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Abstract

This article, the theoretic principles of which have been based on the concept of protec-
tive factors of J.D. Hawkins’ and Circle Model of D.H. Olson, considers the problem of 
relation between family life dimensions and bonds in family systems and using psycho-
active substances by adolescents and young adults. The experimental group consisted of 
32 individuals between the ages of 17 to 25 who have used psychoactive substances and 
the control group consisted of 34 years randomly chosen group at the comparable ages.
The objection of the studies have been, among other things, to verify the hypotheses sug-
gesting the relation between negative experience of communication and bonds in family 
(family functioning worse in dimension of cohesion and fl exibility) and using psychoac-
tive substances.

In the studies have been used: the biographic questionnaire developed by the authors 
of the article, Family Relationships Questionnaire (FRQ) by Mieczysław Plopa, Family 
Assessment Scale (FAS) and Multiple Self-Assessment Questionnaire MSEI by O’Brein 
and Epstein. The results of the analysis prove conclusively that individuals from ex-
perimental group receive lower outcomes in the following dimensions of their families 
functioning: cohesion, fl exibility, rigidity, while higher ones described as lack of bond-
ing. No statistically signifi cant or direct relation has been proved between the quality of 
communication and using the psychoactive substances.
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Introduction

Th e characteristic of communication process in perspective of current 

theoretic conclusions

The notion of communication belongs to arising controversy issues. The con-
troversy refers not only to culture differences when interpreting the process of 
communication itself but the controversy also results from different research 
approaches creating specifi c and of their own perspectives for interpretation of 
communication. Although some researchers (see Pankiewicz, 2007) consider in 
practice only three approaches: mechanistic, psychological and systematic as 
signifi cant believes in theory and practice in the fi eld of communication research 
we can destinguish as much as seven theories of communication: sociopsycholo-
gical, cybernetic, retoric, semiotic, evaluative, sociocultural and phenomeno-
logical (Griffi n, 2003). Yet it is observed that despite the approach represented 
by the individual researcher, the assumed desired effect of communication is 
optimal, adequate and effective.

The notion means most generally (Kubisa-Ślipko, 2004, p. 36) getting com-
municated, conveying the thoughts, giving the news. Suggested by different 
researchers, defi nitions and frames of the process of communication are de-
termined by the paradigm represented by their authors. S. Dylak [1997] dis-
tinguishes three basic ones. The fi rst one is the paradigm of transmission of 
knowledge. In that paradigm communication is understood as transmission 
of a specifi c message from the sender to recipient throughout a certain chan-
nel existing in a specifi c environment. In that model communication is only of 
contents character. The second paradigm, called interactive one, highlights ap-
pearing thanks to transmitted message and mutual understanding interactions. 
The third – transactional one – also highlights the interactions but understands 
them as a technique of getting understanding by a series of mutual negotiations.

Noticing and appreciating so called “body language” contributed to distin-
guishing non-verbal communication understood as “the way in which people 
communicate intentionally or unintentionally without words” (Aronson, Wilson, 
Akert, 1997, p. 173) and recognising “mimic expressions, tone of voice, gestures, 
body posture and movements, touch and looking as the indicators of non-verbal 
communication” [p. 173]. The verbal communication has been distinguished 
separately and as its opposition and its meaning has been limited to “getting 
communicated by the signs of language” (Pilch, 2003, p. 707). R.J. Sternberg 
(2001, p. 248) connected and tried to balance those two ways of communication 
assuming that “communication is an exchange of thoughts and feelings which 
may or may not contain language because relies also on non-verbal forms such 
as gestures and looks etc.”
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The fact of common use of the notion of communication (see Skorupka, 
1988, p. 69) makes some researchers to distinguish the concept of “interper-
sonal communication.” Such distinction has been made by W. Szewczuk (1979, 
p. 120), according to whom “interpersonal communication is transmission of 
a message between the sender and the recipient (…) who should be affected 
by it in a certain way (result in a change of his/her actions, attitude, believes).” 
S. Frydrychowicz also uses a term of interpersonal communication and under-
lies rather relation and emotion in communication. He claims it being a process 
in which “a sender gives his/her emotional attitude towards not only the con-
tent of the message but also to the recipient. During communication the rela-
tion between the sender and the recipient is constantly defi ned an redefi ned” 
(Frydrychowicz, 2003, p. 105). Similarly R. Griffi n claims communication be-
ing “a bilateral constant process in which we use verbal and non-verbal mes-
sages in cooperation with the other person to create and modify images aroused 
in minds of the participants of the process of communication” (Griffi n, 2003, 
p. 74). Interesting and very precise understanding of communication represents 
P. Winterhoff-Spurk to whom communication is 

such a process in which two or more participants tuned into interaction and mutually af-
fecting each other on the base of similar defi nition of situation and similar set of signs 
using systematically variable verbal and non-verbal means of communication transfer 
the message to partner/partners of communication so that what is thought would be under-
stood and what is wanted would be done (Winterhoff-Spurk, 2007, p. 10). 

Such an understanding of communication, because of its precision and ad-
equacy towards those facets of communication which are being assessed in Ol-
son’s Circle model described in a further part of the article, has been accepted 
in the study.

Communication and D.H. Olson’s Circle Model and theory of systems

It should be highlighted that communication as a process is a part of numerous 
other models. One of them is a D.H. Olson’s Circle Model (Margasiński, 2006; 
2010; 2011) that is founded on three family life dimensions: “cohesion, fl ex-
ibility, communication. Cohesion is understood as the emotional bond which 
the pair and individual family members give to each other” (Olson, Gorall, 2003, 
p. 3). The model allows to describe cohesion at one of fi ve levels: not bounded/
disconnected, slightly bounded, bounded, strongly bounded and tangled. Only 
those central, except two extreme levels allow for maintaining the balance in 
the family system and at the same time keeping the feeling of independence and 
nearness by its members.

The second dimension – “fl exibility means the number of changes taking 
place in leadership, changeability of rules and roles taken in a relationship” 
(the above, p. 6) That dimension is being assessed at following levels: stiff/not 
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fl exible, slightly fl exible, fl exible, very fl exible and chaotic. Just the same as it 
is for the fi rst dimension, the extreme levels are considered as not being benefi -
cial for functioning of the system while the others allow to keeping the homeo-
stasis in the system.

The third dimension – communication – plays an adaptive role for the whole 
family system within both above defi ned dimensions. Playing such an important 
role in the system is possible thanks to such components of communication as 
“ability of listening and speaking, self-disclosure, clarity, following the subject, 
respect and mindfulness” (the above, p. 7). Such named facets of communi-
cation remarkably determine the ability of empathy, exchange of experiences, 
discussion on the topic, respecting and appreciating the emotional climate of 
the talk. It should be also highlighted that examined in the D.H. Olson’s Circle 
Model dimensions result from systems the theory.

Analysis of the own research

Research methodology

The study, being a part of a bigger research project, was aimed at testing wheth-
er there is a difference in perceived interpersonal family communication be-
tween using psychoactive substances research group and a control group not 
using them. It has been also tried to decide whether there is a relationship be-
tween self-esteem and specifi c communication style and specifi c relationships 
in families of the examined individuals. The research group consisted of 66 in-
dividuals aged between 17 and 25 years (the average age was 21 and three 
months). 32 of them (the average age 21 years and 8 months old) has used ille-
gal psycho active substances some time at their lifetime and belonged to the re-
search group and 34 belonged to control group (the average age 20 years and 
4 months old). The majority of the examined individuals have been the gradu-
ates of high school (8 individuals in research group and 9 in control group have 
been at general education lyceum, the others were the students of higher educa-
tion or working). All the examined individuals originated from Lesser Poland 
(the majority, that is 14 in research and 16 in control group gave Kraków (Cra-
cow) as the place of living). Anonymous in the form study was conducted from 
October 2011 to June 2012. The following research methods have been used: 
the author’s questionnaire developed for purpose of the research and aimed 
at gaining information on using psychoactive substances by the examined in-
dividuals, Family Assessment Scale (FAS) adapted by Andrzej Margasiński, 
Mieczysław Plopa’s Family Relationship Questionnaire (FRQ), O’Brein’s and 
Epstein’s Multiple Self-assessment Questionnaire.
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The notion of “psychoactive substances” most often is identifi ed as “drugs” 
(see Sierosławski, Zieliński, 2000; Cabalski, 2009) or “addictive substances” 
(see Gacek, 2000). In literature most often it is referred to “changing mental 
functioning substances” (Carson, Butcher, Mineka, 2006, p. 552) or rather more 
precisely “medicinal or non-medicinal substances all having ability of modify-
ing moods and behavior” (Piotrowski, 1992, p. 163). The latter defi nition seems 
to be universal that way that it allows to take into account also currently being 
legal substances but used in order to get intoxicated as well as chemical com-
pounds in some other products but affecting the functioning in a way similar to 
drugs (for instance so called “designer drugs”).

Using research questions based on the available literature, the following hy-
potheses have been made:

Hypothesis 1.1 The research group assesses their family communication as 
worse than the control group.

Hypothesis 1.2 Individuals who assess their family interpersonal communi-
cation as worse take illegal psychoactive substances more often.

Those hypotheses are grounded on the assumptions of R. Jessor’s theory that 
classifi ed as psychosocial risk factors among others: modeling of the environ-
ment and availability of the support coming from the environment (Jessor, 1987; 
Jesor et al., 1995; Jessor, 1998; Costa, Jessor, Turbin, 2007). 

The results of longitudinal research taken among adolescent boys by R. Loe-
ber and his colleagues (1998) have shown that besides the poor communication 
in the family, low school achievement, attention defi cit hyperactivity disorder, 
insuffi cient parental control may also have been related to using psychoac-
tive substances and behavioral disorders, aggression, depression, shyness and 
withdrawal.

In literature there is belief that communication makes an inspiration for nor-
mally functioning family in terms of fl exibility and cohesion that consequently 
condition well adapting to dynamic changes of the environmental conditions 
(Westermeyer, 1998; Olson, Gorall, 2003).

Hypothesis 2. The research group assesses their families as worse function-
ing in respect of fl exibility and cohesion than the control group. That hypotheses 
is grounded on, among others, the J.D. Hawkins’s (1992; 2005) and in Poland 
K. Okulicz-Kozaryn’s and K. Bobrowski’s (2009) research according to which 
one of the most strongly connected with lessening risk of problematic behaviour 
factor are the positive bonds with one’s parents. Those bonds can be described 
on the level of fl exibility and cohesion.

Hypothesis 3. The individuals of research group show lower self-esteem than 
the control group’s individuals. Similarly, that hypotheses is grounded on Rich-
ard Jessor’s (1998) and W.B. Hansen’s (1992; 1993; 2004) theory which defi nes 
individual or social vulnerability to display such behaviour and low self-esteem 
may turn out being the predetermining factor (see. Costa, Jessor, Turbin, 2007). 
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Hypothesis 4. The low self-esteem correlates with the outcomes received 
on scales of communication. While grounding that hypotheses, the observation 
that inadequate level of self-esteem favours non-partner style of communication 
(Harwas-Napierała, 2008) has been recalled.

Th e research outcomes – verifying the hypothesis

While verifying hypothesis 1.1 and 1.2, the following operationalisation has been 
made: the research and control group differ signifi cantly in respect of outcomes 
received at Communication sub-scales of the FAS and FRQ questionnaires.

Student’s t-test for independent groups has been used in order to test the sig-
nifi cance of the difference between two groups, while assuming the variance 
being equal. The results are shown in Table 1.

Table 1. The results of the test of signifi cance of differences between the research and control 
group in respect of assessment of family communication

Statistics for groups Test of means’ equality

Group N Mean Standard 
deviation

t df Signifi cance 
(one-sided)

Means’
differ-
ence

Stan-
dard 
error 

Communica-
tion FAS

Control 32 35,24 9,11
1,32 63 0,097 3,11 2,372Research 31 32,13 9,77

Communica-
tion FRQ

Control 32 28,78 6,24
1,41 63 0,072 1,90 1,694Research 31 26,88 6,72

Source: own

Hypothesis 1.1 has not been proved – statistic analysis has not shown any 
statistically signifi cant difference between the research and control groups’ out-
comes on Communication sub-scales of FAS and FRQ questionnaires. The re-
search group has shown lower outcomes on both sub-scales but the difference 
has turned out not to be statistically signifi cant. Negative verifi cation of hypoth-
eses 1.1 might be caused by a small sample.

While verifying the hypothesis 1.2, it has been decided to distinguish fre-
quency of using the psychoactive substances at present and the amount of sub-
stances taken in individual’s lifetime. In order to verify that hypotheses, the anal-
yses of correlation has been used, because all the variables are measured on 
interval scales following nearly normal distribution.

Tables 2 and 3 show the outcomes of that analyses.
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Table 2. Correlation coeffi cient between the declared by the examined individuals frequency 
of using substances and the outcomes received on Communication sub-scales of FAS and 
FRQ questionnaires, (N = 32)

Correlations

Communication FAS  Communication FRQ

How often do you 
take drugs?

Pearson’s correlation  0,181  0,052

signifi cance (one-sided)  0,161  0,379

N 31 31

Source: own

Table 3. Correlation coeffi cients between the declared by the examined individuals quanti-
ty of substances used at specifi c life periods and the outcomes received on Communication
sub-scales of FAS and FRQ questionnaires (N = 32)

Correlations

Communication FAS Communication FRQ

Quantity of substances used 
at individual’s lifetime

Pearson’ coeffi cient –0,373 –0,286

Signifi cane (one-
sided)

0,042 0,127

Quantity of substances used 
during one year

Pearson’ coeffi cient –0,170 –0,171

Signifi cane (one-
sided)

0,354 0,341

Quantity of substances used 
during last three months

Pearson’ coeffi cient –0,480 –0,053

Signifi cane (one-
sided)

0,788 0,752

Source: own

Hypothesis 1.2 has been proved partially. No relation between the frequency 
of using psychoactive substances and perceived by the examined group qual-
ity of their family communication has been found (Table 2), but analyses has 
shown a small negative correlation between the quantity of substances used at 
one’s lifetime and the outcomes on scale of communication of FAS question-
naire. The result means that the more substances individuals have experimented 
with at their lifetime the worse they assess their family communication abilities 
defi ned as ability of listening and following the subject, mutual respect and em-
pathy. Should be however noticed that described dependance is rather weak and 
demands verifi cation in further research.

While verifying hypothesis 2, the following operationalisation has been sug-
gested: the research and control group differ statistically in respect of outcomes 
received on scales of communication of FAS questionnaire referring to such 
dimensions as fl exibility (Well-balanced fl exibility, Stiffness, Incoherence) and 
coherence (Well-balanced coherence, Lack of bonds, Entanglement). In order to 
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verify hypothesis 2. Student’s t-test for independent groups has been used while 
assuming variance being equal, with one-sided level of signifi cance. That as-
sumption has not been taken only for Well-balanced coherence variable.

A part of the differences has turned out to be statistically signifi cant. Table
4 shows the results.

Table 4. Test of signifi cance of difference between the research and control group in respect 
of outcomes on FAS questionnaire’s scales measuring well-balance or lack of equality and 
coherence

Statistics for groups T-test for equality of means
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FAS lack of 
bonds

Control 32 16,33 5,42 0,94

–2,19 62 0,016 –3,29 1,46Research 31 19,62 6,24 1,16

FAS
stiffness

Control 32 18,42 3,98 0,69

2,70 62 0,003 2,91 1,065Research 31 15,44 4,43 0,82

FAS incoherence
 

Control 32 16,45 5,75 1,001

–2,47 62 0,007 –3,59 1,43Research 31 20,03 5,60 1,04

FAS well-bal-
anced coherence

Control 32 27,03 4,58 0,80

2,07 45 0,02 3,36 1,62Research 31 23,65 7,56 1,40

FAS well-bal-
anced fl exibility

Control 32 21,94 5,74 0,99

1,69 62 0,05 2,48 1,41Research 31 19,41 5,42 1,01

Source: own

Hypothesis 2.0 has been proved. Difference between research and control 
group has turned out to be statistically signifi cant. It has been found also that 
those examined individuals who use psychoactive substances receive lower out-
comes on Family Assessment Scale than control group. It means that research 
group signifi cantly more often perceive their families as using too usual and 
schematic solutions in new situations. The examined individuals assess also 
rules established in their families as less legible and changes in leadership as 
more unpredictable. Signifi cance of difference within variable: perceived stiff-
ness has also been found. The research group receive lower outcomes on sub-
scale stiffness than the control group. It means that individuals perceive their 
families as less controlling or such ones in which leader’s decisions are imposed 
to the other members of the family more rarely. Thus it is possible to assume 
with some caution that lack of clearly defi ned rules concerning leadership and 
sharing out duties as well as too much fl exibility in responding to challenges 
might foster using psychoactive substances by adolescents and young adults.
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It should also be noticed that using psychoactive substances individuals de-
fi ne their family relationships as less well-balanced in dimensions of intimacy 
and independence. It is also remarkable that individuals who use psychoactive 
substances statistically do not differ signifi cantly from not using the substanc-
es individuals on outcomes on scale of entanglement. However, they receive 
lower outcomes on scale of lack of bonding. Thus they perceive their families 
as more engaging the members of the system into mutual relations and show-
ing smaller level of independence among family members. Statistic analyses 
has not shown any intergroup differences for general indexes for fl exibility and 
cohesion. The research group has received lower outcomes, but that dependance 
has turned out to be statistically insignifi cant. Because previous hypothesis have 
been partially confi rmed, it may be assumed that the reason for that is too small 
number of examined individuals.

While verifying hypothesis 3, the following operationalisation has been sug-
gested: research group receives lower results on MSEI questionnaire sub-scales. 
The hypothesis was verifi ed by Student’s t-test for independent groups while 
assuming variances being equal for majority of scales. Equality of variance has 
not been assumed for Identity Integration.

Table 5 shows statistically signifi cant differences for research and control 
group in outcomes received on scales of MSEI.

Table 5. Statistically signifi cant differences for research and control group in outcomes
received on scales of MSEI

Statistics for groups T-test for eqality of means
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Identity
integration

Control 33 32,91 8,0248 1,396
2,91 57 0,002

5,12 1,75

Research 29 27,79 5,6969 1,058

Moral
self-esteem

Control 33 39,30 6,1516 1,071
1,80 64 0,031

3,31 1,78

Research 29 35,97 7,7941 1,447

Being loved Control 33 36,18 7,4559 1,298
2,30 64 0,014 4,30 1,86Research 29 31,86 7,2492 1,346

Defensive
enhancement 
of self-esteem

Control 33 48,73 6,6298 1,154
3,08 64 0,002 6,09 2,03Research 29 42,62 9,1159 1,692

Source: own

As Table 5 shows, research group individuals get lower outcomes on scales 
of being loved, moral self-esteem, defensive enhancement of self-esteem, identity 
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integration. It means that in comparison to control group, the research group 
individuals may feel less acceptance and more often experience rejection from 
their nears. They may show slightly bigger diffi culties in establishing relation-
ships with other people and more often act against their personal believes.

While verifying hypothesis 4, the following operationalisation has been sug-
gested: outcomes received on scales of FAS and FRQ correlate positively with 
the outcomes for individual scales of MSEI questionnaire.

In order to verify hypothesis 4, correlation analyses has been used.
Table 6 shows signifi cant correlation coeffi cients for all self-esteem scales of 

MSEI and communication scales of FAS and FRQ.

Table 6. Signifi cant correlation coeffi cients for individual self-esteem scales of MSEI
and communication scales of FAS and FRQ

MSEI scales

Communication FRQ Communication FAS

Pearson’s
correlation

Signifi cance
(one-sided)

Pearson’s
correlation

Signifi cance
(one-sided)

Vitality 0,215 0,043 0,291 0,01

Competences 0,333 0,003 0,313 0,008

Leadership capabilities 0,317 0,009 0,211 0,045

Identity integration 0,329 0,004 0,315 0,001

Physical attraction 0,268 0,017 0,360 0,001

General self-esteem 0,495 0,009 0,521 0,0003

Being loved 0,631 0,0001 0,622 0,0001

Defensive enhancement
of self-esteem 0,250 0,023 0,271 0,013

Popularity 0,431 0,009 0,411 0,0005

Source: own

The research founding have provided the evidence for hypothesis 4. Its veri-
fi cation has shown the strong positive correlation between communication mea-
sured on both sub-scales and Being loved. It means that the higher the examined 
individuals assess their family communication, that is ability of listening, being 
empathic, respect for different opinion, the more they feel accepted and loved 
and maintaining close relations with other people is easier for them.

Statistic analyses has proved also moderate positive correlation between com-
munication measured on both scales and scales General self-esteem, Popularity. 
Low positive dependence has been shown for scales: Competences, Leadership 
capabilities, Identity integration, Defensive enhancement of self-esteem, Physi-
cal attraction, Vitality. It may be expected that individuals who better assess in-
terpersonal communication in their families, considered themselves being more 
competent and qualifi ed and learn new things without any diffi culties. They may 
show satisfaction when leading other people; they consider themselves being 
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stronger and decisive people. Their general self-esteem is higher, so they have 
shown tendency of thinking about themselves in a more positive way and they 
depreciate their own value rarely.

Discussion of results

Although the carried out study has not proved directly clear relationship between 
the quality of communication in family system and using psychoactive substanc-
es, it is hard to negled indirect relations which should be scrutinised in the future 
research by using multiple variable correlation – regression analyses broadened 
with path analyses. The outcomes received in two following areas: cohesion and 
fl exibility show indirect relation between dependable variable (quality of com-
munication) and other variables distinguished in the examination that, as it has 
been mentioned earlier, may be regulated and are adjustable to the family needs 
in the process of communication of their members.

Indirect, however without doubt of high importance, affect of quality of 
communication in the family system has been proved by founded in the study 
dependence between positive assessment of the course of process of communi-
cation in the family and sense of being loved, what consequently increases fam-
ily life satisfaction, helps entering and maintaining satisfying emotional bonds 
with other people and affects perception of one’s own physical and sexual at-
tractiveness. This observation is highly important because as the latest researches 
show the need of being loved and at the same time readiness to love are ones of 
the most important values declared by adolescents (Gerc, 2010). Besides low 
sense of individual’s attractiveness and social competences favors using psycho-
active substances. It is easily observed that using alcohol is aimed at overcoming 
one’s shyness and initiating spontaneity in relations with the opposite sex people 
(Rogowska, 2009). L.S. Ham’s and D.A. Hope’s (2005) have shown that using 
psychoactive substances grows nearly proportionally with the experienced level 
of social anxiety. As early as in nineties the relation between using psychoac-
tive substances and expectation of getting a specifi c social benefi t, for instance 
lowering the tension, increase of sexual desire or enhancement of life’s joy has 
been discovered (Aktan et al., 1997; Seto, Barbaree, 1995; Yamada et al., 1996). 
Later studies more and more often fi nd connection between using psychoactive 
substances and higher level of aggression, using violence and even social malad-
justment (Rostampour, 2000; Schubart, 2000), what was manifested with habitual 
choosing escape strategy when coping with stress (Borecka-Biernat, 2011).

Using psychoactive substances adolescents and young adults in comparison 
to individuals not taking them assessed their families as acting in a more sche-
matic way in different problematic situations and showing specifi c behaviour, 
no matter what would be its anticipated effectiveness. It seems that some sche-
matic way of behaviour may favour its low effectiveness, what affects not only 



204

persistence of the specifi c problem occurred in the family system, but often even 
deepens it and decreases internal locus of one’s control and self-appraisal as 
well as decrease in general life satisfaction in individuals affected with the prob-
lem. Inaccuracy of decisions taken independently by young people is particu-
larly painful and increases the probability of taking psychoactive substances. 
It is confi rmed also by M. Cabalski (2009, p. 13), according to whom taking 
psychoactive substances “distracts from (…) hopeless struggle against everyday 
diffi culties (…) Often taking drugs is a form of escape from troubles and one’s 
weaknesses. In a wide spectrum of escape behaviour different ways of acting out 
of stress, inhibiting of anxiety or enhancing one‘s self-esteem occur (...) Often 
initiation covers failures in family or/and school life.” Meanwhile K. Gerc’s, 
B. Piasecka’s and I. Sikorska’s carried out among students of generally available 
gymnasium studies (2011) have shown that as much as 61% youth people de-
clares the need of success. Other studies prove also that higher tendency towards 
taking care for one’s health and avoidance of psychoactive substances are shown 
by those adolescents who consider themselves as their own success creators 
and so show statistically signifi cantly higher level of resourcefulness (t = 3,14,
p = 0,03) and self-acceptance (t = 3,11, p = 0,025) and more rarely they attribute 
it to favourable external factors (Gerc, Ziółkowska, Jurek, 2009). 

Also interestingly, individuals using psychoactive substances more rarely 
have assessed their family relations as based on nearness and individuality. In-
stead they experienced being engaged in affairs and problems of the other and 
thus showed higher level of dependency more often. Those observations seem to 
that extend important that so far too often addicted or endangered with addiction 
people have been identifi ed with social alienation or lack of strong emotion-
al bonds within their families (Aguilar, 1992; Hansen, 1992; Hawkins, 2005). 
Nevertheless J. Szymańska’s research conducted on a group of 365 high school 
students, aimed at defi ning the range of loneliness in youth people phenomenon, 
have shown that although as much as 70% adolescents admit experiencing lone-
liness yet almost nearly half of them (43,6%) declares that they feel it at a low 
level and only 4,9% at high level (Szymańska, 2009).

Research reveals also that the examined expect “sincerity, openess, being 
true’’ in a relationship with other people and creating conditions for fulfi ling 
one’s needs as well in family as in peer environment” as well in family as in peer 
environment [the above, p. 220]. Leading to ineffectiveness, schematic way of 
acting impedes and sometimes even quite prevents realisation of the last expec-
tation. I should be added that theory of constructivism uses a concept of “invis-
ible loyalties” regarding cases of some individuals and their families (Wasilews-
ka, 2009). Those loyalties often impede young person’s self-actualisation and 
satisfying one’s needs. At the same time family obedience connected with being 
entangled with family relations and so-called family rituals [the above] consti-
tutes, as K. Gerc’s research (2010) has revealed – least appreciated value by 
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endangered by addiction adolescents with high preference for independence un-
derstood in the context of taking one’s own decisions.

In literature, using psychoactive substances often has been connected with 
unfavourable infl uence of the destructive peer groups in which a young person 
searches for authority and specifi c style of living (see Łapińska, Żebrowska, 
1976; Vasta, Haith, Miller, 1995). Some researchers connect the phenomenon 
of intoxication with excessively demanding parents or high family aspirations 
(see Cabalski, 2009). What is more, it should be noticed that, as the results of 
own research, individuals taking psychoactive substances more often assessed 
their families to a bigger extend in comparison to control group, unpredictable in 
respect for leadership and less imposing on other members the rules, established 
by the current leader, what may result in unclear division of duties. It seems that 
leadership in families using psychoactive substances is not very strong and ex-
cessively controlling but in fact disturbed and expectations communicating not 
clear enough. Such situation does not seem to favour realisation of need of life’s 
stabilisation declared by above half of adolescents (Gerc, Piasecka, Sikorska, 
2011), neither satisfying strong need of family safety (Gerc, 2010).

Ending

The research presented in this article has been undertaken within systemic para-
digm whose the main ground is a belief in circular causality and mutual feed-
back in family system functioning. 

These results are also a part of a wider context of empirical studies conducted 
in recent years in Poland, which use the concept of resilience to the analysis 
and interpretation of the research results on determinants of health behavior 
of children and adolescents (Mazur, Tabak, 2008; Ostaszewski, 2008; Gerc, 
Ziółkowska, Jurek, 2009; Gerc, 2010; Borucka, Ostaszewski, 2010).

The primary objection of the study was to verify possible relationship be-
tween family functioning and particularly the quality of communication among 
family members and using psychoactive substances by adolescents and young 
adults. Making such assumption suggests, among others, David Olson’s Circular 
Model conclusions that point at quality of communication is a vital moderator of 
other dimensions of family functioning.

In the summary of presented analyses of research results some conclusions 
can be drawn and summarised as follows:

1. No statistically signifi cant relation has been found between quality of fam-
ily communication and using psychoactive substances in examined group of ad-
olescents and young adults. The reason for the received outcomes can be found 
in relatively small sample group (diffi cult access group) and adopted research 
procedure itself that is getting information about family functioning only from 
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one member of the system. Formulated implications refer rather to description 
of rather subjective perception of one’s own family by particular individuals 
than objective verifi cation of the reality. Yet it has been proved that using more 
psychoactive substances at their lifetime individuals assess their family com-
munication as worse.

2. Needing further scrutiny as a tendency among using psychoactive sub-
stances individuals for describing their families as worse functioning (mainly 
for two dimensions classifi ed by D. Olson as fl exibility and cohesion) than in 
the control group has been found. Using psychoactive substances individuals 
perceive their family functioning in terms of unpredictability of behaviour, lack 
of clarity of rules, organisational chaos, less intense bonds. Those fi ndings cor-
respond with assumptions of R. Jessor’s problematic behaviour.

3. It has been proved that using psychoactive substances individuals from 
research group show bigger diffi culties in defi ning their own identity; they more 
often missed acceptance for themselves in their families and act against their own 
believes, striving for presenting themselves as independent and non-conformists.

4. The conducted research indicates indirectly a large number of variables 
which might affect young people’s decisions about taking psychoactive sub-
stances and which have not been analysed in this article, neither considered in 
the research on which it has been based. It can be believed that relation between 
communication and using psychoactive substances occurs rather by their media-
tion. The character of that mediation should be scrutinised in further empiric 
research in order to establish possible direction of the relations between the vari-
ables, both causative and not causative. 
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