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INHALANT USE, SOCIAL SUPPORT AND HELP-SEEKING AMONG RURAL
SOUTH TEXAS COMMUNITY YOUTH

Alberto G. Mala, Jr., The University of Oklahoma
and Raul Magana, The University of California, Irvine

ABSTRACT

Little to noattentionhasbeen focused on inhalantusingyouths' socialsupportand helpseeking networks
however. Sincethe 19505,the u~ofinhalants byinnercityMexicanAmerican (MIA)youths hasprompted serious
attention bothwithin andwithout largerMIAcommunities. This self-reportstudydescribesthe responses01614
sixth to twelfth gradeSouthTexasstudents. The resultsdisclosethatMIAs report lowerlevelsofsocial support
and helpseekingthandoAnglos. Both inhalantusing and non-usingyouth reporthigh levelsofparental support,
and both indicateconsiderabledifficulties in talking abouttheirproblemsto others. Finally, both groups indicate
a reluctance, unwillingnessorinabilitytotum to any ofeighthelp sources listedforproblems in general, andan
even greaterreluctance conceming problemswith drugsoralcohol. Yetuserswere more likelythan non-users
to reportgreaterdifficultydiscussingtheirproblems andweremorelikelythan non-users todonothingabouttheir
problems, or to tum to none for help.

INTRODUCTION
For nearly three and a half decades,

inhalant use has received sporadic attention
from social scientists (Breecher 1972; Brehm,
Sharp 1977; Cohen 1973; Nicholi 1983; Press,
Done 1967; Wyse 1973). In the early 1960's,
human service professionals began to recog­
nize inhalant use as a social problem and to
develop initial, although limited, understand­
ings of its nature, dynamicsand consequences
(Brozovsky, Winkler 1965; Corliss 1965;
Glasser, Massengale 1962; Grabski 1963;
Lawton, Malmquist 1961). Based on thisemerg­
ing but incomplete knowledge, practitioners
and media popularized (Burnett 1982; Merki
1970) public images of inhalant use (Breecher
1972). In some communities, this early image
became firmly entrenched, serving both to
guide (Jackson, Thornhill, Gonzalez 1967;
Malcolm 1968; Tolan, Lingl 1964) and limit
subsequent intervention efforts. These im­
ages continue to be promoted but have not
kept pace with newly emerging scientific find­
ings (Brehm, Sharp 1977; Korman 1977; Ma­
son 1979; Mathews, Korman 1981; Padilla,
Padilla, Morales, Olmedo, Ramirez 1979;
Stybel, Allen, Lewis 1976; Wyse 1973). Some
of the more enduring yet questionable beliefs
about inhalant use are:

1. it "spreads and grows"epidemically;
2. users are socially marginal, i.e., "hard to

reach" -lowincomeinnercityminorityyouth;
3. users are resistant to intervention and are

probably "lost cases."

Some of these long held assumptions
are called into question by more current re­
search findings (Brehm, Sharp 1977; Cohen

1979; Mason 1979), particularly in pharmaco­
logical (Garriott, Petty 1980), epidemiological
(Epstien, Wieland 1978; Gosset, Lewis, Phillips
1971) and psychosocial studies (Lowenstien
1982). Little attention, however, has been
given to social support and helpseeking be­
haviorsofinhalantabusers (Press, Done 1967;
Press, Sterling 1968).

In a few communities, serious attention
is again being focused on policies and pro­
grams that will assist them in their efforts to
stem inhalant use (Korman 1977; Montiel
1982; Shanhotz 1968; Tolone, Dermott 1975).
Although prevention receives a far greater
share of interest and resources than has treat­
ment, both are inadequately acknowledged or
funded.

Policy-makers, researchers and practi­
tioners (Harrel, Lisn 1981; Richards 1981)
generally draw attention to the lack of knowl­
edge about inhalants using youth (Cohen
1979). Any effort to expand either treatment or
prevention services targeting inhalant using
youth (Szapocnik, Daruna, Scopetta, Aranda
1977), needs to have some knowledge of
youth use of volatile substances (Padilla et al
1979), but also their help-seeking and social
supportnetworks (Hamburg, Varenhurst 1972).
Though some attention has been given, rural
and small communities have generally not
drawn same attention that urban and subur­
ban communities have. Any effort to assist
these communities develop programs and
services to effectively meet the challenge of
inhalant use among rural South Texas youth
needs to address rural youth helpseeking and
personal social support networks. A majorgap
then concerns social scientists' lack of atten­
tion and understanding of youths' personal
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social networks and their decisions to seek
help for problems of daily life and.·problems
requiring special attention and assistance.

The lack of studies concerning inhalc:lOt
user's social supportnetworksand helpsEleking
behaviors has been especially notable when
applied to ethnic minorities (Andrews 1984;
Barker, Adams 1973; Mata 1978) and to rural
youth (Heigilman 1973; NIDA 1977; Rootmah
1972; Tolone, Dermott 1975). This article pre­
sents the preliminary findings of a study· on
rural youths' use of drugs, and their social
support and helpseeking efforts. The samPle
is consist predominately ofMexican American
with a comparison group ofAnglos. The study
is exploratory and the findings are limited to
the sample reported herein. The questions that
the study exploresare these: do inhalantusers
and non-users differ in their various measures
of social support? Do users and non-users
differ in measures of helpseeking? Do Maxi-­
can Americans and Anglos differ in these
measures?

These findings should serve first to pro­
mote, stimulate and encourage interest in
rural youths' use of inhalants, and their social
support and helpseeking efforts; second, to
provide baseline data about these variables;
and third, to posit issues and questions tIlat
policy makers, practitioners and other social
scientists may need to consider.

METHODOLOGY
The project used a collaborative re­

search methodology following guidelines sug­
gested by J Moore, R Garcia, C Garcia, and L
Cerda (1968), and J Moore and AG Mata
(1982). The research director worked closely
with a small grassroots community group
representing a variety of interests and posi-­
tions in the community. During a series of
participatory meetings, the community group
collaborated in establishing the study's goals
and procedures, therebyenhancing the stUdy's
validity, reliability, and local usefulness. The
dissemination, instruction and data collection
for the study were conducted by a University
Research Team.

Procedures
Data collected was derived from a study

of rural South Texas youths that involved 614
sixth to twelfth grade subjects. All students'
participation was voluntary. Student participa­
tion was qualifiedby having both the students
and parents sign informed consent letters.

StudentParticipantswere released from class­
room activities and were administered a ques­
tionnaire in a two and one half hour session.

In order to secure and facilitate their
participation andtrust, studentswere reminded
that their participation was voluntary, and
each questionnaire would not have any per­
sonal identifiers. They were also told that they
could choose to omiHhe answers to any items
theywanted to, butwere asked to answereach
item as truthfully and completely as possible.
Students were also assured of the full confi­
dentiality and anonymity of their responses.
Also they told that this data would only be
reported in aggregate form (i.e. no one would
be able to identify any particular studenfs
responses).

Instrument
A 236-item questionnaire was devel­

oped from items utilized in other community
and school surveys (Moore, Mata 1982; Ne­
hemkis, Macari, Letterri 1982). The adaptation
was based on pretests and Frio County Alco­
hol and Drug Study Task Force recom­
mendations. Two major sources of data were
collected: psycho-social factors and social
epidemiological factors. Measures of inhalant
use were derived from students' self reports of
their past use. Social support measures con­
sisted of three Likert scales: parental support,
parent-peer understanding of the respondent,
and the respondents' ease in talking to others
about their problems.

Dichotomous variables measured
helpseeking in three distinctcontexts: forprob­
lems in general, for problems with drugs, and
for information about drugs. Parental support
was measured by student responses to the
statement: "Right or wrong, my parents are
there when I need them.· Choices were: "al­
ways," "most of the time," "some of the time,"
or "hardly ever."

A second measure asked students to
indicate who they felt understood them better,
their parents or their friends. Choices were:
"parents better," "parents a little better,· "par­
ents and friends about equal,· "friends a little
better,· and "friends better." This measures
the relative social support felt by the respon­
dentandhaselsewherebeen referred to as the
"push-pull" struggle between the influences of
family and peers (Adler, Kandel 1981 ; Kandel
1975, 1976).

As a final measure of social support,
students were asked to indicate their levels of
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difficulty in talking to others about their prob­
lems. Choices were "not difficult: "somewhat
difficult: "very difficult," or "extremely diffi­
cult."

Threemeasuresconceming helpseeking
were devised. The first asked towhom respon­
dents would tum for help with problems in
general; the second for problems with drugs;
and the third question asked who respondents
would tum to for information or to influence
their decisions on whether or not to use drugs.

Studentswere asked to indicatewhether
they would or would not tum to each of the
following for help with problems in general:
themselves (theirown resources, experiences,
judgments, etc.); parents; teachers; ministers/
priests/pastors; friends; siblings; medical doc­
tors; neighbors; or no one (Le., they would do
nothing or turn to no one). The second help­
seeking measureasked respondentswho they
would tum to for help with drug problems. Stu­
dentswere again asked whether they would or
would not turn to each of the sources listed in
the previous measure.

Sample
The sample (n=614) included each stu­

dent who completed both parts of the ques­
tionnaire, although some items were left un­
answered. The sample coverage represents
about one-third of all eligible students. Except
for the sixth grade levels, sample coverage in
grades ranged from 35 percent to 48 percent.

The sample consisted of290 males and
324 females, induding 480 Mexican Ameri­
cans and 121 Anglos. The county as a whole
is made up of 86 percent Mexican American,
13 percent Anglo, and less than 1 percent
Black, Asian and other. Frio County shares
many of the same problems, in varying de­
grees, facing other small South Texas com­
munities.

FINDINGS
Inhalant use levels were measured from

the respondents' indicating that they have
used an inhalant (gas, paint, glue, etc.) at least
once. Of the total sample of 601, 11 percent
(65) said that they had used at least one
inhalant in the past; 89 percent (536) said that
they had never used any inhalants. Eleven
percent of the Mexican American students
surveyed had used inhalants. Among Anglos,
the number of those who had ever used any
inhalants was slightly less at 9 percent. This
difference, however, is not statistically

significant. As a self-report study premised on
voluntary participation, this study likely under­
counts more chronic usage and users. As a
preliminary and exploratory effort, this limita­
tion is acceptable; nonetheless, chronic drug
usage and users demand further attention and
research.

Social Support
Because social support systems serve

important mediating or buffering roles users'
perceptions oftheirsocial support systems are
important (Caplan, Killilea 1976; Hamburg,
Varenhurst 1972; Rosenblatt, Mayer 1972).
Planning and programming efforts intended to
reach and treat inhalant users need to con­
sider the influence ofthese systems both upon
drug use itself and upon helpseeking once
drug use patterns are established.

Parents are a key source of guidance
and nurturance and therefore are also a key
source of mediation. High levels of family
disorganization and absence of father figures
havebeen noted among inhalantusers. There­
fore, parental support is expected to be less
than it would be among non-inhalant using
youth (Corliss 1965; Glasser, Massengale
1962; Mason 1979; Nicholi 1983; Padilla et al
1979; Szapocnik et al 1977). Three general
measures of social support were used in this
study: measures ofparental support, ofparen­
tal understanding, and of ease in discussing
problems.

Parental Support
The majority ofstudents in all categories

reported that their parents were there when
they needed them "most" of the time (Table
1A). Significant differences exist, however, in
terms of both ethnicity and inhalant use. Only
67 percent ofall Mexican Americans indicated
their parents were there "most" of the time,
compared to 80 percent ofall Anglos (Tau C =
-.08844; sig <.01). Similarly, only 61 percentof
all inhalant users indicated that their parents
were there "most" of the time, compared to 70
percentofthosewho had neverused inhalants
(Tau C = .04049; sig <.05). The highest pro­
portion of students reporting their parents
were there "most" of the time was found
among Anglos who had never used inhalants
(81 %); the lowest proportion was among Mexi­
can Americans who had used inhalants (60%).

Parental Understanding
Students as a group generally felt better
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Table I: Measures of Social Support

A. "Right or wrong, my parents are there when I need them." How often?
Most of Some of Not Very Hardly

Never
the Time the Time 'Often Ever

% N % N % N % N % N

Mex-Am Used 60 32 24 13 8 4 8 4 0 0

Mex-Am Never Used** 67 290 23 97 5 II 3 II 3 II

Anglo Used 73 8 18 2 0 0 9 I 0 0

Anglo Never Used** 81 89 14 15 3 3 2 2 I I

All Used* 62 40 23 15 6 4 8 5 0 0

All Never Used* 70 379 21 112 4 24 3 13 2 12

All Mex-Am** 67 3~2 23 110 5 25 3 15 2 II

All Anglo** 80 97 14 17 2 3 2 3 2 1

Total 69 419 21 127 5 28 3 18 2 12

Significance between groups: *p<.05; **p<.0 I

Table i: Measures ofSoc:ial Support

B. Who understands you better, your parents or your friends?

Parents Parents a
About Equal

Friends a Friends
Better Little Better Little Better Better

% N % N % N % N % N

Mex-Am Used 44 23 8 4 12 6 12 6 25 13

Mex-Am Never Used* 42 179 14 60 14 61 12 50 17 71

Anglo Used 36 4 9 I 18 2 18 2 18 2

Anglo Never Used* 34 38 16 18 14 15 9 10 26 29

All Used 43 27 7 5 14 8 II 8 24 15

All Never Used 41 217 15 78 14 76 II 60 19 100

All Mex-Am** 43 202 14 64 14 67 12 56 18 84

All Anglo** 35 42 16 19 14 17 10 12 26 31

Total 41 244 14 83 14 84 II 68 19 115

Significance between groups: *p<.05

Table I: Measures of Social Support

C. How hard is it for you to talk about your problems?

Not At All
Somewhat

Very Difficult
Extremely

Difficult Difficult
% N % N % N % N

Mex-Am Used 12 4 39 13 27 9 21 7

Mex-Am Never Used 18 57 49 155 22 69 10 33

Anglo Used 22 2 44 4 0 0 33 3

Anglo Never Used 17 16 56 52 15 14 II 10

All Used 14 6 40 17 21 9 24 10

All Never Used 18 73 51 207 20 83 II 43

All Mex-Am 18 61 48 168 22 78 12 40

All Anglo 18 18 55 56 14 14 13 13

Total 18 79 50 244 21 92 12 53

Significance between groups: *p<.OS
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understood by their parents (Table 1B). About
55 percent indicated their parents understood
them better or a little better; 30 percent indi­
cated their friends understood them betteror a
little better. Again, an ethnic difference was
noted: Mexican Americans were significantly
more likely to report better understanding from
their parents overtheir friends than are Anglos
(Tau C - .07036; sig <.05). No difference was
found on this measure in terms of inhalant use.

Ease in Discussing Problems
Concerning respondents' willingness to

talk to others, indicating their perceptions .of
overall social support (Table 1C). A third of all
students reported that talking about their diffi­
culties to others was "very difficult" or "ex­
tremely difficult." Fifty percent indicated it was
"somewhat difficult," and only 18 percent re­
ported it was "not difficult." On this measure,
there were no significant ethnic differences. A
significant difference did come to light, how­
ever, between inhalant users and non-users
(Tau C = .04930; sig <.05). Those who had
used inhalants were more than twice as likely
to report "extreme difficulty" in talking about
their problems, with 23 percent giving this
response compared to 11 percent for those
who had never used.

HELPSEEKING AND INFORMATION
Prevention and intervention can be more

effectively planned with an understanding of
the helpseeking tendencies oftargeted youths.
This section examines students' helpseeking
efforts. The data should provide some senseof
key elements in youths' natural support net­
works.

General Helpseeking
Among the general sample, the greatest

proportion ofstudentswerewilling to seek help
from their ministers (97%) (Table 2). The only
other source from which a majority of the
respondents would seek help was friends
(59%). Moderate levels of willingness to seek
help were indicated for siblings (40%), them­
selves (36%), and parents (32%); low levels of
helpseekingwere indicated forteachers (18%),
doctors (9%), and neighbors (9%). Thirteen
percent said they would turn to no one.

There were several significant differ­
ences interms ofethnicity, with Mexican Ameri­
cans more willing than Anglos to seek help
from their teachers (x2 =6.306 DF=1; sig <.02),
from medical doctors (x2 = 9.185 DF=1; sig

<.01), and from their neighbors (x2 = 9.185
DF=1; sig <.01). Willingness to seek help from
the othersourceswas comparable for Mexican
Americans and Anglos. Also, there were no
significant differences on this measure
between those who had used and those who
had not used inhalants.

Helpseeking for Drug Problems
The results indicate distinctly lower lev­

els of willingness to seek help for drug prob­
lems than for problems in general (Table 3).
There was also no help source cited from
which a majority would seek help. Help from
friends rated highest, with 44 percent willing to
seek help from them. Students next specified
the help of siblings (33%), themselves (28%),
and parents (26%). Medical doctors were the
only help sources to whom more would turn for
drug problems than for problems in general:
17 percent indicated such willingness. Minis­
ters, rated highly for problems in general,
would be turned to for drug problems by only
14 percent. Teachers would be consulted by
16 percent, neighbors by 8 percent and 12
percent of the respondents would turn to no
one.

There are few significant ethnic differ­
ences in helpseeking patterns for drug prob­
lems. MexicanAmericans, however, were twice
as likely as Anglos to report seeking help from
no one (x2 = 4.110 DF=1; sig <.05). Also,
among thosewho used inhalants, Anglos were
much more likely to turn to their siblings for
help with drug problems (x2 = 7.221 DF=1; sig
<.01).

Greater differences in helpseeking for
drug problems surfaced between those who
had used inhalants and those who had not.
Inhalant users were significantly more likely to
seek help from friends (x2 = 8.1509; sig <.01)
and from doctors (x2 = 3.880 DF=1; sig <.05).
Unfortunately, inhalant users were also signifi­
cantly more likely to do nothing or to seek help
from anyone (x2 = 5.380 DF = 1; sig <.05).

Source(s) of Information
Any efforts to inform, treat, orcurbyouths'

use ofdrugs and alcohol can also be facilitated
by exploring to whom the respondents would
turn for information. This measure asked stu­
dents to indicate what sources they would turn
to for information when they were considering
using or not using drugs (Table 4). The infor­
mation sources listed were schools,parents,
the media, medical doctors, peers, teachers,
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Table 2: Percent ofYouth Who Would Seek Help for Problems in General From: (N"!614) ~

Self Parents Teachers Ministers Friends Siblings Doctors Neighbors NoOne i
" N " N " N " N " N " N " N " N " N ~.

Mex-Am Used 34 19 22 12 22 12 93 51 54 30 42 23 18 10 9 5 18 10 S'
Mex-Am Never 34 150 32 141 20* 87 97 424 58 253 41 179 10 44 11** 49 14 60 Q

Used ~.
Anglo Used 36 4 46 5 18 2 100 II 73 8 64 7 0 0 0 0 9 I ~

Anglo Never Used 41 46 35 39 9* 10 98 109 66 73 32 35 2** 2 2** 2 8 9 ~
All Used

...,
35 23 26 17 21 14 94 62 58 38 46 30 15 10 8 5 17 II c'

All Never Used 36 196 33 180 18 97 97 533 60 326 39 214 8 46 9 51 13 69 S'
~

All Mex-Am 34 169 31 153 20* 99 96 475 58 283 41 202 11** 54 11** 54 14 70

All Anglo 41 50 36 44 10* 12 98 120 66 81 34 42 2** 2 2** 2 8 10

Total 36 219 32 197 18 III 97 595 59 364 40 244 9 56 9 56 13 80

*p<.05; **p<.O I

Table 3: Percent of Youth Who Would Seek Help for A Drug Problems From: (N"'614)
~rSelf Parents Teachers Ministers Friends Siblings Doctors Neighbors NoOne

" N " N " N " N " N " N " N " N " N ~

Mex-Am Used 33 18 18 10 16 9 13 7 56* 31 33** 8 27 15 9 5 18 10 ~
Mex-Amer Never 26 116 26 113 16 71 14 61 41 179 31 137 16 72 8 35 13* 58 ~

Used ~
Anglo Used 36 4 27 3 18 2 18 2 73 8 82** 9 27 3 9 I 18 2 IAnglo Never Used 31 34 32 36 12 13 14 16 48 53 33 37 12 14 5 6 5 6

All Used 33 22 20 13 17 II 14 9 59** 39 41 27 27* 18 9 6 22* 14 .......
All Never Used 27 150 27 149 15 84 14 n 42** 232 32 174 16* 86 8 41 12* 64 ~u,
All Mex-Am 27 134 25 123 16 80 14 68 43 210 32 155 18 87 8 40 14* 68

All Anglo 31 38 32 39 12 15 15 18 50 61 38 46 14 17 6 7 7* 8

Total 28 172 26 162 16 95 14 86 44 271 33 201 17 104 8 47 12 76
~*p<.05; **p<.O I
~

t::l
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ministers, and family members. The three
most frequently reported sources were: par­
ents (52%), schools (47%), and the media
(42%). A second tier of information sources
were peers (34%), family members (30%),
doctors (25%), teachers (21%), and ministers
(17%).

The only significant ethnicdifferences in
the information sources consulted concerned
the influence of the media. Among those who
had neverused inhalants, Mexican Americans
were significantly less likely to be influenced
by the media than were Anglos (x2 = 4.260
DF=1; sig <.05). This relationship is margin­
ally significant for the entire sample (x2 = 3.426
DF=1; sig = .0642). A difference in media
influence was also found to exist between
users and non-users, with users relatively
more influenced by the media (x2 = 4.981
DF=1; sig <.05). A final difference was found
in the influence of peers: those who had used
inhalants were more influenced by their peers
than those who had not (x2 = 4.861 DF=1; sig
<.05).

DISCUSSION
Thefindings indicated a differentpattern

of social support and helpseeking for Mexican
Americans and Anglos. Mexican Americans
seem generally to be less protected by the
buffers which are usually considered to medi­
ate vulnerability to substance abuse (Andrews
1984; Mata 1978; Montiel 1982).

Specifically, Mexican Americans report
lower levels ofparental support. This does not
imply poor parental relationships, however,
since Mexican Americans simultaneously re­
port higher levels of parental understanding.
Rather, parental support implies the willing­
ness and ability to offer various kinds of tan­
gible assistance which Mexican American
parents may be less adequately positioned to
provide. A lesser ability to "be there when
needed" may beattributable to fewer resources
and to greater competing demands on avail­
able resources. Thus, lower income, low so­
cial status, less political power, and larger
families amy all contribute to minority parents'
lower ability to provide the specific support
needed to their sons or daughters in times of
trouble (Mata 1978; Moore, Castro, Castro,
Cerda 1978).

This inability to rely solely on parents for
needed support may lead to a greater ten­
dency by Mexican American youths to view
their neighborhood or community as their



Intervention must emphasize innovative and
creative outreach efforts in order to overcome
these barriers.

CONCLUSIONS
Inhalants are just one type ofdrug used

by youths in this rural area (Mata et aI1984).
Inhalants are also some of the earliest illicit
drugs experimented with, and there is some
evidence that suggests their use may be in­
creasing. However, inhalants are not the pri­
mary drugs of choice for either junior or senior
high school students. In fact, the frequency of
their inhalant use is less than that of alcohol,
tobacco, marijuana or amphetamines (Fors­
lund 1977; Rootman 1972; Tolone, Dermott
1975).

The limitations of this study include the
dichotomous division of respondents into
groups who have "ever used" or "never used"
inhalants. This measure fails to distinguish
between experimental, regular, and chronic
users. Given the small number of inhalant
users in the sample, closer examination of the
diverse types of use (chronic versus experi­
mental usage) was not possible. Future stud­
ies need to examine the differences in social
support and helpseeking in terms of different
inhalant use patterns.

Also, this study was meant to be both
exploratory and preliminary. The differences
observed here in social support and help­
seeking measures may lead to differences in
inhalant use or vice versa. Alternately, both
may be precipitated by a third, unexamined
factor or group of factors, although such con­
clusions regarding causation are beyond the
scope of this data. The findings do suggest a
need for a more controlled and systematic
examination ofthe relationship between these
variables.

There is a definite need for ongoing
research On youthS' use ofgateway drugs like
alcohol and drugs. While use of inhalants is
comparably lower than it is for alcohol, mari­
juana and amphetamines, new cohorts con­
tinue to "discover" inhalants (Shanhotz 1968;
Sharp, Korman 1980.) There is also, then, a
need to examine who gets attracted to inhal­
ants and why. What inhalants are being used?
What is the link between experimentation and
continuing use of inhalants? And, finally, what
is the link between the useofinhalantsand that
ofother soft drugs? Moreover, why is there an
even larger number of students which are not
attracted to and have neverexperimented with
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social support network. This possibility is re­
flected in their helpseeking patterns for
problems in general: while reporting compa­
rable helpseeking levels from familyand peers,
MexicanAmericans aremore likelythan Anglos
to seek help from their neighbors, teachers,
and medical doctors.

A further indication ofthe greater impor­
tance of the Mexican American communities
as opposed to those of Anglos may lie in the
lesser importance the media plays in the lives
ofMexican American youths. This finding may
also reflect a greater tendency by Mexican
American youths to spend their leisure time
outside of the home and away from exposure
to media sources.

This typical helpseeking pattern varies,
however, for Mexican American youths with
drug problems. Both Mexican Americans and
Anglos report less willingness to seek help for
drug problems than for problems in general,
but this. decrease is more severe among Mexi­
can Americans. For drug problems, there are
no .help source to which Mexican Americans
would be more likely to turn to than Anglos.
Moreover, Mexican American youths are twice
as likely to indicate that they would tum to no
one for help or information.

In considering the differences between
thosewho use inhalants and thosewhodO not,
inhalant users seem more closely tied to their
peers and less supported by their parents.
Compared to non-users, inhalant users are
more likely to be influenced by their peers and
also are more likely to go to their friends for
help with drug problems. They also report
receiving less support from their parents but
surprisingly, this combination does not lead
them to feel better understood by their. friends
than they are by their parents. Again, this may
be a case where lack ofparental support does
not indicate poor parental relationships, or it
may indicate low levels of understanding from
both parents and ftiends. Ifthls is the case, it
implies that inhalant-using youth participate In
a peer network which is accessible and influ­
ential but notemotionally satisfying. This con­
clusion offershopefor interventionas unfulfilling
patterns are more easily altered than those
which are satisfying.

Obstacles to intervention with inhalant
users, though, are readily apparent in their
helpseeking patterns. Users report greater
difficulty discussing their problems and are
more likely than non-users to do nothing or
tum to no one for help with drug problems.

Volume 23 No.2, November 1995 Page 74
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inhalants? While this study is a beginning,
there is clearly a need for a doserexamination
of youths' social support and helpseeking
efforts (Rosenblatt, Mayer 1972) in order to
find the answers to some of these questions.

While there are some similarities be­
tween rural and urban youths' use of alcohol
and drugs, there are also a number of differ­
ences (Forslund 1977; Globetti 1978; Harrel,
Lisn 1981; Rootman 1972). These discrepan­
cies need to be explored further in order to
facilitate the implementation of program ef­
forts which would be more suitable to the tasks
facing both urban and rural communities
(Corliss 1965; Crites, Schuckit 1979; Daubert,
MacAdam 1980).

Ih relation to services, policy makers
and practitioners should reconsider many of
their assumptions and understandings
conceming inhalantusers (Preble, Laury 1967),
particularly concerning their status vis-a-vis
family, peers and caretakers, and the ways in
which these relationships affect social support
and helpseeking efforts. Since the data sug­
gests that youths' support networks are less
satisfying, furtheremphasis shbuld be given to
specifying the natureand dynamics of inhalant
users' social support networks (Caplan, Killilea
1976).

Attention alsoneedsto begiventoyouths'
information and helpseeking behaviors. Only
when there is adequate knowledge of both
these factors may more adequate and mean­
ingful intervention and treatment efforts be
developed and maintained. Finally, attention
will need to given to youth knowledge about
inhalant's abuse more serious effects-both
short and long term ones (Poklis 1975; Taylor,
Harris 1970); and how these are and are not
being internalized and acted. Efforts to reach
rural youth will also need to attend to fact that
many of current operating "helping systems"
are urban oriented and knowledge of rural
youth especially minority youth is missing,
ignored or incomplete. Whether future efforts
be preventive or treatment oriented, a good
measure of their success will depend upon
providing a more adequate knowledge and
understanding of youths' social worlds and
their personal social network and relationship
to youths' drug use experiences.
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