Development and human Resources Management Review — Researches and
StudiesVolume: 13 issue: 01 . 2026 p.p:176-192

An Educational and Social Approach to Drug Addiction
in the School Environment

DIB Wassila™ DIB Fahima

University of ALI Lounici (Blida2)  University of ABOUKACEM Saadallah (Algiers 2)

wassiladibl@gmail.com fahima.dib@univ-alger2.dz

Received date: 14 /02 /2026 Acceptance date: 04 / 07 / 2026 Published date: 31 /07 / 2026

2l adle

Lali 8 jaleal) Ciladinal a8 Al dpudil) 5 e laia¥) COSE jlaal e @l ol e oY) s el ol
i) paill (e Al Al jo A AL 5 dpn LAY Jal gally Al A s clidll SST () s3ag cpdl) i) yall 48 b
s i 0T Jaid i i ecomand Lpmall Ul pual e iV Lgal 85 jallall oda 5 shad (5 oLl
oLl 4y 50 53 4 Jlia elac) 58 5031 ) Al 5l o3 Jslat Lo 138 co ) il 5 adimall LS 225 Zpalal 5 ¢y pul
la) 58Y) g Jslall amay Leaiad s yaall Jan gl 3 jaddl e el

Jstas 4y g il dpeLaia¥) Ay jlEall ¢ o jaall Jas o)) el jadall sl ¢ daa) el sdgalidal) cilalsl)

Abstract:

Drug addiction is considered one of the most serious social and psychological problems facing
contemporary societies, particularly among adolescents, who represent the group most vulnerable to
both external and internal influences during a critical stage of psychological and social development.
The gravity of this phenomenon lies not only in its harmful health consequences but also in its far-
reaching educational, familial, and economic effects that threaten the stability and cohesion of society
as a whole. This study aims to highlight these dimensions by providing an educational and sociological
approach to drug addiction within the school environment, concluding with a set of proposed solutions
and recommendations.

Keywords: Adolescence; Addiction; Drugs; School environment; Socio-educational approach;
Solutions.
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Introduction:

The phenomenon of drug addiction within the school environment represents a
multifaceted health, social, and educational challenge, as it targets a sensitive group
going through a critical developmental stage that shapes personality and identity.
Drug use during adolescence affects not only physical health but also interferes with
mental and emotional growth, academic achievement, and family and social
relationships. This places adolescents on a path that may lead to significant
vulnerability and long-term complications.

The World Health Organization has raised alarm over this issue, while psychologists
emphasize that the adolescent brain does not reach full anatomical and functional
maturity until the mid-twenties. Therefore, early exposure to drugs disrupts essential
neural pathways responsible for self-control, planning, and learning, which increases
the likelihood of developing chronic psychological disorders and long-term addiction.
Physicians and addiction specialists further note that the initial experimental moments
of drug use can quickly turn into physical and psychological dependence among
youth, due to the neurobiological sensitivity to the effects of addictive substances.

From an epidemiological perspective, reports by the United Nations and international
organizations monitoring drugs and crime indicate that global drug markets are
becoming increasingly complex, with the emergence of new types and synthetic
substances. This growing diversity enhances accessibility among young people,
particularly in the absence of effective preventive policies. Global reports also
highlight a shift in consumption patterns—whether in traditional substances such as
cannabis or in mixed and synthetic drugs—necessitating the modernization of
prevention and monitoring strategies.

In the Algerian context, local studies and statistical reports have revealed that drug
use and addiction constitute a tangible reality requiring organized and comprehensive
intervention. Cases have been recorded among school-aged youth and adolescents,
often linked to family, social, and economic conditions, as well as the lack of
intensive preventive programs within schools. This national situation calls for
effective cooperation among the Ministries of Education, Health, and Interior, along
with civil society organizations.

Scientific studies indicate that early school-based interventions and evidence-based
prevention programs—such as cognitive awareness, life-skills training, parental
involvement, and teacher training—can significantly reduce experimentation and drug
use among students. Likewise, early therapeutic responses lead to better recovery
outcomes and social reintegration. Consequently, prevention programs should be
integrated into educational curricula and professional training for teachers and
educational staff.

From a public health perspective, preventive programs are also crucial. The medical
sector plays a fundamental role through early detection, specialized treatment, and
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rehabilitation services for youth, while connecting mental health care with dedicated
support lines and funding mechanisms. Physicians stress the importance of providing
multidisciplinary care—medical, psychological, and social—tailored to the
developmental needs of adolescents.

The consequences of neglecting this issue are severe. Failing to address drug
addiction in schools can lead to the proliferation of other problems, such as increased
school violence, declining academic performance, rising crime and delinquency rates,
youth unemployment, and mounting pressure on health and judicial systems.
Therefore, combating adolescent drug addiction must be treated as a national priority
that requires adequate budgets and long-term, integrated programs.

Accordingly, national and local authorities should adopt a comprehensive, multi-
dimensional strategy that includes promoting awareness and life-skills education in
schools, training teachers and health professionals, strengthening the role of families
through awareness campaigns and social support, creating youth-specific support and
treatment centers, and coordinating law enforcement efforts with supply-reduction
policies. It is also essential to collect updated data on the scale of the phenomenon and
monitor it scientifically to assess the effectiveness of interventions.

Addressing school-based drug addiction is not the responsibility of a single entity but
rather a shared duty among schools, families, communities, and health and judicial
institutions. Investing in prevention and treatment today spares society future social
and economic crises, protecting our youth from devastating epidemics. It is therefore
crucial to act now—with determination and scientific insight—because a healthy
nation’s future begins with safe schools and young people fortified by knowledge,
health, and values.

From this standpoint, the present study aims to understand adolescent behavior within
the school environment and to explore the reasons why some students turn to drug
use. Specifically, this research seeks to answer the following question:

* What are the factors that drive Algerian adolescent students to engage in drug
addiction within the school environment?

- Study Objectives :

This study aims to shed light on the phenomenon of drug addiction in the Algerian
school environment from an educational and social perspective. It seeks to analyze the
underlying causes of its spread and its impact on adolescents and students, while
identifying possible preventive and pedagogical strategies to confront it. The research
also endeavors to understand the psychological and social factors that drive
adolescents to experiment with drugs within the school setting, as well as the role of
the school and the family in curbing this phenomenon. Specifically, the study seeks
to:
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e ldentify the nature of drug addiction and the most prevalent forms among
adolescents in the school environment.

e Analyze the psychological, social, and educational factors contributing to drug
use within schools.

e Examine the health, psychological, and academic consequences of addiction
among adolescent students.

e Highlight the role of educational, health, and social institutions in combating
the phenomenon and implementing effective prevention programs.

e Propose a set of practical recommendations and measures to strengthen
prevention and treatment efforts within the school context.

Chapter One: Adolescence
1. Definition of Adolescence

The term adolescence originates from the Latin word meaning “to grow” or “to
mature,” referring to the gradual progression toward physical, mental, emotional, and
social maturity .

From a conceptual standpoint, N. Sillamy defines adolescence as “a stage of life
situated between childhood and adulthood, characterized by physical and
psychological transformations that usually begin around the ages of 12-13 and end
between 18-20. These limits, however, are variable and depend on gender, as well as
on geographical, social, and cultural contexts.” (Sillamy, 1999, p. 08)

Stanley Hall viewed adolescence as “a period marked by emotional tension,
psychological crises, and difficulties of adjustment” Meanwhile, Horrocks defines it
as “the period during which the adolescent breaks through the cocoon of childhood to
emerge into the external world and begins the process of interaction and integration
with it” .

2. Characteristics of Adolescent Development: (Avci, 17 July 2025)
2.1. Physiological and Physical Growth:

This stage involves the biological and physiological transformations that occur during
adolescence; it is a period of transition marked by bodily changes that enable each
individual to assume the physical form and function appropriate to their gender.

For girls, this includes the development of breasts, changes in the vagina and pelvis,
and the onset of menstruation. For boys, it involves the growth of facial hair,
deepening of the voice, and the ability to produce sperm. In both sexes, adolescence is
associated with increased height, body hair growth (particularly in the pubic and
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underarm areas), and changes in facial features. Typically, girls reach puberty about
two years earlier than boys.

2.2. Cognitive Development

During adolescence, intellectual and cognitive capacities reach maturity. The most
notable aspects include:

a. Thinking:

Adolescent thinking becomes more flexible and abstract. Mental operations become
more sophisticated and self-regulated, allowing the adolescent to think without
relying on concrete objects or immediate experiences. According to Piaget, this period
marks the transition to abstract reasoning, where adolescents begin constructing
mental frameworks and exploring hypothetical possibilities. Consequently, their
perception of reality expands beyond the concrete, contrasting with the more literal
thinking of childhood.

b. Memory:

Memory capacity and retention improve significantly during adolescence.
Adolescents exhibit a strong motivation to learn various facts, principles, and
concepts. Their ability to recall information extends over longer periods, and both the
quantity and quality of memory increase.

According to studies by Mandeler and Schteverse, the span of memory expands
markedly during adolescence. The most efficient memory performance—whether in
adolescents or adults—is linked to the ability to organize and categorize information
effectively. Factors influencing memory strength include interest in a topic, emotional
involvement, prior experiences, and attention levels. Furthermore, mental activity
occurring before or after memorization has been shown to affect recall capacity.

c. Imagination:

Adolescent imagination is characterized by richness, diversity, and intensity.
Adolescents transcend the boundaries of time and space through imagination,
reaching for ideals and aspirations unattainable in reality. Through their imaginative
capacities, they explore their dreams and ambitions, constructing expectations and
hopes for the future.

Imagination also serves as a coping mechanism, helping adolescents confront present
difficulties and envision potential solutions with less fear and greater satisfaction.
Studies indicate a close relationship between imagination and thinking across
developmental stages. Adolescent imagination is more abstract than that of children,
often manifesting in creative and artistic forms—such as writing stories and poetry—
to express their vivid imaginative energy. Their imagination acquires a distinct
aesthetic and artistic quality absent in childhood.
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d. Perception:

Perceptual ability strengthens with age and is influenced by physical, emotional, and
social development. During adolescence, individuals acquire greater capacity for
comprehension and independent reasoning. They can analyze facts, compare ideas,
and draw logical inferences, indicating that adolescent perception builds upon the
foundation of childhood perception and serves as the basis for adult cognition.

2.3.Social Development:

Adolescents are profoundly influenced by the process of socialization on one hand
and maturity on the other. The more favorable the adolescent’s environment is, the
more it facilitates the formation of appropriate social relationships. At this stage,
adolescents begin to develop an interest in the opposite sex, which influences their
patterns of behavior and activity. They often seek to attract the attention of the
opposite gender using various means.

Moreover, adolescents attempt to assert their independence and individuality by
reducing parental authority, a process that contributes to their sense of self-confidence
and personal worth. They also experience an expansion of social interaction,
recognizing their rights and responsibilities, and showing decreased egocentrism as
their behavior becomes more aligned with social norms. Cooperation in activities and
participation in social life become increasingly important.

Social development during adolescence is influenced by several factors, including:

e The adolescent’s relationship with parents and the overall family atmosphere.
e Conflicts regarding independence and autonomy.
e Loyalty and belonging to peer groups.

2.4.Emotional and Psychological Development:

A major psychological characteristic of adolescence is the change in attitudes toward
parents, as adolescents strive to form their own personal viewpoints. During this
stage, they tend to criticize their surroundings and express a desire to reform reality.
They also show a strong inclination to help others and often develop extreme attitudes
toward social and familial authority, which manifests in rebellious behaviors.

Emotional instability is another hallmark of adolescence, often expressed through
anxiety, tension, and, in some cases—especially among girls—shyness, resulting from
the physiological changes they experience. Adolescents typically fluctuate between
emotional extremes from idealism and ambition to realism and restraint, from anger to
submission.

This instability often leads to impulsive and sometimes defiant reactions when dealing
with challenges, resulting in signs of revolt, rejection of prevailing values, and
dissatisfaction with social norms.
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3. Types of Adolescence:

The scholar Samoylle Magouriousse conducted an in-depth study on the patterns of
adolescence and identified four main types, one of which is the well-adjusted or
adaptive adolescence. (DAP & Anet, 2024, p. 57)

3.1. The Well-Adjusted (Adaptive) Adolescent

This type of adolescence is relatively calm and stable. Emotional conflicts and
tensions are controlled by the ego, which employs defense mechanisms to adapt to
both internal and external environments. Generally, the adolescent maintains positive
relationships with others, avoids excessive daydreaming detached from reality, and
exhibits emotional balance and moderation. Such adolescents often feel valued and
respected by society.

Factors influencing this type include:

e A family environment characterized by freedom and respect for the
adolescent’s desires.

e Opportunities for appropriate interaction with the opposite sex, within the
limits of religion, ethics, and social customs.

e A climate of trust and openness between parents and adolescents, alongside

non-interference in personal matters.

The adolescent’s sense of importance, parental appreciation, and pride.

Recognition and respect from peers, teachers, and relatives.

Engagement in recreational, sports, and cultural activities during leisure time.

A general sense of stability, self-discipline, satisfaction, autonomy, and

independence.

3.2. The Withdrawn (Introverted) Adolescent

This type of adolescence is characterized by depressive tendencies, a preference for
isolation, introversion, passivity, and shyness. The individual often experiences
feelings of inferiority and self-centered thinking, preoccupied with personal problems
and life challenges. Such adolescents frequently spend long periods indulging in
daydreams, usually revolving around themes of emotional deprivation and unmet
affectional needs.

Influencing factors include:

e A disturbed or tense emotional climate within the family.

o Parental mistakes such as excessive control or overprotection, which lead to
the denial of the adolescent’s individuality.

e Parents’ ignorance or poor understanding of the adolescent’s role in the family
hierarchy, particularly when the adolescent is an only child, the eldest, or the
youngest.

e Low socioeconomic and social status of the family.

e Academic failure.
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e Lack of or deprivation from fulfilling needs for appreciation, responsibility,
and recognition.
3.3. The Aggressive (Rebellious) Adolescent:

This type is marked by rebellion against the family, school, and authority in general.
The adolescent feels an overwhelming inner strength that pushes them to assert their
identity and adopt a role model other than the father figure once internalized in
childhood. This stage is also often accompanied by sexual deviations, aggression
toward siblings and peers, stubbornness as a means of revenge against parents, and
excessive attachment to adventure and fiction literature. These adolescents often feel
oppressed and underappreciated, experience academic difficulties, and frequently
immerse themselves in daydreams.

Influencing factors include:

e Parental misguidance, particularly during this sensitive developmental stage.
The family’s excessive focus on academic achievement while neglecting
emotional and social aspects.

Authoritarian attitudes of teachers.

Poor health conditions or physical disabilities.

Delays in physical development.

Low socioeconomic and social family status.

Neglect of sports, recreational, and cultural activities.

Lack of friendships.

Failure to satisfy personal needs, desires, and interests.

3.4. The Deviant Adolescent:

This form of adolescence represents an extreme manifestation of both the withdrawn
and aggressive types, yet it is far more dangerous and damaging. The deviant
adolescent exhibits antisocial and immoral behaviors that are rejected by logic,
religion, social norms, and law. Such conduct may border on criminality or indicate
serious psychological or psychiatric disorders.

The most defining traits of this type include complete moral disintegration, emotional
collapse, antisocial behavior, sexual deviance, and chaos, all coupled with a total
detachment from societal values and behavioral standards.

Influencing factors include:

e Exposure to severe emotional trauma.

Lack of parental supervision, coupled with either excessive harshness or
overprotection.

Family neglect of the adolescent’s developmental needs and interests.
Negative peer influence.

Feelings of inferiority and low self-esteem.

Physical deformities or chronic illnesses.

Academic failure.

Poor socioeconomic and social background.
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¢ Neurological predispositions or endocrine imbalances.

e Misunderstanding of the external world, which impairs the function of the
superego, leading to an absence of guilt or moral restraint. Consequently, the
adolescent tends to exhibit hostility toward the external world.

4. Adolescent Problems:

Research conducted on adolescence has shown that this stage is often accompanied by
intense fear and anxiety that dominate the adolescent’s mind and emotional life.
Studies reveal that the problems experienced by adolescents are multiple and
comprehensive, affecting almost every aspect of their lives. These difficulties
accompany them wherever they go but are often most apparent in the school
environment. Among the most prominent adolescent problems are the following :

4.1. Health and Growth Problems:

These include insomnia, fatigue and rapid exhaustion, nail-biting, psychological
instability, and physical deformities. Such issues often represent major sources of
anxiety for adolescents, particularly when they become subjects of ridicule or
mockery by peers.

4.2. Personality Problems:

The most notable among these are feelings of inferiority, irresponsibility, lack of self-
confidence, and the perception of being unloved or unappreciated by others.
Adolescents may also display excessive anxiety over trivial matters, frequent
daydreaming, and episodes of sadness, hopelessness, or pain without clear cause.
They often argue excessively, sometimes without justification.

4.3. Family Environment Problems:

These problems stem from the lack of private space for the adolescent at home, the
inability to enjoy solitude, the existence of barriers in communication with parents,
quarrels with siblings, or frequent disputes between parents. Moreover, being treated
as a child, restrictions on personal freedom, and the denial of the right to choose one’s
friends are common family-related stressors that negatively affect adolescents.

4.4. Social Status Problems:

Adolescents may fear engaging in social life, anxious about making mistakes or
meeting new people outside the family circle. They may feel the need for friendships
but simultaneously fear rejection, believing they are not likable, which hinders their
ability to form relationships and integrate socially.

4.5. Issues Related to Interacting with the Opposite Sex:

These include fear of rejection or negative response from the opposite sex, resulting in
embarrassment during conversation. A lack of understanding regarding appropriate
social interactions, as defined by moral and cultural norms, can cause these
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relationships to deviate from acceptable boundaries, potentially leading to moral or
behavioral errors.

4.6. Moral and Ethical Problems:

These arise when adolescents do not receive sufficient guidance about social values,
traditions, and ethical standards prevalent in their society. Consequently, they may fail
to distinguish between right and wrong, permissible and impermissible, or even grasp
the broader meaning of life, leading to confusion about which paths to follow for a
proper existence.

4.7. School and Academic Problems:

These include difficulty concentrating during lessons, the absence of appropriate
guidance on effective study methods, and lack of awareness regarding beneficial
activities to fill leisure time. Adolescents may doubt their intellectual abilities, fear
academic failure, and struggle with organizing time and managing multiple subjects.
They often experience anxiety about examinations, possible conflicts with teachers or
classmates, and may develop aversion or hostility toward school, making it difficult to
keep pace with peers.

In addition to these issues, there are other equally serious problems such as:

e Sexual deviations, particularly homosexual tendencies, where adolescents
develop sexual attraction toward individuals of the same sex.

e Juvenile delinquency, including acts such as assault, theft, and other deviant
behaviors. These forms of delinquency often stem from emotional deprivation,
lack of affection, insufficient care and supervision, and the absence of
structured or purposeful leisure activities.

Chapter Two: Drug Addiction
1. Definition of Drugs:
1.1 Legal definition of drugs

Drugs are defined legally as any substances or compounds that cause addiction and
harm the human body. The specific classification and legal interpretation of these
substances vary from one country to another; hence, there is no unified international
definition for narcotics.

1.2 Scientific definition of drugs:

From a scientific standpoint, drugs are defined as all natural or synthetic substances—
whether derived from plants, animals, or chemical compounds—that alter the human
state from normality to agitation or euphoria, ultimately leading the user to
dependence due to their narcotic and psychotropic properties.

185



An Educational and Social Approach to Drug Addiction in the School Environment
DR. DIB Wassila PHD. DIB Fahima

2. Types of Drugs and Their Harms:Drugs come in various types, forms, and
classifications, each with distinct characteristics, derivatives, and methods of
consumption. Among the most prominent types are: (Ahmed Hussein & Hadeel,
2023, p. 18)

l. Opium and its derivatives (Opium)

. Hashish (Cannabis / Hashish)

1. Khat (Catha edulis)

IV.  Cocaine (Cocaine)

V. Stimulants (Amphetamines and Related Substances)

VI. Xanthine Stimulants (Caffeine and Related Compounds)
1. Common foods and beverages containing stimulants:

. Coffee: Dried, roasted coffee beans contain approximately 0.5%-2% caffeine.
. Tea: Dried tea leaves contain caffeine and theophylline at levels around 0.5%.
. Cacao and chocolate: Contain theobromine, a stimulant with effects similar to

caffeine; dried cocoa may contain about 1.8% of such methylxanthines, and only
small amounts of caffeine.

VII. Sedatives (Tranquilizers / Anxiolytics / Benzodiazepines and Others)

VIII. Hypnotics (Sleeping Drugs / Barbiturates)

IX. Hallucinogens

X. Volatile Substances (Inhalants)

3.Theories Explaining Drug Addiction:

3.1. The Behavioral Theory and Drug Addiction:

According to behaviorists, addiction occurs as a result of the association between drug
use and positive reinforcement, represented by the pleasurable effects produced by the
drug and the relief it brings from various states of distress, despair, and anxiety. The
removal of such discomfort is regarded as a form of reward.

In addition, conditioned stimuli that are linked to drug use — such as environmental
cues or objects associated with drugs — evoke a strong craving in the user. Moreover,
the pain and discomfort that accompany drug withdrawal can be alleviated only by
consuming further doses, reinforcing the behavior.

Therefore, behaviorists consider addiction to be a learned behavior, acquired from the
surrounding environment in which the individual lives .

This view was further confirmed by Linde Smith (1968), who stated that addictive
behavior, like any other form of learned conduct, is acquired through experience and
conditioning.

Similarly, Walker asserted that one of the major factors associated with drug use
among students is the parents’ misuse of medical drugs. There exists a correlation
between a father’s excessive use of tranquilizers and the children’s tendency to use
the same substances. Studies have found that the rate of drug addiction among
children whose fathers were dependent on drugs reached 17%, and this percentage
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was explained by the imitation of parental drug-taking behavior that children observe
in their parents.

3.2. The Psychoanalytic Theory and Drug Addiction:

The psychoanalytic school interprets drug addiction on the basis of two main
foundations:

Psychological conflicts, which stem from:
e The need for narcissistic sexual gratification, which originates from disturbed
love relationships and unsatisfied organic drives.
e The need for security.
e The need for self-assertion and self-confirmation.
Repeated drug use reflects a failure to resolve these internal conflicts and an inability

to satisfy these essential needs.
The chemical effects of the drug, which differentiate drug addicts from non-addicts.

Hence, the primary origin of addiction is attributed to the addict’s psychological
structure, while the secondary role is played by the chemical properties and effects of
the drug itself.

In light of the psychoanalytic perspective, the general picture of the addict and the
phenomenon of addiction can be summarized as follows:

e Addiction operates at a compulsive level, where the addict’s attachment to the
drug becomes obsessive and uncontrollable, making abstinence nearly
impossible.

e Drug addicts typically suffer from deep psychological disturbances, whose
symptoms may resemble — or even exceed in severity — those of mental or
psychotic disorders.

e Psychoanalytic theory also interprets addiction in the context of early
childhood disturbances, particularly within the first three or four years of life,
which often arise from an ambivalent emotional relationship — a mixture of
love and hate — toward the parent.

According to this school, the addict turns to drugs as a means of achieving balance
between the self and the external reality — a balance that is often fragile and unstable.
In this sense, the drug serves as a psychological support, helping the addict maintain
minimal stability.

Thus, from the psychoanalytic point of view, the drug functions as a form of self-
medication, which the individual resorts to in order to fulfill unconscious, childhood-
based emotional needs.

Consequently, the psychoanalytic school attributes the causes of addiction to:

e The internal psychological structure of the addict — characterized by fragility,
lack of inner strength, cohesion, and integration.
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e The external reality, which is harsh, frustrating, and filled with obstacles that
hinder the satisfaction of fundamental human needs.
Chapter Three: Adolescence and Addiction: A Psycho-Social Approach:

Adolescence is one of the most delicate and critical stages in human development,
characterized by rapid and multidimensional transformations that encompass physical,
emotional, cognitive, and social aspects. This stage is often marked by an internal
conflict between the adolescent’s desire for autonomy and self-assertion on the one
hand, and the need for guidance, affection, and stability on the other. Consequently,
adolescence represents a formative and vulnerable phase that may determine the
individual’s path toward either psychological adjustment or behavioral deviation.

Within this fragile developmental context, addiction to drugs emerges as one of the
most dangerous phenomena affecting adolescents. During this period, young people
display a high susceptibility to external influences and limited self-regulation
capacities, which increase the likelihood of engaging in risky behaviors, including
substance abuse. The adolescent’s emotional instability, identity confusion, and
search for belonging make him or her particularly vulnerable to experimenting with
drugs as a means of coping with internal or external pressures.

The factors leading adolescents to addiction are multifaceted and can be classified
into four main categories:

1. Psychological Factors:

Many adolescents suffer from anxiety, tension, inferiority feelings, or low self-
esteem, leading them to seek temporary relief through substance use. Drugs may offer
a false sense of calm, confidence, or escape from reality. Moreover, mood disorders
and depression play a significant role in shaping addictive behaviors, as the
adolescent turns to drugs to fill emotional voids or alleviate psychological pain.

2. Social Factors:

The family environment is a central determinant in either protecting against or
facilitating addiction. Poor family communication, broken parental relationships,
excessive strictness or neglect, and the absence of role models all weaken the
adolescent’s emotional balance. Furthermore, peer influence is among the most
powerful social triggers; pressure from friends and the desire for group acceptance
often drive adolescents to experiment with drugs for the sake of belonging or
curiosity.

3. Economic and Educational Factors:

Poverty, unemployment, and school dropout create conditions conducive to addiction.
Adolescents who feel hopeless or perceive their future as uncertain are more likely to
engage in escapist behaviors such as drug use. Additionally, the lack of preventive
educational programs within schools, coupled with inadequate counseling, leaves
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many students uninformed about the dangers of addiction and unprepared to resist
peer or societal pressures.

4. Cultural and Media Factors:

The growing influence of unregulated media and digital content, including movies,
social platforms, and online communities that glamorize drug use, distorts young
people’s perceptions by portraying substance use as a symbol of “freedom,”
“adventure,” or “modernity.” In reality, such portrayals mask the destructive and life-
threatening nature of addiction.

Recent psychological and sociological studies agree that addiction among adolescents
IS not a sudden occurrence but rather a cumulative outcome of interrelated factors
extending from the family to the school and broader society. The problem is further
aggravated by the adolescent’s fragile psychological structure and limited coping
mechanisms in facing life pressures.

For this reason, international organizations such as the World Health Organization
(WHO) and the United Nations Office on Drugs and Crime (UNODC) emphasize the
importance of early prevention programs targeting adolescents. These programs
should include psychological support, life skills training, decision-making
development, and stronger communication between families and educational
institutions—constituting the first line of defense against addiction.

In conclusion, adolescents who grow up in supportive and emotionally stable
environments, where understanding and communication prevail, are more capable of
resisting the temptations of experimentation and deviant behavior. Conversely, those
deprived of such balance are at greater risk of falling into the vicious cycle of
addiction, which not only endangers their personal future but also threatens the social
fabric and stability of their communities.

2.Proposed Solutions and Preventive Strategies for Adolescent Drug Addiction:

Addressing the issue of drug addiction among adolescents requires a
multidimensional and integrated approach that combines psychological, educational,
social, and institutional efforts. Since addiction is not merely a personal failure but a
complex psycho-social phenomenon, effective intervention must target the individual,
the family, the school, and the community as interdependent systems influencing
youth behavior.

2.1. Family-Based Prevention:

The family remains the primary protective environment for adolescents. Prevention
should begin with promoting parental awareness of the signs of addiction,
encouraging open communication, and establishing emotional bonds built on trust
rather than fear. Training programs for parents should focus on positive parenting,
emotional support, and consistent supervision without excessive control. Early
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detection of behavioral changes in adolescents can prevent the escalation of
experimentation into addiction.

2.2.  School and Educational Programs:

Schools represent the second major context influencing adolescent behavior.
Therefore, it is crucial to integrate health education and life skills programs into the
curriculum. Teachers and school counselors should receive training to identify early
signs of substance abuse and provide psychological support. Organizing seminars,
workshops, and awareness campaigns led by specialists in psychology, medicine, and
law can help create a drug-free educational environment.

Furthermore, the introduction of peer education programs, where trained students
raise awareness among their peers, has proven to be an effective preventive strategy
supported by the UNESCO and WHO.

2.3.  Psychological and Therapeutic Interventions:

Adolescents already involved in substance use require specialized psychological care.
Cognitive-behavioral therapy (CBT) and motivational interviewing are among the
most effective methods for treating addiction at this age, as they help modify thought
patterns, strengthen self-control, and enhance decision-making abilities. Establishing
school counseling units and providing accessible mental health services can play a
decisive role in early rehabilitation.

2.4, Community and Institutional Role:

Combating addiction demands the active participation of the community, including
civil associations, youth centers, and religious institutions. These entities should work
collaboratively with governmental bodies to provide recreational alternatives, cultural
activities, and sports programs that fulfill adolescents’ need for excitement and
belonging in healthy ways. Moreover, media campaigns should aim to correct false
perceptions of drug use and highlight real stories of recovery and resilience.

2.5. Legal and Policy Measures:

Governments must reinforce national strategies for drug prevention by ensuring
coordination among education, health, and justice sectors. Laws should balance
between punitive and rehabilitative measures—penalizing traffickers and distributors
while offering treatment-oriented programs for young users.

Developing national databases and research centers on youth addiction would also
support evidence-based policymaking and enable the evaluation of prevention
initiatives.
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2.6. Rehabilitation and Social Reintegration:

For adolescents who have already fallen into addiction, treatment alone is insufficient
without social reintegration. Programs should focus on rebuilding self-esteem,
restoring family relationships, and reintegrating the youth into school or vocational
training. Community-based rehabilitation centers can provide ongoing psychological
follow-up and skill development to prevent relapse.

Conclusion:

Tackling drug addiction among adolescents is not a task limited to one institution or
sector. It requires collective societal responsibility grounded in education, prevention,
and compassion rather than judgment. The family, the school, and the state must work
hand in hand to provide adolescents with safe spaces for growth, meaningful
activities, and emotional security.

Only through such a holistic approach can societies protect their youth—their most
valuable human resource—from the destructive consequences of addiction.
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