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ABSTRACT
Objectives: to analyze, in the light of systemic thinking, the association between family 
dynamics and the use of alcohol, tobacco, and other drugs by adolescents throughout life. 
Methods: a cross-sectional descriptive study was conducted in nine public schools in the city 
of Recife. Three hundred and sixty-four adolescents aged 14 to 19 years participated. We used 
three questionnaires: The Alcohol, Smoking, and Substance Involvement Screening Test, a 
reduced version of the Drug Use Screening Inventory; and a sociodemographic questionnaire. 
Results: there was an association between parents/guardians ignoring what the child 
considers meaningful to him and the consumption of alcohol and tobacco by adolescents; 
we also verified an association between the occurrence of conflicting relationships and the 
consumption of illicit drugs by adolescents. Conclusions: it confirmed that disorganization 
in the family system, marked by impairments in emotional connections among members, 
and fragility in the sense of belonging are associated with the consumption of drugs in life 
by adolescents.
Descriptors: Adolescent; Illicit Drugs; Alcoholic Beverages; Tobacco; Family Relations.

RESUMO
Objetivos: analisar, à luz do pensamento sistêmico, a associação entre a dinâmica familiar 
e o consumo de álcool, tabaco e outras drogas na vida por adolescentes. Métodos: estudo 
descritivo transversal realizado em nove escolas públicas do Recife. Participaram 364 
adolescentes com idade entre 14 a 19 anos. Foram utilizados três questionários: o Alcohol, 
Smoking and Substance Involvement Screening Test, uma versão reduzida do Drug Use Screening 
Inventory; e um questionário sociodemográfico. Resultados: houve associação entre pais/
responsáveis desconhecerem o que o filho considera importante para ele e o consumo 
de álcool e tabaco por adolescentes; também verificou-se associação entre ocorrência 
de relações conflituosas e o consumo de drogas ilícitas por adolescentes. Conclusões: foi 
evidenciado que a desorganização no sistema familiar, marcada por prejuízos nas ligações 
emotivas entre os membros, e a fragilidade no sentimento de pertença estão associadas ao 
consumo de drogas na vida pelos adolescentes.
Descritores: Adolescente; Drogas Ilícitas; Bebidas Alcoólicas; Tabaco; Relações Familiares.

RESUMEN
Objetivos: analizar, a la luz del pensamiento sistémico, la asociación entre la dinámica 
familiar y el consumo de alcohol, tabaco y otras drogas en la vida por adolescentes. Métodos: 
estudio descriptivo transversal realizado en nueve escuelas públicas de Recife. Participaron 
364 adolescentes con edad entre 14 a 19 años. Fueron utilizados tres encuestas: el Alcohol, 
Smoking and Substance Involvement Screening Test, una versión reducida del Drug Use 
Screening Inventory; y una encuesta sociodemográfica. Resultados: hubo asociación entre 
padres/responsables desconocieron lo que su hijo considera importante y el consumo 
de alcohol y tabaco por adolescentes; también se verificó asociación entre ocurrencia de 
relaciones conflictivas y el consumo de drogas ilícitas por adolescentes. Conclusiones: fue 
evidenciado que la desorganización en el sistema familiar, marcada por perjuicios en las 
conexiones emotivas entre los miembros, y la fragilidad en el sentimiento de pertenecer 
están relacionadas al consumo de drogas en vida por los adolescentes.
Descriptores: Adolescente; Drogas Ilícitas; Bebidas Alcohólicas; Tabaco; Relaciones Familiares.
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INTRODUCTION

Adolescence is a period of life characterized by transformations 
related to physical, emotional, social, and psychological dimensions(1). 
At this period, the onset of drug use may occur since a practice that 
interferes in adolescents’ future(2). The consumption of these sub-
stances is seen as a world health problem and a cause for concern 
for many countries(3).

A study conducted in Nigeria, with 4,078 school adolescents, 
identifies that, in all geopolitical zones, alcohol consumption was 
more prevalent. Marijuana and other drugs were the most consumed 
substances in the Northwest, Northeast, and Central region of this 
country(4). Accessibility and drug use by adolescents were also 
observed in a study conducted in Egypt(5). Other Brazilian studies 
highlight social losses aimed at adolescents related to drug use(6-8).

Given the complexity that involves drug use in adolescence, 
the family appears as a fundamental social core since it has 
the function of offering psychosocial protection and care to its 
children(9). The education of individuals must take place in the 
household, where family members teach values so that these 
members are ready to live in a society(10).

The family context has been pointed out as the potential pro-
tective or influencing aspect of drug use by adolescents(9). We can 
consider that the socioeconomic situation may interfere with the 
protection that parents and guardians have with their children 
regarding drug use when there are risk situations such as insertion 
in a locality where there is easy access to drugs, low income, and 
difficulties in acquiring information and health education actions(11).

Starting from the point of view that the family is a system in which 
its members constantly relate and it is in constant adaptation, we 
can say that adolescence may interfere in the family system, just as 
the family system may influence the adoption of certain practices 
and behaviors by adolescents(12). In this perspective, we highlight the 
importance to look closely at the family since what happens to each 
member can be the result of their experience in the household(13). 
Thus, the following guiding question of the study emerged: What 
factors present in the family dynamics are associated with the use 
of alcohol, tobacco, and other drugs by adolescents?

The study is based on systemic thinking, considering the com-
plexity of the problem it analyzes the interaction between drug 
use in adolescence and family dynamics and its bidirectional. 
Thus, it is possible to recognize the factors that involve the family 
system that may be associated with exposure and maintenance 
of the vulnerable situation. Justify the study according to systemic 
thinking is differential since it allows a better understanding of 
the studied phenomenon. Therefore, through this approach, the 
study may subsidize the daily practice of nurses and other aspects 
of society since knowing these factors can assist the individual 
and collective intervention, whether within the family, religion, 
health, education, social assistance, or bodies for the protection 
of children and youth.

OBJECTIVES

To analyze, in the light of systemic thinking, the association 
between family dynamics and the use of alcohol, tobacco, and 
other drugs by adolescents throughout life.

 

METHODS

Ethical aspects

The present study followed the recommendations of Resolu-
tion No. 466/2012 of the Ministry of Health, which deals with 
the research with human beings. It received the approval of the 
Research Ethics Committee of the HUOC/PROCAPE Hospital 
Complex on April 9, 2018.

Design, period and place of study

It is a cross-sectional descriptive study, carried out according 
to Recommendations of Strengthening the Reporting of Obser-
vational Studies in Epidemiology (STROBE). It was conducted in 
nine public high school institutions, in a sanitary district of Recife, 
in the State of Pernambuco. Data collection occurred between 
April and July 2018.

Population or sample; criteria of inclusion and exclusion

The study population included 2,347 students enrolled in 
high school within the age range of 14 to 19 years of age, of 
both genders. The sample size was obtained through the sample 
calculation equation for the study of proportion in a finite popula-
tion, corresponding to 330 students, and took into account the 
confidence level of 95%, the margin of error of 0.05, the expected 
proportion of 0.5, and the total population of students. Considering 
a loss of 10%, the minimum sample size was set to 364 students.

Data collection was performed in a stratified manner so that 
the number of students for each school was proportional to the 
number of students enrolled. We considered as an inclusion cri-
terion to be a teenager in the age group of 14 to 19 years of age, 
of both genders, and to be enrolled in high school of the public 
institutions of the study. Students who had self-reported or men-
tioned cognitive deficit by management or faculty were excluded.

Study protocol

After the favorable opinion of the Research Ethics Committee, 
the team of researchers, previously trained, carried out the ap-
proach with the students during the intervals between classes, 
when they made a brief explanation about the study and the 
importance of their participation. At another moment, they were 
invited to participate in the study, delivering two copies of the 
Free and Informed Consent Term (TALE) to students under the 
age of 18. The TALE was properly explained, and one copy was 
delivered to the parents or guardians, and the other had to be 
returned completed and signed if they authorized it.

On the days scheduled for data collection, students aged 18 
and over, as well as those aged under 18 who brought the TALE 
completed and signed by their parents or guardians participated 
in the survey. Students aged 18 years and over read and signed the 
Informed Consent Form (TCLE), and those aged under 18 years read 
and signed the Free and Informed Consent Term (TALE), in two copies, 
with one copy with the researchers, duly signed and completed. At 
this moment, the students individually filled the questionnaires in 
spaces reserved and made available by the institutions.
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In cases where the institutions, for structural reasons, could 
not offer this space, data collection was done in the classrooms, 
where only the students participating in the study remained. 
The researchers sought to ensure that this moment had as little 
interference as possible to ensure the secrecy of the data being 
collected. Students enrolled but not attending the classes did 
not participate in the study. For data collection, prior training 
was carried out to understand the instruments. During the en-
tire collection period, no participants quit. In general, the study 
showed no losses related to the sample.

For the collection, the following instruments with multiple-
choice questions were used: a reduced version of the Drug 
Use Screening Inventory (DUSI) containing area VI on the fam-
ily system, the Alcohol, Smoking, and Substance Involvement 
Screening Test (ASSIST); and another prepared by the authors 
with sociodemographic questions.

ASSIST is an instrument built with the support of the World 
Health Organization (WHO) and was validated in Brazil in 2004(14). 
It provides knowledge about the use of drugs in life and the last 
three months by a person, as well as the recognition of various 
problems and the risk of using these substances. This instrument 
includes eight questions, despite only the data of the first question 
was used in this study, which refers to the use of drugs in life(14-15).

DUSI is an instrument developed by Ralph Tarter (16), a researcher 
at the University of Pittsburgh, validated in Brazil by De Micheli 
and Formigoni(17). This instrument consists of 149 questions or-
ganized in ten areas: (I) substance use; (II) behavior pattern; (III) 
health status; (IV) psychiatric disorders; (V) social competence; (VI) 
family system; (VII) school adaptation; (VIII) adaptation to work; 
(IX) relationship with peers; and (X) leisure/recreation. Among 
these areas, VI was used in this study because it approaches the 
family system, contemplating 15 “Yes” or “No” questions(16-18).

Analysis of results and statistics

The software Statistical Package for the Social Sciences (SPSS), 
version 21, performed the statistical analysis of the data. Qualita-
tive variables were described based on absolute and percentage 
values. Qualitative variables were described based on absolute and 
percentage values. To verify the association of the family context, 
measured by the DUSI, with the use of tobacco, alcohol, and illicit 
drugs, measured by the ASSIST, we compared separately each of 
the 15 questions of the DUSI with the first question of the ASSIST 
— which measures whether the individual used alcohol, tobacco, 
and other drugs in life. We applied the Pearson chi-square test to 
make these comparisons and calculated the odds ratio (OR) and 
its respective 95% confidence intervals (95% CI) to describe the 
association’s intensity. Results with descriptive levels below 0.05 
were considered statistically significant.

RESULTS

Given the results found, we verified that the largest number of 
participating students were female (58.5%), declared themselves 
brown (51.4%), had school failures (55.8%), lived in the urban 
area (91.8%), did not work (79.4%), had family income equal to 
a minimum wage (44.8%), said to follow the Christian religion 

(43.7%), had single parents (41.8%), their mother’s highest level 
of education was complete high school (26.9%) and their father’s 
incomplete high school (25%).

Regarding the frequency of drug use in life, we found that 
the most consumed substance by the participants was alcoholic 
beverage (61.8%), followed by marijuana (17%), tobacco deriva-
tives (12.6%), inhalants (6%), cocaine/crack (2.5%), hypnotics/
sedatives (2.5%), hallucinogens (2.2%), amphetamines or ecstasy 
(0.8%) and other substances (0.8%).

Regarding the family system, we could observe that the largest 
number of participants reported not having any family member 
arrested in the last year (88.3%), denied ignorance of parents 
about what their children like or do not like (79.2%), denied 
lack of clear rules at home about what they can or cannot do 
(79.2%), reported not having frequent discussions with parents 
or guardians that involved shouting and screaming (78.3%), 
did not report alcohol use by (64.2%). However, 59% reported 
alcohol, marijuana, or cocaine use in the last year by some family 
member (father, mother, brother, sister), and 55.8% denied that 
the family hardly does things together.

Furthermore, it was evident that the highest percentage of 
participants reported: not feeling danger at home (96.2%), no 
feeling of irritability (87.6%), not having the feeling that parents 
or guardians do not care or take care of him (86.8%), that there are 
no frequent arguments between parents or guardians (83.7%), 
are not unhappy about the place in which they live (78.5%), 
parents’ unawareness about where their children are and what 
they are doing (77.4%), there is no absence of parents for a long 
time (73.3%). However, 50.8% recorded the lack of knowledge 
of parents or guardians about what their children think or feel 
about what is important to them.

Regarding the analysis of the association between the variables 
of the DUSI with the use of the drug in life, we found statistically 
significant the use of tobacco in regards to the fact that the par-
ents are not fully aware of what the child thinks and feels about 
things that are important to him (OR = 1.77; CI 95% = 1.01 - 3.35; 
p = 0.046) and parents or caregivers often don’t know where 
their child is or what he is doing (OR = 2,03; CI 95% = 1.04 - 3.94; 
p = 0.034). Thus, most of the participants who claimed to have 
these family problems were allocated among those who claimed 
to have already used tobacco in life (Table 1).

The use of alcohol in their life was associated to the fact that 
the family, hardly ever do things together (OR = 1.57; CI 95% = 
1.02 - 2.42; p = 0.039), parents or guardians are not fully aware 
of what the child really thinks and feels about things that are 
important to him (OR = 1.61; CI 95% = 1.05-2.47; p = 0.028), 
there are frequent arguments with the parent or guardian that 
involve the sounds of screaming and yelling (OR = 1.95; CI 95% 
= 1.12 - 3.39; p = 0.016), the individual has a family member who 
has consumed alcohol, marijuana, or cocaine in the last year (OR 
= 1.73; CI 95% = 1.12 - 2.66; p = 0.013), be mad sometimes (OR 
= 2.25; CI 95% = 1.20 -  4.23; p = 0.010); the parents or guardians 
are away most of the time (OR = 2.13; CI 95% = 1.27 - 3.56; p = 
0.004), parents or caregivers often do not know where their child 
is or what he is doing (OR = 2.28; CI 95% = 1.31 - 3.7; p = 0.003), 
the parents or guardians are not fully aware of what the child 
likes and does not like (OR = 1.99; CI 95% = 1.28 - 3.11; p = 0.002).
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For illicit drugs in life, there was an association regarding the 
fact that the adolescent felt that the parents or guardians do 
not care or do not care for him (OR = 2.01; 95% CI = 1.03-3.95; p 
= 0.039); parents or guardians who do not know what the child 
likes and dislikes (OR = 1.79; 95% CI = 1.07-3.00; p = 0.025); and 
had frequent discussions with screaming and screaming (OR = 
2.23; 95% CI = 1.27-3.92; P = 0.005). To this end, adolescents who 
have already used illicit drugs in their lives reported frequent argu-
ments involving screams and shouts with parents or guardians, 
stated that their parents or guardians do not care or do not care 
for him and that the parents or guardians do not know what he 
likes and what he does not like (Table 1).

 
DISCUSSION

The present study identified that aspects related to fragilities 
in the relationship between family members were associated 
with the use of tobacco, alcoholic beverages, and illicit drugs. 
Among these fragilities, conflicting relations were associated 
with the use of alcoholic beverages and illicit drugs. Also, the 
presence of a family member who consumed alcohol, marijuana, 
or cocaine in the last year was associated with the consumption 
of alcoholic beverages.

As verified in the present study, research conducted in Egypt 
confirms that family conflicts are factors that increase the chances 
of adolescents going to the streets in search of drugs since their 
use is as an escape from reality due to the state of euphoria and 
numbness caused by their use(5). In general, early drug use affects 
adolescent development, as it imposes higher risks of harm in 
the various dimensions: physical, mental, social, and family(19).

Regarding the use of tobacco and alcoholic beverages in adoles-
cence, we can say that this practice is capable of causing harm that 
affects the adolescents’ health and may accompany them throughout 
life due to the risk of acquiring chronic non-communicable diseases(20). 
Marijuana is also another substance that causes a lot of damage to 
teenagers since the low cost and easy access are the factors that 
make this drug is preferable compared to other illicit drugs(21).

A study conducted with adolescents from Minnesota reveals 
that the adolescent habit of drinking between peers may be more 
associated with influence than with the selection of friends, high-
lighting the importance of programs to prevent the use of alcohol 
and other drugs that allow younger adolescents to discern to resist 
peer influences(22).

Many factors can influence adolescents concerning drug use. 
However, such factors are aggravated when there is no protective 
effect of parents or guardians about their children, according to 
a study that considered tobacco use by adolescents(23). Thus, we 
should note that poor parental monitoring and poor quality in the 
relationship between parents and children facilitate the practice of 
habits that compromise the physical, mental and emotional integrity 
of adolescents(24-25).

Starting from the idea that the family is a system, we consider that 
the behavior of one of its members can be explained by the dynam-
ics in which they are inserted. In this perspective, the quality of the 
relationship among parents and children influences family conflict 
formation. However, an open and flexible family relationship can 
contribute positively to solving internal problems by recognizing 
the adolescent as a member able to participate in family decisions 
because there is an environment in which he/she is legitimized, with 
his/her beliefs, thoughts, and feelings. Therefore, the importance of 

Table 1 - Association between family dynamics and drug use by school adolescents in Recife, Pernambuco, Brazil, 2018

DUSI

Q1 ASSIST – In your life, you have already made use of…

Tobacco Alcohol Illicit drugs
No
(%)

Yes
(%) p No

(%)
Yes
(%) p No

(%)
Yes
(%) p

Have any members of your family used alcohol, marijuana, or cocaine in the last year? 57.4 69.6 0.117 50.7 64.0 0.013* 57.1 66.2 0.155

Did any of your family members use alcohol that caused trouble at home, at work, 
or with friends? 34.1 47.8 0.069 31.9 38.2 0.221 34.9 39.2 0.497

Have any members of your family been arrested in the last year? 11.4 13.3 0.710 10.9 12.2 0.710 10.1 17.6 0.076

Have you had frequent arguments with your parents or guardians that involve 
shouting and screaming? 20.8 28.3 0.248 15.1 25.8 0.016* 18.6 33.8 0.005*

Does your family hardly do things together? 43.1 52.2 0.246 37.4 48.4 0.039* 42.4 51.4 0.167

Do your parents or guardians ignore what you like and do not like? 41.0 53.3 0.118 32.4 48.9 0.002* 39.6 54.1 0.025*

In your home, do you miss any clear rules about what you can or cannot do? 20.6 22.2 0.798 16.7 23.3 0.130 20.1 23.3 0.554

Do your parents or guardians ignore what you think or feel about the things that 
are important to you? 49.1 63.0 0.046* 43.5 55.4 0.028* 49.3 56.8 0.253

Do your parents or guardians often argue? 16.1 17.8 0.781 12.4 18.8 0.114 14.5 23.6 0.062

Are your parents or guardians often ignore where you are or what you are doing? 20.8 34.8 0.034* 14.4 27.7 0.003* 20.8 29.7 0.101

Are your parents or guardians away most of the time? 25.4 35.6 0.149 18.1 32.0 0.004* 25.2 32.4 0.208

Do you feel that your parents do not care or do not take care of you? 12.6 17.4 0.375 9.4 15.6 0.086 11.4 20.5 0.039*

Are you unhappy about the place you live in? 20.2 30.4 0.114 18.7 23.2 0.309 19.7 28.4 0.106

Do you feel in danger at home? 4.1 2.2 0.528 2.2 4.9 0.188 3.8 4.1 0.917

Do you get angry sometimes? 87.4 89.1 0.742 82.0 91.1 0.010* 88.3 85.1 0.464

Note: DUSI – Drug Use Screening Inventory; * p < 0.05. 
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relationships and reciprocity among family members is emphasized 
in a systemic context according to scholars’ suggestions(13,25).

The use of alcohol, marijuana, or cocaine by family members 
was associated with the lifetime use of alcoholic beverages by 
the adolescents that participated in the survey. Similarly, a study 
conducted in a Psychosocial Care Center for Childhood and Ado-
lescence (CAPSia) in the State of Rio Grande do Sul shows that, of 
the patients treated by this service, 56.8% reported living with a 
family member who used drugs(7). This fact reveals that, depend-
ing on the attitudes of family members, the family context can 
be seen as a risk factor, when it should constitute a protective 
factor to the use of drugs by adolescents(12,24).

The present study showed that factors such as frequent argu-
ments with parents, family members who hardly meet to perform 
activities, lack of dialogue between parents and children, and 
even limitations of parents or guardians to educate and protect 
children potentiate the adolescents’ exposure to risk situations. A 
study shows that aspects related to family dynamics may impact 
drug use by adolescents since the family is responsible for the 
healthy growth process of its members(26).

It is a fact that the interactions existing in the family environ-
ment can define the quality of the relationship, considering the 
emotional, affective, and communication connections between 
the family members important factors that can protect or offer 
risk to drug use(26). To this end, research carried out in California 
revealed family strengthening as a factor capable of protecting 
adolescents since families with higher values of family strengthen-
ing had adolescents who consumed fewer alcoholic beverages(27).

However, fights between family members can drive adolescents 
to seek new sensations that harm their lives as a form of compensa-
tion. By framing it in such a context, we understand that this period 
is the most dangerous, given the difficulty of measuring the danger 
in the face of the exploitation of new pleasures by developing indi-
viduals(24,28). Due to the fragility of family ties, adolescents may adopt 
practices that possibly lead to social exclusion and disengagement 
in other areas of life, including in the school context(8). 

Thus, a crisis involving the family system must be seen not 
only on the negative side, for achieving family homeostasis, but 
also on the positive side, because, through the system’s ability 
to restore itself, it becomes able to build new ways of acting and 
living while preserving the unity of the group(29). We can achieve 
family restructuring by adjusting the perspectives of its mem-
bers and changes in their conduct. This process is permeated by 
adding higher value to attitudes and feelings that favor family 
interactions, such as affectivity and attention(30).

Thus, parents must adopt behaviors that favor protection 
against drug use by adolescents, for example, being present 
and establishing communication with their children. It is valid 
because, for adolescents, the presence of parents is one of the 
necessary foundations for integral and healthy development(12). 
Family support is also essential for those adolescents who need 
to undergo treatment in Alcohol and Drug Psychosocial Care 
Centers (CAPS ad), as this aspect favors the adherence(31).

Through systemic thinking, it is possible to clearly understand 
the health problems that affect the members of the system be-
cause by understanding the circularity of this structure, we can say 
that the behavior of one member interferes with the others while 

receiving influence from them(29). In the field of health, systemic 
thinking brings relevant contributions since, when considering 
the individual and his context, it reinforces the importance of 
the integrality of care in the various levels of health care, and it 
highlights the need for the use of new methodologies that cover 
health from a broadened point of view(32).

By looking at the individual separately, we cannot understand 
the whole family system; thus, erroneous interventions may 
happen. Therefore, respecting the family as a whole is essential 
for understanding how a particular problem affects everyone 
and how everyone reacts. When considering the instability of a 
system, health professionals should be aware that, even if they do 
not have control over the thoughts and attitudes of individuals, 
they have the fundamental role of contributing to the resolution 
of family issues through a joint response(29).

Nursing can collaborate through health promotion and preven-
tion interventions that seek to raise awareness about the harm 
caused by the use of alcohol, tobacco, and other drugs that affect 
the adolescent’s biopsychosocial domain and family dynamics. 
It is essential to include the family as a focus of intervention to 
ensure the effectiveness of these actions since its participation in 
prevention and recovery can not only increase the empowerment 
of adolescents in overcoming challenges but also be a support 
network that helps them in the control of consumption(33-34).

Limitations of the study

A limitation was the study carried out only with students from 
public schools located in a sanitary district in vulnerable condi-
tions, which does not allow generalization to other groups of 
adolescents who reside in different locations and study in private 
educational institutions. Also, limitations may be seen as the 
study approach, which was only quantitative; and the analysis 
perspective, which did not allow to consider the participation of 
the family due to the time stipulated for the study. 

Contributions to the fields of Nursing, Health or Public Policy  

By presenting an approach on the family factors associated with 
drug use by school adolescents from the perspective of systemic 
thinking, this study allows a better understanding of the context 
that involves drug use by this group. In this perspective, it can 
contribute to the praxis of health professionals, especially nurses, 
by providing subsidies for the implementation of actions aimed 
at health promotion. Also, it provides evidence that can guide 
the development of intersectoral actions and strategies aimed at 
promoting the mental health of adolescents, considering the fam-
ily as a fundamental axis for the implementation of these actions.

CONCLUSIONS

The results showed the association of variables of the family 
context with the use of tobacco, alcoholic beverages, and illicit 
drugs in the adolescents’ lives. In this sense, conflicts in the family 
system resulting from fragilities in emotional ties and the feeling of 
belonging among members were associated with drug use in life.

Among the variables of the family system analyzed, it was pos-
sible to highlight the association of “use of alcoholic beverages 
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and tobacco in life” with the “ignorance of parents or guardians 
about what the child considers important for him.” As for the use 
of illicit drugs, it was possible to highlight that the adolescents had 
experienced frequent arguments with their parents or guardians 
that involved screams and shouts.

By considering the family as a system, it was possible to un-
derstand the association between drug use by adolescents and 
variables of the family system, and this allows us to infer that 
such a problem may also be interfering with the harmony of the 
family system because an issue that affects a family member may 
reflect in the whole family, and an issue that affects the family is 
felt by the members individually as well.

Therefore, we emphasize the importance that health profes-
sionals, especially nurses, recognize health problems through 

a systemic view focusing on the family. Also, it strengthens the 
practice of health promotion activities as an effective tool in the 
care of adolescents, centered on the family and for the homeosta-
sis of the family system. Furthermore, this study encourage the 
execution of others that consider the participation of the family 
and the qualitative approach with a view to providing a greater 
understanding of the phenomenon studied.
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