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EXECUTIVE SUMMARY
The purpose of this white paper is to determine whether aspects of the parent-teen relationship during 
adolescence impact health later in life. 120 studies were examined from a national dataset that began 
tracking youth starting in grades 7-12 and followed them into their 20s and 30s. Studies were included if 
they measured various characteristics of parent-teen relationships including “parent closeness” and “family 
connectedness.”      

Importance 
This effort was undertaken to increase national awareness of links between various characteristics of 
parenting and their impact on adult physical and emotional health and overall well-being. The potential 
power of this work lies in its view at long-term health outcomes based on what happens during the teen 
years. While the literature clearly shows there is a relationship between parent-teen relationships and 
adolescent development, there has not been an effort to summarize this work in consideration of the impact 
on long-term health.  

Demonstrating this linkage would make a successful case for advocating that medical settings invest time 
and resources to deliver evidence-based strategies to support high-quality parent-teen communication and 
relationships, a controversial idea due to high-volume healthcare practices and competing demands. 

Key Findings  
Findings suggest parent-teen relationship characteristics have clear connections to long-term health, with 
variations by health behaviors and outcomes. Importantly, there were consistent reports linking high quality 
parent-teen relationships to more positive mental health outcomes, including less depression and fewer 
suicide attempts. Many studies also revealed positive relationships in adolescence led to less risk behavior 
later in life. There was a trend towards additional positive general health outcomes in the long run, such as a 
lower chance of cardiovascular disease and greater levels of physical activity.   

Implications 
Overall findings highlight the importance of understanding the most effective ways to positively influence 
parent-teen communication and relationships as a path towards improving broad domains of health in 
adulthood. While inconsistencies in the way studies defined the parent-teen relationship hinder the ability to 
determine those specific characteristics that directly influence later health, relationships with a high degree 
of warmth and closeness appear to be the most influential. Moving forward, it will be important to use 
consistent measures to capture specific aspects of relationship quality, communication, and parenting 
behaviors. This will provide results that will better allow for effective interventions to be created and 
implemented in a way that leads to long-term health benefits.
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SCIENTIFIC ABSTRACT
Purpose  
To conduct a systematized review of longitudinal findings from the National Longitudinal Study of 
Adolescent to Adult Health (Add Health) dataset on associations between parent-teen relationship 
characteristics measured at Wave 1 and adult health outcomes measured at Wave 2, 3, or 4.  

Methods 
Add Health began in 1994 and is a longitudinal study of a nationally representative sample of approximately 
20,000 adolescents across the United States who are being followed into adulthood. At Wave 1 participants 
were in grades 7-12. In 2008, at Wave 4, participants were between 24 and 34 years of age. Add Health 
provides a unique dataset to examine parent-teen relationship characteristics and long-term outcomes 
because in Wave 1 both adolescents and their parents responded to multiple items about the parent-teen 
relationship, and in Waves 2, 3, and 4 adolescent/young adult participants completed multiple health-
related outcome measures. For this study, the Add Health publications database was searched in June 2017 
using terms such as “family connectedness” and “parent closeness.” Supplemental searches were 
conducted in PubMed and Scopus using the same search terms. Two researchers reviewed studies for 
eligibility. To be eligible, Add Health studies had to report longitudinal health-related outcomes in English, 
peer-reviewed journals. 

Results 
120 studies were deemed eligible for inclusion. We found no consistency in strategies used to measure 
parent-teen relationship characteristics across studies. Single items were combined with a variety of other 
items in different ways across studies to measure constructs with different labels. For example, the Wave 1 
item “Most of the time, your mother is warm and loving to you” was included in scales proposed to measure 
the constructs of warmth, support, closeness, connectedness, responsiveness, engagement, attachment, 
acceptance, satisfaction with relationship, parenting style, and relationship quality in different studies.  The 
Wave 1 item of “Do your parents let you make your own decisions about the time you must be home on 
weekend nights?” might be included in scales proposed to measure the constructs of parental monitoring, 
parental control, or adolescent autonomy in different studies. Strategies used to measure parent-teen 
relationship characteristics sometimes focused on mothers, occasionally focused on fathers, and regularly 
involved combining items about both parents.  Studies varied in whether they included adolescent, parent, 
or both adolescent and parent perceptions of the parent-teen relationship. Health-related behavior and 
outcome measures fell within five broad categories: 1) physiological and general health; 2) psychological 
health; 3) violent behavior and risk of physical injury; 3) sexual health; and 5) substance use.  
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In studies of general health, there was a trend towards better parent-teen relationship quality leading to 
positive longitudinal outcomes, including decreased odds of cardiovascular disease and metabolic 
syndrome risk and increased levels of physical activity. Consistent significant and robust findings were 
reported across studies linking high quality parent-teen relationships to positive mental health outcomes, 
including fewer depressive symptoms, less suicidal ideology and attempts, and better self-esteem. Findings 
were mixed in studies of parent-teen relationship quality and violent behavior with risk of physical injury. A 
majority of studies demonstrated that a strong parent-teen relationship during adolescence was significantly 
associated with healthier sex behaviors later in life. High parent-teen relationship quality was also 
prospectively linked with lower risk of substance abuse. 

Conclusions 
Overall, our findings suggest that parent-teen relationship characteristics have robust associations with 
longitudinal health, with variability by health behavior and outcome. The inconsistency in parent-teen 
relationship measurement strategies across existing Add Health studies limits our ability to understand 
which aspects of the parent-teen relationship most influence longitudinal health outcomes. Future studies 
using consistent measures of components of parent-teen relationship characteristics are needed, with 
results to inform interventions to promote parent-teen relationships in a way that leads to long-term adult 
health benefits.
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INTRODUCTION
Research demonstrates connections between high quality parenting and positive outcomes among 
adolescents. For this reason, it is widely understood that children and adolescent benefit from engaged 
parents who balance warmth, responsiveness, and monitoring.  However, far less is known about the 
longitudinal impact of parent-teen relationships and communication on adult outcomes. This review aims 
to identify the scientific links between characteristics of parent-teen relationships and the longitudinal 
development of physical health, emotional health, and overall well-being into adulthood.  

High quality parenting is typically characterized as parental warmth, appropriate monitoring, and clear 
communication between parents/caregivers and children, and is commonly referred to as authoritative 
or balanced parenting.1-5 Additional parenting styles have been characterized as authoritarian (low levels 
of warmth with high levels of monitoring), permissive (high levels of warmth with low levels of 
monitoring), and disengaged (low levels of both warmth and monitoring).1-5 In general, children and 
adolescents raised by authoritative parents benefit in numerous ways including better physical, 
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psychosocial, and behavioral outcomes when compared to those who are raised using one of the other 
parenting styles.6  

Interpretations of some of these parenting attributes have remained stable over time. According to 
Baumrind, the classic definition of parental warmth is “the extent to which parents intentionally foster 
individuality, self-regulation, and self-assertion by being attuned, supportive, and acquiescent to children's 
special needs and demands.”1 More recent research consistently uses this definition when measuring 
parental warmth.7,8  

Other interpretations of these parenting attributes have evolved over the past several decades. For 
example, parental monitoring was previously conceptualized as what parents did to gain knowledge of 
their child’s whereabouts, activities, and relationships.9 However, research by Stattin and Kerr has 
suggested that the strongest predictor of parental monitoring is the child’s willingness to self-disclose 
information about their lives.10-12 Further, research by Smetana and Daddis identified an important 
distinction between adolescent and parent reports of monitoring.13 Adolescents’ perceptions of parental 
monitoring are influenced by their beliefs about legitimate parental authority and restrictive control. 
Parents’ perceptions of their monitoring behaviors were related to the adolescent’s age and biological sex. 
Communication is an important component of parent-teen relationships that can influence adolescent 
health behaviors and outcomes. Jaccard, Dittus, and colleagues have proposed a conceptual framework of 
parent-adolescent communication.14,15 Their framework focused on parent-teen communication about sex 
and birth control, and has since expanded to examinations of parent-teen communication about other 
adolescent risk behaviors and health outcomes.15-17   

The National Longitudinal Study of Adolescent to Adult Health (Add Health), a study of approximately 
20,000 in-school adolescents across the nation who were followed into adulthood,18 provides a unique 
opportunity to investigate whether the characteristics and quality of relationships between parents and 
adolescents have long-lasting implications on health and well-being. We conducted a systematized review 
of studies published from Add Health data to address this question.
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METHODS
Database 
Add Health is a longitudinal study of approximately 20,000 in-school adolescents across the nation who are 
being followed into adulthood.18 A full description of Add Health can be found at http://www.cpc.unc.edu/
projects/addhealth/design. The adolescents were first interviewed in 1994, along with their parents, when 
they were in seventh through 12th grades (Wave 1). Both adolescents and their parents were independently 
asked a wide range of questions, including questions related to perceptions of parent-teen communication 
and family relationships. Respondents’ data were entered and recorded on laptop computers. Questions of 
a sensitive nature were asked to respondents through headphones and they entered responses directly into 
the computer. These adolescents have now been followed for approximately 30 years, and they have 
completed a total of four follow-up interviews as they have grown up (Waves 2, 3, 4, & 5; Wave 5 data is not 
yet available). All interviews contained questions related to physical health, emotional health, and well-
being. This in-school sampling design allows conclusions that can be generalized to the entire population of 
adolescents who were in school in the USA during the 1994-1995 school year. 

Search Strategy 
Searches were completed in January and June 2017 on the Add Health publications website (http://
www.cpc.unc.edu/projects/addhealth/publications/database). The preliminary search in January used the 
following search terms:  

• family connectedness  
• communication 
• interaction 
• parent closeness 
• parent 

Based on these search results, another search was conducted by one of the authors (ACP) looking for 
previously found authors’ names to find other studies published by prominent researchers in this area. The 
search was limited to peer-reviewed journal articles and added these search terms: 

• parent* 
• mother 
• father 

Other studies were identified by scanning the references sections of found articles. The deputy director of 
Add Health was also consulted to identify additional studies. Secondary searches were conducted on 
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RESULTS
The initial search resulted in 261 studies. Thirty-three additional studies were identified through scanning 
reference sections and in consultation with Add Health staff. Eight studies were excluded because they were 
not peer-reviewed journal articles. Titles and abstracts of 294 studies were screened for eligibility. Both 
authors reviewed the full-text of 165 studies. In total, 120 studies were deemed eligible for inclusion in our 
review (Figure 1). The citations and study details for these studies are listed in Table 1.  

Measures for Parent-Teen Relationship Characteristics 
We found no consistency in strategies used to measure parent-teen relationship characteristics across 
studies. Single items were combined with a variety of other items in different ways across studies to measure 
constructs with different labels. For example, the Wave 1 item “Most of the time, your mother is warm and 
loving to you” was included in scales proposed to measure the constructs of warmth, support, closeness, 
connectedness, responsiveness, engagement, attachment, acceptance, satisfaction with relationship, 
parenting style, and relationship quality in different studies.  The Wave 1 item of “Do your parents let you 
make your own decisions about the time you must be home on weekend nights?” might be included in 
scales proposed to measure the constructs of parental monitoring, parental control, or adolescent 
autonomy in different studies. Strategies used to assess parent-teen relationship characteristics often 
focused only on mothers, occasionally focused on fathers, and regularly involved combining items in a way 

PubMed and Scopus using the same search terms, plus Add Health or National Longitudinal Study of 
Adolescent to Adult Health to limit the search to studies conducted with this dataset. 

Eligibility Criteria 
To be eligible, studies must have examined longitudinal outcomes related to modifiable components of 
the parent-adolescent relationship using Add Health data. We conceptualized modifiable components of 
the parent-adolescent relationship as those linked to behaviors and practices; studies that exclusively 
focused on family structure or parental incarceration were excluded because these factors are more 
difficult to modify. Studies had to include baseline data from Wave 1 and follow-up data from Waves 2, 3, 
and/or 4. These studies had to be published in English in peer-reviewed journals.    

Dual Review 
One author (ACP) conducted a preliminary review of titles and abstracts to remove studies that did not 
meet the eligibility criteria. Both authors determined final eligibility by reviewing the full-text of the 
remaining studies. Disagreements about eligibility were resolved via discussion between the authors. 
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1. Studies with Physiological and General Health Related Outcomes. Physiological and general health 
related outcomes included weight, eating behaviors, sleep, physical activity, metabolic risk, predictors of 
cardiovascular disease, physical illness, and ratings of general health. 

2. Studies with Psychological Health Related Outcomes. Psychological health related outcomes included 
depression, anxiety, self-esteem, self-control, suicidal thoughts, suicidal behaviors, use of mental health 
services, positive well-being, and stress when adolescents became parents. 

3. Studies with Violent Behavior and Physical Injury Related Outcomes.  Studies that created an index of 
violent behaviors and non-violent delinquency, such as vandalism, petty theft, and disorderly conduct, 
were excluded because research suggests violent and non-violent delinquency have different 
developmental trajectories.19,20  Violent behavior and physical injury related outcomes among the 
studies included in this review were violent aggression, violent delinquency, physical fights, aggressive 
antisocial behavior, exposure to weapon violence, and dating violence victimization or perpetration.   

4. Studies with Sex Behavior and Sexual Health Related Outcomes. Sex behavior and sexual health related 
outcomes included age of initiation of sex, condom use, contraceptive use, partner relationship, sexual 
transmitted infections, pregnancy and pregnancy outcomes. 

5. Studies with Substance Use and Substance Use Related Health Outcomes. Substance use and substance 
use related health outcomes included tobacco, alcohol, other drug use, problem use, and driving under 
the influence of substances. 

Most outcomes were self-reported, although physiological and sexual health outcomes were sometimes 
objectively measured. For example, testing for sexually transmitted infections (STIs) occurred at Wave 3. At 

intended to capture teen relationship with both parents at the same time.  Studies varied in whether they 
included adolescent, parent, or both adolescent and parent perceptions of the parent-teen relationship.  

To demonstrate the wide variability in measurement of parent-teen relationship characteristics, we have 
described in Appendix Tables A1-A5 variable labels for each item used to create predictor measures for 
each study reviewed, as well as a table describing the specific content of each item in adolescent-reported 
items (Table A6) and parent-reported items (Table A7). In the sections below describing studies with 
physiological/general health related outcomes and studies describing psychological health related 
outcomes, we describe details of how researchers created their predictor variables to provide the reader 
with an appreciation for the tremendous variability in measurement of parent-teen relationship 
characteristics. Sections describing studies for other health behaviors and outcomes are presented in a 
summary format, although details are available in Appendices. 

Outcome Measures 
Based on review of all studies eligible for inclusion, we identified five categories for health-related 
outcome variables, which were:
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Wave 4 participants’ height, weight, and blood pressure were measured and blood was collected and 
tested for lipids, glucose, and glycosylated hemoglobin (HbA1c).  In depth summaries of full study 
details are displayed by outcome categories in Appendices Tables A1-A8. Note that studies appear in 
several tables if they included multiple health outcomes that crossed categories we created for this 
review. 

1. Studies with Physiological and General Health Related Outcomes  

In total, 14 studies were categorized as reporting physiological and general health related outcomes 
(Appendix Table A1).  

Three studies tested whether parent-teen relationship factors influenced self-reported general health at 
Wave 3 as measured by the item: “In general, how is your health?” This is an item that has been found to 
independently predict mortality in adult populations.21 Adam and colleagues created a parental support 
scale by averaging adolescent responses to questions in Wave 1 and Wave 2 regarding: how close they 
feel to mother/father; how much mother/father cares about them; whether mother/father are warm and 
loving towards them; when teen does something wrong whether mother/father talk with them to 
understand; satisfaction with communication with mother/father; and satisfaction with relationship with 
mother/father.22 Scales were created separately for mothers and fathers in each wave, and then averaged 
across waves. In multivariate analyses, a one standard deviation increase in perceived parental support 
during adolescence was associated with a 9% reduction in the odds of reported poor health at Wave 3.  

Goosby and colleagues created a parent support scale based on adolescent responses to questions in 
Wave 1 and Wave 2 regarding: mother/father warmth; communication satisfaction with mother/father; 
and relationship satisfaction with mother/father.23 Items for mother and father scores were averaged 
satisfaction with communication with mother/father; and satisfaction with relationship with mother/father.
22 Scales were created separately for mothers and fathers in each wave, and then averaged across waves. 
In multivariate analyses, a one standard deviation increase in perceived parental support during 
adolescence was associated with a 9% reduction in the odds of reported poor health at Wave 3.  

Goosby and colleagues created a parent support scale based on adolescent responses to questions in 
Wave 1 and Wave 2 regarding: mother/father warmth; communication satisfaction with mother/father; 
and relationship satisfaction with mother/father.23 Items for mother and father scores were averaged 
across Waves 1 and 2. In multivariate analyses, higher parental support was associated with lower odds 
of reporting fair/poor health at Wave 3.  

Heard and colleagues were primarily interested in exploring the impact of family structure on self-rated 
health in adolescence and young adulthood, but also included parent-child relationship characteristics in 
their analyses.24 Measures for relationship quality included: bond with mother (adolescent perceived 



RESULTS              �11

closeness, warmth, communication satisfaction, relationship satisfaction); number of topics discussed in past 
four weeks; number of joint activities in past four weeks; maternal college aspirations, and maternal control 
(whether or not parent let adolescent make own decisions about curfew, friends, clothes, TV, bedtime, and 
eating).  This study found that self-rated health status improved significantly from Wave 1 to Wave 3 for 
persons living in 3 different family structures coded as single-parent, stepfather families, and with two 
biological parents, although those living in a single-parent or stepfather family reported significantly poorer 
health at both waves when compared to persons living with two biological parents. In multivariate analyses, 
higher levels of maternal bonding, joint activities, and maternal college aspirations predicted higher self-
rated health at Wave 3; measures for amount of communication and maternal control were not associated.  
Parent-child relationship characteristics had very little effect in mitigating differences in self-reported health 
based on family structure.  

Four studies in this category included outcomes representing groupings of protective or risk factors for 
long-term cardiovascular disease, including myocardial infarction and stroke. These factors include weight 
or body mass index (BMI), physical activity, blood pressure, lipid levels, and markers for glucose 
metabolism. Two of these studies demonstrated an association between higher parent-teen relationship 
quality at Wave 1 and improved cardiovascular risk outcomes at Wave 4. Specifically, findings by Ehrlich et 
al.25 indicate a significant association between greater parent-child relationship quality during adolescence 
and lower objectively-measured metabolic risk among young adult females. In this study, the measure for 
parent-child relationship quality was created by combining adolescent responses to items assessing 
closeness, caring, warmth, communication satisfaction, and relationship satisfaction with mother and father 
independently; from this, a composite parent-teen relationship quality score was created with the average 
of mother-child and father-child scores. A parent-child conflict score was created by averaging scores for 
adolescent reports of serious arguments with mother/father within the past four weeks. A Wave 4 metabolic 
risk index was created from measures of waste circumference, systolic and diastolic blood pressure, and 
glycosylated hemoglobin, which reflects blood glucose levels over the preceding two or three months. 
Participants in the top quartile for each item were considered to be at high risk and a metabolic risk 
composite score was created by summing risk across markers. Researchers found a significant main effect of 
parent-child relationship quality on metabolic risk 14 years later that varied by adolescent sex. For female 
adolescents, a one standard deviation increase in parent-child relationship quality was associated with 7.7% 
reduced odds of having the highest metabolic risk score at Wave 4; no effect was seen among adolescent 
males. Parent-child conflict was not associated with later metabolic risk. 

Doom, Gunnar, and Clark26 focused their study on relationships between adolescents and mother figures 
who lived in the home at Wave 1, and cardiovascular disease risk at Wave 4.  Adolescent perceptions of 
maternal support were measured by a scale combining items measuring warmth, closeness, caring, 
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communication satisfaction, and relationship satisfaction. Residential mother report of maternal support was 
measured by a final composite scale which included items about getting along, making decisions about the 
child’s life together, understanding, trust, and whether their adolescent interferes with their activities. 
Adolescent and parent items were averaged to create a two-informant composite measure of perceptions of 
maternal support. Cardiovascular disease risk in young adulthood was assessed using a function to predict 
the risk of cardiovascular disease over a 30-year timeframe, known as the 30-year Framingham CVD Risk 
Score (FRS). The predictive function uses information on age, sex, BMI, systolic blood pressure, use of 
antihypertensive medications, smoking and diabetic status to predict the risk of occurrence of a composite 
cardiovascular disease outcome, including coronary death, myocardial infarction, coronary insufficiency, 
angina, stroke, transient ischemic attack, intermittent claudication, and congestive heart failure. In multivariate 
analyses, this study reports a main effect such that greater maternal support during adolescence is associated 
with decreased cardiovascular disease risk in young adulthood. Interaction analyses suggested that the effect 
of maternal support is similar at all levels of socioeconomic status. However, there was an interaction with 
race such that African-American adolescents were more sensitive to the effect of maternal support on 
cardiovascular disease risk as compared to White participants. Mediation models suggested that the overall 
relationship between maternal support at Wave 1 and cardiovascular disease risk at Wave 4 is mediated by 
poor health behaviors (measured by items assessing fast food consumption, physical activity, alcohol 
consumption, and sleep) and higher financial stress at Wave 3; depressive symptoms at Wave 3 were not 
found to mediate the relationship.  

The previously described study by Goosby et al. included multivariate analysis assessing the influence of 
Wave 1 and Wave 2 measured parental support on cardiovascular disease-related metabolic conditions at 
Wave 3.23 Wave 3 measures included self-reported diagnosis of hypertension and high cholesterol; it should 
be noted that this measure typically assumes interaction with the healthcare system and is influenced by 
recall. Objective measures for cardiovascular disease related to medical conditions included measured 
height and weight, which were used to calculate BMI; those with a BMI over 25 were categorized as 
overweight or obese. This study found that higher parental support was significantly associated with higher 
BMI; there were no associations with measures for hypertension or high cholesterol. 

Bae and colleagues found that greater adolescent- and parent-reported disconnection during adolescence 
augments the influence of stressful life events at Wave 3, which negatively impacts objectively-measured 
cardio-metabolic disease risk at Wave 4.27 They also studied this relationship within the context of genetic 
factors, specifically the presence or absence of a short allele genotype at 5-HTTLPR. In this study, the measure 
created for parent-child disconnection used items from both parent and adolescent reports. The measure for 
parental report of lack of bonding was created by items reflecting lack of trust and understanding, lack of 
togetherness and family activities, decision-making, and lack of acceptance of the adolescent. The measure 
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for adolescent report of lack of bonding were created by items measuring closeness, caring, and 
relationship satisfaction. These items were combined to create an index intended to measure parent-child 
disconnection from both perspectives. Measurement of cardiometabolic risk was created from Wave 4 
measures of systolic blood pressure, diastolic blood pressure, pulse rate, glycosylated hemoglobin, glucose, 
triglycerides, high density lipoproteins, low density lipoproteins, and BMI. An aggregate score of these nine 
biomarkers was created reflecting participants’ risk of being in the highest risk quartile for each of these 
items. Using multivariate path analyses, parent-child disconnection in adolescence did not have a direct 
influence on cardiometabolic disease risk in young adulthood. However, there was a direct association 
between experiencing stressful life events by Wave 3 (as measured by a created index assessing 
experience/events related to major economic changes, suicide, fighting/ violence, sex for money, death of 
child, and criminal acts) and cardiometabolic disease risk at Wave 4, and this association was stronger 
among young adults who had experienced heightened parent-child disconnection during adolescence. 
When using three-way interaction analysis to investigate the potential contribution of genotype, this study 
found that stressful life events by Wave 3 predicted heightened cardiometabolic disease risk at Wave 4 
among those who experienced parent-child disconnection in earlier years (Wave 1), but this association was 
only significant with the presence of short alleles at 5-HTTLPR. For those who experienced high parent-child 
disconnection, the effect of stressful life events on cardio metabolic risk was significantly stronger for young 
adults with short alleles as compared to those with long alleles. 

Three studies focused on the outcome of self-reported physical activity. Ornelas and colleagues examined 
whether adolescent-reported family cohesion, parental monitoring, parent-child communication, and 
parental engagement measured at Wave 1 were associated with total weekly moderate to vigorous physical 
activity (MVPA) at Wave 2.28 Family cohesion was measured by summing adolescent responses to items 
about how much people in the family understand them, how much fun they have with their family together, 
and how much their family pays attention to them. Parental monitoring was measured by a sum of responses 
to items felt to assess seven household rules or guidelines including curfews, monitoring friendships, TV 
viewing, food choice, and clothing. Parent-child communication was measured by a sum of three items 
assessing frequency of communication between adolescent and mother/father in the last four weeks 
regarding dating, personal problems, and schoolwork. Parental engagement was measured as a count of 
the number of activities that mother/father participated in with the adolescent over the last four weeks 
including: attendance at religious/church events; shopping; playing sports; going to movies, plays, 
museums, concerts, or sports events; working on a school project; and eating evening meals with their child. 
For adolescents with scores for both mother and father, the scores were averaged across reporting about 
both parents. The MVPA outcome measure was derived from a standard seven-day physical activity recall 
scale with questions worded as “During the past week how many times did you…” followed by a list of 
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activities including skating, cycling, exercise and active sports. Overall physical activity frequency was coded 
as achieving national recommendation standards if responses suggested five or more weekly bouts of at 
least 30 minutes of MVPA, based on 1995 national recommendations by the Centers for Disease Control 
and Prevention and the American College of Sports Medicine. Multivariate analysis revealed that higher 
levels of Wave 1 family cohesion, parent-child communication, and parental engagement were all 
independent predictors of achieving five or more bouts of MVPA at wave 2; parental monitoring was not 
associated with physical activity. 

Lee also examined the influence of parent-teen relationship factors on physical activity using a similar 
measurement strategy for MVPA at Waves 2 and 3.29 Lee, however, used a different strategy for assessing 
parent-teen relationship factors. In this study, parent-teen relationship measures included the dimension of 
parental control as assessed by: a) parental monitoring (measured similarly to strategy used by Ornelas et 
al28) and b) parental presence as assessed by adolescent responses to questions about how often parent is 
present when they leave for school in the morning, return home from school in the afternoon,  go to sleep at 
night, and number of days in the past seven days that one parent was in the room with them when they ate 
their evening meal.  The other dimension of parent-child relations included: a) shared activities (count of 
activities a parent and child did together in the previous four weeks); b) parent-child communication 
(summing respondent reports of engaging in discussion with parents within the past four weeks regarding 
dating, a party, personal problems, school worker grades, and other things respondent is doing at school); 
and c) closeness and warmth (adolescents response to four items assessing closeness, warmth, relationship 
satisfaction, and communication satisfaction). Multivariate analysis showed that higher levels of Wave 1 
parent-child shared activities and communication had a significant positive association with levels of Wave 3 
MVPA. In analyses stratified by sex, Wave 1 closeness and warmth also had a significant positive effect on 
MVPA among male adolescents at Wave 2, but not at Wave 3. Wave 1 parental monitoring and presence did 
not have a significant influence on MVPA at Waves 2 and 3. 

Lee, Park and Yoo examined whether parental support at Wave 1 was associated with sports participation at 
each wave.30 Parental support was measured by adolescent responses to items related to closeness, caring, 
warmth, communication satisfaction, and relationship satisfaction with mother/father. If support measures 
were only available for one parent, that score was used. If support measures were available for both parents, 
the mean was used to indicate parental support. Sports participation was assessed by asking how many 
times participants participated in an active sport such as baseball, basketball, soccer, swimming, or football 
during the past week. At Waves 3 and 4 these questions were asked about team sport participation and 
individual sport participation. The number of times participants joined in individual and team sports was 
added to create a total number for participation in sports during the past week; those participating in sports 
five or more times a week were considered active participants. In multivariate analyses, higher parental 
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support at Wave 1 was a significant predictor of higher levels of sports participation at Waves 1, 2 and 3, but 
not at Wave 4.  

Three studies focused on the outcome of BMI or eating behaviors. Fuemmeler and colleagues examined the 
influence of Wave 2 parenting style measures on BMI calculated from measured weight and height at Waves 
2 and 3.31 The strategy used to create parenting style measures was via a data driven approach using factor 
analysis and factor mixture modeling, and derived from responses to six questions related to acceptance 
(i.e., adolescent-reported feelings that their family understands you, how much you feel that you and your 
family have fun together, how much you feel your parents care about you, how much you feel your family 
pays attention to you, how much you feel you want to leave home, and how close you feel to your mother), 
and seven questions assessing parental control or monitoring (i.e., whether parents let you make your own 
decisions about clothing, friends, TV, weekend curfew, weeknight bedtime, and what you eat). Using data 
driven modeling, parenting styles were classified as authoritarian, disengaged, permissive, and balanced. 
Compared with the balanced parenting style, authoritarian and disengaged parenting styles were 
associated with a less steep average BMI increase over time, but also less leveling off of BMI over time.   

Menning and Stewart focused on investigating the influence of involvement of nonresidential biological 
fathers on BMI among adolescents living with their biological mother.32 At Wave 1 a nonresident father 
involvement measure was constructed from 11 items including adolescent reported closeness, how often 
the adolescent stayed overnight, and a series of nine questions about whether they had participated with 
their father in activities such as going shopping, going to movie, or working on a project for school. Greater 
non-resident father involvement was associated with an increased risk of obesity. In gender-stratified 
models, the relationship between nonresident father involvement and increased risk of obesity was found to 
be shared by both males and females, with a one standard deviation increase in father involvement more 
than doubling the relative risk for males and more than tripling the relative risk for females. 

Ferguson and colleagues assessed the longitudinal relationship between parent-child relationship 
characteristics and disordered eating behavior by using a prospective analysis of twins participating in Add 
Health.33 The Wave 1 parent-child relationship measure used for this study was a constructed maternal 
warmth scale consisting of five items related to the adolescent’s perception that their mother was kind, 
loving, and supportive, and also included an item related to communication satisfaction. The main outcome 
for the study was a disordered eating behavior scale comprised of 13 items measured at Wave 3, including 
concern with weight and behaviors symptomatic of disordered or restrictive eating (e.g., fasting, binging, 
purging, taking laxatives or diuretics).  Results revealed that maternal warmth was not significantly predictive 
of disordered eating behavior among monozygotic or dizygotic twins. 
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Frech took an interesting approach to investigating the influence of family support at Wave 1 on the 
evolution of behaviors associated with physiological and general health over time.34 Family support was 
measured by two (if living only with the residential mother) or four (if living with a residential mother and 
father) items asking respondents whether they feel cared for by and close to residential parents. The 
outcome variable was a time-varying index of healthy behaviors measured at Waves 1, 2, and 3. The six 
healthy behaviors included reporting adequate sleep, not smoking, eating breakfast, adequate exercise, not 
binge drinking, and maintaining a healthy weight. Results showed that parent support influences healthy 
behaviors at age 13 and the slope of healthy behavior change through age 24. High levels of perceived 
support from parents was associated with higher engagement in healthy behaviors at age 13, but this 
advantage was lost during the transition to young adulthood, as adolescents who were closer to parents 
reported greater losses of healthy behaviors over time. Each year between ages 13 and 24, adolescents 
who were close to parents lost 0.20 healthy behaviors per year, while adolescents who were not close to 
their residential parents lost only 0.17 behaviors per year. 

Wickrama and colleagues conducted a study primarily focused on the influence of mother’s marital history 
on longitudinal physical health but included measures for parent-teen relationship quality.35 Within the 
context of this study, higher levels of parental rejection (as measured by summing parent responses at Wave 
1 to five items asking whether they got along well with the adolescent, make decisions about life together 
with this child, did not understand this child, felt this child cannot be trusted, and felt this child interferes 
with his or her activities) was significantly predictive of poorer physical health at Wave 4. The measure for 
physical health was a count of participant-reported physician-diagnosed diseases and health problems 
including diabetes, heart disease, asthma, high blood pressure, and 11 sexually transmitted infections.  

In summary, these studies suggest that characteristics of parent-teen relationships have a longitudinal 
association with physiological and general health related outcomes in young adulthood. Results of the three 
studies focused on assessing the longitudinal impact of parent-teen relationship characteristics on self-rated 
general health show a positive relationship in the predicted direction.22-24 Results of studies focused on the 
association between parent-teen relationship characteristics during adolescence and later protective or risk 
factors for cardiovascular disease generally show a positive relationship in the predicted direction when 
composite scores are used for outcome measures, or if outcome measures are focused specifically on 
physical activity.25,26,29,30 Studies linking parent-teen relationship characteristics and later BMI also showed 
relationships, but not in the predicted direction.23,31,32 Two studies looking more broadly at health-related 
behaviors or physical health also suggested parent-teen relationship characteristics longitudinally influence 
these outcomes, although the direction of influence was not consistently in the predicted direction.34,35 
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Review of these studies generally suggests that the quality of parent-teen relationship may have a more 
influential impact on long-term physiological and general health related outcomes than parental control or 
monitoring characteristics. Gender,25 race,26 and developmental issues29,34 may play an important role in 
this longitudinal relationship. Several studies also highlight the complexity of placing the influence of 
parent-teen relationship characteristics within a broader context, including the influence of heritability and 
genetics.27,33 

2. Studies with Psychological Health Related Outcomes  

Thirty studies were categorized as reporting findings of psychological health related outcomes, including 
depressive symptoms, suicidal ideation and suicidal attempts, self-esteem, anxiety, positive well-being, and 
use of mental health services (See Appendix Table A2). The vast majority focused on depressive symptoms 
or suicidal ideation/attempts, which will be the focus of this section.  

Among the studies in this category, 23 included the outcome of depressive symptoms.  

Adams and colleagues focused on whether parental support at Wave 1 and 2 predicted depressive 
symptoms at Wave 3.  Their parental support scale was created by averaging adolescent responses to 
questions regarding closeness, caring, warmth, communication when teen does something wrong, 
communication satisfaction, and relationship satisfaction with mother/father.22 Scales were created 
separately for mothers and fathers in each wave, and then averaged across waves. Depressive symptoms 
were measured with items from the Center for Epidemiological Studies Depression Scale (CES-D) included 
in Wave 3.36 In multivariate analyses, higher parental support was significantly associated with a lower 
likelihood of depressive symptoms. 

Amato and Collins focused on whether closeness of parent-teen relationships at Wave 1, for adolescents 
who were living in biological mother – stepfather families, predicted depressive symptoms at Wave 3.37 
Closeness was measured at Wave 1 by single items asking adolescents how close they felt to their 
residential biological mother/stepfather/non-resident father respectively. Depressive symptoms were 
measured with items from the CES-D included in Wave 3. Compared with adolescents who were close with 
all parents (i.e., both resident and non-resident), lower closeness to resident parents at Wave 1 was 
significantly associated with higher depressive symptoms at Wave 3.  

Booth and colleagues reported on whether closeness of teen relationships with resident and nonresident 
fathers at Wave 1 predicted depressive symptoms at Wave 2.38 Closeness was measured at Wave 1 by single 
items asking adolescents how close they felt to their resident/nonresident father respectively. Depressive 
symptoms were measured by a seven-item scale representing the mean of items such as feeling lonely, 
feeling sad, and being unable to shake off the blues. The authors reported closeness to resident and 
nonresident fathers was significantly associated with lower depressive symptoms. 
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Cookston and Finlay reported on whether parental involvement among two-parent families at Wave 1 
predicted depressive symptoms at Wave 2.39 Three measures of parent-child involvement were created 
from adolescent reports of resident mothers and fathers shared activities (e.g., whether they had 
participated in four activities with each parent within the past four weeks including shopping, playing a 
sport, attending religious services, going to a movie), discussing personal issues (e.g., whether they had talk 
to parents about life plans, discuss personal problems, work on a school project, or spoken about grades 
and other school issues within the past four weeks), and parent-child closeness (measured by five items 
measuring adolescents perception of the parent as warm and loving, good communicator, encouraging of 
independence, open to discussing ethics, and  item measuring overall quality of relationship). Predictor 
items were used in composite measures of paternal and maternal involvement. Depressive symptoms were 
measured by 15 items divided into two separate subscales representing: 1) talking less, feeling bothered, 
feeling depressed, and problems keeping focused; and 2) feeling lonely, blue, and sad. Multivariate analysis 
revealed that higher father involvement was significantly associated with fewer depressive symptoms; 
maternal involvement was not significantly related to depressive symptoms. 

Cornwell found that parental support at Wave 1 (measured by an 8-item scale including closeness) was 
significantly associated with lower depressive symptoms at Wave 2 (measured by CES-D).40 

Driscoll and colleagues focused on adolescents who identified themselves as Latino and of Mexican origin 
or descent and conducted a study to assess the association of parenting styles with adolescent depression 
within the context of generational changes in parenting style.41 Respondents were classified as first-, 
second-, or third-generation immigrants. Parenting style categories at Wave 1 were constructed from 
adolescent responses to items assessing maternal support (e.g., warmth and caring) and items assessing 
parental control (e.g., whether parents let them make their own decisions about weekend curfew, friends, 
clothing). Wave 2 depression was measured using the CES-D. There were no significant differences in mean 
depression scores across generations. Adolescents with permissive or authoritative mothers had lower 
levels of depression than did teens with disengaged or authoritarian styles. In multivariate interaction 
analyses, depression was higher among third-generation teens with permissive parents than it was among 
first and second-generation teens.  

Eagleton, Williams, and Merten examined the association between adolescent-perceived behavioral 
autonomy and changes in depressive symptoms between adolescence and adulthood.42 They used a 
seven-item measure of perceived behavioral autonomy. Example items included “Do your parents let you 
make your own decisions about the time you must be home on weekend nights?” and “Do your parents let 
you make your own decisions about the people you hang around with?” Nine items from the CES-D scale 
measured depressive symptoms.43 Latent growth models demonstrated that higher perceived behavioral 
autonomy at Wave 1 was significantly associated with lower depressive symptoms at Wave 1 for males, 
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females, white youth, and adolescents aged 16-21 years. However, it was not significantly associated with a 
change in depressive symptoms in adulthood.   

Gallagher investigated discrepancies between parent and adolescent college aspirations and depressive 
symptoms.44 Discrepancies were measured at Wave 1 by asking adolescents about their college aspirations 
and their perceptions of how disappointed their mother and/or father would be if they did not graduate 
from college. Depressive symptoms were measured at Wave 2 with the 19-item CES-D scale.36 There was a 
significant association between both perceived maternal and paternal college aspirations that exceeded an 
adolescent’s aspirations and higher depressive symptoms. There was also a significant association between 
perceived paternal college aspirations that were lower than an adolescent’s aspirations and higher 
depressive symptoms. There was not a significant association between perceived maternal college 
aspirations that were lower than adolescent aspirations and depressive symptoms. 

In addition to the general health outcomes described above, Goosby and colleagues explored the 
relationship between Wave 1 parental support and diagnosed depression at Wave 3.23 To measure this 
outcome, respondents were asked to report if they have received a depression diagnosis.  Higher parental 
support was significantly associated with a lower risk of diagnosed depression. Parental support also 
moderated an association between loneliness and depression. Adolescents who reported high loneliness 
and supportive parents were more likely to report a depression diagnosis at Wave 3 than non-lonely 
adolescents with supportive parents.   

Halpern-Meekin and Tach examined the associations between several parenting characteristics and 
depressive symptoms at Wave 2.45 Relationship quality was measured using both adolescent and parent 
reports. Adolescents also reported on parental investment, which included measures of activities shared 
with parents, decision-making, and other protective factors (e.g., how much the adolescent feels that his 
parents care about him). Depressive symptoms were measured using the 19-item CES-D scale.36 
Relationship quality and parental investment were each significantly associated with depressive symptoms 
when entered into ordinary least squares regression models. However, the coefficients and directions of 
these associations were not reported. Relationship quality and parental investment also did not account for 
differences between families with different structures. 

Harker studied relationships between parenting characteristics and psychological health among immigrants 
from different generations.46 These parenting characteristics included adolescent-reported parental 
supervision, closeness with parents, parent-child conflict and social support at Wave 1. For parental 
supervision, adolescents reported whether a parent was home when they went to school, came home from 
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school, during their evening meal, and when they went to bed at night. Closeness was measured using the 
mean of an eight-item scale about the adolescent’s relationship with their resident parent(s). Parent-child 
conflict was measured by using one item asking respondents if they had a serious argument about their 
behavior with their parents. The psychological health outcomes included depressive symptoms based on 
the CES-D scale36 and the Beck Inventory,47 as well as psychological well-being. Among the full sample, 
greater parental supervision, closeness with parents, and social support was significantly associated with 
fewer depressive symptoms at Wave 2. Parent-child conflict was not significantly associated with depression. 
Greater social support was significantly associated with greater positive well-being at Wave 2. Closeness 
with parents, parental supervision, and parent-child conflict were not significantly associated with positive 
well-being. 

Johnson and Galambos investigated the link between parent-adolescent relationships, depressive 
symptoms and self-esteem, and intimate relationship quality among young adults currently in a romantic 
relationship.48 The authors used Wave 1 adolescent and parent reports to measure their relationship quality. 
This included items about satisfaction with communication and overall relationship quality. Depressive 
symptoms were measured at Wave 3 using eight items from the CES-D.36 The self-esteem scale for Wave 3 
was adapted from Rosenberg.49 Intimate partner relationship quality was assessed at Wave 4 by measuring 
respondents’ level of agreement with seven items (e.g., “We enjoy doing even ordinary, day-to-day things 
together”). According to structural equation modeling, a higher quality parent-adolescent relationship was 
significantly associated with higher self-esteem and lower depressive symptoms at Wave 3, and better 
intimate relationship quality at Wave 4. Self-esteem also significantly mediated the association between 
parent-adolescent relationship quality and intimate relationship quality.   

Li, Berk, and Lee explored associations between short or long alleles in the serotonin transporter linked 
promoter region gene (5-HTTLPR) and family support in the development of depressive symptoms.50 This 
gene, and its allele length in particular, have been linked with the development of depression.51,52 The 
measure of family support at Wave 1 included 13 adolescent-reported items, which assessed parental 
closeness, communication quality, connectedness, and feeling loved by family members. Depressive 
symptoms were measured at Waves 2 and 3 using an 8-item CES-D scale.36 Among boy and girls, high 
family support was significantly associated with lower depressive symptoms.  The interaction between 5-
HTTPLR and family support was stronger for boys than girls. Adolescent boys with poor family support and 
at least one short allele had higher depressive symptoms than those with a long allele. Among adolescent 
boys with high family support, those with the short allele reported low depressive symptoms.  

Meier and Musick studied the links between family dinners, family relationship quality, and depressive 
symptoms.53 One adolescent-reported item at Wave 1 was used to assess family dinners: “On how many of 
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the past 7 days was at least one of your parents in the room with you while you ate your evening meal?” This 
was measured again at Wave 2 and the authors calculated a change score. Family relationship quality was a 
composite scale of 15 items, including measures of parent-child relationship quality, global family 
relationship quality, and arguments with a parent. Depressive symptoms were measured using the nine-item 
CES-D scale. Ordinary least squares regression models indicated there was a significant interaction between 
change in family dinners from Wave 1 to 2 and family relationship quality at Wave 1 on the change in 
depressive symptoms between Wave 1 and 2. Higher family relationship quality and an increase in family 
dinners were significantly associated with decreased depressive symptoms. 

Musick and Meier also examined these factors in their 2012 study.54 They used many of the same items to 
construct their variables, however, they also included adolescent-reported activities with a parent (e.g., gone 
shopping, played a sport together) and parental control in their measure of parent-child relationship quality. 
The parental control measure was based on adolescent-reported items of whether their parents let them 
makes their own decisions about what they wear and what they watch on television, for example. Depressive 
symptoms were measured at both Wave 2 and Wave 3.  An increase in family dinners from Wave 1 to Wave 
2 was significantly associated with a decrease in depressive symptoms. Similarly, increases in parent-child 
relationship quality were associated with reduced depressive symptoms. More family dinners and higher 
quality family relations at Wave 1 were both associated with fewer depressive symptoms at Wave 3. When 
Wave 1 depressive symptoms were included in the model, these associations were no longer significant. 

Needham investigated the links between parental support and depressive symptoms at Wave 3 using latent 
growth curve analysis.55 The author measured maternal and paternal support separately and created a 
composite measure of parental support. The items included in these measures assessed how close 
adolescent respondents felt to their parents and how satisfied they were their communication and overall 
relationship. Depressive symptoms were measured using the 19-item CES-D. Higher maternal, paternal, and 
parental support were each significantly associated with reductions in depressive symptoms over time. 
Adolescent girls reported higher depressive symptoms than boys at Wave 1, however there were no 
significant differences in depressive symptom trajectories at similar levels of parental support between the 
sexes.   

Pearson and Wilkinson explored relationships between parental closeness, involvement, family support, and 
depressive symptoms among sexual minority youth.56 Adolescent-reported parental closeness, involvement, 
and family support were measured at Wave 1. Depressive symptoms were measured at Wave 2 using the 
20-item CES-D scale. According to ordinary least squares regression models, higher parental closeness and 
perceived family support were significantly associated with lower depressive symptoms among girls. Higher 
parental involvement was significantly associated with lower depressive symptoms, but not when parental 
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closeness and family support were included in the regression model. Higher parental closeness, parental 
involvement, and perceived family support were significantly associated with lower depressive symptoms 
among boys. 

Tillman and Miller studied the influence of family relationships on the psychological well-being of young 
people in inter-racial relationships.57 Their predictor variables were closeness with parents, communication 
with parents, conflict with parents, perceived parental care, and perceived autonomy. The closeness with 
parents and communication with parents variables were six and eight items, respectively, and were 
constructed as a mean-item index. Conflict with parents was a dichotomous measure assessing whether 
respondents had a serious argument with their parents in the past four weeks. Perceived autonomy was also 
a dichotomous item measuring whether or not the respondent was allowed to make decisions about who 
they hang out with. Their outcome variables were symptoms of depression and anxiety at Wave 2. Perceived 
parental care was a two-item additive index assessing how much the respondent thinks their mother and 
father cares about them. Greater closeness with parents was significantly associated with fewer depressive 
symptoms in the model accounting for parent-teen relationships, but not in the full regression model. In the 
full model, greater conflict with parents was significantly associated with greater depressive symptoms at 
Wave 2. Closeness with parents, communication with parents, parental care, and perceived autonomy were 
not significantly associated with depressive symptoms. None of the predictor variables were significantly 
associated with anxiety symptoms in the full regression model. 

Van Voorhees and colleagues examined associations between family function and relationships and 
depressive symptoms.58 To measure family function, adolescents reported how much they felt their family 
paid attention to and understood them, for example. The measure of family relationships assessed 
adolescents’ perceptions of paternal and maternal closeness and warmth. Depressive symptoms were 
measured using the 20-item CES-D scale at Wave 2. The authors conducted a logistic regression and 
reported odds ratios for each response in the variable scales. They state, “Feeling that your family ‘had fun 
together,’ ‘pays attention to you,’ ‘understands you,’ and makes you feel ‘loved and wanted,’ predicted a 
fivefold reduction in future likelihood of developing a depressive episode in all models (except ‘fun’ and 
‘loved and wanted’ after mood adjustment).” Further, they reported “…adolescent report of ‘wanting to 
leave home’ (fourfold increase) predicted risk of a depressive episode in all models (except leaving home 
after mood adjustment). Mother’s and father’s ‘warmth’ and ‘closeness to residential father’ demonstrated a 
four- to fivefold reduction in risk of subsequent depressive episodes in all models except for that which 
included depressed mood.” Maternal closeness was not significantly associated with depressive episodes. 

Videon investigated how parental separation and parent-child relationships are associated with depressive 
symptoms at Wave 2.59 The parent-child relationship was assessed using two adolescent-reported items 
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focused on how satisfied they were with their relationship with their mother and father. Depressive 
symptoms were measured with the 19-item CES-D scale.  Higher maternal relationship quality was 
significantly associated with lower depressive symptoms among boys, but not girls. Higher paternal 
relationship quality was significantly associated with lower depressive symptoms among girls, but not boys. 
The interaction between parental separation and maternal or paternal relationship quality was not 
significantly associated with depressive symptoms for boys or girls. 

Videon used the same measures in a 2005 study of how changes in parental relationships are related to 
depressive symptoms.60 The author specifically examined changes in adolescent-reported maternal and 
paternal relationship satisfaction. Increases in maternal relationship satisfaction from Wave 1 to Wave 2 were 
significantly associated with lower depressive symptoms among girls, but not boys. Increases in paternal 
relationship satisfaction were also significantly associated with lower depressive symptoms among both 
boys and girls, even after controlling for changes in maternal relationship satisfaction. 

Wickrama, Lee, and O’Neal studied the relationship between parental rejection and depressive symptoms 
and self-esteem within the scope of maternal marital history.35 Parental rejection was measured using five 
parent-reported items asking them their level of agreement with statements such as “got along well with the 
adolescent” and “made decisions about life together with this child”. Depressive symptoms were measured 
at Waves 3 and 4 using the eight-item CES-D scale.36 Self-esteem was measured at Wave 2. Mothers in the 
single marital disruption or marriage of short duration classes scored higher on parental rejection. Greater 
parental rejection at Wave 1 was significantly associated with greater depressive symptoms at Wave 3 and 
lower self-esteem at Wave 2. Hispanic respondents reported less parental rejection. 

Williams and Merten explored the linkages between parenting-child relationships, adolescent agency, and 
trajectories of depressive symptoms.61 The authors used a five-item measure of parent-child relationships, 
which assessed parental warmth, autonomy granting, learning from mistakes, and overall relationship and 
communication satisfaction. Depressive symptoms were measured with a nine-item CES-D scale.36,43 They 
found that higher quality parent-child relationships at Wave 1 were significantly related to fewer depressive 
symptoms via increased adolescent agency. The latent growth model demonstrated that adolescents with 
greater agency had a depressive symptoms trajectory that decreased or remained stable across Waves 2, 3, 
and 4. Higher quality parent-child relationship also predicted greater agency among White, African-
American, and Hispanic youths. 

Among the studies in this category, 5 included the outcome of suicidal ideation or behavior.  
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Andrews examined associations between birth order, adolescent-reported satisfaction with parents, and 
suicide ideation and attempts.62 The Wave 1 measures of parental satisfaction included items about overall 
relationship and communication satisfaction and the warmth provided by mother and father. Suicide 
ideation and attempts were measured at Wave 2. These items asked if respondents had any serious suicidal 
thoughts or attempted suicide in the previous year. Adolescents who reported high maternal conflict were 
significantly more likely to report suicidal ideation and attempts. Compared to first- and lastborns, 
middleborns were much less likely to attempt suicide if they were dissatisfied with their relationship with 
their mother. 

Borowsky, Ireland, and Resnick investigated relationships between several adolescent-reported parenting 
characteristics measured at Wave 1 and suicide attempts at Wave 2.63 These parenting characteristics 
included parental presence, parent-family connectedness, discussion of problems with family, parent-
adolescent activities, and parental school expectations. Results were stratified by respondent sex and race/
ethnicity (i.e., black, white, Hispanic). Greater parent-family connectedness was significantly associated with 
a lower risk of suicide attempts among black, white, and Hispanic boys and girls. Greater parental presence 
was significantly associated with a lower risk of suicide attempts only among white girls. Greater parent-
adolescent activities were significantly associated with a lower risk of suicide attempts among white girls 
and white boys, but not black or Hispanic boys or girls. Greater parental school expectations were 
significantly associated with lower risk of suicide attempts only among white boys. 

Kidd and colleagues studied interactions between adolescents’ parent, peer, and school relationships and 
suicide attempts.64 The Wave 1 parent relations variable was constructed using items regarding adolescent 
perceptions of maternal and paternal closeness and relationship satisfaction. Suicide attempts were 
measured using a single item at Wave 2. Better parent-child relations were significantly associated with a 
lower risk of suicide attempts. In male adolescents with poor peer relationships and prior suicide attempts, 
strong school and parent relationships were protective against suicide attempts at Wave 2.  

Kuramoto-Crawford, Ali, and Wilcox explored the association between parent-child connectedness at Wave 
1 and suicidal ideation during Wave 4.65 Parent-child connectedness was measured using adolescent-
reported items pertaining to maternal and paternal warmth, perceptions of parental closeness and caring, 
and relationship satisfaction. Suicidal ideation was categorized based on which Wave respondents reported 
thinking about suicide. Higher parent-child connectedness was significantly related to lower relative risk of 
suicidal ideation at Wave 4 in two-parent households. In single mother households, maternal connectedness 
was not significantly associated with suicidal ideation at Wave 4. 

Li, Berk, and Lee also examined the influence of genotype and family support on suicidal behaviors (see 
above for a detailed description of the study).50 High family support was significantly associated with 
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reduced odds of a suicide attempt among both boys and girls.  Adolescent boys with at least one short 5-
HTTLPR allele and poor family support had a higher risk for suicide attempts than boys with a long allele. 

In summary, higher levels of parent- and adolescent-reported closeness and relationship quality were 
significantly related to lower levels of depression, and lower risk of suicidal ideation and attempts, later in 
life. Measurement of parenting characteristics varied widely across studies, but measurement of the 
outcome variables was fairly consistent. Most studies utilized the CES-D scale to measure depressive 
symptoms and specific items to measure suicide ideations or attempts. Some differences in the strength of 
the associations were reported based on family structure,38,59,65 immigrant generation,41,46 or respondents’ 
gender or race/ethnicity.63 Respondent genotypes also interacted with parenting characteristics to augment 
some of these psychological outcomes.50,66,67 

3. Studies with Violent Behavior and Physical Injury Related Outcomes 

Eighteen studies in this review examined the relationship between parent-adolescent relationship 
characteristics and violent behaviors or other behaviors that could result in physical injury (see Appendix 
Table A3). Specific outcome measures included violent delinquency, dating violence, fight-related injury, 
and exposure to violence.  

Mixed findings on specific parenting practices or according to stratified analyses were reported within many 
studies. Greater adolescent-reported parental closeness at Wave 1 was most consistently associated with a 
significantly lower risk of violent behaviors later in life.38,68-77 For example, a study by Gault-Sherman 
reported that greater adolescent-reported parental attachment, including parental warmth, closeness, and 
relationship satisfaction, was significantly associated with lower violent delinquency at Wave 2, but parental 
monitoring and involvement were not associated with this outcome.73 Dornbusch et al. found that greater 
parent-reported closeness to adolescent was significantly associated with less violent behavior at Wave 2 
among adolescents from the most economically deprived communities, but not those from less 
economically deprived communities.75 One study also found that decreased adolescent-reported parental 
warmth at Wave 1 was linked with increased violent behaviors at Wave 3.78  

Six studies failed to find significant prospective associations between any components of the parent-teen 
relationship and violent behaviors.79-84 For example, Bernat et al. did not find a significant association 
between parent-adolescent shared activities or family connectedness and violent behaviors.81 There was no 
significant association between parental monitoring and violent behaviors according to a study by Slattery 
and Meyers.84 
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In summary, the association between parent-teen relationship characteristics and later violent behavior and 
physical injury related outcomes is mixed.  

4. Studies with Sex Behavior and Sexual Health Related Outcomes 

Thirty-seven studies captured in this review examined associations between parenting practices in 
adolescence and sex behavior or sexual health related outcomes later in life (See Appendix Table A4). 
Specific outcome measures included initiation of sex, number of sexual partners, contraception use, 
pregnancy, and sexually transmitted infections (STIs). 

Greater parental warmth during adolescence was associated with several long-term sex behavior outcomes. 
In general, studies demonstrated that greater adolescent- and parent-reported relationship quality was 
significantly related to fewer risky sex behaviors.85-91 More specifically, studies showed it was associated with 
less non-coital sexual activity,92 later sexual debut,93-101 fewer sex partners,98,102,103 lower risk of having one’s 
first sexual experience with an older partner, fewer sexually transmitted infections (measured both 
objectively and subjectively),86,102,104,105 and a lower risk of rapid repeat pregnancies.106 Several studies also 
reported a link between greater adolescent- and parent-reported relationship quality and a higher 
likelihood of using contraception.93,104,107-109 Among African-American participants, greater parent-reported 
relationship quality during adolescence was significantly associated with higher birthweight and longer 
gestational age during participants’ pregnancies and subsequent deliveries at Waves 3 or 4.110 There was 
also a significant relationship between greater parental involvement at Wave 1 and lower likelihood of sex 
initiation at Wave 2 among participants in advantaged neighborhoods according to a study by Roche et al.
111 The authors of this study measured parental involvement with an item asking parents how many of their 
child’s friend’s parents they spoke to in the last four weeks. Alternatively, greater parent-reported rejection 
and negligence was significantly associated with a higher likelihood of early sex and pregnancy during 
young adulthood.112 

Similar findings emerge in studies of parental monitoring and involvement, but include some unique results 
depending on stratified analyses. Greater parental monitoring and involvement during adolescence was 
associated with a reduced likelihood of sex initiation,96,113 self-reported STI diagnosis,114 and getting an 
abortion in young adulthood.115 Among adolescent males, parents’ behavioral control was significantly 
related to having fewer sex partners during young adulthood.98 Mollborn and Everett found that shared 
family meals at Wave 1 were associated with a lower likelihood of sex initiation at Wave 2, but parental 
monitoring was associated with greater likelihood of initiating sex, getting pregnant, and having sex while 
on drugs among participants who were virgins at Wave 1.114 Findings by Roche et al. indicate that greater 
parental decision-making during adolescence was related to a reduced probability of sex initiation among 
young adults in disadvantaged neighborhoods, but an increased probability among those in advantaged 
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neighborhoods.111 Greater parental autonomy granting (e.g., “Do your parents let you make your own 
decisions about what you wear?”) was associated with a higher likelihood of condom use at Wave 2 
according to a study by Deutsch and Crockett.116 According to studies by Kao and colleagues, greater 
adolescent-report general parental communication was significantly associated with earlier sexual initiation 
at Wave 2 among Asian-Americans/Pacific Islanders, but delayed sexual initiation at Wave 3 among a 
broader population.89,94 A permissive parenting style, which is high in warmth and low in monitoring, was 
linked with greater self-efficacy for safe sex but also earlier sex initiation.89 

Parental communication about sex was examined in several ways by researchers. Specifically, Add Health 
contains adolescent- and parent-reported measures of parental disapproval of sex behaviors, general 
communication about sex, contraception advice, and discussion of health consequences. For example, an 
adolescent-reported item is, “How would your mother feel about your having sex at this time in your life?” A 
parent-reported item assesses their level of agreement with a statement such as, “You really don’t know 
enough about sex and birth control to talk about them with [adolescent respondent].” Adolescent- and 
parent-reported parental disapproval of sex behaviors during adolescence was significantly associated with 
fewer risky sex behaviors,89 later sexual debut,93,95 lower risk of objectively- and subjectively-measured STIs,
117,118 and greater use of birth control methods in young adulthood.104,118 It was also significantly related to 
higher birthweight and gestational age among participants who had children at Waves 3 or 4.110 According 
to some studies, greater parent-reported general communication about sex during adolescence was linked 
with fewer risky sex behaviors85,87,89 and later sexual debut.95,96 However, other studies suggest parent-
reported general communication about sex increases the odds of initiating sex and having more sex 
partners.91,114,118 Further, it may be associated with a lower likelihood of using a condom and more 
inconsistent condom use in young adulthood.107,118 In contrast, greater contraception advice from parents 
during adolescence was related to greater use of contraception and improved consistency in use later in 
life.116,119 It was also linked with a decreased likelihood of self-reporting an STI diagnosis.114 One study by 
Deutsch and Crockett found that greater contraception advice at Wave 1 was associated with a higher 
likelihood of sex initiation at Wave 2 among second generation females.116 Among non-Black adolescents, 
this advice was related to their children having a higher birthweight.110 A discussion of the health 
consequences of sex during adolescence was linked with higher likelihood of engaging in sex, according to 
one study.116 

Several null findings were reported among specific populations. According to five studies, parental warmth, 
involvement, general communication, or communication about sex were not significantly associated with 
sexual debut among males or certain racial/ethnic groups (e.g., African-Americans, Latino/as, Asian-
American/Pacific Islanders).91,94-97 Contraception advice during adolescence also did not impact consistency 
of condom use among males.119 Adolescent-reported maternal warmth was not related to sexual debut or 
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condom usage in two studies.109,116 More broadly, some evidence did not support a connection between 
adolescent-reported parental warmth and pregnancy resolution decisions,115 adolescent-reported warmth 
and monitoring and condom use,107 and parental attitudes about sex and unprotected intercourse.108 

In summary, greater parental warmth, monitoring behaviors, and communication about sex during 
adolescence were significantly associated with healthier sex behaviors later in life. 

5. Studies with Substance Use and Substance Use Related Health Outcomes  

Forty-two studies investigated the link between components of the parent-adolescent relationship and 
substance use, or substance use related health outcomes (See Appendix Table A5). Outcomes included 
cigarette use, alcohol use, other drug use, and combined measures for substance use. 

A large number of these studies demonstrate that better adolescent- and parent-reported relationship 
quality during adolescence is associated with a lower risk of substance use later in life.37,38,54,69,75,90,120-127 
This finding was supported across a variety of substances and among different populations. For example, in 
their longitudinal analyses, Nowlin and Colder found that both adolescent-reported maternal and paternal 
parenting quality (i.e., warmth, care, closeness, and relationship satisfaction) at Wave 1 were significantly 
linked to a decrease in both the quantity and frequency of cigarette use at Wave 2.121 Among immigrant 
generations, Bui showed that stronger adolescent-reported family relationships at Wave 1 were significantly 
associated with lower usage of cigarettes, marijuana, and alcohol at Wave 2.69 Dornbursh et al. found a 
significant association between greater adolescent-reported family attachment and less alcohol and 
marijuana use at Wave 2.75 Several studies also reported a link between lower adolescent-reported parent-
teen relationship quality and a higher risk of substance use.37,56,128 One contradictory finding was reported 
by Frech, which showed increases in smoking and binge drinking across Waves 2, 3, and 4 among 
adolescents who reported better relationship quality at Wave 1.34 

Research on parental monitoring produced findings in similar directions. To construct the parental 
monitoring variable, researchers typically used items that asked adolescents if their parents let them make 
their own decisions about curfew, who they hang out with, and what they wear, for example.  Studies show 
that more parental monitoring during adolescence was significantly related to a lower likelihood of 
substance use later in life.54,77,98,113,120,121,125,129 Further, Lakon et al. found that adolescents who reported 
more parental monitoring tended to choose fewer friends who smoke.130 Alternatively, some studies 
demonstrated a relationship between less parental monitoring and increased odds of substance abuse.
90,131-133 
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Findings from studies using measures of parenting style bolster these results. Authoritative parenting, which 
consists of high warmth and monitoring, was significantly associated with low levels of alcohol problems, 
including heavy episodic drinking.41,134 Conversely, adolescents who reported being raised by parents with 
permissive or disengaged styles also reported an increased likelihood of alcohol problems during young 
adulthood.89,135 

Few studies in this review examined the influence of parental involvement on substance use. Parental 
involvement variables were typically constructed using items measuring how often parents and teens jointly 
participated in specific activities and conversations. Studies by Ali and Dean and Menning demonstrated 
that greater nonresidential father involvement during adolescence was significantly associated with less 
cigarette smoking later in life.136,137 According to a study of sexual minority youth by Pearson and Wilkinson, 
parental involvement at Wave 1 was more protective against binge drinking and drug use at Wave 2 for 
heterosexual youths than homosexual youths.56 Greater parental involvement during adolescence was also 
linked with a lower risk of driving under the influence among women.138     

Some non-significant findings were reported. Lakon et al. did not observe a significant association between 
adolescent-reported parental warmth and cigarette smoking.130 No longitudinal relationship was found 
between parent- and adolescent-reported relationship quality and alcohol use among all Add Health 
participants88 and more specifically among Hispanic/Latinx139,140 and Mexican-American141 participants. 
Maternal warmth was not significantly associated with prescription drug misuse, except among Hispanics.142 
Cookston and Finlay did not find an association between parental involvement, including measures of 
general communication, and the risk of alcohol use.39 Parental involvement was not significantly associated 
with reporting a DUI at Wave 2.143 Shared family dinners did not affect substance use according to a study 
by Meier and Musick.53 Parental monitoring was not associated with cigarette smoking according to one 
study.121 Similarly, poor parental monitoring did not have a direct effect on marijuana use, but this 
relationship was significantly moderated by the adolescents’ genetic profile.144  

In summary, greater parental warmth and monitoring behaviors were prospectively linked with lower risk of 
substance abuse. 
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To our knowledge, this is one of the first reviews to exclusively study the longitudinal relationships between 
parent-teen relationship characteristics and young adult health behaviors with outcomes across multiple 
health domains. This systematized review of 120 peer-reviewed publications from the Add Health dataset 
examined whether parent-teen relationship characteristics have a longstanding influence on young adult 
health related outcomes in the domains of general health, psychological health, behavior linked to risk of 
physical injury, sexual health, and substance use. A majority of the evidence captured in this review 
demonstrates that parent-teen relationship characteristics during adolescence are associated with health-
related behaviors and outcomes in young adulthood.  

A limited number of studies examined the associations between parent-teen relationship factors and 
physiological or general health outcomes. Characteristics of parent-teen relationships longitudinally 
predicted higher levels of self-rated general health, decreased odds of CVD and metabolic syndrome risk, 
and increased levels of physical activity. We also noted longitudinal associations with parent-teen 
relationships and BMI, but not consistently in a favorable direction; two studies found an association 
between parenting closeness or involvement and higher BMI over time.23,31 Other reviews suggest a 
significant association between parental warmth and BMI, but inconsistent findings for parental monitoring.
145,146 Given our findings that link parent-teen relationship characteristics with later self-rated general health, 
cardiovascular disease risk markers, and physical activity, future research to better understand and influence 
this association would be a worthwhile pursuit. 

Findings were more consistent and robust for psychological health outcomes, including depressive 
symptoms, suicidal ideology and attempts, and self-esteem. High adolescent- and parent-reported parental 
warmth, monitoring behaviors, and involvement during adolescence were all longitudinally associated with 
positive outcomes on these psychosocial measures; low levels of these parenting practices were related to 
negative psychosocial outcomes. Other literature reviews147,148 support these findings and are now 
bolstered by this study’s review of longitudinal results. These parenting practices may have a beneficial 
impact on the long-term psychological health of young people because they provide both ample 
unconditional love and flexible, yet safe, boundaries which allow adolescents some psychological autonomy 
and independent identity development.149   

In this review, studies investigating the influence of parent-teen relationship characteristics on later violent 
behavior and physical injury related outcomes revealed mixed results. There appeared to be a relationship 
between greater parental warmth and lower levels of violent behaviors later in life. This finding is consistent 
with other studies, which have examined this association cross-sectionally150 and prospectively.151 However, 

THE CENTER FOR PARENT AND TEEN COMMUNICATION (CPTC) 
PARENT-TEEN RELATIONSHIP QUALITY AND LONG-TERM HEALTH 

DISCUSSION



DISCUSSION              �31

there was not a clear linkage between parental monitoring or involvement and violent behaviors, and this 
adds to the mixed findings to date. One potential reason for these inconsistent findings is the different ways 
in which parental monitoring is defined and measured across studies over time. Stattin and Kerr,152,153 
among others,154 have argued child disclosure and parental knowledge are more important predictors of 
delinquency, including violent behaviors. Further, parental monitoring is conceptually distinct from these 
constructs, as is parental control. Indeed, longitudinal studies have shown parental monitoring informs 
parental knowledge, which then indirectly affects both violent and non-violent delinquency.155 As a distinct 
measure, parental control is directly associated with long-term delinquency.155 Some studies captured in this 
review used the same survey items from Add Health, yet labeled these constructs in different ways. For 
example, Jiang and Peguero77 measured “Parental Control” whereas Gault-Sherman73 measured “Parental 
Monitoring” using the same seven items. Others framed this construct as a measure of adolescent 
autonomy,42,71,90,116 and these items are only reported by the adolescent and not the parents in the Add 
Health dataset. Addressing the complexity of measurement issues would be useful in future research. 

A majority of studies demonstrated that greater parental warmth, monitoring behaviors, and communication 
about sex during adolescence were significantly associated with healthier sex behaviors later in life. For 
example, these parenting practices were related to later sexual debut, fewer sex partners, greater odds of 
using contraception, and lower risk of STIs. Some of these findings varied by race and gender. Previous 
research156-160 has attempted to disentangle which individual-, family-, or community-level factors best 
explain these differences in sex behaviors. Race and biological sex alone159 do not predict increased odds 
of risky sexual behaviors. Instead, interactions between race and biological sex and factors such as family 
structure,159,160 neighborhood context,156,158,160 and access to healthcare159 may be more predictive of 
sexual behaviors and outcomes among young people. Future research may need to develop a theoretical 
model that accounts for these factors in addition to parenting practices to better understand how they affect 
long-term risk behaviors.  It is also important to note that there are methodological limitations to studying 
the timing of parent-teen communication and behaviors in the Add Health data set.  Interviews recurred at 
intervals of roughly 1 to 5 years, and there are limited data to determine content of communication. Within 
this context, for example, parents of adolescents who are developing romantic relationships may increase 
communication about healthy sexual behaviors to discourage sex, in anticipation of their son or daughter’s 
initiation of sex or based on an awareness that their son or daughter is sexually active. As such, the 
directionality of the relationship between parent-teen communication and sexual health behavior outcomes 
may be difficult to determine. 

We also found that greater parental warmth and monitoring behaviors were also prospectively linked with 
lower risk of substance abuse according to many studies in this review. It may be that adolescents who feel 
more connected with their parents, via high levels of warmth and monitoring, are less likely to befriend 
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peers who engage in risk behaviors, such as smoking and drinking alcohol. Indeed, Lakon et al. 
demonstrated that adolescents who report greater parental monitoring are less likely to make friends who 
smoke.130 Adolescents may also develop healthier coping strategies as a result of this strong relationship 
with their parents/caregivers.161 This may equip them with the knowledge and self-efficacy needed to 
handle stress without substance use or abuse.  

Several studies in this review also report interesting findings related to interactions between participants’ 
genetic profiles, parenting practices, and longitudinal outcomes. For example, certain genotypes combined 
with a poor parent-child relationship may lower adolescents’ self-control, which could lead to an increased 
likelihood of engaging in subsequent violent delinquency.72,79 Similar gene-environment interactions have 
been reported for substance use126,144 and psychosocial outcomes, such as self-control,66,67 according to the 
studies in this review. Examining gene-environment interactions is likely a ripe area for future research, 
especially with the release of new waves of Add Health data. In fact, Beaver et al. strongly argue that 
genetically sensitive research designs are imperative to understand the relationships between parenting 
practices and outcomes such as self-control.67 

Strengths and Limitations 
The primary strength of this review is the focus on longitudinal research from one large national data set that 
includes multiple health outcomes.  Due to Add Health’s complex sampling design, these findings can also 
be generalized to a broad population of young people in the US. Finally, dual review ensured that 
collaborative decisions were made about article eligibility and relevance.  

The primary limitation of this review is that characteristics of the parent-teen relationship and parenting 
practices were labeled and measured in many different ways across studies, which limits our ability to make 
conclusions about which specific characteristics and practices influence health behaviors and outcomes 
over time. Limitations of this review also include our focus on findings from one dataset. Add health is 
generalizable to the population of in-school adolescents during the 1994-1995 school year, which may limit 
this review’s relevance to more contemporary adolescent cohorts. We limited our review to modifiable 
components of the parent-adolescent relationship, and excluded studies which examined associations 
between variables such as family structure or parental incarceration and health outcomes. Although these 
variables are significantly associated with the health outcomes included in this review,162-167 they are more 
challenging for parents/caregivers to modify. We also chose to exclude studies that only analyzed non-
violent delinquency or created composite measures of non-violent and violent delinquency. This may limit 
the conclusions we can draw about delinquency outcomes. There is likely overlap in these behaviors, with 
those young people engaging in violent delinquency having a high likelihood of also engaging in non-
violent delinquency.20 We chose to focus on violent delinquency because it poses a greater risk to a young 
person’s health and well-being.  

THE CENTER FOR PARENT AND TEEN COMMUNICATION (CPTC) 
PARENT-TEEN RELATIONSHIP QUALITY AND LONG-TERM HEALTH 



DISCUSSION              �33

Summary and Implications 
In summary, parent-teen relationship characteristics and parenting behaviors during adolescence have 
prospective linkages with health outcomes later in life. Variability in strategies used to measure parent-teen 
relationship characteristics among the Add Health publications we reviewed make it difficult to specify 
which specific aspects of parent-teen relationships have the most impact on specific health outcomes, 
although in general quality of relationship based on warmth and closeness are among the most influential. 
Our overall findings underscore the importance of understanding how to best influence parent-teen 
relationship characteristics and communication in a way that improves adolescent health outcomes, and 
highlight the potential large impact this could have on broad domains of adult health and well- being.   
Further Add Health analyses designed to test the influence of parent-teen characteristics on multiple 
domains of young adult health, using a consistent measurement strategy to capture relationship quality, 
communication, and other parenting behaviors are needed. 
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Figure 1. PRISMA Diagram
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Table 1. Studies Included in Review 
Citation Sample 

Size  
Timepoints Predictor(s) Longitudinal 

Outcome(s) 
Aceves MJ, Cookston JT. Violent 
victimization, aggression, and 
parent-adolescent relations: Quality 
parenting as a buffer for violently 
victimized youth. Journal of Youth 
and Adolescence. 2007;36:635-647. 

N=3,696 Wave 1-2 Parent-adolescent 
relationship 

Violent 
aggression 

Adam EK, Chyu L, Hoyt LT, et al. 
Adverse adolescent relationship 
histories and young adult health: 
Cumulative effects of loneliness, 
low parental support, relationship 
instability, intimate partner 
violence, and loss. Journal of 
Adolescent Health. 2011;49:278-
286. 

N=10,828  Wave 1-3 Parental Support • Depressive 
Symptoms 

• Self-reported 
Health 

Ali MM, Dean D. The Influence of 
Nonresident Fathers on Adolescent 
and Young Adult Cigarette Smoking. 
Families, systems & health. 
2015;33:314-323. 

N=3,100 Waves 1-3 Nonresident Father's 
Involvement 

Cigarette 
smoking 

Amato PR, King V, Thorsen ML. 
Parent–Child Relationships in 
Stepfather Families and Adolescent 
Adjustment: A Latent Class Analysis. 
Journal of Marriage and Family. 
2015;78:482-497. 

N=1,934 Waves 1 
and 3 

Parent-child Relationship • Depressive 
symptoms 

• Substance Use 

Amialchuk A, Gerhardinger L. 
Contraceptive Use and Pregnancies 
in Adolescents' Romantic 
Relationships: Role of Relationship 
Activities and Parental Attitudes 
and Communication. Journal of 
Developmental and Behavioral 
Pediatrics. 2015;36:86-97. 

N=3,717 Waves 1 
and 2 

Parental Attitudes and 
Communication 

• Contraception 
Use 

• Pregnancy 

Andrews PW. Parent-offspring 
conflict and cost-benefit analysis in 
adolescent suicidal behavior. Effects 
of birth order and dissatisfaction 
with mother on attempt incidence 
and severity. Human Nature. 
2006;17:190-211. 

N=1,601 Waves 1 
and 2 

Adolescent dissatisfaction 
with mother and father 

Suicidal Ideation 
and Attempts 

Averett SL, Argys LM, Rees DI. Older 
siblings and adolescent risky 
behavior: Does parenting play a 
role? Journal of Population 
Economics. 2011;24:957-978. 

N=27,500 Waves 1 
and 2 

Parental Supervision • Substance Use 
• Sex 

Bae D, Wickrama KAS. Stress 
Processes Linking Parent–Child 
Disconnection to Disease Risk in 

N=11,290 Waves 1-4 Parent-child disconnection • Stressful life 
events 



�36

THE CENTER FOR PARENT AND TEEN COMMUNICATION (CPTC) 
PARENT-TEEN RELATIONSHIP QUALITY AND LONG-TERM HEALTH 

Young Adulthood: Amplification by 
Genotype. Journal of Youth and 
Adolescence. 2017;46:1137-1148. 

• Cardio-
metabolic 
disease risk 

Beaver KM, Belsky J. Gene-
environment interaction and the 
intergenerational transmission of 
parenting: Testing the differential-
susceptibility hypothesis. 
Psychiatric Quarterly. 2012;83:29-
40. 

N=969 Waves 1 
and 4 

Parenting Quality Parental Stress 

Beaver KM, Ferguson CJ, Lynn-
Whaley J. The association between 
parenting and levels of self-control: 
A genetically informative analysis. 
Criminal Justice and Behavior. 
2010;37:1045-1065. 

Sample size 
unreported 

Waves 1-2 • Negative Parenting 
• Paternal Negativity 
• Maternal Negativity 

Self-control 

Beaver KM, Sak A, Vaske J, Nilsson J. 
Genetic risk, parent-child relations, 
and antisocial phenotypes in a 
sample of African-American males. 
Psychiatry Research. 2010;175:160-
165. 

N=153/156 
N=148/149 
N=151/153 

Wave 1 
Wave 2 
Wave 3 

• Maternal Involvement 
• Maternal Attachment 
• Maternal Disengagement 

Violent 
Delinquency 

Bernat DH, Oakes JM, Pettingell SL, 
Resnick M. Risk and direct 
protective factors for youth 
violence: results from the National 
Longitudinal Study of Adolescent 
Health. American Journal Preventive 
Medicine. 2012;43(2 Suppl 1):S57-
66. 

N=2,263 
 

Wave 1-3 
 

• Activities with parents 
• Family connectedness 

Violence 
involvement 

Booth A, Scott ME, King V. Father 
residence and adolescent problem 
behavior: Are youth always better 
off in two-parent families? Journal 
of Family Issues. 2010;31:585-605. 

N=14,410 Waves 1-2 Father Closeness • Self-esteem 
• Substance Use 
• Depressive 

symptoms 
• Violence 

Borowsky IW, Ireland M. Predictors 
of future fight-related injury among 
adolescents. Pediatrics. 2004;113(3 
Pt 1):530-536. 

N=14,787 Waves 1-2 • Parental presence 
• Parent-family 

connectedness 
• Parent school 

expectations 

Fight-related 
injury 

Borowsky IW, Ireland M, Resnick 
MD. Adolescent suicide attempts: 
risks and protectors. Pediatrics. 
2001;107(3):485-493. 

N=13,110 Waves 1-2 • Parental Presence 
• Parent-Family 

Connectedness 
• Discuss Problems with 

Family 
• Parent-Adolescent 

Activities 
• Parent School 

Expectations 

Suicide Attempts 

Brookmeyer KA, Fanti KA, Henrich 
CC. Schools, parents, and youth 
violence: A multilevel, ecological 

N=6,397 Waves 1-2 Parent Connectedness Violent Behavior 
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analysis. Journal of Clinical Child and 
Adolescent Psychology. 
2006;35:504-514. 
Bui HN. Parent-child conflicts, 
school troubles, and differences in 
delinquency across immigration 
generations. Crime and 
Delinquency. 2009;55:412. 

N=12,868 Waves 1-2 Family Relationships • Substance Use 
• Violent 

Delinquency 

Chen ACC, Thompson EA. 
Preventing adolescent risky sexual 
behaviors: Parents matter! Journal 
of Specialists in Pediatric Nursing. 
2007;12:119-122. 

N=6,342 Waves 1-2 • Parental Approval of 
Premarital Sex 

• Parent-Child Relationship 
Satisfaction 

• Communication about 
Sex 

Risky Sexual 
Behaviors 

Clark TT, Yang C, McClernon FJ, 
Fuemmeler BF. Racial Differences in 
Parenting Style Typologies and 
Heavy Episodic Drinking 
Trajectories. Health Psychology. 
2014;34:697-708. 

N=9,942 Waves 1-4 • Youth Perception of 
Familial and Parental 
Acceptance 

• Youth Perception of 
Parental Control and 
Monitoring 

Heavy Episodic 
Drinking 

Cookston JT, Finlay AK. Father 
involvement and adolescent 
adjustment: Longitudinal findings 
from Add Health. Fathering. 
2006;4:137-158. 

N=2,387 Waves 1-2 • Activities Shared with 
Parent 

• Discussion with Parents 
• Parent-child Closeness 

• Depression 
• Alcohol Use 

and Problems 

Cornwell B. The dynamic properties 
of social support: Decay, growth, 
and staticity, and their effects on 
adolescent depression. Social 
Forces. 2003;81(3):953-978. 

N=11,835 Waves 1-2 • Parental support Depression 

Cox MF. Racial differences in 
parenting dimensions and 
adolescent condom use at sexual 
debut. Public Health Nursing. 
2006;23:2-10. 

N=153 Waves 1-2 • Maternal 
Demandingness 

• Maternal Responsiveness 

Condom Use at 
Sexual Debut 

Deptula DP, Henry DB, Schoeny ME. 
How can parents make a 
difference? Longitudinal 
associations with adolescent sexual 
behavior. Journal of Family 
Psychology. 2010;24:731-739. 

N=16,980 
N=12,436 
N=12,634 

Wave 1 
Wave 2 
Wave 3 

• Parent-adolescent 
relationship 

• Parental Involvement 
• Educational Aspirations 
• Allowed Independence 
• Sexual Communication 

Attitudes 
• Discussion of Sexual 

Costs 
• Parental Disapproval 

• Sexual Activity 
• STIs 
• Unintended 

Pregnancy 
 

Deutsch AR, Crockett LJ. Gender, 
Generational Status, and Parent–
Adolescent Sexual Communication: 
Implications for Latino/a Adolescent 
Sexual Behavior. Journal of 
Research on Adolescence. 
2015;26:300-315. 

N=1,944 Waves 1-2 • Discussion of Health 
Consequences and 
Sexual Norm Violations 

• Birth Control 
Recommendation 

• Maternal Support 

• Sexual 
Intercourse 

• Most Recent 
Condom Use 
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• Parental Autonomy 
Granting 

• Youth Perception of 
Maternal Sexual 
Permissiveness 

Dittus PJ, Jaccard J. Adolescents' 
Perceptions of Maternal 
Disapproval of Sex: Relationship to 
Sexual Outcomes. Journal of 
Adolescent Health. 2000;26:268-
278. 

N=10,000 Waves 1-2 • Adolescent Perceptions 
of Mothers’ Attitudes 

• Adolescent Satisfaction 
with Maternal 
Relationship 

• Adolescent Perceptions 
of Parental Control 

• Maternal Attitude 
Toward Teen Sexual 
Activity 

• Sexual 
Intercourse 

• Birth Control 
Use 

• Pregnancy 

Donaldson CD, Handren LM, Crano 
WD. The Enduring Impact of 
Parents' Monitoring, Warmth, 
Expectancies, and Alcohol Use on 
Their Children's Future Binge 
Drinking and Arrests: a Longitudinal 
Analysis. Prevention Science. 
2016;17:606-614. 

N=9,421 Waves 1-4 • Parental Monitoring 
• Parental Warmth 
• Parent Expectancies of 

Adolescent User Status 

Binge Drinking 
 

Doom JR, Gunnar MR, Clark CJ. 
Maternal relationship during 
adolescence predicts cardiovascular 
disease risk in adulthood. Health 
Psychology. 2016;35(4):376-386. 

N=11,013 Waves 1, 3, 
& 4 

• Parent-adolescent 
Relationship 

• Maternal Support 

CVD Risk 

Dornbusch SM, Erickson KG, Laird J, 
Wong CA. The relation of family and 
school attachment to adolescent 
deviance in diverse groups and 
communities. Journal of Adolescent 
Research. 2001;16(4):396-422. 

N=13,568 Waves 1-2 Family attachment • Violent 
behavior 

• Cigarette 
smoking 

• Alcohol use 
• Marijuana 

Driscoll AK, Russell ST, Crockett LJ. 
Parenting styles and youth well-
being across immigrant 
generations. Journal of Family 
Issues. 2008;29:185-209. 

N=873 Waves 1-2 Parenting Style • Alcohol 
Problems 

• Depression 
• Self-Esteem 

Eagleton SG, Williams AL, Merten 
MJ. Perceived Behavioral Autonomy 
and Trajectories of Depressive 
Symptoms from Adolescence to 
Adulthood. Journal of Child and 
Family Studies. 2015;25:198-211. 

N=7,915 Waves 1-4 Perceived Behavioral 
Autonomy 

Depressive 
Symptoms 

Ehrlich KB, Hoyt LT, Sumner JA, 
McDade TW, Adam EK. Quality of 
relationships with parents and 
friends in adolescence predicts 
metabolic risk in young adulthood. 
Health Psychology. 2015;34(9):896-
904. 

N=11,617 Waves 1 & 
4 

Parent-child Relationship 
Quality 

Metabolic Risk 
Index 
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Ferguson CJ, Munoz ME, Winegard 
B, Winegard B. The influence of 
heritability, neuroticism, maternal 
warmth and media use on 
disordered eating behaviors: a 
prospective analysis of twins. The 
Psychiatric Quarterly. 
2012;83(3):353-360. 

N=580 Waves 1 & 
3 

• Maternal Warmth Disordered 
eating behavior 

Ford CA, Pence BW, Miller WC, 
Resnick MD, Bearinger LH, 
Pettingell S. Predicting adolescents' 
longitudinal risk for sexually 
transmitted infection: Results from 
the National Longitudinal Study of 
Adolescent Health. Archives of 
Pediatrics and Adolescent Medicine. 
2005;159:657-664. 

N=14,322 Waves 1 & 
3 

• Family Connectedness 
• Perceived Parental 

Disapproval of 
Adolescent Sex 

• Perceived Parental 
Disapproval of 
Contraception 

Sexually 
Transmitted 
Infection 

Frech A. Healthy behavior 
trajectories between adolescence 
and young adulthood. Advances in 
Life Course Research. 2012. 

N=10,775 Waves 1-3 Social Support from Family • Smoking 
• Eating 

Breakfast 
• Exercise 
• Healthy Weight 

Maintenance 
• Binge Drinking 

Avoidance 
• Sleep 

Fuemmeler BF, Yang C, Costanzo P, 
et al. Parenting styles and body 
mass index trajectories from 
adolescence to adulthood. Health 
Psychology. 2012;31:441-449. 

N=10,894 Waves 1-3 Parenting Style BMI 

Gallagher M. Adolescent-Parent 
College Aspiration Discrepancies 
and Changes in Depressive 
Symptoms. Sociological 
Perspectives. 2015;59:296-316. 

N=2,360 Waves 1-2 College Aspiration 
Discrepancies 

Depressive 
Symptoms 

Gault-Sherman M. It's a two-way 
street: The bidirectional 
relationship between parenting and 
delinquency. Journal of Youth and 
Adolescence. 2012;41:121-145. 

N=12,505 Waves 1-2 • Parental Attachment 
• Parental Monitoring 
• Parental Involvement 

Violent 
Delinquency 

Gillmore MR, Chen AC-C, Haas SA, 
Kopak AM, Robillard AG. Do family 
and parenting factors in 
adolescence influence condom use 
in early adulthood in a multiethnic 
sample of young adults? Journal of 
Youth and Adolescence. 
2011;40:1503-1518. 

N=10,131 Waves 1 & 
3 

• Parent-Child Closeness 
• Family Support 
• Parental 

Control/Monitoring 
• Parent-Child 

Communication About 
Sex 

Condom Use 

Goosby BJ, Bellatorre A, Walsemann 
KM, Cheadle JE. Adolescent 
Loneliness and Health in Early 

N varies 
based on 

Waves 1-3 Parental Support • Self-rated 
Health 
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Adulthood. Sociological Inquiry. 
2013;83:505-536. 

outcome 
(≈10,000) 

• Diagnosed 
Depression 

• CVD-related 
metabolic 
conditions 

Grotevant HD, Van Dulmen MH, 
Dunbar N, et al. Antisocial behavior 
of adoptees and nonadoptees: 
Prediction from early history and 
adolescent relationships. Journal of 
Research on Adolescence. 
2006;16(1):105-131. 

N=10,676 Waves 1 & 
3 

• Parental presence 
• Engagement with 

parents 
• Parental guidance 
• Family closeness 
• Parental closeness to 

adolescent 

Aggressive anti-
social behavior 

Guilamo-Ramos V, Jaccard J, Turrisi 
R, Johansson M. Parental and 
school correlates of binge drinking 
among middle school students. 
American Journal of Public Health. 
2005;95:894-899. 

N= ≈5,300 Waves 1-2 • Parents’ Educational 
Aspirations 

• Maternal Use of 
Reasoning 

• Communication 
Satisfaction 

• Adolescent 
Independence 

• Parental Control 

Binge Drinking 

Hahm HC, Lahiff M, Guterman NB. 
Acculturation and parental 
attachment in Asian-American 
adolescents? alcohol use. Journal of 
Adolescent Health. 2003;33:119-
129. 

N=714 Waves 1-2 Parental Attachment Alcohol Use 

Hahm H, Lee J, Zerden L, Ozonoff A, 
Amodeo M, Adkins C. Longitudinal 
effects of perceived maternal 
approval on sexual behaviors of 
Asian and Pacific Islander (API) 
young adults. Journal of Youth and 
Adolescence. 2008;37(1):74-84. 

N=1,195 Waves 1 & 
3 

• Adolescents’ perception 
of mothers’ approval of 
sexual activity 

• Adolescents’ perceptions 
of mothers’ approval of 
contraception use 

• Parental attachment 

• Sexual risk 
behaviors 

• Sexually 
transmitted 
diseases 

Halpern-Meekin S, Tach L. 
Heterogeneity in two-parent 
families and adolescent well-being. 
Journal of Marriage and Family. 
2008;70:435-451. 

N=1,769 Waves 1-2 • Parental Investment 
• Shares Activities with 

Parents 
• Protective Factors 
• Parent-reported 

Relationship Quality 
• Adolescent-reported 

Relationship Quality 

Depressive 
Symptoms 

Harker K. Immigrant generation, 
assimilation, and adolescent 
psychological well-being. Social 
Forces. 2001;79(3):969-1004. 

N=13,350 Waves 1-2 • Closeness with parents 
• Parental supervision 
• Social support 
• Parent-child conflict 

• Depression 
• Positive well-

being 

Harrell ZA, Broman CL. Racial/ethnic 
differences in correlates of 
prescription drug misuse among 
young adults. Drug and Alcohol 
Dependence. 2009;104(3):268-271. 

N=4,882 Waves 1 & 
3 

• Maternal warmth • Prescription 
drug misuse 
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Harville EW, Madkour AS, Xie Y. 
Parent-child relationships, parental 
attitudes towards sex, and birth 
outcomes among adolescents. 
Journal of Pediatric and Adolescent 
Gynecology. 2014;27:287-293. 

N=632 Waves 1 & 
4 

• Parent-reported Parent-
child relationship 

• Parent-reported 
attitudes and 
communication around 
sex 

• Adolescent-reported 
Parent-child Relationship 

• Adolescent-reported 
Parental Control 

• Adolescent-reported 
Parental Attitudes and 
Communication around 
Sex 

• Child Birth 
weight 

• Gestational Age 

Heard HE, Gorman BK, Kapinus CA. 
Family structure and self-rated 
health in adolescence and young 
adulthood. Population Research and 
Policy Review. 2008;27:773-797. 

N=12,737 Waves 1 & 
3 

• Maternal College 
Aspirations 

• Relationships with 
Residential Mother 

• Amount of Time 
Adolescents and 
Mothers Spend Together 

• Parental Control 

Self-rated Health 

Henrich CC, Brookmeyer KA, Shahar 
G. Weapon violence in adolescence: 
Parent and school connectedness as 
protective factors. Journal of 
Adolescent Health. 2005;37:306-
312. 

N=7,033 Waves 1-2 Parent Connectedness • Weapon 
Violence 

• Exposure to 
Weapon 
Violence 

Henrich CC, Brookmeyer KA, Shrier 
LA, Shahar G. Supportive 
relationships and sexual risk 
behavior in adolescence: An 
ecological-transactional approach. 
Journal of Pediatric Psychology. 
2006;31:286-297. 

N=2,652 Waves 1-2 • Parent-child Relationship 
• Mother-child 

Communication about 
Sex 

Sexual Risk 
Behaviors 

Jiang X, Peguero AA. Immigrant 
Generations and Delinquency: 
Assessing the Relative Effects of 
Family, School, and Delinquent 
Friends. Race and Justice. 2016. 

N=13,121 Waves 1-2 • Parental Control 
• Parental Educational 

Expectations 
• Family Attachment 

• Violence 
• Substance Use 

Johnson MD. Parent–Child 
Relationship Quality Directly and 
Indirectly Influences Hooking Up 
Behavior Reported in Young 
Adulthood through Alcohol Use in 
Adolescence. Archives of Sexual 
Behavior. 2013;42:1463-1472. 

N=4,594 Waves 1-4 Parent-child Relationship 
Quality 

• Hookups 
• Alcohol Use 

Johnson MD, Galambos NL. Paths to 
Intimate Relationship Quality From 
Parent–Adolescent Relations and 
Mental Health. Journal of Marriage 
and Family. 2014;76:145-160. 

N=2,970 Waves 1, 3, 
& 4 

Parent-adolescent 
Relationship Quality 

• Depressive 
Symptoms 

• Self-esteem 
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• Intimate 
Relationship 
Quality 

Kan ML, Cheng YH, Landale NS, 
McHale SM. Longitudinal predictors 
of change in number of sexual 
partners across adolescence and 
early adulthood. Journal of 
Adolescent Health. 2010;46(1):25-
31. 

N=8,707 Waves 1-3 • Family Warmth 
• Adolescent perceptions 

of maternal attitudes 
about sex 

Number of sexual 
partners 

Kao TA, Loveland-Cherry C, Guthrie 
B. Maternal influences on Asian 
American-Pacific Islander 
adolescents' perceived maternal 
sexual expectations and their sexual 
initiation. Journal of Family Issues. 
2010;31:381-406. 

N=433 Waves 1-2 • Mothers’ Perceived 
Connectedness 

• Adolescents’ Perceived 
General Communication 

• Adolescents’ Perceived 
Connectedness 

• Maternal Sexual 
Discussion 

Age of Sexual 
Initiation 

Kao T-SA, Carter WA. Family 
influences on adolescent sexual 
activity and alcohol use. Open 
Family Studies Journal. 2013;5:10-
18. 

N=9,067 Waves 1-3 Family Function • Sexual 
Behaviors 

• Alcohol Use 

Kao T-SA, Manczak M. Family 
influences on adolescents' birth 
control and condom use, likelihood 
of sexually transmitted infections. 
Journal of School Nursing. 
2013;29:61-70. 

N=7,672 Waves 1-3 • Independent Decision 
Making (a proxy for 
parents’ demandingness) 

• Parent’s Involvement 
and Responsiveness 

• Connectedness 
• Perceived Permissive 

Parental Attitude about 
Sex 

• Mother-adolescent 
Communication about 
Sex  

• STI Diagnosis 
• Contraceptive 

Use 

Khurana A, Cooksey EC. Examining 
the effect of maternal sexual 
communication and adolescents' 
perceptions of maternal disapproval 
on adolescent risky sexual 
involvement. Journal of Adolescent 
Health. 2012;51:557-565. 

N=5,472 Waves 1 & 
3 

• Adolescents’ Perceptions 
of Maternal Disapproving 
Attitudes 

• Frequency of Maternal 
Sexual Communication 

• Lifetime Sexual 
Partners 

• Contraceptive 
Use 

• STI Diagnosis 

Kidd S, Henrich CC, Brookmeyer KA, 
Davidson L, King RA, Shahar G. The 
social context of adolescent suicide 
attempts: Interactive effects of 
parent, peer, and school social 
relations. Suicide and Life-
Threatening Behavior. 2006;36:386-
395. 

N=9,131 
N=9,132 

Wave 1 
Wave 2 

Parent Relations Suicide Attempts 

Kim C, Gebremariam A, Iwashyna 
TJ, Dalton VK, Lee JM. Longitudinal 

N=6,649 
N=3,899 

Wave 1 
Wave 2 

Parental Factors • Contraceptive 
Use 
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influences of friends and parents 

upon unprotected vaginal 

intercourse in adolescents. 

Contraception. 2011;83:138-144. 

• Sex 

Kirby JB. The Influence of Parental 

Separation on Smoking Initiation in 

Adolescents. Journal of Health and 
Social Behavior. 2002;43:56-71. 

N=3,403 Waves 1-2 • Parent-child Closeness 

• Parental Supervision 

Smoking 

Initiation 

Kopak AM, Chen AC, Haas SA, 

Gillmore MR. The importance of 

family factors to protect against 

substance use related problems 

among Mexican heritage and White 

youth. Drug and Alcohol 
Dependence. 2012;124:34-41. 

N=4,275 Waves 1-2 • Parent-child Attachment 

• Parental Control 

• Family Cohesion 

• Alcohol-related 

Problems 

• Drug-related 

Problems 

Kuramoto-Crawford SJ, Ali MM, 

Wilcox HC. Parent-Child 

Connectedness and Long-Term Risk 

for Suicidal Ideation in a Nationally 

Representative Sample of US 

Adolescents. Crisis. 2016:1-10. 

N=13,234 Waves 1-4 Parent-child 

Connectedness 

Suicidal Ideation 

Lakon CM, Wang C, Butts CT, Jose R, 

Timberlake DS, Hipp JR. A Dynamic 

Model of Adolescent Friendship 

Networks, Parental Influences, and 

Smoking. Journal of Youth and 
Adolescence. 2014;44:1767-1786. 

N=2,260 Waves 1-3 • Parental Support 

• Parental Monitoring 

Smoking 

Lam AG, Russell ST, Tan TC, Leong 

SJ. Maternal predictors of noncoital 

sexual behavior: Examining a 

nationally representative sample of 

Asian and White American 

adolescents who have never had 

sex. Journal of Youth and 
Adolescence. 2008;37(1):62-73. 

N=4,537 Waves 1-2 • Maternal control 

• Maternal support 

• Maternal educational 

expectation 

• Maternal approval of sex 

• Adolescent’s perception 

of maternal approval of 

sex 

• Mother-child sexual 

communication 

Non-coital sexual 

activity 

LeCloux M, Maramaldi P, Thomas K, 

Wharff E. Family Support and 

Mental Health Service Use Among 

Suicidal Adolescents. Journal of 
Child and Family Studies. 
2016;25:2597-2606. 

N=1,804 Waves 1-2 Perceived Parental 

Support 

Mental Health 

Service Use 

Lee CG, Park S, Yoo S. The 

longitudinal effect of parental 

support during adolescence on the 

trajectory of sport participation 

from adolescence through young 

adulthood. Journal of Sport and 
Health Science. 2016. 

N=6,504 Waves 1-4 Parental Support Participation in 

Sports 

Lee H. The role of parenting in 

linking family socioeconomic 

N=9,799 Waves 1-4 • Parental Control 

• Parent-child Relations 

Physical Activity 
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disadvantage to physical activity in 

adolescence and young adulthood. 

Youth and Society. 2014;46:255-

285. 

Li JJ, Berk MS, Lee SS. Differential 

susceptibility in longitudinal models 

of gene-environment interaction for 

adolescent depression. 

Development and Psychopathology. 
2013;25(4 Pt 1):991-1003. 

N=1,030 Waves 1-3 • Family support • Depression 

• Suicide 

Lushin V, Jaccard J, Kaploun V. 

Parental monitoring, adolescent 

dishonesty and underage drinking: 

A nationally representative study. 

Journal of Adolescence. 2017;57:99-

107. 

N=4,020 Waves 1-2 • Maternal Warmth 

• Parental Control 

• Mother-Adolescent 

Relationship Satisfaction 

Frequency of 

Drinking 

Madkour AS, Xie Y, Harville EW. The 

Association Between Prepregnancy 

Parental Support and Control and 

Adolescent Girls' Pregnancy 

Resolution Decisions. Journal of 
Adolescent Health. 2013;53:413-

419. 

N=1,107 Waves 1 & 

4 

• Parental Support 

• Parental Control 

Pregnancy 

Outcomes 

Maldonado-Molina MM, Reingle 

JM, Delcher C, Branchini J. The role 

of parental alcohol consumption on 

driving under the influence of 

alcohol: Results from a longitudinal, 

nationally representative sample. 

Accident Analysis and Prevention. 
2011;43:2182-2187. 

N=9,559 Waves 1 & 

3 

• Parental Alcohol Use 

• Parental Involvement 

Self-reported DUI 

Maldonado-Molina MM, Reingle 

JM, Jennings WG, Prado G. Drinking 

and driving among immigrant and 

US-born Hispanic young adults: 

results from a longitudinal and 

nationally representative study. 

Addictive Behaviors. 
2011;36(4):381-388. 

N=1,734 Waves 1-2 • Parental involvement DUI initiation 

Manlove JS, Ryan S, Franzetta K. 

Risk and protective factors 

associated with the transition to a 

first sexual relationship with an 

older partner. Journal of Adolescent 
Health. 2007;40(2):135-143. 

N=6,069 Waves 1-2 • Parent-teen 

connectedness 

• Parent-teen 

monitoring/awareness 

• Parent-teen 

communication 

First sexual 

experience with 

an older partner 

Mata AD, van Dulmen MHM. Adult-

onset antisocial behavior 

trajectories: Associations with 

adolescent family processes and 

emerging adulthood functioning. 

Journal of Interpersonal Violence. 

2012;27:177-193. 

N=5,579 Waves 1 & 

3 

• Adolescent Maternal and 

Paternal Closeness 

• Adolescent Behavioral 

Autonomy 

Aggressive 

Antisocial 

Behavior 
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McNeely C, Shew ML, Beuhring T, 
Sieving R, Miller BC, Blum RWM. 
Mothers? influence on the timing of 
first sex among 14- and 15-year-
olds. Journal of Adolescent Health. 
2002;31:256-265. 

N=2,006 Waves 1-2 • Maternal 
Communication about 
Sex 

• Maternal Relationship 
and Values 

Timing of First 
Sexual 
Intercourse 

Meier A, Musick K. Variation in 
Associations Between Family 
Dinners and Adolescent Well-Being. 
Journal of Marriage and Family. 
2014;76:13-23. 

N=17,977 Waves 1-2 • Family Dinners 
• Quality of Family 

Relationships 

• Depressive 
Symptoms 

• Substance Use 

Menning CL. Nonresident fathers' 
involvement and adolescents' 
smoking. Journal of Health and 
Social Behavior. 2006;47:32-46. 

N=1,932 Waves 1-2 Nonresident Father 
Involvement 

Smoked 
Cigarettes 
Regularly 

Menning CL, Stewart SD. 
Nonresident father involvement, 
social class, and adolescent weight. 
Journal of Family Issues. 
2008;29:1673-1700. 

N=1,983 Waves 1-2 Nonresident Father 
Involvement 

Weight Category 

Mogro-Wilson C. The influence of 
parental warmth and control on 
Latino adolescent alcohol use. 
Hispanic Journal of Behavioral 
Sciences. 2008;30:89-105. 

N=1,887 Waves 1-2 • Parental Control 
• Parental Warmth 
• Parent-Youth 

Relationship 

Alcohol Use 

Mogro-Wilson C. Parental factors 
associated with mexican american 
adolescent alcohol use. Journal of 
Addiction. 2013;2013:205189. 

N=956 Waves 1-2 • Parental Control 
• Parental Warmth 
• Parent-Youth 

Relationship 

Alcohol Use 

Mollborn S, Everett B. Correlates 
and consequences of parent-teen 
incongruence in reports of teens' 
sexual experience. Journal of Sex 
Research. 2010;47:314-329. 

N=10,344 Waves 1-2 • Parent-Child 
Communication about 
Sex 

• Parental Monitoring 
• Parental Perception of 

Adolescent Risk 
Behaviors 

• Sex and 
Pregnancy 

• STI 
• Condom Use 

Musick K, Meier A. Assessing 
causality and persistence in 
associations between family dinners 
and adolescent well-being. Journal 
of Marriage and Family. 
2012;74:476-493. 

N=17,977 Waves 1-3 • Family Dinners 
• Quality of Family 

Relationships 

• Depressive 
Symptoms 

• Substance Use 

Needham BL. Reciprocal 
relationships between symptoms of 
depression and parental support 
during the transition from 
adolescence to young adulthood. 
Journal of Youth and Adolescence. 
2008;37:893-905. 

N=10,828 Waves 1-3 • Maternal Support 
• Paternal Support 
• Parental Support 

Depressive 
Symptomology 

Nowlin PR, Colder CR. The role of 
ethnicity and neighborhood poverty 
on the relationship between 

N=9,463 Waves 1-2 • Parental Involvement 
• Parental Control 
• Quality of Parenting 

Cigarette Use 
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parenting and adolescent cigarette 
use. Nicotine and Tobacco 
Research. 2007;9:545-556. 
Ornelas I, Perreira K, Ayala S. 
Parental influences on adolescent 
physical activity: A Longitudinal 
study. International Journal of 
Behavioral Nutrition and Physical 
Activity. 2007;4. 

N=13,246 Waves 1-2 • Family Cohesion 
• Parental Monitoring 
• Parent-Child 

Communication 
• Parental Engagement 

Physical Activity 

Pearson J, Muller C, Frisco M. 
Parental involvement, family 
structure and adolescent sexual 
decision making. Sociological 
Perspectives. 2006;49:67-90. 

N=8,663 Waves 1-2 • Shared Dinnertime 
• Relationship Quality 
• Shared Parent-Teen 

Activities 
• Communication about 

Sex 

Sexual Initiation 

Pearson J, Wilkinson L. Family 
Relationships and Adolescent Well-
Being: Are Families Equally 
Protective for Same-Sex Attracted 
Youth? Journal of Youth and 
Adolescence. 2013;42(3):376-393. 

N=13,140 Waves 1-2 • Perceived Parental 
Closeness 

• Parental Involvement 
• Perceived Family Support 

• Depressive 
Symptoms 

• Substance Use 

Prado G, Huang S, Schwartz SJ, et al. 
What accounts for differences in 
substance use among U.S.-born and 
immigrant Hispanic adolescents?: 
results from a longitudinal 
prospective cohort study. Journal of 
Adolescent Health. 2009;45(2):118-
125. 

N=742 Waves 1-2 • Family connectedness 
• Parental involvement 

Substance use 

Reese, BM, Choukas-Bradley, S, 
Herring, AH, Halpern, CT. Correlates 
of adolescent and young adult 
sexual initiation patterns. 
Perspectives on Sexual and 
Reproductive Health. 2014;46(4), 
211-221. 

N=12,378 Waves 1 & 
4 

• Parent-adolescent 
relationship quality 

• Maternal attitudes 
towards sexual activity 

• Maternal attitudes 
toward education 

Adolescent 
sexual patterns 

Reese BM, Halpern CT. Attachment 
to conventional institutions and 
adolescent rapid repeat pregnancy: 
A longitudinal national study among 
adolescents in the United States. 
Maternal and Child Health Journal. 
2017; 21(1), 58-67. 

N=1,158 Waves 1 & 
4 

• Parent-adolescent 
relationship quality 

• Adolescent perception of 
maternal disapproval of 
sex 

• Adolescent perception of 
maternal attitudes 
toward education 

Rapid Repeat 
Pregnancy 

Regnerus MD, Luchies LB. The 
parent-child relationship and 
opportunities for adolescents' first 
sex. Journal of Family Issues. 
2006;27:159-183. 

N=2,368 Waves 1-2 • Quality of Parent-Child 
Relationship 

• Involvement in Activities 
with Each Parent 

• Parental Monitoring 
• Perceived Parental 

Disapproval of Sex 

First Sex 
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Reingle JM, Jennings WG, 
Maldonado-Molina MM. 
Generational differences in serious 
physical violence among Hispanic 
adolescents: Results from a 
nationally representative, 
longitudinal study. Race and Justice. 
2011;1(3):277-291. 

N=4,786 Waves 1-2 • Parental involvement 
• Parental alcohol use 

Serious physical 
violence 

Resnick MD, Ireland M, Borowsky I. 
Youth violence perpetration: what 
protects? What predicts? Findings 
from the National Longitudinal 
Study of Adolescent Health. Journal 
of Adolescent Health. 
2004;35(5):424.e421-410. 

N=13,100 Waves 1-2 • Parental school 
expectations 

• Family connectedness 
• Parental presence 
• Activities with parents 
• Discuss problems with 

family 

Violent behavior 

Roche K, Mekos D, Alexander C, 
Astone N, Bandeen-Roche K, 
Ensminger M. Parenting influences 
on early sexual initiation among 
adolescents: How neighborhood 
matters. Journal of Family Issues. 
2005;26:32-54. 

N=2,559 Waves 1-2 • Parental Decision-
Making 

• Parental Communication 
about Sex 

• Parental Involvement 

Initiation of 
Sexual 
Intercourse 

Roche KM, Ahmed S, Blum RW. 
Enduring consequences of 
parenting for risk behaviors from 
adolescence into early adulthood. 
Social Science and Medicine. 
2008;66:2023-2034. 

N=1,569 
(alcohol use) 
N=2,094 
(sexual 
behavior) 

Waves 1-3 • Family Closeness 
• Parents’ Behavioral 

Control 

• Alcohol Use 
• Multiple Sex 

Partners 
• Sexual 

intercourse 

Russell BS, Gordon M. Parenting 
and Adolescent Substance Use: 
Moderation Effects of Community 
Engagement. International Journal 
of Mental Health and Addiction. 
2017:1-14. 

N=12,139 Waves 1-2 • Parental Autonomy 
Granting 

• Parental Support 

Substance Use 

Samari G, Seltzer JA. Risky sexual 
behavior of foreign and native-born 
women in emerging adulthood: The 
long reach of mother-daughter 
relationships in adolescence. Social 
Science Research. 2016;60:222-235. 

N=4,460 Waves 1 & 
3 

Mother-Daughter 
Relationship Quality 

Risky Sexual 
Behaviors 

Scal P, Ireland M, Borowsky IW. 
Smoking among American 
adolescents: a risk and protective 
factor analysis. Journal of 
Community Health. 2003;28(2):79-
97. 

N=10,844 Waves 1-2 • Parental education 
experiences 

• Family connectedness 
• Mother smoked 
• Father smoked 
• Parental presence 
• Parent-adolescent 

activities 

• Smoking status 

Shelton KH, van den Bree MBM. The 
moderating effects of pubertal 
timing on the longitudinal 
associations between parent-child 

N=2,538 Waves 1-2 Parent-Child Relations • Cigarette Use 
• Alcohol Use 
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relationship quality and adolescent 
substance use. Journal of Research 
on Adolescence. 2010;20:1044-
1064. 
Sieving RE, McNeely CS, Blum RW. 
Maternal expectations, mother-
child connectedness, and 
adolescent sexual debut. Archives of 
Pediatrics and Adolescent Medicine. 
2000; 154:809-816. 

N=3,322 Waves 1-2 • Perceived maternal 
disapproval of sex 

• Maternal disapproval of 
sex 

• Mother-child 
connectedness 

• First sexual 
intercourse 

Slattery TL, Meyers SA. Contextual 
predictors of adolescent antisocial 
behavior: the developmental 
influence of family, peer, and 
neighborhood factors. Child and 
Adolescent Social Work Journal. 
2014;31(1):39-59. 

N=1,196 Waves 1-2 • Parental monitoring Overt antisocial 
behavior 

Soloski KL, Kale Monk J, Durtschi JA. 
Trajectories of Early Binge Drinking: 
A Function of Family Cohesion and 
Peer Use. Journal of Marital and 
Family Therapy. 2015;42:76-90. 

N=3,342 Waves 1-4 • Parent-Child Bond 
• Family Cohesion 

Binge Drinking 

Steiner RJ, Michael SL, Hall JE, 
Barrios LC, Robin L. Youth Violence 
and Connectedness in Adolescence: 
What Are the Implications for Later 
Sexually Transmitted Infections? 
Journal of Adolescent Health. 
2014;54:312-318. 

N=14,800 Waves 1 & 
4 

Parent-Family 
Connectedness 

STIs 

Stogner JM, Gibson CL. Genetic 
Modification of the Relationship 
between Parental Rejection and 
Adolescent Alcohol Use. Alcohol 
and Alcoholism. 2016;51:442-449. 

N=1,495 Waves 1-3 Parental Rejection Alcohol Use 

Tillman KH, Miller B. The role of 
family relationships in the 
psychological wellbeing of 
interracially dating adolescents. 
Social Science Research. 
2017;65:240-252. 

N=4564 Waves 1-2 • Closeness with parents 
• Communication with 

parents 
• Conflict with parents 
• Perceived parental care 
• Perceived autonomy 

• Depressive 
symptoms 

• Anxiety 
symptoms 

Trejos-Castillo E, Vazsonyi AT. Risky 
sexual behaviors in first and second 
generation Hispanic immigrant 
youth. Journal of Youth and 
Adolescence. 2009; 38:719-731. 

N=2,016 Waves 1-2 • Monitoring 
• Support 
• General Communication 
• Communication about 

sex 

Risky sexual 
behaviors 

Tung I, Lee SS. Latent trajectories of 
adolescent antisocial behavior: 
Serotonin transporter linked 
polymorphic region (5-HTTLPR) 
genotype influences sensitivity to 
perceived parental support. 

N=2,558 Waves 1-3 Perceived Parental 
Support 

Overt Antisocial 
Behavior 
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Development and Psychopathology. 
2016;29:185-201. 
Tyler KA, Brownridge DA, Melander 
LA. The effect of poor parenting on 
male and female dating violence 
perpetration and victimization. 
Violence and Victims. 2011;26:218-
230. 

N=1,025 Waves 1-3 Lack of Parental Warmth • Dating Violence 
Victimization 

• Dating Violence 
Perpetration 

Van Voorhees BW, Paunesku D, 
Kuwabara SA, et al. Protective and 
vulnerability factors predicting new-
onset depressive episode in a 
representative of U.S. adolescents. 
Journal of Adolescent Health. 
2008;42(6):605-616. 

N=4,791 Waves1-2 • Family function 
• Family relationships 

Depressive 
episodes 

Vaske J. Interaction of the TaqIA 
polymorphism and poor parental 
socialization on changes in 
adolescent marijuana use. 
Substance Use and Misuse. 
2013;48:258-264. 

N=2,413 Waves 1-2 Parental Socialization Marijuana Use 

Videon TM. The Effects of Parent-
Adolescent Relationships and 
Parental Separation on Adolescent 
Well-Being. Journal of Marriage and 
Family. 2002;64:489-503. 

N=7,046 Waves 1-2 Parent-Child Relationships Depressive 
Symptoms 

Videon TM. Parent-child relations 
and children's psychological well-
being: Do dads matter? Journal of 
Family Issues. 2005;26:55-78. 

N=6,512 Waves 1-2 Parent-Adolescent 
Relationships 

Depressive 
Symptoms 

Wang C, Hipp JR, Butts CT, Jose R, 
Lakon CM. Coevolution of 
Adolescent Friendship Networks 
and Smoking and Drinking 
Behaviors With Consideration of 
Parental Influence. Psychology of 
Addictive Behaviors. 2016;30:312-
324. 

N=2,260 Waves 1-3 • Parental Support 
• Parental Monitoring 
• Parental 

Smoking/Drinking 

• Smoking 
• Drinking 

Wen M, van Duker H, Olson LM. 
Social contexts of regular smoking 
in adolescence: Towards a 
multidimensional ecological model. 
Journal of Adolescence. 
2009;32:671-692. 

N=13,552 Waves 1-2 • Parental Control 
• Parent-Child Closeness 
• Mother’s Educational 

Expectations 
• Parent-Child 

Communication 

Smoking 

White CN, Warner LA. Influence of 
family and school-level factors on 
age of sexual initiation. Journal of 
Adolescent Health. 2015;56(2):231-
237. 

N=10,596 Waves 1 & 
4 

• Parent-child relationship 
quality 

• Mother’s approval of 
sexual initiation 

• Parental monitoring 

• Age of sexual 
initiation 

Wickrama KK, Lee TK, O'Neal CW. 
Mothers' marital history and the 
physical and mental health of young 

N=12,424 Waves 1 & 
4 

Parental Rejection • Physical Illness 
• Depressive 

symptoms 
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adults: an investigation over the 
early life course. Journal of 
Adolescence. 2013;36(6):1039-
1051. 

• Self-esteem 

Wickrama KK, O'Neal CW, Oshri A. 
Are stressful developmental 
processes of youths leading to 
health problems amplified by 
genetic polymorphisms? The case of 
body mass index. Journal of Youth 
and Adolescence. 2014;43(7):1096-
1109. 

N=12,424 Waves 1 & 
3 

Parental rejection and 
negligence 

• Early sex 
• Early 

pregnancy 

Williams AL, Merten MJ. Linking 
Community, Parenting, and 
Depressive Symptom Trajectories: 
Testing Resilience Models of 
Adolescent Agency Based on 
Race/Ethnicity and Gender. Journal 
of Youth and Adolescence. 
2014;43:1563-1575. 

N=1,796 Waves 1-4 Parent-Child Relationships Depressive 
Symptoms 

Wolff JM, Crockett LJ. The role of 
deliberative decision making, 
parenting, and friends in adolescent 
risk behaviors. Journal of Youth and 
Adolescence. 2011;40:1607-1622. 

N=7,748 Waves 1-2 • Parental Autonomy 
Granting 

• Parental Support 

• Frequency of 
Getting Drunk 

• Drug Use 
• Risky Sexual 

Behaviors 
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Table A1. Studies with Physiological and General Health Related Outcomes 

Citation Predictor Predictor 
Items a 

Longitudinal 
Outcome 

Outcome 
Items b Results 

*Adam EK, Chyu L, Hoyt 
LT, et al. Adverse 
adolescent relationship 
histories and young adult 
health: Cumulative 
effects of loneliness, low 
parental support, 
relationship instability, 
intimate partner 
violence, and loss. 
Journal of Adolescent 
Health. 2011;49:278-
286. 

Parental Support 

H1WP9 
H1WP13 
H1PF3 
H1WP10 
H1WP14 
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Self-reported 
Health 

H3GH1 

Reporting higher parental 
support was significantly 
associated with a lower 
likelihood of reporting poor 
health (OR=0.91; p=0.004). 

Bae D, Wickrama KAS. 
Stress Processes Linking 
Parent–Child 
Disconnection to Disease 
Risk in Young Adulthood: 
Amplification by 
Genotype. Journal of 
Youth and Adolescence. 
2017;46:1137-1148. 

Parent-child 
disconnection 

PC34A 
PC34B 
PC34C 
PC34D 
PC34E 
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Stressful life 
events 

H3TO135 
H3TO133 
H3TO132 
H3EC20 
H3EC22 
H3EC26 
H3EC27 
H3DS18B 
H3DS18C 
H3DS18F 
H3DS18G 
H3DS18A 
H3HS6 
H3LB11 
H3SE17 
H3DS18I 
H3DS17 
H3CJ153 
H3CJ154 
H3CJ152 
H3DS4 

Greater parent-child 
disconnection is significantly 
associated with greater 
stressful life events at Wave 3 
(β=0.08; p<0.05). Greater 
parent-child disconnection at 
Wave 1 augments the 
influence of stressful life 
events at Wave 3 which 
increases cardio-metabolic 
disease risk at Wave 4 
(β=0.03; p<0.05). 

Cardio-
metabolic 
disease risk 

H4BMI 
H4SBP 
H4DBP 
H4PR 
LDL 
HDL 
TG 
C_FGLU 
C_NFGLU 
C_HBA1C 
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Doom JR, Gunnar MR, 

Clark CJ. Maternal 

relationship during 

adolescence predicts 

cardiovascular disease 

risk in adulthood. Health 
Psychology. 

2016;35(4):376-386. 

Maternal 

Support 

H1WP9 
H1WP10 
H1PF1 
H1PF4 
H1PF5 
PC44A 
PC34A 
PC34B 
PC34C 
PC34D 
PC34E 

CVD Risk 

H4TO5 
H4BMI 
H4SBP 
C_JOINT 
SET1 
SET2 
SET3 
SET4 

Greater maternal support is 

associated with lower CVD 

risk in young adulthood 

(β=0.03; p<0.01) 

Ehrlich KB, Hoyt LT, 

Sumner JA, McDade TW, 

Adam EK. Quality of 

relationships with 

parents and friends in 

adolescence predicts 

metabolic risk in young 

adulthood. Health 
Psychology. 

2015;34(9):896-904. 

Parent-child 

Relationship 

Quality 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Metabolic 

Risk Index 

H4SBP 
H4DBP 
C_HBA1C 
H4WAIST 

A higher quality parent-child 

relationship is associated with 

lower metabolic risk in early 

adulthood (OR=0.93; p<0.05) 

Ferguson CJ, Munoz ME, 

Winegard B, Winegard B. 

The influence of 

heritability, neuroticism, 

maternal warmth and 

media use on disordered 

eating behaviors: a 

prospective analysis of 

twins. The Psychiatric 
Quarterly. 
2012;83(3):353-360. 

Maternal 

Warmth 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Disordered 

eating 

behavior 

H3GH7 
H3GH6 

Maternal warmth was not 

significantly associated with 

disordered eating behaviors. 

*Frech A. Healthy 

behavior trajectories 

between adolescence 

and young adulthood. 

Advances in Life Course 
Research. 2012. 

 

 

 

 

 

Social support 

from family 

H1WP9 
H1WP10 
H1WP13 
H1WP14 

Eating 

breakfast 

H2NU78 
H3GH19 

Higher parental support is 

associated with greater losses 

in heathy behaviors over time 

(slope=-0.03; p<0.001) Exercise 

H2DA6 
H2DA4 
H2DA5 
H3DA8 
H3GH5 
H3DA12 
H3DA11 
H3DA10 
H3DA13 
H3DA9 
H3DA14 
H4DA2 
H4DA6 
H4DA5 
H4DA4 
H4DA7 
H4DA3 
H4DA8 
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Healthy 
weight 
maintenance 

H2WS16HF 
H2WS16HI 
H2WS16W 
H3HGT_F 
H3HGT_I 
H3WGT 
H3HGT_PI 

Sleep 

H2GH44 
H3GH14H 
H3GH14M 
H3GH14T 
H3GH13H 
H3GH13M 
H3GH13T 
H4SP4H  
H4SP4M 
H4SP4T 
H4SP3H 
H4SP3M 
H4SP3T 

Fuemmeler BF, Yang C, 
Costanzo P, et al. 
Parenting styles and 
body mass index 
trajectories from 
adolescence to 
adulthood. Health 
Psychology. 
2012;31:441-449. 

Parenting Style 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1WP9 
H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

BMI 

H2WS16HF  
H3HGT_F 
H2WS16HI  
H3HGT_I 
H2WS16W  
H3WGT 

Authoritarian (β=-0.23; 
p<0.05) and disengaged (β=-
0.33; p<0.05) parenting styles 
were associated with a lower 
BMI average increase over 
time compared to an 
authoritative parenting style 
(reference group) 

*Goosby BJ, Bellatorre A, 
Walsemann KM, Cheadle 
JE. Adolescent Loneliness 
and Health in Early 
Adulthood. Sociological 
Inquiry. 2013;83:505-
536. 

Parent Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

CVD-related 
metabolic 
conditions 

H3ID22 
H3ID21 
H3HGT_F 
H3HGT_I 
H3WGT 
H3HGT_PI 

Higher levels of parental 
support were significantly 
associated with higher odds of 
having overweight/obesity 
(OR=1.08; p<0.05) and a lower 
likelihood of self-reporting 
health as fair or poor 
(OR=0.91; p<0.05). No 
significant relationship 
between parental support and 
high cholesterol or 
hypertension.  

Self-rated 
Health 

H3GH1 

Heard HE, Gorman BK, 
Kapinus CA. Family 
structure and self-rated 
health in adolescence 
and young adulthood. 
Population Research and 
Policy Review. 
2008;27:773-797. 

Maternal College 
Aspirations 

H1WP11  
H1WP15 

Self-rated 
Health 

H3GH1 

Higher maternal involvement 
was significantly associated 
with greater self-reported 
health (b=0.11, p<0.01). 
Maternal college aspirations 
(b=0.03), control (b=-0.00), 
and relationship quality 
(b=0.03) were not significantly 
associated with self-reported 
health.  

Relationship 
with Residential 
Mother 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Amount of time 
adolescents and 
mothers spend 
together 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 

Parental Control 
H1WP1 
H1WP2 
H1WP3 
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H1WP4 
H1WP5 
H1WP6 
H1WP7 

Lee CG, Park S, Yoo S. 

The longitudinal effect of 

parental support during 

adolescence on the 

trajectory of sport 

participation from 

adolescence through 

young adulthood. 

Journal of Sport and 
Health Science. 2016. 

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Participation 

in Sports 

H3DA11 
H4DA5 
H3DA10 
H4DA4 
H2DA5 

Greater parental support was 

significantly associated with 

greater participation in sports 

at Waves 2 and 3 (effect sizes 

not reported; p<0.01), but not 

Wave 4. 

Lee H. The role of 

parenting in linking 

family socioeconomic 

disadvantage to physical 

activity in adolescence 

and young adulthood. 

Youth and Society. 

2014;46:255-285. 

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1WP8 
H1RF11 
H1RF12 
H1RF13 
H1RM11 
H1RM12 
H1RM13 

Physical 

Activity 

H2DA6 
H2DA4 
H2DA5 
H3DA8 
H4DA2 
H3GH5 
H3DA12 
H4DA6 
H3DA11 
H4DA5 
H3DA10 
H4DA4 
H3DA13 
H4DA7 
H4DA3 
H3DA14 
H4DA8 

Higher scores on measures of 

parent-child relations are 

significantly associated with 

greater physical activity in late 

adolescence (β=0.54; p<0.001 

for females) and young 

adulthood (β=0.24; p<0.001 

for males). Measures of 

parental control did not 

predict physical activity. Parent-Child 

Relations 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP13 

Menning CL, Stewart SD. 

Nonresident father 

involvement, social class, 

and adolescent weight. 
Journal of Family Issues. 

2008;29:1673-1700. 

Nonresident 

Father 

Involvement 

H1NF14 
H1NF12A 
H1NF12B 
H1NF12C 
H1NF12D 
H1NF12E 
H1NF12F 
H1NF12G 
H1NF12H 

Weight 

Category 

H2WS16HF 
H2WS16HI 
H2WS16W 

Greater nonresident father 

involvement is associated 

with greater risk of obesity 

(β=0.802; p<0.01) 
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H1NF12I 
H1NF12J 

Ornelas I, Perreira K, 
Ayala S. Parental 
influences on adolescent 
physical activity: A 
Longitudinal study. 
International Journal of 
Behavioral Nutrition and 
Physical Activity. 2007;4. 

Family Cohesion 
H1PR5 
H1PR7 
H1PR8 

Physical 
Activity 

H2DA4 
H2DA5 
H2DA6 

Greater family cohesion, 
parent-child communication, 
and parental engagement 
were each significantly 
associated with greater 
physical activity for males and 
females at Wave 2 (for 
females ORs=1.09, 1.13, and 
1.25, respectively; for males 
ORs=1.08, 1.14, and 1.23, 
respectively; all ps<0.001). 
Parental monitoring was not 
significantly associated with 
physical activity. 

Parental 
Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Parent-Child 
Communication 

H1WP17D 
H1WP18D 
H1WP17F 
H1WP18F 
H1WP17H 
H1WP18H 

Parental 
Engagement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17E 
H1WP17I 
H1WP8 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18E 
H1WP18I 

*Wickrama KK, Lee TK, 
O'Neal CW. Mothers' 
marital history and the 
physical and mental 
health of young adults: 
an investigation over the 
early life course. Journal 
of Adolescence. 
2013;36(6):1039-1051. 

Parental 
Rejection 

PC34A 
PC34B 
PC34C 
PC34D 
PC34E 

Physical 
Illness 

Not 
completely 
reported. 
Includes: 
H4ID5C 
H4ID5B 
H4ID5D 
H4ID5E 
H4ID5F 

Greater parental rejection 
was significantly associated 
with a greater risk of physical 
illness at Wave 4 (β=0.05, 
p<0.01). 

*Study measured multiple outcomes and is repeated in the tables 
a See Tables A6 and A7 
b See Table A8 
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Table A2. Studies with Psychological Health Related Outcomes 

Citation Predictor Predictor 
Items a 

Longitudinal 
Outcome 

Outcome 
Items b Results 

*Adam EK, Chyu L, Hoyt 
LT, et al. Adverse 
adolescent relationship 
histories and young adult 
health: Cumulative effects 
of loneliness, low parental 
support, relationship 
instability, intimate 
partner violence, and loss. 
Journal of Adolescent 
Health. 2011;49:278-286. 

Parental Support 

H1WP9 
H1WP13 
H1PF3 
H1WP10 
H1WP14 
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Depressive 
Symptoms 

H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 

Reporting higher parental 
support was significantly 
associated with a lower 
likelihood of depressive 
symptoms (β=-0.052; 
p<0.001) and reporting 
poor health (OR=0.91; 
p=0.004).  

*Amato PR, King V, 
Thorsen ML. Parent–Child 
Relationships in 
Stepfather Families and 
Adolescent Adjustment: A 
Latent Class Analysis. 
Journal of Marriage and 
Family. 2015;78:482-497. 

Closeness to 
mother 

H1WP9 

Depressive 
symptoms 

H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 

Compared with 
adolescents who were 
close with all parents, 
lower closeness to resident 
parents at Wave 1 was 
significantly associated 
with higher depressive 
symptoms at Wave 3 
(β=0.24, p<0.05). There 
were no significant 
differences between 
adolescents who were 
moderately close to 
resident parents or close to 
resident parents but did 
not know their non-
resident father. 

Closeness to 
stepfather 

H1WP13 

Closeness to 
nonresident 
father 

H1NF14 

Andrews PW. Parent-
offspring conflict and 
cost-benefit analysis in 
adolescent suicidal 
behavior. Effects of birth 
order and dissatisfaction 
with mother on attempt 
incidence and severity. 
Human Nature. 
2006;17:190-211. 

Adolescent 
dissatisfaction 
with mother and 
father 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Suicide 
Ideation and 
Attempts 

H2SU1 
H2SU2 
H2SU3 

Adolescents who reported 
high maternal conflict and 
were significantly more 
likely to report suicidal 
ideation and attempts (ORs 
not reported) 

Beaver KM, Belsky J. 
Gene-environment 
interaction and the 
intergenerational 
transmission of parenting: 
Testing the differential-
susceptibility hypothesis. 
Psychiatric Quarterly. 
2012;83:29-40. 

Parenting 
Quality 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP9 
H1WP10 
H1PF1 
H1PF2 

Parental Stress 
H4KK15A 
H4KK15B 
H4KK15D 
H4KK15C 

Adolescents who reported 
low parental warmth also 
reported greater stress 
when they became parents 
later in life (β=-0.11, 
p<0.05). 
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H1PF3 
H1PF4 
H1PF5 

Beaver KM, Ferguson CJ, 
Lynn-Whaley J. The 
association between 
parenting and levels of 
self-control: A genetically 
informative analysis. 
Criminal Justice and 
Behavior. 2010;37:1045-
1065. 

Paternal 
attachment 

H1WP13 
H1WP14 

Self-control 

H2FS11 
H2FS16 
H2PF12 
H2PF13 
H2PF14 
H2PF15 
H2PF16 
H2PF24 
H2PF25 
H2PF26 
H2FS5 
H2ED11 
H2ED12 
H2ED13 
H2ED14 
H2FS15 
H2PF32 
H2PF28 
H2PF34 
H2PF35 

Maternal and paternal 
negativity were not 
significantly associated 
with self-control after 
accounting for genetic 
factors and child-driven 
effects. 

Paternal 
involvement 

H1WP18A         
H1WP18B         
H1WP18C         
H1WP18D         
H1WP18E         
H1WP18F         
H1WP18G         
H1WP18H         
H1WP18I         
H1WP18J         
H1WP18K         

Maternal 
attachment 

H1WP9         
H1WP10         

Maternal 
Involvement 

H1WP17A         
H1WP17B         
H1WP17C         
H1WP17D         
H1WP17E         
H1WP17F         
H1WP17G         
H1WP17H         
H1WP17I         
H1WP17J         
H1WP17K         

Maternal 
Disengagement 

H1PF1  
H1PF2  
H1PF3  
H1PF4  
H1PF5 

*Booth A, Scott ME, King 
V. Father residence and 
adolescent problem 
behavior: Are youth 
always better off in two-
parent families? Journal 

Father Closeness H1NF14 Self-esteem Not reported 

Effect sizes of longitudinal 
analyses are not reported. 
The authors report that 
their longitudinal analyses 
were nearly identical to 
cross-sectional analyses. In 
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of Family Issues. 
2010;31:585-605. 

Depressive 
symptoms 

Unclear. 
Seven of 
these items: 
H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2FS11 

those analyses, higher 
nonresident father 
closeness was significantly 
associated with higher self-
esteem and lower 
depressive symptoms. 

Borowsky IW, Ireland M, 
Resnick MD. Adolescent 
suicide attempts: risks 
and protectors. 
Pediatrics. 
2001;107(3):485-493. 

Parental 
Presence 

H1WP8 
H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Suicide 
Attempts 

H2SU2 

Greater parent-family 
connectedness was 
significantly associated 
with a lower risk of suicide 
attempts (black girls: 
OR=0.32, p<0.05; Hispanic 
girls: OR=0.18, p<0.001; 
white girls: OR=0.06, 
p<0.001; black boys: 
OR=0.17, p<0.01; Hispanic 
boys: OR=0.12, p<0.001; 
white boys: OR=0.08, 
p<0.001). Greater parental 
presence was significantly 
associated with a lower risk 
of suicide attempts among 
white girls (OR=0.25, 
p<0.001). Greater parent-
adolescent activities were 
significantly associated 
with a lower risk of suicide 
attempts among white girls 
(OR=0.32, p<0.001) and 
white boys (OR=0.11, 
p<0.001). Greater parental 
school expectations was 
significantly associated 
with lower risk of suicide 
attempts only among white 
boys (OR=0.38, p<0.05). 

Parent-Family 
Connectedness 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1PF5 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Discuss 
Problems with 
Family 

H1WP17F 
H1WP18F 

Parent-
Adolescent 
Activities 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Parent School 
Expectations 

H1WP11 
H1WP12 
H1WP15 
H1WP16 
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*Cookston JT, Finlay AK. 
Father involvement and 
adolescent adjustment: 
Longitudinal findings from 
Add Health. Fathering. 
2006;4:137-158. 

Activities shared 
with parent 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17E 

Depressive 
symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2FS11 

Predictor items were used 
in composite measures of 
paternal and maternal 
involvement. Higher father 
involvement was 
significantly associated 
with fewer depressive 
symptoms (β=-0.17; 
p<0.001). Maternal 
involvement was not 
significantly related to 
depressive symptoms (β=-
0.07). 

Discussion with 
parents 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17I 
H1WP17J 

Parent-child 
closeness 

H1PF1 
H1PF2 
H1PF3 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Cornwell B. The dynamic 
properties of social 
support: Decay, growth, 
and staticity, and their 
effects on adolescent 
depression. Social Forces. 
2003;81(3):953-978. 

Parental Support 

H1WP9 
H1WP13 
H1PF23 
H1PF24 
H1PF25 
H1PF1 
H1PF4 
H1PF5 

Depression 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2FS11 

Greater parental support at 
Wave 1 was significantly 
associated with lower 
depressive symptoms at 
Wave 2 (b=-0.108, 
p<0.001). 

*Driscoll AK, Russell ST, 
Crockett LJ. Parenting 
styles and youth well-
being across immigrant 
generations. Journal of 
Family Issues. 
2008;29:185-209. 

Parenting Style 

Unclear. 
Could be 
these: 
H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Depressive 
Symptoms 

H2FS1 
H2FS6 
H2FS13 
H2FS16 

Depression was 
significantly higher among 
third-generation teens with 
permissive parents than it 
was among first (β=-0.28, 
p≤0.01) and second-
generation teens (β=-0.14, 
p≤0.1). Self-esteem was 
significantly higher among 
third-generation teens with 
permissive parents than it 
was among second-
generation teens (β=-1.04, 
p≤0.05). Self-esteem was 
significantly lower among 
third-generation teens with 
disengaged parents than it 
was among second-
generation teens (β=2.82, 
p≤0.01). Self-esteem was 
significantly higher among 
third-generation teens with 
authoritative parents than 

Self-Esteem 

Unclear. Six 
items 
including: 
H2PF17 
H2PF21 
H2PF24 
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it was among first-
generation teens (β=-1.67, 
p≤0.05). No significant 
associations were found for 
authoritarian mothers.  

Eagleton SG, Williams AL, 
Merten MJ. Perceived 
Behavioral Autonomy and 
Trajectories of Depressive 
Symptoms from 
Adolescence to 
Adulthood. Journal of 
Child and Family Studies. 
2015;25:198-211. 

Perceived 
behavioral 
autonomy 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Depressive 
symptoms 

H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 
H4MH18 
H4MH19 
H4MH20 
H4MH21 
H4MH22 
H4MH23 
H4MH25 
H4MH26 
H4MH27 

Perceived behavioral 
autonomy at Wave 1 was 
not associated with a 
change in depressive 
symptoms between Waves 
3 and 4. 

Gallagher M. Adolescent-
Parent College Aspiration 
Discrepancies and 
Changes in Depressive 
Symptoms. Sociological 
Perspectives. 
2015;59:296-316. 

College 
Aspiration 
Discrepancies 

H1EE1 
H1WP12 
H1WP15 

Depressive 
Symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2FS11 

There is a significant 
association between both 
perceived maternal and 
paternal college aspirations 
that exceed an 
adolescent’s aspirations 
and higher depressive 
symptoms (maternal: 
b=1.262, p<0.001; paternal: 
b=1.426, p<0.001). There is 
also a significant 
association between 
perceived paternal college 
aspirations that are lower 
than an adolescent’s 
aspirations and higher 
depressive symptoms 
(b=0.345, p<0.001). 

*Goosby BJ, Bellatorre A, 
Walsemann KM, Cheadle 
JE. Adolescent Loneliness 
and Health in Early 
Adulthood. Sociological 
Inquiry. 2013;83:505-536. 

Parent Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Diagnosed 
Depression 

H3ID15 

Higher parental support is 
significantly associated 
with a lower risk of 
diagnosed depression 
(OR=0.87; p<0.001). 

*Halpern-Meekin S, Tach 
L. Heterogeneity in two-
parent families and 
adolescent well-being. 
Journal of Marriage and 
Family. 2008;70:435-451. 

Parental 
Investment 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Depressive 
Symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS12 
H2FS13 

Relationship quality and 
parental investment were 
each significantly 
associated with depressive 
symptoms (coefficients not 
reported, ps<0.05), but the 
direction is not reported. 
These factors did not 

Shares Activities 
with Parents 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
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H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP17K 

H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2FS11 

account for differences 
between families with 
different structures.  

Parent-reported 
Relationship 
Quality 

PC34A 
PC34B 
PC34C 
PC34D 
PC34E 

Adolescent-
reported 
Relationship 
quality 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Protective 
Factors 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Harker K. Immigrant 
generation, assimilation, 
and adolescent 
psychological well-being. 
Social Forces. 
2001;79(3):969-1004. 

Closeness with 
parents 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP13 

Depression 

H2FS1 
H2FS2 
H2FS3 
H2FS5 
H2FS6 
H2FS7 
H2FS9 
H2FS10 
H2FS12 
H2FS13 
H2FS14 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2GH41 
H2GH40 
H2GH22 
H2GH25 
H2GH26 
H2GH27 
H2GH14 
H2GH17 

Greater parental 
supervision, closeness with 
parents, and social support 
was significantly associated 
with fewer depressive 
symptoms at Wave 2 (b=-
0.019, p≤0.001; b=-0.048, 
p≤0.001; b=-0.100, p<0.01, 
respectively). Parent-child 
conflict was not 
significantly associated 
with depression. Greater 
social support was 
significantly associated 
with greater positive well-
being at Wave 2 (b=0.247, 
p≤0.001). Closeness with 
parents, parental 
supervision, and parent-
child conflict were not 
significantly associated 
with positive well-being.  

Parental 
supervision 

H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Social support 

H1PR1 
H1PR2 
H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Positive well-
being 

H2FS4 
H2FS8 
H2FS15 
H2FS11 

Parent-child 
conflict 

H1WP17G 
H1WP18G 

Johnson MD, Galambos 
NL. Paths to Intimate 
Relationship Quality From 
Parent–Adolescent 
Relations and Mental 
Health. Journal of 
Marriage and Family. 
2014;76:145-160. 

Parent-
adolescent 
relationship 
quality 

H1WP9 
H1WP13 
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
PC44A 
PC34A 
PC34B 
PC34D 

Depressive 
Symptoms 

H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 

A higher quality parent-
adolescent relationship 
was significantly associated 
with higher self-esteem 
(β=0.11; p<0.001), lower 
depressive symptoms (β=-
0.10; p<0.001), and better 
intimate relationship 
quality (β=0.14; p<0.001). 

Self-esteem 
H3SP19 
H3SP20 
H3SP21 
H3SP22 
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Intimate 
Relationship 
Quality 

H4RD7A 
H4RD7B 
H4RD7C 
H4RD7D 
H4RD7E 
H4RD7F 
H4RD7G 

Kidd S, Henrich CC, 
Brookmeyer KA, Davidson 
L, King RA, Shahar G. The 
social context of 
adolescent suicide 
attempts: Interactive 
effects of parent, peer, 
and school social 
relations. Suicide and Life-
Threatening Behavior. 
2006;36:386-395. 

Parent Relations 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Suicide 
Attempts 

H2SU2 

Better parent-child 
relations were significantly 
associated with a lower risk 
of suicide attempts 
(OR=0.60, p<0.001). 

Kuramoto-Crawford SJ, Ali 
MM, Wilcox HC. Parent-
Child Connectedness and 
Long-Term Risk for 
Suicidal Ideation in a 
Nationally Representative 
Sample of US 
Adolescents. Crisis. 
2016:1-10. 

Parent-Child 
Connectedness 

H1PF1 
H1PF4 
H1PF23 
H1PF24 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Suicidal 
Ideation 

H4SE1 
H4SE2 

Higher parent-child 
connectedness was 
significantly related to 
lower relative risk of 
suicidal ideation at Wave 4 
in two parent (maternal: 
RR=0.46, p<0.01; paternal: 
RR=0.56, p<0.05). 

LeCloux M, Maramaldi P, 
Thomas K, Wharff E. 
Family Support and 
Mental Health Service 
Use Among Suicidal 
Adolescents. Journal of 
Child and Family Studies. 
2016;25:2597-2606. 

Perceived 
Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Mental Health 
Service Use 

H2HS5 

Higher parental support 
was significantly associated 
with lower odds of using 
mental health services in 
models including the 
presence of a suicide 
attempt (OR=0.65; p<0.05). 
When models included 
CES-D scores instead of a 
suicide attempt, this 
association was not 
significant. 

Li JJ, Berk MS, Lee SS. 
Differential susceptibility 
in longitudinal models of 
gene-environment 
interaction for adolescent 
depression. Development 
and Psychopathology. 
2013;25(4 Pt 1):991-1003. 

Family Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PR5 
H1PR7 
H1PR8 

Depression 

H2FS1 
H3SP5 
H2FS3 
H3SP6 
H2FS4 
H3SP7 
H2FS5 
H3SP8 
H2FS6 
H3SP9 
H2FS15 
H3SP11 
H2FS16 
H3SP12 
H2FS17 
H3SP13 

Among boy and girls, high 
family support was 
significantly associated 
with lower depressive 
symptoms (β =-0.19, 
p<0.001; β=-0.15, p<0.01, 
respectively). High family 
support was significantly 
associated with reduced 
odds of a suicide attempt 
among both boys 
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Suicide 
H2SU1 
H2SU2 

(OR=0.57, p<0.001) and 

girls (OR=0.61, p<0.001). 

*Meier A, Musick K. 

Variation in Associations 

Between Family Dinners 

and Adolescent Well-

Being. Journal of 
Marriage and Family. 
2014;76:13-23. 

Family Dinners H1WP8 

Depressive 

Symptoms 

H2FS1 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS15 
H2FS16 
H2FS17 

There was a significant 

interaction between 

change in family dinners 

and family relationship 

quality on depressive 

symptoms. An increase in 

family dinners decreased 

depressive symptoms with 

each unit increase in family 

relationship quality (B=-

0.009; p<0.10).   

Quality of Family 

Relationships 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PR5 
H1PR7 
H1PR8 
H1WP17G 
H1WP18G 

*Musick K, Meier A. 

Assessing causality and 

persistence in 

associations between 

family dinners and 

adolescent well-being. 

Journal of Marriage and 
Family. 2012;74:476-493. 

Family Dinners H1WP8 

Depressive 

Symptoms 

H2FS1 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS15 
H2FS16 
H2FS17 
H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 

More family dinners and 

higher quality family 

relations were both 

associated with fewer 

depressive symptoms (B=-

0.01, p<0.10; B=-0.03, 

p<0.10, respectively). 

When Wave 1 depressive 

symptoms were included in 

the model, these 

associations were no 

longer significant.  

Quality of Family 

Relationships 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PR5 
H1PR7 
H1PR8 
H1WP17G 
H1WP18G 
H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Needham BL. Reciprocal 

relationships between 

symptoms of depression 

and parental support 

during the transition from 

adolescence to young 

adulthood. Journal of 
Youth and Adolescence. 

2008;37:893-905. 

Maternal 

Support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Depressive 

Symptomology 

H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 

Higher maternal, paternal, 

and parental support were 

each significantly 

associated with lower 

depressive symptomology 

(intercept=-0.348, p<0.001; 

intercept=-0.294, p<0.001; 

intercept=-0.406, p<0.001, 

respectively) 

Paternal Support 

H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
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H1WP13 
H1WP14 

*Pearson J, Wilkinson L. 
Family Relationships and 
Adolescent Well-Being: 
Are Families Equally 
Protective for Same-Sex 
Attracted Youth? Journal 
of Youth and Adolescence. 
2013;42(3):376-393. 

Perceived 
Parental 
Closeness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Depressive 
Symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS11 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 
H2GH26  
H2GH23 

Higher parental closeness 
(β=-1.184, p<0.001) and 
perceived family support 
(β=-3.220, p<0.001) were 
significantly associated 
with lower depressive 
symptoms among girls. 
Higher parental closeness 
(β=-1.354, p<0.001), 
parental involvement (β=-
0.291, p<0.01), and 
perceived family support 
(β=-2.360, p<0.001) were 
significantly associated 
with lower depressive 
symptoms among boys. 

Parental 
Involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17E 
H1WP17I 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18E 
H1WP18I 

Perceived Family 
Support 

H1PR3 
H1PR5 
H1PR6 
H1PR7 
H1PR8 

Tillman KH, Miller B. The 
role of family 
relationships in the 
psychological wellbeing of 
interracially dating 
adolescents. Social 
Science Research. 
2017;65:240-252. 

Closeness with 
parents 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Depressive 
Symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS5 
H2FS6 
H2FS7 
H2FS10 
H2FS12 
H2FS13 
H2FS16 
H2FS18 

Greater conflict with 
parents was significantly 
associated with greater 
depressive symptoms at 
Wave 2 (b=0.40, p<0.05). 
Closeness with parents, 
communication with 
parents, parental care, and 
perceived autonomy were 
not significantly associated 
with depressive symptoms.  
None of the predictor 
variables were significantly 
associated with anxiety 
symptoms.  

Communication 
with parents 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17J 
H1WP18D 
H1WP18F 
H1WP18H 
H1WP18J 

Conflict with 
parents 

H1WP17G 
H1WP18G 

Anxiety 
Symptoms 

Not reported 
Perceived 
parental care 

H1WP10 
H1WP14 

Perceived 
autonomy 

H1WP2 

Van Voorhees BW, 
Paunesku D, Kuwabara 
SA, et al. Protective and 
vulnerability factors 
predicting new-onset 
depressive episode in a 
representative of U.S. 
adolescents. Journal of 
Adolescent Health. 
2008;42(6):605-616. 

Family Function 
H1PR5 
H1PR7 
H1PR8 

Depressive 
episodes 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS11 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 

“Feeling that your family 
‘had fun together,’ ‘pays 
attention to you,’ 
‘understands you,’ 
and makes you feel ‘loved 
and wanted,’ predicted a 
fivefold reduction in future 
likelihood of developing a 
depressive episode in all 
models (except ‘fun’ and 
‘loved and wanted’ after 
mood adjustment).” (p. 
612). “…adolescent report 

Family 
Relationships 

H1WP13 
H1PF1 
H1PF23 
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of “wanting to leave home” 
(fourfold increase) 
predicted risk of a 
depressive episode in all 
models (except leaving 
home after mood 
adjustment). Mother and 
father’s ‘warmth’ and 
‘closeness to residential 
father’ demonstrated a 
four- to fivefold reduction 
in risk of subsequent 
depressive episodes in all 
models except for that 
which included depressed 
mood.” (p. 612). Maternal 
closeness was not 
significantly associated 
with depressive episodes. 

Videon TM. The Effects of 
Parent-Adolescent 
Relationships and 
Parental Separation on 
Adolescent Well-Being. 
Journal of Marriage and 
Family. 2002;64:489-503. 

Parent-child 
relationships 

H1PF5 
H1PF25 

Depressive 
Symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS11 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 

Higher maternal 
relationship quality is 
significantly associated 
with lower depressive 
symptoms among boys (B=-
0.11; p<0.001), but not 
girls. Higher paternal 
relationship quality is 
significantly associated 
with lower depressive 
symptoms among girls (B=-
0.08; p<0.001), but not 
boys. 

Videon TM. Parent-child 
relations and children's 
psychological well-being: 
Do dads matter? Journal 
of Family Issues. 
2005;26:55-78. 

Parent-
Adolescent 
Relationships 

H1PF5 
H1PF25 

Depressive 
Symptoms 

H2FS1 
H2FS2 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS8 
H2FS9 
H2FS10 
H2FS11 
H2FS12 
H2FS13 
H2FS14 
H2FS15 
H2FS16 
H2FS17 
H2FS18 
H2FS19 

Higher maternal 
relationship quality is 
significantly associated 
with lower depressive 
symptoms among girls (B=-
1.15; p<0.001), but not 
boys. Higher paternal 
relationship quality was 
significantly associated 
with lower depressive 
symptoms among both 
boys (B=-0.72; p<0.01) and 
girls (B=-0.61; p<0.01). 

*Wickrama KK, Lee TK, 
O'Neal CW. Mothers' 
marital history and the 
physical and mental 

Parental 
Rejection 

PC34A 
PC34B 
PC34C 
PC34D 
PC34E 

Depressive 
Symptoms 

Not 
completely 
reported. 
Includes: 
H3SP9 
H4MH22 

Greater parental rejection 
at Wave 1 was significantly 
associated with greater 
depressive symptoms 
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health of young adults: an 
investigation over the 
early life course. Journal 
of Adolescence. 
2013;36(6):1039-1051. 
 

H3SP12 
H4MH26 

(β=0.10, p<0.01) at Wave 3 
and lower self-esteem (β=-
0.16, p<0.001) at Wave 2. 

Self-esteem 

Not 
completely 
reported. 
Includes:  
H2PF21 
H2PF23 

Williams AL, Merten MJ. 
Linking Community, 
Parenting, and Depressive 
Symptom Trajectories: 
Testing Resilience Models 
of Adolescent Agency 
Based on Race/Ethnicity 
and Gender. Journal of 
Youth and Adolescence. 
2014;43:1563-1575. 

Parent-Child 
Relationships 

H1PF1 
H1PF2 
H1PF3 
H1PF4 
H1PF5 

Depressive 
Symptoms 

H2FS1 
H2FS3 
H2FS4 
H2FS5 
H2FS6 
H2FS7 
H2FS15 
H2FS16 
H2FS17 
H3SP5 
H3SP6 
H3SP7 
H3SP8 
H3SP9 
H3SP10 
H3SP11 
H3SP12 
H3SP13 
H4MH18 
H4MH19 
H4MH20 
H4MH21 
H4MH22 
H4MH24 
H4MH25 
H4MH26 
H4MH27 

Higher quality parent-child 
relationships were 
significantly related to 
fewer depressive 
symptoms via increased 
adolescent agency (b=-
2.64, p<0.01). 

*Study measured multiple outcomes and is repeated in the tables 
a See Tables A6 and A7 
b See Table A8 
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Table A3. Studies with Violent Behavior and Physical Injury Related Outcomes 

Citation Predictor  Predictor 
Items a 

Longitudinal 
Outcome 

Outcome 
Items b Results 

Aceves MJ, Cookston JT. 
Violent victimization, 
aggression, and parent-
adolescent relations: Quality 
parenting as a buffer for 
violently victimized youth. 
Journal of Youth and 
Adolescence. 2007;36:635-
647. 

Parent-
adolescent 
relationship 

H1PF1 

H1PF4 

H1PF5 

H1PF23 

H1PF24 

H1PF25 

H1WP9 

H1WP10 

H1WP13 

H1WP14 

H1NF14 

H1NM14 

Violent 
aggression 

H2FV7 

H2FV22 

Higher parent-adolescent 
relationship quality was 
significantly associated 
with lower violent 
aggression for females 
(β=-0.07, p<0.01) but not 
males (β=-0.04). 

Beaver KM, Sak A, Vaske J, 
Nilsson J. Genetic risk, 
parent-child relations, and 
antisocial phenotypes in a 
sample of African-American 
males. Psychiatry Research. 
2010;175:160-165. 

Maternal 
Involvement 

H1WP17A 

H1WP17B 

H1WP17C 

H1WP17D 

H1WP17E 

H1WP17F 

H1WP17G 

H1WP17H 

H1WP17I 

H1WP17J 
Violent 
Delinquency 

Unclear. 

Definitely 

includes: 

H2FV6        

H3DS18H 

H2FV7        

H3DS18I 

Maternal involvement, 
attachment, and 
disengagement were not 
significantly related to 
violent delinquency at 
Wave 2 (b=-0.03, p=0.893) 
or Wave 3 (b=0.06, 
p=0.830). 

Maternal 
Attachment 

H1WP9 

H1WP10 

Maternal 
Disengagement 

H1PF1 

H1PF2 

H1PF3 

H1PF4 

H1PF5 

Bernat DH, Oakes JM, 
Pettingell SL, Resnick M. Risk 
and direct protective factors 
for youth violence: results 
from the National 
Longitudinal Study of 
Adolescent Health. American 
Journal of Preventive 
Medicine. 2012;43(2 Suppl 
1):S57-66. 

Activities with 
parents 

H1WP17A 

H1WP17B 

H1WP17C 

H1WP17E 

H1WP17I 

H1WP18A 

H1WP18B 

H1WP18C 

H1WP18E 

H1WP18I 

Violence 
involvement 

H2FV7 

H3DS18I 

H2FV22 

H3DS17 

H2FV10  

H2FV6 

H3DS18H 

H2FV16 

H2FV17 

H3DS11 

Activities with parents and 
family connectedness 
were not significantly 
associated with violence 
involvement. 

Family 
connectedness 

H1PR3 

H1PR5 

H1PR7 

H1PR8 

*Booth A, Scott ME, King V. 
Father residence and 
adolescent problem 
behavior: Are youth always 
better off in two-parent 
families? Journal of Family 
Issues. 2010;31:585-605. 

Father 
Closeness 

H1NF14 Violence 

Unclear. 

Some of 

these items. 

H2FV7 

H2FV22 

H2FV6 

H2FV16 

H2DS13 

H2DS9 

Effect sizes of longitudinal 
analyses are not reported. 
The authors report that 
their longitudinal analyses 
were nearly identical to 
cross-sectional analyses. In 
those analyses, the 
strongest effect was found 
for the association 
between low non-resident 
father closeness and less 
violence (b=0.28, 
p<0.001). Being close with 
a non-resident father 
(b=0.17, p<0.001) and not 
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close with a resident 
father (b=0.19, p<0.001) 
were also associated with 
less violence. 

Borowsky IW, Ireland M. 
Predictors of future fight-
related injury among 
adolescents. Pediatrics. 
2004;113(3 Pt 1):530-536. 

Parental 
Presence 

H1WP8 
H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Fight-related 
injury 

H2FV20 

In multivariate analyses, 
parental presence, parent-
family connectedness, and 
parental school 
expectations were not 
significantly associated 
with fight-related injury at 
Wave 2. 

Parent-Family 
Connectedness 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1PF5 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Parent School 
Expectations 

H1WP11 
H1WP12 
H1WP15 
H1WP16 

Brookmeyer KA, Fanti KA, 
Henrich CC. Schools, parents, 
and youth violence: A 
multilevel, ecological 
analysis. Journal of Clinical 
Child and Adolescent 
Psychology. 2006;35:504-
514. 

Parent 
Connectedness 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Violent 
Behavior 

H2FV7 
H2FV22 
H2FV10 
H2FV6 
H2FV16 
H2DS13 
H2DS9 
H2FV20 

Parent connectedness was 
not significantly associated 
with violent behavior (B=-
0.03, p=0.75). 

*Bui HN. Parent-child 
conflicts, school troubles, 
and differences in 
delinquency across 
immigration generations. 
Crime and Delinquency. 
2009;55:412. 

Family 
Relationships 

H1WP9 
H1WP13 
H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1WP17G 
H1WP18G 

Violent 
Delinquency 

H2FV7 
H2FV22 
H2FV6 
H2FV16 
H2DS9 

Paternal closeness (b=-
0.005, p<0.001) and family 
attachment (b=-0.002, 
p<0.001) were both 
significantly associated 
with less violent 
delinquency. Maternal 
closeness was not 
significantly associated 
with violent delinquency 
(b=0.002). 

*Dornbusch SM, Erickson 
KG, Laird J, Wong CA. The 
relation of family and school 
attachment to adolescent 
deviance in diverse groups 
and communities. Journal of 
Adolescent Research. 
2001;16(4):396-422. 

Family 
attachment 

H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PF1 
H1PF5 
H1PF23 
H1PF25 
H1PR5 
H1PR7 
H1PR8 

Violent 
behavior 

H2FV7 
H2FV22 
H2FV10 
H2FV6 
H2FV16 
H2DS13 
H2DS9 

Among adolescents from 
economically deprived 
communities, greater 
parent-reported closeness 
to adolescent was 
significantly associated 
with less violent behavior 
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H1NF14 
H1NM14 
PC44A 
PC34A 
PC34C 
PC34D 

at Wave 2 (β=-0.06, 
p<0.05). 

Gault-Sherman M. It's a two-
way street: The bidirectional 
relationship between 
parenting and delinquency. 
Journal of Youth and 
Adolescence. 2012;41:121-
145. 

Parental 
Attachment 

H1PF1 
H1PF4 
H1PF3 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Violent 
Delinquency 

Unclear. 
Maybe these 
items: 
H2FV7 
H2FV22 
H2FV10 
H2FV6 
H2FV16 
H2FV20 

Greater parental 
attachment was 
significantly associated 
with lower violent 
delinquency (b=-0.18, 
p<0.01). Parental 
monitoring (b=-0.01) and 
involvement (b=0.01) were 
not significantly associated 
with violent delinquency. 

Parental 
Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Parental 
Involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18H 
H1WP18I 
H1WP18J 

Grotevant HD, Van Dulmen 
MH, Dunbar N, et al. 
Antisocial behavior of 
adoptees and nonadoptees: 
Prediction from early history 
and adolescent 
relationships. Journal of 
Research on Adolescence. 
2006;16(1):105-131. 

Parental 
Presence 

H1WP8 
H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Aggressive 
anti-social 
behavior 

Not 
completely 
reported. 
Includes:  
H3DS7 
H3TO48D 
H3DS17 
H3DS16 

Greater parent-reported 
closeness to the 
adolescent was 
significantly associated 
with lower aggressive anti-
social behavior at Wave 3 
(B=-0.13, p<0.05). Parental 
presence, engagement 
with parents, parental 
guidance, and family 
closeness were not 
significantly associated 
with aggressive anti-social 
behavior.  

Engagement 
with parents 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18H 
H1WP18I 
H1WP18J 

Parental 
guidance 

H1PF3 
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Family 

closeness 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Parental 

closeness to 

adolescent 

PC34A 
PC34B 
PC34C 
PC34D 
PC34E 

Henrich CC, Brookmeyer KA, 

Shahar G. Weapon violence 

in adolescence: Parent and 

school connectedness as 

protective factors. Journal of 
Adolescent Health. 

2005;37:306-312. 

Parent 

Connectedness 

Unclear. 
These items 
plus others  
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Weapon 

Violence 

H2FV6 
H2FV7 
H2FV10 

Higher parent 

connectedness was 

significantly associated 

with less weapon violence 

(B=-0.23, p=0.007) and less 

exposure to weapon 

violence (B=-0.18, 

p=0.009). 

Exposure to 

Weapon 

Violence 

H2FV2 
H2FV1 
H2FV3 
H2FV4 

*Jiang X, Peguero AA. 

Immigrant Generations and 

Delinquency: Assessing the 

Relative Effects of Family, 

School, and Delinquent 

Friends. Race and Justice. 

2016. 

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Violence 

H2FV7 
H2FV22 
H2FV6 
H2FV10 
H2FV16 

Greater family attachment 

(b=-0.04, p<0.001) and 

parental educational 

expectations (b=-0.05, 

p<0.01) were significantly 

associated with lower 

violent delinquency. 

Parental control was not 

associated with violent 

delinquency.  

Parental 

educational 

expectations 

H1WP11 
H1WP15 

Family 

attachment 

H1PR5 
H1PR7 
H1PR8 
H1PR6 

Mata AD, van Dulmen MHM. 

Adult-onset antisocial 

behavior trajectories: 

Associations with adolescent 

family processes and 

emerging adulthood 

functioning. Journal of 
Interpersonal Violence. 

2012;27:177-193. 

Adolescent 
Maternal and 

Paternal 

Closeness 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 Aggressive 

Antisocial 

Behavior 

Unclear. 
Likely these 
items: 
H3DS18I 
H3DS17 
H3DS18H 
H3DS4 

Greater paternal closeness 

was significantly 

associated with more 

aggressive antisocial 

behavior in adulthood 

(B=0.70, p<0.01). Maternal 

closeness nor adolescent 

behavioral autonomy were 

associated with aggressive 

antisocial behavior. 

Adolescent 

Behavioral 

Autonomy 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
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Reingle JM, Jennings WG, 
Maldonado-Molina MM. 
Generational differences in 
serious physical violence 
among Hispanic adolescents: 
Results from a nationally 
representative, longitudinal 
study. Race and Justice. 
2011;1(3):277-291. 

Parental 
involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Serious 
Physical 
Violence 

H2FV6 
H2FV7 
H2FV22 

Parental involvement and 
parental alcohol use were 
not significantly associated 
with serious physical 
violence at Wave 2. 

Parental alcohol 
use 

PA61 

Resnick MD, Ireland M, 
Borowsky I. Youth violence 
perpetration: what protects? 
What predicts? Findings 
from the National 
Longitudinal Study of 
Adolescent Health. Journal 
of Adolescent Health. 
2004;35(5):424.e421-410. 

Parental school 
expectations 

H1WP11 
H1WP12 
H1WP15 
H1WP16 

Violent 
behavior 

H2FV7 
H2FV22 
H2FV6 
H2FV16 
H2DS13 
H2DS9 
H2FV20 
 

Among males, greater 
parental school 
expectations and 
discussing problems with 
parents were significantly 
protective against violent 
behavior at Wave 2 (T=-
4.23, p<0.001; T=2.93, 
p=0.004, respectively). 
Among females, greater 
family connectedness was 
significantly protective 
against violent behavior at 
Wave 2 (T=2.68, p=0.007). 
Parental presence and 
activities with parents 
were not significantly 
associated with violent 
behavior at Wave 2.  

Family 
connectedness 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1PF5 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Parental 
presence 

H1WP8 
H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Activities with 
parents 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 
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Discuss 
Problems with 
Family 

H1WP17F 
H1WP18F 

Slattery TL, Meyers SA. 
Contextual predictors of 
adolescent antisocial 
behavior: the developmental 
influence of family, peer, and 
neighborhood factors. Child 
and Adolescent Social Work 
Journal. 2014;31(1):39-59. 

Parental 
Monitoring 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18H 
H1WP18I 
H1WP18J 
PC25 
PC26 
PC27 
PC28 
PC11 
PC12 

Overt 
Antisocial 
Behavior 

Unclear. 
Includes 
these three 
items:  
H2FV16 
H2DS9 
H2FV22 

Parental monitoring was 
not significantly associated 
with overt antisocial 
behavior at Wave 2. 

Tung I, Lee SS. Latent 
trajectories of adolescent 
antisocial behavior: 
Serotonin transporter linked 
polymorphic region (5-
HTTLPR) genotype influences 
sensitivity to perceived 
parental support. 
Development and 
Psychopathology. 
2016;29:185-201. 

Perceived 
Parental 
Support 

Unclear. 
Possibly 
these items 
H1PF1 
H1PF2 
H1PF3 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Overt 
Antisocial 
Behavior 

Unclear. 
Includes 
these items: 
H2FV22 
H3DS17 
H2FV7 
H3DS18I 
H2FV6 
H3DS18H 

Greater perceived parental 
support was significantly 
associated with fewer 
overt antisocial behaviors 
(OR=0.04, p<0.01). 

Tyler KA, Brownridge DA, 
Melander LA. The effect of 
poor parenting on male and 
female dating violence 
perpetration and 
victimization. Violence and 
Victims. 2011;26:218-230. 

Lack of Parental 
Warmth 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Dating 
Violence 
Victimization 

H3RD114 
H3RD112 
H3RD110 

Low parental warmth was 
significantly associated 
with greater dating 
violence perpetration 
(β=0.124, p<0.01) and 
dating violence 
victimization (β=0.159, 
p<0.01). 

Dating 
Violence 
Perpetration 

H3RD113 
H3RD111 
H3RD109 

*Study measured multiple outcomes and is repeated in the tables 
a See Tables A6 and A7 
b See Table A8 
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Table A4. Studies with Sex Behavior and Sexual Health Related Outcomes 

Citation Predictor 
Predictor 

Items a 

Longitudinal 

Outcome 

Outcome 

Items b 
Results 

*Averett SL, Argys 

LM, Rees DI. Older 

siblings and 

adolescent risky 

behavior: Does 

parenting play a 

role? Journal of 
Population 
Economics. 

2011;24:957-978. 

Parental Supervision 

H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Sex H2CO2 

Greater parental 

supervision before school 

was significantly associated 

with a lower likelihood of 

reporting sexual 

intercourse at Wave 2 (B=-

0.0386, p<0.01). Parental 

supervision after school or 

at bedtime was not 

significantly associated 

with reporting sexual 

intercourse at Wave 2. 

Amialchuk A, 

Gerhardinger L. 

Contraceptive Use 

and Pregnancies in 

Adolescents' 

Romantic 

Relationships: Role 

of Relationship 

Activities and 

Parental Attitudes 

and Communication. 

Journal of 
Developmental and 
Behavioral 
Pediatrics. 

2015;36:86-97. 

Parental Attitudes and 

Communication 

PC44B 
PC43BA 

Contraception 

Use 

H2CO4 
H2CO7 

Greater parental 

communication about birth 

control was significantly 

associated with higher odds 

of ever using 

contraceptives (OR=1.455, 

p<0.10) and using them 

more consistently 

(OR=1.383, p<0.05) among 

females. Greater parental 

disapproval of sex was 

significantly associated 

with a lower risk of 

pregnancy at Wave 2 

among males (partner 

pregnancy; OR=0.413, 

p<0.001) and females (own 

pregnancy; OR=0.343, 

p<0.001). Higher 

adolescent relationship 

satisfaction with parents 

was significantly associated 

with a lower risk of 

pregnancy among males 

(OR=0.417, p<0.01) and 

females (OR=0.726, 

p<0.10). 

Adolescent 

Relationship 

Satisfaction with 

Parents  

H1PF5 
H1PF25 Pregnancy H2FP10 

Chen ACC, 

Thompson EA. 

Preventing 

adolescent risky 

sexual behaviors: 

Parents matter! 

Parental Approval of 

Premarital Sex 

Unclear. 
Likely these 
items: 
H1PA1 
H1PA2 
H1PA3 
H1PA4 
H1PA5 
H1PA6 

Risky Sexual 

Behaviors 

Not 
specified 

Perceived parental 

disapproval of premarital 

sex was significantly 

associated with lower odds 

of risky sexual behavior. 

Higher parent-child 
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Journal of Specialists 
in Pediatric Nursing. 
2007;12:119-122. Parent-Child 

Relationship 
Satisfaction 

Unclear. 
Likely these 
items: 
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

relationship quality was 
significantly associated 
with lower odds of risky 
sexual behavior (effect 
sizes and p-values not 
reported). 

Communication about 
Sex 

Unclear. 
Likely these 
items: 
PC44B 
PC44C 
PC44D 

Cox MF. Racial 
differences in 
parenting 
dimensions and 
adolescent condom 
use at sexual debut. 
Public Health 
Nursing. 2006;23:2-
10. 

Maternal 
Demandingness 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Condom use 
at sexual 
debut 

H2CO5A 

Greater maternal 
demandingness was 
significantly associated 
with a lower likelihood of 
using a condom at sexual 
debut (OR=0.302, p<0.05). 
Maternal responsiveness 
was not significantly 
associated with condom 
use at sexual debut. 

Maternal 
Responsiveness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Deptula DP, Henry 
DB, Schoeny ME. 
How can parents 
make a difference? 
Longitudinal 
associations with 
adolescent sexual 
behavior. Journal of 
Family Psychology. 
2010;24:731-739. 

Parent-adolescent 
relationship 

H1PF4 
H1PF5 
H1PF24 
H1PF25 

STIs 

H3SE21A 
H3SE21B 
H3SE21C 
H3SE21D 
H3SE21E 
H3SE21F 
H3SE21G 
H3SE21H 
H3SE21I 
H3SE21J 
H3SE21K 
H3SE21L 
H3SE21M 
H3SE21N 
CH 
GC 
TRICH 

Higher quality parent-
adolescent relationships 
were significantly 
associated with lower odds 
of intercourse initiation 
(OR=0.85, p<0.001) and 
STIs (OR=0.90, p<0.001). 
Higher parental 
involvement was 
significantly associated 
with higher odds of 
intercourse initiation 
(OR=1.10, p<0.01) and 
lower odds of unintended 
pregnancy (OR=0.92, 
p<0.05). Higher parental 
educational aspirations 
were significantly 
associated with lower odds 
of intercourse initiation 
(OR=0.93, p<0.01), 
unintended pregnancy 
(OR=0.94, p<0.05), and STIs 
(OR=0.93, p<0.01). Higher 
allowed independence was 
significantly associated 
with greater odds of 
intercourse initiation 
(OR=1.10, p<0.01).  Higher 

Parental involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP17K 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Parental Educational 
aspirations 

H1WP11 
H1WP12 
H1WP15 
H1WP16 

Allowed independence 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Sexual communication 
attitudes 

PC42A 
PC42B 
PC42C 
PC42D 
PC42E 

Unintended 
pregnancy 

H3TR9 
H3PG8 
H3PG10 
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Discussion of sexual 
costs 

PC43AA 
PC43AB 
PC43AC 
PC43AD 

parental disapproval was 
significantly associated 
with lower odds of 
intercourse initiation 
(OR=0.93, p<0.01). Higher 
discussion of sexual costs 
was significantly associated 
with higher odds of 
intercourse initiation 
(OR=1.20, p<0.01) and 
unintended pregnancy 
(OR=1.12, p<0.05). Sexual 
communication attitudes 
were not significantly 
associated with any of the 
outcomes.  

Parental disapproval PC44B 
Sexual 
Intercourse 

H2CO2 

Deutsch AR, 
Crockett LJ. Gender, 
Generational Status, 
and Parent–
Adolescent Sexual 
Communication: 
Implications for 
Latino/a Adolescent 
Sexual Behavior. 
Journal of Research 
on Adolescence. 
2015;26:300-315. 

Discussion of health 
consequences and 
sexual norm violations 

PC43AA 
PC43AB 
PC43AC 
PC43AD 

Most Recent 
Condom Use 

H2CO7 

Greater discussion of 
health consequences was 
significantly associated 
with greater odds of having 
sexual intercourse at Wave 
2 (OR=1.36, p<0.01). 
Greater autonomy granting 
was significantly associated 
with higher odds of using a 
condom at last sexual 
intercourse (OR=1.24, 
p<0.05). There were no 
main effects for birth 
control recommendations, 
maternal support, or youth 
perception of maternal 
sexual permissiveness and 
the outcome variables. 

Birth control 
recommendation 

PC44D 

Maternal Support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Parental Autonomy 
Granting 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 Sexual 

Intercourse 
H2CO2 

Youth perception of 
maternal sexual 
permissiveness 

H1PA1 
H1PA2 
H1PA3 
H1PA4 
H1PA5 
H1PA6 

Dittus PJ, Jaccard J. 
Adolescents' 
Perceptions of 
Maternal 
Disapproval of Sex: 
Relationship to 
Sexual Outcomes. 
Journal of 
Adolescent Health. 
2000;26:268-278. 

Adolescent 
Perceptions of 
Mothers’ Attitudes 

H1PA1 
H1PA3 

Sexual 
Intercourse 

H2CO2 
Adolescent-perceived 
maternal disapproval of sex 
was significantly associated 
with a lower risk of 
engaging in sex (B=0.63, 
p<0.05) and pregnancy 
(B=0.73, p<0.05). 
Adolescent satisfaction 
with maternal relationship 
was significantly associated 
with a lower risk of 
engaging in sex (B=0.78, 
p<0.05) and pregnancy 
(B=0.71, p<0.05), and a 
higher probability of using 
birth control (B=1.15, 
p<0.05). 

Adolescent Satisfaction 
with Maternal 
Relationship 

H1PF5 
Birth Control 
Use 

H2CO7 

Adolescent 
Perceptions of Parental 
Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Pregnancy H2FP11 

Maternal Attitude 
Toward Teen Sexual 
Activity 

PC44B 
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Ford CA, et al. 
Predicting 
adolescents' 
longitudinal risk for 
sexually transmitted 
infection: Results 
from the National 
Longitudinal Study 
of Adolescent 
Health. Archives of 
Pediatrics and 
Adolescent 
Medicine. 
2005;159:657-664. 

Family Connectedness 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Sexually 
Transmitted 
Infection 

CH 
GC 
TRICH 

Adolescents with low or 
moderate perceived 
parental disapproval of sex 
were significantly more 
likely to have an STI 
diagnosis (AOR=1.42 [95% 
CI=1.05-1.93] and 
AOR=1.22 [95% CI=1.03-
1.46], respectively; p-values 
not reported). Family 
connectedness and 
perceived parental 
disapprovals of 
contraception were not 
significantly associated 
with STI diagnosis. 

Perceived Parental 
Disapproval of 
Adolescent Sex 

H1PA1 
H1PA2 
H1PA4 
H1PA5 

Perceived Parental 
Disapproval of 
Contraception 

H1PA3 
H1PA6 

Gillmore MR, Chen 
AC-C, Haas SA, 
Kopak AM, Robillard 
AG. Do family and 
parenting factors in 
adolescence 
influence condom 
use in early 
adulthood in a 
multiethnic sample 
of young adults? 
Journal of Youth and 
Adolescence. 
2011;40:1503-1518. 

Parent-Child Closeness 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Condom Use H3SE7 

Increased family support 
was significantly associated 
with greater odds of 
consistent condom use 
(b=0.06, p<0.05). Greater 
parent-child 
communication about sex 
was significantly associated 
with lower odds of 
consistent condom use (b=-
0.06, p<0.05). Greater 
parent-child closeness was 
significantly associated 
with an increased 
likelihood of consistent 
condom use (b=0.06, 
p=0.01). Parental control 
was not significantly 
associated with condom 
use. 

Family Support 

H1PR3 
H1PR5 
H1PR7 
H1PR8 

Parental 
Control/Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Parent-Child 
Communication about 
Sex 

PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 

Hahm H, Lee J, 
Zerden L, Ozonoff A, 
Amodeo M, Adkins 
C. Longitudinal 
effects of perceived 
maternal approval 
on sexual behaviors 
of Asian and Pacific 
Islander (API) young 
adults. Journal of 
Youth and 
Adolescence. 
2008;37(1):74-84. 

Adolescents’ 
perceptions of 
mothers’ approval of 
sexual activity 

H1PA1 
Sexual risk 
behaviors 

H3SE4 
H3SE1 
H3SE15 

Greater adolescent-
perceived maternal 
approval of sexual activities 
was significantly associated 
with a greater risk of first 
sex before age 15 
(OR=2.26, p<0.001), paying 
money for sex (OR=2.87, 
p<0.001), having multiple 
sex partners (OR=1.62, 
p<0.01), and STDs 
(OR=1.55, p<0.05). 
Adolescent-perceived 

Adolescents’ 
perceptions of 
mothers’ approval of 
contraception use 

H1PA3 
Sexually 
Transmitted 
Diseases 

H3SE21A 
H3SE21B 
H3SE21C 
H3SE21D 
H3SE21E 
H3SE21F 
H3SE21G 
H3SE21M 

Parental attachment 

H1PF1 
H1PF4 
H1WP9 
H1WP13 
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H1WP14 
H1PF5 
H1PF25 
H1PR3 

maternal approval of 
contraception use and 
parental attachment were 
not significantly associated 
with sexual risk behaviors 
or STDs. 

Harville EW, 
Madkour AS, Xie Y. 
Parent-child 
relationships, 
parental attitudes 
towards sex, and 
birth outcomes 
among adolescents. 
Journal of Pediatric 
and Adolescent 
Gynecology. 
2014;27:287-293. 

Parent-reported 
Parent-child 
relationship 

PC44A 

Child 
Birthweight 

H4LB6P 
H4LB6O 

Better parent-reported 
parent-child relationship 
was significantly associated 
with higher birthweight 
(β=0.14, p<0.05) and longer 
gestational age (β=0.75, 
p<0.01) among black 
participants. Parental 
disapproval of child having 
sex was significantly 
associated with higher 
birthweight among black 
participants (β=0.15, 
p<0.05) and longer 
gestational age among non-
black participants (β=0.27, 
p<0.05). Maternal 
disapproval of sex 
perceived by children was 
significantly associated 
with lower birth weight 
(β=-0.08, p<0.05) and 
shorter gestational age (β=-
0.37, p<0.05) among non-
black participants. No other 
predictor variables were 
significantly associated 
with the outcomes.  

Parent-reported 
attitudes and 
communication around 
sex 

PC44B 
PC42A 
PC42B 
PC42C 
PC42D 
PC42E 
PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 

Adolescent-reported 
Parent-child 
Relationship 

H1PF5 

Adolescent-reported 
Parental control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Gestational 
Age 

H4LB8 
H3LB8 

Adolescent-reported 
Parental attitudes and 
communication around 
sex 

H1PA1 

Henrich CC, 
Brookmeyer KA, 
Shrier LA, Shahar G. 
Supportive 
relationships and 
sexual risk behavior 
in adolescence: An 
ecological-
transactional 
approach. Journal of 
Pediatric 
Psychology. 
2006;31:286-297. 

Parent-Child 
Relationship 

Unclear. 
These items 
plus others  
H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Sexual Risk 
Behaviors 

H2CO9 
H2NR4 
H2CO13 
H2JO7 
H2JO3 

Greater parent 
connectedness at Wave 1 
was associated with 
reduced odds of sexual risk 
behavior at Wave 2 
(OR=0.78, p=.01) among 
girls. Mother–child 
communication was also 
associated with reduced 
odds (OR=0.77, p=.005) 
among girls Neither parent-
child connectedness nor 
communication was 
associated with Wave 2 
sexual risk among boys 
(B=0.08, p=.52 for parent 
connectedness; B=0.15, 

Mother-Child 
Communication about 
Sex 

PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 
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p=.07 for mother–child 
communication). 

*Johnson MD. 
Parent–Child 
Relationship Quality 
Directly and 
Indirectly Influences 
Hooking Up 
Behavior Reported 
in Young Adulthood 
through Alcohol Use 
in Adolescence. 
Archives of Sexual 
Behavior. 
2013;42:1463-1472. 

Parent-child 
relationship quality 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP13 
PC44A 
PC34A 
PC34B 
PC34D 

Hookups H4SE25 

Greater parent-child 
relationship quality at 
Wave 1 was significantly 
associated with fewer 
reported hookups at Wave 
4 (β=-0.10, p<0.001). 

Kan ML, Cheng YH, 
Landale NS, McHale 
SM. Longitudinal 
predictors of change 
in number of sexual 
partners across 
adolescence and 
early adulthood. 
Journal of 
Adolescent Health. 
2010;46(1):25-31. 

Family warmth 
H1PR5 
H1PR7 
H1PR8 

Number of 
sexual 
partners 

H2NR9 
H3SE4 

Greater family warmth was 
significantly associated 
with a lower number of 
sexual partners at Waves 2 
and 3 among Whites (B=-
0.03, p<0.01), Blacks (B=-
0.04, p<0.01), and Mexican 
Americans (B=-0.02, 
p<0.05). Adolescent-
perceived maternal 
approval of sex was 
significantly associated 
with a higher number of 
sexual partners among 
Whites (B=0.04, p<0.01), 
Blacks (B=0.06, p<0.01), 
and Mexican Americans 
(B=0.04, p<0.01).  

Adolescent 
perceptions of 
maternal attitudes 
about sex 

H1PA1 
H1PA2 
H1MO4 

Kao TA, Loveland-
Cherry C, Guthrie B. 
Maternal influences 
on Asian American-
Pacific Islander 
adolescents' 
perceived maternal 
sexual expectations 
and their sexual 

Mothers' Perceived 
Connectedness 

PC34A 
PC34B 
PC34D 

Age of Sexual 
Initiation 

H2CO2 
H2CO3M 
H2CO3Y 

Maternal perceived 
connectedness was 
significantly associated 
with delayed sexual 
initiation at wave 2 
(indirect effect=−.174, and 
total effect=−.229). 
Maternal sexual discussion 
was negatively associated 

Adolescents' Perceived 
General 
Communication 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17J 

Adolescents' Perceived 
Connectedness 

H1PF1 
H1WP9 
H1PF4 
H1PF5 
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initiation. Journal of 
Family Issues. 
2010;31:381-406. 

Maternal sexual 
discussion 

PC43AA 
PC43AC 
PC43BB 
PC42C 

with sexual initiation 
(indirect effect = .110, total 
effect = .159). Adolescents’ 
perceived general 
communication was 
associated with earlier 
sexual initiation at wave 2 
(indirect effect=.109, total 
effect=.145). Greater 
parental disapproval of 
adolescent sexual 
behaviors was associated 
with a later age of sexual 
initiation (direct effect=-
0.208, indirect effect=-
0.332, total effect=-0.540). 
Adolescent perceived 
connectedness was not 
significantly associated 
with sexual initiation. 

Adolescents’ Perceived 
Maternal Sexual 
Expectations 

H1PA1 
H1PA2 
H1MO4 

*Kao T-SA, Carter 
WA. Family 
influences on 
adolescent sexual 
activity and alcohol 
use. Open Family 
Studies Journal. 
2013;5:10-18. 

Family function 

Unclear. 
Some 
combination 
of these 
items 
H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 
H1PF3 
H1PF4 
H1PF6 
H1PA1 
H1PA2 
H1PA3 
H1PA4 
H1PA5 
H1PA6 
H1WP13 
H1WP14 
H1PF23 
H1PF24 
H1PF25 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Sexual 
behaviors 

H3SE2  
H3SE3  
H3TO48C 

Disapproving parental 
attitudes were significantly 
associated with lower risk 
of sexual initiation (β=-
0.18, p≤0.001), fewer 
sexual partners (β=-0.12, 
p≤0.001), and lower 
reported sexual regret (β=-
0.04, p≤0.05). A permissive 
parenting style was 
significantly associated 
with a greater risk of sexual 
initiation (β=0.04, p≤0.05) 
and higher reported sexual 
regret (β=0.03, p≤0.05). 
Mother-adolescent sexual 
discussion was significantly 
associated with greater risk 
of sexual initiation (β=0.12, 
p≤0.001) and more sexual 
partners (β=0.06, p≤0.001). 
Adolescent connectedness 
to father was significantly 
associated with lower risk 
of sexual initiation (β=-
0.06, p≤0.001). Adolescent 
connectedness to family 
was significantly related to 
a lower risk of sexual 
initiation (β=-0.07, 
p≤0.001), fewer sexual 
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partners (β=-0.06, p≤0.05), 
and lower reported sexual 
regret (β=-0.06, p≤0.05). 
General adolescent-mother 
communication was 
significantly associated 
with lower risk of sexual 
initiation (β=-0.05, p≤0.05) 
and fewer sexual partners 
(β=-0.06, p≤0.001). 

Kao T-SA, Manczak 
M. Family influences 
on adolescents' birth 
control and condom 
use, likelihood of 
sexually transmitted 
infections. Journal of 
School Nursing. 
2013;29:61-70. 

Independent decision 
making (a proxy for 
parents’ 
demandingness) 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

STI diagnosis 

H3SE21A 
H3SE21B 
H3SE21C 
H3SE21D 
H3SE21E 
H3SE21F 
H3SE21G 
H3SE21H 
H3SE21I 
H3SE21J 
H3SE21K 
H3SE21L 
H3SE21M 
H3SE21N 

Connectedness was 
significantly associated 
with greater birth control 
use (β=0.070, p<0.001) and 
condom use (β=0.066, 
p<0.001), and fewer total 
STIs ((β=-0.048, p<0.05). 
Adolescent decision making 
was significantly associated 
with greater birth control 
use (β=0.056, p<0.001). A 
permissive parental 
attitude about sex was 
significantly associated 
with lower birth control use 
(β=-0.047, p<0.05) and 
condom use (β=-0.031, 
p<0.05) and greater total 
STIs (β=0.065, p<0.001). 
Communication about sex 
was significantly associated 
with lower birth control use 
(β=-0.038, p<0.05) and 
condom use (β=-0.053, 
p<0.001). Parental 
involvement and 
responsiveness was not 
significantly associated 
with any of the outcome 
variables. 

Parent’s involvement 
and responsiveness 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP17K 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 
H1WP18K 

Connectedness 

H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1PR3 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Perceived permissive 
parental attitudes 
about sex 

H1PA1 
H1PA2 
H1PA4 
H1PA5 

Contraceptive 
Use 

Not 
reported. 
Perhaps: 
H3SE7 

Mother–adolescent 
communication about 
sex 

PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 

Kim C, Gebremariam 
A, Iwashyna TJ, 
Dalton VK, Lee JM. 
Longitudinal 
influences of friends 
and parents upon 

Parental Factors 

H1WP9 
H1WP13 
H1PA1 
H1PA3 
H1PA4 
H1PA6 

Contraceptive 
Use 

H2CO2 

A distant paternal 
relationship was 
significantly associated 
with increased odds of 
unprotected intercourse 
(OR=2.4, p=0.028). 
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unprotected vaginal 
intercourse in 
adolescents. 
Contraception. 
2011;83:138-144. 

Maternal closeness and 
parental attitudes toward 
intercourse, contraception, 
and pregnancy were not 
significantly associated 
with contraceptive use. 

Khurana A, Cooksey 
EC. Examining the 
effect of maternal 
sexual 
communication and 
adolescents' 
perceptions of 
maternal 
disapproval on 
adolescent risky 
sexual involvement. 
Journal of 
Adolescent Health. 
2012;51:557-565. 

Adolescents’ 
perceptions of 
maternal disapproving 
attitudes 

H1PA1 
H1PA3 

Lifetime 
sexual 
partners 

H3SE3 

Greater frequency of 
maternal sexual 
communication was 
significantly associated 
with greater lifetime sexual 
partners (β=0.06, p<0.001) 
and greater condom use 
inconsistency (OR=1.10, 
p<0.01) at Wave 3. Greater 
adolescents’ perceptions of 
maternal disapproval of 
birth control use was 
significantly associated 
with a lower risk of condom 
use inconsistency 
(OR=0.81, p<0.001) and STI 
diagnosis (OR=0.76, 
p<0.01) at Wave 3. Greater 
adolescents’ perceptions of 
maternal disapproval of sex 
was significantly associated 
with fewer lifetime sexual 
(β=-0.12, p<0.05) at Wave 
3. 

Frequency of maternal 
sexual communication 

PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 

Contraceptive 
Use 

H3SE7 

STI diagnosis 

H3SE21A 
H3SE21B 
H3SE21C 
H3SE21D 
H3SE21E 
H3SE21F 
H3SE21G 
H3SE21H 
H3SE21I 
H3SE21J 
H3SE21K 
H3SE21L 
H3SE21M 
H3SE21N 

Lam AG, Russell ST, 
Tan TC, Leong SJ. 
Maternal predictors 
of noncoital sexual 
behavior: Examining 
a nationally 
representative 
sample of Asian and 
White American 
adolescents who 
have never had sex. 
Journal of Youth and 
Adolescence. 
2008;37(1):62-73. 

Maternal control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Noncoital 
sexual activity 

H2CO1 

Greater maternal support 
was significantly associated 
with lower noncoital sexual 
activity at Wave 2 among 
both Asian Americans 
(OR=0.59, p<0.01) and 
Whites (OR=0.78, p<0.001). 
Greater maternal control 
was significantly associated 
with lower noncoital sexual 
activity among whites 
(OR=0.90, p<0.001). 
Greater adolescent-
perceived maternal 
approval of sex was 
significantly associated 
with greater noncoital 
sexual activity among 
Whites (OR=1.57, p<0.001). 
Greater mother-reported 
mother-child sexual 

Maternal support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Maternal educational 
expectation 

H1WP11 

Maternal approval of 
sex 

PC44B 

Adolescents’ 
perception of maternal 
approval of sex 

H1PA1 
H1PA2 
H1PA3 

Mother-child sexual 
communication 

PC43BB 
PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
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communication was 
significantly associated 
with greater non-coital 
sexual activity among both 
Asian Americans (OR=1.29, 
p<0.10) and Whites 
(OR=1.33, p<0.001). 
Maternal control and 
mother-reported maternal 
approval of sex were not 
significantly associated 
with noncoital sexual 
activity at Wave 2. 

Madkour AS, Xie Y, 
Harville EW. The 
Association Between 
Prepregnancy 
Parental Support 
and Control and 
Adolescent Girls' 
Pregnancy 
Resolution 
Decisions. Journal of 
Adolescent Health. 
2013;53:413-419. 

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 

Pregnancy 
Outcome 

H4PG1 

Higher parental control was 
significantly associated 
with a lower likelihood of 
getting an abortion 
(OR=0.80, p=0.03). Parental 
support was not 
significantly associated 
with pregnancy outcomes. Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Manlove JS, Ryan S, 
Franzetta K. Risk and 
protective factors 
associated with the 
transition to a first 
sexual relationship 
with an older 
partner. Journal of 
Adolescent Health. 
2007;40(2):135-143. 

Parent-teen 
connectedness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1PF23 
H1PF24 
H1PF25 
H1WP13 

First sexual 
experience 
with an older 
partner 

H2CO2 
H2CO3M 
H2CO3Y 
H2NR19_1 
H2NR19_2 
H2NR19_3 
H2NR41_1 
H2NR41_2 
H2NR41_3 

Greater parent-teen 
connectedness was 
significantly associated 
with a lower risk of having 
first sex with an older 
partner compared to being 
a virgin at Wave 2 
(RRR=0.66, p<0.01). 
Greater parent-teen 
communication was 
significantly associated 
with a higher risk of having 
first sex with an older 
partner compared to being 
a virgin (RRR=1.28, p<0.01). 
Parent-teen 
monitoring/awareness was 
not significantly associated 
with first sexual experience 
with an older partner. 

Parent-teen 
monitoring/awareness 

H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 
PC17 
H1DS3 

Parent-teen 
communication 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17J 
H1WP18D 
H1WP18F 
H1WP18H 
H1WP18J 

McNeely C, Shew 
ML, Beuhring T, 
Sieving R, Miller BC, 
Blum RWM. 
Mothers? influence 

Maternal 
Communication about 
Sex 

PC43BA 
PC43BB 
PC44D 
PC44B 
PC44C 
PC42A 
PC42B 

Timing of first 
sexual 
intercourse 

H2CO2 
H2CO3M 
H2CO3Y 

Strong disapproval of sex 
(hazard ratio=0.56, p≤0.01) 
and maternal relationship 
satisfaction with teen 
(hazard ratio=0.62, p≤0.05) 
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on the timing of first 
sex among 14- and 
15-year-olds. Journal 
of Adolescent 
Health. 
2002;31:256-265. 

PC42C 
PC42D 
PC42E 

were significantly related to 
later sexual debut among 
females. Neither of the 
predictor variables were 
significantly associated 
with timing of first sexual 
intercourse among males. Maternal Relationship 

and values 
PC44A 

Mollborn S, Everett 
B. Correlates and 
consequences of 
parent-teen 
incongruence in 
reports of teens' 
sexual experience. 
Journal of Sex 
Research. 
2010;47:314-329. 

Parent-Child 
Communication about 
Sex 

PC44D 
PC43AA 
PC43AB 
PC43BA 
PC43BB 

Sex and 
Pregnancy 

H2CO3M 
H2CO3Y 
H2JO7 
H2JO3 
H2FP10 
H2NR5 

Greater parental 
contraception advice was 
significantly associated 
with a lower risk of STIs at 
Wave 2 among participants 
who reported being 
sexually active at Wave 1 
(β=-0.18, p<0.05). Greater 
communication about sex 
was significantly associated 
with a greater risk of sexual 
initiation at Wave 2 among 
both Wave 1 virgins 
(β=0.18, p<0.01) and non-
virgins (β=0.21, p<0.05). 
Greater communication 
about sex was significantly 
associated with a greater 
risk of STIs at Wave 2 
among Wave 1 non-virgins 
(β=0.35, p<0.05). Among 
wave 1 non-virgins, greater 
parental control over 
decisions was significantly 
associated was a greater 
risk of sexual initiation at 
Wave 2 (β=0.42, p<0.05) 
and a lower risk of STIs (β=-
1.41, p<0.05). Among Wave 
1 virgins, greater parental 
control over decisions was 
significantly associated 
with a higher likelihood of 
recent sex while under the 
influence of drugs (β=0.31, 
p<0.001) and pregnancy 
(β=2.80, p<0.001). Greater 
family meals shared was 
significantly associated 
with a lower likelihood of 
having sexual intercourse 
at Wave 2 (β=-0.04, p<0.05) 

Parental Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1RF11 
H1RF12 
H1RF13 
H1RM11 
H1RM12 
H1RM13 

STI 

H2CO19A 
H2CO19B 
H2CO19C 
H2CO19D 
H2CO19E 
H2CO19F 
H2CO19G 
H2CO19H 
H2CO19I 
H2CO19J 

Parental Perception of 
Adolescent Risk 
Behaviors 

PC40 
PC41 Condom Use H2CO9 
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and a higher likelihood of 
pregnancy (β=0.23, p<0.05) 
among Wave 1 virgins. 
Wave 1 virgins whose 
parents think they drink or 
smoke were more likely to 
report sex at Wave 2 
(β=0.90, p<0.01; β=0.52, 
p<0.01, respectively). Wave 
1 non-virgins whose 
parents think they smoke 
were more likely to report 
recent sex while under the 
influence of drugs (β=0.64, 
p<0.01). Wave 1 non-
virgins whose parents do 
not know what risky 
behaviors their teen 
engages in were more likely 
to report recent sex while 
under the influence of 
drugs (β=1.19, p<0.05). 
Wave 1 virgins whose 
parents do not know what 
risky behaviors their teen 
engages in were more likely 
to report a pregnancy at 
Wave 2 (β=1.84, p<0.05). 

Pearson J, Muller C, 
Frisco M. Parental 
involvement, family 
structure and 
adolescent sexual 
decision making. 
Sociological 
Perspectives. 
2006;49:67-90. 

Shared Dinnertime H1WP8 

Sexual 
Initiation 

H2CO2 

Shared dinner (OR=0.937, 
p<0.001) and relationship 
quality (OR=0.895, p<0.01) 
were all significantly 
associated with a lower 
likelihood of sexual 
initiation at wave 2. Parent-
reported communication 
about sex was significantly 
associated with a higher 
likelihood of sexual 
initiation (OR=1.16, 
p<0.001). Shared activities 
was not significantly 
associated with sexual 
initiation. 

Relationship Quality 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Shared Parent-Teen 
Activities 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17E 
H1WP17I 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18E 
H1WP18I 

Communication about 
Sex 

PC43BB 

Reese, BM, Choukas-
Bradley S, Herring 
AH, Halpern CT. 

Parent-adolescent 
relationship quality 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1PF23 

Adolescent 
sexual 
patterns 

H4SE6 
H4SE7 
H4SE9 
H4SE10 
H4SE11 

Among males, higher 
parent-adolescent 
relationship quality at 
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Correlates of 
adolescent and 
young adult sexual 
initiation patterns. 
Perspectives on 
Sexual and 
Reproductive Health. 
2014;46:211-221. 

H1PF24 
H1PF25 
H1WP13 

H4SE12 Wave 1 was significantly 
associated with a lower 
likelihood of appearing in 
the vaginal initiators/single 
behavior class compared to 
the postponers class at 
Wave 4 (RR=0.86, p<0.05). 
Among males, higher 
perceived parental 
disappointment about not 
graduating high school or 
college was significantly 
associated with a higher 
likelihood of appearing in 
the early/atypical initiators 
class compared to the 
postponers class (RR=1.17, 
p<0.05). Maternal attitudes 
toward sexual activity were 
not significantly associated 
with participant class 
among males. Among 
females, higher parent-
adolescent relationship 
quality was significantly 
associated with a lower 
likelihood of appearing in 
the vaginal 
initiators/multiple 
behaviors class (RR=0.83, 
p<0.001), dual initiators 
class (RR=0.86, p<0.01), 
and the early/atypical class 
(RR=0.82, p<0.01) 
compared to the 
postponers class. Maternal 
attitudes toward sexual 
activity and education were 
not significantly associated 
with participant class 
among females.  

Maternal attitudes 
towards sexual activity 

H1PA1 
H1PA2 

Maternal attitudes 
toward education 

H1WP11 
H1WP12 

Reese BM, Halpern 
CT. Attachment to 
conventional 
institutions and 
adolescent rapid 
repeat pregnancy: A 
longitudinal national 
study among 
adolescents in the 
United States. 

Parent-adolescent 
relationship quality 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1PF23 
H1PF24 
H1PF25 
H1WP13 

Rapid Repeat 
Pregnancy 

H4PG3M 
H4PG3Y 

Higher parent-adolescent 
relationship quality at 
Wave 1 was significantly 
associated with a lower risk 
of rapid repeat pregnancy 
at Wave 4 (AOR=0.83, 
p<0.05). Adolescent 
perceived maternal 
disapproval of sex and 
maternal attitudes toward 

Adolescent perception 
of maternal 
disapproval of sex 

H1PA1 
H1PA2 
H1MO4 
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Maternal and Child 
Health Journal. 
2017;21:58-67. 

Adolescent perception 
of maternal attitudes 
toward education 

H1WP11 
H1WP12 

education were not 
significantly associated 
with rapid repeat 
pregnancy. 

Regnerus MD, 
Luchies LB. The 
parent-child 
relationship and 
opportunities for 
adolescents' first 
sex. Journal of 
Family Issues. 
2006;27:159-183. 

Quality of Parent-Child 
Relationship 

H1WP9 
H1WP10 
H1WP13 
H1WP14 

First Sex H2CO2 

Among females, a high 
quality father-adolescent 
relationship (OR=0.797, 
p<0.01) and perceived 
parental disapproval of sex 
(OR=0.801, p<0.05) are 
significantly associated 
with a lower likelihood of 
reporting first sex at wave 
2. None of the independent 
variables were significantly 
associated with first sex 
among males.  

Involvement in 
Activities with each 
parent 

Unclear. 
Some of 
these items. 
H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Parental Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Perceived Parental 
Disapproval of Sex 

H1PA1 
H1PA2 
H1PA4 
H1PA5 

Roche K, Mekos D, 
Alexander C, Astone 
N, Bandeen-Roche K, 
Ensminger M. 
Parenting influences 
on early sexual 
initiation among 
adolescents: How 
neighborhood 
matters. Journal of 
Family Issues. 
2005;26:32-54. 

Parental Decision-
Making 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Initiation of 
Sexual 
Intercourse 

H2CO2 

Greater parental decision-
making was significantly 
associated with a lower risk 
of initiation of sexual 
intercourse at Wave 2 (β=-
0.54, p<0.05). Greater 
parental involvement was 
significantly associated 
with a lower risk of 
initiation of sexual 
intercourse among 
participants in 
socioeconomically 
advantaged neighborhoods 
(β=-0.07, p<0.05). Parental 
communication about sex 
were not significantly 
associated with initiation of 
sexual intercourse. 

Parental 
Communication about 
Sex 

PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 

Parental Involvement PC17 
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*Roche KM, Ahmed 
S, Blum RW. 
Enduring 
consequences of 
parenting for risk 
behaviors from 
adolescence into 
early adulthood. 
Social Science and 
Medicine. 
2008;66:2023-2034. 

Family Closeness 

H1PR3 
H1PR5 
H1PR7 
H1PR8 

Multiple Sex 
Partners 

H3SE3 
 

Among females, family 
closeness was significantly 
associated a lower risk of 
sexual initiation at wave 2 
(direct effect=-0.17, 
p<0.001) and fewer sex 
partners at wave 3 (direct 
effect=-0.17, p<0.001). 
Parents’ behavioral control 
was not significantly 
associated with number of 
sex partners or sex 
initiation. Among males, 
family closeness (direct 
effect=-0.13, p<0.05) and 
parents’ behavioral control 
(direct effect=-0.18, 
p<0.05) were significantly 
related to a lower number 
of sex partners at wave 3. 
Neither independent 
variable was significantly 
associated with sex 
initiation. 

Parents' Behavioral 
Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Sexual 
Intercourse 

H2CO2 

Samari G, Seltzer JA. 
Risky sexual 
behavior of foreign 
and native-born 
women in emerging 
adulthood: The long 
reach of mother-
daughter 
relationships in 
adolescence. Social 
Science Research. 
2016;60:222-235. 

Mother-Daughter 
Relationship Quality 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Risky Sexual 
Behaviors 

H3SE4 
H3SE10 
H3SE21A 
H3SE21B 
H3SE21C 
H3SE21D 
H3SE21E 
H3SE21F 
H3SE21G 
H3SE21H 
H3SE21I 
H3SE21J 
H3SE21K 
H3SE21L 
H3SE21M 
H3SE21N 

High quality mother-
daughter relationships 
were significantly 
associated with fewer 
sexual partners (incidence 
rate ratio=0.99, p≤0.01) 
and STIs (OR=0.96, p≤0.01). 
There was no significant 
association between 
relationship quality and 
condom use at last sexual 
intercourse. 

Sieving RE, McNeely 
CS, Blum RW. 
Maternal 
expectations, 
mother-child 
connectedness, and 
adolescent sexual 
debut. Archives of 
Pediatric & 
Adolescent 
Medicine. 
2000;154(8):809-
816. 

Perceived maternal 
disapproval of sex 

H1PA1 
H1PA2 

First Sexual 
Intercourse 

H2CO2 
H2CO3M 
H2CO3Y 

Greater adolescent-
perceived maternal 
disapproval of sex was 
significantly associated 
with a lower risk of first 
sexual intercourse at Wave 
2 among 8th-9th graders 
(ARR=0.64, p<0.001) and 
10th-11th graders 
(ARR=0.53, p<0.001). 
Greater Mother-child-
connectedness was 
significantly associated 
with a lower risk of first 
sexual intercourse at Wave 

Maternal disapproval 
of sex 

PC44B 
PC44C 

Mother-child 
connectedness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 



APPENDIX             �100

THE CENTER FOR PARENT AND TEEN COMMUNICATION (CPTC) 
PARENT-TEEN RELATIONSHIP QUALITY AND LONG-TERM HEALTH 

 
 

2 among 8th-9th graders 
(ARR=0.72, p<0.001), but 
not 10th-11th graders. Actual 
maternal disapproval of sex 
was not significantly 
associated with first sexual 
intercourse in either group.  

Steiner RJ, Michael 
SL, Hall JE, Barrios 
LC, Robin L. Youth 
Violence and 
Connectedness in 
Adolescence: What 
Are the Implications 
for Later Sexually 
Transmitted 
Infections? Journal 
of Adolescent 
Health. 
2014;54:312-318. 

Parent-Family 
Connectedness 

H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1PF1 
H1PF5 
H1WP9 
H1WP10 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

STIs 

H4SE36A 
H4SE36B 
H4SE36C 
H4SE36D 
H4SE36E 
H4SE36F 
H4SE36H 
H4SE36M 

Greater parent-family 
connectedness was 
significantly associated 
with a decreased STI risk at 
Wave 4 (AOR=0.96, p-value 
not reported). 

Trejos-Castillo E, 
Vazsonyi AT. Risky 
sexual behaviors in 
first and second 
generation Hispanic 
immigrant youth. 
Journal of Youth and 
Adolescence. 2009; 
38:719-731. 

Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Risky sexual 
behaviors 

H2CO2 
H2CO3M 
H2CO3Y 
H2CO7 
H1NR31 
H2CO19A 
H2CO19B 
H2CO19C 
H2CO19D 
H2CO19E 
H2CO19F 
H2CO19G 
H2CO19H 
H2CO19I 
H2CO19J 
H1NR22 

Greater communication 
about sex at Wave 1 was 
significantly associated 
with more risky sexual 
behaviors at Wave 2 
(β=0.07, p=0.02). Greater 
parental support was 
significantly associated 
with more risky sexual 
behaviors (β=0.10, p=0.01). 
General communication 
and monitoring were not 
significantly associated 
with risky sexual behaviors. 

Support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

General 
Communication 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17J 

Communication about 
sex 

PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 

White CN, Warner 
LA. Influence of 
family and school-
level factors on age 
of sexual initiation. 
Journal of 
Adolescent Health. 
2015;56(2):231-237. 

Parent-child 
relationship quality 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 Age of sexual 

initiation 
H4SE6 
H4SE7 

Greater parent-child 
relationship quality was 
significantly associated 
with a later age of sexual 
initiation among girls 
(coefficient=0.15, p<0.05), 
but not boys. Among boys 
and girls, maternal 
approval of sex was 
significantly associated 
with earlier age of sexual 
initiation (coefficient=-0.12, 
p<0.01; coefficient=-0.12, 
p<0.01, respectively). 
Greater parental was 

Mother’s approval of 
sexual initiation 

H1PA1 

Parental monitoring H1WP1 
H1WP2 
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significantly associated 

with a later age of sexual 

initiation among girls 

(coefficient=0.14, p<0.01), 

but not boys.  

Wickrama KK, 

O'Neal CW, Oshri A. 

Are stressful 

developmental 

processes of youths 

leading to health 

problems amplified 

by genetic 

polymorphisms? The 

case of body mass 

index. Journal of  
Youth and 
Adolescence. 
2014;43(7):1096-

1109. 

Parental Rejection and 

Negligence 

PC34A 
PC34B 
PC34C 
PC34D 
PC34E 

Early Sex H3SE2 Greater parental rejection 

and negligence was 

significantly associated 

with a higher likelihood of 

early sex and early 

pregnancy at Wave 3 as 

part of a scale measuring 

precocious transition to 

adulthood (B=0.21, 

p<0.001). 

Early 

Pregnancy 
H3TR9 

*Wolff JM, Crockett 

LJ. The role of 

deliberative decision 

making, parenting, 

and friends in 

adolescent risk 

behaviors. Journal of 
Youth and 
Adolescence. 
2011;40:1607-1622. 

Parental Autonomy 

Granting 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 

Risky Sexual 

Behaviors 

H2CO2 
H2CO4 
H2CO7 

Maternal and paternal 

support was significantly 

associated with a lower risk 

of risky sexual behaviors at 

Wave 2 (β=-0.06, p<0.001 

for both). Parental 

autonomy granting was not 

significantly related to risky 

sexual behaviors.   

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

*Study measured multiple outcomes and is repeated in the tables 
a See Tables A6 and A7 
b See Table A8 
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Table A5. Studies with Substance Use and Substance Use Related Health Outcomes 

Citation Predictor 
Predictor 
Items a 

Longitudinal 
Outcome 

Outcome 
Items b 

Results 

Ali MM, Dean D. The 
Influence of Nonresident 
Fathers on Adolescent 
and Young Adult Cigarette 
Smoking. Families, 
Systems & Health. 
2015;33:314-323. 

Nonresident 
Father's 
Involvement 

H1WP13 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 
H1WP18K 
H1NF10 

Cigarette 
smoking 

H2TO5  
H3TO7 
H2TO7  
H3TO10 

Greater non-resident father 
involvement was 
significantly associated with 
decreased current cigarette 
use at Wave 2 (OR=0.86, 
p<0.01) and Wave 3 
(OR=0.87, p<0.01). Greater 
non-resident father 
involvement was 
significantly associated with 
decreased cigarette smoking 
frequency and quantity at 
Wave 2 (coefficient=-0.25, 
p<0.01), but not at Wave 3.  

*Amato PR, King V, 
Thorsen ML. Parent–Child 
Relationships in 
Stepfather Families and 
Adolescent Adjustment: A 
Latent Class Analysis. 
Journal of Marriage and 
Family. 2015;78:482-497. 

Closeness to 
mother 

H1WP9 

Substance 
use 

H3TO7 
H3TO43 
H3TO110 

Adolescents who were close 
to their resident parents but 
don’t know their non-
resident father were 
significantly less likely to 
report smoking at Wave 3 
than adolescents who were 
not close to their resident 
parents (β=0.24, p<0.05), 
moderately close to their 
resident parents (β=0.03, 
p<0.05), and adolescents 
who were close to all of 
their parents (reference 
group, β not reported, 
p<0.05). Adolescents who 
were close to their resident 
parents but don’t know 
their non-resident father 
were significantly less likely 
to report using marijuana at 
Wave 3 than adolescents 
who moderately close to 
their resident parents 
(β=0.40, p<0.05) and 
adolescents who were close 
to all of their parents 
(reference group, β not 
reported, p<0.05). No 
significant differences were 
found between closeness 
groups and reporting 
alcohol use. 

Closeness to 
stepfather 

H1WP13 

Closeness to 
nonresident 
father 

H1NF14 
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*Averett SL, Argys LM, 
Rees DI. Older siblings and 
adolescent risky behavior: 
Does parenting play a 
role? Journal of 
Population Economics. 
2011;24:957-978. 

Parental 
Supervision 

H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Substance 
Use 

H2TO5 
H2TO22 
H2TO46 

Greater parental supervision 
before school was 
significantly associated with 
a reporting a lower 
likelihood of smoking 
cigarettes in the past 30 
days (B=-0.0218, p<0.01), 
but was not associated with 
reporting drinking alcohol in 
the past year or smoking 
marijuana or using other 
illegal drugs in the past 30 
days at Wave 2. Greater 
parental supervision after 
school was significantly 
associated with a lower 
likelihood of smoking 
cigarettes (B=-0.0216, 
p<0.01), drinking alcohol 
(B=-0.0559, p<0.01), 
smoking marijuana (B=-
0.0216, p<0.01), and using 
other illegal drugs. Greater 
parental supervision at 
bedtime was significantly 
associated with reported a 
lower likelihood of smoking 
marijuana (B=-0.0282, 
p<0.05) and using other 
illegal drugs (B=-0.0157, 
p<0.01), but not significantly 
associated with smoking 
cigarettes or drinking 
alcohol. 

*Booth A, Scott ME, King 
V. Father residence and 
adolescent problem 
behavior: Are youth 
always better off in two-
parent families? Journal of 
Family Issues. 
2010;31:585-605. 

Father closeness H1NF14 
Substance 
use 

H2TO19 
H2TO20 
H2TO22 
H2TO21 
H2TO1 
H2TO44 

Effect sizes of longitudinal 
analyses are not reported. 
The authors report that 
their longitudinal analyses 
were nearly identical to 
cross-sectional analyses. In 
those analyses, higher 
resident father closeness 
was significantly associated 
with a lower risk of 
substance use. 

*Bui HN. Parent-child 
conflicts, school troubles, 
and differences in 
delinquency across 
immigration generations. 

Family 
Relationships 

H1WP9 
H1WP13 
H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1WP1 

Substance 
Use 

H2TO19 
H2TO1 
H2TO44 

Greater arguing with mom 
was significantly associated 
with greater substance use 
at Wave 2 (β=0.27, p≤0.05). 
Greater attachment to 
family (β=-0.060, p≤0.001) 
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Crime and Delinquency. 
2009;55:412. 

H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1WP17G 
H1WP18G 

and parental control (β=-
0.019, p≤0.05) were both 
significantly associated with 
less substance use at Wave 
2. Closeness to mom or dad 
and arguing with dad were 
not significantly associated 
with substance use. 

Clark TT, Yang C, 
McClernon FJ, Fuemmeler 
BF. Racial Differences in 
Parenting Style Typologies 
and Heavy Episodic 
Drinking Trajectories. 
Health Psychology. 
2014;34:697-708. 

Youth Perception 
of Familial and 
Parental 
Acceptance 

H1PR6 
H1PR3 
H1PR5 
H1PR7 
H1PR8 
H1WP9 
H1WP13 

Heavy 
Episodic 
Drinking 

H2TO5  
H3TO7  
H4TO5 

Among African American 
adolescents who reported 
heavy episodic drinking at 
age 12, authoritarian 
parenting was significantly 
associated with a less steep 
increase of heavy episodic 
drinking compared to 
balanced parenting across 
four waves (slope=-0.43, 
p<0.01). Among white 
adolescents, uninvolved, 
permissive, and 
authoritarian parenting 
were not significantly 
associated with greater 
heavy episodic drinking 
compared to balanced 
parenting across four waves. 

Youth Perception 
of Parental 
Control and 
Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

*Cookston JT, Finlay AK. 
Father involvement and 
adolescent adjustment: 
Longitudinal findings from 
Add Health. Fathering. 
2006;4:137-158. 

Activities shared 
with parent 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17E 

Alcohol Use 
and 
Problems 

H2TO19 
H2TO22 
H2TO21 
H2TO25 
H2TO26 
H2TO27 
H2TO28 
H2TO29 
H2TO30 
H2TO31 
H2TO32 
H2TO33 

Predictor items were used in 
composite measures of 
paternal and maternal 
involvement. Neither 
paternal involvement nor 
maternal involvement were 
significantly associated with 
alcohol use and problems at 
Wave 2. 

Discussion with 
parents 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17I 
H1WP17J 

Parent-child 
closeness 

H1PF1 
H1PF2 
H1PF3 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Donaldson CD, Handren 
LM, Crano WD. The 
Enduring Impact of 
Parents' Monitoring, 
Warmth, Expectancies, 
and Alcohol Use on Their 
Children's Future Binge 
Drinking and Arrests: a 
Longitudinal Analysis. 
Prevention Science. 
2016;17:606-614. 

Parental 
monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Binge 
drinking 

H2TO22         
H3TO43 
H2TO21  
H3TO40 

Greater parental monitoring 
was significantly associated 
with decreased binge 
drinking at Wave 2 (direct 
effect=-0.05, p<0.001) and 
Wave 3 (direct effect=-0.06, 
p<0.001). Greater parental 
warmth was significantly 
associated with decreased 
binge drinking at Wave 2 
(direct effect=-0.12, 

Parental warmth 

H1WP9 
H1WP13 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Parent 
expectancies of 

PC41 
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Adolescent User 
Status 

p<0.001) and Wave 3 (direct 
effect=-0.05, p<0.001). 
Parent expectancies were 
significantly associated with 
increased binge drinking at 
Wave 2 (direct effect=0.17, 
p<0.001) and, among single 
children, at Wave 3 (direct 
effect=-0.02, p<0.001).  

*Dornbusch SM, Erickson 
KG, Laird J, Wong CA. The 
relation of family and 
school attachment to 
adolescent deviance in 
diverse groups and 
communities. Journal of 
Adolescent Research. 
2001;16(4):396-422. 

Family 
attachment 

H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PF1 
H1PF5 
H1PF23 
H1PF25 
H1PR5 
H1PR7 
H1PR8 
H1NF14 
H1NM14 
PC44A 
PC34A 
PC34C 
PC34D 

Cigarette 
smoking 

H2TO5 
H2TO1 

Among adolescents from 
less economically deprived 
communities, greater 
adolescent-reported family 
attachment was significantly 
associated with less alcohol 
use (β=-0.04, p<0.01) and 
marijuana use (β=-0.04, 
p<0.05). Greater parent-
reported family attachment 
was significantly associated 
with less cigarette use 
among these adolescents 
(β=-0.05, p<0.001). Among 
adolescents from 
economically deprived 
communities, greater 
parent-reported family 
attachment was significantly 
associated with less 
cigarette use (β=-0.07, 
p<0.01). 

Alcohol Use H2TO15 
H2TO19 

Marijuana H2TO44 
H2TO46 

*Driscoll AK, Russell ST, 
Crockett LJ. Parenting 
styles and youth well-
being across immigrant 
generations. Journal of 
Family Issues. 
2008;29:185-209. 

Parenting Style 

Not 
reported. 
Could be 
these: 
H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Alcohol 
Problems 

H2TO25 
H2TO26 
H2TO27 
H2TO28 
H2TO29 
H2TO30 
H2TO31 
H2TO32 
H2TO33 

Compared to third 
generation immigrants, a 
permissive parenting style is 
significantly associated with 
more alcohol problems 
among first generation 
immigrants (β=-0.51, 
p≤0.10) at Wave 2. 
Compared to third 
generation immigrants, a 
disengaged parenting style 
is significantly associated 
with more alcohol problems 
among both first and second 
generation immigrants (β=-
1.06, p≤0.05; β=-0.87, 
p≤0.05, respectively). 
Authoritarian and 
authoritative parenting 
styles were not significantly 
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associated with alcohol 
problems. 

*Frech A. Healthy 
behavior trajectories 
between adolescence and 
young adulthood. 
Advances in Life Course 
Research. 2012. 

Social support 
from family 

H1WP9 
H1WP10 
H1WP13 
H1WP14 

Non-
Smoking 

H2TO5                 
H2TO12 
H3TO7        
H3TO36 
H4TO5        
H4TO26 

Higher parental support is 
associated with greater 
losses in heathy behaviors 
over time (slope=-0.03; 
p<0.001) 

Binge 
drinking 
avoidance 

H4TO40 

Guilamo-Ramos V, Jaccard 
J, Turrisi R, Johansson M. 
Parental and school 
correlates of binge 
drinking among middle 
school students. American 
Journal of Public Health. 
2005;95:894-899. 

Parents' 
Educational 
Aspirations 

H1WP11  
H1WP15 

Binge 
Drinking 

H2TO21 

Greater parental control 
was significantly associated 
with reduced binge drinking 
at Wave 2 (coefficient=-
0.013, p<0.01). Greater 
communication satisfaction 
was significantly associated 
with reduced binge drinking 
(coefficient=-0.381, p<0.01). 
Greater maternal use of 
reasoning was significantly 
associated with reduced 
binge drinking (coefficient=-
0.167, p=0.03). Adolescent 
independence and parental 
educational aspirations 
were not significantly 
associated with binge 
drinking. 

Maternal Use of 
Reasoning 

H1PF3 

Communication 
Satisfaction 

H1PF4 

Adolescent 
Independence 

H1PF2 

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Hahm HC, Lahiff M, 
Guterman NB. 
Acculturation and 
parental attachment in 
Asian-American 
adolescents’ alcohol use. 
Journal of Adolescent 
Health. 2003;33:119-129. 

Parental 
Attachment 

H1PF1 
H1PF4 
H1WP9 
H1WP13 
H1WP14 
H1PF5 
H1PF25 
H1PR3 

Alcohol Use H2TO19 

Low parental attachment 
was significantly associated 
with increased odds of 
alcohol use (OR=11.27, 
p<0.001) among highly 
acculturated adolescents 
compared to low 
acculturated adolescents. 

Harrell ZA, Broman CL. 
Racial/ethnic differences 
in correlates of 
prescription drug misuse 
among young adults. Drug 
and Alcohol Dependence. 
2009;104(3):268-271. 

Maternal warmth 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 

Prescription 
drug misuse 

H3TO105A 
H3TO105B 
H3TO105C 
H3TO105D 
H3TO105E 

Greater maternal warmth 
was only significantly 
associated with greater 
prescription drug misuse at 
Wave 3 among Hispanics 
(OR=1.14, p<0.01). Maternal 
warmth was not 
significantly associated with 
prescription drug misuse 
among Whites, Blacks, or 
the full sample. 

*Jiang X, Peguero AA. 
Immigrant Generations 

Parental Control 
H1WP1 
H1WP2 
H1WP3 
H1WP4 

Substance 
Use 

H2TO19         
H2TO1 
H2TO44 

Greater family attachment 
(b=-0.05, p<0.001) and 
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and Delinquency: 
Assessing the Relative 
Effects of Family, School, 
and Delinquent Friends. 
Race and Justice. 2016. 

H1WP5 
H1WP6 
H1WP7 

parental control (b=-0.06, 
p<0.001) were significantly 
associated with less 
substance use at Wave 2. 
Parental educational 
expectations were not 
significantly associated with 
substance use. 

Parental 
educational 
expectations 

H1WP11 
H1WP15 

Family 
attachment 

H1PR5 
H1PR7 
H1PR8 
H1PR6 

*Johnson MD. Parent–
Child Relationship Quality 
Directly and Indirectly 
Influences Hooking Up 
Behavior Reported in 
Young Adulthood through 
Alcohol Use in 
Adolescence. Archives of 
Sexual Behavior. 
2013;42:1463-1472. 

Parent-child 
relationship 
quality 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP13 
PC44A 
PC34A 
PC34B 
PC34D 

Alcohol Use 
H2TO19  
H3TO38  
H4TO35 

Parent-child relationship 
quality was not significantly 
associated with alcohol use 
across waves 2, 3, and 4. 

*Kao T-SA, Carter WA. 
Family influences on 
adolescent sexual activity 
and alcohol use. Open 
Family Studies Journal. 
2013;5:10-18. 

Family function 

Not 
reported. 
Some 
combination 
of these 
items 
H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
PC43AA 
PC43AB 
PC43AC 
PC43AD 
PC43BA 
PC43BB 
H1PF3 
H1PF4 
H1PF6 
H1PA1 
H1PA2 
H1PA3 
H1PA4 
H1PA5 
H1PA6 
H1WP13 
H1WP14 
H1PF23 
H1PF24 
H1PF25 
H1PR3 
H1PR5 
H1PR7 
H1PR8 

Alcohol Use 
H3TO38 
H3TO43 
H3TO39 
H3TO41 

Greater disapproving 
parental attitudes were 
significantly associated with 
fewer days of alcohol use 
(β=-0.05, p≤0.05), fewer 
days of intoxication (β=-
0.03, p≤0.05), lower reports 
of five or more drinks per 
drinking episode (β=-0.38, 
p≤0.05), and a lower 
reported average number of 
drinks per drinking episode 
(β=-0.04, p≤0.05) at Wave 3. 
Greater use of a permissive 
parenting style was 
significantly associated with 
more days of alcohol use 
(β=0.06, p≤0.001), more 
days of intoxication (β=0.06, 
p≤0.001), greater reports of 
five or more drinks per 
drinking episode (β=0.04, 
p≤0.05), and a greater 
reported average number of 
drinks per drinking episode 
(β=0.03, p≤0.05). Greater 
adolescent connectedness 
to family was significantly 
associated with lower 
reports of five or more 
drinks per drinking episode 
(β=-0.39, p≤0.05), and a 
lower reported average 
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number of drinks per 
drinking episode (β=-0.44, 
p≤0.05). Adolescent 
connectedness to family 
was not significantly 
associated with days of 
alcohol use or days of 
intoxication. Adolescent 
connectedness to father 
was not significantly 
associated with days of 
alcohol use, days of 
intoxication, drinking five or 
more drinks per drinking 
episode, or average number 
of drinks per drinking 
episode. 

Kirby JB. The Influence of 
Parental Separation on 
Smoking Initiation in 
Adolescents. Journal of 
Health and Social 
Behavior. 2002;43:56-71. 

Parent-child 
closeness 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Smoking 
Initiation 

H2TO1 

Among adolescents, greater 
time spent unsupervised is 
significantly associated with 
an increased likelihood of 
smoking initiation (β=-0.021, 
p<0.01). Neither maternal 
nor paternal closeness were 
significantly associated with 
smoking initiation. 

Parental 
Supervision 

H1RF11 
H1RF12 
H1RF13 
H1RM11 
H1RM12 
H1RM13 

Kopak AM, Chen AC, Haas 
SA, Gillmore MR. The 
importance of family 
factors to protect against 
substance use related 
problems among Mexican 
heritage and White youth. 
Drug and Alcohol 

Parent-Child 
Attachment 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Alcohol-
Related 
Problems 

H2TO25 
H2TO26 
H2TO30 
H2TO31 
H2TO32 
H2TO33 

Greater parental control 
was significantly associated 
with a lower risk of alcohol 
problems (OR=0.94, p<0.01) 
and drug problems 
(OR=0.93, p<0.05). Greater 
parent-child attachment 
was significantly associated 

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 

Drug-
Related 
Problems 

H2JO11 
H2JO12 
H2JO13 
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Dependence. 
2012;124:34-41. 

H1WP6 
H1WP7 

with a lower risk of drug 
problems (OR=0.87, 
p<0.05). Greater family 
cohesion was significantly 
associated with a lower risk 
of alcohol problems 
(OR=0.74, p<0.001) and 
drug problems (OR=0.82, 
p<0.05). 

Family Cohesion 

H1PR3 
H1PR5 
H1PR7 
H1PR8 

Lakon CM, Wang C, Butts 
CT, Jose R, Timberlake DS, 
Hipp JR. A Dynamic Model 
of Adolescent Friendship 
Networks, Parental 
Influences, and Smoking. 
Journal of Youth and 
Adolescence. 
2014;44:1767-1786. 

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1WP17F 
H1WP18F 

Smoking H3TO7 
H4TO5 

Greater parental support 
was significantly associated 
with decreased smoking 
(β=-0.15, p<0.10). Greater 
parental monitoring was 
significantly associated with 
decreased smoking (β=-
0.36, p<0.10). Parental 

Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1WP8 

Lushin V, Jaccard J, 
Kaploun V. Parental 
monitoring, adolescent 
dishonesty and underage 
drinking: A nationally 
representative study. 
Journal of Adolescence. 
2017;57:99-107. 

Maternal Warmth 
H1PF1 
H1WP9 
H1WP10 

Frequency 
of Drinking 

H2TO19 

Greater parental control 
was associated with 
reduced alcohol use at 
Wave 2 (coefficient=-0.004, 
p=0.0001). Mother-
adolescent relationship 
satisfaction was not 
significantly associated with 
alcohol use. A direct effect 
between maternal warmth 
and alcohol use was not 
reported.  

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Mother-
Adolescent 
Relationship 
Satisfaction 

H1PF5 

Maldonado-Molina MM, 
Reingle JM, Delcher C, 
Branchini J. The role of 
parental alcohol 
consumption on driving 
under the influence of 
alcohol: Results from a 
longitudinal, nationally 
representative sample. 
Accident Analysis and 
Prevention. 2011;43:2182-
2187. 

Parental Alcohol 
Use 

PA61 

Self-
reported 
DUI 

H3TO49 

Among women, parental 
involvement was 
significantly associated with 
increased odds of reporting 
a DUI at Wave 3 (OR=1.04, 
p<0.05). Parental 
involvement and likelihood 
of reporting a DUI was not 
significant among men. 
Among both men and 
women, parental alcohol 
use was significantly 
associated with increased 
odds of reporting a DUI at 
Wave 3 (OR=1.53, p<0.001; 

Parental 
Involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 



APPENDIX             �110

THE CENTER FOR PARENT AND TEEN COMMUNICATION (CPTC) 
PARENT-TEEN RELATIONSHIP QUALITY AND LONG-TERM HEALTH 

 
 

H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

OR=1.69, p<0.001, 
respectively). 

Maldonado-Molina MM, 
Reingle JM, Jennings WG, 
Prado G. Drinking and 
driving among immigrant 
and US-born Hispanic 
young adults: results from 
a longitudinal and 
nationally representative 
study. Addictive 
Behaviors. 
2011;36(4):381-388. 

Parental 
involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

DUI 
initiation 

H2TO36 

Parental involvement was 
not significantly associated 
with DUI initiation at Wave 
2. 

*Meier A, Musick K. 
Variation in Associations 
Between Family Dinners 
and Adolescent Well-
Being. Journal of Marriage 
and Family. 2014;76:13-
23. 

Family Dinners H1WP8 

Substance 
Use 

H2TO21 
H2TO3 
H2TO44 
H2TO61 
H2TO58 
H2TO54 

Family dinners and quality 
of family relationships was 
not significantly associated 
with substance use at Wave 
2. 

Quality of Family 
Relationships 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PR5 
H1PR7 
H1PR8 
H1WP17G 
H1WP18G 

Menning CL. Nonresident 
fathers' involvement and 
adolescents' smoking. 
Journal of Health and 
Social Behavior. 
2006;47:32-46. 

Non-Resident 
Father 
Involvement 

H1NF14 
H1NF12A 
H1NF12B 
H1NF12C 
H1NF12D 
H1NF12E 
H1NF12F 
H1NF12G 
H1NF12H 
H1NF12I 
H1NF12J 

Smoked 
Cigarettes 
Regularly 

H2TO3 

Greater non-resident father 
involvement is significantly 
associated with a reduced 
likelihood of smoking 
cigarettes regularly at Wave 
2 (β=-0.740, p<0.01). 

Mogro-Wilson C. The 
influence of parental 
warmth and control on 
Latino adolescent alcohol 
use. Hispanic Journal of 
Behavioral Sciences. 
2008;30:89-105. 

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 Alcohol Use H2TO19 

H2TO22 

Parental control, parental 
warmth, and parent-youth 
relationship quality were 
not significantly associated 
with alcohol use at Wave 2. Parental warmth H1PF1 

H1PF23 

Parent-Youth 
Relationship 

PC34A 
PC34B 
PC34D 

Parental Control H1WP1 
H1WP2 Alcohol Use H2TO19 

H2TO22 
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Mogro-Wilson C. Parental 
factors associated with 
Mexican American 
adolescent alcohol use. 
Journal of Addiction. 
2013;2013:205189. 

H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Parental control, parental 
warmth, and parent-youth 
relationship quality were 
not significantly associated 
with alcohol use at Wave 2. 

Parental warmth H1PF1 
H1PF23 

Parent-Youth 
Relationship 

PC34A 
PC34B 
PC34D 

*Musick K, Meier A. 
Assessing causality and 
persistence in associations 
between family dinners 
and adolescent well-
being. Journal of Marriage 
and Family. 2012;74:476-
493. 

Family Dinners H1WP8 

Substance 
Use 

H2TO21 
H2TO3 
H2TO44 
H2TO61 
H2TO58 
H2TO54 
H3TO117 
H3TO115 
H3TO40 

Higher quality family 
relationship was 
significantly associated with 
lower substance use at 
Wave 2 (coefficient=-0.026, 
p<0.05) and Wave 3 
(OR=0.91, p<0.05). Greater 
arguments with parents was 
significantly associated with 
more substance use at 
Wave 2 (coefficient=0.025, 
p<0.05) and Wave 3 
(OR=1.30, p<0.001). Greater 
parental control was 
significantly associated with 
less substance use at Wave 
3 (OR=0.94, p<0.01). 
Greater activities with 
parents was significantly 
associated with less 
substance use at Wave 3 
(OR=0.94, p<0.05). Shared 
family dinners was not 
significantly related to 
substance use at Wave 2 or 
3. 

Quality of Family 
Relationships 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1PR5 
H1PR7 
H1PR8 
H1WP17G 
H1WP18G 
H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Nowlin PR, Colder CR. The 
role of ethnicity and 
neighborhood poverty on 
the relationship between 
parenting and adolescent 
cigarette use. Nicotine 
and Tobacco Research. 
2007;9:545-556. 
 
 
 

Parental 
Involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Cigarette 
Use 

H2TO5 
H2TO7 

Higher quality maternal 
parenting was significantly 
associated with both lower 
frequency of cigarette use 
(β=-0.18, p<0.000) and 
quantity of cigarette use 
(β=-0.14, p<0.000). Higher 
quality paternal parenting 
was significantly associated 
with both lower frequency 
of cigarette use (β=-0.14, 
p<0.000) and quantity of 
cigarette use (β=-0.15, 
p<0.000). Parental control 
and involvement were not 
significantly associated with Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
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H1WP5 
H1WP6 
H1WP7 

frequency or quantity of 
cigarette use.    

Quality of 
Parenting 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

*Pearson J, Wilkinson L. 
Family Relationships and 
Adolescent Well-Being: 
Are Families Equally 
Protective for Same-Sex 
Attracted Youth? Journal 
of Youth and Adolescence. 
2013;42(3):376-393. 

Perceived 
Parental 
Closeness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Substance 
Use 

H2TO21 
H2TO44 
H2TO61 
H2TO54 

Among girls, greater 
parental involvement (β=-
0.160, p≤0.01) and 
perceived family support 
(β=-0.504, p≤0.001), but not 
parental closeness, is 
significantly associated with 
less binge drinking at Wave 
2. Greater parental 
closeness (β=-0.200, 
p≤0.05), parental 
involvement (β=-0.179, 
p≤0.001), and perceived 
family support were 
significantly associated with 
less drug use at Wave 2 
among girls. Among boys, 
perceived family support 
(β=-0.440, p≤0.01), but 
neither parental closeness 
nor parental involvement, 
were significantly associated 
with less binge drinking. 
Parental involvement (β=-
0.105, p≤0.05) and 
perceived family support 
(β=-0.637, p≤0.001), but not 
parental closeness, were 
significantly associated with 
less drug use among boys. 

Parental 
Involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17E 
H1WP17I 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18E 
H1WP18I 

Perceived Family 
Support 

H1PR3 
H1PR5 
H1PR6 
H1PR7 
H1PR8 

Prado G, Huang S, 
Schwartz SJ, et al. What 
accounts for differences in 
substance use among 
U.S.-born and immigrant 
Hispanic adolescents?: 
results from a longitudinal 
prospective cohort study. 
Journal of Adolescent 
Health. 2009;45(2):118-
125. 

Family 
connectedness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 
H1PR3 

Substance 
use 

H2TO1 
H2TO15 
H2TO44 

Family connectedness and 
parental involvement were 
not significantly associated 
with substance use at Wave 
2. 

Parental 
involvement 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
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H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

*Roche KM, Ahmed S, 

Blum RW. Enduring 

consequences of 

parenting for risk 

behaviors from 

adolescence into early 

adulthood. Social Science 
and Medicine. 

2008;66:2023-2034. 

Family Closeness 

H1PR3 
H1PR5 
H1PR7 
H1PR8 

Alcohol Use 

H2TO30 
H2TO31 
H3TO48A 
H3TO48B  
H2TO19 
H3TO38 
H2TO22 
H2TO21 
H3TO43 
H3TO40 

Among males, greater 

parental behavioral control 

was significantly associated 

with a lower risk of problem 

drinking at Wave 3 (direct 

effect=-0.13, p<0.05). 

Parental behavioral control 

was not significantly 

associated with initiation of 

alcohol use at Wave 2 

among males. Family 

closeness was not 

significantly associated with 

initiation of alcohol use at 

Wave 2 or problem drinking 

at Wave 3 among males. 

Among females, neither 

family closeness nor 

parental behavioral control 

were significantly associated 

with alcohol use. 

Parents' 

Behavioral 

Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Russell BS, Gordon M. 

Parenting and Adolescent 

Substance Use: 

Moderation Effects of 

Community Engagement. 

International Journal of 
Mental Health and 
Addiction. 2017:1-14. 

Parental 

Autonomy 

Granting 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 

Substance 

Use 

H2TO5 
H2TO46 
H2TO61 
H2TO58 
H2TO54 

Greater parental autonomy 

granting was significantly 

associated with increased 

substance use at Wave 2 

(b=0.06, p<0.01). Greater 

parental support was 

significantly associated with 

decreased substance use at 

Wave 2 (b=-0.20, p<0.01). 

Parental Support Not reported 

Scal P, Ireland M, 

Borowsky IW. Smoking 

among American 

adolescents: a risk and 

protective factor analysis. 

Journal of  Community 
Health. 2003;28(2):79-97. 

Parental 

education 

expectations 

H1WP11 
H1WP12 
H1WP15 
H1WP16 

Smoking 

status 
H2TO5 

Greater family 

connectedness was 

significantly associated with 

a lower risk of smoking at 

Wave 2 among 7th-8th grade 

girls (AOR=0.26, p<0.001), 

9th-12th grade girls 

(AOR=0.63, p<0.01), 7th-8th 

grade boys (AOR=0.28, 

p<0.001), and 9th-12th grade 

Family 

Connectedness 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 
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H1PR5 
H1PR8 

boys (AOR=0.46, p<0.001). 
Greater parent-adolescent 
activities were significantly 
associated with a lower risk 
of smoking among 7th-8th 
grade girls (AOR=0.55, 
p<0.05). Greater parental 
presence was significantly 
associated with a lower risk 
of smoking among 7th-8th 
grade boys (AOR=0.56, 
p<0.05) and 9th-12th grade 
boys (AOR=0.50, p<0.001). 
Greater parental 
educational expectations 
were significantly associated 
with a lower risk of smoking 
among 9th-12th grade boys 
(AOR=0.55, 
p<0.001).Greater maternal 
smoking was significantly 
associated with a higher 
likelihood of smoking 
among 7th-8th girls 
(AOR=1.44, p<0.01). Greater 
paternal smoking was 
significantly associated with 
a higher likelihood of 
smoking among 7th-8th grade 
girls (AOR=1.82, p<0.001), 
7th-8th grade boys 
(AOR=1.48, p<0.05), and 9th-
12th grade boys (AOR=1.50, 
p<0.001). 

Mother smoked H1RF14 

Father smoked H1RM14 

Parental presence 

H1RF13 
H1RF11 
H1RF12 
H1RM13 
H1RM11 
H1RM12 

Parent-adolescent 
activities 

H1WP17A 
H1WP17B 
H1WP17C 
H1WP17D 
H1WP17E 
H1WP17F 
H1WP17G 
H1WP17H 
H1WP17I 
H1WP17J 
H1WP18A 
H1WP18B 
H1WP18C 
H1WP18D 
H1WP18E 
H1WP18F 
H1WP18G 
H1WP18H 
H1WP18I 
H1WP18J 

Shelton KH, van den Bree 
MBM. The moderating 
effects of pubertal timing 
on the longitudinal 
associations between 
parent-child relationship 
quality and adolescent 
substance use. Journal of 
Research on Adolescence. 
2010;20:1044-1064. 

Parent-Child 
Relations 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Cigarette 
Use 

H2TO5 
H2TO7 
H2TO3 

A poor quality parent-child 
relationship was 
significantly associated with 
increased cigarette use 
(β=0.06, p<0.05) and alcohol 
use (β=0.09, p<0.05) among 
on-time maturing girls. A 
poor quality parent-child 
relationship was 
significantly associated with 
increased cigarette use 
among late-maturing girls 
(β=0.25, p<0.05). A poor 
quality parent-child 
relationship was 
significantly associated with 
increased alcohol use 

Alcohol Use 

H2TO16 
H2TO20 
H2TO19 
H2TO21 
H2TO22 
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among early-maturing girls. 
A poor quality parent-child 
relationship was 
significantly associated with 
increased cigarette use 
(β=0.09, p<0.05) and alcohol 
use (β=0.07, p<0.05) among 
on-time maturing boys.  

Soloski KL, Kale Monk J, 
Durtschi JA. Trajectories 
of Early Binge Drinking: A 
Function of Family 
Cohesion and Peer Use. 
Journal of Marital and 
Family Therapy. 
2015;42:76-90. 

Parent-Child Bond 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Binge 
Drinking 

H2TO21 
H3TO40 
H4TO37 

Greater family cohesion was 
significantly associated with 
decreased binge drinking 
(b=-0.07, p<0.05). Parent-
child bond was not 
significantly associated with 
binge drinking. 

Family Cohesion 

H1PR3 
H1PR5 
H1PR7 
H1PR8 

Stogner JM, Gibson CL. 
Genetic Modification of 
the Relationship between 
Parental Rejection and 
Adolescent Alcohol Use. 
Alcohol and Alcoholism. 
2016;51:442-449. 

Parental Rejection 

H1PF1 
H1PF2 
H1PF3 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 

Alcohol Use H2TO15 

Greater parental rejection 
was significantly associated 
with increased odds of 
alcohol use at Wave 2 
(OR=1.547, p<0.05). 

Vaske J. Interaction of the 
TaqIA polymorphism and 
poor parental 
socialization on changes in 
adolescent marijuana use. 
Substance Use and 
Misuse. 2013;48:258-264. 

Parental 
Socialization 

H1WP1 
H1PF4 

Marijuana 
Use 

H2TO46 

Parental socialization (i.e., 
parental rule-setting and 
mother-child 
communication) is not 
significantly associated with 
marijuana use at Wave 2. 
The association between 
poor parental rule setting 
and marijuana use is 
significantly moderated by 
the A1/A1 genotype, such 
that adolescents with this 
genotype who are poorly 
monitored are more likely to 
use marijuana (b=2.145, 
p=0.010).  

Wang C, Hipp JR, Butts CT, 
Jose R, Lakon CM. 
Coevolution of Adolescent 
Friendship Networks and 
Smoking and Drinking 
Behaviors With 
Consideration of Parental 
Influence. Psychology of 

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1PF23 
H1PF24 
H1PF25 
H1WP9 
H1WP10 
H1WP13 
H1WP14 
H1WP17F 
H1WP18F 

Drinking 
H2TO19 
H3TO38 

Greater parental smoking 
was significantly associated 
with an increased likelihood 
of smoking across three 
waves (β=0.20, p<0.05). 
Neither parental support 
nor parental monitoring 
were significantly associated 
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Addictive Behaviors. 
2016;30:312-324. 

Parental 
Monitoring 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1WP8 Smoking H2TO5 

H3TO7 

with smoking. Greater 
parental drinking was 
significantly associated with 
an increased likelihood of 
drinking (β=0.12, p<0.05). 
Greater parental monitoring 
was significantly associated 
with decreased drinking (β=-
0.38, p<0.05). Parental 
support was not significantly 
associated with drinking.   

Parental 
smoking/drinking 

Not reported 

Wen M, van Duker H, 
Olson LM. Social contexts 
of regular smoking in 
adolescence: Towards a 
multidimensional 
ecological model. Journal 
of Adolescence. 
2009;32:671-692. 

Parental Control 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 
H1WP7 
H1WP8 

Smoking H2TO3 

Greater maternal 
educational expectations 
were significantly associated 
with decreased odds of 
smoking at Wave 2 
(OR=0.83, p<0.01). Greater 
parental control was 
significantly associated with 
decreased odds of smoking 
(OR=0.64, p<0.01). Greater 
parent-child closeness was 
significantly associated with 
decreased odds of smoking 
(OR=0.79, p<0.01). Greater 
parent-child communication 
was significantly associated 
with increased odds of 
smoking (OR=1.07, p<0.01). 

Parent-Child 
Closeness 

H1WP9 
H1WP10 
H1WP13 
H1WP14 

Mother's 
Educational 
Expectations 

H1WP11 

Parent-Child 
Communication 

H1WP17D 
H1WP17F 
H1WP17H 
H1WP17J 
H1WP18D 
H1WP18F 
H1WP18H 
H1WP18J 

*Wolff JM, Crockett LJ. 
The role of deliberative 
decision making, 
parenting, and friends in 
adolescent risk behaviors. 
Journal of Youth and 
Adolescence. 
2011;40:1607-1622. 

Parental 
Autonomy 
Granting 

H1WP1 
H1WP2 
H1WP3 
H1WP4 
H1WP5 
H1WP6 

Frequency 
of Getting 
Drunk 

H2TO22 

Greater maternal support 
was significantly associated 
with a lower frequency of 
getting drunk at Wave 2 (β=-
0.05, p<0.05). Neither 
paternal support nor 
parental autonomy granting 
were significantly associated 
with the frequency of 
getting drunk. Greater 
maternal (β=-0.04, p<0.05) 
and paternal support (β=-
0.06, p<0.001) were 
significantly associated with 
lower drug use. Parental 
autonomy granting was not 
significantly associated with 
drug use. 

Parental Support 

H1PF1 
H1PF4 
H1PF5 
H1WP9 
H1WP10 
H1PF23 
H1PF24 
H1PF25 
H1WP13 
H1WP14 

Drug Use 
H2TO44 
H2TO61 
H2TO58 
H2TO54 

*Study measured multiple outcomes and is repeated in the tables 
a See Tables A6 and A7 
b See Table A8 
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Table A6. Adolescent Survey Predictor Variable Items and Questions 
Wave I In-Home 
Interview Variable 
Item 

Question 

H1PF1 Do you agree or disagree with the following statement? Most of the time, your mother is 
warm and loving toward you. 

H1PF2 Do you agree or disagree with the following statement? Your mother encourages you to be 
independent. 

H1PF3 
Do you agree or disagree with the following statement? When you do something wrong that 
is important, your mother talks about it with you and helps you to understand why it is 
wrong. 

H1PF4 Do you agree or disagree with the following statement? You are satisfied with the way your 
mother and you communicate with each other. 

H1PF5 Do you agree or disagree with the following statement? Overall, you are satisfied with your 
relationship with your mother. 

H1PF6 Do you agree or disagree with the following statement? You usually tell {MOM NAME} where 
you are going after school. 

H1PF7 Do you agree or disagree with the following statement? {MOM NAME} usually knows what is 
going on in your life. 

H1PF23 Do you agree or disagree with the following statement? Most of the time, your father is 
warm and loving toward you. 

H1PF24 Do you agree or disagree with the following statement? You are satisfied with the way your 
father and you communicate with each other. 

H1PF25 Do you agree or disagree with the following statement? Overall, you are satisfied with your 
relationship with your father. 

H1WP1 Do your parents let you make your own decisions about the time you must be home on 
weekend nights? 

H1WP2 Do your parents let you make your own decisions about the people you hang around with? 
H1WP3 Do your parents let you make your own decisions about what you wear? 
H1WP4 Do your parents let you make your own decisions about how much television you watch? 

H1WP5 Do your parents let you make your own decisions about which television programs you 
watch? 

H1WP6 Do your parents let you make your own decisions about what time you go to bed on week 
nights? 

H1WP7 Do your parents let you make your own decisions about what you eat? 

H1WP8 On how many of the past 7 days was at least one of your parents in the room with you while 
you ate your evening meal? 

H1WP9 How close do you feel to your {MOTHER/ADOPTIVE MOTHER/ STEPMOTHER/ FOSTER 
MOTHER/etc.}? 

H1WP10 How much do you think she [resident mother] cares about you? 

H1WP11 On a scale of 1 to 5, where 1 is low and 5 is high, how disappointed would she [resident 
mother] be if you did not graduate from college? 

H1WP12 On a scale of 1 to 5, where 1 is low and 5 is high, how disappointed would she [resident 
mother] be if you did not graduate from high school? 

H1WP13 How close do you feel to your {FATHER/ADOPTIVE FATHER/STEPFATHER /FOSTER 
FATHER/etc.}? 

H1WP14 How much do you think he [resident father] cares about you? 

H1WP15 On a scale of 1 to 5, where 1 is low and 5 is high, how disappointed would he [resident 
father] be if you did not graduate from college? 
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H1WP16 On a scale of 1 to 5, where 1 is low and 5 is high, how disappointed would he [resident 
father] be if you did not graduate from high school? 

H1WP17A Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): went shopping 

H1WP17B Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): played a sport 

H1WP17C Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): went to a religious service or church-related event 

H1WP17D Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): talked about someone you're dating, or a party you went to 

H1WP17E Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): went to a movie, play, museum, concert, or sports event 

H1WP17F Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): talked about a personal problem you were having 

H1WP17G Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): had a serious argument about your behavior 

H1WP17H Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): talked about your school work or grades 

H1WP17I Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): worked on a project for school 

H1WP17J Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): talked about other things you're doing in school 

H1WP17K Which of the things listed on this card have you done with [resident mother] in the past four 
weeks (check all that apply): none of the above activities 

H1WP18A Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): went shopping 

H1WP18B Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): played a sport 

H1WP18C Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): went to a religious service or church-related event 

H1WP18D Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): talked about someone you're dating, or a party you went to 

H1WP18E Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): went to a movie, play, museum, concert, or sports event 

H1WP18F Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): talked about a personal problem you were having 

H1WP18G Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): had a serious argument about your behavior 

H1WP18H Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): talked about your school work or grades 

H1WP18I Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): worked on a project for school 

H1WP18J Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply)? talked about other things you're doing in school 

H1WP18K Which of the things listed on this card have you done with [resident father] in the past four 
weeks (check all that apply): none of the above activities 

H1NF10 In the last 12 months, about how often have you stayed overnight with him [biological 
father]? 

H1NF12A Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you gone shopping? 
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H1NF12B Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you played a sport? 

H1NF12C Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you gone to a religious service or church-related event? 

H1NF12D 
Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you talked about someone you're dating, or a party you 
went to? 

H1NF12E 
Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you gone to a movie, play, museum, concert, or sports 
event? 

H1NF12F Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you had a talk about a personal problem you were having? 

H1NF12G Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you had a serious argument about your behavior? 

H1NF12H Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you talked about your school work or grades? 

H1NF12I Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you worked on a project for school? 

H1NF12J Which of the following things have you done with your biological father in the past four 
weeks (check all that apply): Have you talked about other things you're doing in school? 

H1NF14 How close do you feel to your biological father? 

H1PA1 [If RESMOM:] How would she [resident mother] feel about your having sex at this time in 
your life? 

H1PA2 
[If RESMOM:] How would she [resident mother] feel about you having sexual intercourse 
with someone who was special to you and whom you knew well-like a steady 
{GIRLFRIEND/BOYFRIEND}? 

H1PA3 [If RESMOM:] How would she [resident mother] feel about your using birth control at this 
time in your life? 

H1PA4 [If RESDAD:] How would he [resident father] feel about your having sex at this time in your 
life? 

H1PA5 
[If RESDAD:] How would he [resident father] feel about you having sexual intercourse with 
someone who was special to you and whom you knew well-like a steady 
{GIRLFRIEND/BOYFRIEND}? 

H1PA6 [If RESDAD:] How would he [resident father] feel about your using birth control at this time in 
your life? 

H1MO4 Do you agree or disagree with the following statement? If you had sexual intercourse, it 
would upset {MOM NAME}. 

H1NM14 How close do you feel to your biological mother? 
H1PR1 How much do you feel that adults care about you? 
H1PR2 How much do you feel that your teachers care about you? 
H1PR3 How much do you feel that your parents care about you? 
H1PR5 How much do you feel that people in your family understand you? 
H1PR6 How much do you feel that you want to leave home? 
H1PR7 How much do you feel that you and your family have fun together? 
H1PR8 How much do you feel that your family pays attention to you? 
H1RF11 How often is he [resident father] at home when you leave for school? 
H1RF12 How often is he [resident father] at home when you return from school? 
H1RF13 How often is he [resident father] at home when you go to bed? 
H1RF14 Has he [resident father] ever smoked cigarettes? 
H1RM11 How often is she [resident mother] at home when you leave for school? 
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H1RM12 How often is she [resident mother] at home when you return from school? 
H1RM13 How often is she [resident mother] at home when you go to bed? 
H1RM14 Has she [resident mother] ever smoked cigarettes? 
H1EE1 On a scale of 1 to 5, where 1 is low and 5 is high, how much do you want to go to college? 
H1EE2 On a scale of 1 to 5, where 1 is low and 5 is high, how likely is it that you will go to college? 

H1DS3 
In the past 12 months, how often did you lie to your parents or guardians about where you 
had been or whom you were with? 
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Table A7. Parent Survey Predictor Variable Items and Questions 
Wave I 
Questionnaire 
Item 

Question 

PC42A How much do you agree or disagree with the following statement? You really don't know enough 
about sex and birth control to talk about them with {NAME}. 

PC42B How much do you agree or disagree with the following statement? It would embarrass {NAME} 
to talk to you about sex and birth control. 

PC42C How much do you agree or disagree with the following statement? It would be difficult for you to 
explain things if you talked with {NAME} about sex and birth control. 

PC42D How much do you agree or disagree with the following statement? {NAME} will get the 
information somewhere, so you don't really need to talk to (him/her) about sex and birth 
control. 

PC42E How much do you agree or disagree with the following statement? Talking about birth control 
with {NAME} would only encourage (him/her) to have sex. 

PC43AA How much have you and {NAME} talked about (his/her) having sexual intercourse and the 
negative or bad things that would happen if [he got someone/she got] pregnant? 

PC43AB How much have you and {NAME} talked about (his/her) having sexual intercourse and the 
dangers of getting a sexually transmitted disease? 

PC43AC How much have you and {NAME} talked about (his/her) having sexual intercourse and the 
negative or bad impact on (his/her) social life because (he/she) would lose the respect of others? 

PC43AD How much have you and {NAME} talked about (his/her) having sexual intercourse and the moral 
issues of not having sexual intercourse? 

PC43BA How much have you and {NAME} talked about birth control? 
PC43BB How much have you and {NAME} talked about sex? 
PC44A How much do you agree or disagree with the following statement? Overall, you are satisfied with 

your relationship with {NAME}. 
PC44B How much do you agree or disagree with the following statement? You disapprove of {NAME}s 

having sexual intercourse at this time in (his/her) life. 
PC44C How much do you agree or disagree with the following statement? If it was with someone who 

was special to (him/her) and whom (he/she) knew well such as a steady (girlfriend/boyfriend), 
you would not mind if {NAME} had sexual intercourse. 

PC44D How much do you agree or disagree with the following statement? You have recommended a 
specific method of birth control to {NAME}. 

PC34A How often would it be true for you to make each of the following statements about {NAME}? You 
get along well with (him/her). 

PC34B How often would it be true for you to make each of the following statements about {NAME}? 
{NAME} and you make decisions about (his/her) life together. 

PC34C How often would it be true for you to make each of the following statements about {NAME}? You 
just do not understand (him/her). 

PC34D How often would it be true for you to make each of the following statements about {NAME}? You 
feel you can really trust (him/her). 

PC34E How often would it be true for you to make each of the following statements about {NAME}? 
(He/she) interferes with your activities. 

PC11 Have you met this friend in person? 
PC12 Have you met this friends parents? 
PA61 How often do you drink alcohol? 
PC17 Please think about all of {NAME}s friends. How many parents of {NAME}s friends have you talked 

to in the last four weeks? 
PC40 Does (he/she) use tobacco regularly, that is, once a week or more? 
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PC41 Does (he/she) drink alcohol at least once a month? 
PC25 In the past week, have you and {NAME} talked about (his/her) school work or grades? 
PC26 In the past week, have you and {NAME} talked about other things [he/she] is doing at school? 
PC27 Have you talked with any of {NAME}s teachers about (his/ her) school work this school year, 

either informally or in a regularly scheduled parent-teacher conference? 
PC28 During this school year, have you participated in school fund-raising or done volunteer work for 

{NAME}s school-such as supervising lunch, chaperoning a field trip, etc.? 
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Table A8. Outcome Variable Items and Questions 
Category Wave II  

In-Home 
Interview 
Item 

Wave III  
In-Home 
Interview 
Item 

Wave IV  
In-Home 
Interview 
Item 

Question 

Sex/Relationships H2CO2   Have you ever had sexual intercourse? 
H1NR22   Have you had sexual intercourse with {INITIALS}? 
 H3SE1 H4SE6 Have you ever had vaginal intercourse? (Vaginal 

intercourse is when a man inserts his penis into a 
woman's vagina.) 

  H4SE7 How old were you the first time you had vaginal 
intercourse? 

  H4SE9 Have you ever had oral sex? That is, has a partner ever 
put his/her mouth on your sex organs or you put your 
mouth on his/her sex organs? 

  H4SE10 How old were you the very first time you had oral sex? 
  H4SE11 Have you ever had anal intercourse? (By anal 

intercourse, we mean when a man inserts his penis into 
his partner's anus or butt hole.) 

  H4SE12 How old were you the very first time you had anal 
intercourse? 

H2NR19_1   1st NR Partner: How old is {INITIALS}? 
H2NR19_2   2nd NR Partner: How old is {INITIALS}? 
H2NR19_3   3rd NR Partner: How old is {INITIALS}? 
H2NR41_1   1st NR Partner: Have you had sexual intercourse with 

{INITIALS}? 
H2NR41_2   2nd NR Partner: Have you had sexual intercourse with 

{INITIALS}? 
H2NR41_3   3rd NR Partner: Have you had sexual intercourse with 

{INITIALS}? 
H2CO3M   In what month [and year] did you have sexual 

intercourse for the very first time? 
H2CO3Y   In what [month and] year did you have sexual 

intercourse for the very first time? 
H2NR9   Since {MOLI}, with how many people, not including 

romantic relationship partners, have you had a sexual 
relationship? 

 H3SE3  With how many partners have you ever had vaginal 
intercourse, even if only once? 

 H3SE4  With how many different partners have you had vaginal 
intercourse in the past 12 months? 

 H3SE10  The most recent time you had vaginal intercourse did 
{YOU/YOUR PARTNER} use a condom? 

 H3SE7  On how many of these occasions of vaginal intercourse 
in the past 12 months did you or your partner use some 
form of birth control or pregnancy protection? 

H2CO9   Since {MOLI}, {HAVE YOU/HAS A PARTNER OF YOURS} 
ever used a condom during sexual intercourse? 



APPENDIX             �124

THE CENTER FOR PARENT AND TEEN COMMUNICATION (CPTC) 
PARENT-TEEN RELATIONSHIP QUALITY AND LONG-TERM HEALTH 

 
 

  H4SE25 Considering all types of sexual activity, with how many 
partners, male or female, have you had sex on one and 
only one occasion? 

H2CO19A H3SE21A H4SE36A In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Chlamydia 

H2CO19C H3SE21B H4SE36B In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Gonorrhea 

H2CO19G H3SE21C H4SE36C In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Trichomoniasis 

H2CO19B H3SE21D H4SE36D In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Syphilis 

H2CO19E H3SE21E H4SE36E In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Genital herpes 

H2CO19F H3SE21F H4SE36F In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Genital warts 

H2CO19H  H4SE36G Have you ever been told by a doctor, nurse, or other 
health professional that you had the following sexually 
transmitted disease? Hepatitis B (HBV) 

 H3SE21G H4SE36H In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? human papilloma virus (HPV) 

H2CO19I H3SE21H  In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Bacterial vaginosis 

 H3SE21I  In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? pelvic inflammatory disease (PID) 

 H3SE21J  In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? cervicitis or mucopurulent cervicitis (MPC) 

 H3SE21K  In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? urethritis (NGU) 

H2CO19J H3SE21L  In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Vaginitis 

H2CO19D H3SE21M H4SE36M In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? HIV or AIDS 

 H3SE21N  In the past 12 months, have you been told by a doctor or 
nurse that you had the following sexually transmitted 
disease? Other 

 CH  Chlamydia assay results 
 GC  Gonorrhea assay results 
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 TRICH  Trich assay results 

 H3TR9  Please indicate whether your relationship with {INITIALS} 

included a pregnancy 

 H3PG8  Please think back to the time just before 

{<PARTNER>/YOU} became pregnant. Did you want to 

have a child then? 

 H3PG10  Did you want <PARTNER> to be your child's 

{MOTHER/FATHER}? 

H2CO4 H3RD49  Did you or your partner use any method of birth control 

the first time you had sexual intercourse? 

H2CO7 H3SE9  Did you or your partner use any method of birth control 

when you had sexual intercourse most recently? 

H1NR31   What method of birth control did you or your partner 

use? 

H2FP11   How many times have you been pregnant? 

H2FP10   Have you ever been pregnant? 

 H3LB11  Is {HE/SHE} still living? 

 H3SE2  How old were you the first time you had vaginal 

intercourse? 

 H3SE17  Have you ever had sex with someone who paid you to 

do so? 

H2NR4   Since {MOLI}, how many times have you given someone 

sex in exchange for drugs or money? 

H2JO7   The most recent time you had sexual intercourse, had 

you been using drugs? 

H2JO3   The most recent time you had sexual intercourse, had 

you been drinking? 

H2CO13   Have you ever had anal intercourse? 

H2NR5   Not counting people you have described as romantic 

relationships, since {MOLI}, have you ever had a sexual 

relationship with anyone? 

H2TO32 H3TO48C  Over the past 12 months, how many times did you get 

into a sexual situation that you later regretted because 

you had been drinking? 

  H4RD7A How much do you agree or disagree with the following 

statement about your relationship with {initials}? We 

{enjoy/enjoyed} doing even ordinary, day-to-day things 

together. 

  H4RD7B How much do you agree or disagree with the following 

statement about your relationship with {initials}? I 

{am/was} satisfied with the way we handle our problems 

and disagreements. 

  H4RD7C How much do you agree or disagree with the following 

statement about your relationship with {initials}? I 

{am/was} satisfied with the way we handle family 

finances. 

  H4RD7D How much do you agree or disagree with the following 

statement about your relationship with {initials}? My 

partner {listens/listened} to me when I need someone to 

talk to. 
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  H4RD7E How much do you agree or disagree with the following 
statement about your relationship with {initials}? My 
partner {expresses/expressed} love and affection to me. 

  H4RD7F How much do you agree or disagree with the following 
statement about your relationship with {initials}? I 
{am/was} satisfied with our sex life. 

  H4RD7G How much do you agree or disagree with the following 
statement about your relationship with {initials}? I 
{trust/trusted} my partner to be faithful to me. 

  H4LB8 Was {baby name} born before or after (his/her/the) due 
date? 

 H3LB8  How many weeks early was {<Q.5>/THE BABY/THE FIRST 
BABY/THE SECOND BABY} born? 

  H4LB6P 
H4LB6O 

How much did {fill baby's name} weigh at birth? 

  H4PG3M In what month [and year] did this pregnancy end? 
  H4PG3Y In what [month and] year did this pregnancy end? 
 H3SE15  Have you ever paid someone to have sex with you? 
H2CO1   Have you ever touched another person's genitals, that is 

their private parts, or has another person ever touched 
your genitals in a sexual way? 

Violent Behavior H2FV7 H3DS18I H4DS20 During the past 12 months, how often did the following 
happen? You shot or stabbed someone. 

H2FV22 H3DS17 H4DS12 In the past 12 months, how often did you hurt someone 
badly enough to need bandages or care from a doctor or 
nurse? 

H2FV10   Since {MOLI}, have you used a weapon in a fight? 
H2FV6 H3DS18H H4DS19 During the past 12 months, how often did the following 

happen? You pulled a knife or gun on someone. 
H2FV16  H4DS11 In the past 12 months, how often did you get into a 

physical fight? 
 H3CJ153  For all these convictions or guilty pleas, have you been 

sentenced to probation, jail or prison (check all that 
apply): jail 

 H3CJ154  For all these convictions or guilty pleas, have you been 
sentenced to probation, jail or prison (check all that 
apply): prison 

 H3CJ152  For all these convictions or guilty pleas, have you been 
sentenced to probation, jail or prison (check all that 
apply): probation 

 H3CJ86  Have you ever been convicted of or pled guilty to a 
crime in adult court? 

 H3CJ3  Have you ever been arrested or taken into custody by 
the police? 

H2DS12   How often did you act loud, rowdy, or unruly in a public 
place? 

H2DS13 H3DS7 H4DS7 In the past 12 months, how often did you take part in a 
fight where a group of your friends was against another 
group? 
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H2DS9 H3DS4 H4DS4 In the past 12 months, how often did you use or 
threaten to use a weapon to get something from 
someone? 

H2DS2   In the past 12 months, how often did you deliberately 
damage property that didn't belong to you? 

H2FV17 H3DS11  In the past 12 months, how often did you use a weapon 
in a fight? 

H2FV20 H3DS16  During the past 12 months, how many times were you in 
a physical fight in which you were injured and had to be 
treated by a doctor or nurse? 

H2FV2 H3DS18B 
H3DS18C 

 During the past 12 months, how often did the following 
happen? Someone pulled a knife or gun on you. 

 H3DS18F 
H3DS18G 

 During the past 12 months, how often did the following 
happen? You were jumped. 

H2FV1   Which of the following things happened in the past 12 
months? You saw someone shoot or stab another 
person. 

H2FV4   During the past 12 months, how often did the following 
things happen? Someone cut or stabbed you. 

H2FV3   During the past 12 months, how often did the following 
happen? Someone shot or stabbed you. 

 H3HS6  In the past year, have you ever thought you should go to 
a doctor, nurse, or emergency room, but you did not? 

 H3RD113  How often have you insisted on or made <PARTNER> 
have sexual relations with you when {HE/SHE} didn't 
want to? 

 H3RD111  How often have you slapped, hit, or kicked <PARTNER>? 
 H3RD109  How often have you threatened <PARTNER> with 

violence, pushed or shoved {HIM/HER}, or thrown 
something at {HIM/HER} that could hurt? 

 H3RD114  How often has <PARTNER> insisted on or made you have 
sexual relations with {HIM/HER} when you didn't want 
to? 

 H3RD112  How often has <PARTNER> slapped, hit, or kicked you? 
 H3RD110  How often has <PARTNER> threatened you with 

violence, pushed or shoved you, or thrown something at 
you that could hurt? 

Substance use H2TO5 H3TO7 H4TO5 During the past 30 days, on how many days did you 
smoke cigarettes? 

H2TO7 H3TO10  During the past 30 days, on the days you smoked, how 
many cigarettes did you smoke each day? 

H2TO12 H3TO36 H4TO26 During the past 30 days, on how many days did you use 
chewing tobacco (such as Redman, Levi Garrett, or 
Beechnut) or snuff (such as Skoal, Skoal Bandits, or 
Copenhagen)? 

H2TO19 H3TO38 H4TO35 During the past 12 months, on how many days did you 
drink alcohol? 

  H4TO40 Think of all the times you have had a drink during the 
past 30 days. How many drinks did you usually have 
each time? A "drink" is a glass of wine, a can or bottle of 
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beer, a wine cooler, a shot glass of liquor, or a mixed 

drink. 

H2TO20 H3TO39  Think of all the times you had a drink during the past 12 

months. How many drinks did you usually have each 

time? 

H2TO22 H3TO43  Over the past 12 months, on how many days have you 

gotten drunk or "very, very high" on alcohol? 

H2TO21 H3TO40 H4TO37 Over the past 12 months, on how many days did you 

drink 5 or more drinks in a row? 

H2TO15   Since {MOLI}, have you had a drink of beer, wine, or 

liquor--not just a sip or taste of someone else's drink--

more than 2 or 3 times? 

H2TO16   Since {MOLI}, did you drink beer, wine, or liquor when 

you were not with your parents or other adults in your 

family? 

 H3TO41  During the past two weeks, how many times did you 

have five or more drinks on a single occasion, for 

example, in the same evening? 

H2TO1   Since {MOLI}, have you ever tried cigarette smoking, 

even just 1 or 2 puffs? 

H2TO3   Since {MOLI}, have you ever smoked cigarettes regularly, 

that is, at least 1 cigarette every day for 30 days? 

H2TO44   Since {MOLI}, have you tried or used marijuana? 

H2TO46 H3TO110  During the past 30 days, how many times did you use 

marijuana? 

H2TO25   Over the past 12 months, how many times has the 

following happened? You got into trouble with your 

parents because you had been drinking. 

H2TO26   Over the past 12 months, how many times has the 

following happened? You've had problems at school or 

with school work because you had been drinking. 

H2TO27   Over the past 12 months, how many times has the 

following happened? You had problems with your 

friends because you had been drinking. 

H2TO28   Over the past 12 months, how many times has the 

following happened? You had problems with someone 

you were dating because you had been drinking. 

H2TO29   Over the past 12 months, how many times has the 

following happened? You did something you later 

regretted because you had been drinking. 

H2TO30 H3TO48A  Over the past 12 months, how many times were you 

hung over? 

H2TO31 H3TO48B   Over the past 12 months, how many times were you sick 

to your stomach or threw up after drinking? 

H2TO32   Over the past 12 months, how many times did you get 

into a sexual situation that you later regretted because 

you had been drinking? 

H2TO33 H3TO48D  Over the past 12 months, how many times did you get 

into a physical fight because you had been drinking? 

H2JO11   Since {MOLI}, have you driven while high on drugs? 
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H2JO12   Since {MOLI}, have you been high on drugs at school? 
H2JO13   Since {MOLI}, have you gotten into a fight when you had 

been using drugs? 
H2TO61   Since {MOLI}, have you ever injected any illegal drug, 

such as heroin, or cocaine? 
H2TO58 H3TO117  Since {MOLI}, have you tried any other type of illegal 

drug, such as LSD, PCP, ecstasy, mushrooms, speed, ice, 
heroin, or pills, without a doctor's prescription? 

 H3TO115  In the past year, have you used crystal meth? 
H2TO54   Since {MOLI}, have you tried or used inhalants, such as 

glue or solvents? 
H2TO36 H3TO49  Since June 1995, have you driven while drunk? 
 H3TO105A  Since June 1995, have you taken any of the following 

drugs without a doctors permission (check all that 
apply): sedatives or downers, such as barbiturates, 
sleeping pills, or Seconal 

 H3TO105B  Since June 1995, have you taken any of the following 
drugs without a doctors permission (check all that 
apply): tranquilizers, such as Librium, Valium, or Xanax 

 H3TO105C  Since June 1995, have you taken any of the following 
drugs without a doctors permission (check all that 
apply): stimulants or uppers, such as amphetamines, 
Preludin, or speed 

 H3TO105D  Since June 1995, have you taken any of the following 
drugs without a doctors permission (check all that 
apply): pain killers, such as Darvon, Demerol, Percodan, 
or Tylenol with codeine 

 H3TO105E  Since June 1995, have you taken any of the following 
drugs without a doctors permission (check all that 
apply): steroids or anabolic steroids 

Sleep H2GH44   How many hours of sleep do you usually get? 
 H3GH14H 

H3GH14M 
H3GH14T 

H4SP4H 
H4SP4M 
H4SP4T 

On days that you don't have to get up at a certain time, 
what time do you usually go to sleep the night or day 
before? 

 H3GH13H 
H3GH13M 
H3GH13T 

H4SP3H 
H4SP3M 
H4SP3T 

On days that you don't have to get up at a certain time, 
what time do you usually get up? 

H2GH23   During the past 12 months, how often have you had 
trouble falling asleep or staying asleep? 

Diet/Exercise  H3GH7  In the past seven days, have you been afraid to start 
eating because you thought you wouldn't be able to stop 
or control your eating? 

 H3GH6  In the past seven days, have you eaten so much in a 
short period that you would have been embarrassed if 
others had seen you do it? 

H2NU78   In the last seven days, on how many days did you eat 
breakfast? 

 H3GH19  On how many of the past seven days did you eat 
breakfast--that is, a meal within an hour of getting up? 
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H2DA6   During the past week, how many times did you exercise, 
such as jogging, walking, karate, jumping rope, 
gymnastics or dancing? 

H2DA4   During the past week, how many times did you go roller-
blading, roller-skating, skate-boarding, or bicycling? 

H2DA5   During the past week, how many times did you play an 
active sport, such as baseball, softball, basketball, 
soccer, swimming, or football? 

 H3DA8 H4DA2 In the past seven days, how many times did you bicycle, 
skateboard, dance, hike, hunt, or do yard work? 

 H3GH5  In the past seven days, how many times did you go to an 
exercise or fitness center to exercise or work out? 

 H3DA12 H4DA6 In the past seven days, how many times did you 
participate in gymnastics, weight lifting, or strength 
training? 

 H3DA11 H4DA5 In the past seven days, how many times did you 
participate in individual sports such as running, 
wrestling, swimming, cross-country skiing, cycle racing, 
or martial arts? 

 H3DA10 H4DA4 In the past seven days, how many times did you 
participate in strenuous team sports such as football, 
soccer, basketball, lacrosse, rugby, field hockey, or ice 
hockey? 

 H3DA13 H4DA7 In the past seven days, how many times did you play 
golf, go fishing or bowling, or play softball or baseball? 

 H3DA9 H4DA3 In the past seven days, how many times did you roller 
blade, roller skate, downhill ski, snow board, play 
racquet sports, or do aerobics? 

 H3DA14 H4DA8 In the past seven days, how many times did you walk for 
exercise? 

General Health H2WS16HF H3HGT_F  Record respondent's height and weight. [feet] 
H2WS16HI H3HGT_I  Record respondent's height and weight. [inches] 
H2WS16W H3WGT  Record respondent's height and weight. [weight] 
 H3HGT_PI  Measured height [partial inches] 
  H4BMI Body Mass Index 
  H4SBP Systolic blood pressure 
  H4DBP Diastolic blood pressure 
  H4PR Pulse rate 
  LDL LOW-DENSITY LIPOPROTEIN CHOLESTEROL (LDL-C) 

DECILE 
  HDL HIGH-DENSITY LIPOPROTEIN CHOLESTEROL (HDL-C) 

DECILE 
  TG TRIGLYCERIDES (TG) DECILE 
  SET1 

SET2 
SET3 
SET4 

Have you taken any prescription medications in the last 
four weeks? 

  C_FGLU Fasting Glucose 
  C_NFGLU Non-fasting Glucose 
  C_HBA1C HBA1C 
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  C_JOINT Joint Classification of Glucose, HbA1c, Self-Reported 
History of Diabetes, and Anti-Diabetic Medication Use 

  H4WAIST Measured waist (cm) 
 H3ID22 H4ID5C Have you ever been diagnosed with high blood pressure 

or hypertension? 
 H3ID21 H4ID5B Has a doctor ever told you that you have high 

cholesterol? 
  H4ID5D Has a doctor, nurse or other health care provider ever 

told you that you have or had: high blood sugar or 
diabetes {if female add, when you were not pregnant}? 

  H4ID5E Has a doctor, nurse or other health care provider ever 
told you that you have or had: heart disease? 

  H4ID5F Has a doctor, nurse or other health care provider ever 
told you that you have or had: asthma, chronic 
bronchitis or emphysema? 

  H4PG1 How did this pregnancy end? 
 H3GH1  In general, how is your health? 

Suicide H2SU1 H3TO130 H4SE1 During the past 12 months, did you ever seriously think 
about committing suicide? 

H2SU2 H3TO131 H4SE2 During the past 12 months, how many times did you 
actually attempt suicide? 

 H3TO135  Have any of your family members tried to kill themselves 
during the past 12 months? 

 H3TO133  Have any of your friends tried to kill themselves during 
the past 12 months? 

H2SU3 H3TO132 H4SE3 Did any [suicide] attempt result in an injury, poisoning, 
or overdose that had to be treated by a doctor or nurse? 

Psychological H2GH14   During the past 12 months, how often have you felt very 
tired for no reason? 

H2GH17   During the past 12 months, how often have you woken 
up feeling tired? 

H2GH22   During the past 12 months, how often have you had a 
poor appetite? 

H2GH23   During the past 12 months, how often have you had 
trouble falling asleep or staying asleep? 

H2GH25   During the past 12 months, how often have you been 
moody? 

H2GH26   During the past 12 months, how often have you cried 
frequently? 

H2GH27   During the past 12 months, how often have you been 
afraid? 

H2GH41   In the last month, how often did a health or emotional 
problem cause you to miss a social or recreational 
activity? 

H2GH40   In the last month, how often did a health or emotional 
problem cause you to miss a day of school? 

  H4KK15A How much do you agree or disagree with the following 
statement? I am happy in my role as a parent. 

  H4KK15B How much do you agree or disagree with the following 
statement? I feel close to my child(ren). 
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  H4KK15D How much do you agree or disagree with the following 
statement? I feel overwhelmed by the responsibility of 
being a parent. 

  H4KK15C How much do you agree or disagree with the following 
statement? The major source of stress in my life is my 
child(ren). 

H2PF16   Do you agree or disagree with the following statement? 
After carrying out a solution to a problem, you usually 
try to think about what went right and what went 
wrong. 

H2PF17   Do you agree or disagree with the following statement? 
You have a lot of energy. 

H2PF21 H3SP19  Do you agree or disagree with the following statement? 
You have a lot of good qualities. 

H2PF23 H3SP20  Do you agree or disagree with the following statement? 
You have a lot to be proud of. 

H2PF24 H3SP21  Do you agree or disagree with the following statement? 
You like yourself just the way you are. 

H2PF25 H3SP22  Do you agree or disagree with the following statement? 
You feel like you are doing everything just about right. 

H2PF26   Do you agree or disagree with the following statement? 
You feel socially accepted. 

H2PF28   Do you agree or disagree with the following statement? 
You like to take risks. 

H2PF32   Do you agree or disagree with the following statement? 
You are sensitive to other people's feelings. 

H2PF34   Do you agree or disagree with the following statement? 
You can pretty much determine what will happen in your 
life. 

H2PF35   Do you agree or disagree with the following statement? 
You live your life without much thought for the future. 

H2HS5   In the past year, have you received psychological or 
emotional counseling? 

H2FS1 H3SP5 H4MH18 How often was the following true during the past seven 
days? You were bothered by things that usually don't 
bother you. 

H2FS2   How often was the following true during the past seven 
days? You didn't feel like eating, your appetite was poor. 

H2FS3 H3SP6 H4MH19 How often was the following true during the past seven 
days? You could not shake off the blues, even with help 
from your family and your friends. 

H2FS4 H3SP7 H4MH20 How often was the following true during the past seven 
days? You felt you were just as good as other people. 

H2FS5 H3SP8 H4MH21 How often was the following true during the past seven 
days? You had trouble keeping your mind on what you 
were doing. 

H2FS6 H3SP9 H4MH22 How often was the following true during the past seven 
days? You were depressed. 

  H4MH23 How often was the following true during the past seven 
days? You felt that you were too tired to do things. 
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H2FS7 H3SP10  How often was the following true during the past seven 
days? You were too tired to do things. 

H2FS8   How often was the following true during the past seven 
days? You felt hopeful about the future. 

H2FS9   How often was the following true during the past seven 
days? You thought your life had been a failure. 

H2FS10   How often was the following true during the past seven 
days? You felt fearful. 

H2FS11  H4MH24 How often was the following true during the past seven 
days? You were happy. 

H2FS12   How often was the following true during the past seven 
days? You talked less than usual. 

H2FS13   How often was the following true during the past seven 
days? You felt lonely. 

H2FS14   How often was the following true during the past seven 
days? People were unfriendly to you. 

H2FS15 H3SP11 H4MH25 How often was the following true during the past seven 
days? You enjoyed life. 

H2FS16 H3SP12 H4MH26 How often was the following true during the past seven 
days? You were sad. 

H2FS17 H3SP13 H4MH27 How often was the following true during the past seven 
days? You felt that people disliked you. 

H2FS18   How often was the following true during the past seven 
days? It was hard to get started doing things. 

H2FS19   How often was the following true during the past seven 
days? You felt life was not worth living. 

 H2GH26    During the past 12 months, how often have you cried 
frequently? 

 H3ID15  Have you ever been diagnosed with depression? 
 

 


