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Positive Parenting, Adolescent Substance Use Prevention, and the Good Life 

Although the effects of traumatic parent-child interactions can be overcome, optimal 

family relationships are widely viewed as powerful foundational forces for productivity and 

contentment.   Dysfunctional relations, conversely, often are viewed as an open doorway to hell. 

Positive parenting practices and constructive family relationships are significant predictors of 

appropriate youth adjustment (Leidy, Guerra, & Toro, 2012; Zhou et al., 2002) and offer 

protection against evolving delinquent behaviors (Donaldson, Nakawaki, & Crano, 2015; 

Hemovich & Crano, 2009; Hemovich, Lac, & Crano, 2011). The effects of positive parenting are 

long lasting (Donaldson et al., 2016) and crucial for youth well-being (DeVore & Ginsburg, 

2005; Schwarz et al., 2011), and so it is imperative to understand ways in which parents’ actions 

motivate and facilitate their own, and by extension, their children’s attainment of the “good life,” 

a central concept in the discipline of positive psychology and the study of optimal human 

functioning (Seligman & Csikszentmihalyi, 2000).  

Social psychology can contribute to our understanding and attainment of the good life in 

many ways.  It can highlight new approaches for understanding health promotion and 

psychological resilience (Jané-Llopis, Barry, Hosman, & Patel, 2005; Kobau et al., 2011; Moore 

& Charvat, 2007), and indicate areas where social researchers might shift their focus toward 

understanding and preventing illness and self-destructive behaviors, rather than rehabilitation 

and recovery from engagement in those behaviors.  Few scientific disciplines are as well 

positioned as social psychology to advance the goal of the good life.  We contend the application 

of principles of persuasion to (self-)destructive behaviors, or in promoting positive actions can 

and should be a fundamental concern of social psychology.  

Our particular focus as social psychologists involves study of the formation and change 
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of attitudes related to the use of illicit and illegal substances, which is damaging to youth 

development and decreases their and their families’ overall quality of life (Topolski et al., 2001; 

Zullig, Valois, Huebner, Oeltmann, & Drane, 2001).  Prevention in psychology has everything to 

do with what it means to live the “good life.”  The current chapter centers specifically on 

adolescent substance use prevention and the importance of positive parenting practices in 

promoting the goal of abstinence from use of harmful substances.  We first outline our views on 

the role of parents as facilitators of youth development and subjective well-being, and then 

consider recent developments in adolescent substance use prevention. Finally, we will draw 

implications for future prevention efforts aimed at preventing adolescent substance use initiation. 

Subjective Well-Being and Positive Youth Development 

The meaning of "the good life" is fundamental to the study of positive psychology, which 

centers on understanding factors that help individuals live fulfilling and satisfying lives, rather 

than directing efforts toward treating mental illness and other negative mental states (Seligman, 

2003; Seligman & Csikszentmihalyi, 2000). A central focus of positive psychology is the 

concept of subjective well-being (SWB) as a fundamental component of the good life (Diener, 

1984). SWB refers to people’s evaluations of their quality of life, and involves both cognitive 

and emotional factors (Diener, 1994). It is characterized by high levels of positive affect, low 

levels of negative affect, and judgments of one’s overall quality of life (Diener, 1984). A facet of 

SWB that has received increased attention is youth life satisfaction, and recent research has 

focused on the correlates and possible consequences of youth life satisfaction. Considerable 

research, for example, has shown that low life satisfaction puts teens at an increased risk for 

experiencing psychological and social problems (Huebner & Alderman, 1993; Lewinsohn, 

Redner, & Seeley, 1991; Suldo & Huebner, 2004a). Adolescent life satisfaction also has been 
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associated positively with enhanced well-being (Huebner, Suldo, Smith, & McKnight, 2004) and 

negatively connected to health-damaging behaviors such as substance use (Bogart, Collins, 

Ellickson, & Klein, 2007; Zullig et al., 2001).  

Positive psychologists have argued that psychology has focused too much on negative 

affect and mental illness (Seligman & Csikszentmihalyi, 2000). However, some have held that 

the study of optimal human functioning should not ignore issues related to the avoidance of 

negative states (e.g., Lazarus, 2003). In support of this argument, the good life is seen to involve 

using one’s strengths to produce happiness and gratification, which cannot be accomplished 

without preventing unhealthy behaviors and promoting positive ones. Thus, study of substance 

use prevention and positive mental health should be incorporated into the social psychological 

analysis of human thriving, as study of  prevention is arguably central to promoting individual 

strengths, virtues, abilities, and overall happiness – in short, the good life.  

The Role of Positive Parental Influence in Children’s Substance Use 

Social relationships affect quality of life (Diener, Suh, Lucas, & Smith, 1999).  

Children’s relations among family members have been shown to influence life satisfaction 

throughout adolescence (Rask, Åstedt Kurki, Paavilainen, & Laippala, 2003; Schwarz et al., 

2011; Suldo & Huebner, 2004b). During adolescence, interactions between parents and their 

children evolve. This evolution often is accompanied by the emergence and escalation of conflict 

(Allison, 2000). Parents must learn to balance the promotion of adolescent independence 

effectively, while simultaneously counteracting development of problem behaviors.  Positive 

parenting behaviors are among the most important influences on healthy youth development 

(Castro-Schilo et al., 2013; McKee et al., 2007; Skinner, Johnson, & Snyder, 2005).  These 

behaviors are characterized by warmth, acceptance, support, positive reinforcement, affection, 
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and involvement (Donaldson et al., 2015, 2016; Morrill, Hawrilenko, & Córdova, 2016; Sanders, 

2003). This parenting style fosters cooperation and mutual enjoyment of parent-child interactions 

(Kochanska, Aksan, Prisco, & Adams, 2008), higher levels of youth well-being and life 

satisfaction (DeVore & Ginsburg, 2005; Schwarz et al., 2011), and is associated with a decreased 

risk of delinquency (Menting, Van Lier, Koot, Pardini, & Loeber, 2016).  

Parents play an important role in attenuating adolescents’ initiation of illicit or illegal 

substances (e.g., marijuana, alcohol, tobacco, etc.). Our research has shown parental warmth and 

monitoring operate in tandem as important moderators of youth deviance (Donaldson et al., 

2015, 2016; Handren, Donaldson, & Crano, 2016; Hemovich et al., 2011; Lac & Crano, 2009; 

Lac, Alvaro, Crano, & Siegel, 2009; Siegel et al., 2014).  Parental warmth concerns the extent to 

which adolescents perceive their parents as loving, caring, and responsive to their individual 

needs (Lowe & Dotterer, 2013).  Teens who experience high levels of parental warmth are more 

likely to comply with parental attempts to set behavioral rules and guidelines (Grusec, Goodnow, 

& Kuczynski, 2000). In addition, parental warmth is associated with enhanced perception of 

well-being (Chang, McBride-Chang, Stewart, & Au, 2003), better psychosocial development, 

and lower levels of stress (Lippold, Davis, McHale, Buxton, & Almeida, 2016). 

Parental monitoring is described as a set of parenting behaviors focused on the child’s 

whereabouts and activities (Dishion & McMahon, 1998). Youth who experience inadequate 

monitoring may be more susceptible to associating with deviant peers and adopting deviant 

behavior (Donaldson et al., 2015; Hemovich et al., 2011). In addition, poorly monitored youth 

are more likely to engage in risky activity, have higher rates of illicit substance use (Lac et al., 

2009), and associate with peer groups that approve of substance use (Chassin, Pillow, Curran, 

Molina, & Barrera, 1993; Donaldson et al., 2015).  
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Although the link between monitoring and antisocial outcomes has been consistently 

acknowledged (DeVore & Ginsburg, 2005; Donaldson et al., 2015; Hemovich et al., 2011; Lac 

& Crano, 2009), the impact of various monitoring tactics is less clear, as parents can utilize a 

variety of strategies to monitor their children. For example, parents can use surveillance, where 

they constantly track their child’s whereabouts and activities (Dishion & McMahon, 1998; Kerr 

& Stattin, 2000), or they can rely on the child’s voluntary disclosures (Lac et al., 2009; Ramirez 

et al., 2004).  

The relative importance of monitoring and warmth variations is the focus of considerable 

debate (DeVore & Ginsburg, 2005).  For example, Stattin and Kerr’s (2000) results contradicted 

the long-held belief that surveillance and direct control of children’s behavior promoted healthy 

development, and showed instead that voluntary disclosure was more important in promoting 

healthy outcomes.  Parenting that facilitated positive parent-child communication was highly 

protective against deviant behavior.  Fletcher, Steinberg, and Williams-Wheeler (2004) argued 

that parental control surveillance deterred teen substance use when combined with warmth. 

Following conflicting evidence on the effectiveness of different monitoring techniques 

(e.g., Fletcher et al., 2004; Stattin & Kerr, 2000), researchers recently have begun to assess the 

effects of  parental control, or “over-monitoring,” which involves their exerting extreme control 

over their children’s behavior (Donaldson et al., 2015; Gere, Villabø, Torgersen, & Kendall, 

2012; Roche, Ghazarian, Little, & Leventhal, 2011). By this definition, parental control involves 

parents’ invasive attempts to control, invalidate, and manipulate children so they think and 

behave in parentally approved ways (Barber, 1996; Barber & Harmon, 2002; Barber, Olsen, & 

Shagle, 1994). Parents who over-monitor employ tactics that involve withdrawal of warmth and 

support while inducing guilt, shame, and anxiety, limiting verbal expression, invalidating a 
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child’s feelings, using personal attacks, inducing feelings of guilt and anxiety, and withdrawing 

love (Barber, 1996; Barber & Harmon, 2002; Barber et al., 1994; Smetana & Daddis, 2002). This 

type of maladaptive parenting is detrimental to adolescent development and is related to several 

emotional and behavioral problems, such as anxiety (Duchesne & Ratelle, 2010), depression 

(Barber, 1996), and juvenile delinquency (Pettit, Laird, Dodge, Bates, & Criss, 2001). 

In research on the detrimental effects of parental control, Donaldson and associates 

(2015) showed how high levels of monitoring, combined with low relative levels of parental 

warmth negatively impacted on youth development. This research was designed to assess 

parental correlates of teen prescription stimulant (e.g., Adderall) and opioid (e.g., Vicodin) 

misuse. It used a nationally representative survey of adolescent respondents.  Results showed 

that strict levels of monitoring combined with low parental warmth amplified young adolescents’ 

(ages 12 to 14) misuse of prescription stimulants. Among younger teens, high levels of 

monitoring had a positive influence on social relationships and drug-related attitudes, but a 

negative impact on usage behavior when combined with low warmth. Parents who monitored 

their children closely without providing support and warmth appear to have driven their children 

into prescription stimulant misuse to meet their parents’ overly ambitious academic standards.  

This is not a recipe for the good life, of either parents or their offspring. 

Consistent with these findings, Donaldson and colleagues (2016), using a nationally 

representative survey of parents and their children, showed that parental over-monitoring had 

lasting and negative effects on their children’s development.  Responses were collected across 4 

waves. At Wave 1, respondents were between the ages of 10 and 20 (M = 14.89, SD = 1.64). At 

Wave 2 respondents’ ages ranged from 11 to 21 (M = 15.89, SD = 1.64). In Wave 3 ,respondents 

were between the ages of 18 and 27 (M = 21.81, SD = 1.84) and at Wave 5, the original 
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respondents were between the ages of 24 to 34 years (M = 28.54, SD = 1.82).  Analysis showed 

that parents’ behaviors (measured at Wave 1) affected binge drinking both one year later (at 

Wave 2) and 6 to 7 years after the initial assessment (at Wave 3). Parental expectations that their 

child was an alcohol user and parent consumption of alcohol were predictive of their child’s 

binge drinking during adolescence (Wave 2) and young adulthood (Wave 3). Teen (Wave 2) and 

adult binge drinking (Wave 3) was most common for respondents whose parents enforced low 

levels of monitoring and warmth, highlighting the importance of parental communication style 

and proper monitoring on later teen outcomes. Further, results showed that binge drinking during 

both adolescence and young adulthood was associated with increased risk of incarceration in 

Wave 4, which was eight to 14 years after the first survey was administered. 

Research by Lamb and Crano (2014) on the self-fulfilling prophecy showed that the 

expectancy cues transmitted by parents in their interactions with children need not be excessive 

or pronounced. In their research, transference of subtle parental cues and expectancies predicted 

adolescent substance use.  Discrepancies between parents’ expectations of their children’s 

marijuana use and children’s reported usage had lasting behavioral consequences.  Abstinent 

adolescents in the first year (T1) of a U.S. nationally representative survey were significantly 

more likely to initiate marijuana use over the next year (T2) if their parents reported the belief at 

T1 that their child had used the substance. Conversely, self-reported adolescent marijuana users 

at T1 were significantly less likely to continue usage at T2 if their parents reported the belief at 

T1 that their child had never used drugs. Odds that abstinent children whose parents believed 

they used marijuana would initiate use at T2 were 4.4 times greater than those of abstinent 

respondents whose parents judged them abstinent. Odds of self-reported users quitting by T2 

were 2.7 greater if parents reported a belief at T1 that their children had never used drugs. These 
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results were found despite the finding that most of the adolescent respondents, users and 

nonusers alike, did not think their parents would be aware of their usage.  The relation between 

youths' marijuana usage and their estimates of their parents' likelihood of knowing that they had 

used the drug was practically nonexistent (r = .005).  These results support Stattin and Kerr’s 

(2000) contention by demonstrating that close parental surveillance and inconsistencies in 

expectations can exacerbate or reduce the risk of youth substance use initiation.  

These results and those of Donaldson and associates (2015, 2016) are consistent with 

self-determination theory (SDT), a model of social development that argues that adolescents 

have innate psychological needs to experience autonomy and freedom (Ryan & Deci, 2000, 

2002). Youth seek voluntarily to engage in interesting and novel activities (i.e., intrinsic 

motivation), in addition to integrating their sense of self into their values and behaviors (i.e., 

internalization). Youth can either accept different values as their own, integrating them into their 

sense of self (integration), or they can behave in accord with a value without accepting it as their 

own (introjection; Deci, Eghrari, Patrick, & Leone, 1994).  

SDT research distinguishes intrinsic from extrinsic motivation and suggests the ways 

they are differentially associated with underage alcohol consumption (Chawla, Neighbors, 

Logan, Lewis, & Fossos, 2009; Wormington, Anderson, & Corpus, 2011). Intrinsic motivation 

concerns behaviors that are freely chosen and pleasurable or interesting in their own right. This 

type of motivation is associated with an autonomy orientation and is related to positive 

outcomes, such as less alcohol consumption. In contrast, extrinsic motivation is associated with 

behavior that is influenced by external sources and regulatory processes, and is related to a 

control orientation. Extrinsic motivation is associated with negative outcomes, as it leads 

individuals to feel forced to take a given course of action. Research has shown that extrinsic 
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motivation is associated with drinking and alcohol related consequences and leads to introjected 

and external forms of regulation (Chawla et al., 2009; Wormington et al., 2011). Teens might use 

substances to establish their own sense of autonomy or to diminish stress from outside sources. 

SDT reinforces the idea that parents who strictly and coldly enforce rules and restrict personal 

freedom to make decisions suppress their children’s innate need for autonomy and independence.  

In turn, these restrictions are likely to result in internalization of internal pressures that result in 

negative outcomes such as using substances to regain control and cope with problems.  

The importance of monitoring and warmth was anticipated by Baumrind (1978, 1991, 

2013), who distinguished authoritative from authoritarian parenting and their resulting outcomes. 

Authoritative parents inspire children to be independent, while simultaneously placing 

reasonable limits on their behaviors. This style is characterized by extensive communication, 

warmth, and nurturance, and is related with the most positive outcomes (Baumrind, 1978; 

Dornbusch, Ritter, Leiderman, Roberts, & Fraleigh, 1987), including increased life satisfaction 

(Stevenson, Maton, & Teti, 1999). Authoritarian parenting is characterized by restrictive and 

punitive parenting, where parents pressure children to follow their commands while harshly 

enacting rules. Research indicates that adolescents with authoritarian parents are more likely to 

develop resistance to authority (Trinkner, Cohn, Rebellon, & Van Gundy, 2012) and are more 

susceptible to substance use than children with authoritative parents (Adalbjarnardottir & 

Hafsteinsson, 2001; Kenney, Lac, Hummer, Grimaldi, & LaBrie, 2015). 

Overall, monitoring and supervision have been shown consistently to play a crucial role 

in facilitating healthy childhood development (Hemovich et al., 2011); however, the literature 

reviewed here suggests that harsh discipline and observation alone are not efficient factors in 

preventing adolescents’ substance use initiation. Rather, positive parent-child interactions are 
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crucial in facilitating positive relationships and youth well-being (Donaldson et al., 2015; 

Kaminski, Valle, Filene, & Boyle, 2008; Lac & Crano, 2009; Lac et al., 2009). These 

interactions are characterized by warmth, understanding, and respect. They promote reciprocal 

and cooperative relationships between parents and their children, enhancing mutual enjoyment of 

their interactions (Kochanska et al., 2008). Positive parenting results in more effective 

implementations of discipline, owing to the quality of the parent–child relationship (McNeil & 

Hembree-Kigin, 2010). These findings indicate that positive parenting should be an important 

feature in future efforts designed to prevent youth substance use initiation. 

Substance Use Prevention: The Role of Media Campaigns  

Applied health research shows the importance of prevention campaigns, targeting 

individuals who have not engaged in illicit use initiation, as substance users have more positive 

perceptions of usage compared to nonusers (Crano, Siegel, Alvaro, Lac, & Hemovich, 2008; Lac 

& Donaldson, 2016), and usually are less receptive to persuasive communications (Crano, 

Siegel, Alvaro, & Patel, 2007). In line with this research, many large-scale mass media 

interventions have been designed to prevent drug use initiation in adolescent populations. 

However, adolescents are generally a reactant group, exhibiting heightened sensitivity to threats 

to personal freedom, making them a difficult target population for substance use prevention 

(Miller & Quick, 2010).  To circumvent reactance, we have suggested that parents are a more 

expedient target for future campaigns aimed at preventing adolescent substance use and 

enhancing overall life satisfaction. In line with this suggestion, parent-child communication has 

been applied as a central component of adolescent drug use prevention (Beatty, Cross, & Shaw, 

2008; Donaldson et al., 2016; Huansuriya, Siegel, & Crano, 2014) and has been a significant 

feature of some antidrug campaign efforts (Stephenson, 2002). Many small-scale, person-to-
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person interventions maintain that targeting parent-child communication can enhance the success 

of efforts aimed at reducing adolescent substance use (Koutakis, Stattin, & Kerr, 2008; 

O'Donnell, Myint-U, Duran, & Stueve, 2010; Strandberg & Bodin, 2011); however, evaluations 

of large-scale national campaigns demonstrate that multi-media messages promoting the 

importance of parent–child drug communication are not always successful (Hornik, MacLean, & 

Cadell, 2003). 

Since research consistently highlights the important role of parents in attenuating 

adolescent risk of substance use initiation (Donaldson et al., 2015, 2016; Hemovich et al., 2011), 

application of more comprehensive frameworks modeling the flow of interpersonal 

communication from parents to their children might be useful in the evaluation of large-scale 

prevention efforts. In particular, integrating the two-s flow model of communication (Katz & 

Lazarsfeld, 1955; Lazarsfeld, Berelson, & Gaudet, 1944), which is a model of media influence, 

with a person-to person approach of attitude change known as the theory of planned behavior 

(Ajzen, 1991; Ajzen, 1985) might be useful for understanding media influence and the vital role 

of parents in substance prevention. 

The two-step flow of communication model (Katz & Lazarsfeld, 1955; Lazarsfeld et al., 

1944) postulates that mass media campaigns convey information to intended audience members 

via two distinct stages. Opinion leaders (e.g., parents) first attend to and react to persuasive 

messages.  These opinion leaders, in turn, relay and inerpret the message content to their opinion 

followers (e.g., their children), thereby influencing followers’ responses to the message. 

According to this model, opinion leaders are individuals perceived as authoritative and 

knowledgeable about the message topic. In the context of substance use, teens tend to 

characterize their parents as credible sources of information about drugs (Kelly, Comello, & 
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Hunn, 2002). Thus, in applying the two-step flow framework, we conceptualize parents as 

opinion leaders about drug use information; their children are opinion followers that may be 

influenced by the information conveyed by parents (Huansuriya et al., 2014). This model 

suggests that parents can be powerful opinion leaders for their children, by transmiting important 

information. It indicates that targeting parents in adolescent substance use prevention may be 

highly effective.  Indeed, even the parenting behaviors of a teen’s friends’ parents can affect 

substance use: higher parental knowledge of one’s friendship-group’s parents has been 

associated with decresed alcohol, cigarette, and marijuana use (Cleveland, Feinberg, Osgood, & 

Moody, 2012). Targeting parents might have positive indirect influences on teens’ peer groups. 

The theory of planned behavior (TPB) (Ajzen, 1991; Ajzen, 1985) can be integrated with 

the two-step flow of communication model, thereby suggesting the pathways through which 

communications might influence parents’ (opinion leaders’) attitudes, opinions, and behaviors 

toward substance use. The TPB holds that intentions directly influence behavior, and that 

intention to participate in a behavior is the influenced by attitudes, subjective norms, and 

perceived behavioral control (PBC). Attitudes represent positive or negative evaluations. 

Subjective norms involve perceptions of what important others think about a actor’s behavior.  

PBC is concerned with the extent to which a person feels capable to perform a given behavior. 

Combining the two-step flow model with the TPB results in a conceptual model in which 

the theories synergistically interact to create a useful model of the ways parents might be 

incorporated into adolescent substance use prevention campaigns. The two-step flow model 

describes the ways in which mass media influence people, wheras the TPB is informative with 

respect to the variables that should  be the targeted. Combining the theoretical frameworks 

suggests that parents’ (i.e., opinion leaders’) exposure to a substance use prevention message 
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may encourage them to converse with their children (opinion followers) about substance use and 

its dangers. Doing so, parents can influence their children’s attitudes, subjective norms, 

percieved behavioral control, and subsequent intenions to engage in substance use. 

Supporting incorporating both theories into future prevention efforts, Huansuriya and 

associates (2013) combined the two theories in their research on the outcome of a national 

adolescent substance use prevention campaign. Their results revealed that parents’ exposure to 

the campaign was indirectly linked to their children’s intentions to use marijuana one year later. 

Furthermore, the authors reported that extent of campaign exposure resulted in positive changes 

in parents’ attitudes about communicating with their children about drug use, in addition to 

facilitating changes in parent’s subjective norms (i.e., perceptions that other people would 

approve of their drug-centered conversations with their children), which increased parent 

intentions to initiate a conversation, and their subsequent behavior. In turn, adolescents’ attitudes 

about marijuana and their perceived ability to refuse marijuana offers predicted their marijuana 

usage intentions. An intriguing feature of this research is that parents’ PBC was not affected by 

exposure to the campaign, nor was their children’s.  The authors attributed this to the lack of 

information in the prevention campaign about how to resist the offer of illicit substances, a 

critical antecedent to adolescent substance use (Benjet et al., 2007; Voelkl & Frone, 2000; 

Wagner & Anthony, 2002).  The role of parents in adolescents’ resisting offers of illicit 

substances has been explicated in research, which indicated that children who percieved high 

levels of parental knowledge received fewer offers of illicit substances than those who pereived 

their parents as being less knowledgeable (Siegel, Tan, Navarro, Alvaro, and Crano, 2015). 

Huansuriya and colleagues’ (2013) research provides further evidence that parenting 

behaviors can play a crucial role in preventing adolescent substance use. It indicates that 
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targeting parents may be an effective way to reduce adolescent substance use. Their findings fit 

well with research on positive parenting and the importance of parental warmth and 

understanding in guiding the content of thoughtful, evidence-based prevention campaigns 

designed to educate parents about effective ways of influencing their children when dealing with 

issues of substance use.  Such campaigns should  stress the importance of parental 

responsiveness and respect, and the utility of using democratic rule setting (Donaldson et al., 

2016). An experimental intervention conducted by Glatz and Koning (2015) revealed that 

providing parents with specific and concrete instructions about how to deal with their children’s 

potential substance use enhanced their overall self-efficacy and confidence in implementing 

prevention strategies. In light of all of this research, it stands to reason that future prevention 

efforts should  contain three critical elements, which often are lacking in adolescent substance 

use prevention campaigns. First, to succeed, the campaign must provide useful and relevant 

content (information) about substance use and its potential dangers. Many parents are not 

confident that they know enough about the multitude of illicit substances available today to 

persuasively discuss substance use with their children. This perception may be true, though 

Huansuriya and associates found that lack or PBC did not eliminate positive parental prevention 

effects.  Second, the importance of effective parent-child communication should be stressed. 

Finally, and consistent with the second recommendation, specific strategies for implementing 

clear guidelines that maintain mutual respect while communicating clear expectations regarding 

substance use should  be a part of every parent-centered prevention campaign.  

The application of both the two-step flow model and the TPB when disseminating 

persuasive information aimed at parents has an added benefit of being less likely to be resisted 

by adolescents (see Crano et al., 2007). This research examined adolescents’ evaluations of 
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several anti-inhalant messages, which varied in terms of the source (doctor or peer), suggested 

harm (social or physical), and target (direct or indirect). Analysis showed that indirect messages 

(i.e., those apparently targeted at parents rather than the adolescents themselves) more effectively 

influenced youth to avoid inhalant use. The authors concluded that persuasive messages targeted 

at parents were less likely to be resisted by adolescent respondents, thereby attenuating reactance 

and counter-argumentation. Thus, adopting a parent-targeted approach to prevention might have 

important implications for both parents and adolescents, maximizing future campaign effects. 

Limitations and Future Directions 

Despite the importance of positive parenting, effective strategies can be difficult for 

parents to enact, and in addition may arouse parental resistance, and fade over time (McNeil & 

Hembree-Kigin, 2010). People are predisposed to focus on others’ negative thoughts and actions 

(Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001) and even the best-behaved children do not 

always comply with parents’ ideals. Noncompliance can be frustrating for parents, and in 

consequence, about 90% of parents in the United States have resorted to acts of psychological 

aggression (e.g., shouting or cursing) in response to their children’s misbehavior.  This response 

is associated with increased susceptibility of youth to delinquent actions and mental health 

problems (McKee et al., 2007; Straus & Field, 2003). Thus, future investigations might focus on 

sustained parental educational strategies that help prevent psychological aggression and reinforce 

positive parenting. Clearly, one-shot interventions are not likely to succeed. 

Another problem requiring consideration is that most parents avoid participating in parent 

education programs, and disadvantaged parents are least likely to do so (Sanders et al., 1999). 

This is a challenging problem, because substance use is more common among low income and 

single parent families (Hemovich et al., 2011). Thus, a multi-level, population-based approach to 
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prevention might be required to enhance parental competence to implement positive parent 

behaviors (Sanders, 2003).  Sanders argued that an approach targeting multiple prevention 

contexts including the media, schools, and community institutions would be more effective than 

single mode diffusion models in disseminating persuasive substance use prevention information.  

Individual differences in youth personality (Smack, Kushner, & Tackett, 2015) and 

temperament (Slagt, Dubas, Deković, & van Aken, 2016) also might be an important 

consideration for future interventions. Child personality traits that reflect a predisposition to 

experience negative emotions (e.g., neuroticism) and poor self-regulation (e.g., low 

conscientiousness) might respond differently to harsh versus positive parenting practices, as 

these traits have been shown to moderate relationships between parent actions and externalizing 

behaviors (De Clercq, Van Leeuwen, De Fruyt, Van Hiel, & Mervielde, 2008; Prinzie et al., 

2003; Smack et al., 2015). Similarly, a meta-analysis of parenting and child temperament 

revealed that children with more difficult temperaments were more vulnerable to negative 

parenting, but also benefited more from positive parenting (Slagt et al., 2016).  

Research has identified youth at the highest risk for substance use initiation by re-

categorizing non-users into two groups based on systematic differences in their reported certainty 

of continued abstinence (Crano et al., 2007; Crano, Gilbert, Alvaro, & Siegel, 2008; Siegel, 

Alvaro, & Burgoon, 2003; Siegel et al., 2014).  At-risk youth who reported absolute certainty 

that they would never engage in substance use were categorized as resolute nonusers. In contrast, 

teens who were uncertain that they would remain abstinent were termed vulnerable nonusers. 

Compared to resolute nonusers, vulnerable nonusers experience less parental monitoring, lower 

academic performance, and were more approving of substance use, putting them at a greater risk 

of engaging in drug use in adolescence (Siegel et al., 2014). 
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Collectively, the research literature suggests that different characteristics of adolescents 

might influence the effectiveness of certain parenting practices on developmental outcomes.  

Neurotic teens might be particularly sensitive to a stern parenting style devoid of adequate 

warmth, whereas vulnerable nonusers might benefit from stricter parenting. Thus, the cited 

literature implies that tailored health messages might be more effective than a generic one-size-

fits-all approach (Hirsh, Kang, & Bodenhausen, 2012). In implementing such an approach, 

researchers could assess characteritics of adolescents prior to educating parents about strategies 

appropriate for facilitating healthy development. 

Conclusions 

The social psychological study of the “good life” is concerned with learning how to 

enhance well-being and life satisfaction.  We have argued that social psychological approaches 

to prevention are inherently fundamental to this concern.  If the family is a major determinant of 

life satisfaction, then family dysfunction will have a major impact on perceived life satisfaction – 

and there are few things that are more destructive of family life than an addicted child. Thus, 

programs to limit substance use and subsequent addiction in youth can have appreciable effects 

on the experience of “the good life.”  Given its foundational concern with attitudes and attitude 

change (Allport, 1935), social psychology can make a substantial positive contribution to life 

satisfaction by bringing an evidence-based focus to substance use prevention in youth.  Because 

youth typically have their first encounters with illicit substances in early or middle adolescence 

(Patrick & Schulenberg, 2010), prevention is critical to facilitating their optimal development. 

Considerable research indicates that parents are a trusted source of information about drugs 

(Kelly et al., 2002), and thus, can function as important opinion leaders for communicating 

antidrug persuasive information to their adolescent children. For this reason, we have argued that 
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campaigns that affect parents’ behaviors might be an effective means of affecting adolescents’ 

substance-related behaviors. A well-designed prevention campaign might focus on more than the 

diffusion of substance use information for parents.  It also should involve instructing parents 

about the importance of positive parent-child communication, warmth, and setting democratic 

and fair guidelines and boundaries. This requires parents to learn communication strategies 

conveying warmth and understanding to guide adolescent children without threatening their 

autonomy.  These goals can be met with with effective persuasive prevention communications.  

The necessary knowledge has been available for years; questions regarding the will to enact such 

programs remain to be answered. 

  



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 20

References 

Adalbjarnardottir, S., & Hafsteinsson, L. G. (2001). Adolescents' perceived parenting styles and 

their substance use: Concurrent and longitudinal analyses. Journal of Research on 

Adolescence, 11, 401-423. doi: 10.1111/1532-7795.00018 

Ajzen, I. (1985). From intentions to actions: A theory of planned behavior. In J. Kuhland & J. 

Backman (Eds.), Action-control: From cognitions to behavior (pp. 11-39): Heidelberg: 

Springer. 

Ajzen, I. (1991). The theory of planned behavior. Organizational behavior and human decision 

processes, 50, 179-211.  

Allison, B. N. (2000). Parent-adolescent conflict in early adolescence: Precursor to adolescent 

adjustment and behavior problems. Journal of Family and Consumer Sciences, 92, 53-56. 

Allport, G. W. (1935). Attitudes. In C. Murchison (Ed.), Handbook of social psychology (pp. 

798-884). Worcester, MA: Clark University Press.  

Barber, B. K. (1996). Parental psychological control: Revisiting a neglected construct. Child 

Development, 67, 3296-3319. doi: 10.2307/1131780 

Barber, B. K., & Harmon, E. L. (2002). Violating the self: Parental psychological control of 

children and adolescents. In B. K. Barber & B. K. Barber (Eds.), Intrusive parenting: 

How psychological control affects children and adolescents. (pp. 15-52). Washington, 

DC, US: American Psychological Association. 

Barber, B. K., Olsen, J. E., & Shagle, S. C. (1994). Associations between parental psychological 

and behavioral control and youth internalized and externalized behaviors. Child 

Development, 65, 1120-1136. doi: 10.2307/1131309 

Baumeister, R. F., Bratslavsky, E., Finkenauer, C., & Vohs, K. D. (2001). Bad is stronger than 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 21

good. Review of General Psychology, 5, 323-370.  

Baumrind, D. (1978). Parental disciplinary patterns and social competence in children. Youth and 

Society, 9, 239-276.  

Baumrind, D. (1991). The influence of parenting style on adolescent competence and substance 

use. The Journal of Early Adolescence, 11, 56-95. doi: 10.1177/0272431691111004 

Baumrind, D. (2013). Authoritative parenting revisited: History and current status. In R. E. 

Larzelere, A. S. Morris & A. W. Harrist (Eds.), Authoritative parenting: Synthesizing 

nurturance and discipline for optimal child development. (pp. 11-34). Washington, DC, 

US: American Psychological Association. 

Beatty, S. E., Cross, D. S., & Shaw, T. M. (2008). The impact of a parent-directed intervention 

on parent-child communication about tobacco and alcohol. Drug and Alcohol Review, 27, 

591-601. doi: 10.1080/09595230801935698 

Benjet, C., Borges, G., Medina-Mora, M.E., Blanco, J., Zambrano, J., Orozco, R., Feliz,C., 

Rojas, E. (2007). Drug use opportunities and the transition to drug use among adolescents 

from the Mexico City Metropolitan Area. Drug and Alcohol Dependence, 90,128–134. 

Bogart, L. M., Collins, R. L., Ellickson, P. L., & Klein, D. J. (2007). Are adolescent substance 

users less satisfied with life as young adults and if so, why? Social Indicators Research, 

81, 149-169. doi: 10.1007/s11205-006-0019-6 

Castro-Schilo, L., Taylor, Z. E., Ferrer, E., Robins, R. W., Conger, R. D., & Widaman, K. F. 

(2013). Parents' optimism, positive parenting, and child peer competence in mexican-

origin families. Parenting: Science and Practice, 13, 95-112. doi: 

10.1080/15295192.2012.709151 

Chang, L., McBride-Chang, C., Stewart, S. M., & Au, E. (2003). Life satisfaction, self-concept, 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 22

and family relations in chinese adolescents and children. International Journal of 

Behavioral Development, 27, 182-189. doi: 10.1080/01650250244000182 

Chassin, L., Pillow, D. R., Curran, P. J., Molina, B. S., & Barrera, M. (1993). Relation of 

parental alcoholism to early adolescent substance use: A test of three mediating 

mechanisms. Journal of Abnormal Psychology, 102, 3-19.  

Chawla, N., Neighbors, C., Logan, D., Lewis, M. A., & Fossos, N. (2009). Perceived approval of 

friends and parents as mediators of the relationship between self-determination and 

drinking. Journal of Studies on Alcohol and Drugs, 70, 92-100.  

Cleveland, M. J., Feinberg, M. E., Osgood, D. W., & Moody, J. (2012). Do peers' parents 

matter? A new link between positive parenting and adolescent substance use. Journal of 

Studies on Alcohol and Drugs, 73, 423-433.  

Crano, W. D., Siegel, J. T., Alvaro, E. M., & Patel, N. M. (2007). Overcoming adolescents' 

resistance to anti-inhalant appeals. Psychology of Addictive Behaviors, 21, 516-524.  

Crano, W. D., Gilbert, C., Alvaro, E. M., & Siegel, J. T. (2008). Enhancing prediction of inhalant 

abuse risk in samples of early adolescents: A secondary analysis. Addictive Behaviors, 

33, 895-905.  

Crano, W. D., Siegel, J. T., Alvaro, E. M., Lac, A., & Hemovich, V. (2008). The at-risk 

adolescent marijuana nonuser: Expanding the standard distinction. Prevention Science, 9, 

129-137.  

De Clercq, B., Van Leeuwen, K., De Fruyt, F., Van Hiel, A., & Mervielde, I. (2008). 

Maladaptive personality traits and psychopathology in childhood and adolescence: The 

moderating effect of parenting. Journal of Personality, 76, 357-383. doi: 10.1111/j.1467-

6494.2007.00489.x 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 23

Deci, E. L., Eghrari, H., Patrick, B. C., & Leone, D. R. (1994). Facilitating internalization: The 

self-determination theory perspective. Journal of Personality, 62, 119-142. doi: 

10.1111/j.1467-6494.1994.tb00797.x 

DeVore, E. R., & Ginsburg, K. R. (2005). The protective effects of good parenting on 

adolescents. Current Opinion in Pediatrics, 17, 460-465.  

Diener, E. (1984). Subjective well-being. Psychological Bulletin, 95, 542-575. doi: 

10.1037/0033-2909.95.3.542 

Diener, E. (1994). Assessing subjective well-being: Progress and opportunities. Social Indicators 

Research, 31, 103-157. doi: 10.1007/BF01207052 

Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: Three 

decades of progress. Psychological Bulletin, 125, 276-302.  

Dishion, T. J., & McMahon, R. J. (1998). Parental monitoring and the prevention of child and 

adolescent problem behavior: A conceptual and empirical formulation. Clinical Child 

and Family Psychology Review, 1, 61-75. doi: 10.1023/A:1021800432380 

Donaldson, C. D., Nakawaki, B., & Crano, W. D. (2015). Variations in parental monitoring and 

prediction of adolescent prescription opioid and stimulant misuse. Addictive Behaviors, 

45, 14-21. doi: 10.1016/j.addbeh.2015.01.022 

Donaldson, C. D., Handren, L. M., & Crano, W. D. (2016). 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, 17, 606-614. 

doi:10.1007/s11121-016-0656-1 

Dornbusch, S. M., Ritter, P. L., Leiderman, P. H., Roberts, D. F., & Fraleigh, M. J. (1987). The 

relation of parenting style to adolescent school performance. Child Development, 1244-



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 24

1257.  

Duchesne, S., & Ratelle, C. (2010). Parental behaviors and adolescents' achievement goals at the 

beginning of middle school: Emotional problems as potential mediators. Journal of 

Educational Psychology, 102, 497-507.  

Fletcher, A. C., Steinberg, L., & Williams-Wheeler, M. (2004). Parental influences on adolescent 

problem behavior: Revisiting stattin and kerr. Child Development, 75, 781-796. 

Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: The broaden-

and-build theory of positive emotions. American Psychologist, 56, 218-226. doi: 

10.1037/0003-066X.56.3.218 

Gere, M. K., Villabø, M. A., Torgersen, S., & Kendall, P. C. (2012). Overprotective parenting 

and child anxiety: The role of co-occurring child behavior problems. Journal of Anxiety 

Disorders, 26, 642-649. doi: 10.1016/j.janxdis.2012.04.003 

Glatz, T., & Koning, I. M. (2015). The outcomes of an alcohol prevention program on parents’ 

rule setting and self-efficacy: A bidirectional model. Prevention Science, 13, 377-385. 

doi: 10.1007/s11121-015-0625-0 

Grusec, J. E., Goodnow, J. J., & Kuczynski, L. (2000). New directions in analyses of parenting 

contributions to children's acquisition of values. Child Development, 71, 205-211.  

Handren, L. M., Donaldson, C. D., & Crano, W. D. (2016). Adolescent alcohol use: Protective 

and predictive parent, peer, and self-related factors. Prevention Science, 17, 862-871. 

doi:10.1007/s11121-016-0695-7 

Hemovich, V., & Crano, W. D. (2009). Family structure and adolescent drug use: An exploration 

of single-parent families. Substance Use & Misuse, 44, 2099-2113. 

doi:10.3109/10826080902858375 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 25

Hemovich, V., Lac, A., & Crano, W. D. (2011). Understanding early-onset drug and alcohol 

outcomes among youth: The role of family structure, social factors, and interpersonal 

perceptions of use. Psychology, Health, and Medicine, 16, 249-267. doi: 

10.1080/13548506.2010.532560 

Hirsh, J. B., Kang, S. K., & Bodenhausen, G. V. (2012). Personalized persuasion tailoring 

persuasive appeals to recipients’ personality traits. Psychological Science, 23, 578-581. 

doi: 10.1177/0956797611436349 

Hornik, R., MacLean, D., & Cadell, D. (2003). Evaluation of the national youth anti-drug media 

campaign: 2003 report of findings: Executive summary. Washington DC: Westat.  

Huansuriya, T., Siegel, J. T., & Crano, W. D. (2014). Parent–child drug communication: 

Pathway from parents' ad exposure to youth's marijuana use intention. Journal of Health 

Communication, 19, 244-259. doi: 10.1080/10810730.2013.811326 

Huebner, E. S., & Alderman, G. L. (1993). Convergent and discriminant validation of a 

children's life satisfaction scale: Its relationship to self-and teacher-reported 

psychological problems and school functioning. Social Indicators Research, 30, 71-82.  

Huebner, E. S., Suldo, S. M., Smith, L. C., & McKnight, C. G. (2004). Life satisfaction in 

children and youth: Empirical foundations and implications for school psychologists. 

Psychology in the Schools, 41, 81-93. doi: 10.1002/pits.10140 

Jané-Llopis, E., Barry, M., Hosman, C., & Patel, V. (2005). Mental health promotion works: A 

review. Global Health Promotion, 9-25.  

Kaminski, J. W., Valle, L. A., Filene, J. H., & Boyle, C. L. (2008). A meta-analytic review of 

components associated with parent training program effectiveness. Journal of Abnormal 

Child Psychology, 36, 567-589. doi: 10.1007/s10802-007-9201-9 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 26

Katz, E., & Lazarsfeld, P. F. (1955). Personal influence: The part played by people in the flow of 

mass communications. New York, NY, US: Free Press. 

Kelly, K. J., Comello, M. L. G., & Hunn, L. C. (2002). Parent-child communication, perceived 

sanctions against drugs use, and youth drug involvement. Adolescence, 37, 775-787.  

Kenney, S. R., Lac, A., Hummer, J. F., Grimaldi, E. M., & LaBrie, J. W. (2015). Pathways of 

parenting style on adolescents’ college adjustment, academic achievement, and alcohol 

risk. Journal of College Student Retention: Research, Theory & Practice, 17, 186-203.  

Kerr, M., & Stattin, H. (2000). What parents know, how they know it, and several forms of 

adolescent adjustment: Further support for a reinterpretation of monitoring. 

Developmental Psychology, 36, 366-380. doi: 10.1037/0012-1649.36.3.366 

Kobau, R., Seligman, M. E., Peterson, C., Diener, E., Zack, M. M., Chapman, D., & Thompson, 

W. (2011). Mental health promotion in public health: Perspectives and strategies from 

positive psychology. American Journal of Public Health, 101, e1-e9.  

Kochanska, G., Aksan, N., Prisco, T. R., & Adams, E. E. (2008). Mother-child and father-child 

mutually responsive orientation in the first 2 years and children's outcomes at preschool 

age: Mechanisms of influence. Child Development, 79, 30-44. doi: 10.1111/j.1467-

8624.2007.01109.x 

Koutakis, N., Stattin, H., & Kerr, M. (2008). Reducing youth alcohol drinking through a parent-

targeted intervention: The örebro prevention program. Addiction, 103, 1629-1637. doi: 

10.1111/j.1360-0443.2008.02326.x 

Lac, A., & Crano, W. D. (2009). Monitoring matters: Meta-analytic review reveals the reliable 

linkage of parental monitoring with adolescent marijuana use. Perspectives on 

Psychological Science, 4, 578-586. doi: 10.1111/j.1745-6924.2009.01166.x 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 27

Lac, A., & Donaldson, C. D. (2016). Alcohol attitudes, motives, norms, and personality traits 

longitudinally classify nondrinkers, moderate drinkers, and binge drinkers using 

discriminant function analysis. Addictive Behaviors, 61, 91-98.  

Lac, A., Alvaro, E. M., Crano, W. D., & Siegel, J. T. (2009). Pathways from parental knowledge 

and warmth to adolescent marijuana use: An extension to the theory of planned behavior. 

Prevention Science, 10, 22-32. doi: 10.1007/s11121-008-0111-z 

Lamb, C. S., & Crano, W. D. (2014). Parents' beliefs and children's marijuana use: Evidence for 

a self-fulfilling prophecy effect. Addictive Behaviors, 39, 127-132. doi: 

10.1016/j.addbeh.2013.09.009 

Lazarsfeld, P. F., Berelson, B., & Gaudet, H. (1944). The people's choice: How the voter makes 

up his mind in a presidential campaign. Oxford, England: Duell, Sloan & Pearce. 

Lazarus, R. S. (2003). Does the positive psychology movement have legs? Psychological 

inquiry, 14, 93-109.  

Leidy, M. S., Guerra, N. G., & Toro, R. I. (2012). Positive parenting, family cohesion, and child 

social competence among immigrant latino families. Journal of Latina/o Psychology, 1, 

3-13. doi: 10.1037/2168-1678.1.S.3 

Lewinsohn, P. M., Redner, J., & Seeley, J. R. (1991). The relationship between life satisfaction 

and psychosocial variables: New perspectives. In F. Strack, M. Argyle, & N. Schwarz 

(Eds.), Subjective well-being: An interdisciplinary perspective (pp. 141-172). Oxford: 

Pergamon. 

Lippold, M. A., Davis, K. D., McHale, S. M., Buxton, O. M., & Almeida, D. M. (2016). Daily 

stressor reactivity during adolescence: The buffering role of parental warmth. Health 

Psychology, 9, 1027-1035. doi: 10.1037/hea0000352 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 28

Lowe, K., & Dotterer, A. M. (2013). Parental monitoring, parental warmth, and minority youths’ 

academic outcomes: Exploring the integrative model of parenting. Journal of Youth and 

Adolescence, 42, 1413-1425. doi: 10.1007/s10964-013-9934-4 

McKee, L., Roland, E., Coffelt, N., Olson, A. L., Forehand, R., Massari, C., . . . Zens, M. S. 

(2007). Harsh discipline and child problem behaviors: The roles of positive parenting and 

gender. Journal of Family Violence, 22, 187-196. doi: 10.1007/s10896-007-9070-6 

McNeil, C., & Hembree-Kigin, T. L. (2010). Parent-child interaction therapy: New York: 

Springer. 

Menting, B., Van Lier, P. A. C., Koot, H. M., Pardini, D., & Loeber, R. (2016). Cognitive 

impulsivity and the development of delinquency from late childhood to early adulthood: 

Moderating effects of parenting behavior and peer relationships. Development and 

Psychopathology, 28, 167-183. doi: 10.1017/S095457941500036X 

Miller, C. H., & Quick, B. L. (2010). Sensation seeking and psychological reactance as health 

risk predictors for an emerging adult population. Health Communication, 25, 266-275.  

Moore, S. M., & Charvat, J. (2007). Promoting health behavior change using appreciative 

inquiry: Moving from deficit models to affirmation models of care. Family and 

Community Health, 30, S64-S74.  

Morrill, M. I., Hawrilenko, M., & Córdova, J. V. (2016). A longitudinal examination of positive 

parenting following an acceptance-based couple intervention. Journal of Family 

Psychology, 30, 104-113.  

O'Donnell, L., Myint-U, A., Duran, R., & Stueve, A. (2010). Especially for daughters: Parent 

education to address alcohol and sex-related risk taking among urban young adolescent 

girls. Health Promotion Practice, 11, 70S-78S. doi: 10.1177/1524839909355517 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 29

Patrick, M. E., & Schulenberg, J. E. (2010). Alcohol use and heavy episodic drinking prevalence 

and predictors among national samples of american eighth- and tenth-grade students. 

Journal of Studies on Alcohol and Drugs, 71, 41-45.  

Pettit, G. S., Laird, R. D., Dodge, K. A., Bates, J. E., & Criss, M. M. (2001). Antecedents and 

behavior-problem outcomes of parental monitoring and psychological control in early 

adolescence. Child Development, 72, 583-598.  

Prinzie, P., Onghena, P., Hellinckx, W., Grietens, H., Ghesquiére, P., & Colpin, H. (2003). The 

addictive and interactive effects of parenting and children's personality on externalizing 

behavior. European Journal of Personality, 17, 95-117. doi: 10.1002/per.467 

Ramirez, J. R., Crano, W. D., Quist, R., Burgoon, M., Alvaro, E. M., & Grandpre, J. (2004). 

Acculturation, familism, parental monitoring, and knowledge as predictors of marijuana 

and inhalant use in adolescents. Psychology of Addictive Behaviors, 18, 3-11. doi: 

10.1037/0893-164X.18.1.3 

Rask, K., Åstedt Kurki, P., Paavilainen, E., & Laippala, P. (2003). Adolescent subjective well-

being and family dynamics. Scandinavian Journal of Caring Sciences, 17, 129-138.  

Roche, K. M., Ghazarian, S. R., Little, T. D., & Leventhal, T. (2011). Understanding links 

between punitive parenting and adolescent adjustment: The relevance of context and 

reciprocal associations. Journal of Research on Adolescence, 21, 448-460. doi: 

10.1111/j.1532-7795.2010.00681.x 

Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic 

motivation, social development, and well-being. American Psychologist, 55, 68-78. doi: 

10.1037/0003-066X.55.1.68 

Ryan, R. M., & Deci, E. L. (2002). Overview of self-determination theory: An organismic-



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 30

dialectical perspective. In E. L. Deci, R. M. Ryan, E. L. Deci, & R. M. Ryan (Eds.), 

Handbook of self-determination research. (pp. 3-33). Rochester, NY, US: University of 

Rochester Press. 

Sanders, M., Tully, L., Baade, P., Lynch, M., Heywood, A., Pollard, G., & Youlden, D. (1999). 

A survey of parenting practices in queensland: Implications for mental health promotion. 

Health Promotion Journal of Australia, 9, 105-114.  

Sanders, M. R. (2003). Triple P - Positive Parenting Program: A population approach to 

promoting competent parenting. Australian e-Journal for the Advancement of Mental 

Health, 2, 1-17. doi: 10.5172/jamh.2.3.127 

Schwarz, B., Mayer, B., Trommsdorff, G., Ben-Arieh, A., Friedlmeier, M., Lubiewska, K., . . . 

Peltzer, K. (2011). Does the importance of parent and peer relationships for adolescents’ 

life satisfaction vary across cultures? The Journal of Early Adolescence, 32, 55-80.  

Seligman, M. E. P. (2003). Positive psychology: Fundamental assumptions. The Psychologist, 

16, 126-127.  

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. 

American Psychologist, 55, 5-14. doi: 10.1037/0003-066X.55.1.5 

Siegel, J. T., Alvaro, E. M., & Burgoon, M. (2003). Perceptions of the at-risk nonsmoker: Are 

potential intervention topics being overlooked? Journal of Adolescent Health, 33, 458-

461.  

Siegel, J. T., Crano, W. D., Alvaro, E. M., Lac, A., Hackett, J. D., & Hohman, Z. P. (2014). 

Differentiating common predictors and outcomes of marijuana initiation: A retrospective 

longitudinal analysis. Substance Use and Misuse, 49, 30-40. 

Doi:org/10.3109/10826084.2013.817427  



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 31

Siegel, J.T., Tan, C. N., Navarro, M. A., Alvaro, E. M., & Crano, W. D. (2015). The power of 

the proposition: Frequency of marijuana offers, parental knowledge, and adolescent 

marijuana use. Drug and Alcohol Dependence, 148, 34-39. doi: 

10.1016/j.drugalcdep.2014.11.035 

Skinner, E., Johnson, S., & Snyder, T. (2005). Six dimensions of parenting: A motivational 

model. Parenting: Science and Practice, 5, 175-235. doi: 10.1207/s15327922par0502_3 

Slagt, M., Dubas, J. S., Deković, M., & van Aken, M. A. G. (2016). Differences in sensitivity to 

parenting depending on child temperament: A meta-analysis. Psychological Bulletin, 142, 

1068-1110.  

Smack, A. J., Kushner, S. C., & Tackett, J. L. (2015). Child personality moderates associations 

between parenting and relational and physical aggression. Journal of Aggression, 

Maltreatment & Trauma, 24, 845-862. doi: 10.1080/10926771.2015.1062450 

Smetana, J. G., & Daddis, C. (2002). Domain-specific antecedents of parental psychological 

control and monitoring: The role of parenting beliefs and practices. Child Development, 

73, 563-580.  

Stattin, H., & Kerr, M. (2000). Parental monitoring: A reinterpretation. Child Development, 71, 

1072-1085. doi: 10.1111/1467-8624.00210 

Stephenson, M. T. (2002). Anti-drug public service announcements targeting parents: An 

analysis and evaluation. Southern Journal of Communication, 67, 335-350.  

Stevenson, W., Maton, K. I., & Teti, D. M. (1999). Social support, relationship quality, and well-

being among pregnant adolescents. Journal of Adolescence, 22, 109-121. doi: 

10.1006/jado.1998.0204 

Strandberg, A. K., & Bodin, M. C. (2011). Alcohol-specific parenting within a cluster-



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 32

randomized effectiveness trial of a swedish primary prevention program. Health 

Education, 111, 92-102. doi: 10.1108/09654281111108526 

Straus, M. A., & Field, C. J. (2003). Psychological aggression by american parents: National data 

on prevalence, chronicity, and severity. Journal of Marriage and Family, 65, 795-808.  

Suldo, S. M., & Huebner, E. S. (2004a). Does life satisfaction moderate the effects of stressful 

life events on psychopathological behavior during adolescence? School Psychology 

Quarterly, 19, 93-105.  

Suldo, S. M., & Huebner, E. S. (2004b). The role of life satisfaction in the relationship between 

authoritative parenting dimensions and adolescent problem behavior. Social Indicators 

Research, 66, 165-195. doi: 10.1023/B:SOCI.0000007498.62080.1e 

Topolski, T. D., Patrick, D. L., Edwards, T. C., Huebner, C. E., Connell, F. A., & Mount, K. K. 

(2001). Quality of life and health-risk behaviors among adolescents. Journal of 

Adolescent Health, 29, 426-435.  

Trinkner, R., Cohn, E. S., Rebellon, C. J., & Van Gundy, K. (2012). Don't trust anyone over 30: 

Parental legitimacy as a mediator between parenting style and changes in delinquent 

behavior over time. Journal of Adolescence, 35, 119-132.  

Voelkl, K. E., & Frone, M. R. (2000).  Predictors of substance use at school among high school 

students. Journal of  Educational Psychology, 92, 583–592. doi.org/10.1037/0022-

0663.92.3.583. 

Wagner, F. A., & Anthony, J. C. (2002). Into the world of illegal drug use: Exposure opportunity 

and other mechanisms linking the use of alcohol, tobacco, marijuana, and cocaine. 

American Journal of Epidemiology, 155, 918–925.  doi: 10.1093/aje/155.10.918 

Wormington, S. V., Anderson, K. G., & Corpus, J. H. (2011). The role of academic motivation in 



POSITIVE PARENTING AND ADOLESCENT SUBSTANCE USE	 33

high school students' current and lifetime alcohol consumption: Adopting a self-

determination theory perspective. Journal of Studies on Alcohol and Drugs, 72, 965-974.  

Zhou, Q., Eisenberg, N., Losoya, S. H., Fabes, R. A., Reiser, M., Guthrie, I. K., . . . Shepard, S. 

A. (2002). The relations of parental warmth and positive expressiveness to children's 

empathy-related responding and social functioning: A longitudinal study. Child 

Development, 73, 893-915. doi: 10.1111/1467-8624.00446 

Zullig, K. J., Valois, R. F., Huebner, E. S., Oeltmann, J. E., & Drane, J. W. (2001). Relationship 

between perceived life satisfaction and adolescents’ substance abuse. Journal of 

Adolescent Health, 29, 279-288.  


