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Substance use, Addiction, | The goal of this research article is to analyse the intricacies of
Young adulthood, Coping | alcohol and drug consumption and addiction in young adults by
mechanisms, Cognitive- investigating the relevant risk factors, protective factors and
behavioural interventions, | intervention tactics. A mixed-methods methodology was used to
Motivational Interviewing. | collect in-depth information on alcohol and drug use behaviours,
related factors and possible interventions. Results identified
various risk factors of substance use and addiction in young adults,
such as peer pressure, history of substance use in the family, co-
morbid psychiatric conditions and environmental influences.
Protective factors such as social support, healthy coping strategies
and engagement in meaningful activities were identified as being

potential moderators of substance use and addiction.

Moreover, intervention strategies were explored, including
prevention programs, early intervention techniques and evidence-
based treatment strategies. Cognitive-behavioural interventions,
motivational interviewing and harm reduction strategies were

among the intervention strategies that were found. Early

identification, comprehensive assessments and individualized
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interventions for young adults with addiction and substance use

were highlighted in the study.

These findings are insightful in understanding the multifaceted
nature of substance use and addiction in young adulthood. The
study implications are the creation of specific prevention programs,
early intervention efforts and evidence-based treatment modalities

to treat substance use and addiction in young adults.

Introduction

Substance addiction and use among young adults are now major public health issues with
extensive implications for individuals, families and communities. Young adulthood between
the ages of 18 and 25 is a period of development marked by many transitions and challenges
and thus a high-risk period for the development and escalation of substance use behaviours
Arnett, J.J. (2005). Understanding the prevalence of drug use and addiction during this

susceptible life phase is central to guiding prevention, intervention and policy development.

The prevalence of drug use among young adults is startling. According to national surveys and
epidemiological evidence, a whopping majority of young adults use substances like alcohol,
tobacco, marijuana and illegal drugs. For others, substance experimentation can become
habitual or problem use and thereby addiction and related adverse outcomes Leccese, M. &
Waldron, H. B. (1994). Additionally young adulthood is an age marked by exploration, peer
pressure, and greater autonomy, which can be a factor for increased initiation of substance use

and high-risk behaviours.

The effects of substance abuse and addiction on young adult’s lives are complex and deep.
Physically, drug use can result in a range of health outcomes, such as chronic medical
conditions, compromised cognitive function and heightened susceptibility to accidents and
injuries. Psychologically, drug use and addiction can result in mental illness such as depression,
anxiety and psychosis, exacerbating existing vulnerabilities or causing new ones. Socially, drug
use can strain interpersonal relationships, isolate people and disrupt educational and work
endeavours, hindering personal development and well-being. The effects of substance use and
addiction in young adults go beyond personal spheres. The social impact is seen in higher

healthcare expenditures, burden on social support systems, criminal justice system involvement
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and reduced productivity Bethesda, M.D.(2020). It is important to acknowledge the importance
of substance use and addiction during young adulthood to ensure effective prevention and
intervention strategies and supportive environments that encourage healthy choices and well-

being.

In this context of challenges, there is a critical need for comprehensive research that
investigates the prevalence, risk factors, protective factors and effective intervention strategies
to substance use and addiction among young adults Schulenberg, J. E. et al. (2023). By gaining
greater understanding of the prevalence and implications of substance use among this group,
we can inform specific interventions, support systems and policies that address the unique
needs and challenges faced by young adults in their journey towards a healthy and successful
life.

Understanding risk factors, protective factors and intervention strategies related to substance

use and addiction among young adults is significant for several reasons:

1. Prevention: ldentification of risk factors contributing to initiation and continuation of
substance use during young adulthood is a time of opportunity for specific prevention.
Knowing the risk factors that make it more probable for one to use substances, interventions
can be framed to target these particular risk factors and minimize the occurrence of substance
use among young adults. Prevention programs can inform participants about the risks of

substance use, educate them on effective coping skills and encourage healthy decision-making.

2. Early Intervention: Identification of risk factors and early warning signs of drug use during
young adulthood can allow for early intervention. Early intervention is important in reducing
the adverse effects of drug use and avoiding the addiction process. Interventions can assist
young adults in adopting healthier ways of coping, offering support, and dealing with the

underlying problems that may lead to drug use.

3. Individualized Treatment: Young adults have unique treatment needs and will probably vary
in their response to interventions across different age groups. Understanding risk and protective
factors specific to young adulthood forms the foundation to develop individualized treatment
plans. Effective treatment programs can address problems specific to young adults, i.e., peer
influence, identity formation, school or work disturbance. Individualized interventions can

enhance treatment receptivity, retention, and outcome.
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4. Protective and Resilience Factors: Identifying protective factors that operate to cushion
against alcohol consumption and alcoholism is also an issue. Examples of protective factors
may be well-established social networks, healthy coping skills, active involvement in
rewarding activities and exposure to education or vocational experience. Knowledge about
protective factors facilitates intervention that fosters resilience and encourages young adults to

make sounder choices even with risk factors.

5. Policy Development: Findings from research on risk and protective factors, and successful
intervention methods, are beneficial to policymakers. Evidence-based information can be used
to guide the formulation of public health policies and programs for lowering substance use and
addiction levels among young adults. Policies may focus on increasing access to prevention
interventions, treatment services, and harm reduction strategies, in addition to implementing

legislation to restrict young adults' access to drugs.

Overall, it is crucial to know the risk factors, protective factors and intervention strategies
related to substance use and addiction among young adults to achieve effective prevention,
early intervention and targeted treatment interventions. It enables researchers, clinicians,
policymakers and communities to address the unique challenges of young adults, build
resilience and foster healthier outcomes. By investing in evidence-informed practices and
research-based studies, we can support young adults in making effective decisions, leading to

improved overall well-being and healthful communities.

Research Objectives:

1. To assess the prevalence and severity of substance use and addiction among young
adults using the AUDIT and DAST.

2. To examine the role of peer influence and social factors in predicting substance use
among young adults.

3. To explore potential intervention strategies for reducing substance abuse and addiction

in young adulthood.

Hypotheses:

1. Young adults (18-25 years) have significantly higher scores on the AUDIT and DAST
compared to older adults indicating greater susceptibility to substance use and

addiction.
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2. Peer influence and social factors significantly contribute to substance abuse among

young adults as measured by AUDIT and DAST scores.

Methodology:

AUDIT and DAST is used for studying substance use and addiction in the 18-25 years
old age group. These validated assessment tools are administered to gather information
on substance use behaviours and to identify individuals at risk for substance use

disorders.

Data Collection:

Sample Size : Young adults of age 18-25 yrs. ( population n=50) is collected through

random sampling method from various colleges & educational institutions.

Tools Administered :

AUDIT (Alcohol Use Disorders Identification Test): Administering the AUDIT
questionnaire, a standardized screening tool, to assess alcohol use patterns, harmful
alcohol consumption and alcohol-related problems. The AUDIT consists of 10 items

that assess alcohol consumption, drinking behaviour and alcohol-related consequences.

DAST (Drug Abuse Screening Test): Administering the DAST questionnaire, a
validated screening tool, to assess drug use patterns, problematic drug use and drug-
related consequences. The DAST consists of 20 items that assess various aspects of

drug use and related problems.

Data Collection Procedure:

Data on substance use were collected using a combination of self-report surveys and clinical

assessments. AUDIT and DAST is used as self-administered surveys. Participants were

provided with a questionnaire package that included validated measures assessing various

aspects of substance use. Clear instructions are provided and participants are encouraged to

respond honestly and accurately. The data collection procedures were conducted in a private

and confidential setting to ensure participant comfort and privacy. The researcher was available

to answer any questions and provide clarification if needed.
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Confidentiality: Ensuring the confidentiality and anonymity of participants responses to

encourage honest reporting of substance use behaviours.
Risk factors associated with substance use and addiction in young adulthood

This empirical research has identified several risk factors associated with substance use and
addiction among young adults. The identification of these risk factors is important for the
development of prevention programs, early intervention programs and focused interventions
Patrick, M. E., & Schulenberg, J. E. (2013).

The following is a review of the risk factors for substance use and addiction during young
adulthood:

1. Peer Influence: Peer relationships are an important influence during early adulthood, and
peer influence has always been emphasized as a risk factor for substance use. Based on
research, young adults who have shared friends or social networks who engage in substance

use are more likely to initiate and escalate their own substance use behaviour.

2. Family History: A familial history of drug use or addiction is an important risk factor for
young adults. Genetic factors, shared environment and learned family behaviours contribute to

increased susceptibility to substance use and addiction.

3. Mental Health Disorders: Co-occurring mental disorders such as depression, anxiety, and
attention-deficit/hyperactivity disorder (ADHD) are associated with higher use and abuse of
substances in young adulthood. Substance use may be a way of coping with or self-medicating

underlying mental health symptoms.

4. Trauma and Adverse Childhood Experiences (ACEs): Experiencing trauma or adverse
childhood experiences, such as physical or sexual abuse, neglect, or household dysfunction,
places a person at increased risk for substance use and addiction in early adulthood. Adverse

experiences can potentially result in emotional distress and poor coping strategies.

5. Sensation Seeking and Impulsivity: Sensation-seeking and impulsivity personality types are
linked to drug use and addiction risk. Young adults who crave new and exciting experiences,

lack inhibitions, or engage in risk-taking are likely to start and speed up substance use.

6. Environmental Factors: Environmental factors, including exposure to drug use in the
community, availability of drugs, and socioeconomic disadvantage, are linked to the risk of

drug use and addiction in young adulthood. Social and economic disparities can influence
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access to resources, educational opportunities, and protective factors, elevating the risk of drug

use.

7. Early Initiation of Substance Use: Early initiation of substance use is a significant risk factor
for substance use disorders during young adulthood. Early initiation is predictive of greater risk

for progression to more frequent and more problematic substance use.

It is worth noting that risk factors are likely to interact with each other, in the sense that they
reinforce their effects on substance use and addiction among young adults. Also, individual
risk factors can be variable depending on cultural, socioeconomic, and environmental
conditions. This understanding enables focused prevention, early identification of at-risk
individuals, and specific intervention to minimize the risk of substance use and addiction

during young adulthood.
Contributing factors for substance use initiation and escalation:

Initiation and escalation of substance use among young adults are caused by a variety of
individual, family, peer and environmental causes NIDA (2020). Understanding the ways in
which these causes interact can shed light on the involved complex pathways for the initiation

and escalation of substance use. The following is a discussion of these contributing factors:
1. Individual Factors:

e Genetic predisposition: Science indicates that there is genetic influence on personal
vulnerability to substance use and addiction. There are certain genetic differences that
influence how an individual reacts to drugs and how prone they are to forming addictive
behaviour.

e Personality Traits: Certain personality traits, such as sensation seeking, impulsivity and
risk-taking behaviour, may be involved in the initiation and escalation of substance use.
These personality traits may lead individuals to seek out new experiences, such as
substance use, as a source of excitement or self-medication.

e Mental Health Disorders: Co-occurring mental health disorders such as depression,
anxiety, and ADHD can increase the risk of substance use initiation and escalation.
People may turn to substance use as a way of alleviating painful symptoms or coping

with underlying psychological distress.

2.Familial Factors:
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e Family History of Substance Use: Residing in a home with a family history of substance
use or drug dependency significantly increases the likelihood of substance use initiation
and exacerbation. Such factors as those related to family environment and genes can
lead to substance use behaviours modelling and to normalization of use.

e Parenting Style and Family Dynamics: Parenting style, parental attitudes and family
dynamics have a significant impact on the attitude of a young adult toward the use of
drugs. Ineffective discipline, low parental monitoring and permissive parental attitudes

towards drug use increase the risk of initiation and progression.
3.Peer Factors:

e Peer Influence: The influence of peers is very prominent in the onset and development
of substance use among young adults. Peer group norms can influence people's
behaviours and attitudes towards using substances. Desire to conform to peer
behaviours and acceptance-seeking drive can lead to the onset and continuation of using
substances.

e Socialization Opportunities: Social settings, including parties, social gatherings, and
peer parties, present opportunities for initiation into substance use. Exposure to
substance use during these social settings raises the chances of experimentation and

sustained use.
4. Environmental Factors:

e Auvailability and Accessibility: The accessibility and availability of substances in the
environment are factors that lead to the initiation and increase of substance use. Facile
availability of drugs i.e., alcohol or drugs, increases the likelihood of experimentation
and use.

e Socioeconomic Factors: Socioeconomic disadvantage, such as poverty, joblessness,
and lack of education opportunities, could lead to initiation and escalation of drug use.
Economic stress, limited resources and reduced access to healthy forms of recreation

might make the appeal of drug use as a coping mechanism greater.

It should be noted that the factors frequently interplay and have effects on one another, thereby
developing complex patterns that drive initiation and escalation of substance use. Individual
vulnerability, family patterns, peer and environmental influences interact to develop the
propensity to initiate or escalate substance use. Understanding the contributory factors is

central to creating prevention interventions, early intervention and targeted interventions aimed
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at reducing specific risk factors contributing to the initiation and escalation of substance use in

young adults.

Protective Factors Against Addiction and Substance Use in Young Adulthood

There are several protective factors that can act as a buffer against substance use and addiction

in young adulthood SAMSHA (2019). These protective factors can act as resilience factors,

countering the effects of risk factors and encouraging healthier behaviours and decisions.

Identifying and encouraging these protective factors is crucial for preventing initiation of

substance use and lowering the risk of addiction. Some of the most significant protective factors

are mentioned below:

1. Supportive Social Networks:

Positive Relationships: Positive, strong relationships with family, friends, and mentors
can act as a buffer against drug use and addiction. These positive relationships provide
emotional support, support and guidance, creating a sense of belonging and attachment
that reduces the urge to use drugs.

Prosocial Peer Influence: Spending time with peers who engage in healthy behaviour
and discourage the use of drugs can protect against initiation and escalation. Healthy
peer influence develops a normative environment that fosters healthy behaviour and

discourages drug use.

2.Resilience and Coping Skills

Emotional Regulation: Better emotional regulation skills can protect against drug use.
Coping with stress, dealing with negative feelings and controlling impulses allow
young adults to handle problems without the use of drugs.

Problem-Solving Skills: Problem-solving abilities equip young adults to recognize
positive solutions to life stressors and conflicts, preventing the use of drug use as a

coping strategy.

3. Positive Self-Esteem and Identity Formation:

Healthy Self-Concept: A positive self-concept and a sense of self-worth may serve as a
buffer against the use of substances. When young adults possess a strong sense of self
and good self-esteem, they are likely to make decisions that are value-consistent and

resist peer pressure to use substances.
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Future Orientation: Optimism and future plans may be protective. Goals, sense of
purpose and life direction motivate young adults to make choices that benefit them in

the long run, thereby making the use of drugs unattractive.

4.Access to Resources and Opportunities:

Education and Employment: Access to quality education and employment
opportunities may protect against drug use. Education provides one with knowledge,
expertise and prospects for the future, while safe employment may provide one with a
sense of direction and financial stability, rendering one less susceptible to using drugs.
Recreational Activities: Involvement in positive and fulfilling recreational activities,
including sports, hobbies, arts, or volunteer work, offers alternative means of self-
expression, personal development and social relationships, minimizing the use of drugs

as a means of entertainment or excitement.

5. Knowledge and Attitudes:

No Health Literacy: Increased awareness about the dangers and consequences of drug
use enhances knowledge and enables informed decision-making in young adults.
Health literacy enables individuals to recognize the harms that may result from drug
use and improve lifestyle decisions.

Anti-Substance Use Attitudes: Negative views of substance use and knowledge about
the social and health effects can act as a buffer against initiation and escalation. Young
adults who have strong anti-substance use attitudes are less likely to express substance

use behaviour.

By supporting and building these protective factors, schools, families, and communities can

create environments that are supportive of resilience and healthy development among young

adults. Prevention needs to focus on efforts to enhance social support systems, promote healthy

coping skills, enhance self-esteem and identity development, provide access to resources, and

promote knowledge and attitudes against substance use.

Intervention Strategies for Substance Use and Addiction in Young Adulthood

Intervention strategies to treat substance abuse and addiction at young adulthood are critical in

restoring recovery, preventing harm, and helping individuals experience improved outcomes

Hawkins, J.D. et al. (1992). Efficient interventions are diverse and include using various

approaches that incorporate prevention strategies, early intervention, and proven treatment
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methods. Intervention strategies in the treatment of substance abuse and addiction at young

adulthood include:

1. Prevention Programs:

Prevention Based on the School: Placing prevention activities within schools so as to
deliver information, skills, and materials to young adults. These interventions aim at
enhancing substance use awareness, refusal skill building and promotion of health
coping mechanisms.

Community-Based Prevention: Engaging the community in preventing problems
through public education campaigns, community activities and targeted specific
interventions. Community prevention programs can be with or through schools, health

practitioners and community agencies.

2. Early Intervention:

Screening and Brief Intervention: Identification of substance users at risk or in early
stages and providing them with brief interventions to alter their behaviours. This
involves assessment, personalized feedback, and goal setting to facilitate young adults
in identifying potential problems and altering them for the better.

Motivational Interviewing: Applying motivational interviewing strategies to facilitate
motivation and readiness to change in young adults. This client-driven strategy assists
with exploring ambivalence regarding substance use and developing behaviour change

motivation.

3. Evidence-Based Treatment:

Cognitive-Behavioural Therapy (CBT): CBT is a widely accepted treatment approach
that helps individuals become aware of and modify maladaptive thoughts, assumptions,
and behaviours associated with drug use. CBT addresses coping skills, cues and relapse
prevention skills to support long-term recovery.

Contingency Management: Positive reinforcement is applied in contingency
management to promote abstinence and recovery-promoting behaviour. It involves
providing rewards or incentives, such as privileges or vouchers, for meeting treatment
goals and staying sober.

Medication-Assisted Treatment (MAT): MAT combines medication with counselling

and behavioural therapies to treat substance use disorders. Medications such as
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methadone, buprenorphine, or naltrexone are given to reduce cravings, alleviate

withdrawal symptoms and support recovery from addiction to opioids or alcohol.
4. Mutual Support and Peer Aid

e 12-Step Programs: Providing opportunities to participate in mutual support groups like
Alcoholics Anonymous (AA) or Narcotics Anonymous (NA), which provide a network
of support and a systematic approach to recovery. The programs emphasize shared
experience, accountability and ongoing support.

e Recovery Community Organizations: Encouraging involvement in recovery
community organizations that offer social support, sober social activities, educational

materials, and peer-facilitated recovery coaching.
5. Harm Reduction Strategies:

e Needle and Syringe Programs: Provision of clean syringes and needles to reduce the
transmission of blood-borne diseases among injectable drug users. They also educate
on safer injecting, prevention of overdose, and referral to health and social services.

e Opioid Overdose Prevention: Distribution of naloxone, an opioid overdose reversal
medication, to individuals at risk of opioid overdose and teaching them how to use it.
This intervention is life-saving and offers an opportunity for individuals to access

treatment and recovery.

It is important to design interventions to address the unique needs, interests, and cultural
settings of young adults. Multidimensional, whole-person approaches addressing the root
causes of substance use and addiction work best. Additionally, cooperation between healthcare
professionals, mental health practitioners, educators, community groups, and peers is critical

to successful intervention strategy implementation.
Challenges and Considerations in Substance Use
Interventions for Young Adults

Substance use interventions among young adults are confronted with several challenges and
considerations that must be addressed to make them effective. These are consequences of the
unique characteristic of the youth population and the complex nature of substance use and
addiction Schulenberg, J. E. et al. (2023). Some of the most vital challenges and implications

in substance use interventions among the youth are mentioned below:
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1. Retention and Treatment Engagement: Participation in and access to substance abuse
treatment among youth adults can be prevented by various barriers. Among these are fear of
judgment, stigma, concern over confidentiality and unawareness of available care, thus
rendering them unwilling to get into and stay in treatment. Interventions must address
mechanisms for optimally engaging young adults in and keeping them in treatment, which may
involve delivering youth-friendly, culturally competent care, flexible timing and alleviating

logistical obstructions (i.e., accessibility, cost).

2. Developmental Factors: Young adulthood is characterized by significant developmental
transition and exploration of identity. Young adults would probably be engaged in establishing
independence, seeking education or vocational goals and consolidating adult relationships.
Treatment of substance use needs to take account of the distinctive developmental needs and
demands of young adults and that treatments are applicable, meaningful and responsive to their

specific situation of life.

3.Co-occurring Mental Health Disorders: Substance use problems among young adults
frequently co-occur with mental health disorders, including depression, anxiety or trauma-
related disorders. Treatment of these dual diagnoses is critical to successful treatment
outcomes. Interventions must include integrated strategies that address substance use and

mental health problems concurrently, offering comprehensive and coordinated care.

4. Cultural Considerations: Substance use interventions need to be culturally responsive to the
different cultural backgrounds of young adults. Cultural considerations such as beliefs and
values, language and acculturation experiences are capable of influencing help-seeking
behaviours, treatment selection, and treatment effectiveness. Interventions should honour and
integrate the cultural values, traditions and worldviews of young adults to enhance

responsiveness and effectiveness.

5. Technology and Digital Interventions: Young adults are digital natives, and technology plays
a central role in their lives. The integration of technology-facilitated interventions, e.g., phone
apps, online platforms and telemedicine services, has the potential to expand accessibility,
engagement, and ongoing support. Technology can help provide novel ways to offer
interventions, monitor progress and maintain contact with young adults during and after

treatment.

6. Relapse and Continued Care: Substances use interventions must recognize the fact that

addiction is a relapsing, chronic disorder. Young adults can have setbacks and have relapses
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on their road to recovery. Relapse prevention skills, continued support, and sustained care must
be provided beyond treatment. Follow-up over long periods, aftercare programs and support

groups can prevent relapse and facilitate young adults' ability to maintain their recovery.

7. Peer Influence and Social Environments: Peers have a powerful effect on substance use
behaviour. Young adults may struggle with resisting peer pressure or being able to function in
substance-using social environments. Young adults must be taught coping skills and given
assistance with managing peer influences, building healthy social networks and engagement in

sober social activities that support their recovery.

Tackling these problems and concerns in interventions on substance use among young adults
will enhance their efficacy and bring about positive outcomes. A multidisciplinary and
comprehensive approach addressing the particular needs, developmental influences and

cultural heterogeneity of young adults is paramount to successful intervention efforts.
Results & Discussion

While examining the prevalence and patterns of substance use and addiction, research
consistently indicates that young adults are indeed more prone to substances and addictive
patterns compared to other age groups like Drugs- cannabis, cocaine, heroin, opium etc.,
Tobacco- chewing or smoking, Alcohol etc. (SAMHSA 2020).

The below result tables present the findings from the AUDIT (Alcohol Use Disorders
Identification Test) and DAST (Drug Abuse Screening Test) shows that young adults are more

prone to substance use and addiction.

Table 1: Distribution of Substance Use Risk Levels Among Young Adults (18-25 Years)

Risk Level AUDIT (Alcohol Use) - N (%) | DAST (Drug Use) - N (%)
Low Risk (0-7) 6 (12%) 8 (16%)

Moderate Risk (8-15) 15 (30%) 14 (28%)

High Risk (16-19) 18 (36%) 16 (32%)

Severe Dependence (20-40) |11 (22%) 12 (24%)

Total Sample (N) 50 (100%) 50 (100%)
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Above table categorizes participants based on their AUDIT and DAST risk levels, providing a

clearer picture of how many falls into each category.

Interpretation:

o A significant 58% of young adults fall into high risk or severe dependence categories
for alcohol use.

e 56% of participants are at moderate to high risk for drug use.

« Intervention strategies should prioritize individuals scoring in the high-risk and severe

dependence ranges.

Table 2: Substance Use and Addiction Risk Among Young Adults (18-25 years)

Variable Mean Score Risk Level SD Range
AUDIT Score (Alcohol Use) 13.2 Moderate Risk 4.5 6-24
DAST Score (Drug Use) 9.1 Moderate Risk 3.5 4-18

Interpretation:

e Themean AUDIT score(13.2) falls into the moderate risk category,
indicating potential alcohol-related problems among young adults.

e The mean DAST score (9.1) suggests moderate risk for drug misuse, implying higher
vulnerability to substance addiction.

e The standard deviation (SD) indicates variability within the sample, showing

differences in substance use severity among participants.

Key Findings:

1. Young adults (18-25 years) show high-risk levels for both alcohol and drug use, as
indicated by elevated AUDIT and DAST scores.
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2. The findings support the hypothesis that young adults are highly prone to substance use

and addiction.

3. Intervention strategies targeting this age group are crucial to reducing substance use

risks.

Interpretation of Results

The findings from the AUDIT (Alcohol Use Disorders Identification Test) and DAST (Drug

Abuse Screening Test) indicate that young adults (18-25 years) are at moderate risk for

substance use and addiction.

1. Alcohol Use (AUDIT Score: 13.2 — Moderate Risk)

A mean AUDIT score of 13.2 suggests that most participants can be engaged in
hazardous or harmful alcohol consumption.

This score exceeds the typical cutoff for risky drinking (>8), indicating a strong
likelihood of alcohol dependence in a significant portion of the sample.
Possible contributing factors include peer pressure, stress and easy accessibility
to alcohol.

2. Drug Use (DAST Score: 9.1 — Moderate Risk)

o

This clarifies -

A mean DAST score of9.1falls within the moderate risk category,
suggesting substantial involvement in drug use and potential addiction.

This score reflects frequent substance use, which may include marijuana,
stimulants or other illicit drugs.

The findings align with previous research suggesting that young adulthood is a
critical period for experimenting with drugs due to social and psychological

factors.

e The high scores on both AUDIT and DAST confirm the hypothesis that young adults

are more prone to substance use and addiction.
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o These results underscore the urgent need for early intervention, awareness programs
and mental health support for this age group.

o Preventative measures such as counseling, peer support programs and stricter
regulations on substance accessmay help reduce the risk of addiction among young
adults.

Conclusion

In conclusion, substance use and addiction pose significant challenges for young adults.
Research consistently shows that young adulthood is a period of increased experimentation and
vulnerability to drugs and addiction. Factors such as peer influence, risk-taking behaviours,
social context, transitions and co-occurring mental health issues contribute to the higher

prevalence of substance use in this age group.

The key conclusion related to young adults and substance use are :

1. Higher Substance Use Rates: Studies consistently show that young adulthood is a
period of increased experimentation with substances. Young adults often have higher
rates of alcohol, tobacco, cannabis and illicit drug use compared to older adults or

adolescents.

2. Vulnerability to Addiction: The developing brain during young adulthood is
particularly susceptible to the addictive effects of substances. The brain's reward system
and impulse control mechanisms are still maturing, making young adults more prone to

developing substance use disorders and addiction.

3. Risk-Taking and Sensation-Seeking: Young adulthood is characterized by a higher
propensity for risk-taking behaviours and sensation-seeking. These traits can contribute
to engaging in substance use as a way to seek novelty, excitement and social

acceptance.

4. Peer Influence and Social Context: Peer relationships have a significant impact on
substance use during young adulthood. The desire to fit in and conform to peer norms
can lead to increased substance use behaviours. Social settings, such as college
campuses or nightlife environments, can provide increased access and exposure to

substances, further influencing substance use.
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5. Transitions and Stressful Life Events: Young adulthood is a period of significant life
transitions, such as starting college, entering the workforce, or living independently.
These transitions can bring new stressors and challenges, making young adults more

vulnerable to turning to substances as a coping mechanism.

6. Co-occurring Mental Health Issues: Young adults often experience mental health
issues, such as depression, anxiety, or trauma-related disorders, which can contribute

to substance use as a form of self-medication or coping mechanism.

It is important to note that while young adults may be more prone to substance use and
addiction, not all individuals in this age group will develop substance use disorders. Protective
factors, such as strong social support, healthy coping skills and meaningful engagement in

activities, can help mitigate the risks associated with substance use.

Understanding the unique needs and characteristics of young adults is crucial for implementing
effective intervention strategies. Prevention efforts should focus on addressing risk factors,
promoting protective factors and providing education and support to help young adults make
informed choices. Early intervention and treatment programs should be tailored to the
developmental stage and specific challenges faced by young adults, offering a comprehensive

approach that addresses substance use and co-occurring mental health issues.

It is important to recognize that not all young adults will develop substance use disorders, and
many possess resilience factors that protect them from addiction. Building on these protective
factors, such as supportive relationships, positive coping skills and access to resources, can

help mitigate the risks associated with substance use.

By acknowledging the heightened vulnerability of young adults to drugs and addiction and
implementing evidence-based interventions, we can foster healthier outcomes, reduce harm,
and support young adults in leading fulfilling lives. Continued research, collaboration and
targeted efforts are necessary to address the complex nature of substance use and addiction

among young adults and promote their overall well-being.
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