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INTRODUCTION

Among the various problems of epidemic proportion in India 
today, two stands out and are worth exploration which include 
first, the issues of adverse childhood experiences (ACEs) in 
reference to parent-child relationships, divorce and single 
parenting and second, substance use among adolescents. 
ACEs are closely linked to dysfunctional family environments 
and thus what seems prudent is to first understand the family 
functioning in such cases.[1,2]

THE FAMILY UNIT AND SYSTEMS THEORY

The family forms the fundamental unit of any society, and 
thus, its individual characteristics influence the acquisition 
of moral values and the rules and roles played by a person.[1] 
Moreover, a family unit is the medium to pass on spiritual 
and cultural heritage of one’s society to the individual.[3] In 
the study of families, various researchers most commonly use 
the general systems theory[4] which when applied to families, 
views the family as a constellation of shared memories 
and relationships, aspirations, successes, and failures.[5] It 
views the family as a complex system composed of several 
components or subsystems, namely the parental subsystem, 
parent-child subsystems, and the sibling subsystems. Many 
authors go further by making a distinction even between the 
marital and the co-parental subsystem.[6-8] The analysis gets 
more complex when systems theory is applied to postdivorce 
families as those are characterized by a further number of 
subsystems.[9]
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In the Indian context, rate of remarriage or cohabitation is 
low, and thus it seems valid to consider that the children 
in postdivorce families in India mainly belong to single 
parent families and do not come across newer family 
relationships when compared to the intact families.[10] 
All the subsystems in a family are interlinked such that 
a change in one causes a change in the rest leading to a 
ripple effect.[11] Thus parental divorce and growing up in a 
postdivorce family has huge impact on a child. The child is 
exposed to a greater number of risk factors that may lead 
to negative developmental outcomes.[12-17] To get an insight 
into the child’s functioning and behavior in an intact family 
or in a postdivorce or a single parent family, one needs 
to examine the entire family system and its component 
subsystems.[18,19]

SPILLOVER AND COMPENSATORY 
PERSPECTIVES

Associations among various family subsystems can 
be viewed by either the spillover perspective or the 
compensatory perspective.[20] Most of the studies in 
literature support the use of spillover perspective to 
study the family dynamics.[21,22] The spillover perspective 
advocates the spill of emotions and behavior from one 
family subsystem into other subsystems. Thus, all the 
subsystems in a family are connected and interlinked 
in such a way that any change in one produces changes 
elsewhere. This is evident in literature which advocates 
a strong link between the quality of family relationships 
and psychosocial adjustment of children.[23,24] Parent 
child relationship quality and connectedness affects 
psychosocial adjustment of children which in turn may 
influence substance use in a child or an adolescent.[25-28]

SOCIAL PRESSURE AND ALCOHOL USE

Given the social pressure to have alcohol, the issue becomes 
even more salient as parents and adolescents themselves 
may wish to have an independent decision-making and self-
determination, but unsupported and nonguided adolescent 
decision-making could lead the adolescent down the slippery 
slope of addiction and worsen his/her well-being.[29] In a 
prospective study of 5 years duration from 2000 to 2005 
in postprimary school students, McCann and others studied 
the association between parental control, parent-child 
attachment, and parental solicitation on adolescent alcohol 
use. The study results clearly indicated a strong inverse 
relationship between parental control and adolescent alcohol 
drinking behavior, wherein a greater parental control was 
associated with less frequent adolescent alcohol drinking. 
Contrary to most studies they found only a little influence 
of parent-child attachment and parental solicitation on 
alcohol use.[30]

SINGLE PARENT VERSUS INTACT FAMILIES

While the importance of parent-child relationship and 
parental control in regards to adolescent’s problem behavior 
or adolescent’s problem drinking is quite evident. This 
gets even more obvious and visible when an intact family 
situation is compared to single parent family. In a study in 
Netherlands, significantly less problem behavior was noted 
in children of 88 intact families when compared with those of 
50 divorced single mother families.[31] Similar findings have 
been replicated in many other studies in literature[32,33] and 
thus it warrants a greater focus on single parent families in 
the society. The problem looks even bigger when we consider 
the divorce statistics over the past few decades which clearly 
show an upsurge in the rates of divorce all over the world, and 
thus there is a considerable change in the concept of family 
constellations today. With an increase in divorce rates, there 
is also a rise in single parent families and thus it forms an 
important aspect of social change which is worth exploring. 
Divorce and marital separation are among the most stressful 
life events when calibrated on Social Readjustment Rating 
Scale(a widely used measurement tool for life events causing 
stress).[34,35] This is because apart from the catastrophic acute 
impact of separation, there are many long-lasting stressors 
associated with the event which include ongoing conflicts 
between ex-partners and financial and social problems that 
may ensue.[36,37] A high amount of parental stress is observed 
in a single parent family because the absence of one parent 
marks lack of emotional support, lack of assistance in child 
rearing, lack of sharing of daily responsibilities and presence 
of stresses associated with raising a child.[38,39] Inherent to 
the high parenting stress in a single parent family are lower 
quality of the family relationships, less adaptive parenting 
behavior, and adjustment problems in children.[40-43] Thus 
divorce or marital separation are not just single negative 
events for a family, but rather are chronic series of negative 
events taking a huge toll on each subsystem in the family. 
It negatively affects the postdivorce adjustment of children 
because it is a major stressful life event associated with 
chronic stressors.[44-48] The separation from one parent is 
detrimental, but if separation involves both the parents than it 
gets even more devastating for the child.[49]

ADOLESCENCE: A CRITICAL PHASE IN LIFE

Stress which is inherent to relationship dissolution often 
marks the difference between the child upbringing in an 
intact family or a postdivorce family.[50] Childhood and 
adolescence are always the most crucial periods for healthy 
physical and mental outcomes later in life.[51-55] It is a period 
when these raw adolescent brains for the first time negotiate 
through difficult social, cognitive, and emotional challenges 
in life. Thus guidance and support from parents along with a 
healthy supportive family environment is a must for youth to 
live these difficult times.[56]
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ADVERSE CHILDHOOD EVENTS AND ALCOHOL 
OR SUBSTANCE USE IN ADOLESCENTS

A dysfunctional family environment and/or ACEs interferes 
with the ability of adolescents to cope in a better way with 
these difficult times of life and makes them feel insecure, 
lonely, with lack of power or control. These children face 
difficulty in finding their place in society and thus suffer either 
with internalizing disorders like anxiety disorder/depressive 
disorder or externalizing disorders like oppositional or 
conduct problems.[57] Studies suggest that ACEs or childhood 
trauma changes the trajectory of the brain development by 
epigenetic mechanisms. These mechanisms cause changes in 
gene expression and thereby changes in structure and function 
of the brain, neuroendocrine, autonomic, and immune 
functions of an individual, thus influencing the way an 
individual responds to stress.[58-60] It is not only the biological 
response to the stress which is affected, ACEs also increase 
the probability of an adolescence or an adult to engage self 
in health-risk behaviors[61,62] because it adversely affects the 
person’s coping skills and emotional functioning.[63,64] Thus, 
the traumatized adolescent during stressful life events may 
leave the interpersonal frame and for want of emotional 
regulation may move toward substance use which provides 
a quick fix for stress. Thus, ACEs particularly at the middle 
school years are quite risky as it is at this period when 
substance use may culminate and rapidly develop into a 
firmly rooted problem. Another noteworthy point in this age 
group children is that they begin to have more affiliation for 
peers than their families, and receive less supervision and 
monitoring from their parents.[65] There are many risk factors 
responsible for adolescent or adult substance use but among 
all, childhood life experiences play the key role and thus 
deserve exploration.[66-70]

The ACEs include family dysfunction, multiple types of 
abuse (physical, sexual, and psychological), and neglect.[71,72] 
Divorce of parents, domestic violence, physical and sexual 
abuse, neglect, poor parent-child relationship, unstructured 
family and family history of drug addiction, all are associated 
with higher risk of alcohol and substance use.[73,74] Most 
adolescents continue with substance use into their adulthood 
and thus substance use in adolescence is a predictor of 
future substance-related health problems in the society.[75,76] 
Furthermore, it leads to a high amount of interpersonal 
violence linked with social problems and economic 
problems.[77]

SINGLE PARENTHOOD IN THE INDIAN 
CONTEXT

Acknowledging the Indian culture with people having 
immense respect for sanctity of marriage and social ethics, 
it’s not surprising to find the divorce rate in India ranking 
lowest throughout the world. However, the noticeable aspect 
about the divorce rate in India is it’s rise over the past decade, 

from 1/1000 Indian marriages to 13/1000.[78,79] The increase 
in divorce rate is by 350% in Kolkata for the period between 
2003 and 2011, while almost a double increase in a 4 year 
span from 2010 till 2014 in Mumbai.[80] Statistics thus support 
the idea of substantial change in family life with more and 
more couples all over the country opting out of unhappy 
alliances. Now the people do not subscribe to the rigid 
notions of marriage or of it being a sacrosanct union.[81] No 
longer are women groaning under the fetters of the illusion of 
perpetuity of marriage. On the brighter side, we see an upshot 
in women getting employed and empowered to take charge 
of their life by filing petitions for dissolution of unhappy, 
abusive marriage. However, the grim aspect of this change 
is that now divorce is seen as an easy way out to escape the 
problems arising from marriage without any effort to save it. 
Thus, there is a rise in single parenthood in India which is a 
matter of serious concern.

In a study of single mothers conducted in four metropolitan 
cities of India, partner death accounted for the majority of 
single parent families. The percentage share of partner death 
was 54%, separated were 25%, deserted or abandoned were 
15%, and only 6% were legally divorced.[82] Childhood 
parental loss by death, divorce or separation of parent differs 
at many preceding variables but all have in common the 
transition from a two parent to a single parent household.[83]

SUBSTANCE USE IN CHILDREN AND 
ADOLESCENTS IN INDIA

An alarming rate of increase in substance use in school going 
adolescents in India has been noted.[84,85] A nationwide, cross-
sectional, comprehensive, multi-site survey was conducted in 
India by NCPCR in collaboration with AIIMS which aimed 
at collecting information on family factors, peer factors, stress 
factors, psychological factors, physical health, and legal aspects 
associated with substance use among children. A large sample 
size of 4024 children using substances and belonging to diverse 
populations of 29 states/union territories and 135 cities and 
towns of India was studied. All kinds of substances from tobacco 
to alcohol to inhalants to cannabis, etc., were reported to be used 
by child substance users. The major family factors associated 
with child substance use that surfaced during the study were 
as follows in their descending order of occurrence - A family 
member with substance use as 57%, fights/altercations in the 
family as 46.6%, physical/verbal abuse history as 45.3%, and 
single parent/no parent families as 25%.[86]

Another study conducted across 13 Indian states on child 
abuse revealed astonishing information on substance use. 
Nearly one-third of children below 18 years of age had use 
alcohol, ganja/bhang, opioids, and other forms of narcotics. 
It was also discovered that 70% of these children were first 
exposed or introduced to substance use by their relatives or 
friends. Out of which in about 12% children, parents were 
the one who exposed them to substance for the first time.[87]
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A study among street children in New Delhi found peer 
pressure as the predominant reason for starting to use of 
substances by children, while a few reported dysfunctional 
family environment as the causal factor. Substance use 
history in family was found to be associated with duration 
of substance use. In this study also the family factors were 
found to be significant predictors of child substance use.[88]

Thus the studies with large-scale population surveys in India 
clearly throw light on the urgency to act for controlling 
the speedily spreading substance addiction in younger age 
groups. Because India has the second largest population size 
in world, completely uprooting the problem of substance 
addiction is next to impossible. However, despite the task 
being challenging and daunting, some simulations involving 
implementation of a nationwide legal drinking age of 21 years 
instead of 18 years gives evidence that the problem can at 
least be reduced by a significant percentage.[89]

EFFECTS OF CULTURE

Historically, the Indian culture is known for its joint family 
system and strong family bonds, with the whole family taking 
responsibility for the upbringing of children and taking care 
of widows, disabled and the old. This gives a sense of support 
and togetherness which lowers the chances of loneliness in a 
child’s life. Thus, the mental health of children/adolescents in 
India has not gained much attention in the past. However, over 
a few decades there has been a paradigm shift from extended/
joint to nuclear family system, rural areas to urbanization, 
housewives to entrepreneurs with more and more women 
empowerment, migratory movements for opportunities and 
more freedom among the younger generation, and loss of 
the warmth, connectedness and experience advantage of 
old members in the family. Each person has created his own 
virtual world of gadgets and goals which do not allow him to 
create emotional buffer for self and others for times of stress. 
Increased stress and pressure on such vulnerable families 
cause emotional problems and disorders.[90]

Marital discord and divorces are thus seen on a rise and the 
same rise is evident with child/adolescent problem behaviors 
especially substance use behavior. Visible to us is the fact 
that child abuse, parental discord or parental loss by any 
means is a major ACE, which causes a loss in warmth and 
connectedness, predisposing a child/adolescent to a range of 
psychiatric disorders.[91] These act as a powerful motivator 
and rocket fuel for the need to feel better or escape the reality. 
This is where substance use cons an adolescent by providing 
escape from reality and makes the pain look more distant. 
Alcohol and drugs provides with a sense of relief from pain 
of life and thus awards a temporary sense of peace, control, 
calmness.[92] This issue calls for an urgent action as India is 
estimated to have the largest child population and largest 
population of street children in the world.[93] Worldwide there 
is an enormous amount of literature on this topic and their 

shared interactions, but in Indian context, we find ourselves 
far behind with just sparse amount of literature on the 
same. Except for few of the existing programs in the area 
of substance addiction control, rests have failed to curb the 
menace of substance use in adolescent Indian population.[94] 
This is because of the scarce amount of literature and thus 
lack of implementation of a comprehensive policy in the 
area of problem behavior. Although single site specific local 
or regional studies with small sample size on the topic are 
available but literature lacks enough data analysis from 
large studies in Indian context. In our best knowledge, the 
main focus of large-scale surveys by researchers in India 
have been on adult population and only one or two large-
scale studies have been conducted with the specific focus on 
Indian adolescent substance use population. Consequently, 
substance use among adolescents/children in reference to 
family functioning has remained under-researched in India.

CONCLUSION AND FUTURE NEEDS

This review aimed to portray the health situation of 
adolescents in India by focusing on the interplay between 
family functioning and adolescent substance use which is 
usually an ignored health aspect. The early age of initiation 
underscores the urgent need to intervene and protect this 
vulnerable group from falling prey to addiction. The role 
of psychiatrists and psychologists is especially important in 
countering this social health hazard and threat. To reduce the 
long-term burden of adolescent substance use and related 
diseases, adoption of successful prevention strategies is a 
must in India as it is a low-resource developing country. For 
a program to be successful it needs to have a multipronged, 
multidimensional approach and not a simplistic one.[95] The 
need to have evidence-based combinations of psychosocial 
and medication-based interventions have been highlighted in 
past studies and so is in this review paper.

What we see is an important shift in the social paradigm of 
societies in India which demands a physician, a psychiatrist, 
a researcher in this field to explore the nitty-gritty’s of each 
and every adolescent case with substance use problem 
behavior. Increasing rates of family discord, substance use 
in parents, divorce and single parent families leads to ACEs 
which than leads to child/adolescent substance use. Substance 
use impedes the normal trajectory of psychological, social 
and physical development in a child/adolescent and thus 
impairs their ability to acquire important life skills. The 
ever increasing prevalence of marital discord and divorce in 
Indian families and social menace of substance use among 
the most vulnerable age of Indians is a reality that cannot to 
be ignored. These findings provide useful insights into the 
matter and highlight the importance of incorporation and 
implementation of the detailed study of family functioning 
in every case of child/adolescent substance use. Studying 
the family functioning along with adolescent substance 
use guides a physician, a psychiatrist or a psychologist the 
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relevant targets requiring therapy and treatment so as to 
curb adolescent problem behavior. It will also help in future 
research efforts in the area and in conceptualizing programs 
and making policies with action plans in this area, as it 
highlights the role of family in adolescent substance use.

Psychiatrists and psychologists have a major role to play to 
strengthen the adolescent substance use control program in 
India. This paper throws light on the pressing need of initiating 
efforts for prevention and treatment of substance use in 
children and adolescents. We as clinicians can influence the 
whole family as a unit both in the clinic settings and also by 
linking up with community groups and schools. We should 
educate the parents regarding the impact of family functioning 
on children and how ACEs can slip away the children into 
substance addiction. Prevention programs may be initiated 
by psychiatrists and psychologists in schools focusing on 
teaching the parenting skills to parents and providing life 
skills education and methods to handle stress to children. 
Furthermore, educating the masses about the special needs 
of adolescence age group and that this developmental stage 
is a time of great change is prudent and can be undertaken. 
Important for all to understand about this age group is that 
it is a period of both opportunities as well as a time of 
vulnerability and hazard. Significant choices and attitudes for 
the healthy behavior pattern which continues into adulthood 
develop in this age and are deeply and significantly affected 
by the family functioning.

The family has been the most important institution in India 
that has survived through ages and hence in dealing with 
adolescents substance use in Indian context, inclusion of the 
whole family rather than a particular individual can offer us 
with more fruitful outcomes. Parents as well as the children/
adolescents of overwhelmed Indian families need support in 
the modern times due to changed roles, changed moral values, 
and changed expectations. Inclusion of family therapy can 
thus be a good step in this context and can identify a holistic 
treatment plan for these situations.[96]
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