
   

 

 

Article 

Family Environment Factors in Alcohol and Drug Misuse 
among Indonesian Students: Indonesia National Narcotics Sur-
vey of Students 
Nohan Arum Romadlona 1,*, Budi Utomo 1 and Purwa Kurnia Sucahya 2,, Monalisa 2 

1 Knowledge Hub for Reproductive Health, Universitas Indonesia; arumnohan@gmail.com; 
budi.utomo.ui@gmail.com 

2 Center of Health Research, Universitas Indonesia; purwa.sucahya@gmail.com; mona.lisa@ui.ac.id 
* Correspondence: arumnohan@gmail.com 

Abstract: The family environment has an important role in determining children’s personality and 
behavior. This study examined the impact of the family environment on alcohol and drug misuse 
among Indonesian students. Data were obtained from the National Illicit Drug Use Survey of stu-
dents in Indonesia in 2016, conducted in 18 provinces. The subjects were 35,340 students from 1284 
schools and universities with an age range of 12-25 years. The survey used the self-administered 
modified NODC Structured Illicit Drug questionnaire. The results show that 13.7% of students ever 
drank alcohol and 2.1% of students misused drugs within the previous year. Among students who 
drank alcohol, 11% also used drugs. In the latter group, they were likely to have been victims of 
verbal and physical violence by their parents and never discussed any problems with their parents. 
Living with a family with existing risky behavior (alcohol drinking and/or drug misuse) was the 
strongest risk factor of alcohol drinking (aOR: 4.78; 4.27-5.37) and drug misuse (aOR: 2.32; 1.79-3.01). 
These results indicate that the family environment affects these risky behaviors in this target popu-
lation. Making adjustments through parental support, control, and parenting style, particularly in 
initiating parent–child communication, may have benefits in preventing alcohol drinking and drug 
use in this target population. 
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1. Introduction 
Adolescence is a phase during which individuals continue to grow into maturity and 

are full of curiosity to try new things. The 2010 Census results show that Indonesia's pop-
ulation was 237.6 million, among whom 26.67% were adolescents aged 15-24 years, which 
represents a demographic bonus that can affect social, economic, and national develop-
ment aspects in the future if these people are healthy and productive [1]. Adolescent stu-
dents are in a very vulnerable period, as this is a time of self-seeking and personality de-
velopment. Health problems that occur in adolescents are associated with risky behavior 
such as smoking, drinking alcohol, using drugs, and having premarital sex [2].  

Alcohol consumption leads to health problems and affects productivity. Young peo-
ple are vulnerable to taking part in alcohol drinking and susceptible to its harmful effects 
due to this behavior. Hence, this issue has become a public health concern [3]. Adolescents 
who drink alcohol exhibit distinctive behaviors that affect themselves and other people 
and their surroundings, including their families, the environment, and their school and 
peers, even going as far as breaking the law. Alcohol consumption has an inverse associ-
ation with the student’s academic performance. Aggressive behavior, lower motivation, 
less attachment and commitment to learning, followed by underperformance at school, 
are commonly observed in students who consume alcohol [4]. A survey in 2012 showed 
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that more Indonesian male adolescents (39.2%) than female adolescents (5.9%) drank al-
cohol [5]. In some areas of Indonesia, drinking alcohol has become part of the culture as a 
form of celebration on certain occasions even though consuming alcohol is prohibited by 
religion [6]. Furthermore, people who try alcohol tend to initiate other risky behaviors 
such as drug abuse. 

Drug addiction is a health problem that leads to death and disability and creates a 
socioeconomic burden. Narcotics and psychotropic drugs are intended to be used for me-
dicinal purposes. Uncontrolled use of these drugs can cause dependence as well as harm-
ful effects to the users, including deteriorating physical function and mental alterations 
such as disturbances in perception, thinking, creation, and emotions that eventually 
change the person's behavior. Globally, the increasing prevalence of drug abuse can be 
seen from 2006 to 2013 [7]. Moreover, in Indonesia, an increasing percentage of drug users 
among adolescents can be seen, accounting for 24 to 28% [8,9]. This group is likely to suffer 
long-term impacts as they may spend more time involved in drug abuse. 

The family environment has an important role in determining children’s personality 
and behavior. Several studies show that alcohol and drug consumption may be influenced 
by family characteristics, schools, and peers or social groups [10–12]. A home environment 
with divorced parents and child-unfriendly behavior (verbal expressions, attitudes, and 
actions) could influence children's behavior in society. The quality of the parents’ mar-
riage, the level of family disagreement and conflict experienced by the child at home, cop-
ing mechanisms, and parent–child discussions of behavioral rules are seemingly im-
portant in forming the child’s behavior. Marital conflict is associated with lower levels of 
parental monitoring of children and poorer affection and bonding [13]. This assumption 
was supported by some studies that demonstrated a link between family conflict and vi-
olence with a higher risk of alcohol and drug use among school-age children [14,15]. Fur-
thermore, when a child experiences violence and family conflict at a young age, it may 
interfere with the development of peer relationships in school, which are unlikely to be 
positive [16].  

Surveys related to behaviors and sensitive issues are still quite taboo in Indonesia. 
Surveys are difficult to carry out and conducted rarely, and highly underreported. The 
output of several surveys conducted in Indonesia mainly focused on finding out the prev-
alence of drugs, including descriptions of drug dealers and users in Indonesia. This study 
more deeply examines the association of family environment factors and student behavior 
on alcohol drinking and drug abuse in Indonesia, and addresses potential aspects for fu-
ture prevention programs. 

2. Materials and Methods 
This study utilized secondary data from the National Database of Illicit Drug Use 

survey of students in Indonesia in 2016 conducted by the Indonesia National Narcotics 
Board (BNN) in collaboration with the Centre for Health Research at the University of 
Indonesia. The survey covered 18 provinces, including 11 priority provinces by the BNN 
based on indicators such as the prevalence of drug abuse in the general population, based 
on school level and geographic area representation. The distribution of samples was 
35,340 students from 1284 junior and senior high schools and universities who were ran-
domly selected based on the criteria. The survey used the self-administrated modified 
UNODC structured illicit drug use questionnaire to collect data [17,18]. The collected data 
included sociodemographic characteristics, illicit drug knowledge, sources of narcotics-
related information, types of illicit drugs used and frequency of use, access to illicit drugs, 
smoking, and alcohol drinking.  
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Figure 1. Modified-conceptual model on adaptation and coping abilities related to young adult al-
cohol use and family environment (Jannison 2016). 

The two outcomes used in this analysis are alcohol drinking and drug use, defined 
by current prevalence (use within the past year) and excluding students who responded 
“do not know” or “do not remember”. The selected respondents were students between 
12 and 25 years old at junior and senior high schools and universities. The dependent 
variables, alcohol drinking and drug use, were categorical variables, and the logistic re-
gression maximum likelihood method was considered appropriate. The logit model is ap-
propriate when the issue of interest is to describe the odds of the outcome. Odds are de-
fined as the ratio of the probability of one outcome to another. The odds ratio has two 
groups of binary data with probabilities of success p1 and p2, such that logit(p1) =  +  
and logit(p2) = 0, where 0 and  are the parameters [19].  

Family environmental factors were explained in a modified-conceptual model of ad-
aptation and coping abilities related to young adult alcohol use and the family environ-
ment by Jennison (2016) [12]. Other mechanisms that describe risk factors with regard to 
the effect of experiencing interpersonal violence on alcohol consumption in adolescents 
can be seen in stress and coping theory developed by Lazarus and Folkman (1984). The 
hypothesis assumes that a student living with a family in which either or both parents had 
problems in their family would be more likely to engage risky behavior than a student 
living with an encouraging family. A correlation matrix was used to check for any multi-
collinearity between independent variables. The odds of alcohol drinking and drug use 
were assessed using multiple logistic regression, controlling for sociodemographic char-
acteristics.  

 
Figure 2. Participant flowchart. 
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In this study, the family environment factors are the parents’ marital status, parents’ 
educational background, physical or verbal violence from the parents, low-level parental 
monitoring and interaction with the children, the opportunity to discuss serious problems 
with the parents, and family behaviors. Additional questions include parental restrictions, 
level of social bonding, and monitoring by parents. 

Table 1. Definitions of variables. 

Outcome variables Definitions and Measurement 

Alcohol drinking 
Self-reported episodes of drinking any of eight alcoholic beverages more than one time in the 
past year. Response options were no (= 0) or yes (= 1). Total score was calculated, with higher 
scores indicating higher levels of alcohol drinking (Cronbach’s a = 0.8). 

Drug misuse 

Self-reported use of any of 36 psychotropic substances mentioned in the questionnaire; also in-
cluded injected drugs tried more than one time in the past year. Response options were no (= 0) 
or yes (= 1). Total score was calculated, with higher scores indicating higher levels of drug use 
(Cronbach’s a = 0.7). 

Family factors  

Parents’ marital status 
Current marital status of parents at time of survey. Discretization was made to create a binary re-
sponse: not married (single, divorced), married, or living together. 

Parents’ education Highest education level attained by father and mother.  

Verbal violence  

Have you ever experienced one of these types of violence from parents? (Likert scale: never, 
rarely, often, very often): 
- Cursing with dirty words 
- Underestimating their abilities 
- Insulting 
Questions were categorized as binary: No = never experienced these types of violence; Yes = ex-
perienced at least one type of violence. 

Physical violence  

Have you ever experienced one of these types of violence from parents? (Likert scale: never, 
rarely, often, very often): 
- Slapping/punching/kicking/hitting 
- Being punished by withholding food 
- Being hit by a belt or other rough object 
- Being forced to work for money 
Questions were categorized as binary: No = never experienced these types of violence; Yes = ex-
perienced at least one type of violence. 

Restrictions  

Have you experienced any of these conditions? (Likert scale: never, rarely, often, very often) 
- Given many rules  
- Had the right to play games or use a mobile phone revoked 
- Was not allowed to hang out or going anywhere for a certain time 
Questions were categorized as binary: No = never experienced any restrictions; Yes = experienced 
at least one restriction. 

Low monitoring 

Have you experienced any of these conditions? (Likert scale: never, rarely, often, very often) 
- Parents never call or are anxious if I get home late 
- Parents didn’t care where I went or when  
- Parents never asked who my close friends are 
Questions were categorized as binary: (No = never experienced little monitoring by parents; Yes = 
experienced at least one condition. 

Low bonding 

Have you experienced any of these conditions? (Likert scale: never, rarely, often, very often) 
- Family never gives warmth and attention 
- Family never shares stories and experiences 
- Family never helps if there is a family member who has a problem 
Questions were categorized as binary: No = never experienced these conditions; Yes = experi-
enced at least one condition. 

Discuss serious problems Students were asked whether they usually talked about personal problems with their parents; an-
swers were grouped into two possibilities: dialogue (yes) and absence of dialogue (never). 

Family risky behavior 
Did at least one family member (father, mother, sibling, or close relative) consume alcohol or use 
drugs within the past year? 
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3. Results 
3.1. Sociodemographic characteristics 

Among this analyzed population, a total of 13.7% of students (n = 30,797) identified 
as having drunk and 2.1% (n = 30,596) as having taken drugs in the past year. Among 
students who drank alcohol, 11% also used drugs. Table 2 presents sociodemographic 
characteristics of alcohol and drug users. The majority were male between 19 and 25 years 
of age. Alcohol drinkers were more likely academy or university students living outside 
of Java–Bali, and drug users were more likely senior high school students living in Java–
Bali.  

Table 2. Sociodemographic characteristics according to alcohol drinking and drug use among In-
donesian students. 

Sociodemographic 
Alcohol Drinking 

(n = 4221) 
Drug Misuse 

(n = 619) 
N % N % 

Sex 
Female 764 18.2 104 16.8 
Male 3457 81.9 515 83.2 

Age 
12-18 1923 45.6 340 54.9 
19-25 2298 54.4 279 45.1 

Current education 
Junior high school 667 15.8 141 22.8 
Senior high school 1648 39.0 276 44.6 
College/university 1906 45.2 202 32.6 

Region 
Java–Bali 1392 33.0 238 38.4 

Outside Java–Bali 2829 67.0 381 61.6 

3.2. Demographic background and family environment factors in relation to alcohol and drug 
misuse 

Table 3 elaborates on the demographic background and family environment factors 
concerning alcohol drinking and drug use. Most of the students who drank alcohol and 
used drugs were living with both parents. Comparing the percentages of positive cases 
per total respondents, students who lived with highly educated parents, experienced low 
monitoring and bonding, and did not communicate about serious problems with their 
parents demonstrated a higher prevalence of alcohol drinking and drug use. Students 
who experienced verbal and physical violence and had a family member who engaged in 
alcohol drinking and drug use also showed a higher prevalence of alcohol drinking and 
drug use. Students in less restricted families showed a higher prevalence of engaging in 
these behaviors compared to students in strict families. 

Table 3. Demographic background and family environment factors in relation to alcohol and drug 
misuse among students in Indonesia. 

Demographic Background and Family Envi-
ronment Factors  

Alcohol Drinking 
(n = 4221)   

Drug Misuse 
(n = 619) 

N % N % 
Parents’ marital status         
Married/living together 3752 88.9 523 84.5 

Not married  444 10.5 92 14.9 
Parents’ education       

Junior high school graduate or lower 1359 32.2 193 31.2 
Senior high school graduate 1595 37.8 257 41.5 
College/university graduate 1146 27.1 146 23.6 

Ever experience verbal violence      
No 2492 59.0 332 53.6 
Yes 1729 41.0 287 46.4 

Ever experience physical violence      
No 2596 61.5 338 54.6 
Yes 1625 38.5 281 45.4 

Restrictions       
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No 1646 39.0 233 37.6 
Yes 2575 61.0 386 62.4 

Low monitoring      
No 2977 70.5 435 70.3 
Yes 1244 29.5 184 29.7 

Low bonding      
No 3517 83.3 502 81.1 
Yes 646 15.3 105 17.0 

Discuss serious problems      
Yes 2415 57.2 315 50.9 

Never 1769 41.9 296 47.8 
Family risky behavior      

No 1503 35.6 228 36.8 
Yes 1800 42.6 225 36.3 

 

 

3.3. Risk factors of alcohol drinking and drug misuse 
The odds of alcohol and drug use were calculated using multiple logistic regression 

statistical models, as shown in Table 4. After adjusting for the effects of potential con-
founding sociodemographic covariates in statistical models (age, gender, education) and 
having friends with risky behaviors, there was strong evidence that some family environ-
ment problems increased the prevalence of alcohol drinking and drug use among students 
in Indonesia.    

Six family environment and demographic factors were highly associated with alcohol 
drinking among students. Having highly educated parents, experiencing verbal and 
physical violence, experiencing low bonding, never discussing serious problems with par-
ents, and having a family member who drank alcohol or used drug had a major influence 
on students' drinking behavior. The strongest risk factor was having a family member 
who engaged in risky behavior (AOR = 4.78; 95% CI = 4.27 -5.37), followed by never having 
discussions with parents (AOR = 1.51; 95% CI = 1.34 -1.69) and experiencing physical vio-
lence by parents (AOR = 1.42; 95% CI = 1.25 -1.61).  

In general, the family environment patterns were almost the same as those seen in 
students who used drugs. Parents’ marital status, parental restrictions, low monitoring, 
and low bonding were not directly related to drug use behavior. Similar to the behavior 
of drinking alcohol, risky family behavior has a strong association with drug use behavior 
in students (AOR = 2.32; 95% CI = 1.79-3.01). 

Table 4. Adjusted odds ratio of family background characteristics according to alcohol and drug 
misuse among students in Indonesia. 

 Alcohol use Drug misuse 
AOR 95% CI AOR 95% CI 

Parents’ marital status             
Married/living together 1.000  - - 1.000  - - 

Not married  1.122 0.938 1.341 1.597* 1.116 2.285 
Parents’ education             

Junior high school graduate or lower 1.000  - - 1.000  - - 
Senior high school graduate 0.943 0.829 1.074 1.057 0.784 1.424 
College/university graduate 1.245 * 1.083 1.431 0.979 0.697 1.376 
Experience verbal violence             

No 1.000  - - 1.000     
Yes 1.201* 1.057 1.362 1.333* 1.098 1.803 

Experience physical violence             
No 1.000  - - 1.000  - - 
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Yes 1.418* 1.252 1.607 1.556* 1.169 2.074 
Parental restrictions             

No 1.000  - - 1.000     
Yes 0.878 0.758 1.017 0.901 0.629 1.289 

Low monitoring             
No 1.000  - - 1.000  - - 
Yes 1.237* 1.047 1.461 1.162 0.794 1.702 

Low bonding             
No 1.000  - - 1.000  - - 
Yes 1.362* 1.144 1.622 1.295 0.915 1.832 

Discuss serious problems             
Yes 1.000  - - 1.000  - - 

Never 1.511 * 1.347 1.695 1.811* 1.399 2.344 
Family risky behavior             

No 1.000  - - 1.000  - - 
Yes 4.784* 4.266 5.366 2.321* 1.793 3.001 

4. Discussion 
This study reveals the prevalence of drinking and drug use among students. Data 

from 2016 show that the prevalence of alcohol drinking in this group was 13.7%, and 2.1% 
of students were involved in drug use. Looking at the trend as related to previous surveys 
(2006, 2009, and 2011), this indicates a consistent decrease in the prevalence of these risky 
behaviors, which is in line with the target of the United Nations Office on Drugs and 
Crime Country Program 2017-2020 Indonesia to continue to reduce the amount of drug 
abuse [8]. Based on the 2015-2019 RPJMN, the government set a target to reduce drug 
abuse prevalence by 0.05% every year [20].  

Several studies have been conducted to determine the relationship between back-
ground characteristics in the family environment and alcohol and drug misuse. The find-
ings are consistent with the prior literature, demonstrating a significant risk effect of fam-
ily environmental factors on students' risky behavior. Experiences of verbal and physical 
violence, never discussing serious problems, and risky family behavior are associated 
with alcohol drinking and substance use. Students who have experienced verbal and 
physical violence from their parents have a higher tendency to consume alcohol and use 
drugs [21]. Adolescents who experience violence will likely suffer from stress and con-
sume alcohol as self-medication [22]. 

Furthermore, there was a prior belief that using drugs or substances was beneficial 
as a maladaptive strategy to help regulate one’s emotional state and cope with stress or 
the emotions around disruptive interpersonal violence [21,23,24]. In recent years, violence 
has been considered to be a much broader problem that involves the family, the commu-
nity, and public health [25]. Experiencing violence at home is pivotal in compelling people 
to engage in alcohol drinking and drug use [14,21]. The family environment has a major 
influence on a child's development, therefore a deep understanding of how violence oc-
curs in a family and its subsequent impact on the child should be emphasized. As a result 
of experiencing physical violence and witnessing domestic violence in the family, stress 
and trauma have a strong negative impact on a child’s neurodevelopmental that may lead 
to early initiation of alcohol drinking and drug use [14,21]. 

Having parents who are too restrictive in allowing children to do their preferred ac-
tivities, in the form of exaggerated rules such as playing games, and who forbid children 
to leave the house for certain periods is not related to the children's behavior with regard 
to consuming alcohol and using drugs. Children who obey their parents' rules tend to 
exhibit good behavior and are capable of resisting negative persuasion [26]. Low parental 
monitoring, as shown by a lack of anxiety or worry about whether their child comes home 
late at night and never reprimanding them, and never asking where the child is going and 
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who their close friends are, is associated with alcohol consumption but not strongly with 
substance use, and similarly with low bonding.  

Several studies have reported that the way families have an influence on the use of 
hard liquor and illicit drugs is directly through risky behavior and not through conven-
tional bonding (indirect factor) [11]. Frequent conflict in a family can be emotionally drain-
ing and reduce the parents’ ability to recognize and respond to their children’s emotional 
needs [27]. Parent–child conflict is moderately associated with decreased warmth and 
support from parents, reduced behavioral control and monitoring, more verbal criticism 
and physical punishment [28], impaired parent–child relationships [29], and relatively 
higher parental psychological control and decreased monitoring [30,31]. However, several 
studies also reported that a lack of parental bonding was associated with illicit drug use 
[32,33], whereas parental supervision and connectedness were protective factors for sub-
stance use [34].  

Closeness between children and parents is shown by how frequently they discuss 
serious matters. In this situation, parents play a key role in transmitting attitudes, values, 
and beliefs about lifestyles that can stimulate positive outcomes in their children’s cultural 
and school domains [35]. Children who do not get along with their parents tend to rely on 
friends as sources of information, which is sometimes unreliable. It is also harmful to chil-
dren if they are surrounded by friends who engage in negative activities. Family environ-
ment and experiences, both positive and negative, affect children's social, emotional, and 
psychological well-being. Furthermore, conflict in a family that leads to poor communi-
cation creates less effective monitoring of adolescents' risky behavior [36]. A distant rela-
tionship between parents and children can lead to alcohol use, particularly in early ado-
lescence [14]. Consistent involvement in family life and clear roles, as well as the presence 
of affection, can help adolescents form a stronger personality and avoid getting involved 
in negative things [11]. However, there is a notable assumption that the quality of family 
life plays an essential role in alcohol drinking behavior, not the structure of the family 
itself, whether the children live with unmarried or single parents or with both parents 
[14].  

A prevention model with a family approach was promoted by the Healthy Indonesia 
Program launched by the Indonesia Ministry of Health in 2016 [37,38]. Unfortunately, 
very limited efforts to prevent smoking, alcohol drinking, and drug use among adoles-
cents were mentioned. The Indonesia National Narcotics Board mainly focused on arrest-
ing drug dealers and users, and it is still controversial whether drug users should be 
treated as victims or criminals. Besides, alcohol drinking and drug abuse are still not the 
top priority, hence an increasing trend of such cases is inevitable.  

It is clear that having a family member, either father, mother, or sibling, who ever 
consumed alcohol or drugs has a strong impact on a child’s behavior. There is evidence 
in biopsychosocial research that various aspects of the family environment, including hav-
ing a parent who drinks alcohol and early exposure to familial alcohol drinking, put chil-
dren at greater risk of drug use and other related problems than children who were not 
exposed. Adolescents who have parents or siblings who drink alcohol or use drug tend to 
initiate similar risky behavior [39]. Children will always look to the behavior of those clos-
est to them and see them as role models. The connection between alcohol drinking and 
behavioral problems at school involves exposure and vulnerability to a parental drinking 
problem [12]. 

Several limitations of the study should be noted. First, this study used a cross-sec-
tional design that could not see causality. We were not able to detect which conditions 
precede the occurrence of the event. For example, it remains unclear whether certain neg-
ative life events, such as exposure to violence, contributes to drug use, or whether illicit 
drug involvement is the cause of the experience of violence. A longitudinal design is 
needed to address this shortcoming. Second, the data obtained tend to be underreported 
because the related behaviors in the survey are still taboo in Indonesia. Self-presentation 
issues may predispose adolescents to either exaggerate or minimize their risk-taking 
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behaviors [40]. Third, the survey only covers BNN area programs, and some areas have a 
fairly high prevalence of drug use, so the findings must be interpreted with caution. Alt-
hough students from a wide range of schools were included, the participants were re-
stricted to students attending schools at the time of the survey. Therefore, the findings 
may not be generalizable to out-of-school adolescents.  

5. Conclusions 
This study addressed family factors and their impact on children’s behavior. Parental 

support and monitoring have been shown to reduce the prevalence of adolescent drug 
use in many studies, but this does not apply if there are many conflicts between parents 
and children. In addition, the type of monitoring will vary. These findings have implica-
tions for preventive interventions to strengthen parental support and control and parent-
ing styles with less conflict. The results affirm the importance of tending to parent–child 
communication and relations in the process of ameliorating their interactions. Parenting 
style is an essential interpersonal factor. As such, this study's results should be informa-
tive for parents, family practitioners, educators, and social policy planners. The program 
is not limited to prevention, but includes intervention for those who have experienced 
poor family circumstances with associated substance use. This could maximize the role of 
adolescent care centers in primary health care facilities at the subdistrict level in develop-
ing programs that provide training for family members on conflict resolution and encour-
age adolescents to participate in youth-oriented community activities. Future research 
might investigate the relationship between family characteristics and alcohol and drug 
use by conducting a longitudinal study to assess a broader range of information. 
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