
Adolescent Risk Behavior and the Influence of 
Parents and Education 
Brent V Nelson, DO, MEd, Troy H. Patience, and David C. MacDonald, DO 

Background: Adolescent involvement with alcohol, drugs, tobacco, sexual relationships, and gang vio­
lence begins at increasingly younger ages. Awareness of the dangers and consequences of risk-taking 
behavior has not had a profound or lasting impact on adolescent behavior, and there appears to be no 
relation between risk behavior and general knowledge concerning these topics. 

Methods: Using paired anonymous questionnaires, we surveyed 215 seventh-grade students and their 
parents about their experience with and attitudes toward adolescent risk-taking behaviors. The results 
of each student questionnaire were compared with results of his or her own parents. The survey instru­
ment contained questions concerning tobacco, alcohol, and drug use, sexual activity, gang membership, 
general knowledge concerning these topics, and parental guidance given. Data were analyzed using the 
X2 test of significance. 

Results: Parent and student recollection of issues discussed and guidance given differed widely, as 
did the students' understanding of their parents' guidance. Factors found to have a meaningful impact 
on the reduction of risk behavior in the adolescent population were (1) students perceiving a satisfac­
tory relationship with their parents, and (2) parents successfully communicating their expectations re­
garding these behaviors to their children. 

Conclusions: Parental direction has a powerful effect on the reduction of risk behavior in young ad­
olescents. A limited ability for abstract reasoning during early adolescence requires clear anticipatory 
guidance by parents and an active effort to maintain communication in the child-parent relationship. 
(J Am Board Fam Pract 1999;12:436-43.) 

Tobacco use, pregnancy, drug and alcohol abuse, 
and gang violence among adolescents continue to 
be found in surprisingly younger teenagers even 
though considerable amounts of money and effort 
have been expended to provide appropriate infor­
mation relating to the consequences of these activ­
ities. These risk behaviors and the related outcomes 
cause a consequential drain on medical resources, 
the social welfare system, the courts, and the qual­
ity of life for society in general. 
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Knowing that certain activities can have adverse 
aftereffects and being aware of the consequences of 
that behavior have not had a strong long-term 
deterrent effect on adolescents. 1

,2 Appreciating the 
negative consequences of risk-taking activities has 
resulted in students reporting there has been an 
impact on behavior, but statistics show that actual 
behavior has not changed markedly.3 Parental in­
fluence, however, has been shown to have contin­
ued impact on adolescent behavior; directly during 
early adolescence and indirectly as the adolescent 
becomes allied with peer groups.4 This study ex­
plores the relation between parental involvement in 
giving guidance to the adolescent, the student's 
perception of the parents' guidance, and the self­
reported student involvement in alcohol use, illegal 
drug use, sexual activity, tobacco use, and gang 

. membership. 
Piaget and Inhelder describe the progression of 

cognitive development as sensorimotor (birth to 
age 2 years), preoperational (ages 2 to 7 years), 
concrete operational (ages 7 to 11 years), and for­
mal operational beginning in early adolescence.s 

Formal operation, or abstract reasoning, gives the 
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developing adolescent the ability to manipulate 
ideas and concepts. Although this developmental 
stage emerges along a continuum, its evolution is 
not universal, nor is the developing skill necessarily 
applied by the adolescent in all situations. This 
progression to abstract reasoning is variable, and 
some researchers postulate that nearly one third of 
the population will never progress to this point.6 

Our survey population consisted of seventh­
grade students and their parents. These students 
normally range from 11 to 13 years of age. They 
were selected because early adolescent cognitive 
development is generally characterized as the tran­
sition between linear and abstract thinking. For this 
age-group, standards and expectations of behavior 
must be clearly defined in direct, concrete terms to 
have the desired impact. 

Parental involvement in guiding and instructing 
children can take many forms, such as good exam­
ple, family customs, habits, religious beliefs, and 
heritage. The efficacy of teaching sex education in 
school compared with the home, for example, has 
been debated for nearly a century.7 Most parents 
believe that sex education belongs at home. Ironi­
cally, according to findings from a study by the 
Institute for Family Research and Education, about 
80% of the parents surveyed thought that they 
were not adequately prepared to teach this topic.8 

This study is concerned with determining 
whether the expected behavior has been clearly 
delineated by the parent to the student in precise 
directives. Considering the limited ability of this 
age-group for abstract thinking and the proved 
influence of parents during adolescence, parental 
expectations presented in an effective, direct com­
munication should have a measurable impact on the 
behavior of the adolescent. 

Marsiglio and Mott estimated that nationwide, 
6 % of boys between the age of 10 to 14 years were 
sexually active.9 A 1991 survey of seventh-grade 
students from the same community sampled in this 
study showed that in the preceding month 11 % had 
used tobacco products, 21 % had used alcohol, and 
9% had tried marijuana. 1O If all students have been 
exposed to similar information in the education 
process, and there continues to be a wide range of 
risk-taking behavior, then it is reasonable to assume 
that education alone is not the answer. Although 
peers become an ever-increasing influence in the 
life of an adolescent, in the early years of junior 
high school the parents are still the primary role 

models, and they continue to have a strong indirect 
influence on their children throughout adoles­
cence.4 

Methods 
All students in the seventh grade of two schools and 
their parents were invited to be surveyed regarding 
five areas of interest: cigarette smoking, alcohol 
use, sexual intercourse, illegal drug use, and gang 
membership. Schools were selected because they 
represented a wide range of socioeconomic back­
grounds. A paired, anonymous, self-report ques­
tionnaire was used to determine whether the par­
ents had specifically addressed these areas with 
their child in the last 12 months and what the 
parents expected of their children. The student was 
asked whether the parent had specifically addressed 
the same areas giving specific guidance, what the 
expectations were as delineated by the parent, and 
what the student's actual behavior was. 

The initial test instrument was prepared in a 
multiple-choice and short-answer format with 
questions based on school tests or modified from 
the Youth Risk Behavior Surveillance System 
Questionnaire ll and the Centers for Disease Con­
trol and Prevention questionnaires. 7 (pp. 413-433) 

This instrument was pilot-tested with a total of 121 
seventh-grade students and their parents in a single 
school on two occasions 8 months apart. It was then 
transformed into a multiple-choice format based on 
student and parent comments and reviewed by a 
panel of physicians and behaviorists specializing in 
the care of adolescents. The instrument was subse­
quently presented to volunteers in the appropriate 
age range and their parents. Written input was 
solicited from all participants, and after completing 
the questionnaire, each participant was interviewed 
separately and anonymously by a single interviewer 
to assess for consistency and construct. Minor 
changes to the questionnaire based on interviews 
involved the addition of definitions of some terms; 
for example, alcohol was defined as beer, wine, or 
liquor. Results from the pilot survey were used for 
development and validation of the test instrument, 
and were not included in the final survey. 

Each student had written parental informed 
consent to participate in the survey. The cover 
letter explained the purpose of the survey and the 
information that was being solicited; it also stated 
that an additional questionnaire would be mailed to 
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Figure 1. Percentage of students involved in each risk area assessed. Alcohol and tobacco 
data reflect usage in the previous month only. 

the parents directly. Anonymity was guaranteed to 
both the parents and students, and participation 
was completely voluntary. Parents and students 
were encouraged to answer all questions, but nei­
ther parents nor students were compelled to answer 
any questions that they found objectionable or did 
not desire to answer. Parents were also informed 
that students who did not participate would not be 
penalized and that an alternative supervised study 
hall would be available. 

The survey was administered by giving each 
student a packet containing one parent survey, one 
student survey, two scannable answer sheets having 
the same serial number, a postage-paid return en­
velope for the parent, and two blank envelopes. 
The student addressed one of the envelopes to the 
parent in his or her own handwriting and inserted 
the parent survey, one of the answer sheets, and the 
postage-paid return envelope. The student sealed 
the parent envelope and placed it in a container for 
mailing. The student then completed the student 
survey, sealed it in the second blank envelope, and 
placed it in another container. This method pre­
vented teachers and investigators from being able 
to match a student with a questionnaire, but the 
integrity of the student-parent pair was maintained. 

Results 
The final questionnaire was administered to 215 
students and their parents from two schools. All 
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students from both schools were invited to take 
part in the study. Forty-one eligible students did 
not participate because they were absent from 
school, lacked permission, or failed to return the 
requisite permission slip. All students who partici­
pated returned the questionnaires. Six student 
questionnaires were not included in the survey data 
because the student had completed less than two 
thirds of the questionnaire. The student response 
rate was 209 of 256 eligible participants. There 
were 94 parent questionnaires returned (response 
rate 94 of 209). Every questionnaire returned by a 
parent had been answered completely. No parent 
responses were lost as a result of the six student 
questionnaires that could not be counted. 

Students described themselves racially as African 
American (13%), Asian (6%), Hispanic (5%), white 
(61 %), and other (15%). With regard to religious 
preference, students described themselves as Prot­
estant (13%), Catholic (28%), Jewish (3%), otller 
(35%), and not religious (21 %). Seventy-four per­
cent of the students participated in organized 
extracurricular activities, such as athletics, ser­
vice organizations, scouting, and church-affili­
ated programs. 

The cumulative reports for all of the students 
surveyed (Figure 1), showed that 13.0% smoked, 
17.5% had experienced sexual intercourse, 23.6% 
used alcohol, 12.1 % tried illegal drugs, and 11. 0% 
reported gang membership. When asked whether 
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Figure 2. Parent and student responses concerning alcohol. 

they had ever consumed alcohol, 38% responded 
yes, and 36% reported having tried smoking ciga­
rettes at least once. For the purpose of evaluation of 
data, only those cigarette-smoking and alcohol-use 
figures for the month prececlil1g the survey were 
considered. Drug use, gang membership, and sex­
ual intercourse data were based on lifetime expo­
sure. These data correspond closely to the findings 
of an independently administered survey of this 
population conducted in 1991. 10 

When we compared the responses of parents 
with those of their own children regarding alcohol 

6D% 

50% 

consumption (Figure 2), we found a difference in 
opinion as to whether the parents cliscussed these 
issues in the preceding year. None of the parents 
approved of their child drinking alcohol, but a very 
large number of students believed t11at their parents 
approved of them drinking alcohol. Correspond­
ingly, a rather large number of students in the 
seventh grade admitted drinking alcohol in the past 
month. 

Tobacco use among students whose parents re­
sponded to the survey (Figure 3) revealed that 40% 
had one or more parents who smoked. Parents 

40% ----------------------~~~r-------

30% 

20% 

10% 

0% -1"---'----
Parents Discussed Smoking Parents Spprove of 

Student Smoking 

Figure 3. Parent and student responses concerning smoking. 

Do You Smoke? 
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Figure 4. Parent and student responses concerning sexual relations. 

stated that they had discussed cigarette smoking in 
the past year in comparatively larger numbers than 
their children. None of the parents approved of 
their child smoking, but 1 in 5 students thought 
that their parents approved of their use of tobacco. 

The percentage of students reporting having ex­
perienced sexual intercourse was 13 % among the 
students whose parents responded to the survey 
(Figure 4). Of this group, the overwhelming ma­
jority of parents expected abstinence and reported 
discussing this expectation with their child. About 

100% 

90% 

80% 

70% 

60% 

50% 

30% 

20% 

10% 

two thirds of the students agreed that their parents 
discussed this behavior, but the abstinence message 
was missed by most, and one fourth thought that 
sexual activity was permitted by their parents. 

None of the parents admitted to using illegal 
drugs (Figure 5). All parents stated that they had 
discussed the use of illegal drugs in the past year, 
and none of the parents approved of their child 
using them. While only slightly more than one half 
of the students agreed that their parents had ad­
dressed illegal drug use in the past year, none of the 

Parents Discussed 
Drug Use 

Parents Approve 
of Drug Use 

Figure 5. Parent and student responses concerning drug use. 

440 JABFP ovember-December 1999 Vol. 12 No.6 

 on 7 M
ay 2025 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 P

ract: first published as 10.3122/jabfm
.12.6.436 on 1 N

ovem
ber 1999. D

ow
nloaded from

 

http://www.jabfm.org/


70% 

60% ----------------------loyesl-----­
No 

50% 

40% 

30% 

20% 

10% 

O%~--

Tobacco Use Sexual Intercourse Alcohol Use Drug Use 

P<.OOOl 

Gang Membership 

P<.004 P<.O004 P<.029 P<.0188 

Figure 6. Risk behavior of students reporting problematic (satisfactory some of the time or less) 
student-parent relationships. 

students thought that their parents approved of 
them using drugs, and the risk behavior rate was 
correspondingly small. 

There was no demonstrable relation between a 
student's participation in some type of extracurric­
ular activity and having engaged in one or more of 
the risk-taking behaviors. Subdividing into each of 
the types of activities, eg, participation in church 
activity as opposed to sports, did not change the 
lack of relation between participation in extracur­
ricular activities and risk-taking behavior. Students 
who engaged in risk-taking behavior scored an av­
erage of 64% on the general knowledge portion of 
the survey compared with 69% scored by students 
who did not display risk-taking behavior. Parents of 
students who indicated participation in risk-taking 
behavior scored an average of 80%. The parents 
whose children did not indicate any risk-taking 
behavior scored an average of 79%. 

There was a consistent relation between stu­
dents' participation in risk-taking behavior and 
these students' perceived relationship with their 
parents (Figure 6). Of the students reporting ciga­
rette smoking, 60% thought that their relationship 
with their parents was difficult or problematic (sat­
isfactory only some of the time or less) compared 
with 23.5% of the students who did not smoke. 
Forty-three percent of the students reporting sex­
ual intercourse reported that their relationship with 
their parents was problematic compared with 24% 

of those who had not experienced sexual inter­
course. Sixty-five percent of the students who had 
used illegal drugs reported difficult relationships 
with their parents compared with only 28% of the 
students who did not use drugs. Of the students 
using alcohol in the preceding month, 41 % re­
ported problem relationships with their parents 
compared with 31 % of the students not using al­
cohol. Fifty-five percent of those claiming gang 
membership compared with 33% not claiming 
gang membership reported difficult relationships 
with their parents. 

When behavior was compared with what the 
student thought the parents had directed, the be­
havior was more closely aligned with parental ex­
pectations. No parent endorsed the use of alcohol 
or drugs by their children. A great many students 
(84%, P :::; 0.001) thought that alcohol use was 
permitted by the parents, and usage rate was quite 
high (24%), compared with drug use (5%), which 
no student thought was permitted by parents. Sim­
ilar relations were noted with smoking, sexual ac­
tivity, and gang membership. 

Without exception, the percentage of students 
involved in each of the risk behaviors studied was 
less for students whose parents responded to the 
survey than for students whose parents did not 
respond, with some topics approaching statistical 
significance (Figure 7). Because the survey design 
prevented researchers from identifying partici-
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Figure 7. Student risk-behavior prevalence compared with whether parents responded to the 
survey. 

pants, it was not possible to determine why parents 
did not respond. The results of the survey suggest 
that parental noninvolvement, parental unavailabil­
ity, or avoidance of these issues by parents and 
students might be associated with increased risk 
behavior. 

Discussion 
The intent of this descriptive pilot study was to 
explore the hypothesis that students in the early 
adolescent period require specific direction from 
their parents if certain risk behaviors are to be 
avoided. The behavior was described in relation to 
what the parents believed they told their adoles­
cent, what the adolescent understood to be the 
parental directive, and how the perception of the 
directive related to actual adolescent activity. 
There was some reliance on recall bias with respect 
to certain critical variables in the survey. To min­
imize the impact of recall, the interval was narrowly 
defined and related to specific incidents. The re­
sults show that recall bias was less important than 
the perceived parental directive as understood by 
the adolescent. 

The parental range of responses was narrowly 
defined in specific language and found to be suffi­
ciently restrictive to elicit a narrowly defined re­
sponse during the validation of the instrument. 
Accounting for the predominantly linear cognition 
of this particular age-group, the adolescent formu­
lation of the respective topic was also narrowly 
defined. Without the added variability of abstrac-

442 JABFP November-December 1999 Vol. 12 No.6 

tion, the response to the survey question submitted 
by the adolescent should have corresponded pre­
cisely with the parents' response and reflected what 
the parents had stated, thereby reducing bias. It is 
important to note that those responding to self­
report surveys can report incorrect information 
whether it is intentional or unintentional. The data 
collected in this survey compare favorably with 
those of preliminary surveys conducted in formu­
lation and validation of this instrument as well as 
recent statewide and national survey results con­
taining similar information. 

These data show that there was no statistically 
significant difference in general knowledge be­
tween the students involved in risk behaviors and 
those who are not. Additionally, the parents of 
children involved in risk behaviors had knowledge 
scores that were almost identical to the scores of 
parents of the students who were not involved in 
these activities, which might indicate that parental 
guidance has more influence on behavior than level 
of knowledge. 

Students who reported satisfactory relationships 
with their parents most or all of the time were 
significantly less likely to participate in risk-taking 
behavior. In those areas where parents were able to 
communicate their expectations to their child ef­
fectively, there was a statistically significant corre­
lation between expectations of nonparticipation 
and actual behavior. In those behaviors where there 
was a discrepancy between what the parents had 
told the students and what the students believed 
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they were told, the corresponding behavior was not 
linked to the parental expectation. 

There are many factors that enter into a young 
adolescent's decision to be involved in risk-taking 
behavior. It is clear from this study and others, 12 

however, that during this period of cognitive de­
velopment, clearly expressed and clearly under­
stood parental guidance has a powerful effect on 
the behavior of the student. 13 It is important when 
presenting information and guidance to recognize 
the limited capacity of young adolescents and many 
older adolescents for abstract thinking. Knowing 
the facts surrounding given risk behaviors does not 
translate into avoidance of the behavior. Education 
provided in the school plays a very small role in 
preventing these behaviors. Parents who do not 
want their children to participate in risk-taking 
behavior must take an active role in making that 
message clear. Physicians are in the unique position 
to provide anticipatory guidance to parents and 
students. It is important that the physician convey 
the extent of parents' continued influence on their 
adolescent children and the value of communica­
tion that helps to maintain the child-parent rela­
tionship. 

The authors thank Lee Ann C. Nelson for assistance in editing 
and Neil Wiegand for administrative work. 
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