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Purpose of review

To explore recent developments in the literature regarding

parenting practices and adolescent development, with

a focus on parenting style, parental monitoring,

communication, and supervision.

Recent findings

There have been significant recent advances in the study of

the relationship between parenting and adolescent

development. Several recent intervention studies with

a parenting component demonstrated immediate and

long-term protective effects on adolescent risk behavior.

Parent——child connectedness and authoritative parenting

style are protective for teens. Parental monitoring has a

protective effect on many adolescent risk behaviors in both

middle-class populations and poor urban environments and

has been shown both to moderate the effect of peer

influence and to persist into late adolescence. Whereas

unsupervised time, exposure to sexual possibility situations,

and out-of-home care increase sexual behavior, improved

parent——child communication reduces sexual risk behaviors.

Summary

Recent scholarship demonstrates the significant, enduring,

and protective influence of positive parenting practices on

adolescent development. In particular, parental monitoring,

open parent——child communication, supervision, and high

quality of the parent——child relationship deter involvement in

high-risk behavior. Authoritative parenting generally leads

to the best outcomes for teens. Clinicians should find

opportunities to discuss evidence-based parenting

practices with families. Future research should focus on

the development and long-term evaluation of effective

parenting interventions.
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Introduction
Adolescence is an exciting and dynamic period for young

people. As adolescents are faced with changes in their bod-

ies and cognitive development they are constantly renegoti-

ating their relationships with family, friends, school, and

community. Ideally, their view of the world expands, and

a new orientation to their future as productive indepen-

dent adults emerges. As they navigate the critical tasks of

self-identity development and graduated autonomy ad-

olescents are at risk for the development of harmful

behaviors. Contrary to popular belief, youth do want close
relationships with parents [1•]. The study of high-risk

teens by Ungar [1•] found that youth look to adults in their

lives for support and control. Multidisciplinary scholarship

over the past 20 years has produced a large body of liter-

ature on the relationship between parenting practices and

adolescent development. Positive parenting practices

delay risk behavior in risk-naı̈ve youth, moderate behavior

in risk-experienced youth, and promote optimal youth

development. Overwhelmingly, the research confirms

the strong and enduring influence of parenting practices

on adolescents.

According to the 2003 Youth Risk Behavior Survey, adoles-

cent involvement in many risk behaviors is on the decline.

In a nationally representative sample of high school stu-

dents, 27.5% were current cigarette smokers, 44.9% had

consumed at least one alcoholic beverage within the pre-

vious month, 28.3% had binged with five or more alcoholic

beverages within the previous month, and 22.5% had used

marijuana within the previous 30 days. Lifetime use of

inhalants was 12.1% and of illegal steroids was 6.1%. All

those substance use behaviors, except illegal steroid use

and marijuana, have declined since 1991. With regard to sex-

ual activity, 46.7% reported ever having sex, 14.4% reported

having four or more lifetime sex partners, and 34.3% were

currently sexually active. Of sexually active students, 25.4%

had used a substance at last sex, and 63.0% used a condom

at last sex. Except for condom use and substance use at

last sex, all of the above sexual risk behaviors have de-

creased since 1991 [2]. Despite this decline, adolescent

risk behavior remains a persistent problem and a signifi-

cant cause of youth morbidity and mortality [3].

Parenting style and family factors
Parenting practices are known to be closely related to

many aspects of child and adolescent development.

Authoritative parenting, which is characterized by a high

degree of parental warmth and support, firm limit setting,

open communication, and high levels of supervision, has
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long been believed to be the ideal parenting style [4,5].

Until the late 1980s, the bulk of research on parenting

style was conducted on young children. Baumrind’s initial

typologies of authoritarian, authoritative, and permissive

parenting were developed from research in largely middle-

class white families. In one of the first large studies of par-

enting style and adolescents, researchers found that youth

from families high in authoritative parenting generally had

higher academic performance across ethnic groups [4].

Other studies have confirmed the causal and robust rela-

tion between authoritative parenting and adolescent aca-

demic achievement and between supportive and involved

parents and adolescent achievement, with some variation

by ethnic group [5,6].

Some have suggested the benefits of a more directive,

controlling authoritarian style in a risky urban milieu.

The strength of authoritative parenting compared with

authoritarian, permissive, and disengaged parenting was

demonstrated in a study of poor urban girls. Girls with au-

thoritative mothers had the best adjustment overall and

were less likely to have ever had sex, less likely to have

ever been pregnant, and less likely to be delinquent [7]. Ad-

ditional studies of parenting styles in minority ethnic

groups are needed because the relation between authori-

tative parenting and adolescent outcomes is less clear in

some ethnic-gender groups [4,5].

In a large predominantly Caucasian population, Resnick

et al. [8] demonstrated the protective relationship between

parent–family connectedness and adolescent adjustment.

Parent–family connectedness was represented by adoles-

cents’ feelings of parental warmth, love and caring. Teens

from families with high levels of parent–family connected-

ness had later sexual debut, were less likely to become

pregnant, to use cigarettes or marijuana, or to drink alcohol

frequently. More recently, high levels of parent–child con-

nectedness were found to be protective against youth smok-

ing in nonsmoking families [9•].

Many other family factors are known to be important to

adolescent development. Parents’ own behavior plays a cru-

cial role in defining what is normal for their children. Risky

parental behavior is associated with risky adolescent be-

havior, sexual activity, and younger age at first coitus

[10]. Adolescent drug use is higher if youth perceive fam-

ily members to be using drugs [11]. Parental trust is known

to be a very strong influence on adolescent behavior and to

be protective against sexual activity and substance use

[12]. Postponement of sexual activity has been strongly

associated with high parental expectations [13]. African-

American adolescent females living with mothers in a

supportive family had increased communication with

a sex partner about sexual risk, decreased sex with a non-

steady partner, and decreased unprotected sex with a steady

partner [14].

For youth exposed to violence, parental involvement has

been associated with a decrease in conduct problems [15].

Similarly, Richards et al. [16] found that unmonitored

and unstructured free time increases exposure to violence

and is related to delinquency. By contrast, time with fam-

ily is protective and is associated with less violence and

delinquency.

Parental monitoring
The evidence that parental monitoring is protective for

teens is overwhelming. ‘Parental monitoring’ is a construct

that incorporates both supervision and communication be-

tween parents and youth. Parental monitoring essentially

refers to the extent to which parents know their children’s

whereabouts, activities, and associates when they are not

under their direct supervision. Parental monitoring does

not specify whether the information is obtained by unso-

licited youth disclosure, parental solicitation, or direct

parental control of activities. Which of these is most impor-

tant is an area of considerable controversy in the literature.

Stattin and Kerr [17] were among the first to perform a rig-

orous analysis of this question. Using both child and parent

reports, they concluded that, contrary to popular thinking,

parents’ direct control over adolescent behavior is not as

important as adolescents’ voluntary disclosure of informa-

tion about their lives. They suggest that parent–child rela-

tionships that facilitate communication are what prevent

deviant teen behavior. By contrast, Fletcher et al. [18••]
found that parental control is directly and negatively asso-

ciated with adolescent substance use. Adolescents in this

longitudinal study were less likely to use substances when

they had warm, involved parents who solicited information

concerning activities and provided higher levels of control –

all consistent with the authoritative parenting model. It is

worth noting that parents generally underestimate their

adolescents’ involvement in risk behavior [19].

Parental monitoring may differ by child gender and parent.

Some studies have found an increased level of perceived

parental monitoring in females, but others have found no

difference in gender [17,20,21]. Mothers seem to know

more about their adolescents daily activities than do fathers

and are more likely to obtain it by active supervision or vol-

untary disclosure from the child. Fathers are more likely to

receive information about their adolescents activities from

their spouse [22••]. In this study, higher maternal knowl-

edge of their teens’ activities predicted lower adolescent

deviance.

The benefits of parental monitoring are myriad. For

youths living in poverty, high levels of parental monitoring

are associated with resilience, which in this context refers

to achieving good outcomes despite significant challenges

to development [23]. In a recent study, adolescents re-

porting higher levels of parental monitoring were less

likely to be current marijuana or inhalant users and were
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less likely to have tried either [24•]. Highly monitored youth

were less likely to use alcohol at a 12-month follow-up, and

youth with lower parental monitoring at baseline were more

likely to have risky driving behavior [25•,26]. In a cohort of

high-riskurban adolescents, parentalmonitoringwas a consis-

tent and significant correlate of improvements in adoles-

cent behaviors over time (decrease in delinquency, drug

and alcohol use, and school problems). The factor was par-

ticularly protective for the most economically disadvantaged

adolescents whose primary out-of-school care arrangement

was to be unsupervised out of the home [27•]. In another

longitudinal study, high levels of parental monitoring buff-

ered the relation between witnessing violence and the ini-

tiation of cigarette and advanced alcohol use in rural sixth-

graders [28•].

Not only are high levels of monitoring protective, low levels

of parental monitoring have been associated with numer-

ous risk behaviors and deviancy. Cross-sectional and longi-

tudinal studies in diverse sociodemographic environments

demonstrate that levels of perceived parental monitoring are

inversely associated with levels of adolescent substance

use, smoking cigarettes, alcohol use, marijuana use, drug traf-

ficking, misconduct, and violent behavior [12,17,20,21,29•,30].
Low levels of perceived parental monitoring are associated

with sexual risk behaviors [10,20,30]. In a rural school–

based study, low perceived parental monitoring was a sig-

nificant predictor for high-risk sexual activity, whereas

monitoring had a protective effect on the rapid increase

in sexual activity of mid-adolescence [21,31]. Additionally,

perception of age of first consensual intercourse as ‘just

right’ was associated with higher levels of indirect parental

monitoring [32•].

Recently, there has been an increased use of biologic

markers as outcome measures. Low parental monitoring

is associated with increased gonorrhea, Chlamydia, and Tri-
chomonas infections in urban African-American females

[33,34]. In an older cohort, higher levels of perceived pa-

rental supervision were predictive of significantly fewer

gonorrhea and Chlamydia infections over 6 months [35•].
Conversely, a study of correlates of Chlamydia infection

in a high-risk group found that adolescents positive for

Chlamydia were significantly more likely to report low per-

ceived parental monitoring [36]. Not surprisingly, among

adolescents with negative pregnancy test results at baseline,

those with low parental monitoring were more than twice

as likely to become pregnant at 6-month follow-up [34].

Although the perception of parental monitoring wanes as

adolescents reach young adulthood, the consistent posi-

tive effects of parental monitoring persist into late adoles-

cence [20,21]. A longitudinal study of urban adolescents

showed that the protective effect of parental monitoring

on unprotected sex, drug use, and drug trafficking contin-

ued as the cohort aged [30]. In this same cohort, parental

monitoring at a mean age of 11 years influenced adoles-

cent sexual behavior through 3 years of follow-up [11].

In urban youths monitored from late childhood to early

adolescence, increases in parental monitoring over time

were associated with a decline in deviant peer association;

conversely, a decrease in parental monitoring was associ-

ated with in increase in deviant peer association [37].

These findings lend further credence to the enduring and

protective effect of good parenting practices like parental

monitoring in very high-risk environments.

The formation of strong peer attachments and graduated

independence from the family is a normal part of adoles-

cent development. Unfortunately, youth whose peers

engage in high-risk behavior are at high risk for the devel-

opment of similar behaviors [21]. Parental monitoring has

been shown to moderate and buffer negative peer influ-

ence as adolescents age [11]. A large cross-sectional study

of urban youth found that perceived parental monitoring

was protective against sexual activity, cigarette and mari-

juana use, and drug selling even for youth with very high-

risk peers [21]. Similarly, parental monitoring was found to

be more protective for teens who were unsupervised out-

side their homes after school, and who presumably were

spending significant time with their peers, than for adoles-

cents in all other types of out-of-school care [27•]. Paren-
tal influences, including parental monitoring and parental

support, have been shown to moderate peer-influenced

drinking behavior in older adolescents [38•]. Of note, high

parental expectations, not parental monitoring, were pro-

tective against smoking initiation for early adolescents

whose friends smoked [39].

There are few prospective studies of parenting interven-

tions in the literature. ImPACT is a brief parental moni-

toring intervention developed for high-risk urban youth

[19]. At 6-month follow-up, there was increased concor-

dance between youth and parent reports of the youths’

risk and protective behaviors, suggesting increased paren-

tal monitoring. A separate long-term assessment of Im-

PACT revealed that participation in the intervention was

associated with an improvement in youth risk profile

(weapon carrying, days suspended, cigarette smoking, mari-

juana use, other illicit drugs, condom use, and communi-

cation with partner about sexual history) 24 months after

intervention [40••]. SAFEchildren, a family-focused early

elementary school intervention in a high-risk urban popu-

lation, resulted in improved academic performance by chil-

dren, increased parental school involvement, increased

parental monitoring in high-risk families, decreased prob-

lem behaviors in children, and increased social compe-

tence in children [41]. The Seattle Social Development

Project was a nonrandomized controlled trial that moni-

tored participants 9 years after intervention. The curricu-

lum strengthened teaching and parenting practices and

taught children interpersonal skills during the elementary
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grades. The intervention had significant effects on func-

tioning in school and work and on emotional and mental

health in early adulthood [42].

Communication
Although parent–child communication and its relation

to adolescent sexual behavior are frequently studied, spe-

cific components of parent–child communication have not

been consistently and directly linked to changes in adoles-

cent sexual behavior [43]. The evidence regarding gen-

eral communication is mixed. In one longitudinal study,

baseline perceptions of open communication predicted

decreased sexual involvement through 2 years of follow-up,

higher rates of condom use at 12 months, and decreased

drug use rates at 18 months [11]. These researchers also

found that baseline perceptions of problem communica-

tion were associated with increased sexual involvement

at 2 years and increased drug use at 4 years. Another study

that demonstrated the protective effect of parental super-

vision showed no effect of increased perception of parent

communication on the acquisition of gonorrhea and Chla-
mydia infection [35•]. A study of rural adolescents found

no direct relation between frequency of general commu-

nication and adolescent sexual risk behavior [31].

DiClemente et al. [44] found an association between less

communication between parents and their teen daughters

about sex and decreased condom use and decreased dis-

cussions about protective issues with a male sex partner.

Increased communication with a parent was associated

with increased self-efficacy for condom use and refusal of

sex. A prospective study on the immediate effects of a par-

ent–child communication intervention in a predominantly

white, suburban, middle school population showed that

increased parent–child communication about sex was as-

sociated with increased self-efficacy for refusal of sex and

increased intention to abstain from sex before finishing

high school [45].

Supervision
Parental supervision is highly related to adolescent risk

behavior. As a result of changes in the American workforce,

increasing numbers of youth are alone after school. Resnick

et al. [8] found that increased parental presence in the

home was associated with a reduction of a range of nega-

tive outcomes and risk behaviors, including pregnancy,

marijuana use, frequent alcohol use in older students,

and cigarette use. Cohen et al. [46] found that more un-

supervised time is associated with more sexual activity

in youth. More than half of sexually active youth had

sex at home after school, and particularly for boys, sex-

and drug-related risks increased with amount of unsuper-

vised time. Participation in after-school activities was not

protective against sexual activity, suggesting that it may be

contact with parents, in addition to reduced opportunities

for risk, that is crucial. In youth with high exposure to sexual

possibility situations, family factors including parental

control, personal values, and parental values were protec-

tive against initiation of sexual activity [47•]. Inquiry into
the practice of increased negotiated unsupervised time for

older adolescents found that negotiated unsupervised time

was strongly associated with increased sexual risk behav-

iors and substance use [12].

Young urban adolescents in self care or other out-of-home

care after school and during the summer were more than

twice as likely to initiate sex after 16 months as adoles-

cents in home care [48•]. In a study of low-income urban

adolescents, the most disadvantaged teens were more

likely to be in out-of-home care and unsupervised than were

teens in higher-resource families. Over 16 months, adoles-

cents in various types of in-home care showed lower

increases in problem behavior than did their peers in struc-

tured or unstructured out-of-home care. Trust and com-

munication did not predict decreases in problem behavior

as strongly as did monitoring; therefore, parental monitor-

ing may be particularly protective for high-risk young urban

adolescents who spend a significant amount of nonschool

time unsupervised [27•].

Conclusion
Parenting practices have profound effects on adolescent

development. Good parenting can optimize an adolescent’s

potential, whereas suboptimal parenting may contribute to

youth participation in high-risk behaviors. Because of the se-

rious adverse health and social consequences of high-risk

behaviors in adolescents, including infection, injury, long-

term impairment, and death, understanding the factors

that influence and moderate these behaviors is crucial

to the development of prevention strategies. An abundance

of research has documented the positive effects of author-

itative parenting, parental monitoring and supervision,

and communication on adolescent development. The di-

rection of future research should be toward the design and

implementation of carefully controlled intervention trials

of programs to strengthen parenting practices. Pediatric

clinicians should be encouraged to discuss evidence-based

parenting practices with parents. The policy implications

are clear – we need to advocate for funding for the imple-

mentation of proven parenting interventions and policies

that protect family interests.

References and recommended reading
Papers of particular interest, published within the annual period of review, have
been highlighted as:
• of special interest
•• of outstanding interest

•
1 Ungar M. The importance of parents and other caregivers to the resilience of

high-risk adolescents. Fam Process 2004; 43:23——41.
This paper demonstrated that adolescents desire parental presence and control in
their lives.

Protective effects of good parenting DeVore and Ginsburg 463



2 Centers for Disease Control. National Center for Chronic Disease Prevention
and Health Promotion. Available at: http://apps.nccd.cdc.gov/yrbss/index.
asp. Accessed April 14, 2005.

3 Anderson RL, Smith BL. Death: leading causes for 2002. Natl Vital Stat Rep
2005; 53:1——90.

4 Dornbusch SM, Ritter PL, Leiderman PH, et al. The relation of parenting style
to adolescent school performance. Child Dev 1987; 58:1244——1257.

5 Steinberg L, Lamborn SD, Dornbusch SM, et al. Impact of parenting practices
on adolescent achievement: authoritative parenting, school involvement, and
encouragement to succeed. Child Dev 1992; 63:1266——1281.

6 Juang LP, Silbereisen RK. The relationship between adolescent academic
capability beliefs, parenting and school grades. J Adolesc 2002; 25:3——18.

7 Pittman LD, Chase-Lindsay PL. African American adolescent girls in impov-
erished communities: parenting style and adolescent outcomes. J Res Ado-
lesc 2001; 11:199——224.

8 Resnick MD, Bearman PS, Blum RW, et al. Protecting adolescents from
harm: findings from the National Longitudinal Study on Adolescent Health.
JAMA 1997; 278:823——832.

•
9 Tilson EC, McBride CM, Lipkus IM, et al. Testing the interaction between

parent-child relationship factors and parent smoking to predict youth smok-
ing. J Adolesc Health 2004; 35:182——189.

This paper showed that high levels of parent-child connectedness are protective
against youth smoking in nonsmoking families.

10 Wilder EI, Watt TT. Risky parental behavior and adolescent sexual activity at
first coitus. Milbank Q 2002; 80:481——524. (iii-iv.)

11 Stanton B, Li X, Pack R, et al. Longitudinal influence of perceptions of peer
and parental factors on African American adolescent risk involvement. J Ur-
ban Health 2002; 79:536——548.

12 Borawski EA, Ievers-Landis CE, Lovegreen LD, et al. Parental monitoring,
negotiated unsupervised time, and parental trust: the role of perceived parent-
ing practices in adolescent health risk behaviors. J Adolesc Health 2003; 33:
60——70.

13 Lammers C, Ireland M, Resnick M, et al. Influences on adolescents’ decision
to postpone onset of sexual intercourse: a survival analysis of virginity among
youths aged 13 to 18 years. J Adolesc Health 2000; 26:42——48.

14 Crosby RA, DiClemente RJ, Wingood GM, et al. HIV/STD-protective benefits
of living with mothers in perceived supportive families: a study of high-risk
African American female teens. Prev Med 2001; 33:175——178.

15 Pearce MJ, Jones SM, Schwab-Stone ME, et al. The protective effects
of religiousness and parent involvement on the development of conduct
problems among youth exposed to violence. Child Dev 2003; 74:1682——
1696.

16 Richards MH, Larson R, Miller BV, et al. Risky and protective contexts and
exposure to violence in urban African American young adolescents. J Clin
Child Adolesc Psychol 2004; 33:138——148.

17 Stattin H, Kerr M. Parental monitoring: a reinterpretation. Child Dev 2000;
71:1072——1085.

••
18 Fletcher AC, Steinberg L, Williams-Wheeler M. Parental influences on ado-

lescent problem behavior: revisiting Stattin and Kerr. Child Dev 2004; 75:
781——796.

This paper clarified the relation between adolescent misconduct and parental
monitoring and parental control. The authors found that parental warmth and mon-
itoring deter adolescent involvement in problem behavior by enhancing parental
knowledge of adolescent activities and associates. Parental control of adolescent
behavior, by setting firm rules, also deters problem behavior.

19 Stanton BF, Li X, Galbraith J, et al. Parental underestimates of adolescent risk
behavior: a randomized, controlled trial of a parental monitoring intervention.
J Adolesc Health 2000; 26:18——26.

20 Li X, Feigelman S, Stanton B. Perceived parental monitoring and health risk
behaviors among urban low-income African-American children and adoles-
cents. J Adolesc Health 2000; 27:43——48.

21 Rai AA, Stanton B, Wu Y, et al. Relative influences of perceived parental
monitoring and perceived peer involvement on adolescent risk behaviors:
an analysis of six cross-sectional data sets. J Adolesc Health 2003; 33:
108——118.

••
22 Waizenhofer RN, Buchanan CM, Jackson-Newsom J. Mothers’ and fathers’

knowledge of adolescents’ daily activities: its sources and its links with ado-
lescent adjustment. J Fam Psychol 2004; 18:348——360.

This paper showed how mothers and fathers obtain information about their child-
ren’s daily activities.

23 Buckner JC, Mezzacappa E, Beardslee WR. Characteristics of resilient
youths living in poverty: the role of self-regulatory processes. Dev Psychopa-
thol 2003; 15:139——162.

•
24 Ramirez JR, Crano WD, Quist R, et al. Acculturation, familism, parental mon-

itoring, and knowledge as predictors of marijuana and inhalant use in adoles-
cents. Psychol Addict Behav 2004; 18:3——11.

This study was one of the first to look at how parental monitoring is related to in-
halant use in adolescents. As expected, parental monitoring is associated with
lower inhalant usage.

•
25 Beck KH, Boyle JR, Boekeloo BO. Parental monitoring and adolescent

drinking: results of a 12-month follow-up. Am J Health Behav 2004; 28:
272——279.

This article demonstrated a longer-term protective relationship between parental
monitoring and alcohol use in older adolescents.

26 Bingham CR, Shope JT. Adolescent developmental antecedents of risky driv-
ing among young adults. J Stud Alcohol 2004; 65:84——94.

•
27 Coley RL, Morris JE, Hernandez D. Out-of-school care and problem

behavior trajectories among low-income adolescents: individual, family, and
neighborhood characteristics as added risks. Child Dev 2004; 75:948——
965.

This study demonstrated the protective effects of parental monitoring on high-risk
children in out-of-home care after school.

•
28 Sullivan TN, Kung EM, Farrell AD. Relation between witnessing violence and

drug use initiation among rural adolescents: parental monitoring and family
support as protective factors. J Clin Child Adolesc Psychol 2004; 33:
488——498.

In this study, family support and parental monitoring moderated the increase in
substance use behaviors associated with witnessing violence.

•
29 Parker JS, Benson MJ. Parent-adolescent relations and adolescent function-

ing: self-esteem, substance abuse, and delinquency. Adolescence 2004; 39:
519——530.

In this study, high parental support and parental monitoring were related to greater
self-esteem and lower risk behaviors.

30 Li X, Stanton B, Feigelman S. Impact of perceived parental monitoring on ad-
olescent risk behavior over 4 years. J Adolesc Health 2000; 27:49——56.

31 Huebner AJ, Howell LW. Examining the relationship between adolescent sex-
ual risk-taking and perceptions of monitoring, communication, and parenting
styles. J Adolesc Health 2003; 33:71——78.

•
32 Cotton S, Mills L, Succop PA, et al. Adolescent girls perceptions of the timing

of their sexual initiation: ‘too young’ or ‘just right’? J Adolesc Health 2004; 34:
453——458.

This study demonstrated that adolescents who perceive the timing of their first
sexual intercourse as ‘just right’ report greater indirect parental monitoring.

33 DiClemente RJ, Wingood GM, Crosby R, et al. Parental monitoring: associ-
ation with adolescents’ risk behaviors. Pediatrics 2001; 107:1363——1368.

34 Crosby RA, DiClemente RJ, Wingood GM, et al. Infrequent parental
monitoring predicts sexually transmitted infections among low-income African
American female adolescents. Arch Pediatr Adolesc Med 2003; 157:169——
173.

•
35 Bettinger JA, Celentano DD, Curriero FC, et al. Does parental involvement

predict new sexually transmitted diseases in female adolescents? Arch Pe-
diatr Adolesc Med 2004; 158:666——670.

This study provided evidence that parental supervision can lead to lower sexually
transmitted disease rates in high-prevalence urban environments.

36 Williams KM, Wingood GM, DiClemente RJ, et al. Prevalence and correlates
of Chlamydia trachomatis among sexually active African-American adolescent
females. Prev Med 2002; 35:593——600.

37 Lloyd JJ, Anthony JC. Hanging out with the wrong crowd: how much differ-
ence can parents make in an urban environment? J Urban Health 2003; 80:
383——399.

•
38 Wood MD, Read JP, Mitchell RE, et al. Do parents still matter? Parent and

peer influences on alcohol involvement among recent high school graduates.
Psychol Addict Behav 2004; 18:19——30.

This study found that higher levels of perceived parental involvement moderate
peer-influenced drinking behavior in a sample of late adolescents.

39 Simons-Morton BG. The protective effect of parental expectations against early
adolescent smoking initiation. Health Educ Res 2004; 19:561——569.

••
40 Stanton B, Cole M, Galbraith J, et al. Randomized trial of a parent interven-

tion: parents can make a difference in long-term adolescent risk behaviors,
perceptions, and knowledge. Arch Pediatr Adolesc Med 2004; 158:947——
955.

This important study demonstrated the sustained influence of a brief parenting in-
tervention on high-risk urban youth. At 24 months after intervention, youth showed
an improvement in weapon carrying, days suspended, cigarette smoking, mari-
juana use, and use of other illicit drugs.

41 Tolan P, Gorman-Smith D, Henry D. Supporting families in a high-risk setting:
proximal effects of the SAFEChildren preventive intervention. J Consult Clin
Psychol 2004; 72:855——869.

464 Adolescent medicine



42 Hawkins JD, Kosterman R, Catalano RF, et al. Promoting positive adult func-
tioning through social development intervention in childhood: long-term ef-
fects from the Seattle Social Development Project. Arch Pediatr Adolesc
Med 2005; 159:25——31.

43 Meschke LL, Bartholomae S, Zentall SR. Adolescent sexuality and parent-
adolescent processes: promoting healthy teen choices. J Adolesc Health
2002; 31:264——279.

44 DiClemente RJ, Wingood GM, Crosby R, et al. Parent-adolescent communi-
cation and sexual risk behaviors among African American adolescent females.
J Pediatr 2001; 139:407——412.

45 Blake SM, Simkin L, Ledsky R, et al. Effects of a parent-child communications
intervention on young adolescents’ risk for early onset of sexual intercourse.
Fam Plann Perspect 2001; 33:52——61.

46 Cohen DA, Farley TA, Taylor SN, et al. When and where do youths have sex?
The potential role of adult supervision. Pediatrics 2002; 110:e66.

•
47 DiLorio C, Dudley WN, Soet JE, et al. Sexual possibility situations and sexual

behaviors among young adolescents: the moderating role of protective fac-
tors. J Adolesc Health 2004; 35:528 e511——e520.

In this study, researchers found that exposure to sexual possibility situations is
a positive predictor of initiation of sexual intercourse. Significant protective factors
for adolescents include parental control, personal values, and parental values.

•
48 Roche KM, Ellen J, Astone NM. Effects of out-of-school care on sex initiation

among young adolescents in low-income central city neighborhoods. Arch
Pediatr Adolesc Med 2005; 159:68——73.

This study demonstrated that being home with an adult after school is related to
less sexual initiation than self-care, care at another person’s home, and attendance
at an organized/supervised activity.

Protective effects of good parenting DeVore and Ginsburg 465


