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ABSTRACT: This study examines the role of peer influence in adolescent substance use, focusing on two key dimensions: 
peer substance use exposure and peer cohesion. Research presents contrasting views on the effects of peer cohesion. Identity-
related theories suggest a positive association, arguing that strong peer cohesion amplifies the perceived rewards of substance 
use. In contrast, social isolation studies propose a negative relationship, suggesting that peer cohesion alleviates stress, thereby 
reducing substance use risk. Using a nationally representative U.S. sample of adolescents (N = 6,051), this study investigates 
factors influencing substance use in young adulthood. The findings indicate that peer substance use exposure significantly increases 
adolescent substance use, consistent with behavioral and identity-based theories. However, the effect of peer cohesion varies by 
substance type. It is positively associated with "soft drug" use, which is more socially accepted, but negatively associated with "hard 
drug" use, which carries greater stigma. These results suggest that the seemingly conflicting predictions of peer influence and social 
isolation theories can be reconciled by accounting for the social acceptability of different substances.  
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�   Introduction
An alarming 6,694 adolescents in the United States lost 

their lives to substance misuse in 2022.1 Notably, between 2019 
and 2020, the rate of substance overdose deaths among ado-
lescents surged by 94%, compared to a 30% increase across the 
general population.2 Due to the incomplete maturation of the 
adolescent brain, individuals in this developmental stage are 
more prone to risk-taking behaviors and heightened sensitivity 
to peer influence, thereby increasing their susceptibility to sub-
stance use.3-6 Despite the stark increase in adolescent substance 
overdose deaths, current research has yet to uncover the under-
lying causes contributing to this rise fully. This gap underscores 
the urgent need for further research to develop more effective 
prevention strategies for this vulnerable population.

Peer Influence on Substance Use:
The widespread prevalence of substance use among ad-

olescents can be attributed to factors such as peer pressure, 
amplified by the pervasive influence of social media.7 Although 
peer influence (also referred to as peer socialization or peer 
contagion effects)8 can affect all demographics, it has a partic-
ularly strong impact on adolescents, as it coincides with critical 
developmental periods.7,9

Most existing theories of peer influence draw upon both be-
havioral and identity-related frameworks.7 From a behavioral 
perspective, peer influence is grounded in social learning theo-
ry, which posits that individuals are likely to replicate behaviors 
observed in their peers, particularly when those behaviors are 
socially rewarded.10 This modeling behavior plays a crucial role 
in socialization, fostering friendships with individuals who 
actively shape behaviors and attitudes. The concept of social 
learning, or behavioral contagion, is especially pertinent during 
adolescence, as peers often serve as key reference groups, more 
influential than adults. This dynamic is highly relevant in con-

texts such as substance use. For instance, adolescents are more 
likely to mirror their peers' substance use, such as consuming 
alcohol or cigarettes, particularly when such actions are per-
ceived as socially rewarding and associated with popularity 
within their peer groups.11  

From an identity-focused perspective, theories propose 
that conforming to peer influence plays a significant role in 
enhancing self-esteem and fostering a positive self-concept.7 
During adolescence, the approval, feedback, and sense of be-
longing provided by peers are pivotal in shaping self-esteem 
and identity development.9 Adopting the behaviors and atti-
tudes of valued peers can yield intrinsic rewards, as it reinforces 
a favorable self-image and strengthens feelings of social inclu-
sion.9,12-15 In the context of substance use, adolescents whose 
close peers engage in such behaviors may perceive activities like 
drinking alcohol or smoking cigarettes as a way to strengthen 
their bonds with admired peers and enhance their self-image. 
This notion is further substantiated by developmental neuro-
science research.16

In addition to mirroring peer substance use, peer cohesion 
represents another critical dimension of peer influence. Defined 
as the sense of support and connectedness individuals experi-
ence within their peer group or social network,17 peer cohesion 
may influence adolescent substance use in two ways: either as 
a facilitator or as a protective buffer. Identity-related theories 
suggest that peer cohesion may promote substance use among 
adolescents when behaviors like smoking or drinking are asso-
ciated with favorable attributes, such as projecting a "cool" or 
"mature" image.18 In such cases, strong peer cohesion may am-
plify intrinsic rewards and enhance adolescents' self-perception 
through substance use. This dynamic fosters an environment 
where adolescents engage in substance use to strengthen their 
social identity and affirm their status within the peer group. 
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Consequently, identity-related theories predict a positive asso-
ciation between peer cohesion and substance use.

Conversely, research on social isolation suggests that elevat-
ed levels of peer cohesion can act as a protective buffer against 
stress, thereby reducing the likelihood of engaging in substance 
use.17 These studies have demonstrated that adolescents expe-
riencing social isolation are at a heightened risk of substance 
use, including behaviors such as cocaine self-administration 
and amphetamine or nicotine-induced locomotor activity.19 
This connection is largely attributed to the stress triggered by 
social isolation, which can drive adolescents to use substances 
as a coping mechanism. Stress is not only a risk factor for the 
initiation of substance use but also contributes to its main-
tenance and escalation over time.20 Therefore, social isolation 
theories predict a negative association between peer cohesion 
and substance use. 

Gaps in the Literature:
Research on peer influence and social isolation reveals two 

contrasting perspectives regarding the relationship between 
peer cohesion and adolescent substance use. Identity-related 
theories and studies on social isolation have independently 
explored the roles of peer influence in shaping substance use 
behaviors. However, few studies have addressed the contra-
dictory implications of these perspectives. On the one hand, 
identity-related theories suggest a positive relationship be-
tween peer cohesion and substance use. Strong peer cohesion 
may amplify intrinsic rewards for behaviors such as smoking 
and drinking, as these activities are often viewed favorably 
within adolescent peer groups. On the other hand, research on 
social isolation proposes a negative relationship, arguing that 
greater peer cohesion reduces social isolation, which in turn 
may lower the likelihood of substance use. Given the rising 
prevalence of substance use among adolescents, it is crucial to 
explore the nuanced correlations between peer cohesion and 
substance use. This approach could offer a deeper understand-
ing of the social contexts contributing to substance misuse 
among this high-risk group. 

Furthermore, much of the existing research has narrowly fo-
cused on a single substance, overlooking the broader spectrum 
of substances adolescents may use.21,22 Examining the impact 
of peer cohesion across a variety of substances is essential, as 
different substances vary in their popularity and social accept-
ability among adolescents. For instance, smoking and drinking 
might be perceived as socially acceptable or even "cool" behav-
iors, whereas using substances like cocaine may be stigmatized. 
This study seeks to examine the impact of peer cohesion on a 
diverse range of substances to reconcile the seemingly conflict-
ing predictions from these two streams of research.

Hypothesis:
Drawing on prior research, I have developed the following 

research questions and hypotheses.
First, I will examine whether peer cohesion of adolescents 

is associated with substance use. Based on the literature on 
behavioral and identity-related theories and social isolation 

theory, I formulate a null hypothesis that reflects two compet-
ing theoretical perspectives. 
H1: Peer cohesion is not associated with substance use in 

adolescents. 
Second, I will examine whether peer substance use exposure 

is associated with adolescent substance use.
H2: Peer substance use exposure is positively associated 

with the substance use of adolescents.

�   Methods
The Add Health study includes approximately 20,000 

nationally representative young adults and examines the influ-
ence of health behaviors from adolescence to early adulthood. 
The Institutional Review Board (IRB) at the University of 
North Carolina-Chapel Hill reviewed and approved the study, 
with written consent secured for each phase of data collection. 
Participants were initially surveyed while in grades 7 to 12 in 
1995 and have been followed through four additional waves of 
data collection, concluding in 2018. This study focused on the 
first wave of the Add Health dataset in 1995 out of the five 
available waves, as it includes information on adolescents' sub-
stance use, peer cohesion, and their peers' substance use. The 
publicly available dataset for Wave I includes data from 6,504 
respondents, representing about one-third of the full sam-
ple. At the time of data collection, the respondents in Wave 
I were between 12 and 21 years old. To focus specifically on 
adolescent substance use, I restricted the sample to individuals 
aged 12 to 18, thereby excluding 453 respondents aged 19 to 
21. As a result, the final analytical sample consists of 6,051 
respondents.

Substance use (cigarettes, alcohol, cocaine, inhalants). Adoles-
cent substance use, defined as the tendency for adolescents 
to use substances such as alcohol, was measured through re-
sponses to four types of questions, each addressing a different 
substance: cigarettes, alcohol, cocaine, and inhalants. Partic-
ipants were asked if they had ever tried cigarette smoking, 
whether they had consumed alcohol more than two or three 
times in their life, and the age at which they first tried cocaine 
or inhalants, with an option to indicate if they had never used 
these substances. The first two questions capture adolescents' 
substance use related to cigarettes and alcohol, represented as 
binary indicator variables. For the last two questions, which 
measure substance use involving cocaine and inhalants, age re-
sponses are converted into binary indicators.

Peer cohesion. Peer cohesion refers to the sense of support 
and care individuals perceive from their peers. In Wave I of 
the Add Health study, this was assessed through adolescents' 
responses to the question about how much they felt their peers 
cared about them. This question showcases peer cohesion by 
asking how cared-for individuals feel within their social group, 
reflecting their perceived support and belonging as measured 
on a 5-point Likert scale. In addition to peer cohesion, this 
study also incorporates adult care, which represents the sup-
port and care adolescents perceive from adults, such as parents 
and teachers. This variable is recognized as a critical protective 
factor against adolescent substance use. In the Add Health 
study, adult care was assessed through responses to a question 
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about how much they felt adults cared about them. Including 
this variable allows us to account for broader social and rela-
tional protective factors beyond peer cohesion.  

Peer substance use exposure. Peer substance use exposure re-
fers to the influence and relationships that peers may have 
on an individual’s substance use behaviors. In Wave I of the 
Add Health study, peer substance use exposure was assessed 
through adolescents' responses to questions regarding their 
three closest peers: how many smoked at least one cigarette per 
day and how many consumed alcohol at least once a month. 
These questions effectively capture peer substance use ex-
posure by focusing on the behaviors of the adolescents’ close 
peers. This information provides a foundation for exploring 
potential links to peer influence.

�   Results and Discussion 
The mean, standard deviation, minimum, and maximum 

values for the participants' scores are provided in Table 1, 
which also reports the percentages of substance use among ad-
olescents. Smoking cigarettes and drinking alcohol are often 
classified as soft drugs because those substances are generally 
perceived to have a lower potential for addiction, abuse, and 
harmful physical or mental effects compared to hard drugs. 
In contrast, cocaine and inhalants are typically categorized 
as hard drugs. While inhalants are readily available and may 
be legal for their intended purposes, their substantial health 
dangers and high likelihood of addiction often place them in 
the hard drug category. Descriptive statistics in Table 1 sup-
port these classifications, showing that 55.1% of adolescents 
reported smoking and 54.3% reported drinking, whereas only 
4.6% reported using cocaine, and 7.3% reported using inhal-
ants. These results highlight the higher prevalence of soft drug 
use among adolescents compared to the lower prevalence of 
hard drug use. The mean age of participants is approximately 
16 years, with ages ranging from 12 to 18. In terms of race, 
the majority of respondents are Caucasian, comprising 66.4% 
of the sample, while African American respondents make up 
24.9%. The sample also includes 3,139 females (51.9%) and 
2,912 males.

The correlations between the primary variables of interest 
(dependent variables and main independent variables, ex-
cluding control variables) are presented in Table 2. The use 
of substances such as smoking, drinking, cocaine, and inhal-
ants exhibits positive associations. Among these, smoking and 
drinking exhibit stronger correlations with each other, while 
cocaine and inhalants are also closely associated. The univariate 
analysis of substance use and peer cohesion reveals noteworthy 
findings. While peer cohesion shows a positive but nonsignifi-
cant association with soft drugs, such as smoking and drinking, 
it exhibits a negative and significant association with hard 
drugs, including cocaine and inhalants. Peer substance use 
exposure, specifically smoking and drinking, is positively and 
significantly correlated with smoking and drinking behaviors. 
Although the Wave I survey did not collect data on peer use of 
cocaine and inhalants, peer smoking and drinking are positive-
ly and significantly associated with the use of these hard drugs.
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Table 1: Descriptive statistics.This table reports the descriptive statistics for 
substance use, peer cohesion, peer substance use exposure, and demographic 
variables.

Table 2: Correlations among the interest variables. This table reports the 
correlations among substance use, peer cohesion, and peer substance use 
exposure. The correlation coefficient is displayed in bold if its significance level 
is at or below 10 percent.

Table 3: Regression analysis of peer influence on adolescent substance use. 
This table reports the regression results of peer influence and adolescent 
substance use. Peer cohesion is positively associated with soft drug use 
but negatively associated with hard drug use. Z-statistics are presented in 
parentheses. Standardized Betas are presented in the third row. *** p<0.01, ** 
p<0.05, * p<0.1.

Panel A. Model 1: Control variables
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average marginal effect of peer smoking equal to 0.164 (p < 
0.001) and that of peer drinking equal to 0.180 (p < 0.001). 

To further examine the protective effects of different so-
cial relationships, we include adult care as a control variable, 
allowing for a comparison of the influence of peer cohesion 
and peer cohesion with that of adult care in mitigating ado-
lescent substance use. Unlike peer cohesion, adult care exhibits 
a consistently negative impact on all forms of substance use, 
suggesting that greater adult care effectively reduces substance 
use among adolescents. These findings emphasize the distinct 
and contrasting influences of peer and adult relationships on 
adolescent substance use. 

Peer substance use exposure is positively associated with 
substance use among adolescents, which is consistent with the 
univariate correlation results. I do not include peer substance 
use for cocaine and inhalants because the Wave I survey did not 
collect data on peer use of cocaine and inhalants. Age-related 
findings reveal that as adolescents grow older, they become 
more likely to engage in smoking, drinking, and cocaine use, 
whereas inhalant use decreases with age. Challenging perceived 
stereotypes, Caucasian adolescents appear more susceptible to 
substance use (except for inhalants), whereas African Ameri-
can adolescents report lower rates of substance use across all 
categories. Female adolescents are less likely than their male 
counterparts to use hard drugs, but there is no significant dif-
ference between genders in the use of soft drugs.

Given the significant main effects of race and gender, I ex-
amine whether the effect of peer cohesion varies across these 
characteristics by introducing interaction terms in Table 4. 
Building on the baseline specification in Table 3, I include in-

Table 3 reports the results of the hierarchical logistic regres-
sion analyses, which build on the univariate evidence presented 
in Table 2. Rather than estimating a single logistic model, Ta-
ble 3 presents a stepwise hierarchical specification to illustrate 
how explanatory power evolves as key variables are introduced. 
Panel A reports Model 1, which includes only control vari-
ables, while Panel B reports Model 2, which adds the main 
variables of interest alongside the controls. Across all four out-
comes, the inclusion of the main explanatory variables leads to 
substantial increases in model fit, as reflected in the pseudo R² 
values, highlighting the importance of peer influence in shap-
ing adolescent substance use. In particular, the pseudo R² for 
the smoking regression in column (1) increases from 0.0453 
to 0.132, while the pseudo R² for the drinking regression in 
column (2) rises from 0.0641 to 0.212. The pseudo R² values 
for the cocaine and inhalant regressions in columns (3) and (4) 
also increase, although to a lesser extent.

Overall, the multivariate regression results reveal that peer 
cohesion has a positive influence on the use of soft drugs, such 
as smoking and drinking, among adolescents. Conversely, peer 
cohesion has a negative influence on the use of hard drugs, in-
cluding cocaine and inhalants, highlighting its complex role in 
substance use behaviors. The estimated average marginal effect 
of peer cohesion on smoking is 0.018 (p = 0.023), indicating 
that higher peer cohesion increases the likelihood of smoking 
by approximately 1.8 percentage points. The corresponding 
marginal effect for drinking is 0.014 (p = 0.073). In contrast, 
peer cohesion is associated with lower probabilities of hard 
drug use, with marginal effects of −0.008 for cocaine use (p = 
0.010) and −0.010 for inhalant use (p = 0.017). In comparison, 
peer substance use exhibits substantially larger effects, with the 
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Panel B. Model 2: Main interest variables

Table 4: Regression analysis of the interaction between peer influence and 
race and gender. This table reports regression results examining interaction 
effects between peer influence and race and gender. None of the interaction 
terms is statistically significant. Z-statistics are presented in parentheses. 
Standardized Betas are presented in the third row. *** p<0.01, ** p<0.05, * 
p<0.1.
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ing a positive association between peer substance use exposure 
and adolescents’ substance use. 

Regarding the relationship between peer cohesion and 
substance use, existing research offers competing predic-
tions. Identity-related theories suggest a positive relationship, 
positing that peer cohesion amplifies the intrinsic rewards 
of engaging in socially accepted substance use. In contrast, 
studies on social isolation propose a negative relationship, 
arguing that stronger peer cohesion reduces social isolation, 
thereby decreasing the likelihood of substance use. Analysis 
of the data does not exclusively support one perspective, but 
it demonstrates that both perspectives are valid, depending 
on the specific substance being examined. Peer cohesion is 
positively associated with the use of "soft drugs," which are 
more socially accepted among adolescents. Conversely, it is 
negatively related to the use of "hard drugs," which carry a 
stronger stigma. These findings suggest that the seemingly 
conflicting expectations from the two research streams can be 
reconciled by considering the differing social acceptability of 
various substances. Peer cohesion influences adolescent drug 
use in contrasting ways. For example, it encourages the con-
sumption of soft drugs due to their social acceptance within 
peer groups, while simultaneously discouraging the use of hard 
drugs because of their stigmatized status among adolescents. 
This dichotomy reflects the complex interplay between peer 
influence and drug perception in youth social dynamics. Addi-
tionally, the findings challenge prevailing stereotypes, showing 
that African American adolescents exhibit lower rates of sub-
stance use compared to their Caucasian counterparts.

This study has several limitations. First, it relied solely on 
cross-sectional data and only included data from the first 
wave, in which participants were adolescents. Additionally, 
contextual factors, such as neighborhood characteristics or 
socioeconomic status (SES), were neither measured nor con-
trolled for in the analysis. Furthermore, parental substance use 
was not assessed, which may have either positively or negative-
ly influenced adolescent substance use outcomes.
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teractions between peer cohesion and indicators for Caucasian, 
African American, and Female. Across all four regressions, 
none of the interaction terms is statistically significant. These 
results suggest that although peer cohesion and race or gender 
independently influence adolescent substance use, the effect of 
peer cohesion does not differ systematically by race or gender.

We demonstrate significant peer influence on adolescent 
substance use above. We further investigate peer influence as 
these respondents transition into adulthood, using longitudi-
nal data from Wave V, administered between 2016 and 2018, 
when they were between 34 and 41 years old. Table 4 presents 
the results of a multiple hierarchical logistic regression anal-
ysis examining peer influence on adult substance use. While 
peer influence is significant during adolescence, peer cohesion 
is not significantly associated with substance use in adulthood. 
However, the results indicate that Teen_Substance (adolescent 
substance use) is positively associated with adult substance use. 
This finding suggests that adolescents who engage in sub-
stance use are more likely to continue using substances into 
adulthood. 

�   Conclusion 
Between 2019 and 2020, adolescent substance use deaths 

rose by a staggering 94%, bringing attention to the roles of 
peer cohesion and peer substance use exposure as significant 
contributing factors. According to social learning theory, ad-
olescents are likely to replicate behaviors exhibited by their 
peers, particularly when those behaviors are socially rewarded. 
It is expected that adolescents are more likely to mimic their 
peers' substance use when they have close friends who engage 
in such behaviors. The results confirm this expectation, show-
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Table 5: Regression analysis of peer influence on adult substance use. This 
table reports the regression results of peer influence and adult substance use. 
Peer cohesion is not associated with substance use in adults. Z-statistics are 
presented in parentheses. Standardized Betas are presented in the third row. 
*** p<0.01, ** p<0.05, * p<0.1.

	 ijhighschoolresearch.org



	 68	

�   References
1. Centers for Disease Control and Prevention (CDC). Mortali-

ty trends and patterns: United States, 2022. National Center for 
Health Statistics, Data Brief No. 522. 2024. https://www.cdc.gov/
nchs/products/databriefs/db522.htm.

2. Centers for Disease Control and Prevention (CDC). Notes from 
the field: Increase in pediatric emergency department visits related 
to mental health conditions during the COVID-19 pandemic—
United States, 2020–2021. MMWR. Morbidity and Mortality 
Weekly Report 2022;71(50):1654-1656.

3. Burke AR, McCormick CM, Pellis SM, Lukkes JL. Impact of ado-
lescent social experiences on behavior and neural circuits implicated 
in mental illnesses. Neuroscience & Biobehavioral Reviews 2017; 
76:280-300.

4. Destinations. Why teens are more susceptible to drug addiction? 
Destinations Blog 2024; Sep 2. https://www.destinationsforteens.
com/destinations-blog/why-teens-are-more-susceptible-to-drug-
addiction.

5. Larsen B, Luna B. Adolescence as a neurobiological critical period 
for the development of higher-order cognition. Neuroscience & 
Biobehavioral Reviews 2018; 94:179-195.

6. Lisdahl KM, et al. Adolescent Brain Cognitive Development 
(ABCD) study: Overview of substance use assessment methods. 
Developmental Cognitive Neuroscience 2018; 32:80-96.

7. Giletta M, Choukas-Bradley S, Maes M, Linthicum KP, Card 
NA, Prinstein MJ. A meta-analysis of longitudinal peer influ-
ence effects in childhood and adolescence. Psychological Bulletin 
2021;147(7):719-747.

8. Dishion TJ, Tipsord JM. Peer contagion in child and adolescent 
social and emotional development. Annual Review of Psychology 
2011; 62:189-214.

9. Brechwald WA, Prinstein MJ. Beyond homophily: A decade of 
advances in understanding peer influence processes. Journal of Re-
search on Adolescence 2011;21(1):166-179.

10. Helms SW, Choukas-Bradley S, Widman L, Giletta M, Cohen 
GL, Prinstein MJ. Adolescents misperceive and are influenced by 
high-status peers’ health risk, deviant, and adaptive behavior. De-
velopmental Psychology 2014; 50(12):2697-2714.

11. Dishion TJ, Spracklen KM, Andrews DW, Patterson GR. De-
viancy training in male adolescent friendships. Behavior Therapy 
1996;27(3):373-390.

12. Berger S, Christandl F, Bitterlin D, Wyss AM. The social insec-
tivore: Peer and expert influence affect consumer evaluations of 
insects as food. Appetite 2019; 141:104338.

13. Blanton H, Köblitz A, McCaul KD. Misperceptions about norm 
misperceptions: Descriptive, injunctive, and affective “social norm-
ing” efforts to change health behaviors. Social and Personality 
Psychology Compass 2008;2(3):1379-1399.

14. Gibbons FX, Helweg-Larsen M, Gerrard M. Prevalence estimates 
and adolescent risk behavior: Cross-cultural differences in social in-
fluence. Journal of Applied Psychology 1995;80(1):107-121.

15. Prentice DA, Miller DT. Pluralistic ignorance and alcohol use 
on campus: Some consequences of misperceiving the social norm. 
Journal of Personality and Social Psychology 1993;64(2):243-256.

16. Sherman LE, Payton AA, Hernandez LM, Greenfield PM, Da-
pretto M. The power of the like in adolescence: Effects of peer 
influence on neural and behavioral responses to social media. Psy-
chological Science 2016;27(7):1027-1035.

17. Copeland M, Kamis C. Who does cohesion benefit? Race, gender, 
and peer networks associated with adolescent depressive symptoms. 
Journal of Youth and Adolescence 2022;51(9):1787-1797.

18. Watson NA, Clarkson JP, Donovan RJ, Giles-Corti B. Filthy or 
fashionable? Young people’s perceptions of smoking in the media. 
Health Education Research 2003;18(5):554-567.

19. Noschang C, Lampert C, Krolow R, De Almeida RMM. Social 
isolation at adolescence: A systematic review on behavior related to 
cocaine, amphetamine, and nicotine use in rats and mice. Psycho-
pharmacology 2021;238(4):927-947.

20. Aguilar MA, García-Pardo MP, Montagud-Romero S, Miñarro J, 
Do Couto BR. Impact of social stress in addiction to psychostimu-
lants: What we know from animal models. Current Pharmaceutical 
Design 2013;19(40):7009-7025.

21. Leung RK, Toumbourou JW, Hemphill SA. The effect of peer 
influence and selection processes on adolescent alcohol use: A sys-
tematic review of longitudinal studies. Health Psychology Review 
2014;8(4):426-457.

22. Liu J, Zhao S, Chen X, Falk E, Albarracín D. The influence of 
peer behavior as a function of social and cultural closeness: A me-
ta-analysis of normative influence on adolescent smoking initiation 
and continuation. Psychological Bulletin 2017;143(10):1082-1115.

�   Author
Chloe Lee is a junior at Gilbert High School in Ames, 

Iowa. She became interested in the connection between social 
interactions and substance use after observing how peer envi-
ronments shape teen decision-making. Her research compares 
two leading theories on social behavior and substance abuse, 
highlighting the importance of prevention and early interven-
tion. Beyond her academic interests, Chloe is passionate about 
contributing to her community through volunteer work.

DOI: 10.36838/IJHSR810.63

ijhighschoolresearch.org


