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bstract Purpose: To identify risk behaviors and psychosocial characteristics associated with high school
students’ selling drugs.
Methods: In 2000, an anonymous standardized survey assessed substance use, drug selling and
related risk factors (e.g., friends’ use; messages about use) among high school students (n � 38,999)
in a large metropolitan area. The sample was 51% female and included adolescents who were white
(70%), African-American (18%), Asian (3.3%), Hispanic (1.7%) or who reported other ethnicities
(7%). Logistic regression analyses examined whether selling drugs was associated with variables
from different explanatory models, net of risk behavior and demographic characteristics.
Results: Twelve percent of students reported selling drugs in the past year. In the final logistic
regression model, selling drugs was associated with being male, violence, delinquency and mari-
juana use. Students who sold drugs were less involved in religious and family activities but did not
differ in their perceptions of, or participation in, school. Friends and school adults’ support of
substance use was associated with selling drugs, as was daily employment. Social competence, but
neither purposeful planning nor self-efficacy, was associated with selling drugs.
Conclusions: Despite popular perceptions, drug selling is not limited to out-of-school youth but
occurs frequently among students who attend high school. School-based prevention efforts should
discourage drug selling in order to reduce students’ access to drugs and protect young people from
the dangers associated with drug selling. © 2005 Society for Adolescent Medicine. All rights
reserved.
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To curtail adolescent substance use, community-level
rograms often focus on the sources of alcohol, tobacco and
llicit drugs. Stricter laws encourage businesses to stop
elling tobacco or alcohol to minors and media campaigns
dvertise the penalties for adults who host parties where
nderage drinking and drug use occur [1,2]. These efforts
ay discourage some youths from substance use altogether,

et prompt others to look for alternative sources. One such
lternative source is peers. Previous research suggests that
riends are an important source of cigarettes, alcohol, and
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llicit drugs [3–6]. In addition, 13% of 17 year old boys in
national sample report having sold illegal drugs at least

nce during the past year [7].
Given these trends, it is important that practitioners un-

erstand why some students sell drugs. Whereas consider-
ble research has examined drug trafficking among gangs
nd high risk youth [8,9,10,11], this literature may have
imited relevance for the large number of students who sell
rugs yet remain relatively well-integrated into school and
ther social institutions. To date, however, few studies have
xamined drug selling among a general population of high
chool students [7,12]. Research in this area may not only
elp limit the availability of drugs but can guide efforts to
dentify and help young people who engage in this risky

ehavior. The present study aims to identify the patterns of

rights reserved.
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isk behaviors associated with selling drugs and describe
sychosocial variables that distinguish selling drugs from
ther risk behaviors.

odels of selling drugs

Selling drugs is often part of a more generalized pattern
f risk behavior, as youths who sell drugs also tend to use
hem and may engage in vandalism, theft and violent be-
avior [10,12,13,14,15]. Several models may help explain
hy some youths engage in selling drugs above and beyond

heir involvement in a general pattern of risk behavior.
lthough these models are not mutually exclusive, they do
rovide a framework for studying the phenomenon and
uiding prevention efforts.

ocial bonding
Many theories of adolescent risk behavior highlight so-

ial bonding as an important domain of influence [13].
ouths who remain active in school, family, and other

ocial institutions are said to “bond” to these institutions, as
hey develop attitudes and beliefs that value conventional
otions of success and fulfillment. In contrast, adolescents
ho fail to become involved in such institutions are more

ikely to form an oppositional identity based more on au-
onomy and unconventional goals. As such, youths may feel
hey have little to lose in selling drugs if they are less con-
erned about going to college or living a long life [7].
revious research provides support for this model, as family

nvolvement [16], academic achievement [17], extracurric-
lar activity [18] and frequency of church attendance [19]
ave all been found to be negatively associated with selling
r using drugs.

ocial networks that support drug use
Youths who have difficulty bonding with social insti-

utions are also at risk because they are more likely to
ffiliate with each other and with other individuals who
old unconventional values. To the extent that these
ocial networks support substance use, they may also
nfluence youths’ likelihood of selling drugs. Peer atti-
udes and behavior, for example, are central to most
heories of adolescent substance use [20] and evidence
uggests that having peers who do not object to dealing
rugs may influence youths’ drug selling [9]. Exposure to
dults who support substance use may be particularly
mportant in distinguishing drug selling from other types
f risk behavior as it may connect youths to organized
rug distribution networks. Relationships with these
dults may develop through family members, school, or
ork. Indeed, youths who are employed are more likely

o also sell drugs [21].

urposeful business activity
Investigators who study youthful drug selling in low

ncome neighborhoods often highlight the economic ra-

ionale for the behavior [22]. In neighborhoods where w
ouths find limited opportunities for employment and
ittle hope for the future, some individuals may engage in
elling drugs as a purposeful business activity. Even as
elling drugs is associated with other risk behaviors,
oung sellers may possess relatively high levels of self-
onfidence, social competence and other entrepreneurial
raits [23]. It is unclear, however, whether such traits are
ssociated with drug selling in communities where more
ouths are more hopeful about the future.

Figure 1 depicts how the three models described above
elate to the two aims of this study. The dashed arrows
epresent the first aim of the study: to identify which risk
ehaviors are most strongly associated with selling drugs.
he solid arrows represent the study’s second aim: to
escribe the psychosocial processes that influence drug
elling, above and beyond its association with other risk
ehaviors. Note that the figure presents drug selling as
ne of several dimensions of problem behavior. In addi-
ion, the three models examined in this study are pre-
ented as having both unique and shared effects on drug
elling. Students’ social networks, for example, may in-
uence drug selling directly as well as through their
ssociation with social bonding and/or business activity.

ethods

Data were collected using the Primary Prevention
wareness Attitude and Use Survey (PPAAUS). The
PAAUS was developed by the Safe and Drug Free Schools
onsortium of Franklin County, Ohio to assess adolescent

ubstance use, violence, delinquency, drug selling and re-
ated risk and protective factors to guide public health pol-
cy in the county. The PPAAUS has been administered
very three years since 1988 and data for the present study
re based on the 2000 administration.

Trained teachers and school staff administered the
PAAUS during the second class period in sixteen public
chool districts, six private schools, and thirty-six Catholic
chools during the fall of 2000. Passive parental consent
as utilized, and students were given the option of not
articipating in the survey. Students completed the surveys
nonymously, with the only identifiers being the respon-
ent’s school building and grade. No effort was made to
nclude students who were unavailable on the day the sur-
ey was administered. The Institutional Review Board of
he Ohio State University approved the analyses for the
resent study.

ample

The PPAAUS is a census of all students in grades six
hrough twelve in Franklin County, Ohio. According to
he U.S. Census, 119,437 sixth through twelfth grade
ge-appropriate youth lived within the catchment area of
ranklin County’s schools in 2000, 99,345 or 83% of

hom were enrolled in Franklin County schools (Per-



s
9
7
a
f
t
s
i
f
c
s
d
i

s
g
t
w
H
s

M

s
h
o

A
r
c
r
“

c
q
i
u
y
c
u
c
m

S

t
g
a
i
a
t
s

g drug

71.e3K.J. Steinman / Journal of Adolescent Health 36 (2005) 71.e1–71.e8
onal communication, Ohio Department of Education,
/30/2002). The 2000 PPAAUS included data from
5,818 students, excluding 1,600 surveys with exagger-
ted or careless responses and 1,626 students who re-
used to participate. The final data set included 63.5% of
he total age-eligible population, 78.0% of the total
chool-enrolled population, and 97.9% of those complet-
ng the questionnaire. The most common reasons for
ailing to participate in the study included being chroni-
ally absent, home-schooled, or otherwise not enrolled in
chool. As such, the data are only representative of stu-
ents who regularly attended schools in Franklin County
n 2000.

Because selling drugs was uncommon among younger
tudents, data for the present study are limited to students in
rades nine through twelve (n � 38,999). Just over half of
he sample was female (51%) and included students who
ere white (70%), African-American (18%), Asian (3.3%),
ispanic (1.7%), or reported other ethnic group member-

hip (e.g., Native American, mixed; 7%).

easures

The dependent variable, drug selling, was assessed by a
ingle item that asked, “During the past year, how often
ave you sold drugs?” On a five point scale, response

Fig. 1. Research questions for studyin
ptions ranged from “never” to “eleven or more times.” w
mong students who said they had sold drugs, most (53%)
eported doing so at least four times in the past year. Be-
ause the study focused on students who sold any drugs, the
esponses were dichotomized into “ever sold drugs” (1) or
never sold drugs” (0).

In addition to gender, ethnicity, and family structure,
ovariates included a five item index of frequency of delin-
uent acts (� � .71; e.g., “vandalized property”) and a four
tem index of violent behavior (� � .83; e.g., “beat someone
p”) during the past year. Three items assessing the past
ear frequency of cigarette, alcohol and marijuana use were
ollapsed into measures of: “no use” (0), “less than weekly
se” (1), and “weekly use” (2). A similar measure of co-
aine use was trichotomized as “no use” (0), “less than
onthly use” (1), and “monthly use” (2).

ocial bonding.
Five variables represented bonding with social institu-

ions such as family, religious institutions, and school. Sin-
le items assessed frequency of religious activities, family
ctivities, and self-reported grades during the past year. An
ndex summed the number of extracurricular activities (e.g.,
thletics, theatre) in which a respondent engaged. Percep-
ions of the school environment were assessed by an 18 item
cale (� � .94) that asked students how much they agreed

selling among high school students.
ith statements that described their school as caring and
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afe (e.g., “All students are valued at this school;” “My
chool is neat and clean”).

ocial networks.
Three variables represented social relationships that may

upport drug selling. A three item scale (� � .80) measured
he extent to which the respondent’s friends discouraged use
f substances such as alcohol, tobacco and marijuana. A
imilar nine item scale (� � .87) was dichotomized to
easure whether any school adults (e.g., teachers, coaches)

ave mixed or supportive messages about substance use.
requency of working for pay was assessed by a single item
ith responses ranging from “never” (0) to “almost every
ay” (3).

urposeful business activity.
Four variables represented students’ orientation towards

rug selling as a purposeful business activity. A scale of
urposeful planning consisted of three items (� � .83; e.g.,
How often do you work on goals that you set for your-
elf?”). Two items constituted a self-confidence scale (� �
72; e.g., “I think I can achieve what I want in life”). Careful
ecision-making was assessed by a scale of three items (�

.79; e.g., “When I make a decision, I think about all my
hoices very carefully”). Another three item scale assessed
tudents’ ability to make friends (� � .77; e.g., “How easy
t for you to make new friends?”).

ata analysis

To identify other risk behaviors associated with selling
rugs, cross-tabular analyses compared the prevalence of
ubstance use, delinquency and violence among drug sellers
o the prevalence in the total sample. These tests represented
he specificity with which certain risk behaviors were asso-
iated with selling drugs. These analyses also examined the
ensitivity of these behaviors; that is, the proportion of drug
ellers who engaged in different levels of the behavior.

A second goal of the study was to identify psychosocial
ariables that distinguished students who sold drugs from
hose who engaged in other risk behaviors. A series of
ogistic regression models separately tested blocks of vari-
bles from each of the three models (i.e., social bonding,
ocial networks, purposeful business activity) after control-
ing for demographic variables and risk behaviors that were
oth sensitive and specific correlates of drug selling. Inde-
endent variables associated with drug selling at p � .05
ere included in a final logistic regression model. Interac-

ion terms in the models examined whether effects varied by
ender or ethnicity. Because of the large sample size and
ultiple comparisons, p values � .01 were considered sta-

istically significant.

esults

Table 1 presents the prevalence of selling drugs across

ender, ethnicity, school grade and family living arrange- b
ents. Overall, 11.9% of the sample (n � 4,594) reported
elling drugs at least once in the last year. Among high
chool students, ninth graders were less likely than older
tudents to sell drugs. Selling drugs was more than twice as
ommon among males than among females, while ethnic
roup differences were more modest. Compared to white
nd African-American students, Asian students were less
ikely to sell drugs, while Hispanic students and those of
ther ethnic groups were more likely to do so. Also, youths
iving with both parents were less likely to sell drugs than
hose living with their mother only or with a parent and a
tep-parent. Among students with other family living ar-
angements (e.g., father only; grandparents), drug selling
as most common, with over one in five respondents doing

o.

ssociation with other risk behaviors

Students who sold drugs were more likely to engage in a
ariety of risk behaviors, though not all risk behaviors were
qually prevalent. Table 2 presents the numbers and per-
entages of students engaging in various levels of risk

able 1
haracteristics of high school students who sold drugs in the past year

n

% Who
sold
drugs

Test for
differences

Post hoc
contrastsadf

�2

value

ender 1 1032.19*
Male 18,533 17.3 —
Female 19,706 6.7

thnicity 4 112.81* A WB HO
White 26,577 11.4
Black 6,677 12.2
Asian 1,301 7.3
Hispanic 606 15.3
Other 2,607 17.3

rade 3 122.13* 9 1011 1112
9 11,184 9.2
10 10,467 12.2
11 9,035 13.3
12 7,812 13.9

amily living
arrangements

3 536.62* P SM O

Two parents 21,811 9.0
Parent �

stepparent
5,484 14.5

Mother only 7,388 14.4
Other 3,443 21.1

otalb 38,498 11.9

* p � .001.
a A space between letters indicates that the groups differed significantly

t p � .01. For “Ethnicity”, W � White; B � Black; A � Asian; H �
ispanic; O � Other. For “Family living arrangements,” P � Two parents;
� Parent and stepparent; M � mother only; O � Other.
b Sum of cases does not equal total sample (n � 38,999) because of
issing data.
ehaviors, grouped by whether they had sold drugs in the
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ast year. Concerning cigarette use, for example, 2,465
tudents, or 54.4% of those who had sold drugs also smoked
eekly. In contrast, 3,854 students, or only 11.4% of those
ho had not sold drugs also reported smoking weekly.
hus, dividing 2,465 by the 6,319 students who smoke
eekly, one can estimate that 39.0% of weekly smokers

eported selling drugs. Weekly marijuana use was espe-
ially common among drug sellers (58.2%). In fact, drug
ellers represented over half of the students who reported
moking marijuana weekly. Cocaine use was also much
ore common among students who sold drugs, yet rela-

ively few drug sellers (12.2%) reported any cocaine use.
elinquency was strongly associated with drug selling, with
0% of drug-selling youths scoring in the highest quintile
n the index and only 2% reporting no delinquent behavior
other than selling drugs). Selling drugs was also associated
ith violent behavior, with 58.7% of drug sellers scoring in

he highest quintile. About 10% of drug-selling students,
owever, reported no violent behavior.

Although all of these risk behaviors were associated
ignificantly with selling drugs, only marijuana use, delin-
uency and violent behavior had relatively specific and

able 2
isk behaviors among students who did or did not sell drugs in the past
ear

Students who
did not sell
drugs

Students
who sold
drugs At each level

of behavior, %
who sold drugsn % n %

lcohol use
No use 18,582 55.3 639 14.3 3.3
� Weekly use 12,602 37.5 1,976 43.8 13.7
Weekly � use 2,409 7.2 1,888 41.9 43.9

igarette use
No use 26,260 77.9 1,448 32.2 5.3
� Weekly use 3,586 10.6 615 13.4 14.6
Weekly � use 3,854 11.4 2,465 54.4 39.0
arijuana use
No use 27,301 81.2 796 17.8 2.8
� Weekly use 4,443 13.2 1,078 24.0 19.6
Weekly � use 1,865 5.5 2,618 58.2 58.4

ocaine use
No use 33,485 99.4 3,947 87.8 10.5
� Monthly use 105 0.3 243 5.4 69.8
Monthly � use 92 0.3 306 6.8 76.9

elinquency
None 10,043 29.6 109 2.4 1.1
Some 18,189 53.7 1,194 26.0 6.2
Highest 20% 5,670 16.7 3,288 71.6 36.7

iolence
None 11,717 34.8 447 9.9 3.7
Some 15,346 45.6 1,423 31.4 8.5
Highest 20% 6,607 19.6 2,661 58.7 28.7

otal 33,904 88.1% 4,594 11.9%

Note: Sums may not equal total because of missing data. Overall total
xcludes 501 youths (1.3% of total) who did not answer the survey item.
ensitive associations with the outcome of interest. These m
ariables were included as covariates in the logistic regres-
ion model to represent a more generalized pattern of risk
ehavior.

istinguishing drug selling from other risk behaviors

A series of logistic regression analyses examined which
ariables from each of the models best explained the like-
ihood of selling drugs, above and beyond involvement in a
eneral pattern of risk behavior. Within each model, vari-
bles that were significant at p � .05 were included in the
nal model.

In the social bonding model, a warm and caring school
limate, religious activity, and participation in family activ-
ties were significantly associated with selling drugs. Nei-
her academic achievement nor extracurricular activity,
owever, had a significant effect. Variables from the social
etwork model included significant effects for friends’ en-
ouragement of substance use and knowing school adults
ho sent mixed messages about substance use. Compared to
ouths who never worked for pay, working once or twice
er week was associated with less drug selling, but working
aily was associated with an increased risk. In the purpose-
ul business activity model, neither purposeful planning nor
elf-confidence was associated with the likelihood of selling
rugs. Students who sold drugs, however, were less likely to
ake decisions carefully and were more likely to report

eing able to make friends easily.
The final model included variables from each of the

odels as well as demographic controls and variables as-
ociated with a general pattern of risk behavior (Table 3).
chool year, gender, ethnicity, and family living arrange-
ents were all associated with selling drugs in the same

atterns noted earlier. In addition, violent behavior, delin-
uency, and both occasional and weekly marijuana use
emained strongly associated with selling drugs. Occasional
nd weekly religious activity, as well as more involvement
n family activities, were associated with a reduced likeli-
ood of selling drugs, while friends’ encouragement of
ubstance use, knowing school adults who sent mixed mes-
ages about it, and working daily (as opposed to never)
ncreased this likelihood. Careful decision-making was as-
ociated with a reduced likelihood of selling drugs while
bility to make friends was associated with an increased
ikelihood.

ifferences by gender and ethnicity

The effects described above largely persisted across gen-
er and ethnicity, though some differences were detected.
ompared to the overall estimates, being male had espe-
ially pronounced effects among African-American (AOR

3.007, 95% CI � 2.381–3.798, n � 6839, p � .001) and
ispanic (AOR � 7.639, 95% CI � 3.108–18.777, n �
24, p � .001) youths. In addition, the effect of weekly

arijuana use on drug selling was still large, but not quite
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s great among African-American (AOR � 10.828, 95% CI
8.301–14.124, n � 6839, p � .001) and Hispanic youth

AOR � 11.818, 95% CI � 4.438-31.473, n � 642, p �
001), as well as among those reporting other ethnicities
AOR � 9.438, 95% CI � 6.452–13.806, n � 2640, p �
001). Significant interaction terms also indicated that vio-
ence was more strongly associated with selling drugs for
emales (AOR � 1.458, 95% CI � 1.329–1.599, n �
9846, p � .001) versus males (AOR � 1.194, 95% CI �
.115–1.278, n � 18810, p � .001), but marijuana use had
stronger effect for males (AOR � 18.504, 95% CI �

5.939–21.482, n � 18810, p � .001) than females (AOR
11.266, 95% CI � 9.177–13.829, n � 19846, p � .001).

iscussion

In this study, one in nine students reported selling drugs

able 3
ogistic regression model predicting having sold drugs

Adjusted
odds ratio

95% CI p

rade 1.058 1.012 1.106 .01
ale 2.215 2.009 2.442 �.01

amily reference �
(two parents)

Parent and stepparent 1.197 1.052 1.362 .01
Mother only 1.218 1.080 1.374 �.01
Other 1.416 1.220 1.645 �.01

thnicity reference �
(white)

Black 1.133 .994 1.292 .06
Asian 1.247 .920 1.692 .16
Hispanic 1.531 1.087 2.156 .02
Other 1.416 1.200 1.671 �.01

iolence 1.275 1.208 1.347 �.01
elinquency 2.178 2.075 2.287 �.01
arijuana use reference �

(no use)
� Weekly 4.148 3.679 4.676 �.01
� Weekly 15.489 13.749 17.448 �.01

chool climate .939 .864 1.021 .14
eligious activity reference �

(none)
� Weekly .806 .721 .900 �.01
� Weekly .727 .645 .819 �.01

amily activities .944 .912 .978 �.01
riends support use 1.168 1.101 1.238 �.01
chool adults support use 1.411 1.282 1.554 �.01
ork for pay reference �

(never)
� Weekly 1.016 .864 1.194 .85
1–2�/week .986 .839 1.159 .87
Almost every day 1.255 1.078 1.461 �.01

areful decision-making .917 .856 .982 .01
bility to make friends 1.211 1.112 1.318 �.01
onstant .065 �.01

Model �2
(24) � 10633.188; n � 33,925; p � .001.
t least once during the past year. Although school-specific
ata were not available, other evidence suggests that selling
rugs is not limited to a few troubled schools. A recent
ational study found that over half of adolescents described
heir high school as a place where drugs are used, kept or
old [5]. With drug selling so widespread in this population,
s it necessary to challenge the popular view of adult dealers
r out-of-school youths as youths’ main sources of mari-
uana, cocaine and other substances. Instead, many high
chool students need look no further than their homeroom to
nd a “dealer.” Even if many students sell drugs only
ccasionally, the large number who engage in this behavior,
,594 in one city alone, suggest that such small-time sellers
ay represent an important aspect of drug distribution net-
orks and youths’ access to illicit substances.
Not surprisingly, the present study found that selling

rugs was strongly associated with other risk behaviors,
ost notably delinquency, violence and marijuana use. This
nding is consistent with theories that suggest different risk
ehaviors tend to co-exist within individuals as manifesta-
ions of an underlying syndrome of problem behavior [13].
onetheless, certain psychosocial characteristics appear to
istinguish drug selling above and beyond involvement in a
eneral pattern of problem behavior.

As suggested in the social bonding model, lower levels
f family and religious activity were associated with a
reater likelihood of selling drugs. This finding may indi-
ate less family connectedness, an important influence on
dolescent risk behavior in general, [24] and on drug sell-
ng, in particular [16]. Youths who lack a warm and sup-
ortive relationship with their parents may be more likely to
eek such connections among their peers [25] and this
rocess of selective affiliation may be especially important
n the formation of drug-using peer groups [26]. Family
onnectedness has also been found to relate to other parent-
ng characteristics, including parental drug use [8] and mon-
toring of children’s behavior and friends [27,28], that may
ave a more direct effect on youths’ drug selling. Unfortu-
ately, it was impossible to test these hypotheses directly,
ecause the variables were not available in the PPAAUS
ata.

Curiously, students’ perceptions of, and participation in
chool activities did not influence their likelihood of selling
rugs, beyond involvement in a general pattern of risk
ehavior. This finding may reflect the nature of the
PAAUS sample, which best represents youths who regu-

arly attend school. To the extent that youths who sell drugs
re more likely to leave school early, these findings may
nderestimate the importance of academic achievement and
nvolvement in pro-social activities. Nonetheless, this find-
ng is encouraging in that it suggests that many teens who
ell drugs are still relatively engaged in academic and
chool-related activities. As such, they may be easier to
dentify and help, compared to young people who attend
chool only intermittently.
The findings from this study support the notion that
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elling drugs is strongly associated with social networks that
upport substance use. For instance, students were more
ikely to sell drugs if their friends supported drug use and
chool adults sent mixed or supportive messages about it.
eens who receive such messages might be more likely to
ell drugs in order to meet the expectations of their peer
roup [11,29]. In a similar vein, the significant effect of
orking daily for pay may represent youths’ exposure to

dults who support drug use. Given that most teenagers’
mployment involves low-paying unskilled positions, the
dult co-workers they see regularly may include individuals
ho purchase, sell and/or use illicit drugs. Whereas previ-
us studies have found regular employment to be associated
ith adolescent drug use [18,24], this study suggests that
orking daily may have an additional influence on youths’
rug selling. Because of the cross-sectional nature of this
tudy, however, it is inappropriate to conclude that jobs for
eens necessarily cause drug selling, as these relationships
ost likely are rooted in individual and family characteris-

ics that emerge during childhood [30].
This study’s findings provide little evidence that students

ho sell drugs are more entrepreneurial than their peers
ho only engage in other risk behaviors. Compared to
on-sellers, sellers reported similar levels of self-efficacy
nd purposeful planning, and were even less likely to make
ecisions carefully. This finding contrasts with previous
esearch that suggests youths in disadvantaged environ-
ents turn to drug dealing to acquire wealth or prestige

23]. Rather, it appears that drug selling among a general
opulation of high school students may be better described
s part of a pattern of risk behavior rather than an adaptive
esponse to a difficult environment.

imitations

The small number of variables in the data set limited the
tudy’s ability to identify a wide range of psychosocial
orrelates of drug selling. Future studies in this area should
onsider how the behavior and attitudes of parents, siblings
nd peers are associated with this worrisome behavior (cf.
). Another concern was that drug selling was measured by
single item of unknown reliability and validity. The gen-

rality of the question, “have you sold drugs?” may have
rouped together youths who sell different types of sub-
tances. Such a classification may be inappropriate to the
xtent that selling different types of drugs is associated with
ifferent risk behaviors and psychosocial characteristics.
mart et al [12] for instance, found that high school students
ho sold only marijuana students differed from those who

old both marijuana and other drugs. The latter group,
eported higher levels of illicit substance use and delin-
uency. Nonetheless, this study provides a helpful prelim-
nary assessment of a worrisome behavior that has received

ittle attention among high school students.
onclusion

Even as rates of adolescent substance use have declined,
rug selling remains relatively common among high school
tudents. Efforts to identify and help students who sell drugs
ay be promising because such youths remain connected to

chool. Nonetheless, practitioners should recognize that
ack of connection to families and other social institutions
ay represent fundamental influences on young people’s

ecision to sell drugs. Effective interventions may both
enefit students who engage in this risky behavior and help
isrupt an important source of youths’ access to illicit drugs.
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