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Abstract
The purpose of the present study is to investigate the relationships between alcohol-related informal
social control and parental monitoring on alcohol use, behavior and intentions; violent behavior; and
delinquent behavior in a racially diverse population of young urban adolescents. Baseline surveys
were administered to 6th grade male and female students in 61 urban Chicago schools as part of
Project Northland Chicago, a group randomized trial for the prevention/reduction of substance use.
A subset of their parents (n=3034) was also surveyed regarding alcohol use, violence, and
delinquency and related issues. Structural equation modeling was used to assess relationships
between alcohol-related informal social control (as measured by parental perceptions of
neighborhood action regarding youth drinking) and parental monitoring (as reported by parents), and
three adolescent outcomes (alcohol use, behaviors and intentions; violent behavior; and delinquent
behavior; as reported by teens). Associations between alcohol-related informal social control and
parental monitoring were positive and significant (p<.001). Direct paths from parental monitoring
to all three adolescent outcomes were negative and statistically significant (alcohol use, behaviors
and intentions, p<.001; violent behavior, p<.001; and delinquent behavior, p<.001). Alcohol-related
informal social control was not significantly associated with adolescent outcomes. Efforts to engage
parents to be more active in monitoring adolescents’ activities may be related to lower levels of
underage drinking, violence and delinquency among both female and male urban youth.
Neighborhood norms and action against teenage drinking may be too distal to adolescent outcomes
to be directly associated.
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Introduction
Adolescent problem behaviors such as alcohol use, violence, and delinquency are influenced
by peers, family, and the surrounding physical and social environments such as characteristics
of neighborhoods and schools [1]. The social environment can be very influential in the
development of problem behaviors through normative expectations, opportunities, and barriers
[2]; however, particularly among young adolescents, parental monitoring can play a critical
role as well. This interplay of families and the neighborhood environment may be particularly
relevant in poorer and densely-populated neighborhoods where there are fewer resources at all
levels of teens’ social environments [3].

As described by Petraitis and colleagues (1995), several theories have been successfully
applied to explain experimental substance use among adolescents and many of these theories
can be applied to other adolescent problem behaviors such as violence and delinquency [4] as
often these behaviors tend to cluster together [5]. Social Disorganization Theory (SDT),
developed by Shaw and McKay (1942), is particularly useful when examining the relationships
between neighborhood environments, family characteristics, and adolescent problem
behaviors [6]. SDT suggests that neighborhood structural factors, such as poverty, residential
instability, single parenthood, and ethnic heterogeneity prevent or promote neighborhood
organization or collective socialization which affects public behavior [7] and influences child
and adolescent development [8].

Collective efficacy, one component of social disorganization theory, consists of two constructs,
informal social control and social cohesion [8]. Informal social control refers to a shared sense
of neighborhood norms which include protecting residents from criminal victimization, with
neighbors counting on each other to monitor and supervise youth and protect public order, and
with a readiness to monitor young people’s activities and intervene when necessary [8,9].
Social cohesion refers to how much neighbors trust each other and share values [8]. Previous
research has shown collective efficacy to be inversely associated with neighborhood levels of
violence [10] and carrying concealed weapons [11]. Similarly, informal social control has been
found to mediate the relationship between structural disadvantages and crime and delinquency
[12]. Moreover, a multilevel analysis of informal social control measured in poor black families
in Chicago and youth in Denver showed that informal social control was significantly inversely
related to problem behavior among adolescents [13].

Parents’ perceptions and their behaviors are also influenced by the neighborhood in which they
reside. In their research with urban African-American youth, Rankin and Quane (2002) have
shown that neighborhood influences on adolescent problem behaviors are transmitted through
neighborhood social organization or collective efficacy [14]. Parents are thought to select
parenting strategies based on the circumstances in their neighborhood [7], particularly in poor
communities [15], and as such, the relationship between neighborhood characteristics and
adolescent outcomes may be mediated by parenting strategies [16].

Parental monitoring is a parenting strategy defined as “a set of correlated parenting behaviors
involving attention to and tracking of the child’s whereabouts, activities, and adaptations (p.
61)” [17]. Thus, parent monitoring is a tool of parenting that allows the parent to actively
monitor and supervise the behavior of their child to know more about what the child is doing
and with whom. Monitoring encompasses environmental strategies (i.e., not allowing a
television in the bedroom), verbal monitoring (i.e., stating rules), and tracking of the child (i.e.,
calling to see if the child is at a friend’s house) [17]. Parental monitoring attempts to prevent
alcohol and drug use, delinquency, truancy, and other high-risk behaviors.

In addition to the monitoring of activities, friends, and whereabouts, other important
components of parental monitoring include supervision of television viewing and music
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listening. Alcohol use is pervasive on television, especially in prime time television with 71%
of television shows depicting alcohol use [18]. In 2004, 13.4% of the alcohol advertisements
on cable television exceeded the voluntary standard. The number of cable network alcohol
advertisements above the 30% audience requirement almost doubled from 2001 to 2004 (9,235
to 18,027). In addition, the advertising of distilled spirits increased on cable television by
5,687% from 2001-2004. Beer advertising during the same time period also increased 113%.
This increase in advertising on cable networks resulted in youth aged 12-20 years seeing three
alcohol ads for every four seen by adults in 2001, and by 2004 youth were seeing four alcohol
advertisements for every five seen by adults [19]. Violence is also very common in television
programming with two out of three television programs analyzed in the National Television
Violence Study having some violent content [20]. Additionally, compared to non-children’s
programming, children’s programming has significantly more aggression shown (57% of
shows compared to 69%, respectively) [21].

Music also uses alcohol as a theme. Across music popular with youth, 17% of all lyrics contain
a reference to alcohol. Alcohol is most commonly mentioned in rap music with 47% of lyrics
containing alcohol messages, but it is also present in other music types including country-
western (13%), top 40 (12%) and alternative rock (10%). Less research has been conducted on
the violent content of music lyrics, however, the American Academy of Pediatrics has
suggested that parents monitor their children’s music consumption [22].

Research regarding the relationships between parental monitoring and substance use and
delinquent behaviors among adolescents who may not be considered at high risk for violence
(e.g., non-urban secondary school populations, rural adolescent populations, and those enrolled
in Health Maintenance Organizations) has indicated that parental monitoring is inversely
associated with alcohol use rates [23-26] and delinquency [27-29]. Studies that have examined
these associations among ethnically-diverse adolescents in high risk environments such as
urban schools [30-34] and public housing developments[35,36] have shown similar
associations, with parental monitoring inversely associated with adolescent substance use
[35,36].

Although previous research has shown that parental monitoring is inversely associated with
adolescent problem behaviors, important issues remain unanswered. First, with a few
exceptions [24,32,35-37] the research findings to date come from study populations that consist
mainly of older adolescents (14 years of age or older), and it would seem particularly important
to understand these relationships in a population of younger adolescents who may be in the
initial stages of substance use and delinquency. In addition, while problem behaviors may not
be very prevalent in younger adolescents, the occurrence of these behaviors at this early age
may be important precursors to future escalated levels of high-risk behavior, and therefore it
is important to understand how these early behaviors may be influenced by both parental and
environmental factors. Second, the potential direct effects of informal social control on parental
monitoring and adolescent problem behaviors also need further investigation, and may be
particularly important among high-risk youth living in high-poverty urban areas where
informal social controls might exert greater influence.

The primary goal of the present study was to investigate the relationships between latent
constructs of alcohol-related informal social control and parental monitoring on alcohol use
and intentions; violent behavior; and delinquent behavior in a low-income, racially diverse
population of young urban adolescents using structural equation modeling. Social
disorganization theory would suggest that alcohol-related informal social control in
neighborhoods may be inversely associated with teen substance use and other high-risk
behaviors. We hypothesize that parental monitoring may be positively associated with informal
social control and inversely associated with teen high-risk behaviors.
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Methods
Procedures

Student Survey—The data used in this study are from the first wave of data from Project
Northland-Chicago, a group randomized trial for the prevention/reduction of alcohol use.
Sixty-one schools in 22 neighborhood units were recruited for the Project Northland Chicago
study. All students enrolled in grade six in the fall of 2002 in the 61 schools were eligible to
take the classroom survey. Surveys were administered by three-person teams of trained
research staff using standardized protocols in students’ normally-scheduled classrooms. The
survey was read aloud to the class and students followed along and completed their surveys.
Prior to survey administration both parents and students were given the opportunity to refuse
participation. Make-up times were scheduled for students who were absent. The study
procedures were approved by the University of Minnesota Institutional Review Board for the
Protection of Human Subjects and the Chicago Public Schools Law Department. A Certificate
of Confidentiality was obtained from the U.S. Department of Human Services to further protect
the confidentiality of the student responses.

Parent Survey—After completion of the student survey, students were given a parent survey
packet to take home to their parent or primary caregiver. The survey interviewers explained to
the students that it was a survey for their parents to complete and mail back to the University
within a postage paid envelope. A Spanish version of the survey was included with the English
version for households that were primarily Spanish speaking. Students were given a $5 Subway
gift certificate for delivering the survey to their parent and parents were sent $25 when a
completed survey was returned. Teachers distributed duplicate packets to students two weeks
following the initial distribution.

Subjects
Student and Parent Survey Participants—There were 4658 students eligible for the
baseline student survey and 4259 completed the survey for a 91% response rate. Before any
analyses were conducted with the data, students were excluded if they had a number of
responses throughout the survey that were inherently inconsistent or blatant exaggerations. We
established 29 patterns of inconsistent or exaggerated responding within the survey and
eliminated students with four or more of those responses (2% of baseline sample), with a
resulting sample of 4164 students.

Parents of 3250 students completed the parent survey (participation rate, 69.8%). Of these,
3034 parent surveys were matched with student surveys (student-parent pairs) for the present
analyses. As shown in Table 1, student gender was approximately equally distributed and the
mean age was almost 12 years. The student population was racially-diverse with over 70% of
the sample identifying themselves as Black/African American or Latino/Hispanic. More than
two-thirds of students reported receiving free or reduced-price lunch at school, indicating
economic need.

The majority of parent surveys were completed by mothers (78.5%), followed by fathers, and
others. Racial/ethnic affiliation matched the student diversity, with about two-thirds of parents
identifying themselves as Black/African American or Latino/Hispanic. Over three-quarters of
parents reported having education beyond high school, and about half reported being married.

Measures
Data collected from Parents—Parents completed survey items that queried his/her
demographic information such as relationship with the student, racial/ethnic background,
education, and marital status. Parents also completed survey items that assessed parental
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monitoring and neighborhood alcohol-related informal social control regarding alcohol use by
minors.

Alcohol-Related Informal Social Control is a latent construct that represents parental
perceptions of neighborhood action regarding youth drinking. The construct is comprised of
four items measuring probable neighborhood action on teenage drinking, loud parties, and
liquor advertisements, and neighborhood action for calling police if there is knowledge of
alcohol sales to minors. Item response options were on a 5-point scale ranging from “would
not do something about it” to “definitely would do something about it.” Forty-three percent of
parents reported that their neighbors would definitely do something about teenage drinking,
with a similar percentage (40%) reporting neighborhood action on loud parties. Sixty-three
percent of parents said their neighbors would call police if a store sold alcohol to minors. Only
23% of parents reported that neighbors would definitely reduce visible liquor advertisements
in their neighborhoods. These items were created for this study based on similar items used in
a previous neighborhood/community action scale.38 Internal consistency reliability for this
scale was 0.77.

Parental Monitoring is also a latent construct in our models. This construct represents the
degree of parental monitoring of a child’s everyday activities and whereabouts, and consists
of four items, adapted from items used in previous research [39], that assess parental monitoring
of TV, monitoring of music, knowing whom the child is with, and his/her whereabouts.
Response options were on a 5-point scale ranging from “never/none” to “always/all.” Most
parents (83%) reported always knowing their child’s whereabouts in a usual day and 78%
reported always knowing whom their child was with when he/she is away from home. Always
monitoring television viewing and music was relatively less prevalent (39% and 36%,
respectively). Internal consistency reliability for this scale was 0.68.

Data collected from Students—Students completed a self-administered survey that
measured a wide range of substance-related questions based on previous substance abuse
prevention research [40-44]. The student survey content that is pertinent to the present study
includes demographics; alcohol use and intentions to use alcohol; and delinquent and violent
behaviors.

Three latent constructs were used in the present study as outcome factors: Alcohol Use and
Intentions, Violent Behavior, and Delinquent Behavior. These scales have been used
extensively in previous research [41,45-48]. Alcohol Use and Intentions was represented by
alcohol use frequency (three items measuring the number of occasions of alcohol in past year,
past month, and past week, with seven response options from “0” to “40 or more occasions”),
heavy use and drunkenness (two items measuring five or more drinks in a row in past two
weeks and a frequency of lifetime drunkenness, with six response options ranging from “never”
to “10 or more times”), and alcohol intentions (three items measuring drinking if best friend
offered it, intentions to drink in next month, and intentions to drink as senior in high school,
with three response options of “yes,” “not sure,” “no”). We used items reflecting the full range
of alcohol frequency, heavy use, and intentions to use because of the relatively young age of
the students (α = 0.63 in the present study sample). Seventeen percent of students in our sample
reported using alcohol in the past year, and 6.8% reported using alcohol in the past month.
Seventeen percent of students in our sample reported using alcohol in the past year; a prevalence
rate slightly higher than same-aged youth in a statewide assessment [49], one of the few
comparable datasets at this age.

Violent Behavior was represented by four items regarding past month behavior (beating
someone up, pushing someone, kicking someone, and fighting); response options were “never,”
“1-3 times,” or “4 or more times.” The most prevalent violent behavior was pushing someone
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(62.9%), followed by beating someone up (51.6%), kicking someone (46.8%), and fighting
(25.8%). This scale has been previous used in a similar population and was found to be reliable
(Cronbach’s alpha of .76) [45]. In our sample, the reliability of this scale is also adequate with
a Cronbach’s alpha of 0.82. More serious forms of violent behavior are relatively rare in this
age youth.

Delinquent Behavior was represented by four items assessing past month behavior (stealing
from a store, skipping school, not following school rules, detention); response options were
“never,” “1-3 times,” or “4 or more times.” The most prevalent delinquent behavior was not
following school rules (45.8%), followed by detention (25.1%), stealing from a store (9.0%),
and skipping school (3.4%). The reliability of this scale in our study sample is 0.57.

Statistical analysis
Descriptive statistics (e.g., demographic frequencies) were produced with SAS (version 9.1).
Structural equation modeling (SEM) conducted with LISREL (version 8.2) was used for all
confirmatory factor analyses and structural modeling. SEM was conducted to reduce the
measurement error typically associated with other procedures such as regression [50]. Prior to
analyzing the structural model (i.e., associations between latent factors), the first step was to
evaluate the construct validity of the five measurement models (i.e., Alcohol-Related Informal
Social Control, Parental Monitoring, Alcohol Use and Intentions, Violent Behavior, and
Delinquent Behavior) using confirmatory factor analysis [51]. Confirmatory factor analysis
tests the factor structure, the overall fit of the model to the data, and the fit of each observed
measure to the latent structure. SEM is particularly useful in that observed variables contain
random or systematic errors, but latent constructs do not, and the use of multiple indicators
eliminates the measurement error associated with a single measure of a behavior or a score
[50]. Owing to the fact that all of the observed variables were ordinal and therefore do not have
an origin or unit of measurement, a matrix of polychoric correlations was created and the
estimated asymptotic covariance matrix of these correlations was used for analyses to produce
asymptotically correct standard errors [52]. The weighted least square estimation method was
used for all analyses. All available student survey data (males and females combined) were
used to test the measurement models, with sample sizes ranging from 3000-3250 owing to
missing data.

Five measurement models were fit to represent the following latent constructs: Alcohol-Related
Informal Social Control, Parental Monitoring, Alcohol Use and Intentions, Violent Behavior,
and Delinquent Behavior. One of the path parameters for each latent variable was fixed to 1.0.
The weighted least squares method was used for parameter estimation. Errors were not allowed
to correlate. Fit of the measurement models was assessed with three goodness-of-fit indices:
the root mean square error of approximation (RMSEA), the comparative fit index (CFI), and
the goodness-of-fit-index (GFI). RMSEA is an index that attempts to balance model
complexity and parsimony because it does not show improvement in model fit solely because
new parameters are introduced in the model [53]. Guidelines for model fit are: RMSEA <.05
is considered close fit, .05 < RMSEA < .08 is considered reasonable fit [53]. Other indices that
will be used to evaluate model fit are the comparative fit index (CFI) [54], the goodness-of-fit
index (GFI) [55], and the normed fit index (NFI) [56].

The second step was to test the structural models of the latent constructs of Alcohol-Related
Informal Social Control, Parental Monitoring and the three adolescent behavioral outcomes.
The structural model refers to the model that captures the way that latent variables relate to
each other. The structural model fit was evaluated with the RMSEA index following the method
described above. The structural model was constructed with directional paths leading from
Informal Social Control to Parental Monitoring to all three adolescent outcomes (Alcohol Use
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and Intentions, Violent Behavior, and Delinquent Behavior). The three outcome factors were
allowed to correlate.

Results
Testing of Measurement Models

As shown in Table 2, three of the five measurement models (Alcohol Use and Intentions,
Violent Behavior, and Delinquent Behavior) had close fit to the data, with RMSEA fit statistics
ranging from 0.019-0.040, and similar indications from fit statistics for the NFI and the GFI.
The fit statistics for the measurement model of Alcohol-Related Informal Social Control met
RMSEA criteria for reasonable fit with other statistics indicating very good fit. The GFI and
CFI fit statistics for the measurement model of Parental Monitoring indicated good fit;
however, fit was not deemed as good according to NFI and RMSEA.

Testing of Structural Model
Analyses of the structural model indicated good model fit (RMSEA = 0.037, NFI = 0.942, CFI
= 0.953, and GFI = 0.987). As shown in Figure 1, the standardized path coefficient between
Alcohol-Related Informal Social Control and Parental Monitoring was positive and statistically
significant (γ =0.42, p<.001). The direct paths from Parental Monitoring to all three adolescent
outcomes were negative and significant (Alcohol Use and Intentions: β = -0.19, p<.001; Violent
Behavior: β = -0.12, p<.001; and Delinquent Behavior: β = -0.19, p<.001). Direct paths from
Alcohol-Related Informal Social Control to adolescent outcomes were not significant (Alcohol
Use and Intentions: γ = -0.04, Violent Behavior: γ = 0.01, and Delinquent Behavior: γ = 0.04;
paths not shown on figure).

Discussion
Few studies have examined the associations between alcohol-related informal social control
and parental monitoring and their relationships with adolescent problem behaviors among low
income, racially diverse young adolescents in urban neighborhoods. Using structural equation
modeling, we examined parental perceptions of their neighborhood’s alcohol-related informal
social control, its association to parental reports of monitoring their children’s behavior, and
adolescents’ reports of alcohol use and intentions, violent and delinquent behavior. We found
that parents’ perceptions of alcohol-related informal social control were significantly and
positively related to their reports of parental monitoring, and that parents’ monitoring of
children’s activities was significantly inversely related to alcohol use and intentions as well as
violent and delinquent behavior among youth.

The present study findings that parents’ perceptions of informal social controls to curb
underage drinking within neighborhoods is related to higher levels of parental monitoring and,
in turn, to lower levels of adolescent alcohol use and intentions, violent behavior and delinquent
behavior among youth in a lower income, urban area, suggest that parents’ perceptions of social
control and their own monitoring are significantly associated and that actions to increase one
of these factors may also influence the other. Grassroots efforts to actively engage families and
communities to increase informal social control and parental monitoring with their
communities may be one strategy to help prevent adolescent problem behaviors.

Our significant inverse associations between parental monitoring and delinquency among
urban youth are consistent with previous research of less at-risk and older youth [27-29,32,
37]. Similarly, the significant inverse associations between parental monitoring and alcohol
use and intentions found in the present study corroborate previous research findings of at-risk
and not at risk youth [23-26,30-32,35-37]. Additionally, our finding that informal social control
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was significantly related to higher levels of parental monitoring corroborates findings reported
by Rankin and Quane (2002) with African American urban youth [14], and extends this finding
to Hispanic youth as well. Our replication of previous research findings can be interpreted as
a representation of a robust finding across urban and suburban youth of various ages.
Alternatively, one could argue that since both studies measured informal social control via
parent report rather than an objective measure of social control, the significant association
between these variables is due to correlated measurement errors since parents were the
informants about their own monitoring as well as their neighborhood’s informal social control
[57]. However, our findings showed that, in contrast to parental monitoring, informal social
control was not significantly associated with the adolescent problem behaviors, meaning that
these two factors measure different constructs.

The lack of a direct association between alcohol-related informal social control and adolescent
violence and delinquency in the present study is in contrast to previous research that has shown
collective efficacy to be inversely associated with neighborhood levels of violence [10] and
carrying concealed weapons [11]. Although we would expect some similarities in how
collective efficacy and informal social control are related to adolescent behavioral outcomes,
these constructs may be different enough to have distinct relationships with adolescent
outcomes. Our measure of informal social control also focused on alcohol-related events in the
community which may also account for the difference in findings between this study and
previous studies of more general informal social control and violence. In addition, owing to
the youth of our sample, unlike other studies, we did not measure serious violence associated
with carrying concealed weapons. Alternatively, differences in the level of measurement
between the studies could also account for the different findings; the present study measured
violent and delinquent behavior at the individual level and the study by Sampson and colleagues
measured violence at the census tract level.

In addition to its cross-sectional design that limits our ability to address causation, the present
study is also limited by the model fit of the parental monitoring latent construct. We would
have liked to have seen better model fit for this construct, as well as higher alpha coefficients;
however, we believe this construct is useful in the context of the entire structural model because
fit indices indicate that the overall model fits the data well. Moreover, perhaps parental
monitoring across diverse behaviors such as television viewing, music, and friendships should
not be expected to fit well in a measurement model that assesses parents’ response to all of the
behaviors in a similar manner. The study has considerable strengths, including data collected
both from parents and teens, the large sample size, the inclusion of several outcome measures,
the theoretical basis of the model, and its focus on a young, ethnically-diverse, high-risk urban
population.

The present study findings suggest that efforts to engage parents to be more active in monitoring
adolescents’ activities may be related to lower levels of underage drinking, violence and
delinquency among urban youth. Although parental perceptions of neighborhood norms and
action (informal social control) regarding teenage drinking is significantly related to their
reports of monitoring activities, the neighborhood social action may be too distal to be directly
associated with adolescent problem behaviors. Still, the strong association between perceived
informal social controls and parental monitoring suggests that prevention efforts might explore
how to further strengthen these linkages, perhaps by including neighborhood monitoring of
youth as a strategy that is adopted by community members. This might reinforce greater
parental monitoring as well as extend the notion of monitoring to other significant adults in
teens’ lives.
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Figure 1.
Structural model depicting standardized paths among alcohol-related informal social control,
parental modeling, and adolescent problem behaviors (n=2897). (Nonsignificant paths between
informal social control and adolescents outcomes not shown.) Measurement error terms not
shown. *p<.05 (t-test), **p<.01 (t-test).
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Table 1
Demographics of Project Northland Chicago sample: matched students and parents (n=3,250)

Variable Mean or %
Student Characteristics
 Student age in years and (standard dev) 11.8 (0.57)
 Male 48.2%
Race/ethnicity
  Asian American 5.5%
  Black/African American 41.1%
  Latino/Hispanic/Mexican 29.7%
  Native American/American Indian 1.8%
  Caucasian 14.8%
  Mixed Race 7.1%
Receives reduced-price lunch 68.5%
Parent Characteristics
 Mother 78.5%
 Father 13.1%
Other (Grandparent, Aunt, Uncle, Foster) 8.4%
Race/ethnicity
  Asian American 5.9%
  Black/African American 43.4%
  Latino/Hispanic/Mexican 24.2%
  Native American/American Indian 0.4%
  Caucasian 17.8%
  Mixed Race/Other 8.2%
Education
  Did not graduate high school 22.0%
  High school graduate 27.4%
  Some vocational or college education 35.0%
  College or graduate degree 15.6%
Married 53.6%
 Had survey translated or help with survey 9.5%

J Community Health. Author manuscript; available in PMC 2009 December 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Fulkerson et al. Page 14
Ta

bl
e 

2
St

an
da

rd
iz

ed
 fa

ct
or

 lo
ad

in
gs

 a
nd

 fi
t s

ta
tis

tic
s f

or
 m

ea
su

re
m

en
t m

od
el

s f
or

 P
ro

je
ct

 N
or

th
la

nd
 C

hi
ca

go
 sa

m
pl

e
It

em
A

lc
oh

ol
-R

el
at

ed
 In

fo
rm

al
So

ci
al

 C
on

tr
ol

Pa
re

nt
al

 M
on

ito
ri

ng
A

lc
oh

ol
 U

se
 a

nd
 In

te
nt

io
ns

V
io

le
nt

 B
eh

av
io

r
D

el
in

qu
en

t B
eh

av
io

r

N
A

 o
n 

te
en

 d
rin

ki
ng

.8
13

N
A

: c
al

l p
ol

ic
e 

fo
r i

lle
ga

l a
lc

oh
ol

 sa
le

s
.8

06
N

A
 o

n 
lo

ud
 p

ar
ty

.7
65

N
A

 o
n 

vi
si

bl
e 

liq
uo

r a
ds

.6
04

K
no

w
 w

he
re

 c
hi

ld
 is

.4
2

K
no

w
 w

ho
m

 c
hi

ld
 is

 w
ith

.8
4

M
on

ito
r T

V
.8

2
M

on
ito

r m
us

ic
.5

1
Pa

st
 y

ea
r u

se
.8

9
Pa

st
 m

on
th

 u
se

.9
3

Pa
st

 w
ee

k 
us

e
.8

6
H

ea
vy

 a
lc

oh
ol

 u
se

.8
7

Li
fe

tim
e 

dr
un

ke
nn

es
s

.8
2

D
rin

k 
if 

be
st

 fr
ie

nd
 o

ff
er

ed
-.8

2
Th

in
k 

w
ill

 b
e 

dr
in

ki
ng

 in
 n

ex
t m

on
th

-.8
5

Th
in

k 
w

ill
 b

e 
dr

in
ki

ng
 a

s s
en

io
r i

n 
hi

gh
 sc

ho
ol

-.7
5

B
ea

t s
om

eo
ne

 u
p

.6
1

Pu
sh

ed
 so

m
eo

ne
.8

3
K

ic
ke

d 
so

m
eo

ne
.8

9
Fr

eq
ue

nc
y 

of
 fi

gh
tin

g
.8

6
St

ol
e 

so
m

et
hi

ng
.5

7
Sk

ip
pi

ng
 sc

ho
ol

.4
7

B
re

ak
in

g 
sc

ho
ol

 ru
le

s
.8

2
D

et
en

tio
n

.7
8

Fi
t i

nd
ic

es
:

 
χ2  (d

f)
22

.6
 (2

)
p<

.0
01

57
.0

 (2
)

p<
.0

01
11

4.
2 

(2
0)

p<
.0

01
6.

2 
(2

)
p<

.0
01

4.
1 

(2
)

(N
S)

 
R

M
SE

A
0.

05
6

0.
09

3
0.

04
0

0.
02

6
0.

01
9

 
N

FI
0.

99
3

0.
95

9
0.

97
1

0.
99

9
0.

99
7

 
G

FI
0.

99
9

0.
99

6
0.

99
6

1.
00

0
1.

00
0

 
C

FI
0.

99
3

0.
96

0
0.

97
6

0.
99

9
0.

99
8

N
A

 =
 N

ei
gh

bo
rh

oo
d 

A
ct

io
n;

 N
S 

= 
N

ot
 si

gn
ifi

ca
nt

J Community Health. Author manuscript; available in PMC 2009 December 1.


