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Abstract 

The case study is about a boy, Mr. A, a 16-year-old with a history of substance use. The study 

shows how social support or the lack of it has a big influence on his actions and recovery 

process by carefully examining his social surroundings and therapeutic approaches. Adolescent 

substance misuse has grown in importance as a public health issue, impacting not only the users 

but also their families, communities, and larger social structures. Because of the physiological, 

psychological, and social changes that occur during this developmental stage, adolescents are 

more likely to use drugs. Experimentation and risk-taking behaviours are common during the 
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transitional stage between childhood and adulthood, and they are frequently impacted by 

external variables such as peers, family, and community resources. In this regard, social 

support—which is characterized as instrumental, emotional, or informational help from 

significant others—is essential in influencing teenage substance use behaviours. For 

adolescents with substance use disorders, social support has been shown to be essential to both 

risk and recovery paths. The social dynamics surrounding a substance-using adolescent are 

thoroughly examined in this case study. By providing insights into clinical procedures and 

intervention tactics ie. relapse prevention, cognitive behavioural therapy (CBT) decreases 

substance usage, improve family communication, increase social support, and build coping 

mechanisms to deal with stress and peer pressure., this case study seeks to highlight the 

significance of social support networks as preventative factors against substance use.  

Key words: Addiction, adolescents’ impact, substance misuse, and social support, mental 

health, substance use. Relapse, cognitive behavioural therapy (CBT) 

   I. INTRODUCTION 

1.1 Substance Abuse 

The misuse of psychoactive substances, such as alcohol, illegal narcotics, and 

prescription pharmaceuticals, is referred to as substance abuse. Substance abuse is defined by 

patterns of use that result in serious health, social, or legal issues, as opposed to moderate or 

recommended use. A thorough explanation of substance misuse is provided below:  

Adolescent substance misuse is still a complicated and developing public health 

concern that presents major obstacles for communities, families, and individuals. Rapid 

developmental changes, such as identity formation, emotional regulation, and vulnerability to 

outside influences, occur during adolescence and might lead to vulnerabilities that could 

support substance misuse. Research continuously shows that a variety of factors, such as social 
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pressures, mental health issues, environmental stresses, and genetic susceptibility, combine to 

affect teenage substance use habits. Social support, which includes the peer, family, and 

community aspects that influence an adolescent's life, is one of the most important—yet 

sometimes disregarded—factors influencing these behaviours.  

 

1.2 Substance Use V/S Substance Abuse 

"Substance abuse" suggests a pattern of excessive use that damages the user's physical 

and mental health, interferes with everyday functioning, or puts others in danger, whereas 

"substance use" may apply to any use of psychoactive chemicals. 

 

1.3 Difference from Substance Dependence and Addiction 

Although substance misuse and addiction are sometimes used interchangeably, they 

have different clinical definitions. The more severe stage of chemical dependence or addiction 

is frequently marked by withdrawal symptoms, a lack of control over usage, and tolerance—

the need for more of the substance to have the same effect. 

 

1.4 Types of Substance abuse   

1.4.1 Alcohol 

Ethyl alcohol is a colourless, flammable liquid with a strong smell and a burning flavour. 

It is one among the byproducts of using yeast enzymes to distill fermented grains, fruit juices, 

and starches. It is the main ingredient and intoxicating ingredient in beer and wine. It is 

sometimes referred to as a depressive since it slows down the brain's and body's basic vital 

functions, which causes unresponsive stimuli, erratic movement, confused perceptions, and 

disturbed sleep.  

Alcoholism  
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It is the term used to describe alcohol addiction. There are alcoholics in every sphere 

of society. Alcohol is poison because it makes you intoxicated. Drinkers typically start off 

taking tiny amounts of alcohol before beginning to consume big amounts and developing an 

addiction. It's too late to quit drinking by the time they recognize the negative effects it's having 

on them. It is often taken for stimulation. Alcohol, however, is a depressant—a drug that dulls 

the senses. Because of its accessibility and social acceptance, alcohol continues to be the most 

often abused substance among adolescents. According to a recent study by Jackson et al. (2023), 

social pressures and familial stress were closely linked to early alcohol consumption, which 

frequently resulted in behavioural and academic issues.  

1.4.2 Drugs 

A drug is any substance that is used to prevent, diagnose, treat, or cure a disease. They 

alter a person's mental state and how their brain cell’s function. Legal prescriptions for 

medications are issued by medical practitioners. They are even recommended to improve 

mental and physical performance, but as soon as the intended result is seen, they are stopped. 

It is a substance that interacts with bodily proteins to have physiological and psychological 

effects. It is well recognized that someone with an addictive nature is prone to drug addiction. 

Drug addiction is classified as a mental disease by the Diagnostic and Statistical Manual of 

Mental Disorders.  

 

Drug addiction 

Typically, the word "drugs" refers to a stimulating or depressing chemical that has the 

potential to become addictive or habit-forming. These medications, often known as mood-

altering pharmaceuticals, are psychotropic drugs since they affect the brain and change 

behaviour, consciousness, and perception. Drugs are commonly used repeatedly due to the 

alleged advantages. To a certain degree, addiction is a psychological relationship, including 
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exhilaration and a fleeting sense of wellbeing. Repeated drug use causes the receptors' tolerance 

level to rise, making them only react to higher dosages, which increases intake and leads to 

addiction. In the end, reliance results in unpleasant withdrawal symptoms, such as sweating, 

nausea, shakiness, and anxiety.  

1.4.3 Caffeine  

Caffeine is a stimulant substance found in coffee, tea, energy drinks, soft drinks, and 

chocolate. It enhances brain function, creates a sense of alertness, and encourages CNS 

stimulation. It inhibits the neurotransmitter adenosine, which is responsible for drowsiness. It 

elevates the individual's mood and increases their sense of productivity. In addition to being a 

strong psychostimulant, caffeine speeds up information processing.  

1.4.4 Nicotine, tobacco, and smoking  

The path to heavy drugs and their destructive usage is paved with smoking. Nicotine, 

which causes addiction, is found in tobacco. After being taken into the bloodstream, it causes 

the adrenal glands to release epinephrine, which in turn stimulates the central nervous system 

and raises blood pressure. It speeds up breathing and induces tachycardia. Dopamine is a 

neurotransmitter that is activated by nicotine and promotes rewarding behaviour. Adolescents 

who smoke and are exposed to nicotine for extended periods of time experience several 

symptoms, such as irritability, difficulty concentrating, insomnia, increased appetite, cravings 

for hard substances, anxiety, and depression. Adolescents are using cannabis more frequently 

now that it is legal in many places. According to research by Volkow et al. (2021), peer pressure 

and perceived social norms around marijuana significantly influenced the higher rates of 

academic difficulties, memory impairment, and emotional instability among teenage cannabis 

users. 

Due to the emotional, cognitive, and social changes that occur during adolescence, this 

stage is particularly susceptible to dangerous behaviours, such as substance abuse. Adolescent 
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substance use is known to be influenced by the existence or lack of strong social support 

networks. 

 

1.5 Impact of Social Support 

It is commonly acknowledged that social support acts as a buffer that improves 

resilience and coping skills, hence protecting adolescents from substance usage. Teens who 

feel that their communities, classmates, and families are there for them are more likely to have 

better mental health outcomes and reduced substance use rates (Russell & Moss, 2021). The 

protective effects of social support are mediated through a variety of ways. Adolescents who 

grow up in supportive family contexts are less likely to use drugs as a coping mechanism for 

stress or emotional pain because they feel safe and connected (Garcia et al., 2021). Similarly, 

depending on their nature, supportive peer interactions can either normalize substance use or 

enforce abstinence. According to recent research, community support—such as adolescent 

support groups and mentorship programs—is crucial for creating positive role models and 

lowering the likelihood of substance use (Marshall & Watson, 2022). 

1.6 Link Between Social Support and Substance Abuse in Adolescents  

1.6.1 Examine the protective function of social support networks in reducing substance 

use, including how accountability, direction, and positive reinforcement can 

discourage risky conduct. 

1.6.2 1.6.2 Mention research or theories that indicate social support acts as a buffer 

against relapse by fostering good coping strategies, lowering feelings of 

loneliness, and offering a steady support system. 
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1.7 Cycle of Addiction and Relapse  

The Addiction Cycle: A lot of people have a recurring pattern that includes initial use, 

dependency, escalation, attempts to stop, and relapse. Relapse is frequent, which emphasizes 

how persistent substance use diseases are. 

Relapse and Triggers: A relapse in substance use can be brought on by stress, social 

cues, and certain environmental circumstances. This trend of relapse highlights the necessity 

of thorough, ongoing treatment. 

 

1.8 Risk Factors for Substance Abuse 

Biological Factors: Vulnerability to substance misuse may be heightened by genetic 

predispositions. The body's tolerance-building processes and neurochemical imbalances also 

play a role. 

Psychological Factors: Because people may use drugs as a form of self-medication, 

psychological conditions including depression, anxiety, and trauma-related illnesses might 

make people more prone to substance misuse. 

Social and Environmental Influences: Community norms, family dynamics, peer 

pressure, and socioeconomic status all have a big impact. Peer pressure and family history are 

significant risk factors, particularly for teenagers. 

Developmental Stage: Because of their impulsivity, propensity for taking risks, and 

continuing brain development, adolescents and young adults are more vulnerable. 

 

1.9 Background 

Over the past 20 years, substance misuse has spread throughout India, impacting all 

facets of society. Youth usage of alcohol, tobacco, and other substances is a widespread 

occurrence. The misuse of psychoactive substances by young people is a significant national 
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concern. Concerns have been raised about the risks to public health as well as the physiological 

and behavioural effects of substance addiction on young people. Substance misuse is on the 

rise, endangering every country through declining health, a rise in crime, a reduction in 

productivity, the breakdown of relationships, the erosion of moral and social values, and a 

hindrance to the general advancement of society. The problem of substance usage is 

increasingly threatening young people, and their susceptibility is steadily growing.  Adolescent 

substance use is still a widespread problem with serious social, medical, and psychological 

effects. 

 

1.10 Foundational theory  

Another viewpoint is offered by the Social Learning Theory (Bandura, 1977), which 

emphasizes that behaviour—including substance use—is acquired by watching and copying 

others, especially family members and peers. Adolescents may emulate and encourage 

substance-using behaviours if they witness them in their peer groups or communities. It's 

possible that Mr. A's interactions with peers who regularly used drugs normalized and 

supported his own substance usage. According to social learning theories, Mr. A might be 

exposed to better behavioural models and lessen the appeal of substance use by providing 

positive peer influence through mentorship and support groups. 

Understanding adolescent substance misuse also heavily relies on attachment theory 

(Bowlby, 1988), particularly when considering the emotional component of social support. 

According to Bowlby, people who have stable bonds with their primary caregivers typically 

behave better in social situations and have better emotional control. To make up for unfulfilled 

emotional demands, people with insecure attachment styles might turn to unhealthy coping 

strategies like substance abuse. Mr. A's substance usage as a self-soothing mechanism was 

probably influenced by his sense of emotional isolation and neglect brought on by his parents' 
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lack of involvement. Accordingly, family therapy seeks to mend these attachment ties, offering 

a solid emotional foundation that promotes more constructive coping mechanisms. 

 

II. Research Evidence 

Hogue et al. (2021) explored into the role of families in the care of transition-age kids 

with SUDs were offered. The researchers contended that although there are clear advantages, 

families are not frequently involved in treatment procedures. The review emphasized the 

necessity of implementing family-oriented strategies right away and offered a conceptual 

framework for boosting family involvement along the treatment continuum, from problem 

identification to long-term recovery support.  

McCrady and Flanagan (2021) examined the relationship between alcohol use disorder 

(AUD) and family functioning, he claimed that families can encourage people to seek treatment 

and offer proactive support while they are in recovery. Their analysis also highlighted the need 

for more research by pointing out the gaps in current treatments, especially about different 

populations. 

Lees et al. (2020) investigated on the relationship between mother and paternal alcohol 

use and psychological, behavioral, and neurodevelopmental effects in substance-naïve youths 

was carried out. There were 9719 adolescents that took part. The study employed multilevel 

cross sectional models, longitudinal mediation, and generalized additive mixed models.Any 

level of parental alcohol exposure was found to be linked to increased psychopathology, 

attention problems, impulsiveness deficits, and certain effects that showed a dose-dependent 

response.  

Stahler et al. (2020) conducted a study to examine whether marijuana use-related treatment 

admissions for adolescent substance use disorders rose in Colorado and Washington after 
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recreational marijuana legalization (RML). The study included samples of adolescents aged 12 

to 17. After controlling for socioeconomic characteristics and treatment accessibility, various 

models were employed to determine if treatment admissions after RML rose in Colorado or 

Washington as opposed to non-RML states. The rate of teenage treatment admissions due to 

marijuana usage decreased over time, with the mean rate halving, according to the findings. 

Compared to non-RML states, the admittance rate fall was more pronounced.  

 

The study by Ahankari et al. (2019) was to find out how well combination treatments 

to reduce alcohol consumption and sexual risk-taking affected the sexual behavior of 

adolescents and young adults using five electronic platforms. Every review task was completed, 

including study screening, selection, data extraction, quality rating, and synthesis. The trial 

lasted anywhere between six and twenty-four months. Young individuals are less likely to 

partake in harmful alcohol use and unsafe sexual conduct following interventions. Local 

cultural norms, the acceptance of casual sex, and binge drinking are among the main individual 

influences. It was also observed that the demographic and study site dictate the kind of 

intervention needed and its effects. 

 

Research Objectives 

a) The goal of the study was to conduct a controlled, methodical review of the previously 

examined and published review literature.  

b) to understand the effects of different substances and alcohol since teens abuse them.  

c) Find out what is currently known about the repercussions of teen substance misuse.  

d) to comprehend how different substances affect teens' behavior and the psychological 

and hallucinogenic effects they have. 
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Significance 

a) A contribution to the field of clinical practice  

b) Empirical Data  

c) Models of Integrated Treatment  

d) Implications for Policy  

e) Resource for Education  

f) Understanding Family Dynamics  

III. Research Methodology 

3.1 Design 

This study investigated how social support networks affect teenage substance use and 

behavioural health using a qualitative case study design. This method is perfect for analyzing 

Mr. A's distinct experiences and interactions with his social surroundings since case studies are 

excellent for comprehending intricate, real-world issues within a particular context. The case 

study, which focused on Mr. A's behaviours, treatment progress, and results over a six-month 

period, was based on information acquired during a clinical internship in a mental health 

services context. 

 

3.2 Participants  

Mr. A, a 16-year-old male adolescent receiving mental health care, was the main study 

participant. The study's family evaluation component included participation from Mr. A's 

mother and maternal grandmother, who shed light on the family dynamics influencing Mr. A's 

conduct. With guarantees of anonymity and confidentiality, Mr. and his family members 

consented to share information for research purposes, and all participants gave their informed 

consent. 
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3.3 Information Gathering 

To achieve a thorough knowledge of Mr. A's case, data encompassing both his 

psychological condition and social factors were gathered utilizing a variety of ways.  

 

3.4 Interviews that are semi-structured:  

3.4.1 Individual Interviews: Mr. A was interviewed to learn more about his viewpoints, 

ideas, and experiences around substance abuse, family dynamics, and peer pressure. Interviews 

lasted roughly 45 to 60 minutes and were done at baseline, mid-treatment, and post-treatment.  

3.4.2 Family Interviews:  

Separate interviews were held with Mr. A's mother and grandmother to gather their 

perspectives on support dynamics, family history, and their observations of Mr. A's emotional 

needs and behaviour.  

These interviews provide background information on family stressors and their opinions 

regarding Mr. A's behavioural issues. 

3.5 Mental Status Examination 

Mr. A's current psychological condition, including his appearance, behaviour, mood, 

mental processes, insight, and judgment, was evaluated using the Mental Status Examination 

(MSE). To examine improvements in his emotional state and general well-being, this was done 

during the initial assessment and continued throughout treatment.  

3.6 Tools for Standardized Assessment: 

3.6.1 The purpose of the Adolescent Substance Abuse Subtle Screening Inventory (SASSI-

A2) was to determine the risk variables associated with Mr. A's behaviour and to gauge 

the extent of his substance usage. This instrument served as a baseline for assessing the 
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effectiveness of his therapy and assisted in quantifying the amount of his substance 

usage.  

3.6.2 The Social Support Inventory is a systematic tool designed to assess the sources and 

caliber of social support in Mr. A's peer, family, and school situations. 

3.6.3 This inventory helped to identify areas where social support was lacking and where 

intervention was most needed. 

  3.7   Observational Data: Throughout the course of treatment, observations of Mr. A's 

behaviour and interactions with peers and family were recorded as part of the internship. These 

observations, which offered more context for evaluating the effectiveness of treatment, 

included his participation in therapy, behavioural changes, and interactions during family 

therapy sessions. 

3.7 Analysis of Data  

Thematic analysis, a technique that works well for finding patterns and themes in 

qualitative data, was used to analyse the data. To guarantee a comprehensive analysis, 

the following procedures were followed:  

3.7.1 Coding and Transcription: Verbatim transcriptions of observations and interviews 

were made. Key themes such as peer influence, family dynamics, emotional coping, 

social support, and drug use behaviours served as the basis for the development of a 

coding framework.  

3.7.2 Thematic Development: To reflect Mr. A's experiences and difficulties, codes were 

organized into more general themes. Among these themes were:  

3.7.3 Insufficient familial support and emotional detachment  

3.7.4 Normalization of Substance Use and Peer Influence  

3.7.5 Maladaptive Coping Strategies and Emotional Distress  
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3.7.6 Behaviour modification and supportive interventions 

3.8 Ethical Considerations 

The ethical standards for research involving children and vulnerable groups were 

followed in this case study. Mr. A and his legal guardian gave their informed consent 

after being fully informed about the study's goals, methods, and confidentiality 

protocols. Participants' identities were protected by using pseudonyms, and private 

information was handled discreetly. The ethical review board of the supervisory 

organization gave its approval for this study. 

 

IV. CASE STUDY 

4.1 Background and History  

A 16-year-old boy named Mr. A was referred to mental health treatment by his school 

counsellor because of behavioural issues, indications of substance abuse, and a discernible drop 

in his academic performance. Over the past two years, he has regularly used cannabis and 

alcohol, and more recently, he has experimented with amphetamines. The background and 

family structure of Mr. A show that his father is not very involved in his life and that his parents 

divorced when he was thirteen, both of which contributed to his current predicament. Mr. A 

resides with his mother, who supports him and his two younger siblings by working various 

jobs.  

She has little time to watch over or interact with Mr.A because of her work commitments, 

which has made him feel neglected and alone. Despite her occasional assistance to the family, 

his maternal grandmother's geographical remoteness prevents her from being involved in Mr. 

A's day-to-day activities. Most Mr. A's social interactions take place with peers who use drugs, 

creating an unhealthy social environment that supports his conduct. This complicated past 
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highlights the lack of a steady, encouraging support system in Mr. A's life, which may be the 

reason he turns to drugs as a coping mechanism. 

  

4.2 Assessment of Mental Status (MSE)  

Mr. A's appearance during the mental status evaluation was messy, and his casual 

clothing revealed evidence of neglect, which could indicate depression or a lack of self-care. 

Although he behaved cooperatively, he became protective when talking about family issues, 

suggesting that these subjects may be sensitive. Though tinged with irritation and frustration, 

especially when addressing perceived social judgments or misconceptions, his discourse was 

straightforward and coherent. Mr. A claimed to be "numb" but instead showed signs of 

irritation and a deeper grief that suggested underlying emotional issues. His affect was 

constrained, exhibiting defensive posture and little emotional expressiveness. He has logical, 

goal-oriented mental processes with recurrent themes of loneliness and acceptance seeking. 

Although Mr. A frequently downplayed the importance of his substance use and lacked 

understanding of its effects, his risky behaviour and affiliation with a substance-using peer 

group seemed to affect his judgment. These results point to severe emotional anguish, poor 

coping skills, and a dependence on substance abuse to deal with interpersonal and societal 

difficulties. 

 

4.3 Evaluation  

To obtain a thorough grasp of Mr. A's psychological and social functioning, the 

evaluation comprised several components. His substance use severity and risk level were 

assessed using the Adolescent Substance Abuse Subtle Screening Inventory (SASSI-A2). The 

findings showed a moderate to high risk, and Mr. A showed little understanding of the possible 

drawbacks of his actions. The Social Support Inventory evaluated the quantity and caliber of 

https://phpstack-630042-3523214.cloudwaysapps.com/index.php/ijpe/index


ISSN: 2584-0142 

International Journal of Interdisciplinary Approaches in Psychology (IJIAP) 

Vol. 2, Issue 11 November 2024 
   

 
 

 141 

social ties in peer, family, and educational contexts. The results showed a glaring lack of 

instrumental and emotional support, especially from his family, which added to his loneliness.  

To understand family dynamics, a family assessment was carried out by interviewing Mr. 

A's mother and grandmother. His mother, who acknowledged feeling overburdened by work 

and finding it difficult to offer steady support, was especially lacking in communication and 

emotional availability, according to this assessment. Lastly, an evaluation of peer influence 

based on semi-structured interviews showed that Mr. A's main social contacts are with 

individuals who take drugs, a group dynamic that has socially pressured him to continue his 

conduct. This evaluation highlights how peer pressure and familial stress contributed to Mr. 

A's substance usage and offers a plan for focused intervention. 

 

4.4 Plan of Treatment  

The main objectives of Mr. A's treatment plan were to decrease substance usage, improve 

family communication, increase social support, and build coping mechanisms to deal with 

stress and peer pressure. His individual treatment was based on cognitive-behavioural therapy 

(CBT), which helped him identify and confront cognitive distortions related to substance use 

and develop self-esteem that was unaffected by his peer group. The sessions addressed 

unhealthy coping mechanisms and taught him more effective techniques for controlling his 

stress and emotions. To restore emotional ties within the family and create a nurturing 

atmosphere at home, family therapy was included. Through guided communication exercises 

during family sessions, Mr. and his mother improved their ability to communicate their needs 

and feelings. Mr. A was also advised to attend a peer support group with other adolescents 

dealing with substance-related problems. Mr. A was able to establish healthy peer relationships 

in this group and have access to role models who exemplified better social habits. Last but not 

least, Mr. A was paired with a mentor from a nearby community organization who offered 
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direction, encouragement, and a constructive influence. His dependence on peers who use 

drugs was further decreased by this mentorship, which also gave him a different source of 

acceptance and validation and strengthened his resilience. 

 

   V. FINDINGS 

5.1 Analysis of Mr. A’s Treatment Outcomes 

The results of Mr. A's treatment show that his overall emotional health and substance 

use patterns have significantly improved. These findings are in excellent agreement with earlier 

studies that highlight the vital role that social support plays in assisting adolescents in their 

recovery from substance dependence. Mr. A showed a significant reduction in substance use 

after a structured six-month treatment period, as evidenced by both the frequency of usage and 

the amount ingested. This is consistent with research by Choo et al. (2020), who found a strong 

correlation between the existence of supportive social interactions—particularly in peer 

networks and family settings—with teenage substance reduction. Mr. A benefited from a 

protective layer that shielded him from the dangers typically connected to teen substance use 

by cultivating a strong social support network. 

 

5.2 Family Support and Academic Engagement 

Mr. A's better school attendance, which had previously been irregular because of his 

issues with substance abuse and emotional well-being, is another positive result of his treatment. 

His attendance levelled out after treatment, a pattern that can be attributed to the benefits of 

family involvement and social support. This result is consistent with research by Kuperman et 

al. (2019), which indicates that among teenagers who face a variety of life hazards, high levels 

of family participation are associated with both academic performance and lower dropout rates. 

Teenagers who experience family support are more likely to attend school consistently, exhibit 
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favourable academic attitudes, and encounter fewer disruptions from emotional or behavioural 

problems (Kuperman et al., 2019). 

 

5.3 Cognitive-Behavioural Therapy (CBT) and Family Therapy 

Targeted therapy approaches, like Cognitive-Behavioural Therapy (CBT), which has 

been widely acknowledged as an effective strategy for controlling substance use and co-

occurring emotional difficulties, were also a part of Mr. A's treatment (Hefner et al., 2021). Mr. 

A benefited from CBT by learning useful coping mechanisms and techniques for identifying 

and controlling substance use triggers. This type of treatment is well-known for emphasizing 

behavioural change and cognitive restructuring, which helps patients recognize harmful 

thought patterns and swap them out for more constructive ones. In Mr. A's instance, cognitive 

behavioural therapy (CBT) was crucial for lowering substance usage and enhancing emotional 

control, giving him the skills he needed to deal with pressures and social situations without 

turning to drugs. 

Family therapy was an essential part of Mr. A's treatment, in addition to cognitive 

behavioural therapy. The results of Carr (2019), who highlights that family-centered 

interventions can have a major impact on adolescent recovery outcomes, especially when 

addressing underlying dynamics and communication patterns within the family, are consistent 

with this strategy. Mr. A and his family were encouraged to establish boundaries, have an 

honest conversation about their feelings, and develop better communication techniques through 

family therapy. These sessions addressed the familial issues that might have led to Mr. A's 

early difficulties in addition to enhancing his sense of emotional stability and belonging. 
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5.4 Programs for Peer Assistance and Mentoring 

Mr. A's involvement in peer support groups and mentorship was another significant 

component of his treatment. Peer support groups give teenagers a forum to interact, exchange 

stories, and form stronger social ties—all of which help to lower substance use and promote 

emotional wellness. Haller et al. (2022) claim that by encouraging pleasant social connections 

and shared experiences, these programs effectively reduce teen substance use. The 

normalization of difficulties and the perspectives of peers who have had comparable difficulties 

are beneficial to adolescents because they give them sympathetic role models and different 

coping mechanisms. 

The peer support sessions gave Mr. A the chance to communicate his emotions in a 

nonjudgmental setting while gaining knowledge from peers who had overcome comparable 

obstacles. This strengthened his will to become well by fostering a sense of acceptance and 

emotional affirmation. Additionally, Mr. A stated that his family was providing him with 

greater emotional support, especially after attending family therapy sessions.  

 

 5.5 Social Support's Diverse Effects on Adolescent Recovery 

The case of Mr. A highlight the complex function of social support in the rehabilitation 

process of adolescents from substance misuse. His experiences reflect previous studies that 

support integrative treatment modalities, stressing the value of peer support, family 

involvement, and the acquisition of healthy coping mechanisms. The interaction of familial 

factors, peer interactions, and individual therapeutic interventions shows that teenage recovery 

is not a solitary endeavour but rather one that flourishes in a web of supporting relationships. 

Emotional support from peers and family is crucial in lowering teen substance use and 

enhancing recovery outcomes, as stressed by Raffaelli et al. (2020). The course of treatment 

for Mr. A serves as an example of how a comprehensive support network may revolutionize 
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the healing process and lay the groundwork for long-term personal development and wellbeing. 

His story serves as evidence of the necessity of comprehensive strategies in the treatment of 

teen substance misuse, where the incorporation of social support networks and therapeutic 

therapies creates the conditions for long-term recovery and individual resilience. 

    

    VI. Discussion 

The case study of Mr. A serve as an excellent illustration of how important social 

support—or the absence of it—is in affecting the substance use behaviours of adolescents. 

Adolescents are particularly vulnerable to environmental factors, and this example illustrates 

how Mr. A's use of drugs as a primary coping strategy was brought about by a lack of familial 

support as well as the presence of a peer group that uses drugs. His sense of loneliness, low 

self-esteem, and mental anguish were probably exacerbated by the lack of a solid support 

network brought on by family conflict and his father's lack of involvement. Research 

continuously highlights how parental participation and family unity can prevent teenage 

substance use (Wong et al., 2022). But in Mr. A's case, his mother's restricted availability 

because of work commitments and a lack of communication exacerbated his need for social 

validation, which he sought in a peer group that accepted substance use as normal.  

Peer support groups, mentorship, family therapy, and cognitive behavioural therapy 

(CBT) are some of the intervention techniques used in this instance. They show a multifaceted 

approach to addressing the many social aspects that contribute to substance use. A key part of 

Mr. A's treatment was using cognitive behavioural therapy (CBT), which encouraged self-

reflection and the creation of adaptive coping mechanisms, to help him confront his false ideas 

about substance use and dependence on harmful social circles. Rebuilding emotional ties, 

encouraging healthy communication, and creating a feeling of security and belonging within 

the family were all made possible in large part by family therapy. This intervention is consistent 
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with research by Garcia et al. (2021), which shows that by providing emotional support, family-

based therapies play a key role in lowering teen substance use.  

Mr. A was able to find positive social influences outside of his current peer group 

through peer support groups and mentorship, which gave him a framework for feeling accepted 

and validated without turning to drugs. Because of this social restructuring, he was able to build 

associations that encouraged healthy habits, which lessened the appeal of his former peers who 

used drugs. By giving adolescents who lack good impacts in their immediate surroundings 

alternate social routes, peer support and community mentorship are helpful in lowering 

substance use (Marshall and Watson, 2022). Mr. A was able to feel like he belonged and receive 

social support that strengthened healthy coping mechanisms by taking part in a peer group and 

having a mentor as an example.  

To sum up, this case emphasizes the necessity of an integrative treatment strategy that 

incorporates peer, family, and community services in order to successfully address teen 

substance misuse. This case study demonstrates the effects of structured assistance on an 

adolescent dealing with substance-related challenges. Social support is essential for both 

prevention and rehabilitation from substance use. Enhancing social support networks can be a 

potent intervention strategy, as seen by the favourable results seen in Mr. A's case following a 

six-month intervention period, which included decreased substance use, better attendance at 

school, and healthier family dynamics. This case adds to the body of literature by offering a 

practical illustration of how multifaceted support networks might reduce the dangers of 

substance misuse and promote teenage recovery. Further investigation into integrated social 

support models, including the ways in which peer support, community mentorship, and family 

therapy might work in concert to enhance outcomes for adolescents dealing with comparable 

issues, may prove advantageous for future studies.  
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  VII. CONCLUSION 

The case of Mr. A show how an integrative treatment strategy that prioritizes social 

support can successfully lower substance use and foster psychological resilience in adolescents. 

Practitioners can foster a more encouraging atmosphere that supports constructive change by 

addressing the peer, family, and community dynamics related to substance use. This method 

emphasizes the need for multi-level, cooperative treatments to address the intricate network of 

social factors influencing teen substance use. 

Additional investigation on the function of social support in drug use prevention and recovery 

will improve intervention tactics and could help shape public health regulations intended to 

lower teen substance use. Adolescents, especially those from difficult familial circumstances, 

can benefit from a network of support that offers them alternative coping strategies, positive 

peer models, and emotional stability.  

Strong social support for teenagers has been repeatedly linked to improved stress 

management, less emotional difficulties, and a lower likelihood of substance abuse as a coping 

strategy. Practitioners go beyond treating substance use alone when they view social support 

as a crucial component of treatment programs. Rather, they attend to the adolescent's more 

general social and emotional needs, which are frequently the root cause of substance use 

disorders. Family-cantered and community-oriented interventions, which prioritize shared 

accountability and group support for the adolescent's welfare, are consistent with this concept. 

Since addressing adolescent substance use requires cooperation from multiple tiers of the 

adolescent's social network, an integrated, multi-level strategy is crucial. This includes friends, 

family, schools, and community groups, all of which have an impact on the behaviour and 

resilience of adolescents. Multiple-level implementation of interventions allows practitioners 

to create a more thorough and encouraging environment.  
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The situation involving Mr. A shows how social support-focused treatment options can 

improve both individual outcomes and larger public health campaigns. Practitioners and 

legislators can develop preventative frameworks that target at-risk youth before substance use 

habits become entrenched by integrating social support systems into public health policies.Mr. 

A's behaviour, substance usage, and academic achievement have gradually improved, which 

highlights the value of therapies that provide social support. To address the complex factors 

influencing teenage substance use, this example emphasizes the importance of including peer 

group participation, family therapy, and mentorship in treatment strategies. The favorable 

results in Mr. A's example imply that even high-risk adolescents can improve their 

psychosocial well-being and adopt healthier behaviours with the correct social assistance. 
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