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Original Article

Introduction

The role of peer groups in deviance has been a central focus 
of sociological research for nearly a century. Despite such a 
storied research history, the relationships between peers and 
deviant behaviors continue to be evaluated and explained. To 
further this literature, we study multiple mechanisms of 
action through which peers are associated with continuing 
patterns of deviance, using prescription drug misuse as the 
analytic object of focus. Building on previous sociological 
and criminological research, we delineate four pathways—
peer network accessibility, peer drug associations, peer pres-
sure, and the pursuit of pleasant times with peers—through 
which peer groups play a role in deviance. As Warr (2002:78) 
emphasizes, “It is well enough to say that behavior responds 
to reinforcement, but it is another to actually identify or iso-
late the precise sources of reinforcement that operate in 
everyday life.” In this tradition, we investigate the four peer 
mechanisms on patterns of substance use through mixed-
methods analysis. Importantly, we examine these peer fac-
tors simultaneously on outcomes of interest to evaluate 
holistically the role of peer mechanisms. Furthermore, our 
focus on patterns of misuse among active users—frequency 
of misuse, escalation to non-oral administration, and signs of 
prescription drug dependency—underscores the mechanisms 
by which drug-using peer groups play a role in continuing 

patterns of use. As such, we further extend the implications 
for the study of peer effects on the continuation of deviance 
beyond simply whether or not individuals engage in the 
behavior. With prescription drug misuse a major drug trend 
during the twenty-first century (McCabe, Teter, and Boyd 
2006), this phenomenon serves as an opportunity to examine 
the role of peers in continuing patterns of drug use and  
provides a vehicle to apply and expand sociological theories 
of peers and deviance more broadly.

Peer Effects and Drug Use

A long line of sociological theory and research has elucidated 
the social influences underlying individual deviant behavior, 
with a strong focus on the effects of peer groups. Sutherland 
(1939) generated this research direction through his classic 
work on differential association, a theory that stressed the 
importance of group affiliation and norms in learning deviant 
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behavior. Its successor, social learning theory (Burgess and 
Akers 1966), added that differential association, definitions, 
and imitation are accompanied by a fourth component, dif-
ferential reinforcement, which describes the social rewards 
and costs associated with behavior. Becker’s (1963) promi-
nent work also emphasized this process of reassigning posi-
tive labels to drug use and to drug-using groups through social 
interaction. Beyond his contribution to understanding the role 
of peer groups at initiation, Becker described what happens 
once use becomes regular and how users construct a new 
framework for their practices, namely, obtaining a personal 
supply, a system for keeping the behavior secret, updated 
definitions favorable toward drug use, and increased interac-
tions with experienced users. Thus, the role of peers in devi-
ance has long been an important focus within sociology and 
remains a key area of inquiry.

In the field of substance use research, a large share of the 
literature on peers has focused on alcohol, tobacco, and mari-
juana use among adolescents, with less emphasis on other 
drugs or later life course stages. Scholars have centered 
attention on the role of friends specifically as they, rather 
than a general social crowd, act as key influences on sub-
stance use (Urberg 1992; Urberg, Degirmencioglu, and 
Pilgrim 1997). Adolescents who are more highly involved 
with substance-using peers show an increased risk for per-
sonal use (Hussong 2002). Furthermore, peer effects may 
intensify as a distancing from family norms and increasing 
importance of friends occurs during the transition from ado-
lescence to young adulthood (Thornberry 1987). During this 
transition, young people more fully embrace the norms of 
their peers, who are more likely to shape substance-using 
decisions. Yet, while numerous studies have found similari-
ties between individuals and their peers on behaviors and 
attitudes related to drug use, the focus has largely been on the 
relationship between peers’ substance use and personal use. 
In other words, having peers involved in deviant activities is 
associated with a higher odds of deviant behavior (Agnew 
1991; Guo et al. 2002; Haynie 2001; Knecht et al. 2010; 
Mercken et al. 2010; Weerman 2011). Moving beyond exam-
inations of any deviance by peers to consider the actual 
mechanisms of influence is particularly important as studies 
have identified the role of misperceptions of peer behavior in 
deviance (Boman et al. 2014; Young et al. 2011).

Whereas peer use has been identified as a predictor of per-
sonal use in numerous studies (e.g., Jensen 1972; Johnson, 
Marcos, and Bahr 2006; Thornberry et al. 1994; Warr 1993; 
Warr and Stafford 1991; Weerman 2011) and innovations in 
network methods have allowed for greater distinctions 
between selection and influence processes underlying peer 
use (Snijders and Baerveldt 2003; Steglich, Snijders, and 
Pearson 2010), questions about multiple or competing mech-
anisms of action have received less attention. As Warr 
(2002:44) noted, “it may be true, for example, that having 
delinquent friends is a strong predictor of delinquent con-
duct, but that is a little like saying that hanging about the 

swamps increases the chances of contracting malaria. It may 
be an accurate statement, but it is not particularly informa-
tive.” Associations between individual behaviors and peers 
remain understudied with regard to the mechanisms by 
which these influences occur, particularly given the possibil-
ity of several influences operating simultaneously. Next, we 
describe several possible mechanisms through which peer 
effects may operate.

Peer Networks of Acquisition. Becker (1955) was among the 
first scholars to argue the importance of drug supply through 
peers. Starting from the premise that the illegal status of mar-
ijuana consumption restricts distribution, Becker empha-
sized the need to participate in a drug-using social group to 
gain access for initial use and for the user to increase partici-
pation with that group to continue use. During this stage, 
drug use is dependent on accessibility and availability. As 
individuals progress toward regular use, they seek access to 
their own supply. This is accomplished through the peer net-
work, which, reliant on relationships of trust, introduces the 
user to dealers and connections otherwise inaccessible. 
Indeed, great support exists in the literature for friends acting 
as “middle men” or “brokers” in drug transactions (Belackova 
and Vaccaro 2013; Parker 2000). On the other hand, Becker 
omitted in his discussion that friends continue to share with 
each other and also exchange drugs freely within their social 
networks.

Peer networks are a common means for the circulation of 
substances among young people. Friendships come with 
expectations of sharing and reciprocation, and exchanges of 
substances are fairly common within drug-using peer groups, 
especially for marijuana, tobacco, and alcohol (Belackova 
and Vaccaro 2013; Pettigrew et al. 2012). For example, can-
nabis users commonly report sharing with others, primarily 
with friends of close age, as well as making regular shared 
purchases (Coomber and Turnbull 2007). Friendship net-
works also act as valuable circles of distribution and insulate 
individuals from the risks of illicit drug markets (Belackova 
and Vaccaro 2013; Riley and Hayward 2004). Further, sellers 
commonly cite selling drugs to friends and acquaintances to 
fund their own supply (Sales and Murphy 2007; Taylor and 
Potter 2013). Some suggest that these transactions are based 
on friendship and trust, claiming to exclusively sell to friends, 
acquaintances, and friends of friends (Taylor and Potter 
2013). Unmistakably then, peer groups play a great—and per-
haps understated—role in drug availability and accessibility, 
which has clear implications for patterns of individual use.

Peer Drug Associations. Considerations of how young people 
perceive social benefits and costs within their peer networks 
has been an important component of studies of substance use 
dating back to Sutherland’s (1939) seminal work on how 
definitions of deviance within peer groups shape individual 
deviant behaviors. Young people may perceive both positive 
and negative norms toward drug use within their 
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peer networks, and these normative perceptions—and 
misperceptions—shape the perceived social benefits and 
costs of drug use. Peer drug associations account for these 
social costs and benefits as perceived by the individual, 
which in turn may affect the practices of substance use by the 
individual. Essentially a measure of perceived group-level 
normative context of substance use, peer drug associations 
have explained individual use in past studies (Oetting and 
Beauvais 1987).

Perceptions of peer norms are a context for personal use, 
both for onset and continuation (D’Amico and McCarthy 
2006; Kawaguchi 2002). Scholars have identified the impor-
tant role of discrepancies between perceived peer deviance 
and actual patterns of deviance (Boman et al. 2014; Young 
et al. 2011). Perceptions of friends’ substance use have proven 
better predictors of substance use than friends’ actual use 
(Iannotti and Bush 1992). Additionally, integration into a 
group with strong consensus on drug norms directs members 
to duplicate peers’ behaviors such that group homophily has a 
reinforcing influence on the behaviors of individuals (Haynie 
2002). Theories of collective behavior also imply that the 
presence of others provides the inspiration or means to attract 
individuals into risky or illegal activities (Warr 2002).

Perceptions of peers’ practices may also play a role in the 
experience of normalization of use within the peer group and 
wider social networks (Parker, Aldridge, and Measham 
1998). In other words, the ways in which young people per-
ceive their peers’ practices and attitudes toward use may lead 
them to perceive the use of a substance as normal and unre-
markable. Accounting for how young people perceive the 
normative contexts within their peer groups thus remains a 
key element of assessing peer effects and deviance.

Peer Pressure. Peer pressure has long been theorized, both 
academically and popularly, as a central influence of devi-
ance; namely, that young people experience pressure from 
friends or others to engage in that behavior. The implication 
is that peer processes expose individuals at vulnerable life 
stages to pressures from their peer networks to engage in 
deviant acts. This is often framed around potential pressures 
of fitting in with the group or engaging in behaviors expressly 
desired by the group. In such a manner, peer pressure has 
received considerable attention with respect to substance use 
among adolescents and young adults.

Friendships come with rewards and sanctions, which 
may influence substance use. For example, alcohol use has 
been tied to popularity aspirations and often balances in 
favor of excessive drinking (Yanovitzky, Stewart, and 
Lederman 2006). Sanctions could also take the form of ridi-
cule, with the fear of rejection or humiliation being an 
important mechanism of control that a dominant group can 
exert on members or aspiring members (Dijkstra et al. 2010; 
Warr 2002). Not conforming to group pressures also may be 
perceived as a threat to loyalty and status as individuals feel 
they must conform to the practices of the group to prove 

their devotion as well as form strong bonds with other mem-
bers (Dijkstra et al. 2010; Warr 2002). The expression of 
loyalty through conformity allows youth to solidify relation-
ships but may lead to illegal or harmful activities. Individuals 
with high need for social approval have increased vulnera-
bility to emulating peers’ directional changes in substance 
use (Caudill and Kong 2001; Urberg et al. 2003) and are 
socially rewarded for conforming to peers’ substance use, 
particularly for males (Balsa et al. 2011).

A simple desire by adolescents and young adults to be 
popular is not, however, the biggest risk factor for substance 
use; rather, studies have indicated peer pressure and confor-
mity with peers are greater risk factors than popularity, gen-
eralized conformity, or dysphoria (Santor, Messervey, and 
Kusumakar 2000). Conformity with peers was found to 
occur more strongly in cases of high peer acceptance and 
high friendship quality (Urberg et al. 2003), suggesting 
again that strong peer bonds make individuals susceptible to 
conform to their peer group’s non-normative behavior. 
These peer pressures may be amplified by the fact that youth 
“feel most happy, alert, and intrinsically motivated” in the 
company of their peers (Csikszentmihalyi and Larson 
1984:75). Forms of social pressure from peers may thus 
influence patterns of deviance not only in the initiation of 
deviant behavior but in continuing or escalating existing 
patterns of deviance as well.

Pursuit of Pleasant Times with Others. The pursuit of pleasant 
times with others is the final type of peer influence that we 
examine. The experience of good times together is a major 
reason why individuals become and remain friends, and sub-
stance use may play a role in such experiences (Niland et al. 
2013). As young people engage in social activities together, 
more subtle forms of social influence may operate toward 
regular misuse and escalation of misuse. As such, the impor-
tance of individuals’ desires to participate with peers in 
social situations may be conducive to deviance, particularly 
substance use. Studies have shown that collective recre-
ational drug use events can facilitate social bonding within 
peer networks (Sheehan and Ridge 2001). More specifically, 
research has identified that drug use aids in the generation 
and maintenance of solidarity among members of a group 
(Kavanaugh and Anderson 2008). Several studies also pro-
vide evidence that friends who use drugs together have more 
intimate friendships (Kandel and Davies 1991; Zimmerman 
and Wieder 1977) and that they tend to be “sticky friends” 
(Warr 1993).

The act of drug use within the peer context may be a 
means of achieving pleasant times with others beyond the 
pharmacological effects of the substance. Individuals often 
perceive deviance, such as drug use, as a “sneaky thrill” 
(Katz 1988), a practice that is desirable primarily due to its 
action, not its result. Groups of users are accomplices to cre-
ating and recreating a shared ritual, which can strengthen 
social bonds; it involves keeping a collective secret and 
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maintaining appearances. It may even elicit a euphoric feel-
ing not just from the drug itself but also from getting away 
with performing deviance within the group context (Katz 
1988). Thus, the motivation to use substances within these 
peer contexts of socializing may reinforce substance use by 
individuals within the peer network.

The Case of Prescription Drug Misuse

The misuse of prescription drugs such as painkillers, seda-
tives, and stimulants has been documented as a significant 
problem, especially among young adults. The National 
Survey on Drug Use and Health revealed that prescription 
drug misuse continues to be second only to marijuana use 
among the 18 to 25 age group (Substance Abuse and Mental 
Health Services Administration 2014). Patterns of prescrip-
tion drug misuse among young people have been quite var-
ied. While swallowing pills was the most common method 
among college students, alternative administration, such as 
intranasal misuse, was reported by a significant minority 
(Garnier-Dykstra et al. 2012). Moreover, prescription drug 
misuse has been associated with a number of harmful health 
outcomes as well as increased use of other substances, 
including tobacco, marijuana, and other illicit drugs use, and 
binge drinking (Boyd, McCabe, and Teter 2006; Catalano 
et al. 2011; Garnier-Dykstra et al. 2012), which exacerbates 
consequences. While prescription drugs have an array of 
negative outcomes, they are considered by young people to 
be less harmful and less stigmatizing than illicit drugs 
(Quintero, Peterson, and Young 2006).

Given the relative recency of the trend, peer effects on 
prescription drug misuse have been less well studied than 
other substances. Studies have identified that adolescents 
who have peers who misuse prescription drugs are more 
likely to misuse prescription drugs themselves (Ford 2008). 
Other research has identified the importance of peers in 
shaping prescription drug misuse through social learning 
processes but indicated that social learning may be less influ-
ential than for illicit drug use (Schroeder and Ford 2012). 
Peers may be more weakly associated because favorable 
definitions of prescription drugs circulate widely due to their 
legitimate medical uses, and thus peers’ use may not be as 
important for the internalization of positive definitions of 
prescription drug misuse. Nonetheless, it remains important 
to consider multiple ways that peers may shape patterns of 
prescription drug misuse, particularly with respect to escalat-
ing drug practices and symptoms of dependence.

Sources for prescription drugs acquisition have been 
extremely varied, from doctors and pharmacists to dealers 
(Inciardi et al. 2007), although the evidence points toward 
friends serving as important points of access to prescription 
drugs. The most common suppliers of prescription drugs for 
misuse are within the peer network (Boyd et al. 2006; 
Garnier-Dykstra et al. 2012; McCabe and Boyd 2005; 
McCabe, Boyd, and Young 2007). Beyond providing a 

source of access, peer acquisition networks may enable nor-
malization and encourage curious individuals to take advan-
tage of the availability through peers (Parker 2005). This 
may occur especially in a context where suppliers are selling 
the drugs as a favor, not as a means to obtain profit (Parker, 
Aldridge, and Egginton 2001). One of the manifestations of 
normalization of this drug trend is the ease with which drugs 
are obtained for free from friends (Garnier-Dykstra et al. 
2012). One study shows that almost half of active users 
obtained their drugs not by purchasing them but through peer 
network sharing (Hurwitz 2005). As with other forms of 
deviance, research on the phenomenon of prescription drug 
misuse demonstrates that peers play a role. Thus, given its 
prevalence among young people, we utilize prescription drug 
misuse as a vehicle to further understand the mechanisms 
through which peer effects operate.

Methods

Our data set contains multimethod study assessments with 
404 prescription drug misusers who were involved in night-
life scenes. The data were collected between 2011 and 2013. 
As young adults active in nightlife scenes are a venue-based 
population, we used venues as our basic unit of sampling to 
systematically generate a sample of nightlife-involved young 
adults. Time-space sampling (Stueve et al. 2001) was used in 
eight different nightlife scenes in New York to recruit partici-
pants. Time-space sampling has proven useful to recruit 
venue-based samples in studies via the randomization of the 
venues attended and the days/times attended (Parsons, Grov, 
and Kelly 2008). Through extensive social mapping field-
work, the research team generated a list of venues across a 
range of nightlife scenes: indie rock clubs, gay clubs, lesbian 
party scenes, electronic dance music scenes, jam band shows, 
college bars, hip hop clubs, and alternative scenes such as 
warehouse parties. We documented days and hours of opera-
tion for venues and assigned all venues an individual number 
for each viable day. From this enumerated list of venues, we 
sampled venues and shift day/times using a random digit gen-
erator, which produced a series of numbers corresponding to 
venues on days of the week throughout the month. This ran-
dom digit process generated the recruitment schedule.

At each venue, project staff attempted to screen as many 
individuals as possible, aiming to survey all young adults at 
the venue. Staff approached a patron, identified themselves, 
described the screening survey, and requested verbal consent 
for participation in the anonymous brief survey conducted on 
an iPod Touch designed using iFormBuilder software. For 
those who provided consent, trained staff administered the 
beginning of the brief survey (age and NYC residency), and 
respondents self-reported other information (race, sexual ori-
entation, gender, and substance use) directly onto the iPod 
Touch. Individuals received no compensation for completing 
the screening survey. Field staff members were trained not to 
administer surveys to individuals who were visibly impaired 
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by intoxication. Response rates to the screening survey (75.0 
percent) were relatively high given the difficult conditions of 
surveying young adults in dimly lit, loud nightclub settings 
and the lack of compensation for participating.

Upon completion of the survey, the software deter-
mined whether the individual was eligible for the study 
(9.4 percent of those screened met eligibility criteria). If 
eligible, they were provided a brief description of the 
study and asked to provide contact information if they 
were interested in participating. A majority of those eligi-
ble (77.4 percent) provided contact information for fur-
ther study participation.

Venue recruitment was supplemented by scene-targeted 
recruitment via online groups associated with nightlife 
scenes of interest to reach those who go out less frequently. 
The research team developed a list of online groups relevant 
to nightlife scenes of interest. Group members between the 
ages of 18 and 29 who resided in the NYC metropolitan area 
saw an advertisement for the study; if they clicked on the ad, 
they were directed to a Qualtrics survey that screened for 
study eligibility and, if eligible, collected contact informa-
tion. A small proportion (<15 percent) of the sample was 
recruited via this supplemental method.1

Research staff contacted all eligible participants by phone 
to provide more information about the study, confirm eligi-
bility, and schedule the initial assessment. Eligibility criteria 
were as follows: (1) age 18 to 29, (2) reported misuse of pre-
scription drugs at least three times during the past six months, 
and (3) reported misuse during the past three months. The 
subjects could report misuse of any of three prescription drug 
classes—pain killers, sedatives, and stimulants—and many 
reported the misuse of multiple classes. A threshold of three 
recent occasions of misuse excluded individuals who simply 
experimented with a single occasion of misuse while also 
avoiding enrolling only heavy users. Once participants com-
pleted the assessment, including the informed consent pro-
cess, they were compensated $50. All procedures received 
Institutional Review Board approval.

We recognize that our sampling method, although 
allowing us to examine an understudied and rarer phenom-
enon of a hard to reach population, only permits us to gen-
eralize to socially active young prescription drug users. As 
we argue previously, however, the role of peer influence in 
the continuation of deviance is understudied, such that we 
view our methods as advantageous in that a sample of the 
general population would yield too few active misusers of 
prescription drugs to assess these outcomes. As shown in 
the following, both quantitatively and qualitatively, these 
peer processes still play a role in distinguishing these pat-
terns in continuation. Thus, our sample permits us to test 

theory while being careful not to generalize the findings 
beyond this drug using population. We return to this point 
in the discussion.

Measures

Within the survey, we provided the following operational 
definition of misuse to subjects: “using prescription drugs 
obtained from a non-medical source, using more than the 
prescribed dose, or using prescription drugs for a non-medi-
cal or recreational purpose.” We modeled three dependent 
variables. The first outcome is the number of prescription 
drug misuse instances during the previous 90 days, ranging 
from 1 to 340 total instances and skewed to the right (mean 
= 37.8, SD = 47.8). All drug use behaviors were assessed 
using a 90-day recall period as a three-month recall period 
has been shown to produce reliable data (Napper et al. 2010). 
Second, we measured escalating patterns of misuse by 
assessing the misuse of prescription drugs through modes of 
non-oral administration (i.e., sniffing, smoking, or injecting). 
Finally, we examine symptoms of prescription drug depen-
dence. Via a measure adapted from the Composite 
International Diagnostic Interview (CIDI) Substance Abuse 
Module (Cottler and Keating 1990; Cottler, Robins, and 
Helzer 1989), seven items assessed symptoms of dependence 
such as tolerance, urges, and increasing use. The measure 
was tailored to assess the misuse of prescription drugs, and 
we utilized a cut-off score of 3 or greater to identify youth 
displaying symptoms of dependence on prescription drugs.

We utilized several measures of peer effects to address the 
four factors discussed previously. We used two measures for 
network-based access to prescription drugs. We assessed the 
total number of sources subjects indicated that they could use 
to acquire prescription drugs (Inciardi et al. 2007). Moreover, 
since the majority of prescription drugs misused by young 
adults come from peer sources (McCabe and Boyd 2005), we 
also assessed whether or not individuals specifically received 
prescription drugs from friends (yes/no). Peer drug associa-
tions emphasize the importance of the social benefits and 
costs to drug use that influence individuals’ use (Oetting  
and Beauvais 1987). Sixteen items from the Peer Drug 
Associations (PDA) scale2 assessed perceptions of the peer 
normative context of prescription drug misuse and its influ-
ence, with a Cronbach’s alpha of .726, indicating good inter-
nal reliability. Finally, we selected two subscales from the 
Inventory of Drug Taking Situations (IDTS) to assess peer 
pressure and use within social peer contexts. The IDTS was 
designed to gauge the situational antecedents of drug use and 
has been widely utilized in studies of drug use (Turner, 
Annis, and Sklar 1997). We used the social pressure subscale 

1Individuals recruited through online groups were more likely to 
be gay, non-white, and less well educated. There were no signifi-
cant differences in the frequency of misuse for each of the three 
prescription types.

2We removed an item that assessed social pressure to use to avoid 
overlap with the conceptualization and operationalization of social 
pressure.
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and the pleasant times with others subscale; the subscales 
each had five items, and their Cronbach’s alphas were .833 
and .872, respectively.

We include numerous personal characteristics as covari-
ates. Participants self-reported all demographic information 
in the survey portion of their assessment. Specifically, they 
reported age, gender, sexual identity, race/ethnicity, and high-
est education completed. We included measures of total illicit 
drug use3 and alcohol use during the past 90 days since previ-
ous studies found a strong association between prescription 
drug misuse and illicit drug use (Catalano et al. 2011;  
Ford 2008; Ford and McCutcheon 2012; McCabe and Boyd 
2005; McCabe et al. 2007) as well as other risky behaviors 
(McCabe 2005). Descriptive statistics for all variables are 
available in Appendix Table A1.

Statistical Analyses

The statistical analysis performed on frequency of misuse 
was a zero-truncated negative binomial regression due to the 
nature of the data—count variable, with overdispersed val-
ues, with zero not being an acceptable value. The other two 
dichotomous outcomes, meeting prescription drug depen-
dence criteria and having used alternative route of administra-
tion during the past 90 days, were analyzed through a series 
of logistic regressions. Full models with all variables for all 
outcomes are available in Appendix Tables A2–A4. 

Qualitative Interviews

The 70 qualitative interviews analyzed for this article were 
drawn from 214 qualitative interviews conducted among the 
404 young adults in this project. Given that 214 interviews 
well exceeds a viable sample size for qualitative analysis 
(Guest, Bunce, and Johnson 2006; Small 2009), we drew a 
random subset to provide a sufficient yet manageable sample 
size (n = 70) for the analyses within this article. Our qualita-
tive analytic sample consists of 14 gay/bisexual men, 19 les-
bian/bisexual women, 20 heterosexual women, and 17 
heterosexual men. Mirroring the survey cohort, 67 percent of 
the qualitative sample was white, and the median age was 25.

The semi-structured interview utilized critical incident 
measures to draw out specific event narratives about  
participants’ prescription drug misuse practices. Critical 
incident measures reduce recall bias and provide context 
for behaviors rooted within specific events (Leonard and 
Ross 1997). Centering on patterns and trajectories of pre-
scription drug misuse among young adults and the role that 

social contexts play, the interview guide tapped into several 
relevant issues: social norms and subcultural contexts of 
misuse, assessment of risk perceptions of prescription 
drugs in relation to each other and other substances, and the 
experiences of initial misuse and most recent misuse of 
each prescription drug class and their social contexts.

We analyzed the qualitative data through an iterative 
process. Interviews were coded initially using a combina-
tion of inductive and deductive perspectives (Strauss and 
Corbin 1998). We approached the data through a process 
of multiple readings, coding, and assessing emerging con-
cepts and themes relevant for peer-related mechanisms 
(Rubin and Rubin 2005). Inductively, the multiple read-
ings of the data allowed for the discovery of any emerging 
themes to permit contrasting experiences to the peer mech-
anisms identified. Yet, as argued by Strauss (1987), we 
also applied deductive approach, making theoretically sen-
sitive coding an important component, keeping in view the 
results of our quantitative analysis (Strauss and Corbin 
1998). A specific goal was to identify the ways in which 
the mechanisms analyzed within the quantitative analysis 
resonated within the experiences of young people. In this 
respect, we evaluated the ways in which young adults 
described the peer dynamics of their social networks and 
how these related to prescription drug misuse. As such, the 
coded themes were discussed and evaluated in light of the 
literature on peer influences.

The theoretical considerations specified in the peer pro-
cesses outlined within the introduction were considered and 
specifically coded for during the data analysis process. 
Subsequent application of codes in consideration of these 
theoretical frameworks ultimately cohered with that of a the-
matic analysis, a qualitative analytic technique utilized to 
identify and analyze patterns in the description of particular 
a phenomenon. Our approach cohered with standard qualita-
tive analytic techniques that enable the distillation of wider 
common themes on peer influence from the narratives pro-
vided while leaving outlying individual assertions aside. 
Consequently, the reported results reflect the themes 
endorsed by multiple respondents and are exemplified with 
direct quotes from interviews. Qualitative analyses were per-
formed with the use of NVIVO.

Results

Quantitative Findings

Table 1 provides concise findings for each of the factors 
individually (labeled single peer effect) as well as the full 
model inclusive of all peer factors simultaneously (labeled 
all peer effects). Columns 1 and 2 present the models 
assessing the number of instances of prescription drug mis-
use in the past 90 days. The number of drug sources was a 
significant predictor for prescription drug misuse, initially 

3The frequency of illicit drug use is a variable formed by adding the 
number of instances the respondent reported having used the follow-
ing substances in the past 90 days: MDMA, LSD, methamphetamine, 
cocaine, crack, heroin, methadone, ketamine, and “other drug.” We 
excluded marijuana since use was ubiquitous among respondents.
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showing that for every additional source of drugs, the fre-
quency increases by 23 percent (p < .001); it remains sig-
nificant in the final model, predicting an increase of 16 
percent in frequency for every additional source (p < .001). 
Interestingly, having gotten drugs from friends is not a sig-
nificant predictor for the frequency of misuse outcome, a 
point to which we return in the discussion. Peer drug asso-
ciations are also a consistent predictor, initially increasing 
the frequency of prescription drug misuse by 4 percent with 
each unit increase on the PDA scale (p < .001) and by 2 
percent in the final model (p < .05). Whereas social pres-
sure was initially significant when alone, it reduces to non-
significance in the final model containing other peer factors. 
By contrast, greater desire to have a pleasant time with oth-
ers increases the number of instances of prescription drug 
use; for every unit increase on this scale, frequency increases 
by 9 percent (p < .001). The findings of these models sug-
gest the importance of social networks for acquisition, group 
normative context, and social reinforcement of drug use in 
the frequency of personal use. Noteworthy, however, is that 
social pressure does not impact frequency of use once 
accounting for other peer effects.

Columns 3 and 4 present models for the alternative 
administration of prescription drugs. The number of sources 
is significant in both the single peer effect and the final 
models. In the final model, for every additional prescription 
drugs source, the odds of having non-orally consumed pre-
scription drugs increases by 29 percent (p < .05). We find 
that individuals scoring one unit higher on the peer drug 
associations scale experience an increase in the odds of 
alternative administration, which maintains significance in 
the final model, an increase of 5 percent (p < .05) after the 
inclusion of all peer factors. For the misuse of prescription 
drugs to have a pleasant time with others, for every one unit 
increase, the odds of the outcome increase by 8 percent, net 

of the other variables (p < .05). Similar to the first outcome, 
although initially significant on its own, social pressure is 
not a significant predictor when considered with other peer 
factors. Similar to previous discussion, we deduce that 
peers manifest their influence on the individual’s escalated 
misuse through sources of acquisition, a perceived peer 
normative context that favors misuse, and a motivation to 
misuse prescription drugs to enjoy times with peers, but the 
peer influence on escalation is not attributable to social 
pressure within a wider peer context.

We analyze dependence symptoms as the outcome in 
Columns 5 and 6. Again, there is a significant effect of 
sources of acquisition; each additional source increases the 
odds of symptoms of dependence by 26 percent in the final 
model. Peer drug associations initially demonstrate a sig-
nificant association with the outcome; for a one unit 
increase in the scale, the odds of dependence on prescrip-
tion drugs increase by 8 percent (p < .01); however, this 
mechanism’s effect is reduced to nonsignificance in the 
final model. Misusing prescription drugs for pleasant times 
with others increases the odds of dependence symptoms by 
12 percent for each unit increase on the scale (p < .001) in 
the final model. Social pressure continues to be nonsignifi-
cant in predicting this outcome when other sources of peer 
influence are included. This last model suggests that the 
connection between peers and emerging symptoms of 
dependence is not due to social pressure, but sources of 
acquisition and use to have good times with peers remain 
important.

Qualitative Findings

We elucidate the survey results with qualitative interview 
data from prescription drug misusers. These interviews  
provide nuanced support for the main components of the 

Table 1. Regressions Predicting Prescription Drug Outcomes with Peer Effects.

Outcome 1: Frequency of 
Prescription Drug Misuse in 

Past 90 Days

Outcome 2: Alternative 
Administration of Prescription 

Drugs in Past 90 Days
Outcome 3: Meets 

Dependence Criteria

 
Single Peer 

Effect
All Peer 
Effects

Single Peer 
Effect

All Peer 
Effects

Single Peer 
Effect

All Peer 
Effects

Got Rx from friends .64 .64 2.04 1.16 .91 .54
Number of Rx sources 1.23*** 1.16*** 1.38** 1.29* 1.38*** 1.26*
Peer drug associations 1.04*** 1.02* 1.09*** 1.05* 1.08*** 1.04
Social pressure 1.05** .96 1.20** 1.09 1.18*** 1.05
Use for pleasant time with others 1.09*** 1.09*** 1.14*** 1.08* 1.17*** 1.12***

Note: Exponentiated coefficients are displayed. Frequency of prescription drug misuse is fit with a truncated negative binomial model, with incident rate 
ratios displayed. The other two outcomes are fit with a logistic regression model, with odds ratios displayed. The first column for each outcome includes 
only one theoretical peer mechanism (“Got Rx from friends” and “Number of Rx sources” are included in one model because they both test network 
access, while all others are the sole peer predictor). The second column reflects a model with all peer predictors. All models include the controls 
described in the text, and the negative binomial regression contains a dispersion parameter. Full models are available in the Appendix. 
*p < .05. **p < .01. ***p < .001.
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statistical analysis: peer network drug acquisition, normative 
context, and pleasant times with others as influencing mis-
use, with less support for peer pressure.

Peer sources of acquisition. Relative to dealers and family 
members, the prevalence of peers as sources for prescrip-
tion drugs acquisition stands out in interviews. The ways 
in which these groups provide prescription drugs, how-
ever, are diverse. First, peer drug acquisition often 
involved getting drugs for free as close friends are willing 
to share their own supply. As Julia (23) described, “like, 
literally having someone go, ‘do you want a Vicodin?’ is 
not that uncommon.” Prescription drugs for free, as a 
minor favor, or even as a gift from a friend emerged as a 
widespread practice:

I feel like it’s really weird to keep saying that they’re easy to get, 
but they’re so easy to get. And, I feel that when you’re buying 
illegal drugs, you have to text this weird guy. And then get in his 
car. And it’s, like, stressful. People are weird about it and it’s 
unreliable. But . . . everyone has a friend who has good health 
insurance and gets their pills for free or whatever, and will trade 
you for a drink, or like, you’ll get them back or something. It’s 
just really easy. (Julia)

These couple of new friends that I recently met have them at all 
times. Like, all the time within their immediate close group of 
friends. And they just have them, and they just do them all the 
time. I’m not even sure of how many they do, but on any given 
night, if I’m hanging out with them for four or five hours, they’re 
taking maybe three to four pills each, so it’s just kind of having 
them there. And they’re just giving them away. They’re not 
asking for any money. I’m not asking them for them, but they’re 
giving them to me, so I’m just kind of, like, taking them and 
hanging out. I’ve had a couple nights hanging out with these 
specific people and just combining it with drinking. (Nathan, 27 
years old)

Additionally, beyond sharing or giving prescription 
drugs for free, friends acted either as dealers themselves 
(in the sense that there is an exchange) as well as liaisons 
to other friends within the wider network who are experi-
enced in drug diversion. The descriptions of these diverse 
options provide support for our finding that users often 
have multiple prescription drug sources. Although often 
receiving drugs directly from friends, interviewees also 
described processes of buying drugs through friends of 
friends:

This particular guy, it’s my boyfriend’s friend. He, I believe, has 
a prescription. But we buy so much, it wouldn’t fill one 
prescription. So I don’t really know. I’m not sure if he has 
multiple doctors. Whatever, but my friend will, you know, take 
the order, make the call. For Xanax, that one guy who I’ve never 
met. Had to go through my friend to get, that’s the only person I 
know to find them. (Emma, 24 years old)

She’s like a friend of a friend. This is how I’ve gotten Adderall 
in the past. Basically, since I’ve moved to New York, there was 
some party at which she announced that if anyone wanted to buy 
some, she had some. ’Cause she has her own prescription, but 
she’s prescribed way more than she takes, and she sells the rest 
for extra money. (Jenny, 26 years old)

Overall, peers provide critical points of access to pre-
scription drugs both via the widespread sharing of prescrip-
tion drugs occurring within peer networks and connecting 
friends to individuals for purchases.

Peer normative context. Many participants discussed the 
extent to which prescription drug misuse was normative in 
their peer networks. Typical remarks highlighted ubiquitous 
use in their networks, putting an emphasis on the role of the 
collective character of consumption within their peer groups: 
“Adderall is just so available, I have so many friends who are 
prescribed it, so people just, when they’re stressed out they 
just, that’s what they turn to . . . I think college students espe-
cially. I think that’s pretty common now” (Carrie, 20 years 
old). The group commonly creates a context and opportunity 
to misuse prescription drugs:

R: It’s generally something that happens within the night. 
It’s not something that I say, “We’re gonna go out and 
we’re gonna do Adderall tonight.”

I: Gotcha, it’s just sort of something that just pops up?
R: Right, and I know a few people that are sort of around 

most of the time who have them pretty frequently. 
(Daniel, 21 years old)

Not only are group norms favorable toward misuse, but the 
practice is commonly executed within the peer group and 
becomes routine. Participants mentioned approaching peer 
group members for information and advice related to pre-
scription drugs, who often help them without hesitation and 
give them tips. “When I don’t know about it, I go to her and 
she knows when it’s something I just shouldn’t do, and she 
can tell me what it’s supposed to look like, and she can tell me 
how much to take, and what to make sure I have” (Jake, 20 
years old). Moreover, groups sometimes served as an oppor-
tune environment to experiment with methods of administra-
tion: “I was with a friend. We were in his bedroom, and I was 
like, ‘I heard it’s even better if you sniff them.’ So we were 
like, ‘Alright, let’s do it!’ So we crushed it out . . . we had no 
idea what we were doing” (Ben, 26 years old).

We generally found that peers are tolerant of recreational 
misuse even when they do not use drugs and even create a 
favorable normative context and encourage positive peer 
drug associations:

I have a really diverse group of friends. They’re kind of all 
over the map. It’s like there’s some that just don’t do it, that 
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would never do it. Then there’s some that do. For the most part, 
though, it’s a general relaxed attitude towards just recreational. 
I don’t really have drug people—I don’t have friends who do 
drugs like every day. That’s just not a part of my life. But in 
terms of like recreational using, I think they’re totally okay 
with it. Most of them recreationally use. I think. I’m the one 
like, “Oh, you want to take this Vicodin?” and “Oh yeah, sure.” 
They don’t ever seek it out, though. I have like, two friends 
that have their own prescriptions to things, and that’s it. You 
know? Everyone else is kind of like, “Oh, you have one? Okay, 
sure, I’ll take it.” But . . . otherwise it’s, like, not a big deal. 
(Ed, 24 years old)

Peer pressure. Social pressure among peers was complicated 
in participant narratives. Many youth stated that they did not 
experience explicit social pressure to misuse yet acknowledged  
that their friends subtly encouraged use in certain circum-
stances. Young adults described peer pressure as relatively 
rare and perceived it as inconsequential when it occurred. As 
Zack described,

I usually think the peer pressure thing is bullshit. Like, these 
imaginary people, who are walking around, that want you to do 
their drugs. However, this is a rare occurrence where these 
people were walking around and they wanted me to do their 
drugs, and they gave them to me, so I took them. That usually 
isn’t my persona, but it was my best friend. So I was like, “Oh 
alright, I’ll take this.” (Zack, 27 years old)

Yet others specifically described feeling not pressured but 
enabled to misuse because the drugs were consistently avail-
able and attainable through romantic partners or friends:

Most of my friends have Adderall or some kind of Adderall-like 
prescription because they have health insurance and all these 
pills. Like, one of my roommates, she’s pretty much a 
pharmacy—she has sleeping pills, Xanax, Adderall, Klonopin, . 
. . everything imaginable. And so, when we go out, if I don’t 
have coke, I’ll take some Adderall. My friends will do whatever 
is available with me. But, the situation never was like, “Do you 
ever feel pressured to take it?” or anything. But it’s always, 
people give them out like candy in my social group. Like, if I 
want to take some—”Do you want some? ’Cause that would 
be—I’m willing to share, like, for free.” It’s not something 
really attached to, I don’t know, some kind of monetary thing. 
It’s not a commodity. It’s just like, you know, if you have an 
extra pizza, you’d give to someone else. (Helen, 22 years old)

On rare occasions when having experienced peer pres-
sure, respondents described primarily their initiation experi-
ences instead of situations in which they continued or 
escalated use. The initiation experiences, typically occurring 
at a younger age, were situations they did not expect, and 
although they did not plan on taking prescription drugs, 
everyone else was doing it, so they felt compelled by the 
social circumstances rather than explicit pressure:

Beforehand, I was actually kind of nervous to take it, but taking 
it, it was pretty mild for all of us involved. That was probably 
one of those situations where I felt socially pressured to do so. 
Even though it was my best friends and I could have pretty 
easily said no, it was everybody else was kinda doing it and 
having fun, so I did it too. (Sophie, 22 years old)

Others often expressed not perceiving groups of friends 
trying to pressure others to misuse prescription drug, but the 
social context was one that suggested use was acceptable and 
enabled, which speaks back to the peer drug associations.

Pursuit of good times with friends. Individuals commonly 
expressed inclinations to use prescription drugs to have a 
more interesting, pleasing, or relaxing time. Such interviews 
supported survey findings that individuals take pills to 
increase enjoyment during social occasions, whether it is  
just to “hang out” or go out at a bar, club, or party:

You just laugh, like everything is goofy. It usually starts that 
she picks me up, then we go to her place. We are hanging out 
in the apartment, maybe we have a snack, I don’t know, we’re 
just shooting the shit. And then she gives me a Lorry 
[Lorazepam]. We call it Lorry . . . then we roll a spliff and we 
walk to the park to smoke. And by the time we are done with 
the spliff, we walk back to her apartment. We just laugh the 
whole way. It’s a good time, but, I mean, but that’s all it is. I 
mean, and it doesn’t last that long. I don’t even know what’s 
that for. It must be for anxiety, which, I mean, it helps. Like, 
it’s just you don’t care. (Jake, 20)

What makes a good night was said to be “hanging out with 
a group of friends, you know, whether it’s a small group or 
a large group, and just shooting the shit, telling stories and 
laughing” (Tessa, 21 years old). Such descriptions illustrate 
why party contexts were often particularly appropriate set-
tings for collective alcohol and drug use and distribution of 
pills:

If I decide to pop Xanax when I’m drinking, it’s usually because 
I’m in a group of friends and we’re all just having this awesome 
time, and I just kind of want to push it to that next level of all 
being happy, and we all end up just popping them. (Anne, 25 
years old)

Discussion

As the literature on peer effects has accumulated consider-
able strength in examining substance use, the case of pre-
scription drug misuse comes as an opportunity to apply the 
acquired body of knowledge to this emerging drug trend and 
through it, further explanations of the role of peers in devi-
ance. The association of peers’ deviance with individual 
deviance, especially in the case of substance use, is one of 
the most robust findings in sociology. Yet, classic theories 
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such as those by Sutherland, Becker, and Akers describe a 
more complex process than simply imitation; rather, peer 
influences are multifaceted and, as we contend, intertwined. 
As opposed to merely measuring peer use, we argue that 
various mechanisms of action by which peers shape indi-
vidual drug use must be studied together to provide a com-
prehensive assessment of the role of peers. Through the 
examination of four distinct mechanisms, this article pro-
vides an opportunity to extend previous literature by consid-
ering multiple dimensions of peer effects. It also allows us 
to consider the continuing role peers play in deviance 
beyond considerations of whether or not individuals engage 
in a behavior.

Overall, this article identifies several dimensions of peer 
effects on prescription drug misuse among regular misus-
ers—via the frequency of misuse, the odds of non-orally 
administering the medication, and odds of reporting symp-
toms of dependence. The individual peer models suggest that 
each peer factor is important. However, within the full model, 
we identified that network accessibility, perceived peer nor-
mative context, and motivation to misuse drugs to have a 
pleasant time with peers each played some role in shaping 
patterns of prescription drug misuse while peer pressure did 
not. Moreover, the findings deepen our understanding of the 
processes underlying these behaviors because even though 
we know peers are a great influence of behavior, identifying 
the mechanisms behind their influence still represents a chal-
lenge (Warr 2002). The qualitative findings not only illus-
trate these processes but also highlight the manner in which 
these peer processes are intertwined.

Reminiscent of Becker’s (1955, 1963) early work on 
access to marijuana, the number of network sources indi-
viduals used to obtain prescription drugs is a significant 
factor in all three outcomes, confirming the importance of 
peer networks in the continuation of drug practices. The 
interviews reinforced the existence of a network in which 
peers have extensive access to prescription drugs and diver-
sion is normalized and unproblematic among them. These 
findings highlight the central role of peers in prescription 
drug access, whether through monetary or bartered transac-
tion or extensive sharing within peer networks (Garnier-
Dykstra et al. 2012; Hurwitz 2005). The data, however, 
showed that whether a person has gotten prescription drugs 
from friends is not a significant predictor of misuse, poten-
tially because the sheer ubiquity of this response (97.4 per-
cent) leads to little variability, which is perhaps less 
surprising among a sample of active misusers. Although we 
cannot assess this predictor for this reason, the common-
place sharing among friends demonstrates its level of 
importance for young adults.

Peer drug associations, which account for contexts of 
peers’ positive and negative reinforcement of drug practices, 
were associated with the frequency of prescription drug mis-
use as well as transitions to non-oral routes of administration, 

such as smoking or sniffing. Peer drug associations serve as a 
way of measuring not only perceptions of peers’ involvement 
with the substances but also their active role in conditioning 
the individual to use drugs or discouraging the individual. 
The peer network context acts to subtly condition the indi-
vidual to adhere to peers’ beliefs, attitudes, and norms. Thus, 
our findings indicate that the perceived benefits and costs of 
misuse within the peer network shape the frequency of mis-
use as well as how young people administer drugs. By con-
trast, symptoms of dependence were not influenced by this 
peer mechanism. By the time an individual reaches levels of 
misuse indicative of dependence, the perceived normative 
context may be less important.

Our results indicate that peer influence does not extend 
to individuals experiencing direct pressure to misuse. This 
finding parallels those of Bot and colleagues (2007), who 
concluded that modeling (measured as the imitation of oth-
ers’ drinking) is a significant predictor of individual drink-
ing, whereas persuasion (drinking resulting from being 
offered drinks) is not (also Overbeek et al. 2011). Though 
significant when considered as the lone source of peer 
influence, peer pressure was reduced to nonsignificance 
for all three outcomes once the other sources of peer influ-
ence were accounted for. Instead, peers play a role in per-
sonal misuse via more subtle forms of encouragement as 
well as deterrence from discontinuation, but pressure does 
not affect the outcomes under study. One additional con-
sideration is that peer pressure may play no role in continu-
ing patterns of deviance in the manner it may in decisions 
to initiate deviance. The qualitative analysis highlighted 
that participants recalled instances of social pressure dur-
ing initiation into misuse, albeit rarely, while not doing so 
or expressing skepticism of its influence for continuing or 
escalating patterns of misuse. We also note that peer pres-
sure may be a more significant factor for teenagers in com-
parison to young adults. Important differences exist 
between these unique stages of the life course, whereby 
pressure to conform may be more significant for adoles-
cents (Warr 2002).

Rather than peer pressure, the results highlight that 
misuse is motivated by a desire to enjoy pleasant times 
with friends. The interviews further support this finding; 
participants argued the drug properties provide for addi-
tional enjoyment in social situations. Katz (1988) identi-
fied the experience of group-based pleasure as a key 
component of deviance and risk taking, and our findings 
suggest that the group context may amplify the experience 
of pleasure from deviant acts, leading to higher probabili-
ties on all three outcomes. Overall, the findings strengthen 
the argument that a key connection between peers and per-
sonal use is the desire to have pleasant times with friends 
in social situations.

In terms of limitations, this study relies on a sample with 
particular characteristics, which presents some issues of 
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generalizability. First, our sample purposefully examines 
active prescription drug misusers, and as such, we focused 
on peer effects in continuing patterns of use, namely, fre-
quency of misuse, escalation, and dependence. While a 
strength in many respects given the overwhelming focus on 
initiation or “any use” in the sociological literature, this 
limitation implies that we cannot generalize to a wider pop-
ulation of young adults. Second, as we sampled from night-
life venues with a time-space sampling method, we may 
have oversampled people who are more frequent nightlife 
participants. Though advantageous for accessing a hard to 
reach population, the nightlife-based sample creates some 
restrictions in our ability to fully extend our results to other 
populations and contexts. Third, prescription drugs repre-
sent the second most illicitly used category of drugs other 
than marijuana, demonstrating its importance. Yet, while 
we believe that our results are likely applicable to other 
drug types, we cannot be certain that the same results will 
hold for all illicit substances or teenagers. We encourage 
future tests of these processes for teenagers, other drugs, 
and young adults more generally.

Beyond the issue of the sample generalizability, we rec-
ognize the potential for issues of self-selection. Network 
scholars have identified methods for disentangling the pro-
cesses of influence and selection (Snijders and Baerveldt 
2003; Steglich et al. 2010), yet such analytic methods have 
only been applied to assessments of network properties of 
whether or not peers use (Knecht et al. 2010; Mencken 
et al. 2010). Future research could apply such methods to 
study selection and influence processes related to mecha-
nisms of action such as those examined here. While cogni-
zant of the inability to fully disentangle selection from 
influence with ego-based survey data, to address possible 
issues of temporal order, we reran our models using out-
comes from the 12-month follow-up survey. We present the 
baseline cross-sectional models for two reasons. First, we 
avoid the (~20 percent) attrition that occurred by the 
12-month follow-up. Second, we are unable to run the 
model for non-oral administration from the 12-month fol-
low-up due to perfect prediction for one factor. Specifically, 
those who did not acquire prescription drugs from friends at 
baseline did not escalate to non-oral administration at 12 
months among subjects followed up. For the other out-
comes at the 12-month follow-up, we find nearly identical 
results for peer-related variables. The lone exception is that 
the PDA scale in the analogous model with all peer effects 

for frequency of misuse is only marginally significant (p = 
.060). Additionally, while these analyses do not eliminate 
the possibility of selection, several aspects of our research 
attenuate this concern. First, our goal was to examine com-
peting peer mechanisms, which are still of interest even in 
the face of self-selection. That is, even if individuals seek 
out particular peers, we remain interested in the compo-
nents of that peer relationship associated with continued 
use, escalating patterns of use, and dependency. Second, 
the null findings for social pressure and significant findings 
for a desire to have a pleasant time with others are less 
likely to be influenced by self-selection. Even if selecting 
into a peer group on the basis of their favorability to pre-
scription drug use, we do not find that those peer defini-
tions manifest themselves in the form of pressure. 
Additionally, one’s desire to enhance time spent with friends 
through substance use is an egocentric measure related to 
the peer group experience. Lastly, our use of qualitative 
interviews to identify how young people understand these 
mechanisms gives further credence to the role that peers 
play regardless of self-selection. In fact, most of our inter-
viewees reported that misuse and escalation, while sup-
ported by peers, is relatively unsystematic, as opposed to a 
process whereby peers seek each other out expressly for the 
purpose of prescription drug misuse.

Conclusions

The strength of this article lies in the opportunity to separate 
multiple strands of peer effects on deviance and clarify dis-
tinctions between access, normative context, peer pressure, 
and desire to have pleasant experiences with others. 
Additionally, rather than focus on whether these mechanisms 
shape any use, we provide evidence for the role of peers in 
continued patterns of deviance. In strong association with the 
efforts of scholars to connect peers’ deviance to individual 
deviance, we find that the peer context strongly affects the 
continuation of deviance, in this case, patterns of prescrip-
tion drug misuse. The major implications are that the inter-
twined peer processes must be evaluated holistically to distill 
out their influence. Additionally, rather than being motivated 
by friends’ pressure to sustain or increase personal use, indi-
viduals are motivated by a broader peer context, especially 
by a positive normative context, desires to enhance experi-
ences with friends, and network-based accessibility that 
facilitates misuse.
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Appendix

Table A1. Participant Descriptive Statistics (N = 404).

Mean (SD)/Percent Range

Age 24.08 (2.69) 18–30
Female 45.30  
LGBT 48.02  
Race
 White 66.83  
 Nonwhite 33.17  
Education
 High school degree, GED, or less 6.93  
 Some college or associate’s degree 16.09  
 Currently in college 20.54  
 College degree or more 56.44  
Past 90 days Rx misuse
 Painkiller 70.79  
 Sedative 74.26  
 Stimulant 69.06  
 Other 12.87  
Frequency of past 90 days Rx misuse 37.78 (47.76) 1–340
Alternatively administered Rx in past 90 days 38.62  
Meets CIDI dependence criteria 37.38  
Frequency of past 90 days illicit drug use 15.58 (29.58) 0–238
Frequency of past 90 days alcohol use 46.94 (23.96) 0–90
Get Rx from friends 97.4  
Number of Rx sources 2.45 (1.22) 1–6
Peer drug associations scale 43.63 (5.80) 22–58
IDTS social pressure scale 7.71 (3.40) 5–25
IDTS pleasant time with others scale 11.61 (4.89) 5–25

Note: The three outcome tables that follow contain the same six models of predictors based on theoretical considerations. The first model contains 
demographic variables, as well as the participants’ involvement with other substances during the past 90 days. The second through fifth models assess 
each peer context independently. The final model includes all predictors to examine comprehensively the influence that peers have on the individual’s 
prescription drug misuse in a full peer context. CIDI = Composite International Diagnostic Interview; IDTS = Inventory of Drug Taking Situations.



Kelly et al. 13

Table A2. Truncated Negative Binomial Regression Predicting Frequency of Prescription Drug Misuse in the Past 90 Days.

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)  

Age .024 1.024 .032 1.032 .024 1.024 .025 1.025 .007 1.007 .011 1.011
 (.029) (.029) (.029) (.029) (.027) (.026)  
Female –.041 .960 .056 1.057 .024 1.024 .007 1.007 .127 1.136 .216 1.241
 (.117) (.116) (.117) (.116) (.112) (.110)  
LGBT .028 1.028 .055 1.056 .059 1.061 .035 1.036 .017 1.017 .044 1.045
 (.117) (.114) (.115) (.115) (.109) (.106)  
Non-white –.007 .993 .011 1.011 –.071 .931 –.089 .914 –.097 .907 –.066 .936
 (.132) (.127) (.131) (.133) (.123) (.120)  
Education
 Some college –.058 .943 –.206 .814 –.106 .899 –.151 .860 –.199 .820 –.318 .728
 (.267) (.260) (.262) (.265) (.250) (.244)  
 Currently in 

college
–.110 .896 –.275 .759 –.183 .832 –.180 .835 –.211 .810 –.336 .714
(.255) (.249) (.251) (.252) (.238) (.234)  

 College degree or 
higher

–.275 .760 –.357 .699 –.351 .704 –.339 .712 –.251 .778 –.347 .707
(.250) (.243) (.244) (.247) (.232) (.226)  

Illicit drug use .012*** 1.013 .011*** 1.011 .011*** 1.011 .011*** 1.011 .010*** 1.010 .009*** 1.009
 (.002) (.002) (.002) (.002) (.002) (.002)  
Alcohol use .004 1.004 .003 1.003 .003 1.003 .003 1.003 .002 1.002 .002 1.002
 (.002) (.002) (.002) (.002) (.002) (.002)  
Got Rx from friends –.441 .643 –.450 .638
 (.364) (.339)  
Number of Rx 

sources 
.207*** 1.230 .148*** 1.160

(.048) (.046)  
Peer drug 

associations
.035*** 1.035 .023* 1.023

(.009) (.010)
Social pressure .052** 1.054 –.038 .962
 (.071) (.021)  
Use for pleasant 

time with others 
.084*** 1.088 .089*** 1.093

(.012) (.015)  
Constant 2.727*** 2.516*** 1.269 2.395*** 2.161*** 1.406  
 (.700) (.785) (.789) (.700) (.653) (.791)  
Dispersion .142 .072 .095 .106 –.019 –.088  
Log likelihood –1,597.721 –1,587.910 –1,591.121 –1,592.816 –1,574.610 –1,564.118
Model chi-square 63.53*** 83.15*** 76.73*** 73.34*** 109.75*** 130.74***

*p < .05. **p < .01. ***p < .001.
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Table A3. Logistic Regression Predicting Probability of Alternative Administration of Prescription Drugs in the Past 90 Days.

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)  

Age –.121* .886 –.121* .886 –.139* .870 –.125* .882 –.137* .872 –.143* .867
 (.054) (.055) (.057) (.057) (.057) (.059)  
Female –.478* .620 –.519* .595 –.395* .673 –.394 .675 –.364 .694 –.344 .709
 (.237) (.241) (.243) (.245) (.245) (.254)  
LGBT .175 1.191 .188 1.206 .224 1.251 .182 1.120 .181 1.199 .221 1.247
 (.235) (.239) (.242) (.242) (.243) (.251)  
Non-white –.056 .945 –.062 .940 –.063 .938 –.142 .867 –.136 .872 –.148 .862
 (.262) (.267) (.269) (.273) (.274) (.284)  
Education
 Some college 1.661** 5.267 1.538** 4.658 1.670** 5.315 1.666* 5.292 1.888** 6.609 1.730* 5.641
 (.643) (.661) (.663) (.674) (.696) (.712)  
 Currently in 

college
2.054*** 7.801 2.042*** 7.705 2.147*** 8.561 2.157** 8.647 2.363** 10.628 2.354*** 10.523
(.625) (.643) (.647) (.660) (.680) (.699)  

 College degree or 
higher

1.758** 5.801 1.771** 5.877 1.829** 6.228 1.880** 6.551 2.057** 7.822 2.075** 7.965
(.619) (.638) (.641) (.653) (.674) (.693)  

Illicit drug use .024*** 1.024 .021*** 1.021 .020*** 1.020 .020*** 1.020 .020*** 1.020 .016** 1.016
 (.006) (.006) (.006) (.006) (.006) (.006)  
Alcohol use .015** 1.016 .014** 1.015 .015** 1.015 .014** 1.014 .015** 1.015 .013* 1.013
 (.005) (.005) (.005) (.005) (.005) (.005)  
Got Rx from friends .712 2.038 .144 1.155
 (.911) (.876)  
Number of Rx 

sources
.320** 1.377 .253* 1.287

(.102) (.110)  
Peer drug 

associations
.089*** 1.093 .050* 1.052

(.023) (.025)  
Social pressure .180*** 1.198 .086 1.090
 (.042) (.052)  
Use for pleasant 

time with others 
.132*** 1.141 .075* 1.077

(.028) (.035)  
Constant –.020 –1.443 –3.569 –1.296 –1.464 –4.201*  
 (1.339) (1.612) (1.658) (1.429) (1.431) (1.880)  
Log likelihood –214.429 –208.432 –206.3097 –203.9624 –202.4590 –194.280
Model chi-square 55.93*** 67.92*** 72.16*** 76.86*** 79.86*** 96.22***

*p < .05. **p < .01. ***p < .001.
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Table A4. Logistic Regression Predicting Probability of Meeting Dependence Criteria.

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B)

Coefficient 
(SE)

Exp 
(B) 

Age –.007 .993 .001 1.001 –.010 .990 –.002 .998 –.015 .985 –.007 .993
 (.051) (.052) (.053) (.052) (.054) (.055)  
Female .068 .934 –.071 .931 .023 1.023 .035 1.035 .104 1.110 .144 1.155
 (.232) (.235) (.237) (.239) (.245) (.251)  
LGBT –.022 .978 –.017 .983 –.004 .996 –.033 .967 –.023 .977 –.024 .976
 (.230) (.234) (.235) (.237) (.242) (.247)  
Non-white –.094 .910 –.095 .910 –.115 .892 –.220 .803 –.230 .794 –.245 .783
 (.255) (.260) (.261) (.267) (.272) (.279)  
Education
 Some college –.092 1.096 –.135 .874 –.084 .919 –.037 .964 .085 1.089 –.213 .808
 (.516) (.530) (.535) (.533) (.556) (.576)  
 Currently in 

college
.111 .895 –.240 .787 –.192 .825 –.183 .833 –1.09 .896 –.295 .745

(.495) (.506) (.509) (.510) (.535) (.552)  
 College degree or 

higher
–.460 .631 –.576 .562 –.594 .552 –.522 .593 –.434 .648 –.634 .530
(.476) (.487) (.494) (.491) (.511) (.531)  

Illicit drug use .021*** 1.021 .018*** 1.018 .017*** 1.017 .017*** 1.018 .017*** 1.017 .013* 1.014
 (.005) (.005) (.005) (.005) (.006) (.006)  
Alcohol use –.009 .991 –.011* .989 –.011* .989 –.013* .987 –.012* .988 –.014** .986
 (.005) (.005) (.005) (.005) (.005) (.005)  
Got Rx from friends –.090 .914 –.626 .535
 (.748) (.759)  
Number of Rx 

sources 
.320*** 1.377 .229* 1.258

(.100) (.107)  
Peer drug 

associations 
.077*** 1.080 .039 1.040

(.022) (.024)  
Social pressure .167*** 1.181 .049 1.050
 (.039)  (.050)  
Use for pleasant 

time with others 
.154*** 1.166 .116*** 1.123

(.028) (.034)  
Constant .217 –.481 –2.896 –.959 –1.326 –2.819  
 (1.255) (1.446) (1.562) (1.321) (1.350) (1.728)  
Log likelihood –223.219 217.834 –216.7101 –213.2425 –200.9628 –200.963
Model chi-square 31.40*** 42.17*** 42.17*** 51.35*** 75.91*** 75.91***

*p < .05. **p < .01. ***p < .001.

Acknowledgments

The authors acknowledge the contributions of Jeffrey Parsons and 
members of the project team, especially Brooke Wells, Amy 
LeClair, and Mark Pawson. The views expressed in this paper do 
not expressly reflect the views of the National Institute on Drug 
Abuse or any other governmental agency.

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this 
article: This study was supported by a grant from the National 
Institute on Drug Abuse (Brian C Kelly, P.I.). Funding Sources 
National Institute on Drug Abuse, (Grant / Award Number: 
R01DA025081).

References

Agnew, Robert. 1991. “The Interactive Effects of Peer Variables on 
Delinquency.” Criminology 29:47–72.

Balsa, Ana I., Jenny F. Homer, Michael T. French, and Edward 
C. Norton. 2011. “Alcohol Use and Popularity: Social Payoffs 
from Conforming to Peers’ Behavior.” Journal of Research on 
Adolescence 21:559–68.

Becker, Howard. 1955. Marijuana Use and the Social Context. 
Social Problems 3:35–44.

Becker, Howard. 1963. Outsiders: Studies in the Sociology of 
Deviance. New York: Macmillan.

Belackova, Vendula, and Christian A. Vaccaro. 2013. “‘A Friend 
with Weed Is a Friend Indeed’: Understanding the Relationship 
between Friendship Identity and Market Relations among 
Marijuana Users.” Journal of Drug Issues 43:289–313.



16 Socius: Sociological Research for a Dynamic World 

Boman, John H., Jacob T. N. Young, Julie Marie Baldwin, and Ryan 
C. Meldrum. 2014. “Specifying the Sources of Misperceptions 
of Peer Deviance” A Tale of Two Levels.” Criminal Justice 
and Behavior 41:91–113.

Bot, Sander M., Rutger C. M. Engels, Ronald A. Knibbe, and Wim 
H. J. Meeus. 2007. “Sociometric Status and Social Drinking: 
Observations of Modelling and Persuasion in Young Adult Peer 
Groups.” Journal of Abnormal Child Psychology 35:929–41.

Boyd, Carol J., Sean E. McCabe, and Christian J. Teter. 2006. 
“Medical and Nonmedical Use of Prescription Pain Medication 
by Youth in a Detroit-area Public School District.” Drug and 
Alcohol Dependence 81:37–45.

Burgess, Robert L., and Ronald L. Akers. 1966. “A Differential 
Association-Reinforcement Theory of Criminal Behavior.” 
Social Problems 14:128–47.

Catalano, Richard F., Helene R. White, Charles B. Fleming, and 
Kevin P. Haggerty. 2011. “Is Nonmedical Prescription Opiate 
Use a Unique Form of Illicit Drug Use?” Addictive Behaviors 
36:79–86.

Caudill, Barry D., and Fan H. Kong. 2001. “Social Approval 
and Facilitation in Predicting Modeling Effects in Alcohol 
Consumption.” Journal of Substance Abuse 13:425–41.

Coomber, Ross, and Paul Turnbull. 2007. “Arenas of Drug 
Transactions: Adolescent Cannabis Transactions in England—
Social Supply.” Journal of Drug Issues 37:845–65.

Cottler, Linda B., and Susan K. Keating. 1990. “Operationalization 
of Alcohol and Drug Dependence Criteria by Means of a 
Structured Interview.” Recent Developments in Alcoholism 
8:69–83.

Cottler, Linda B., Lee N. Robins, and John E. Helzer. 1989. “The 
Reliability of the CIDI-SAM: A Comprehensive Substance 
Abuse Interview.” British Journal of Addiction 84:801–14.

Csikszentmihalyi, Mihaly, and Reed Larson. 1984. Being 
Adolescent: Conflict and Growth in the Teenage Years. New 
York: Basic Books.

D’Amico, Elizabeth J., and Denis M. McCarthy. 2006. “Escalation 
and Initiation of Younger Adolescents’ Substance Use: The 
Impact of Perceived Peer Use.” The Journal of Adolescent 
Health 39:481–87.

Dijkstra, Jan K., Siegwart Lindenberg, Rene Veenstra, Christian 
Steglich, Jenny Isaacs, Noel A. Card, and Ernest V.E. Hodges. 
2010. “Influence and Selection Processes in Weapon Carrying 
during Adolescence: The Roles of Status, Aggression, and 
Vulnerability.” Criminology 48:187–220.

Ford, Jason A. 2008. “Non-medical Prescription Drug Use and 
Delinquency: An Analysis with a National Sample.” Journal 
of Drug Issues 38:493–516.

Ford, Jason A., and James McCutcheon. 2012. “The Misuse of 
Ambien among Adolescents: Prevalence and Correlates in a 
National Sample.” Addictive Behaviors 37:1389–94.

Garnier-Dykstra, Laura M., Kimberly M. Caldeira, Kathryn B. 
Vincent, Kevin E. O’Grady, and Amelia M. Arria. 2012. 
“Nonmedical Use of Prescription Stimulants during College: 
Four-year Trends in Exposure Opportunity, Use, Motives, and 
Sources.” Journal of American College Health 60:226–34.

Guest, Greg, Arwen Bunce, and Laura Johnson. 2006. “How Many 
Interviews Are Enough? An Experiment with Data Saturation 
and Variability.” Field Methods 18:59–82.

Guo, Jie, Karl G. Hill, J. David Hawkins, Richard F. Catalano, 
and Robert D. Abbott. 2002. “A Developmental Analysis of 

Sociodemographic, Family, and Peer Effects on Adolescent 
Illicit Drug Initiation.” Journal of the American Academy of 
Child and Adolescent Psychiatry 41:838–45.

Haynie, Dana L. 2001. “Delinquent Peers Revisited: Does Network 
Structure Matter?” American Journal of Sociology 106:1013–57.

Haynie, Dana L. 2002. “Friendship Networks and Delinquency: The 
Relative Nature of Peer Delinquency.” Journal of Quantitative 
Criminology 18:99–134.

Hurwitz, William. 2005. “The Challenge of Prescription Drug 
Misuse: A Review and Commentary.” Pain Medicine 6:152–61.

Hussong, Andrea M. 2002. “Differentiating Peer Contexts and 
Risk for Adolescent Substance Use.” Journal of Youth and 
Adolescence 31:207–20.

Iannotti, Ronald J., and Patricia J. Bush. 1992. “Perceived vs. 
Actual Friends’ Use of Alcohol, Cigarettes, Marijuana, and 
Cocaine: Which Has the Most Influence?” Journal of Youth 
and Adolescence 21:375–89.

Inciardi, James A., Hilary L. Surratt, Steven P. Kurtz, and Theodore 
J. Cicero. 2007. “Mechanisms of Prescription Drug Diversion 
among Drug-involved Club- and Street-based Populations.” 
Pain Medicine 8:171–83.

Jensen, Gary F. 1972. “Parents, Peers, and Delinquent Action: A 
Test of the Differential Association Perspective.” American 
Journal of Sociology 78:562–75.

Johnson, Richard E., Anastasios C. Marcos, and Stephen J. 
Bahr. 2006. “The Role of Peers in the Complex Etiology of 
Adolescent Drug Use.” Criminology 25:323–40.

Kandel, Denise, and Mark Davies. 1991. “Friendship Networks, 
Intimacy, and Illicit Drug Use in Young Adulthood: A 
Comparison of Two Competing Theories.” Criminology 
29:441–69.

Katz, Jack. 1988. Seductions of Crime: Moral and Sensual 
Attractions in Doing Evil. New York: Basic Books.

Kavanaugh, Philip R., and Tammy L. Anderson. 2008. “Solidarity 
and Drug Use in the Electronic Dance Music Scene.” The 
Sociological Quarterly 49:181–208.

Kawaguchi, Daiji. 2004. “Peer Effects on Substance Use among 
American Teenagers.” Journal of Population Economics 
17:351–67.

Knecht, Andrea, Tom A. B. Snijders, Chris Baerveldt, Christian 
E. G. Steglich, and Werner Raub. 2010. “Friendship and 
Delinquency: Selection and Influence Processes in Early 
Adolescence.” Social Development 19(3):494–514.

Leonard, Lori, and Michael W. Ross. 1997. “The Last Sexual 
Encounter: The Contextualization of Sexual Risk Behaviour.” 
International Journal of STD & AIDS 8:643–45.

McCabe, Sean E. 2005. “Correlates of Nonmedical Use of 
Prescription Benzodiazepine Anxiolytics: Results from a 
National Survey of U.S. College Students.” Drug and Alcohol 
Dependence 79:53–62.

McCabe, Sean E., and Carol J. Boyd. 2005. “Sources of Prescription 
Drugs for Illicit Use.” Addictive Behaviors 30:1342–50.

McCabe, Sean E., Carol J. Boyd, and Amy Young. 2007. 
“Medical and Nonmedical Use of Prescription Drugs among 
Secondary School Students.” The Journal of Adolescent 
Health 40:76–83.

McCabe, Sean E., Christian J. Teter, and Carol J. Boyd. 2006. 
“Medical Use, Illicit Use, and Diversion of Abusable 
Prescription Drugs.” Journal of American College Health 
54:269–78.



Kelly et al. 17

Mercken, Liesbeth, Tom A. B. Snijders, Christian Steglich, Erkki 
Vartiainen, and Hein De Vries. 2010. “Dynamics of Adolescent 
Friendship Networks and Smoking Behavior.” Social Networks 
32(1):72–81.

Napper, Lucy E., Dennis G. Fisher, Grace L. Reynolds, and 
Mark E. Johnson. 2010. “The Effect of Recall Period on HIV 
Risk Behavior Self-report Reliability.” AIDS and Behavior 
14:152–61.

Niland, Patricia, Antonia C. Lyons, Ian Goodwin, and Fiona 
Hutton. 2013. “‘Everyone can Loosen Up and Get a Bit of a 
Buzz on’: Young Adults, Alcohol and Friendship Practices.” 
International Journal of Drug Policy 24:530–37.

Oetting, Eugene R., and Fred Beauvais. 1987. “Peer Cluster Theory, 
Socialization Characteristics and Adolescent Drug Use: A Path 
Analysis.” Journal of Counseling Psychology 34:205–13.

Overbeek, Gertien, Sander Bot, Wim H. J. Meeus, Miranda Sentse, 
Ronald A. Knibbe, and Rutger Engels. 2011. “Where It’s At! 
The Role of Best Friends and Peer Group Members in Young 
Adults’ Alcohol Use.” Journal of Research on Adolescence 
21:631–38.

Parker, Howard. 2000. How Young Britons Obtain Their Drugs: 
Drug Transactions at the Point of Consumption.” Crime 
Prevention Studies 11:59–82.

Parker, Howard. 2005. “Normalization as a Barometer: Recreational 
Drug Use and the Consumption of Leisure by Younger 
Britons.” Addiction Research & Theory 13:205–15.

Parker, Howard, Judith Aldridge, and Roy Egginton. 2001. UK 
Drugs Unlimited: New Research and Policy Lessons on Illicit 
Drug Use. London: Palgrave.

Parker, Howard, Judith Aldridge, and Fiona Measham. 1998. 
Illegal Leisure: The Normalization of Adolescent Recreational 
Drug Use. Washington, DC: Psychology Press.

Parsons, Jeffrey T., Christian Grov, and Brian C. Kelly. 2008. 
“Comparing the Effectiveness of Two Forms of Time-Space 
Sampling to Identify Club Drug-using Young Adults.” Journal 
of Drug Issues 38(4):1063–83.

Pettigrew, Jonathan, Michelle Miller-Day, Janice Krieger, and 
Michael L. Hecht. 2012. “The Rural Context of Illicit Substance 
Offers: A Study of Appalachian Rural Adolescents.” Journal 
of Adolescent Research 27:523–50.

Quintero, Gil, Jeffrey Peterson, and Bonnie Young. 2006. “An 
Exploratory Study of Socio-cultural Factors Contributing to 
Prescription Drug Misuse among College Students.” Journal 
of Drug Issues 36:903–31.

Riley, Sarah C., and Emma Hayward. 2004. “Patterns, Trends, and 
Meanings of Drug Use by Dance-drug Users in Edinburgh, 
Scotland.” Drugs: Education, Prevention, and Policy 11: 
243–62.

Rubin, Herbert J., and Irene S. Rubin. 2005. Qualitative 
Interviewing: The Art of Hearing Data. Thousand Oaks: Sage 
Publications, Inc.

Sales, Paloma, and Sheigla Murphy. 2007. “San Francisco’s 
Freelancing Ecstasy Dealers: Towards a Sociological 
Understanding of Drug Markets.” Journal of Drug Issues 
37:919–49.

Santor, Darcy A., Deanna Messervey, and Vivek Kusumakar. 
2000. “Measuring Peer Pressure, Popularity, and Conformity 
in Adolescent Boys and Girls: Predicting School Performance, 
Sexual Attitudes, and Substance Abuse.” Journal of Youth and 
Adolescence 29:163–82.

Schroeder, Ryan D., and Jason A. Ford. 2012. “Prescription Drug 
Misuse: A Test of Three Competing Criminological Theories.” 
Journal of Drug Issues 42:4–27.

Sheehan, Margaret, and Damien Ridge. 2001. “‘You Become 
Really Close . . . You Talk about the Silly Things You Did, 
and We Laugh’: The Role of Binge Drinking in Female 
Secondary Students’ Lives.” Substance Use & Misuse 36: 
347–72.

Small, Mario L. 2009. “How Many Cases Do I Need?: On Science 
and the Logic of Case Selection in Field-based Research.” 
Ethnography 10:5–38.

Snijders, Tom A. B., and Chris Baerveldt. “A Multilevel Network 
Study of the Effects of Delinquent Behavior on Friendship 
Evolution.” Journal of Mathematical Sociology 27:123–51.

Steglich, Christian, Tom A. B. Snijders, and Michael Pearson. 
2010. “Dynamic Networks and Behavior: Separating Selection 
from Influence.” Sociological Methodology 40:329–93.

Strauss, Anselm L. 1987. Qualitative Research for Social Scientists. 
Cambridge: Cambridge University Press.

Strauss, Anselm, and Juliet Corbin. 1998. Basics of Qualitative 
Research: Grounded Theory Procedures and Techniques. 
Newbury Park, CA: Sage Publications.

Stueve, Ann, Lydia O’Donnell, Richard Duran, Alexi Sandoval, 
and Juliana Blome. 2001. “Time-space Sampling in Minority 
Communities: Results with Young Latino Men Who Have 
Sex with Men.” American Journal of Public Health 91: 
922–26.

Substance Abuse and Mental Health Services Administration. 
2014. Results from the 2013 National Survey on Drug Use 
and Health: Summary of National Findings (NSDUH Series 
H-48, HHS Publication No. [SMA] 14-4863). Rockville, MD: 
Author.

Sutherland, Edwin. 1939. Principles of Criminology. Philadelphia: 
J. B. Lippincott Company.

Taylor, Matthew, and Gary R. Potter. 2013. “From 'Social Supply' 
to 'Real Dealing': Drift, Friendship, and Trust in Drug-dealing 
Careers.” Journal of Drug Issues 43:392–406.

Thornberry, Terrence P. 1987. “Toward an Interactional Theory of 
Delinquency.” Criminology 25:863–92.

Thornberry, Terrence P., Alan J. Lizotte, Marvin D. Krohn, 
Margaret Farnworth, and Sung Joon Jang. 1994. “Delinquent 
Peers, Beliefs, and Delinquent Behavior: A Longitudinal Test 
of Interactional Theory.” Criminology 32:47–83.

Turner, Nigel E., Helen M. Annis, and Sherrilyn M. Sklar. 1997. 
“Measurement of Antecedents to Drug and Alcohol Use: 
Psychometric Properties of the Inventory of Drug-taking 
Situations (IDTS).” Behaviour Research and Therapy 35: 
465–83.

Urberg, Kathryn A. 1992. “Locus of Peer Influence: Social Crowd 
and Best Friend.” Journal of Youth and Adolescence 21: 
439–50.

Urberg, Kathryn A., Serdar Degirmencioglu, and Colleen Pilgrim. 
1997. “Close Friend and Group Influence on Adolescent 
Cigarette Smoking and Alcohol Use.” Developmental 
Psychology 33:834–44.

Urberg, Kathryn A., Qing Luo, Colleen Pilgrim, and Serdar M. 
Degirmencioglu. 2003. “A Two-stage Model of Peer Influence 
in Adolescent Substance Use: Individual and Relationship-
specific Differences in Susceptibility to Influence.” Addictive 
Behaviors 28:1243–56.



18 Socius: Sociological Research for a Dynamic World 

Warr, Mark. 1993. “Age, Peers, and Delinquency.” Criminology 
31:17–40.

Warr, Mark. 2002. Companions in Crime. New York: Cambridge 
University Press.

Warr, Mark, and Mark Stafford. 1991. “The Influence of Delinquent 
Peers: What They Think or What They Do?” Criminology 
29:851–66.

Weerman, Frank M. 2011. “Delinquent Peers in Context: A 
Longitudinal Network Analysis of Selection and Influence 
Effects.” Criminology 49:253–86.

Yanovitzky, Itzhak, Lea P. Stewart, and Linda C. Lederman. 2006. 
“Social Distance, Perceived Drinking by Peers and Alcohol 
Use by College Students.” Health Communication 19:1–10.

Young, Jacob TN, J. C. Barnes, Ryan C. Meldrum, and Frank M. 
Weerman. 2011. “Assessing and Explaining Misperceptions of 
Peer Delinquency.” Criminology 49:599–630.

Zimmerman, Don H., and D. Lawrence Wieder. 1977. “You Can’t 
Help but Get Stoned: Notes on the Social Organization of 
Marijuana Smoking.” Social Problems 25:198–207.

Author Biographies

Brian C. Kelly, PhD, is associate professor of sociology at Purdue 
University. His research has focused on the influence of social con-
texts on health, including the roles of subcultural participation, 
social networks, neighborhoods, and policy contexts. He has 
applied this focus on contexts to the study of substance use, sexual 
health, mental health, and HIV/AIDS risk.

Mike Vuolo, PhD, is associate professor of sociology at The Ohio 
State University. His research interests include crime, law, and 
deviance; health; work and education; substance use; the life course; 
and statistics and methodology.

Alexandra C. Marin, MS, is a PhD student in sociology at Purdue 
University. Her research interests lie in the areas of criminology 
and health, with a focus on substance use and mental health among 
young people and the role of social relationships. Her current 
research focuses on the impact of early childhood maltreatment on 
adolescent substance use.


