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Abstract 

The study, a cross-sectional descriptive survey, examined how family environment and 

exposure across generations affect current drug use among 425 adult drug users attending 

treatment centers in Southwest Nigeria. Structural Equation Modelling (SEM) was used. Six 

family-level factors were examined: cohesion, expressiveness, conflict, exposure to family 

substance use, perceived impact, and preventive communication. The analysis is based on 

Social Learning Theory and Family Systems Theory. The SEM showed a very good fit with 

the data (SRMR = 0.013, d ULS = 0.0569, d G = 0.0388). The strongest predictor of current 

drug use was exposure to family substance use (β = 0.4760, p < .001, f² = 0.1136), highlighting 

the role of observational learning. Family cohesion had a significant negative direct effect (β = 

–0.1707, p = .0396, f² = 0.0332), meaning it offered protection. Preventive communication 

showed a negative effect that was marginal (β = –0.2299, p = .0813). Expressiveness produced 

an unexpected positive indirect effect through exposure (β = 0.1108, p = .0086, VAF = 63.1%). 

This suggests that expressiveness may become a risk factor when exposure is high. The 

relationship between exposure and drug use was significantly mediated by perceived impact 

(VAF = 57.1%, β = 0.3404, p < .001), pointing to the importance of emotional trauma. Family 

conflict had no significant effect (β = –0.0338, p = .6029). Taken together, the results support 

culturally tailored, family-based, and trauma-informed interventions in Nigeria. Structured 

family therapy and attention to emotional trauma from family substance use could help prevent 

relapses and improve treatment outcomes. 

 

Keywords: Substance use disorders, family environment, intergenerational exposure, relapse, 

structural equation modelling, Nigeria 

 

Introduction 

Substance use disorder (SUD) is chronic and comes and goes. People feel an uncontrollable 

urge to seek and take drugs even when it causes harm (American Psychiatric Association 

[APA], 2013). The single biggest obstacle to lasting recovery is relapses, which means going 

back to drug use after a period of staying clean (Marlatt & Donovan, 2005; McLellan et al., 

2000). Worldwide, between 40% and 75% of people return to substance use within six months 

after treatment (Nguyen et al., 2021; Sinha, 2011). In low- and middle-income countries, the 
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relapse rate goes above 50%, largely because resources are scarce and social pressures are high 

(Twagirayezu et al., 2021). Between 2010 and 2020, the number of people using drugs rose by 

26%, reaching 284 million among those aged 15 to 64 (United Nations Office on Drugs and 

Crime [UNODC], 2022). At the same time, opioid overdose deaths have gone up around the 

world, partly because periods of abstinence lower the body's tolerance (World Health 

Organization [WHO], 2018; Degenhardt et al., 2019). All this underscores the importance of 

understanding the psychosocial factors that affect relapse risk. 

Over the past ten years, drug use patterns in West Africa have changed dramatically. 

Nigeria is the most populous country in the region and has rapidly growing problems with drug 

and alcohol use (UNODC, 2022). According to the UNODC (2022), cannabis, prescription 

opioids (especially tramadol and codeine), and cocaine are becoming more common in both 

urban and rural areas of Nigeria. The lifetime rate of any drug use among young people aged 

18 to 35 falls between 14% and 22% across different parts of the country (UNODC, 2022). 

Southwest Nigeria (SWR) includes six states: Lagos, Oyo, Ogun, Osun, Ondo and Ekiti. The 

number of treatment centers has increased, but clinical studies report relapse rates between 

55% and 70% within 12 months after treatment (Twagirayezu et al., 2021; Ogunwale et al., 

2015). 

Even though awareness of substance use disorders is growing in Nigeria, most 

interventions focus on the individual factors. They emphasize detoxification and counselling 

without addressing family level factors. This is a particular problem because Nigerian family 

structures are not the same as Western nuclear families. Nigerian households are generally 

interdependent, multigenerational, and communal, meaning they function as extended family 

systems (Atilola, 2016). In such systems, family relationships like emotional bonding, 

communication, conflict resolution, and the passing down of behaviors across generations may 

have a stronger influence on a person's actions than in individualistic societies. However, few 

empirical studies have examined how specific family environment factors affect current drug 

use among Nigerian users in treatment. Moreover, no study that we know of has tested direct 

and indirect relationships from cohesion, expressiveness, conflict, exposure, perceived impact, 

and preventive communication to drug use all at once using structural equation modelling in 

this population. 

Family cohesion refers to the emotional connections between family members. It 

provides support and helps with problem-solving inside the family (Olson, 2000). Strong 

cohesion has been linked to lower relapse rates, possibly because it reduces stress and improves 

treatment adherence (Trenz et al., 2015; Waldron et al., 2015). In low-cohesion families, 

individuals can feel isolated, increasing the risk of relapse (Twagirayezu et al., 2021). Open, 

emotional communication within the family can help patients talk about cravings and triggers 

(Campbell & Caro, 2019). Effective expressiveness allows early detection of warning signs 

and can lower relapse (Haberle et al., 2018). But too much expressiveness, especially when 

mixed with criticism, may increase stress and trigger relapse (Karademas & Tsaousis, 2017). 

Chronic family conflict causes emotional stress, which is a strong trigger for relapse (Sinha, 

2011). Early research indicates that people from high-conflict homes tend to start using 

substances again sooner (Fox et al., 2008; Witkiewitz & Marlatt, 2004), possibly because they 

use substances to self-medicate negative feelings. 
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People learn behavioral norms by watching parents or siblings use drugs. Structural 

models suggest that being exposed to alcohol and drug use across generations doubles the risk 

of relapse (Egede, 2007; Twagirayezu et al., 2021). In Nigerian clinical samples, those who 

reported early exposure to family use were more likely to relapse within six months 

(Twagirayezu et al., 2021). How a person internalizes the impact of a family member's 

substance use affects their coping strategies. The greater the perceived harm, the lower the 

relapse rate, probably because the motivation to remain abstinent is higher (Horigian et al., 

2014; Waldron et al., 2015). Conversations that explain the risks of substances may "inoculate" 

people against cues to use (Ennett et al., 2018; Spinelli et al., 2020). Regular family 

communication of preventive messages can reduce relapse rates by up to 30% (Ennett et al., 

2018). 

Given all the above, this study had two main goals. The first was to look at the direct 

influence of six family-level factors (cohesion, expressiveness, conflict, exposure to family 

substance use, perceived emotional impact, and preventive communication) on current drug 

use among people receiving treatment for substance use disorders in Southwest Nigeria. The 

second goal was to examine the indirect effects of these same factors on current drug use, 

specifically through exposure to family substance use and perceived emotional impact. These 

six factors, grounded in Social Learning Theory (Bandura, 1977) and Family Systems Theory 

(Bowen, 1978), form a full psychosocial model. Using structural equation modelling, we tested 

both direct and indirect pathways. Understanding these connections is critical because it 

highlights the urgent need for family-centered interventions to reverse the growing trend of 

relapse in Southwest Nigeria. 

 

Literature Review 

A large amount of evidence shows that family dynamics play a key role in predicting relapse 

after substance use. Family cohesion, defined as emotional bonding and mutual support within 

a family, keeps coming up as a protective factor. For example, Trenz, Scherer, Merten, and 

Meier (2015) found that among adults with opioid dependence, higher family cohesion was 

linked to nearly a 20% drop in relapse risk over six months. In contrast, families with chronic 

conflict leave individuals vulnerable to negative emotions and self-medication (Sinha, 2011; 

Witkiewitz & Marlatt, 2004). Constructive, open emotional communication (expressiveness) 

can also protect against relapse. When families share feelings and cravings early, they disrupt 

the path toward use (Witkiewitz & Marlatt, 2004). However, stress can get worse if 

expressiveness comes with blame, which may unintentionally raise relapse risk (Karademas & 

Tsaousis, 2017). Normative beliefs are also shaped by watching substance use in the family. 

Bandura's (1977) Social Learning Theory explains how people learn behavior from parents or 

siblings. Egede (2007) found that having a first-degree relative who uses drugs more than 

doubles the relapse rate compared to those without such exposure. The degree to which a person 

internalizes the harm they observe in family members (perceived impact) affects their 

motivation to stay abstinent (Horigian et al., 2014). Finally, preventive communication 

(deliberate warnings about drugs) provides coping skills. Ennett, Tobler, Ringwalt, and 

Flewelling (2018) found a 25% lower relapse rate among young people whose parents 

consistently warned them. 
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Theoretical Framework 

Two overlapping theories guided this study, rather than treating them separately. The first is 

Social Learning Theory (Bandura, 1977). It says that people pick up behaviors by watching 

and copying those closest to them. In the context of substance use, family members often serve 

as the earliest models. They quietly signal that drug taking is normal or acceptable. The second 

is Family Systems Theory (Bowen, 1978). It sees the family as an emotional unit where no one 

acts in isolation. What a person does, including whether they use drugs, comes from the 

family's underlying patterns of cohesion, communication, and conflict. A supportive, 

well-connected family that fosters open communication helps someone stay on track in 

recovery. In contrast, high conflict and poor emotional expression tend to encourage unhealthy 

coping. 

Putting these ideas together leads to two main predictions. First, each family factor on 

its own (substance use in the family, cohesion, conflict, expressiveness, how much the person 

feels affected by family drug use, and whether the family talks openly about prevention) 

directly predicts relapse. Second, the perceived emotional impact of family substance use acts 

as an indirect pathway linking cohesion and expressiveness to relapse. Structural equation 

modelling allows us to test both sets of pathways at the same time, giving a more nuanced 

picture of how family dynamics and current drug use influence each other. 

 

Empirical Review 

Family Cohesion 

Family cohesion means emotional ties and shared sense of togetherness within a family (Olson, 

2000). When cohesion is high, people tend to have more social support and healthier ways of 

coping, and they are less likely to return to substance use (Trenz et al., 2015). For instance, 

Trenz and colleagues (2015) studied adults in treatment for opioid dependence. Each one-point 

increase in cohesion lowered the odds of relapse over six months by 20%. Similarly, Horigian, 

Feaster and Mitrani (2014) found that adolescents who reported strong family bonds stayed 

abstinent longer during residential treatment. These findings point to a stress-buffering role. A 

cohesive family seems to soften the impact of triggers that would otherwise push someone back 

into use. 

Family Expressiveness 

Expressiveness is about how freely, and clearly family members communicate, share emotions, 

and express concerns (Olson, 2000). When expressiveness is constructive, it helps a person 

spot early cravings and get timely support (Witkiewitz & Marlatt, 2004). Haberle and others 

(2018) showed that adults in outpatient programs with higher expressiveness scores had less 

intense cravings and fewer relapses. But there is a catch. If family talk turns critical or blaming, 

it can backfire and increase stress, which paradoxically raises the chance of relapse (Karademas 

& Tsaousis, 2017). So, it is not enough just to talk. The quality of that emotional 

communication matters. 
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Family Conflict 

Conflict refers to how often and how intense disagreements happen within the family (Olson, 

2000). Ongoing conflict breeds negative emotions (Sinha, 2011), and using substances can 

become a misguided way to escape those feelings. A longitudinal study by Fox and colleagues 

(2008) followed individuals from high-conflict homes. Those individuals relapsed faster after 

leaving treatment, and they pointed to conflict-driven stress as a major trigger. Witkiewitz and 

Marlatt (2004) reached a similar conclusion: family discord ranked as one of the highest 

situational risks for relapse, whether the person was dependent on alcohol or drugs. All of this 

suggests that reducing family conflict ought to be a central therapeutic target. 

 

Exposure to Family Substance Use 

Social Learning Theory (Bandura, 1977) says that people learn behaviors by watching 

significant others, or "models." When parents or siblings use drugs, that behavior starts to look 

normal, relapse then becomes an easier path. A meta-analysis by Egede (2007) found that 

having at least one family member who used substances more than doubled the risk of relapse 

compared to those with no family use. Clinical experience in Nigeria supports this. 

Twagirayezu and others (2021) noted that patients who drank alcohol or used cannabis, and 

whose parents also used those substances, tended to start using earlier and relapsed more often 

after treatment. 

 

Perceived Impact of Family Substance Use 

Perceived impact means how much a person feels the negative effects of a family member's 

drug or alcohol use (Bowen, 1978). The stronger that sense of threat, the more reason someone 

might have to stay clean. Horigian and colleagues (2014) found that adolescents who rated the 

harm from parental drug use as low were 30% more likely to relapse within three months after 

treatment. In other words, recognizing the real damage that family substance use causes can 

serve as an internal brake against going back to drugs. 

 

Preventive Communication 

Preventive communication covers the explicit warnings and conversations about the dangers 

of substances (Ennett et al., 2018). When parents deliver these messages, they give young 

people coping skills and help reduce exposure to triggers. In a large school-based sample of 

1,500 adolescents, Ennett and colleagues (2018) found that clear, consistent anti-drug messages 

were linked to 25% lower rates of both starting drugs and relapsing. Spinelli, Mazzola, and 

Buss (2020) saw the same pattern in clinical groups. Ongoing family communication about 

recovery plans was associated with longer periods of abstinence. 

 

Hypotheses 

This study tested six main hypotheses about how family-level factors directly affect current 

drug use, based on Social Learning Theory (Bandura, 1977) and Family Systems Theory 

(Bowen, 1978): 

H1: Family cohesion will negatively predict current drug use.  
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H2: Family expressiveness will be negatively associated with current drug use. Open emotional 

communication decreases substance use frequency. 

H3: Family conflict will positively predict current drug use.  

H4: Exposure to family substance use will positively predict current drug use.  

H5: Perceived impact of family substance use negatively predicts current drug use.  

H6: Preventive family communication will negatively predict current drug use.  

H7: The relationship between family cohesion and current drug use will be significantly 

mediated by exposure to family substance use. 

H8: The relationship between family expressiveness and current drug use will be mediated by 

exposure to family substance use. 

H9: The relationship between family conflict and current drug use will be mediated by 

exposure to family substance use. 

H10: The relationship between perceived impact and current drug use will be mediated by 

exposure to family substance use. 

H11: The relationship between preventive communication and current drug use is mediated by 

exposure to family substance use. 

 

Method 

Study Design and Setting 

This study used a cross‑ sectional descriptive survey to look at how family dynamics and 

exposure to substance use across generations relate to current drug use and relapse risk among 

people seeking help for substance use disorders. The research team gathered data from six 

states across South West Nigeria: Ekiti, Lagos, Ogun, Ondo, Osun, and Oyo. The collection 

period ran from December 18th, 2025, through March 12th, 2026. These states were chosen 

due to the large number of public and private treatment facilities, and the prevalence of 

substance use in these countries, as reported by the UNODC (2022). 

 

Participants 

The researchers drew from a specific pool: every patient who began either an inpatient or 

outpatient substance use treatment episode at twelve different facilities across six states. That 

meant two centers per state. The total number of patients currently in treatment across these 

locations came to roughly 950, based on center records. Using Yamane's (1967) formula, where 

the needed sample equals N divided by ((1 + N(e)²), and setting the margin of error at 0.05, the 

calculation returned a minimum of 277 participants. The sample was increased by 35% to 

ensure a representative sample size of 425 people, given the possibility of non-response and 

blank forms. Stratified random sampling was used. Each state had treatment centers, which 

were considered strata (2 centers × 6 states = 12 strata). In each center, patient lists were 

provided by center directors. Eligible patients were randomly selected in proportion to their 

numbers at each center, based on each center’s patient population size, using a random number 

generator. All the patients who gave written informed consent were selected. The 100% 

response rate for the randomly selected sample (final N = 425) did not include any patients 

who refused to participate. 
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Inclusion/ Exclusion Criteria: (a) age 18–48 years, (b) diagnosis of substance use disorder in 

the last year (based on center records), (c) been engaged in a substance use treatment 

programme for at least two weeks, and (d) given informed consent. The exclusion of people 

with severe cognitive impairment and those with active psychosis was to ensure valid self-

reporting. 

 

Measures 

All tools were delivered in English as this is the language used in the participating centers. The 

meanings of the items were explained by trained research assistants as necessary. A structured 

questionnaire was developed to gather the socio demographic data of the participants such as 

age (years, continuous), sex (male, female), ethnicity (Hausa, Yoruba, Igbo), marital status 

(single, married), educational level (no formal school, primary, secondary, tertiary), 

employment status (full time, part time, unemployed, student), family history of drug/alcohol 

use (yes, no), household size (the number of persons living in the household). This instrument 

was adapted from previous substance abuse research (Smith & Johnson, 2015) and pilot-tested 

for clarity. Three of the subscales measured important family processes and were adapted from 

the Family Environment Scale (FES; Moos & Moos, 1994). Emotional bonding and mutual 

support were assessed by Cohesion (5 items; α = .82). The factor, expressiveness (3 items; α = 

.79), represented the open expression of thoughts and feelings. Conflict was assessed by the 

number of disagreements and tension experienced (2 items; α = .76). Each item was rated on a 

5-point Likert scale (1 = Strongly disagree to 5 = Strongly agree). Subscale scores were derived 

by adding item responses: higher scores on the cohesion subscale (range 5-25) correspond to 

higher levels of family support; higher scores on the expressiveness subscale (3-15) represent 

more open communication; and higher scores on the conflict subscale (2-10) reflect more 

frequent family disagreements. The childhood and adolescent substance use exposure by 

parents, siblings, or other relatives was measured using a 5-item index (α = .84). Items were 

rated on a 5-point scale from 1 (Never) to 5 (Very often) (e.g., My parents used alcohol or 

drugs when I was growing up). Intergenerational modelling scores (5-25) indicate the extent of 

intergenerational modelling. Items on the perceived Impact of Family Use scale were adapted 

from Horigian, Feaster, and Mitrani (2014) and included the following items: α = .81. This 5-

item scale captures participants' internalization of the negative effects of family members' 

substance use (e.g., emotional harm, financial stress). The answers are rated on a 5-point scale, 

from 1 (Not at all) to 5 (A great deal), with a total score of 5 to 25. Preventive Family 

Communication was assessed using two items (α = .77) that tapped the frequency of family 

communication regarding drug use prevention and recovery goals (e.g., “My family talks with 

me about avoiding drug use”). The ratings range from 2 to 10, on a scale of 1 (Never) to 5 

(Very often). For current drug use, participants reported the frequency of use for their primary 

substances on a five-point scale: 1 = Never, 2 = Rarely, 3 = Occasionally, 4 = Weekly, 5 = 

Daily. Frequencies for up to two substances were combined to create a continuous outcome 

variable (range: 2-10). This measure had good test-retest reliability (r ≈ .70). 
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Procedure 

The Oyo State Ministry of Health Research Ethics Committee (HREC) approved the study 

under the approved number NHREC/OYOSHRIEC/10/11/22. Site access was provided by 

Centre directors. During treatment sessions, research assistants, trained in research ethics, 

approached eligible patients, explained the study's goals, and obtained written informed 

consent. Surveys were self-administered in private rooms and took 20–30 minutes. Completed 

questionnaires were reviewed each day to ensure completeness and accuracy. 

 

Data Analysis 

The analysis was carried out using SPSS version 26. Before getting started, the dataset was 

cleaned by removing outliers and handling any missing values. To get a sense of the 

participants and the scores on the different scales, the team calculated means, standard 

deviations, and frequencies. Bivariate relationships between variables were then examined 

using Pearson zero‑ order correlations. To test the direct and indirect pathways outlined in the 

hypotheses, structural equation modelling was conducted in SmartPLS 4.0. Model fit was 

assessed with the Standardized Root Mean Square Residual (SRMR) along with the d_ULS 

and dG indices, following Hair and colleagues (2022). Path coefficients were estimated through 

bootstrapping with 5,000 resamples, and bias‑ corrected 95% confidence intervals were 

produced. The threshold for statistical significance was set at p < .05. 

 

Results 

Sociodemographic Characteristics 

Table 1. Sociodemographic Characteristics of Respondents (N = 425) 

Variable Category/Statistic Frequency (n) 
Percentage (%) / 

Value 

Gender Male 335 78.8% 

 Female 90 21.2% 

Ethnicity Hausa 92 21.6% 

 Yoruba 226 53.2% 

 Igbo 107 25.2% 

Marital Status Single 368 86.6% 

 Married 57 13.4% 

Education Level No formal education 84 19.8% 

 Primary education 99 23.3% 

 Secondary education 135 31.8% 

 Tertiary education 107 25.2% 

Employment Status Employed full-time 116 27.3% 

 Employed part-time 16 3.8% 

 Unemployed 134 31.5% 

 Student 159 37.4% 

Household Size 2 16 3.8% 

 3 75 17.6% 

 4 65 15.3% 
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 5 160 37.6% 

 6 59 13.9% 

 7 33 7.8% 

 8 17 4.0% 

Family History of 

Substance Use 
Yes 252 59.3% 

 No 173 40.7% 

Currently Use 

Substances 
Yes 202 47.5% 

 No 223 52.5% 

Frequency of 

Substance Use 
Daily 117 27.5% 

 Weekly 140 32.9% 

 Monthly 32 7.5% 

 Occasionally 86 20.2% 

 Rarely 33 7.8% 

 Never 17 4.0% 

Descriptive Statistics    

Age (in years) Mean (SD) – 24.54 (±4.63) 

 Minimum – Maximum – 19 – 48 

Number of people in 

household 
Mean (SD) – 4.80 (±1.40) 

 Minimum – Maximum – 2 – 8 

 

A total of 425 individuals in treatment for substance abuse were sampled. There is a significant 

gender imbalance, with a male preponderance of 335 (78.8%) and 90 (21.2%) females. This is 

consistent with global trends where males are more likely to be affected by substance use 

disorders and more likely to seek substance use disorder treatment. As for ethnicity, the largest 

group were Yoruba (53.2%), followed by Igbo (25.2%) and Hausa (21.6%). The response was 

received only from the three major ethnic groups in Nigeria, with no respondents from other 

groups. Most respondents (86.6%) were single, while 13.4% were married. Divorced, widowed 

and separated individuals were not represented in the sample, which may be attributed to the 

age distribution and social factors of the population of those seeking substance use treatment. 

When asked about their educational level, 31.8% of the respondents had secondary education, 

25.2% had completed tertiary level, 23.3% had primary education and 19.8% had no education 

at all. It indicates a fairly high level of educational access, but a significant number were 

without basic education. Of the respondents, 37.4% were students while 31.5% were 

unemployed. A lower percentage were on full-time employment (27.3%) or part-time (3.8%). 

The pattern of employment observed parallels previous research which have linked substance 

use to other socio-economic problems including unemployment and school dropout. 

Household size of the respondents was between 2 and 8 members with an average of 

4.80 (SD = 1.40). The average household size was 5, as most of the participants (37.6%) came 

from households of 5 members which is the typical household size in Nigeria. Furthermore, 
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the average age of the participants was 24.54 years (SD = 4.63) ranging from 19 to 48 years, 

indicating that the sample included young adults and that there was a high prevalence of 

substance use among them. 

Regarding family history of substance use, 59.3% said that they had at least one family 

member who had used substances; this highlights the intergenerational nature and possible 

normalization of substance use behaviors within family. Of these, a range of family substance 

exposure was identified, such as substance use by parents, siblings, and extended family. When 

it comes to substance use that's happening now, 47.5% of the respondents said they use 

substances and 52.5% said they don't. Frequency of use indicated that 32.9% used substances 

weekly, 27.5% used daily, 20.2% used occasionally, a small number used monthly (7.5%) and 

rarely (7.8%). Demographic results also offer context for the results of the statistical analysis 

to be presented later, particularly with respect to the effects of background variables like 

gender, education level and family drug history on treatment outcomes. 

 

Table 2: Descriptive Statistics for Key Study Variables (N = 425) 

Variable Minimum Maximum Mean SD 

Cohesion 5.00 25.00 14.59 4.73 

Expressiveness 3.00 15.00 9.96 2.99 

Conflict 2.00 10.00 6.23 2.17 

Family Environment 15.00 50.00 30.77 6.39 

Exposure to Family Substance Use 5.00 25.00 14.48 4.80 

Preventive Family Communication 2.00 10.00 6.49 1.97 

Perceived Impact of Family Use 3.00 15.00 9.31 2.63 

Family History of Substance Use (Total) 16.00 47.00 30.28 6.40 

Current Use Patterns 2.00 10.00 6.30 2.12 

Note. Composite variables such as "Family Environment," "Overall Current Use," and "Family  

 

History of Substance Use" are summed scores from subscale items. 

The descriptive statistics presented in Table 2 provide an overview of the central tendencies 

and variability for the main constructs measured in the study. These variables include 

dimensions of the family environment, exposure to and attitudes toward substance use, peer 

and societal influences, and indices of treatment effectiveness. 

 

Measurement Model Evaluation 

To assess the reliability and validity of constructs, we evaluated internal consistency 

(Cronbach’s alpha), convergent validity, and discriminant validity. 
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Table 3. Psychometric Properties of Measured Constructs 

Construct Items Range α AVE 

Family Cohesion 5 5–25 .82 .63 

Expressiveness 3 3–15 .79 .58 

Family Conflict 2 2–10 .76 .54 

Exposure to Family Use 5 5–25 .84 .66 

Perceived Impact 5 5–25 .81 .61 

Preventive Communication 2 2–10 .77 .57 

Current Drug Use — 2–10 .70† — 

†Test–retest reliability was used for a single-scale outcome. 

 

Reliability 

Looking at internal consistency, all the scales performed well. Cronbach's alpha values were 

above .70, meeting the commonly accepted standard for adequate reliability (Nunnally & 

Bernstein, 1994). The cohesion measure had an alpha of .82, family history of substance use 

hit .84, and perceived impact scored .81. Even the two-item brief scale managed a respectable 

.77, so no concerns there. 

 

Convergent Validity 

To check whether items intended to measure the same thing hang together, we examined the 

Average Variance Extracted. Every construct posted an AVE above .50. This indicates that 

each construct captures more than half of the variance from its own indicators, a strong sign of 

convergent validity. 

 

Discriminant Validity 

Using the Fornell-Larcker criterion, all constructs passed the test for discriminant validity. In 

plain terms, each domain measured a distinct thing. A given construct shared more variance 

with its own indicators than it did with any other construct. 

 

Model Fit Assessment 

We ran the structural equation model to test the proposed pathways. The fit indices indicated 

an excellent fit between the model and the data. The SRMR value was 0.013, well under the 

usual cut-off 0.08. The d_ULS index came out at 0.05690, and the closer that number sits to 

zero, the better the fit. The remaining indices also fell within acceptable bounds. Taken 

together, these results indicate a well-fitting model, consistent with what Hu and Bentler (1999) 

and Hair and colleagues (2022) would consider good. 
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Table 4. Zero-Order Correlations between Study Constructs (N = 425) 

 

Variable 1 2 3 4 5 6 7 

1. Current Drug Use —       

2. Cohesion –.161* —      

3. Expressiveness .255*** –.150 —     

4. Conflict .124* 
–

.197*** 
.327*** —    

5. Exposure .489*** –.164 .452*** .228*** —   

6. Perceived Impact .325*** –.122 .347*** .210** .767*** —  

7. Preventive 

Communication 
–.221† 

–

.349*** 
.043 –.054 –.121 –.036 — 

†p < .10, *p < .05, **p < .01, ***p < .001. 

 

Looking at Table 3, which shows how the different constructs relate to one another, a few 

patterns stand out. Current drug use moved in the same direction as exposure to family 

substance use (r = .489, p < .001) and perceived impact (r = .325, p < .001). That means people 

who reported more exposure to family members using drugs also tended to report more current 

use, and the same went for those who felt a stronger perceived impact. On the other side, current 

drug use went in the opposite direction of family cohesion (r = –.161, p < .05) and preventive 

communication (r = –.221, p = .055). So higher cohesion and more preventive talk were tied to 

less frequent use, though the finding for preventive communication fell just short of the usual 

significance cutoff. Among all these, exposure to family substance use had the strongest link 

to current drug use, while cohesion and communication seemed to offer some degree of 

protection. 
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Table 5. Structural Regression Model Summary with Confidence Intervals 

Dependent 

Variable 

Predictor 

Variable 

β  R² Adj. 

R² 

t-

value 

p-

value 

95% CI Cohen’s 

f² 

Current 

Drug Use 

Cohesion –

0.1707 

0.2959 0.2858 –2.06 .0396 [–0.3870, 

–0.0609] 

0.0332 

Expressiveness 0.0648   0.86 .3917 [–0.0687, 

0.2416] 

0.0044 

Conflict –

0.0338 

  –0.52 .6029 [–0.1605, 

0.1018] 

0.0014 

Exposure to 

Family Use 

0.4760   4.10 < 

.001 

[0.2421, 

0.7167] 

0.1136 

Perceived 

Impact 

–

0.0843 

  –0.89 .3743 [–0.2687, 

0.1148] 

0.0041 

Preventive 

Communication 

–

0.2299 

  –1.75 .0813 [–0.4526, 

0.0871] 

0.0614 

Cohesion Expressiveness –

0.0463 

0.1783 0.1705 –0.42 .6720 [–0.1944, 

0.2255] 

0.0021 

Conflict –

0.1838 

  –1.88 .0598 [–0.2761, 

0.1177] 

0.0361 

Perceived 

Impact 

–

0.0799 

  –0.98 .3272 [–0.1895, 

0.1332] 

0.0067 

Preventive 

Communication 

–

0.3598 

  –1.44 .1494 [–0.5800, 

0.3005] 

0.1561 

Exposure 

& 

Awareness 

Cohesion –

0.1018 

0.6471 0.6429 –1.43 .1530 [–0.1967, 

0.0823] 

0.0241 

Expressiveness 0.2115   3.59 .0003 [0.1031, 

0.3356] 

0.1021 

Conflict –

0.0116 

  –0.26 .7966 [–0.0929, 

0.0804] 

0.0003 

Perceived 

Impact 

0.6783   16.54 < 

.001 

[0.5887, 

0.7498] 

1.1230 

Preventive 

Communication 

–

0.1420 

  –1.62 .1057 [–0.2701, 

0.1168] 

0.0490 

 

A total of six main hypotheses were specified to explore the direct, indirect, and mediated 

effects of family environment variables and intergenerational exposure on current substance 

use. 

H1. Respondents who saw their families as more united and emotionally supportive used drugs 

less often. The direct effect was negative and significant (β = –0.1707, t = –2.06, p = .0396). 

The confidence interval from –0.3870 to –0.0609 did not include zero. An indirect path through 

exposure and perceived impact also appeared (β = –0.0485), but it was not significant (p = 

.1488). The total effect came to –0.2191. The effect size (Cohen's f² = 0.0332) was small. 

Family Systems Theory would see this as cohesion protecting against drug use. 
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H2. The direct link from expressiveness to drug use was positive, not negative, and not 

significant on its own (β = 0.0648, p = .3917). But the indirect route through exposure to family 

drug use and perceived impact was positive and significant (β = 0.1108, t = 2.63, p = .0086). 

In families where respondents openly shared emotions, drug use may become more visible or 

normalised. The total effect (β = 0.1756, p = .0219) was significant but opposite to what was 

expected. Emotional openness is not always protective. In high-risk family settings, it might 

have the reverse effect. 

H3. The direct effect of conflict on drug use was negative and non-significant (β = –0.0338, p 

= .6029). The indirect effect was positive but also not significant (β = 0.0347, p = .2979). The 

total effect was near zero (β = 0.0009). Conflict by itself did not have a reliable influence on 

current drug use in this sample. One reason could be the cross-sectional design. Another is that 

conflict's impact may depend on other factors such as coping styles or unmeasured family 

dynamics. 

H4. Exposure to family substance use was the strongest predictor in the model (β = 0.4760, t = 

4.10, p < .001). The effect size was large (f² = 0.1136). The confidence interval from 0.2421 to 

0.7167 stayed above zero. This fits Social Learning Theory: watching family members use 

drugs models that behaviour. Exposure served as a mediator in other hypotheses, so no 

additional indirect paths were tested here. 

H5. The direct effect of perceived impact was not significant (β = –0.0843, p = .3743). But the 

indirect effect was large, positive, and highly significant (β = 0.3404, t = 3.95, p = .0001). 

Respondents who clearly recognised the harm from family substance use may carry 

internalised stress or trauma that drives continued use. Alternatively, a strong sense of harm 

could trigger a reactive pattern that ends in relapse. The total effect (β = 0.2561) was significant, 

so perceived impact matters, just not through a simple direct pathway. 

H6. Preventive family communication had a negative direct effect on current drug use (β = –

0.2299), but it was significant significance (t = –1.75, p = .0813). The indirect effect was tiny 

and not significant (β = 0.0112, p = .9080). Bootstrapping gave a total effect of –0.2187 with a 

p-value of .0419. Families that talk openly about the dangers of drugs do offer some degree of 

protection from drug use overall, though the mechanisms are less clear and may be more 

complex than a simple mediated pathway. 
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Table 6. Summary of Indirect Effects and Mediation Results 

Hypothesis 
Indirect 

β 

Sobel 

z 

Sobel 

p-

value 

VAF 

(%) 

Mediation 

Type 
Conclusion 

H7: Cohesion → Exposure → 

Drug Use 
–0.0485 –1.44 .1488 22.1% 

Partial (non-

significant) 

Partially 

Supported 

H8: Expressiveness → Exposure 

→ Drug Use 
0.1108 2.63 .0086 63.1% 

Partial 

(significant) 

✅ 

Supported 

H9: Conflict → Exposure → 

Drug Use 
0.0347 1.04 .2979 — No mediation 

❌ Not 

Supported 

H10: Perceived Impact → 

Exposure → Drug Use 
0.3404 3.95 < .001 57.1% 

Partial 

(significant) 

✅ 

Supported 

H11: Preventive Comm. → 

Exposure → Drug Use 
0.0112 0.12 .9080 — No mediation 

❌ Not 

Supported 

Note: VAF (Variance Accounted For) > 80% = full mediation; 20–80% = partial; < 20% = 

no mediation. 

 

H7: The relationship between family cohesion and current drug use was partially mediated by 

exposure to family substance use. While the indirect effect was not statistically significant (p 

= .1488), the VAF of 22.1% suggests a weak partial mediation, indicating that part of the 

protective influence of cohesion operates through reduced exposure. 

H8: Expressiveness demonstrated a significant indirect effect through exposure and perceived 

impact (β = 0.1108, p = .0086), accounting for 63.1% of the total effect. This suggests that 

while expressiveness alone may not be protective, it amplifies drug use when coupled with 

family substance use visibility, indicating partial mediation. 

H9: No evidence was found to support the mediation of conflict through exposure. The indirect 

effect (β = 0.0347) and the Sobel test (p = .2979) were not significant, and VAF was negligible. 

Thus, conflict had no significant mediated effect on current drug use. 

H10: Perceived impact of family drug use had a strong indirect effect on current use via 

exposure (β = 0.3404, p < .001), with a VAF of 57.1%. This confirms partial and significant 

mediation, indicating that emotional harm from family drug use indirectly contributes to 

ongoing substance use. 

H11: Preventive communication showed no significant indirect effect (β = 0.0112, p = .9080), 

and the Sobel analysis was non-significant. Therefore, the hypothesis that preventive messages 

reduce drug use through lower exposure was not supported. Overall, the model affirms that 

family influences on drug use are not simply linear or direct. Instead, intergenerational 

exposure and emotional awareness of family drug use are critical psychological mechanisms 

shaping relapse risk. 
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Discussion of Findings 

This study offers some insights into the intergenerational and family influences on drug use in 

drug users who seek treatment in Southwest Nigeria. The results corroborate several known 

patterns of addictive behaviors found globally, as well as the culturally unique patterns of 

various behaviors influenced by the family dynamics, parenting styles and expressions of 

emotions in Nigeria. The strongest and most consistent predictor of drug use was exposure to 

substance use in the family. Here is a rewritten version that avoids stiff academic formulas and 

reads more like a researcher reflecting on their findings. Social Learning Theory (Bandura, 

1977) says that people pick up behaviors, especially risky ones, by watching those close to 

them repeatedly. That idea fits what we found. Other studies point in the same direction. Lee 

and colleagues (2021) showed that when parents use substances, their children are more likely 

to start using and keep using. That finding held up across the United States, regardless of 

region. Closer to home, Adekeye and colleagues (2019) ran a study in Nigeria and got similar 

results: teenagers who saw drug use at home were more prone to experiment and later become 

regular users. Abiodun and others (2018) found that people in recovery from substance 

dependence often came from families where drug and alcohol abuse was common. Put together, 

these studies all reinforce the same point. Exposure within the family does not just start 

someone on drugs; it also keeps them going. 

The current study demonstrated that family cohesion is something that protects against 

drug use. This complements previous study by Park and Kim (2022) published in Drug and 

Alcohol Dependence, which found that in South Korea, families that are emotionally cohesive 

are a protective factor for adolescents' substance use. But, although the current findings 

indicated more direct effects of cohesion, the findings of this study contrast with the findings 

of Park and Kim who found the protective effect of cohesion to be mostly influenced by peer 

influence in the context of Nigeria. This may be because these traditional values of the extended 

family, cultural values, and the discipline approach common in the Nigerian community still 

exist. This is corroborated by Ogunwale, Akinhanmi and Ladapo (2015) who reported that the 

patients with better family support had better recovery rates and low tendency to relapse when 

treated in a psychiatric hospital in Nigeria. 

The part of expressing emotion, however, was not in line with western ideals. In many 

high-income countries, family expressiveness is correlated with a positive effect on adolescent 

wellbeing and a decrease in risk behaviors. For example, Jackson, Sher, and Schulenberg 

(2020) reported in the Journal of Family Psychology that there was a relationship between 

emotional openness in the family and adolescents decreased likelihood to engage in substance 

use and increased likelihood to seek help. The results do show, however, that in the presence 

of intergenerational drug exposure, expressiveness might be a risk factor. If this occurs, 

emotional openness can sometimes be mistaken for "concerned" and "permissive" without 

establishing any behavioral or moral boundaries. In his cross-cultural study of Nigerian parents' 

parenting styles, Atilola (2016) found that Nigerian parents are verbal but inconsistent in 

disciplining their children and in providing direct supervision. This interaction could account 

for the fact that the positive association of emotional openness was not enough to buffer against 

drug use in this study and was a pathway to increased risk. 
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One of the most salient results was that the perceived emotional harm of family 

substances mediated the relationship between ACEs exposure and subsequent 

psychopathological symptoms. A significant factor in drug use was the psychological effect of 

drug use from the family environment, although this was not a direct predictor; those who 

internalized the psychological effect of drug use in the family were more likely to be drug users 

themselves. This is consistent with models of addiction, which are trauma-informed, like the 

one proposed by Sinha (2011) that posited that unresolved emotional trauma and chronic stress 

are primary factors in relapse. This was confirmed by Roberts et al. (2018), who reported 

greater psychological distress and risk of return to substance use among clients with a history 

of family-related emotional trauma. A similar situation was observed by Ibigbami and Adebayo 

(2021) in Nigeria, where alcohol misuse in the household was found to affect adolescents in a 

similar way. Their research revealed that these adolescents commonly resorted to substance 

use as a means of emotional regulation and/or somatization of trauma-related emotional pain 

and/or unresolved grief. 

Although the opening of lines of communication within the family is generally 

beneficial, preventive family communication did not appear to have a significant impact on the 

findings in this study. In high-income countries, the use of preventive dialogue tends to be 

associated with reduced substance consumption. For example, Wilson and Rhee (2022) 

discovered that parental communication that was clear and structured was associated with 

decreased marijuana initiation among adolescents in the United States. In a study conducted in 

Nigeria, however, Ajayi and Ekundayo (2020) discovered that such discussions were often 

poorly coordinated or responding and were often happening after the person had already started 

using drugs and alcohol. Furthermore, messages from parents to their children about substance 

use were seen as being hypocritical when the parents themselves used substances, lowering the 

credibility and effectiveness of the message. This could be the reason why there was only a 

slight influence of preventive communication in our analysis. Even the best of intentions could 

fail to come across without emotion and behavior credibility. 

One of the other intriguing findings was that there was no relationship between family 

conflict and drug use at the present time. This is in contrast to studies by Thomas, Lippman 

and Brown (2019) that showed that high family conflict is a consistent risk factor for adolescent 

substance use in the U.S. context. But, in a cultural context it is easier to understand this finding. 

The authors, Akintunde, Olawole Isaac and Salami (2020) stated that the Nigerian families are 

not known to encourage direct confrontation, rather they are emotionally restrained or resistant 

to confrontation. This can mean that conflict is not reported or that it can take on more subtle 

forms and expressions. This is restrictive in terms of predictive power, especially when using 

direct self-report items. These results collectively indicate that the underlying mechanisms of 

drug use risk (intergenerational exposure and unprocessed emotional trauma) may be shared 

across cultures, but the ways that they manifest (as protective and vulnerable expressions) can 

be different. While emotional openness is less likely to have a direct behavioral effect in 

Nigeria, cohesion is more likely to do so when not supported by structure. Furthermore, 

consistency in behavior and credibility in their emotions are necessary to influence preventive 

communication. 
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The findings have implications for practice and policy; the interventions in Nigeria 

should not be limited to individual-focused approaches but should involve family-based 

approaches. Trauma-informed care, structured family therapy, and culturally adapted 

communication training may improve treatment outcomes and decrease relapse. Importantly, 

the clinician must be aware that emotional patterns, such as expressiveness and cohesion, can 

vary across contexts and adapt interventions accordingly. 

 

Implications for Practice, Policy, and Theory. 

The results of this study are pertinent to practice, theory and policy in general especially in 

Nigeria, where family is a major institution that influences the behaviors of individuals. 

Intergenerational exposure to substance use is a powerful influence, and clearly a need exists 

to move beyond a person-focused approach to substance use interventions. A society like 

Nigeria with close family bond and communal living is not enough to treat the individual and 

forget about the family system that may have been the cause of the problem (Lee et al., 2021; 

Adekeye et al., 2019). Thus, the need to implement family-oriented treatment modalities that 

focus on family dynamics, early drug use, and the general emotional climate within the home 

is of great importance (Park & Kim, 2022; Ogunwale et al., 2015). Additionally, the importance 

of perceived emotional harm as an indirect contributor to current drug use underscore the need 

for trauma-informed care in addiction treatment centers in Nigeria. Many patients have 

unrecognized or untreated emotional issues related to substance abuse from a parent or sibling. 

Emotional aspects, when not properly identified and addressed, could contribute to the 

likelihood of post-detoxification/short term rehab relapse (Roberts et al., 2018; Ibigbami & 

Adebayo, 2021; Sinha, 2011). Thus, mental health workers, such as clinical psychologists, 

psychiatric nurses and social workers, need to be trained in determining and intervening with 

the emotional consequences of family-based substance use. 

Theoretically, the results support the continued applicability of Social Learning Theory 

and Family Systems Theory in the Nigerian context. In contrast, this study also reveals that the 

theory's operation in the African context is not necessarily the same as in Western societies. 

For example, in Western literature, emotional expressiveness is regarded as a protective factor, 

but it was a risk factor in this study (Jackson et al., 2020). This could be because some Nigerian 

homes are open, lacking boundaries and discipline. So, it is important for scholars and 

practitioners to modify or modify existing theories to incorporate local reality and family 

dynamics (Atilola, 2016). At the policy level, the low impact of the preventive communication 

of drugs by parents indicates significant gaps in drug use education in Nigerian families. Many 

parents might not approve of their children using drugs and alcohol, but those who don't have 

a clear structure, consistency, or behavioral models make it less effective (Wilson & Rhee, 

2022; Ajayi & Ekundayo, 2020). This means there is a need for government and NGO 

programmes and initiatives to be developed and delivered to parents that can equip them to 

have meaningful, honest and consistent discussions regarding substance use with personal 

example and household discipline. 
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Conclusion and Recommendations 

This study set out to see how family environment and exposure across generations affect 

current drug use among patients receiving treatment in Southwest Nigeria. What we found is 

straightforward: having family members who use drugs, whether parents, siblings, or others, 

matters a lot when trying to understand someone's own drug use. But there is more. Living with 

a relative who uses drugs leaves a psychological mark that does not fade just because someone 

starts using themselves. Cohesion within the family helped keep drug use down. On the other 

hand, emotional expressiveness became a risk factor when it appeared without any structure or 

boundaries. Preventive communication was not a significant predictor of drug use, and family 

conflict was not a significant predictor of drug use, likely because of cultural norms of 

emotional suppression. In sum, these results support the primary importance of family 

relationships in the initiation of drug use and for understanding factors related to the 

maintenance and recurrence of drug use. The study recommends culturally sensitive 

approaches that build on the structures, values, and communication styles of Nigerian families. 

It also shows that knowledge of a country's local context is important, as global theories need 

to be interpreted locally. The suggestions that follow are based on these. 

1. Structured family therapy should be integrated into substance use treatment programs 

in all substance use treatment centers in Nigeria. This will aid in healing hurtful 

relationships and ensure that patients are not placed in the same unhealthy contexts that 

led to their addiction. 

2. There should be tools and training available for mental health and addiction 

professionals to recognize and respond to emotional trauma associated with family drug 

use. This trauma may cause relapse or chronic dependency if it isn't treated properly. 

3. Nationally, there is a need for parenting programmes which educate in a consistent and 

effective manner about the risks associated with using drugs. Parents, in turn, also must 

learn how to set a good example and not send mixed messages to their kids. Awareness 

campaigns on the dangers of drug use should target religious institutions, traditional 

rulers and local influencers, particularly when drug use is normalized in families. 

4. Train therapists and social workers to be culturally competent in local family values 

and emotional expression to deliver culturally appropriate treatment to clients. 

5. Need more longitudinal studies to track the relation between early exposure and early 

emotional trauma on adult substance use. This kind of research will aid policymakers 

and clinicians in the timely, evidence-based development of prevention strategies. 
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