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Abstract

Objectives—Marijuana use rates peak during emerging adulthood (ages 18 to 25 years). 

Although marijuana use quantity reliably predicts substance-related problems, considerable 

individual differences characterize this association. The aims of the present study were to examine 

the influence of community disadvantage in amplifying the effects of marijuana use on 

downstream substance use problems, as well as the mediating influence of social disengagement in 

the path linking marijuana use frequency to related problems.

Method—We conducted a 3-year longitudinal study with 505 Black men from rural communities 

in Georgia, age 20.3 years at baseline. Three waves of data were collected at 18-month intervals in 

participants’ homes or convenient community settings. Men completed audio computer-assisted 

self-interviews concerning their substance use, engagement in conventional roles and 

relationships, community characteristics, and substance use problems.

Results—Community disadvantage moderated the association of marijuana use with changes in 

substance use problems across time. In disadvantaged communities, a robust effect emerged 

between marijuana use frequency and related problems, whereas in less disadvantaged 

communities, marijuana use quantity and problems were not significantly associated. Increases in 

social disengagement mediated the influence of marijuana use on substance use problems in the 

context of community disadvantage.
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Conclusions—For young Black men, residence in a disadvantaged neighborhood appears to 

amplify the impact of marijuana use on substance use problems. This effect appears to be a 

consequence of increases in social disengagement.
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1. Introduction

Marijuana is the most commonly used illicit drug in the United States, with the percentage 

of Americans who reported using it more than doubling between 2001 and 2013. Young 

adults are at highest risk for marijuana use and abuse (Hasin et al., 2015; Substance Abuse 

and Mental Health Services Administration, 2014). More than 1 in 5 young people ages 18 

to 25 years report using marijuana during the past month, and approximately 7.5% meet 

criteria for a marijuana use disorder. Although many young people use marijuana, 

considerable heterogeneity exists in the consequences of use. The majority of emerging 

adult users, even heavy users, do not develop serious substance-related problems (Haberstick 

et al., 2014). Individual differences in the link between frequency of use and substance-

related consequences, however, are poorly understood.

The reasons why some young people do not “mature” out of substance use and the 

mechanisms that underlie the escalation in problem use are unclear. Extant research typically 

implicates early onset of use (Windle & Windle, 2012) and current dose in forecasting the 

development of substance abuse problems. These factors have limited predictive utility, 

however. A number of studies indicate that some young people experience a pattern of 

heightened substance use consequences that includes a relatively rapid progression from 

recreational use to the experience of substance use problems despite a delayed onset of use 

(Chen & Jacobson, 2012). Studies of dose generally indicate that risk of dependence 

increases with frequency of cannabis use; however, there is considerable variability in the 

likelihood that even heavy users will become dependent. For example, recent research 

indicates that between 20% to 50% of heavy users will develop dependence (Lopez-

Quintero et al., 2011; Wagner & Anthony, 2002).

Considerable research links residence in disadvantaged communities to substance use and 

related problems, particularly among youth (Brooks, Magnusson, Spencer, & Morgan, 2012; 

Clark, Nguyen, & Belgrave, 2011). Most of these studies, however, were designed to 

document community disadvantage as a risk factor for substance use. We are aware of no 

prior research that has investigated the potential for challenging communities to amplify the 

negative consequences of marijuana use. This distinction is critical because, among many 

emerging adults, substance use is viewed as normative (Stone, Becker, Huber, & Catalano, 

2012), a part of a developmental phase that the majority of young people will “outgrow” 

(Bachman, Wadsworth, O’Malley, Johnston, & Schulenberg, 2009).

The concept of community disadvantage has been used to characterize neighborhood 

environments with few economic resources, structural dilapidation, and high crime rates. 

Residence in disadvantaged communities is more stressful than in better resourced ones. 
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Studies reveal that disadvantaged environments take a toll on health in general and increase 

vulnerability to substance use in particular (Jang & Johnson, 2001; Latkin, Curry, Hua, & 

Davey, 2007). Experimental studies with animals underscore the importance of common 

environmental stressors, such as lack of resources, interindividual conflict, and social defeat, 

in amplifying the progression from first use to addiction (Bardo, Neisewander, & Kelly, 

2013).

The potential for stressful environments to amplify the negative consequences of marijuana 

use among young people has not been studied. Social bonding and development perspectives 

offer insights into the reasons why disadvantaged community environments may amplify the 

influence of marijuana use. These perspectives emphasize the role of conventional social 

bonds in substance use escalation and desistance among young adults (Bachman et al., 

2012). Social bonds include prosocial commitments to significant others such as parents and 

peers, involvement in and commitment to conventional roles such as work or school, and 

involvement in religious or civil institutions. These bonds reinforce conventional value 

systems and norms that deter antisocial behavior in general and drug use in particular 

(Sampson & Laub, 1990; White & Jackson, 2004/2005). Conversely, young people who are 

marginalized from educational and occupational systems and have few close relationships 

with conventional peers or family members experience few reinforcements for abstinence or 

moderate use. These young adults typically affiliate with substance-using peers who 

reinforce use.

We use the term social disengagement to refer to the status of young people who form 

relatively few conventional bonds. Our approach to assessing social disengagement is based 

on cumulative models of contextual influences on substance use. Empirical and theoretical 

research indicates that the numbers of social bonds that young people form have the most 

robust influence on their abuse of substances. In contrast, investigations of individual bonds 

are generally less consistent and have less predictive power (Jessor, Van Den Bos, 

Vanderryn, Costa, & Turbin, 2016; Whitson, Bernard, & Kaufman, 2013). It thus appears 

that, for many youth, it is the extent to which one lacks bonds across multiple situations that 

has the most profound influence on substance abuse behavior.

We hypothesize that, for young men living in disadvantaged communities, marijuana use has 

an elevated potential to lead to substance use problems and that social disengagement 

mediates this association. Studies suggest that marijuana use undermines consistent 

employment or educational pursuits, economic stability (Aseltine & Gore, 2000, 2005), and 

the maintenance of supportive relationships with family, peers, and romantic partners 

(Lander, Howsare, & Byrne, 2013). In the context of low-resource communities, these 

effects are expected to be heightened as young people have fewer “safety nets” in family and 

community systems to support the maintenance of positive developmental trajectories 

(Swartz, Kim, Uno, Mortimer, & O’Brien, 2011). Studies also suggest that, in low-resource 

communities, young adult marijuana use is viewed with greater concern than is evident in 

well-resourced communities because it is more likely to be associated with a high-risk 

lifestyle and affiliation with antisocial peers (Gibson, Perley, Bailey, Barbour, & Kershaw, 

2015; Mawson, Best, Beckwith, Dingle, & Lubman, 2015). Thus, in the context of 

disadvantaged communities, conventional peers and adults are likely to withdraw from users, 
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increasing the users’ alienation from sources of support associated with the diminution of 

substance use and related consequences among young adults (Bachman et al., 2012; Martin, 

Blozis, Boeninger, Masarik, & Conger, 2014).

The study hypotheses are summarized in Figure 1. We expected that marijuana use would 

forecast increases in substance use-related problems such as legal, vocational, health, and 

interpersonal difficulties directly associated with substance use or linked with the 

aftereffects of use. We also hypothesized that this influence of marijuana use on substance 

use problems would be moderated by exposure to community disadvantage (Figure 1a), such 

that environmental disadvantage would be associated positively with substance use-related 

problems. We further expected (Figure 1b) interaction of community disadvantage and 

substance use to predict increases in substance use problems indirectly, via effects on 

changes in social disengagement. Because binge drinking was also common in our sample, 

we controlled for its influence on substance use-related problems to provide a more rigorous 

test of the influence of marijuana per se. Participants rarely reported use of drugs other than 

marijuana and alcohol.

We investigated the pathways linking marijuana use to the development of substance use 

problems using three waves of data from a sample of young Black men (mean ages 20, 21.5, 

and 23 years at data collection) living in rural communities. Focusing on this population of 

men brings a number of novel elements to this study. Epidemiological data indicate that 

many young Black men are disproportionately likely to live in challenging environments 

and, despite a later onset of use, experience heightened negative consequences. It is thus an 

ideal sample with which to examine hypotheses regarding contextual factors that amplify 

and sustain the influence of substance use, given variability in the numbers of men who 

delay onset of use and evince a telescoping of marijuana use consequences. Moreover, 

despite evidence that young Black men may experience heightened substance use 

consequences (Zapolski, Pedersen, McCarthy, & Smith, 2014), little prospective research 

has examined the factors associated with such consequences in this population. Thus, the 

results will have heuristic value for understanding substance use amplification and 

continuity processes in general, as well as providing ecologically relevant information with 

which future intervention programs for this population can be developed.

2. Method

2.1. Participants

Participants included 505 African American men who resided in one of 11 rural counties in 

South Georgia, an area representative of a geographic concentration of rural poverty across 

the southern coastal plain (Crockett, Carlo, & Temmen, 2016). Men were 19 to 22 years of 

age (M = 20.26; SD = 1.08) at the baseline interview (Time 1; T1). Participants were 

recruited using respondent-driven sampling (RDS), which combines a prescribed chain-

referral recruitment method with a mathematical model that allows for post-stratification 

sample weighting. Community liaisons recruited 45 initial seed participants from targeted 

counties to complete a baseline survey. Each participant was then asked to identify three 

other men in his community from his personal network who met the criteria for inclusion in 

the study (Black, age 19–22, and living in the targeted area). Project staff contacted the 
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referred potential participants, and the referring participant received $25 per person who 

completed the survey. After completing the survey, each referred participant, in turn, was 

asked to refer three men in his network. The RDS protocols and weighting system are 

designed to attenuate the influence of biases common in chain-referral samples and to 

improve approximation of a random sample of the target population (Heckathorn, 1997, 

2002). Analyses of network data related to substance use and other risky behavior at T1 

(Kogan et al., 2016) indicated that the sample evinced negligible levels of common biases 

observed in chain-referral samples arising from the characteristics of the initial seed 

participants, the recruitment efficacy of individual participants, and differences in the sizes 

of participants’ networks.

2.2. Data collection procedures and retention

Black research staff visited participants in the participants’ homes or at convenient 

community locations, where participants completed an audio computer-assisted self-

interview on a laptop computer. This allowed participants to navigate the survey privately 

with the help of voice and video enhancements, eliminating literacy concerns. 

Approximately 18.30 (SD = 4.19) months after the baseline survey, when men’s mean age 

was 21.85 years (SD = 1.27), a follow-up data collection visit (Time 2; T2) was conducted in 

the same manner. A third visit (Time 3; T3) occurred 19.68 months after T2; men’s mean 

age at T3 was 23.12 (SD = 1.26). Of the 505 men who participated at T1, 423 (84%) 

completed the T2 survey and 409 (81%) completed the T3 survey. Retention status was not 

associated with any study variables. Participants received $100 at each time point for 

completing the surveys. Participants provided written informed consent at baseline, and all 

study protocols were approved by the Institutional Review Board of the university at which 

the study was conducted.

2.3. Measures

2.3.1. Marijuana use frequency—Men reported the average numbers of days per month 

on which they used marijuana. Test-retest reliability for past-month recall of marijuana use 

is typically high, with kappas exceeding .70 (Brener et al., 2002; Ramo, Liu, & Prochaska, 

2012).

2.3.2. Substance use-related problems—At T1 and T3, men reported their substance 

use-related problems on a 9-item scale. Items indexed the frequency during the past 6 

months with which the use of “alcohol or drugs” led to a range of difficulties that included 

problems with family, missing work, driving vehicles while intoxicated, and substance-

related legal problems. Possible responses were 0 (0 days), 1 (1 day), 2 (2 days), 3 (3 days), 

4 (4–6 days), 5 (7–10 days), and 6 (11 or more days). Cronbach’s alphas were .86 at T1 

and .92 at T2.

2.3.3. Social disengagement—Consistent with past research that suggests the number 

of social bonds has a more robust influence on substance use than any particular role or 

relationships (Sullivan & Farrell, 1999), we developed a social disengagement index to 

evaluate the numbers of bonds present. Social disengagement was assessed at T1 and T2 

with single items and multi-item scales that indexed a total of seven variables. Scores on 
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multi-item inventories were dichotomized based on a median split (0 = low disengagement, 
1 = high disengagement). All dichotomous indicators of disengagement were summed to 

form indices ranging from 0 to 7. Indivdiual items included student or employment status (0 

= yes, 1 = no), number of residential moves in the past 6 months (0 = no moves, 1 = 1 or 
more moves) and relationship with a supportive older mentor figure in the community (0 = 

yes, 1 = no). Men reported their vocational engagement on a 10-item scale that Gore, 

Aseltine, and Schilling (2007) developed. Example items incuded, “I have trouble keeping 

jobs” (reverse coded) and “I am a dependable employee.” The response scale ranged from 1 

(strongly disagree) to 4 (strongly agree). Cronbach’s alphas were .80 at T1 and .82 at T2. 

Men reported the frequency of contact with their primary caregivers using two items 

referring to telephone conversations and in-person visits (0 = never, 1 = a few times per year, 
2 = a few times per month, 3 = a few times per week, 4 = everyday). These items were 

significantly correlated and averaged to form a contact frequency index. Men reported the 

proportions of their close friends who engaged in antisocial behaviors (stealing, fighting) 

and substance use (drug use, alcohol use) on an 11-item scale with a response set ranging 

from 0 (none of them) to 4 (most of them). Cronbach’s alphas were .90 at T1 and .92 at T2. 

Religious involvement was assessed with an 8-item measure (Levin, Taylor, & Chatters, 

1995) assessing subjective religiosity and participation in formal and informal religious 

practices. Example items included, “How often do you usually attend religious services?” 

“How often do you pray?” and “How religious would you say you are?” Cronbach’s alphas 

exceeded .73.

2.3.4. Community disadvantage—Community disadvantaged was assessed at T1 and 

T2 with the Community Problems measure (Forehand et al., 2000). Participants were asked, 

“How much of a problem does your community have in terms of…”, followed by 18 items 

indicative of community problems (e.g., no place to get jobs, no place to get a college 

education, vacant and run-down buildings, trash and abandoned cars). These were rated on a 

scale ranging from 1 (not a problem in my community) to 3 (a big problem in my 
community). Cronbach’s alphas were .91 at T1 and .92 at T2. To take into account the 

clustered nature of the community disadvantage variable, the community disadvantage 

scores of men living in the same census tract were averaged. Participants’ residential 

addresses at T1 and T2 were geocoded and matched to census tracts. At T1, 63 tracts were 

identified; 58 tracts were identified at T2. Among the participants, 76.0% reported the same 

census tract at both T1 and T2. To capture the community context across the 18 months 

separating T1 and T2, we summed the two scores of community disadvantage based on the 

census tracts to form the community disadvantage indicator.

2.3.5. Demographic and binge drinking covariates—Age at baseline was assessed 

as a continuous variable. Men reported the number of days during the past month on which 

they engaged in binge drinking (four or more drinks at one sitting).

2.4. Plan of Analysis

Hypotheses were tested with path analyses using the maximum likelihood estimator as 

implemented in Mplus 7.13 (Muthén & Muthén, 1998–2015). Parameters were estimated 

and missing data were managed with full information likelihood estimation (FIML). The 
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FIML estimator tests hypotheses with all available data; no cases are dropped. Age and 

binge drinking were controlled in all analyses. Because participants were clustered within 

census tracts, the complex analysis feature was used to adjust parameter standard errors for 

interdependence in the data.

First, we tested the moderating influence of community disadvantage on the link between 

marijuana use and substance use problems using a multigroup analysis. This involved 

comparing groups based on a median split of the community disadvantage measure; a 

significant difference between groups on chi-square values for the parameter linking 

quantity to problems indicates a moderation effect. Second, we examined the conditional 

indirect effect of marijuana use on substance use problems via social disengagement using 

multigroup procedures and tested for the significance of indirect effects using bootstrapping.

3. Results

Table 1 presents descriptive information on all study variables. At T1, 46.7% of the 

participants reported marijuana use at least once per month; their mean number of reported 

substance use-related problems was 3.82 (SD = 7.23). Table 2 presents the correlations 

among the study variables we used to test our hypotheses.

Figure 2 presents the results of the multigroup model testing the hypothesis that community 

disadvantage would moderate the link between marijuana use frequency at T1 and substance 

use problems at T3. Results from the single-group model indicated that the number of days 

on which marijuana was used at T1 did not forecast changes in substance-related problems 

at T3. In the multigroup model, however, change in chi-square indicated significant 

moderation by community disadvantage, Δχ2/df = 4.16, p < .05. In the context of high levels 

of community disadvantage, marijuana use was associated significantly with increases in 

substance use-related problems across the 3 years separating T1 and T3, β = .13, 95% CI = 

[.025, .272].

The test of the unconditioned and conditional indirect effect of disengagement is presented 

in Figure 3. For ease of presentation, baseline controls for social disengagement and 

substance use problems are not pictured. Results indicate that, for the sample as a whole, 

marijuana use influenced substance use problems indirectly via increases in social 

disengagement, β = .11, 95% CI = [.039, .208]. The link between marijuana use and social 

disengagement was significantly different for high and low disadvantage groups, Δχ2/df = 

6.86, p < .01. In the context of high community disadvantage, marijuana use predicted social 

disengagement, β = .18, 95% CI = [.069, .321], which in turn predicted substance use-

related problems, β = .17, 95% CI = [.042, .305]. The conditional indirect effect linking 

marijuana use to substance use-related problems via social disengagement was significant in 

the context of elevated community disadvantage, β = .04, 95% CI = [.009, .106].

4. Discussion

Many emerging adults use marijuana. Although the frequency of use is consistently 

associated with the consequences experienced, considerable individual differences exist in 

the strength of this association. Many emerging adults use marijuana with relatively few 
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consequences, whereas others experience heightened substance-related problems and risk for 

substance use disorders (Johnston, O’Malley, Bachman, & Schulenberg, 2011). The 

psychosocial factors associated with these differences are poorly understood. We examined 

the link between marijuana use quantity at age 20 and the development of substance use-

related problems at age 23 among a sample of young Black men living in rural communities. 

Our analysis revealed that, for these young men, (a) living in disadvantaged community 

environments amplified the influence of marijuana use on the development of substance-

related problems, and (b) for young men living in disadvantaged communities, social 

disengagement mediated the influence of marijuana use on substance-related problems.

Drug use surveillance data and studies of clinical populations suggest that Black men coping 

with stressful low-SES environments experience disproportionate short- and long-term 

consequences from marijuana use during the emerging adult years (National Institute on 

Drug Abuse, 2003). Although Black men generally begin use at a later age than their White 

peers, studies suggest that Black men’s use confers heightened risk for both short- and long- 

term consequences associated with poor psychosocial adjustment and chronic drug use 

problems. Studies indicate that Black men in general, and those from low-SES backgrounds 

in particular, experience more negative consequences per ounce of alcohol or other drugs 

consumed than do men from other racial/SES groups (Jones-Webb, 1998; Wallace et al., 

2002; Zapolski et al., 2014). These consequences include the likelihood that drug use will 

lead to accidents, injuries, interpersonal problems, legal problems, and economic difficulties 

(Gillmore, Catalano, Morrison, & Wells, 1990; Jones-Webb, 1998; Jones-Webb, Hsiao, & 

Hannan, 1995; Welte & Barnes, 1987).

Few studies have examined the reasons why drug use has outsized effects on low-SES Black 

men. The explanation most frequently offered for the disproportionate impact of drug use on 

vulnerable populations involves genetic factors related to alcohol and nicotine metabolism 

(Fukami et al., 2005; Radel & Goldman, 2001; Randall et al., 1999). Accumulating 

evidence, however, indicates that individual differences in metabolism do not account for the 

proliferation of drug use and related problems that emerging adult rural Black men 

experience. Drug use progression and its consequences are increasingly viewed as responses 

to exposure to stressful environments (Sinha, 2008; Wand, 2008). Studies with animal 

models, in which variability in biological vulnerabilities associated with metabolism are 

carefully minimized, underscore the role of environmental stressors such as early adversity, 

social defeat, subordination, and a lack of resources in accelerating the progression from 

onset to problem use (Bardo et al., 2013). Similarly, among adult drug users, social stress 

and economic resources predict patterns of drug use escalation and desistance as well as 

variability in rates of relapse and recovery after treatment (Goeders, 2003).

Our findings suggest that residence in stressful low-SES community environments may help 

to determine why some young men who use marijuana have difficulty maturing out of 

substance use. The emerging adult years are a time of instability and rapid change, when 

young people experience increased autonomy and learn to navigate their communities with 

reduced parental supervision and guidance. During this time, young people may make 

mistakes and experience crises in dealing with new freedoms, some of which are linked to 

drug use. For emerging adults from well-resourced environments, we conjecture that 
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families provide assistance in managing the negative consequences of substance use. When 

drug use-related consequences occur, including mental health concerns, arrest for marijuana 

use or underage drinking, or school problems, parents facilitate access to treatment, legal 

resources, financial support, and additional opportunities to complete higher education. In 

contrast, for Black men from disadvantaged neighborhoods, such safety nets are scarce. 

Minor legal problems associated with drug use can lead to incarceration and expenses that 

severely tax the family system. Similarly, if recreational drug use affects a young Black 

man’s educational progress or ability to find and keep a job, the economic and social capital 

required to help him get back on track may not be available. In contexts with scarce 

resources, there is little room for error.

For young men in disadvantaged communities, our data suggest that marijuana use 

engenders negative consequences via its effect on social disengagement. The combination of 

marijuana use and disadvantaged community environments undermines men’s engagement 

in prosocial relationships with peers, family members, and community members, and their 

connections to conventional institutions such as church, school, and work. As men’s social 

disengagement increases, they report higher levels of substance use problems. Studies 

document social segregation processes that isolate drug-using young adults in resource-poor 

Black communities (Gibson et al., 2015; Mawson et al., 2015). These dynamics operate in 

part through selection mechanisms, because drug-using young men affiliate primarily with 

drug-using peers (Wade & Rochlen, 2013). Research also indicates that, in low-SES 

communities, when young men frequently use drugs, parents, extended family, and prosocial 

community members may react to them defensively to protect themselves from the potential 

for chaos that accompanies increasingly unstable lifestyles (Herd, 1994). As these ties 

weaken, men become estranged from their communities and isolated from social resources 

that could facilitate engagement in conventional social roles. These findings suggest that 

substance use intervention and treatment may be needed that focuses on re-integrating men 

into their communities and identifying conventional sources of socialization and support. In 

particular, regular employment is likely to be a key means of reducing affiliations with 

marijuana using-peers and providing reinforcement for abstinence (Zapolski et al., 2014).

4.1. Limitations

Limitations of the present study must be noted. We focused on young Black men in rural 

environments; findings may not generalize to men from other racial groups or geographic 

areas. Our measure of substance-related problems was not specific to problems that resulted 

from marijuana use. This limitation is mitigated by inclusion of binge drinking as a control 

variable in our models; thus, we were able to examine the unique contribution of marijuana 

use net of the effect of binge drinking, accounting for the influence of binge drinking on 

related problems. The substance use problem measure also had areas of overlap with social 

disengagement. The use of self-reports of community disadvantage would be usefully 

complemented by objective reports in future research. Finally, although the prospective 

design is a strength, studies that extend across emerging adulthood are needed to track the 

development of substance use-related problems and disorders across this developmental 

transition.
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4.2. Future directions

Although in our study we did not investigate cross-group racial differences, the findings 

have heuristic value for future investigations of racial disparities in the consequences of 

substance use. Young Black men are disproportionately exposed to challenging community 

contexts (Hatch & Dohrenwend, 2007). Given evidence of substance use-problem 

amplification in these communities, disproportionate exposure to disadvantage may help to 

explain racial disparities in substance use outcomes. Future research with multiracial and 

multiethnic samples are needed to determine whether variability in community contexts 

mediates the association between racial or ethnic group and substance use consequences.

The present findings also have implications for intervention and prevention programs. First, 

findings confirm the importance of targeting prevention efforts to young men in 

disadvantaged neighborhoods and designing interventions that acknowledge the potential for 

modest levels of substance use to have disparate consequences among emerging adults. 

Second, the negative consequences of marijuana use may be related to social disengagement 

processes. This should be addressed from both individual and community perspectives. 

Young people who use marijuana are likely to need assistance in reconnecting to community 

support and obtaining employment. Community efforts to engage marijuana users and 

mitigate substance use stigma may facilitate this process.
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Highlights

• Challenging communities amplify the negative impact of young men’s 

marijuana use.

• Marijuana use increases social disengagement in challenging communities.

• Marijuana use has reduced influence on young men in well-resourced 

communities.
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Fig. 1. 
Conceptual model: Social disengagement, defined as low engagement with work or school, 

family, and community mentors, and high affiliation with substance-using peers, will 

mediate the interaction effects of marijuana use and community disadvantage on substance 

use-related problems.
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Fig. 2. 
Multigroup analysis of the influence of marijuana use frequency on substance use-related 

problems.

Note. χ2 = 2.29, df = 3, p = .73. RMSEA = .01. CFI = .99. Standardized coefficients are 

shown. Participant age was controlled. CD = Community disadvantage at T1 and T2.
*p < .05. **p < .01.
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Fig. 3. 
Results of multigroup analysis of the influence of marijuana use on substance use-related 

problems via effects on social disengagement.

Note. χ2 = .40, df = 3, p = .94. RMSEA = .00. CFI = 1.00. Standardized coefficients are 

shown. Participant age was controlled. CD = Community disadvantage at T1 and T2.
*p < .05. **p < .01.
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Table 1

Descriptive results among study variables.

Study variables M (SD) N (%)

Age, T1 20.26 (1.08)

Binge drinking, T1 1.63 (3.10)

Marijuana use, T1 8.44 (12.13)

Social disengagement, T1 2.90 (1.43)

 Not employed or pursuing higher education 145 (28.7)

 1 or more residential moves in the past 6 months 188 (37.2)

 Absence of a supportive older mentor figure 265 (52.7)

 Affiliation with friends engaging in antisocial behaviors 0.65 (0.52)

 Frequency of contact with primary caregivers 3.38 (0.81)

 Vocational engagement 3.42 (0.40)

 Religious involvement 0.00 (4.38)

Social disengagement, T2 3.09 (1.43)

 Not employed or pursuing higher education 122 (28.8)

 1 or more residential moves in the past 6 months 145 (34.3)

 Absence of a supportive older mentor figure 267 (63.1)

 Affiliation with friends engaging in antisocial behaviors 0.64 (0.55)

 Frequency of contact with primary caregivers 3.21 (0.82)

 Vocational engagement 3.41 (0.44)

 Religious involvement 0.00 (4.35)

Substance use-related problems, T1 3.82 (7.23)

Substance use-related problems, T3 3.35 (8.10)

Community disadvantage, T1 and T2 1.91 (0.16)

 Community disadvantage, T1 1.94 (0.18)

 Community disadvantage, T2 1.86 (0.20)
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