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Abstract
Aims: To determine the associations between internal assets (planning and decision-
making, interpersonal competence and commitment to learning) and substance use 
(tobacco, alcohol, binge drinking, marijuana use and other drugs).
Design: A cross-sectional study was conducted in four countries (Chile, Mexico, Spain 
and Peru).
Methods: Adolescents aged 12–18 self-completed a multi-purpose questionnaire be-
tween 2016 and 2019. Multiple logistic regressions and structural equation models 
were performed to  analyse the association between internal assets (planning and 
decision-making, interpersonal competence, and commitment to learning) and sub-
stance use.
Results: The results indicate that planning and decision-making and commitment to 
learning are conducive to the prevention of substance use. On the contrary, interper-
sonal competence was not associated with substance use.
Conclusion: The present study shows that planning and decision-making and com-
mitment to learning can be relevant factors in explaining substance use during ado-
lescence. Internal assets can be an important aspect to include in health promotion 
interventions with children, youth and families to prevent substance use. These find-
ings may be useful for researchers, schools, paediatric nurse practitioners, and health 
professionals in general to design health programs focused on children and adoles-
cents. Furthermore, the Developmental Assets framework has been proved as a suit-
able frame of reference for paediatric nurse practitioners to assess and develop child 
and adolescent positive development and design health promotion interventions to 
prevent substance use.
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1  |  INTRODUC TION

Alcohol, tobacco and other drugs (cannabis, ecstasy, amphetamine) 
have been the most widely used toxic substances among young peo-
ple in the last 20 years (El Kazdouh et al., 2018; European Monitoring 
Centre for Drugs and Drug Addiction & European School Survey 
Project on Alcohol and Other Drugs, 2020) with increasing preva-
lence (Bendaou et al., 2018; European Monitoring Centre for Drugs 
and Drug Addiction & European School Survey Project on Alcohol 
and Other Drugs, 2020; Hongthong & Areesantichai, 2014; Luecha 
et al., 2019; World Health Organization, 2018).

Studies show that 37%–68% of adolescents (13–17  years old) 
from various Latin American countries have already used tobacco, 
43–80% have consumed alcohol and between 4 and 23% have taken 
marijuana (Comision interamericana para el control del abuso de 
drogas, 2010; Pérez et al., 2018). As for young Spaniards, 78% have 
used alcohol, 41% tobacco0 and 33% cannabis; the latter having be-
come the third most-used drug (Observatorio Español de las Drogas 
y las Adicciones, 2021). This data explains why this is a major public 
health concern worldwide (European Monitoring Centre for Drugs 
and Drug Addiction & European School Survey Project on Alcohol 
and Other Drugs, 2020; Su et al., 2018; World Health Organization, 
2018).

Previous studies have demonstrated that substance use, specifi-
cally when it begins as early as adolescence (Chatterjee et al., 2018), 
increases the risk of future health problems (Chatterjee et al., 2018; 
El Kazdouh et al., 2018; Oman et al., 2004). Moreover, it is import-
ant to note that behaviours or lifestyles adopted during adolescence 
are difficult to modify in adulthood (Bendaou et al., 2018; Su et al., 
2018). Therefore, acquiring healthy lifestyle at these ages is a key to 
avoid negative consequences in young people, in both the short- and 
the long-term.

Thus, the prevalence of alcohol and other drug use throughout 
life, and the consequences associated with its use, is a priority focus 
of action for nurses due to the global burden associated with sub-
stance use (Finnell et al., 2019). Nurses have an important role as 
promoters of public health issues among individuals and community 
(Kemppainen et al., 2013). They have competences and are trained 
to deal with holistic health needs of individuals and the implica-
tions of substance use on health, to diminish possible harms, and 
to boost wellness (Tierney et al., 2020). Specifically, in the context 
of substance use, nurses are important providers of the treatment 
due to their knowledge of the disease complexity, which includes 
neurobiological, psychosocial and spiritual factors that lead to mal-
adaptive behaviours in the patient (International Nurses Society on 
Addictions & American Nurses Association, 2013). In fact, recent 
research has proven nurses' skills in health and development, de-
tection and prevention of disease and risk behaviour among child 
and adolescent population (Laserna Jimenez et al., 2021). Paediatric 
nurse practitioners (PNPs), defined as an advanced practice regis-
tered nurse specialized in caring form new-borns to young adults, 
could be the best option to address substance use topics to youth 
(Daley et al., 2020). PNPs offer high-quality care focused on the 

patient and their family. Therefore, they possess vast knowledge 
about children and adolescents as well as necessary skills to provide 
care to children, adolescents and their families (Aruda et al., 2016).

1.1  |  Background

A new paradigm has appeared in recent years according to which, 
far from focusing on pathology and on identifying the problems and 
disorders of adolescence (Bleck & DeBate, 2016; Shek et al., 2019), 
are centred on promoting the key positive factors and elements in 
adolescent development. The ultimate purpose of this paradigm 
is to contribute to improving adolescent health and well-being by 
promoting healthier lifestyles and reducing risky behaviours at 
these ages (Oman et al., 2004; Scales et al., 2017). In addition, the 
significance of understanding how positive factors influence ado-
lescent risk behaviours could help PNPs to provide health care to 
children and adolescents and design good health intervention pro-
grams (Wang et al., 2010). PNPs promote well-being, prevent risky 
behaviours, and promote children and adolescent health. The scope 
of their activity includes conducting clinical and developmental as-
sessments, addressing common childhood and adolescent illnesses 
and helping families to recognize their own health needs (Jackson 
et al., 2001). Therefore, this framework also can be an innovative ap-
proach for PNPs in improving health-promoting behaviours among 
adolescents (Wang et al., 2011).

This new approach, called 'Positive Youth development' (PYD), 
besides defining the competences that lead to healthy develop-
ment (Bleck & DeBate, 2016), is associated with the notion of de-
velopmental assets (Oman et al., 2004; Leffert et al., 1998; Scales 

Impact

What problem does the study address?

This study addresses the influence of developmental inter-
nal assets on substance use among adolescents.

What are the main findings?

The internal developmental assets (planning and decision-
making and commitment to learning) are conducive to the 
prevention of substance use.

What will the research has impact on?

The research will have an impact on the design of preven-
tive public healthcare programs for children and youth. 
Researchers, schools, paediatric nurse practitioners, 
and health professionals, in general, should take account 
of these findings to provide health care to children and 
adolescents.
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et al., 2012). Developmental assets form a theoretical construct 
that identifies a range of individual strengths and resources that im-
prove the health outcomes of children and adolescents and reduce 
their risky behaviours (Benson, 2007; Benson et al., 2011; Search 
Institute, 2007; Su et al., 2018). Specifically, 40 developmental as-
sets were proposed: 20 external assets and 20 internal assets (Bleck 
& DeBate, 2016; Leffert et al., 1998; Scales & Leffert, 2004; Search 
Institute, 2007; Shek et al., 2019). External assets refer to the pos-
itive experiences, personal boundaries, opportunities and support 
the environment offers the adolescent, and which stimulate positive 
development (Search Institute, 2007). On the other hand, internal 
assets are constructs that reflect the adolescent's skills and com-
petences, emphasizing an approach based on the his/her strengths 
(Forster et al., 2019; Search Institute, 2014). The 20 internal assets 
are grouped into four categories: commitment to learning, positive 
values, social competence and positive identity.

It should be noted that in the last two decades the literature on 
risk factors and on the health determinants has grown exponentially 
(Stone et al., 2012). Literature shows that developmental assets play 
a key role in preventing risk behaviours (Benson et al., 1998; Benson, 
1997; Benson, 2007; Bleck & Debate., 2016; Chatterjee et al., 2018; 
Leffert et al., 1998; Oman et al., 2004; Paakkari et al., 2019; Scales 
et al., 2003). The American Academy of Pediatrics pointed out the 
need to use tools for substance use screening; these tools would 
help prevent substance use, achieve early identification, increase 
treatment referral and prevent later disorders (AAP Committee on 
Practice & Ambulatory Medicine, AAP Bright Futures Periodicity 
Schedule Workgroup, 2017). Using the developmental assets frame-
work can be a response to this need. Despite this priority being high-
lighted, less than 50% of health professionals use validated tools to 
screen the use of tobacco, alcohol and other drugs. Recent studies 
show that this may be due to the lack of training and thus limited 
knowledge about such tools (Connors et al., 2019). The developmen-
tal assets can help as a tool for health professionals, and specifically 
for PNPs, in substance use prevention.

Previous studies based on this framework mainly have addressed 
external assets such as family communication or support (Belintxon 
et al., 2020; Oman et al., 2004). Only some assets considered in-
ternal, which are linked more to the positive identity of the adoles-
cent, have received greater attention in studies (Oman et al., 2004; 
Paakkari et al., 2019; Search Institute, 2007). However, assets in the 
framework of social competence (Oman et al., 2004; Paakkari et al., 
2019) and commitment to learning have not been much explored.

The Search Institute has identified social competence as a cate-
gory in internal assets and has defined it as those skills that the ad-
olescent needs to establish effective interpersonal relationships, to 
plan and to make decisions. Furthermore, it refers to cultural compe-
tence, the skill of tolerance and peaceful conflict resolution (Search 
Institute, 2007, 2014; Shek et al., 2019). Recent studies have associ-
ated high levels of social competence with lower use of substances 
among minors (Benson, 2007; Chen et al., 2019; Duncan et al., 2019; 
Search Institute, 2014; Westling et al., 2012). In social competences, 
assets concerning 'interpersonal competence' (Domitrovich et al., 

2017; Epstein et al., 2000; Oman et al., 2004) and 'planning and 
decision-making' (Epstein et al., 2000; Sloboda et al., 2009) have 
been explored to a lesser extent in association with substance use.

As we have mentioned, another of the categories of the devel-
opmental internal assets that have not been studied much is that of 
'commitment to learning'. This category refers to a lifelong learning 
and to the adolescent's belief in his/her abilities, including motiva-
tion gained from his/her achievements, commitment to and concern 
for his/her school, doing homework and reading for pleasure (Search 
Institute, 2007). Recent studies have shown that greater commit-
ment to learning reduces substance use among adolescents (Benson, 
2007; Mak & Fancourt, 2020b; Messer et al., 2021; Search Institute, 
2014; Stone et al., 2012) and vice versa (Manrique-Millones et al., 
2021). Specifically, homework (Griffin et al., 2000) and reading for 
pleasure (Mak & Fancourt, 2020b) have proven to be potentially 
relevant.

So far, few studies have analysed the influence of planning and 
decision-making, interpersonal competence and commitment to 
learning (following the developmental assets approach introduced 
by the Search Institute) on substance use during adolescence. 
Moreover, most of them have used American samples (Benson, 
2007; Messer et al., 2021; Oman et al., 2004; Scales et al., 2017; 
Search Institute, 2014). This entails a cultural gap in the study of 
these variables among Hispanic adolescents.

2  |  THE STUDY

2.1  |  Aims

This paper therefore aims to:

•	 Analyse the planning and decision-making, interpersonal compe-
tence and commitment to learning variable and examine whether 
they differ according to the sex, age, country, family structure 
and religiosity of the adolescent.

•	 Explore the connection between such internal assets (planning 
and decision-making, interpersonal competence and commitment 
to learning) and substance use (tobacco, alcohol, binge drink-
ing, marijuana and other drugs) in a sample of adolescents from 
Spanish-speaking countries.

2.2  |  Design

The aforementioned objectives were pursued by analysing the data 
from an international research project called YOUR LIFE were ana-
lysed (Belintxon et al., 2020; Carlos et al., 2016). This project's main 
objective is to identify the opinions, knowledge and behaviours of 
secondary school students about their lifestyles and various aspects 
related to sexuality and relationships, as well as the factors influenc-
ing them. The cohort consists of more than 24,000 students from 10 
countries. The project has a cross-sectional stage and a longitudinal 
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stage. We are currently starting the recruitment stage for the longi-
tudinal follow-up of the participating schools.

This article uses cross-sectional data from four Spanish-speaking 
countries (Spain, Chile, Mexico and Peru).

2.3  |  Sample/Participants

The data used in this study were collected in Peru, Chile, Spain and 
Mexico. A total of 8277 adolescents from 52 schools took part. Six 
hundred and fifty-six participants were excluded because they fea-
tured missing data in the age variable or for being under 12 years old 
or over 18  years old. Furthermore, 99 participants were removed 
because they did not state their sex. Finally, 767 participants were 
excluded because of missing data in the outcome variables (between 
7.55% and 8.96% in each variable), and then a final sample of 6755 
students was analysed (2225 from Peru, 864 from Chile, 1532 from 
Spain and 2134 from Mexico), which represented 81.6% of the ini-
tial sample. Of these, 57.7% were women and their average age was 
17.7 years (SD = 1.53). This sample size is more than enough for both 
multiple regression and structural equation model (SEM) analyses.

2.4  |  Data collection

The protocols set out in the YOUR LIFE project were used to col-
lect the data (Belintxon et al., 2020; Carlos et al., 2016). Participants 
were invited via schools. All schools from Spanish-speaking coun-
tries were eligible. Participation was requested in the project's web 
page, and invitations were sent to as many schools as possible in the 
countries where the project has local collaborators. In each partici-
pating school, all secondary classes were eligible.

To reduce social-desirability bias, participants were explained 
that participation was anonymous, and school staff was instructed 
to avoid walking through the room while students were answering.

Data were collected between August 2016 and May 2019.

2.5  |  Questionnaire and variables

An anonymous, self-administered online questionnaire was used to 
collect the data. It consisted of a multi-purpose questionnaire with 
questions about lifestyle variables and the adolescents' affective re-
lationships. The items used for this study are described below.

2.5.1  |  Developmental internal assets

Planning and decision-making
The questions about this asset were: 'How often do the following 
situations occur in your life': (1) 'I plan what I do', (2) 'I usually finish 
what I start', (3) 'I usually save'. A Likert-type scale was used with 5 
answer options (from 0 = 'never', to 4 = 'always').

Interpersonal competence
The questions about this asset: 'How often do the following situa-
tions occur in your life': (1) 'I feel loved by others (friends, classmates, 
etc.)', (2) 'In my group of friends I feel free to say what I think', (3) 'At 
school I feel accepted by my classmates'. The questions had 5 pos-
sible answers (from 0 = 'never', to 4 = 'always').

Commitment to learning
The questions about this asset were: 'Between Monday and 
Thursday, approximately how long do you spend in total (over those 
4 days) doing the following activities?': (1) 'Studying and doing home-
work (outside of school hours)', (2) 'Reading books'. 'Between Friday 
and Sunday, approximately how long do you usually spend in total 
(over those 3 days) doing the following activities?': (3) 'Studying and 
doing homework (outside of school hours)', (4) 'Reading books'. The 
questions had 6 possible answers (from 0 = 'none', to 6 = 'more than 
10 h').

For each of these three assets, a variable was created with the 
average of the items, removing participants who left more than half 
the items unanswered. Subsequently, the variable was dichotomized 
into two categories, taking the median as the cut-off point.

2.5.2  |  Substance use

Participants were asked how often they had used each of the follow-
ing substances in the last 12 months: tobacco, alcohol, 5 or more al-
coholic beverages in the course of a few hours, marijuana and other 
drugs (e.g., cocaine, designer drugs.). The questions had 5 possible 
answers (from 0 =  'never', to 4 =  '3 or more days a week'). A new 
variable for each toxic substance was created by separating those 
that had 'never' used the substance from those that had ever used 
it. This decision was based on the scientific evidence that states that 
any use of these substances during adolescence is considered a risky 
behaviour (Centers for Disease Control & Prevention, 2021).

2.5.3  |  Socio-demographic variables

Other variables such as age, sex and family structure were used in 
the analyses.

The levels of religiosity were assessed using various questions. 
First, participants were asked what their religion was. Those who 
stated they belonged to a religion were also asked how often they 
visited a church/temple of their religion and how often they prayed 
(from 0 = 'never', to '5 = more than once a week'). Participants also 
reported to what extent they agreed with the following statement: 
'my faith is an important influence in my life, and I am willing to take 
it into account in making decisions' (from 0 = 'completely disagree', to 
'4 = completely agree'). With all these items, a dichotomous variable 
called religiosity was created that had two categories (high religios-
ity and no/low religiosity). Highly religious participants were those 
who stated they had a religion, attended church weekly, prayed 
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weekly and considered faith a quite important or very important in-
fluence in their life. The other participants were allocated to the no/
low religiosity category.

2.6  |  Ethical considerations

Schools were provided with all the documentation required to ob-
tain parents’ permission. Each school handled parents’ permission 
according to their own policies (Ruiz-Canela et al., 2013).

Students were informed about the survey 2 days before its com-
pletion, and just before it. They were told that participation was vol-
untary and anonymous, and that they could leave the survey at any 
time. They were also told that clicking the ‘Start’ button would imply 
their consent to participate.

The project was approved by the Ethics Committee of University 
of Navarra.

2.7  |  Data analysis

The participants' characteristics are given as absolute frequencies 
and percentages, by country type.

Missing data were dropped from each specific analysis.
To determine what variables predict planning and decision-

making, interpersonal competence and commitment to learning, 
the bivariate correlation (Chi-square test of frequency differences) 
between these variables and the socio-demographic variable (sex, 
age, country, family structure and religiosity) was analysed first. 
Then, three logistic regressions were performed with planning 
and decision-making, interpersonal competence and commitment 
to learning as dependent variables. All the aforementioned socio-
demographic variables were included in each regression as indepen-
dent variables.

Next, the association between the developmental assets (plan-
ning and decision-making, interpersonal competence and commit-
ment to learning) and the different types of substances (tobacco, 
alcohol, binge drinking, marijuana and other drugs) were analysed. 
This was done using five different logistic regressions, one for each 
type of substance (the dependent variable in each regression). In all 
cases, the independent variables were the three internal assets and 
the socio-demographic variables.

Lastly, a SEM was performed to test all previous associations in 
a single model. 'Planning and decision-making' and 'commitment to 
learning' were introduced as latent variables, with their associated 
items, and placed as mediators between socio-demographic vari-
ables and substance use. Substance use was also a latent variable, 
which loaded into the five substance-related observed variables. 
'Interpersonal competence' was not included in the model because 
previous analyses (regressions) did not support a relevant role of this 
variable. The SEM was run for the whole sample, and also separately 
for each country (except for Chile, where the sample was small for 
such a complex model).

The data were analysed using the statistical software Stata 12.1. 
A significance level of 0.05 was established.

2.8  |  Validity and reliability/Rigour

The Commitment to Learning measure (4 items) obtained a Cronbach 
alpha of 0.70. Assets Planning and decision making and Interpersonal 
Competence belong to the social competencies category. An explora-
tory factor analysis was performed with these items. The two-factor 
structure was confirmed, with one factor containing the three items 
about Planning and decision making, and another factor containing 
the three items about Interpersonal Competence. Planning and decision 
making obtained a Composite Reliability (CR) = 0.801, an Average 
Variance Extracted (AVE) = 0.574 and a Cronbach's alpha = 0.581. 
Interpersonal Competence obtained a CR = 0.591, an AVE = 0.330 
and a Cronbach's alpha = 0.803. Although some of these measures 
are not very high, this is normal given, the fact that each factor is 
composed of only three items.

3  |  RESULTS/FINDINGS

The main characteristics of the sample can be seen in Table 1. Most 
of the students lived with their father and their mother (81.2%). 
Most of participants show low or no religiosity (67.7%). About sub-
stance use, 14.8% of participants had used tobacco, 32.5% had used 
alcohol, 15.8% had engaged in binge drinking, 5.7% had used mari-
juana and 3.0% had used other drugs.

Table 2 shows the association between socio-demographic vari-
ables and internal assets: planning and decision-making, interper-
sonal competence and commitment to learning. Our results indicate 
that being male, being older and being highly religious were associ-
ated with higher planning and decision-making competence. Spanish 
participants, those who lived with both parents and those who were 
highly religious recorded a higher score on interpersonal competence. 
Lastly, the data shows that being female, being Spanish, and being 
highly religious were associated with greater commitment to learning.

After this first analysis, logistic regressions were conducted 
between internal assets (the planning and decision-making, inter-
personal competence and commitment to learning variables); the 
outcomes are shown in Table 3. Planning and decision-making was 
significantly associated with lower use of tobacco, alcohol, binge 
drinking and marijuana. However, no association was found with the 
use of other drugs. Commitment to learning was also significantly 
associated with lower use of tobacco, alcohol, binge drinking and 
marijuana, but not with the use of other drugs. Interpersonal compe-
tence was not associated with any substance use.

The analyses also showed other variables associated with sub-
stance use. Lower age and high religiosity were associated with 
lower use of all the substances. Additionally, being female was as-
sociated with lower use of tobacco, binge drinking, marijuana and 
other drugs.
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Lastly, the structural equation model obtained excellent adjust-
ment indexes: χ2 = 377.729, df = 75, RMSEA = 0.29 (90% CI = 0.026–
0.032), CFI = 0.983, TLI = 0.974, SRMR = 0.026. The model can be 
seen in Figure 1. Both planning and decision-making and commitment 
to learning are shown to be protective factors against substance use 
and as mediators between socio-demographic variables and sub-
stance use. The model also achieved excellent fit indices for each 
country (RMSEA ≤ 0.034; CFI ≥ 0.976; TLI ≥ 0.963; SRMR ≤ 0.037).

4  |  DISCUSSION

4.1  |  Developmental assets

This study seems to indicate that some internal developmental assets 
are associated with low substance use during adolescence. These re-
sults are in line with conclusions of previous studies about the protec-
tive role of other internal assets about substance use (Benson, 2007; 

Characteristics

Peru
n (%)
N = 2225

Chile
n (%)
N = 864

Spain
n (%)
N = 1532

Mexico
n (%)
N = 2134

Total
n (%)
N = 6755

Sex

Male 862 (38.7) 440 (50.9) 505 (33.0) 1053 (49.3) 2860 (42.3)

Female 1363 (61.3) 424 (49.1) 1027 (67.0) 1081 (50.7) 3895 (57.7)

Age (years)

12–14 975 (43.8) 335 (38.8) 819 (53.5) 1029 (48.2) 3158 (43.8)

15–18 1250 (56.1) 529 (61.2) 713 (46.5) 1105 (51.8) 3597 (56.2)

Two-parent household

No 332 (21.2) 190 (29.6) 143 (11.7) 286 (17.7) 951 (18.8)

Yes 1233 (78.8) 453 (70.5) 1078 (88.3) 1333 (82.3) 4097 (81.2)

Religiositya

None/Low 1469 (73.2) 601 (74.6) 965 (67.1) 1193 (59.9) 4228 (67.7)

High 537 (26.8) 205 (25.4) 473 (32.9) 800 (40.1) 2015 (32.3)

Tobacco use

Never 1997 (89.8) 655 (75.8) 1295 (84.5) 1808 (84.7) 5755 (85.2)

Sometimes 228 (10.3) 209 (24.2) 237 (15.5) 326 (15.3) 1000 (14.8)

Alcohol use

Never 1617 (72.7) 484 (56.0) 995 (65.0) 1460 (68.4) 4556 (67.5)

Sometimes 608 (27.3) 380 (44.0) 537 (35.1) 674 (31.6) 2199 (32.6)

Binge drinking

Never 1954 (87.8) 666 (77.1) 1306 (85.3) 1764 (82.7) 5690 (84.2)

Sometimes 271 (12.2) 198 (22.9) 226 (14.8) 370 (17.3) 1065 (15.8)

Marijuana use

Never 2150 (96.6) 748 (86.6) 1446 (94.4) 2027 (95.0) 6371 (94.3)

Sometimes 75 (3.4) 116 (13.4) 86 (5.6) 107 (5.0) 384 (5.7)

Other drugs

Never 2167 (97.4) 829 (96.0) 1497 (97.7) 2058 (96.4) 6551 (97.0)

Sometimes 58 (2.6) 35 (4.1) 35 (2.3) 76 (3.6) 204 (3.0)

Planning and decision making

Low 1198 (59.1) 495 (61.2) 878 (60.3) 1184 (58.8) 3755 (59.5)

High 828 (40.9) 314 (38.8) 579 (39.7) 831 (41.2) 2552 (40.5)

Interpersonal competence

Low 1268 (63.4) 492 (61.7) 774 (54.0) 1176 (59.3) 3710 (59.7)

High 733 (36.6) 305 (38.3) 660 (46.0) 808 (40.7) 2506 (40.3)

Commitment to learning

Low 1102 (49.6) 553 (64.4) 662 (43.3) 1468 (68.9) 3785 (56.2)

High 1118 (50.4) 306 (35.6) 866 (56.7) 662 (31.1) 2952 (43.8)

aHigh religiosity refers to those with a religion, with a weekly or more frequent church attendance, 
who consider their faith important or very important. Those who did not meet these three criteria 
were coded as 'None/low religiosity'.

TA B L E  1  Characteristics of the sample
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Benson et al., 2011; Bleck & DeBate, 2016; Chatterjee et al., 2018; 
Cheney et al., 2015; Hoyt et al., 2012; Oman et al., 2004; Paakkari 
et al., 2019; Scales et al., 2017; Search Institute, 2007, 2014).

4.1.1  |  Planning and decision-making

Our results confirm that there is a link between planning and 
decision-making and substance use. The lack of statistical signifi-
cance in the association with other drugs can be explained by the 
lower prevalence of this behaviour in the sample. These results 
are in line with some previous studies that show that this social 
competence is a protective factor against substance use (Benson, 
2007; Chen et al., 2019; Duncan et al., 2019; Search Institute, 2014; 
Sloboda et al., 2009; Westling et al., 2012). Specifically, the skills in-
volved in decision-making are a good predictor of a intention to use 
tobacco (Epstein et al., 2000) and of using tobacco (Benson, 2007; 
Chen et al., 2019; Westling et al., 2012), alcohol (Benson, 2007; 
Chen et al., 2019), marijuana (Sloboda et al., 2009) and other drugs 
(Benson, 2007) in adolescents.

In fact, a socially competent adolescent will be able to recognize 
and choose the most suitable behaviours in different situations, fore-
seeing possible outcomes of each (Westling et al., 2012). It is reason-
able to assume that adolescents with better planning skills and sense 
of responsibility will choose to follow the advice of adults and health 
experts aimed at preventing substance use at these ages due to the 
risks they entail (Centers for Disease Control & Prevention, 2021). On 
the contrary, young people with higher degrees of risk-seeking and 
impulsiveness are at higher risk of substance use (Harrop & Catalano, 
2016). The literature shows that impulsiveness and adolescent's lower 
emotional regulation competence are factors that consistently predict 
substance use (Martínez-Loredo et al., 2019; Wang et al., 2010).

4.1.2  |  Interpersonal competence

Interpersonal competence was not significantly associated with any 
of the substance use variables. Previous studies have shown that 
sociability (an aspect of interpersonal competence) predicts lower 
substance use (Benson et al., 2011; Domitrovich et al., 2017; Search 

F I G U R E  1  Structural equation model
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Institute, 2007). It specifically reduces the desire to smoke (Epstein 
et al., 2000) and prevents the use of drugs and alcohol (Messer et al., 
2021; Oman et al., 2004), more obviously in boys and in early ado-
lescence (Chen et al., 2019).

On the other hand, some studies highlight that more sociable 
adolescents may have a greater tendency to question the rules im-
posed by adults and to rebel against them to be looked up to by 
their peers and attract their attention (Becker & Luthar, 2007), lead-
ing to the adoption of unhealthy lifestyles, such as greater use of 
substances (Chen et al., 2019; Westling et al., 2012). These adoles-
cents may also have more opportunities to engage in problematic 
behaviours and in unstructured activities unsupervised by adults 
(Osgood et al., 1996), especially in the case of 'adolescents from dis-
advantaged backgrounds' (Parra & Oliva, 2015, p. 207).

In this regard, care must be taken not to generalize the effects 
of sociability too much, since both positive and negative effects 
have been found. In our case, no connection was found between 
interpersonal competence and substance use. Future studies should 
continue investigating whether this asset may be a protective or risk 
factor for substance use.

4.1.3  |  Commitment to learning

The data obtained suggest that commitment to learning in adoles-
cents, specifically in aspects linked to homework completion and 
reading for pleasure, is associated with lower prevalence of sub-
stance use. These results are in line with previous findings that show 
that commitment to learning reduces substance use among adoles-
cents (Benson, 2007; Mak & Fancourt, 2020b; Messer et al., 2021; 
Search Institute, 2014; Stone et al., 2012) and also that substance 
use predicts negatively commitment to learning (Manrique-Millones 
et al., 2021). The literature recounts various studies that have also 
examined other aspects of the commitment to learning, linked more 
to the perception of school (Paakkari et al., 2019) or the commitment 
to the school (Bleck & DeBate, 2016).

Specifically, our study provides knowledge about the bene-
fits of spending time on homework and reading for pleasure (non-
mandatory reading outside of school hours) during adolescence. As 
previous studies point out (Degenhardt et al., 2016; Mak & Fancourt, 
2020b; Stone et al., 2012), substance use among young people could 
be prevented if they were in the habit of reading. Reading promotes 
knowledge acquisition, having more information and opening up 
imaginary worlds. All these factors can encourage young people to 
adopt healthier lifestyles (Stone et al., 2012). In fact, young people 
who spend more time reading spend less time doing other activi-
ties such as watching television or on social media, activities that 
are associated with greater substance use (Jackson et al., 2018). 
Recent studies have shown that reading helps people to regulate 
emotional states and understand the feelings of others (Mak & 
Fancourt, 2020a; Shamay-Tsoory & Aharon-Peretz, 2007), thus pro-
moting prosocial behaviours. Studies show that a lack of prosocial 

behaviours among youth promotes antisocial behaviours and sub-
stance use (Mak & Fancourt, 2020a).

On the other hand, homework supervision by the adolescents' 
parents has been associated previously with less alcohol use, al-
though only in two-parent families (Griffin et al., 2000). Our results 
also show that the time spent by the adolescent on homework com-
pletion and reading is associated with lower substance use. It should 
be noted that our study did not specifically analyse homework under 
parental supervision, but it would be interesting in future research 
to examine whether homework completion is differentially asso-
ciated with substance use according to whether the homework is 
completed under parental supervision, to what extent and at which 
specific ages. In fact, according to Griffin et al. (2000), parental su-
pervision of homework could reflect, at the same time, parental su-
pervision of the adolescent's general behaviour.

4.2  |  Other predictors of substance use

Consistent with other studies, our results confirm that being in early 
adolescence (as compared with middle and late adolescence), being 
female, and being highly religious are associated with lower risk of 
substance use (Belintxon et al., 2020; Bugbee et al., 2019; European 
Monitoring Centre for Drugs and Drug Addiction & European School 
Survey Project on Alcohol and Other Drugs, 2020; Oman et al., 
2004; Patte et al., 2017).

4.3  |  Limitations

Variation limitations must be considered when interpreting the 
results of this study. First, the data were obtained from a cross-
sectional study that does not allow causality to be inferred from the 
associations it found. Such associations may be due to reverse cau-
sality (that is, that substance use may affect the assets examined) or 
the role of other variables not considered in this paper. However, the 
fact that it adjusts for potentially confounding variables makes this 
less probable. In any case, longitudinal studies should be conducted 
to test these results.

Second, the use of a self-administered questionnaire, which 
requests information about the adolescent's own perception, in-
creases the risk of bias due to social desirability. To minimize this 
possible bias, participants were reminded that the questionnaire was 
anonymous and the answers were confidential.

This study also has various strengths. First, the sample size makes 
it possible to generalize from the results, and allows us to adjust the 
analyses for numerous potentially confounding variables. Second, 
the sample is from four countries that are underrepresented in the 
literature and which have a common culture basis, but which are also 
different from each other in important respects. Therefore, the fact 
that the model is valid in the four countries featured in this paper 
makes generalization in the broader Hispanic culture more feasible.
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In summary, this is the first study conducted with Hispanic ad-
olescents using the framework of developmental assets to explore 
the association between planning and decision-making capacity, 
interpersonal competence and commitment to learning and a wide 
variety of substance use.

5  |  CONCLUSION

This paper shows that two internal assets (planning and decision-
making and commitment to learning) could be key factors in explaining 
substance use during adolescence. In line with previous studies in other 
contexts, we found that these two internal assets are associated with 
lower substance use in a sample of adolescents from Spanish-speaking 
countries. Moreover, we found that these factors seem to mediate the 
relationship between the socio-demographic variables and substance 
use. On the contrary, social competence does not seem to influence 
substance use. These results may be very useful for researchers, 
schools and health professionals when designing health programmes 
for children and adolescents. The internal assets seem to be important 
aspects to work on in such programmes with children, adolescents and 
families to avoid risky behaviours such as substance use.

The Developmental Assets framework has been proved as a suit-
able frame of reference for PNPs to assess and develop child and ad-
olescent positive development. It emphasizes healthy development 
for adolescents in coherence with a core-nursing concept, health 
promotion, which can help nurse leaders and educators to develop 
a workforce prepared to actively address substance use demands 
across all practice levels and contexts.
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