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Introduction – The Problem 

• 10% of youth 12-17 are current substance users 
• By 12th grade, 65% have experimented with 

alcohol 
• 1.4 million adolescents needed treatment for 

alcohol dependence (2008) 
• 1.1 million adolescents needed treatment for 

legal and illegal drug use (2008) 
• Most prevalent cause of teen morbidity and 

mortality in US 
 



Influences on Teen Addiction 

• Genetics 
– Extended family history 

• Environment 
– Peers (peer pressure) 
– Parents (parenting style) 
– Media (media, movies, YouTube) 

• Genes and Environment 
– A vulnerable teen in a high-risk environment:  
 the relative risk is increased 4-10x 



Alternative Peer Groups (APG) 

• The Alternative Peer Group model was 
created to address the emotional, 
psychological, spiritual and social needs of 
teens struggling with substance abuse issues 

• This unique treatment model integrates the 
important peer connection with sound clinical 
practice through intervention, support, 
education, accountability and family 
involvement.  



APG’s – The Solution? 
• Motivation: 

– Can the same relationships that initiate and support use 
and dependence prove effective in facilitating recovery?   

• Program: 
– Recovering teens attend self-help groups with sober 

recovering peers. 
• Requirements: 

– Completion of a substance abuse treatment program, a 
minimum of two months sobriety, parental permission if 
less than 18 years old, agreement to a behavioral contract 
stressing integrity and commitment to the program, 
especially attendance. 

– Parent participation is required. 
• Each APG is lead by a certified counselor. 



Intensive Outpatient Program (IOP) 

• National results: 
– 50-90% relapse is typical for recovery programs 

• Houston APG IOP results: 
– January, 2008 – 90% of the clients who had 

completed IOP in 2006 were sober 
– January, 2009 – 89% were sober since 2007 
– January, 2010 – 92% were sober since 2008 

 



Educational Outcomes for  
APG Students*: 

• 137 students enrolled (rolling admission) 
• 87% sobriety rate (students who stayed sober the 

entire school year) 
• 89% school attendance 
• 96% of seniors graduated 
• 28 graduates in 2012 
• 96% of graduates attending college 
• 79% student retention (all grade levels) 

* Sober High School in Houston Texas 



Why Might APGs Work? 

• Do the relationships with 
parents/peers play a role in 
their success? 

• Are feelings of peer/parent 
attachment, communication, 
and attention protective 
factors? 

• How do these compare to age-
matched controls? 

1. http://www.reallybadparentingadvice.com 
2. http://www.topnews.in/ 
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Our Study/The Surveys 

• Basic Demographics (ethnicity, living status, etc.) 
• Center for Addiction and Mental Health (CAMH) 
• Texas School Survey of Substance Use (TSSSU) 
• Inventory of Peer and Parent Attachment (IPPA) 
• Problem Videogame Playing (PVP) 
• Self-designed Online Web-based Surveys 



Survey Methods 

• Paper Surveys (CAMH, TSSSU, PVP, IPPA) were 
administered in presence of researcher(s) 
– Transcribed electronically into Microsoft™ Excel 

• Web-based Electronic Surveys 
– Self-designed using SurveyMonkey Pro 
– Data exported into Microsoft™ Excel 

• Statistical analysis performed in SAS® V9.2 



Demographics 
Subjects (n=82) Control (n=80) 

Age 17.26±1.23 17.28±0.78 

Sex (M:F)* 54:28 24:56 

Parental Status (%)* 

Married 52.63 81.82 

Divorced/Separated 47.37 18.18 

Ethnicity (%)* 

Caucasian 73.17 35.0 

African American 2.44 7.5 

Hispanic 9.76 8.75 

Asian 0 37.5 

Other 14.63 11.25 

* Chi-Square test for significance p-value<0.0001 



Drug Use (within subjects) 



Motivation 

• What factors play a role in the development of 
parent/peer relationships? 
– Nurturing environment 
– Feelings of self-worth 
– Communication skills 

• Can the family system be repaired? 
– If so…what do we repair?  

• Must identify aspects of parent/peer 
relationships to target within the APGs 



Environment - Inventory of Peer and 
Parent Attachment (IPPA) 

• 25 questions: 
– Scored: 1=strongly disagree thru 5=strongly agree 

• 15 questions measuring “Greater attachment” 
• 10 questions measuring “Lesser attachment” 
• Sum of these scores is used to test for 

differences in attachment 
• Questions are specific for Mother/Father/Peer 

relationship 



Modified IPPA 

• Traditionally used to detect differences in 
“attachment” 

• Do questions of “Greater” or “Lesser” 
attachment cluster? 
– Do questions within these clusters further 

subdivide? 
– Do these clusters enhance the sensitivity for 

detecting differences in “attachment”?  



Peer-Parent Attachment Results 
(Subjects) 







Scoring and Testing  
Differences in “Attachment” 

• IPPA “Attachment” cluster identification 
– Principal component analysis for all Peer-Parent 

combinations 
– Questions with largest positive loading 

sequestered to a cluster 

• “Score” computed as: 
 

• Difference between Subjects and Controls 
determined via 2-sided T-test 



Results of Modified IPPA 
• Statistically significant differences noted 

between subjects and controls 
 
 
 
 
 

• No difference in “Greater Attachment”  
 

Relationship Cluster P-value 

Son-Mother Lesser Attachment P=0.007 

Son-Mother Weaker Communication P=0.024 

Daughter-Mother Weaker Communication P=0.021 

Daughter-Father Lesser Attachment P=0.029 

Daughter-Father Weaker Communication P=0.003 



What’s next 

• Electronically administer surveys 
– Web based survey system that only requires the 

internet 
– We have it…please help us use it 

• More subjects and controls 
– With your help we can obtain better matching 

between study arms (ethnicity, gender) 

• Broader subjective analysis of APG success 
 



Additional Subjects and Controls 

• Survey totals 114 subjects and 127 age 
matched controls 

• Factor analysis of this data coarsely reveals 
dichotomous IPPA classification 
– Measured absolute effect of factors as opposed to 

greatest positive effect 
– Modified IPPA is nearly analogues to traditional 

IPPA analysis 
 



Factor Analysis of Father Relationship 

Presenter
Presentation Notes
Original structure of the data as hypothesized by the IPPA for greater attachement. Lesser attachments is still a little heterogeneous. Green in son father is because we allowed for magnitude (i.e absolute value of the factor to decide factor placement).



Factor Analysis of Peers 

Presenter
Presentation Notes
Need to fix question 9. move it up. Still not as clear cut as for parents, however these indiviudal factors are significantly different. “real” bonding for APG subjects “fake” or insincere bonding for controls. For males: For male subjects, there was a significant difference found in factors 1 and 2 (p <0.0001 and 0.0018 respectively) These factors contained questions addressing communication and understanding between friends .There was also a significant difference among males’ perceived relationships in factor 4 (p=0.0063).  For females: factor 1 (p=0.0377) with APG subjects responding higher than controls . These questions addressed deeper communication and understanding. Fewer females in subjects which may makes this more scattered.



APGs and Developing Relationships 

• For males 
• Members who 

participated in 
APG had 
significantly 
better 
perceptions of 
inter-peer 
relationships    

P=0.0008 

P=0.0001 

Presenter
Presentation Notes
Identified by Modified IPPA to belong to cluster of significant difference. Select questions show impact. Select questions from factor identified in other factor analysis slide showing disparity on responses highlighting APG effect.



What about an IPPA for Parents 

• Text on ippa for parents switching text for 
questions 

• results 



• Use IPPA to define 
Attachment and 
Communication as 
before 

• Model these 
values as a 
function of time 
spent in program 

• Do APGs really 
work? 

Presenter
Presentation Notes
Time in the program is not necessarily helping commnication and or attachment. Perhaps focus needs to be modified. Also there is a lot noise, this does not account for relapse. People early on had tremendous variability and may enter into program with falsely percieved attachment and communication.



• This is why the 
previous slide is a 
problem 

• Tremendous 
variability even 
across months in the 
program. 
– Ruins intercept for 

analysis via linear 
modeling 

• Perceived vs. actual 
“relationship”  



• However… 
• Time spent with 

child is perhaps the 
most important 
way to foster 
attachment and 
communication 

Presenter
Presentation Notes
Time speant with child is imporant for increasing communication but also for developing strong attachment. This almost speaks for itself.



• More specifically 
• Measured 

communication is 
directly reflected 
in data for 
communication   

Presenter
Presentation Notes
Attachment and communication are different. You would epect attachment based questions to correlatie with communication but not necessarily with attachment. i.e. attachment is not always a sign of good communication…duh. In a sense this can also be swung as a way to say that our approach is valid for separating greater attachment into attachment and communication (i.e. what we saw in the pilot study).



How well are 
APGs working 
for parents? 

Presenter
Presentation Notes
Need pvalues



How well are 
APGs working 
for parents? 

Presenter
Presentation Notes
Need pvalues



How well are 
APGs working 
for parents? 

Presenter
Presentation Notes
Need pvalues



How do we know APGs work? 

• Objective: 
– Kids get and stay sober 
– Academic outcomes improve 

• Subjective: 
– Parents are satisfied with the success of APGs. 

 



Discussion 

• Recovery: 
– >85% vs. <30% (needs update) 

• IPPA 
– Is “communication” a primary factor influencing 

recovery? 
– Parenting “style” has a major influence. 

• Parent Satisfaction 
– Does this stem from improvements in 

communication? 



Success Factors 

• Accountability & consequences. 
• Fun – lot’s of group activities. 
• Kids get to be kids (with boundaries). 
• Parents “required” to attend and support 

recovery. 
• Parents achieve personal growth. 

 



Why we need you 

• CAMH, TSSSU, PVP, IPPA 
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Presentation Notes
Pretty much every parent who participates in program, when asked the following questions agreed that the program: (fill in the blank)
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Presentation Notes
Pretty much every parent who participates in program, when asked the following questions agreed that the program: (fill in the blank)
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