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ABSTRACT To explore the long-term contributions of perceived peer and parental influ-
ences on adolescent risk and protective behaviors (sexual involvement, condom use,
and drug use), we assessed self-reported behaviors and perceptions of peer risk
involvement and parental supervision and communication among 383 low-income,
urban African Americans aged 9 to 15 years at baseline over a 4-year period. Baseline
perceptions of peer sexual involvement were significantly associated with youth sexual
behavior at baseline and were predictive of sexual involvement through all 4 years of
follow-up. Perceived parental monitoring was inversely correlated with sexual involve-
ment through 3 years of follow-up. Perceptions of peer condom use were associated
with increased levels of condom use at baseline and through 6 months of follow-up.
Positive parental communication was correlated with increased condom use. Drug use
was higher among youths who perceived peers or family members to be using drugs
and was inversely correlated with increased parental monitoring and supervision. Step-
wise regression revealed peer and parental influences for all three behaviors. Percep-
tions of both peer and parental behaviors influence long-term risk and protective be-
haviors of adolescents. Therefore, parents should be included in adolescent risk-
reduction intervention efforts. Inclusion of friends and/or changing youth perceptions
of peer involvement may also be effective intervention strategies.

INTRODUCTION

Research findings supporting the influence of both parents and peers on adolescent
risk and protective behaviors have been robust over the past four decades.1–9 These
relationships have been found across multiple ethnic niches;10–12 with a vast array
of behaviors, including sexual behaviors, substance use, drug use, school perfor-
mance, and delinquency9,10,13–19; and in disparate gender and age groups.12,20 Al-
though in the past decade there have been relatively few attempts to simultaneously
view the relative influence of parents and peers on different risk or protective be-
haviors, some earlier studies were constructed to address this issue. For example,
parental and peer influences were explored among a predominantly Caucasian pop-
ulation with regard to drug use, political activism, sex, and drinking in the 1970s;
investigators found that both peer influence and maternal nonconventionality were

Drs. Stanton, Li, and Burns and Ms. Cottrell are with the Department of Pediatrics, Dr. Pack is with
the Department of Community Medicine, and Dr. Harris is with the Department of Behavioral Medi-
cine, West Virginia University School of Medicine, Morgantown, West Virginia.
Correspondence: Bonita Stanton, MD, Professor and Chair, Department of Pediatrics, Wayne State

University School of Medicine, 3901 Beaubien Boulevard, Detroit, MI 48201-2196. (E-mail: bstanton@
hsc.wvu.edu)

536



PERCEPTIONS OF PEER AND PARENTAL FACTORS 537

important contributors to adolescent behavior in these domains.5 The investigators
revisited the interface of peer and parental influences in the 1980s with regard to
sexual initiation6 and determined that virgins reported relatively greater parental
influence compared to peer influence. However, by way of contrast, in a study
conducted in the 1990s among African American youths, peer influences appeared
to exert a particularly strong influence over sexual activity.12

As the literature on determinants of adolescent risk and protective behaviors
has been developing, so too has our understanding of the various concepts of parent
and peer influences. Among the ways in which a parent can directly and indirectly
influence the behavior of a child are communication styles, supervision, and actual
(or perceived) parental practices and attitudes with regard to specific risk and pro-
tective behaviors. Certain communication styles are characterized by warmth, but
with clearly articulated demands or expectations. Such parenting styles have been
associated with a lower frequency of adolescent risk involvement compared to
styles characterized by high demands without warmth or by warmth without expec-
tations.21 “Supervision” of the youth by the parent (imposing limits or expectations
on both when and where children may recreate as well as with whom) may both
directly and indirectly influence their likelihood of involvement in risk behavior
(e.g., by sending a “caring” message and by reducing risk opportunity).22 Finally,
the importance of actual or perceived parental views regarding certain risk behav-
iors—whether discerned through their expressed opinions or from observation of
their practices, have been empirically validated5 and are consistent with social learn-
ing theories of behavior.

Likewise, peers may influence adolescent risk behavior in a variety of fashions.
Peer influence becomes increasingly important over time as part of the adolescent’s
development task to move away from the family. A significant body of literature
supports the importance of perceived peer activity as both associated with adoles-
cent risk behavior12 and predictive of subsequent risk involvement.19 For example,
research has shown that pregnant adolescents have large numbers of friends and
relatives who have become pregnant.23

The nature of sexual risks has changed substantially over the past two decades
as a result of the acquired immunodeficiency syndrome (AIDS) epidemic. The op-
portunity for communication about risk and protective behaviors with parents or
other adults may also have changed considerably as a result of increased media
attention on the topic of parental roles in risk prevention. Our tools for assessing
different communication styles and parenting styles (see below) have also developed
during this time frame. Finally, recognition of cultural differences in parenting
style,10 peer associations, and the definition and meaning of risk and protective
behaviors have evolved considerably. Thus, it is timely to reassess the combined
effects of parenting and peer influences on several risk and protective behaviors,
this time among a cohort of urban African American adolescents followed over a
4-year period.

METHODS

Participants
Data were obtained from 383 low-income, urban African Americans ages 9 to 15
years at baseline who had been followed for 4 years as part of an evaluation of a
risk-reduction intervention, Focus on Kids (FOK). Youths had been recruited from
nine recreation centers in urban, low-income areas of Baltimore City, Maryland.
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FOK focuses on decision making with regard to safer sex and consists of eight
weekly meetings (seven 90-min sessions conducted in the nine recreation centers
and one all-day session conducted at a rural camp). Details of the intervention,
which have been provided elsewhere,24,25 are not repeated here because intervention
effect is not a central focus of this study.

The study was approved by the Institutional Review Board at the University of
Maryland. Research staff conducted introductory sessions at the nine recreation
centers to describe the project and enrollment criteria. Potentially eligible and inter-
ested youths were given written materials and assent and consent forms to be signed
by the youth and their legal guardian(s), respectively.

Measures
At baseline and subsequent follow-up periods, youths completed three sets of mea-
sures that were administered aurally and visually through a “talking” Macintosh
computer at the recreation centers. The Youth Health Risk Behavioral Inventory
(YHRBI) assesses perceptions of peer involvement in sexual intercourse, peer con-
dom use, and peer drug involvement; perceptions of family drug involvement; and
self-reported involvement in selected risk and protective behaviors, including sexual
intercourse, condom use, and drug use. (“Drug use” included use of marijuana,
cocaine, heroin, or other illicit drugs.) The questions assessing drug use referred to
“the past 6 months,” while those assessing condom use referred to the last episode
of sex during the previous 6-month interval. The question regarding sexual inter-
course referred to “the past 6 months” except at baseline, when the question as-
sessed lifetime experience. Psychometric properties of the instrument have been re-
ported in detail elsewhere26 and are strong. There were five items in the peer sex
scale, three in the peer condom use scale, five in the peer drug use scale, and four
in the family drug use scale. The Cronbach α for the four subscales were .72, .65,
.77, and .83, respectively.

Silverberg and Small’s Parental Monitoring Scale27 was used to assess parental
monitoring. This six-item scale assesses youth perception that their parents or
guardians usually know where the youth is, what he or she is doing, and with
whom they are interacting. Response options range along a 5-point Likert scale
from “always” (5) to “never” (1). The Cronbach α was .87.

Finally, we also employed the 20-item Parent-Adolescent Communication
Scale28 to assess both “open communication” and “problem communication.” Re-
sponses range from “strongly agree” (5) to “strongly disagree” (1) along a 5-point
Likert scale. The Cronbach α was .90 for “open communication” and .78 for
“problem communication.”

The YHRBI was administered at baseline and 6, 12, 18, 24, 36, and 48 months
postintervention. The other two measures (Parental Monitoring Scale and Parent-
Adolescent Communication Scale) were administered at baseline and at 1, 2, and 4
years postintervention. To increase the likelihood that the follow-up assessment for
any individual child would occur as close to a 6-month interval as possible, the
order of recreation centers followed a set schedule reproduced at each subsequent
round. Youths were compensated for their efforts, with stipends ranging from $5
at baseline and increasing to $20 for the final assessment.

Analysis
First, baseline perceptions of peer risk involvement, parental monitoring, open com-
munication, and problem communication were determined and categorized into
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low, medium, and high groups by taking the bottom, middle, and high third of
youths, respectively. The mean (SD) scores for low, medium, and high categories
of the baseline perceptions regarding peers and parents are shown in Table 1. The
three categories display a wide and statistically different range of scores for each of
the perceptions assessed.

The relationships between these groupings of perception were then compared
with self-reported involvement in risk (i.e., sexual intercourse and drug use) and
protective behaviors (i.e., condom use) cross sectionally at baseline and subse-
quently over 4 years of follow-up.

Second, three stepwise logistic regression models were performed at each as-
sessment period to assess the relative importance of baseline perceived peer and
family factors in predicting baseline or subsequent risk/protective behaviors (i.e.,
sexual intercourse, condom use, and drug use). The independent variables in the
logistic regressions included age, gender, intervention status, baseline perceptions
of peer involvement (and, when relevant, family involvement), baseline perceptions
of parental monitoring, and parent-adolescent communication (both open commu-
nication and problem communication). In addition, baseline sexual activity and
baseline drug use were included as independent variables for the models predicting
subsequent sexual intercourse and drug use, respectively. Baseline condom use was
not included in the model predicting subsequent condom use because the condom
use question in each assessment period was only answered by a subgroup of youths
who reported sexual intercourse during the period.

RESULTS

General
Among the 383 African American youths, with a median age of 11 years, there
were 213 (56%) males. Follow-up data were obtained from 301 youths at 6 months,
276 youths at 12 months, 263 youths at 18 months, 245 youths at 24 months, 178
youths at 36 months, and 141 youths at 48 months. Data were available for over
70% of youths from three or more assessments. Generally, those lost to follow-up
were marginally older, were more likely to be male gender, and had been assigned
to the control condition. While dropouts were marginally more likely to use drugs
than those followed, these differences reached significance only for alcohol con-
sumption. (See reference 29 for details.) At baseline, 138 (37%) of youths reported

TABLE 1. Mean (SD) scores for low, medium, and high categories
of the baseline perceptions

Low Medium High

Peer sex 9.88 (3.02) 15.87 (1.01) 21.25 (2.08)*
Peer condom use 4.75 (2.23) 9.87 (.94) 14.05 (1.01)*
Peer drugs 5.00 (.00) 7.77 (.98) 14.60 (3.32)*
Family drugs 4.00 (.00) 6.68 (.95) 14.27 (3.40)*
Open communication 27.09 (6.01) 37.37 (2.16) 46.85 (2.68)*
Problem communication 17.33 (4.07) 25.75 (1.68) 33.73 (5.30)*
Parental monitoring 14.94 (3.76) 23.93 (2.15) 29.31 (.87)*

*P < .0001.
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ever having engaged in sex; 81 (28%), 93 (34%), 99 (38%), 104 (43%), 80 (47%),
and 86 (61%) of youths reported engaging in sex during the previous 6 months at
follow-ups at 6 months, 1 year, 18 months, 2 years, 3 years, and 4 years, respec-
tively. Among sexually experienced youths, condom use rates at baseline and at the
six follow-up assessments above were reported by 75 (65%), 53 (74%), 61 (74%),
66 (71%), 65 (67%), 52 (73%), and 47(63%), respectively. Drug use was reported
by 26 (7%) at baseline and by 14 (5%), 24 (9%), 40 (15%), 67 (27%), 65 (38%),
and 62 (44%) at the six follow-up assessments above (e.g., 6 months through 4
years of follow-up).

Bivariate Associations and Predictions

Correlates of Peer Sexual Behavior Baseline perceptions of peer sexual involve-
ment were significantly associated with youth sexual behavior at baseline and were
significant predictors of sexual involvement through all 4 years of follow-up (see
Table 2). At each assessment period, youths who thought at baseline that few of
their friends were engaging in sexual activity were less likely to be sexually involved
than youths who thought that some of their friends were sexually active. These
last-mentioned youths were less likely to be sexually involved than youths who
thought that most of their friends were sexually involved.

The inverse correlations between baseline perceptions of parental monitoring
with adolescent sexual activity were significant at baseline and at 12 months. The
trend remained apparent through 36 months of follow-up. Baseline perceptions of
open communication predicted decreased sexual involvement through 2 years of
follow-up, although these differences were only significant at 24 months. Higher
levels of problem communication were only significantly associated with increased
sexual involvement at 24 months.

Correlates of Condom Use As shown in Table 3, higher perceptions of peer con-
dom use were correlated with increased use of condoms at baseline and predicted
higher levels of use at 6 months. Perceptions of high levels of parental monitoring
were predictive of higher rates of condom use at 12, 18, and 36 months. Open
communication was correlated with high rates of condom use at baseline and pre-
dicted higher use rates at subsequent intervals; these differences were significant at
12 months. Problem communication was not associated with differential rates of
condom use.

Correlates of Drug Use Baseline perceptions of high peer drug involvement were
significantly associated with drug use rates at baseline and at 6 and 24 months (see
Table 4). Perceptions of family drug involvement were associated with increased
rates of drug use by the youth at baseline and at 6 and 12 months. Low rates of
perceived parental monitoring were predictive of high drug use rates at 6 months.
Open communication was inversely associated with drug use rates at baseline and
18 months. Baseline perceived medium levels of problem communication were asso-
ciated with high rates of drug use at 48 months.

Regression Analyses
The stepwise regression model (see Table 5) revealed different risk and protective
profiles for the three dependent variables. With regard to sexual activity, in addi-
tion to baseline sex, male gender, and older age, baseline perception of peer sexual



TABLE 2. Association between sexual behaviors, as number (%) of youths engaging in sex, over 4 years with baseline perceptions
of peer and parental factors

Peer sex Parental monitoring Open communication Problem communication

Low Medium High Low Medium High Low Medium High Low Medium High

Baseline 25 (19) 41 (39) 55 (51)* 48 (53) 42 (39) 15 (18)* 40 (45) 32 (34) 35 (34) 30 (31) 42 (43) 35 (36)
6 Months 16 (15) 23 (28) 37 (46)* 20 (30) 22 (30) 12 (18) 21 (32) 16 (23) 19 (26) 15 (26) 23 (30) 19 (24)
12 Months 17 (17) 30 (39) 37 (48)* 25 (38) 27 (37) 13 (21)† 26 (38) 20 (30) 22 (30) 21 (34) 19 (29) 28 (35)
18 Months 26 (25) 34 (49) 30 (44)† 26 (43) 25 (36) 19 (31) 25 (40) 27 (44) 19 (27) 25 (41) 24 (42) 22 (29)
24 Months 26 (26) 34 (49) 35 (59)* 28 (44) 33 (49) 16 (31) 31 (49) 31 (49) 16 (28)§ 16 (30) 34 (54) 28 (41)§
36 Months 22 (33) 20 (43) 29 (69)� 21 (54) 19 (40) 13 (34) 13 (37) 23 (49) 18 (42) 18 (49) 21 (45) 15 (37)
48 Months 26 (47) 29 (71) 24 (71)§ 17 (63) 22 (63) 20 (54) 23 (66) 18 (55) 21 (60) 17 (57) 24 (73) 21 (53)

*P < .0001
†Test for linear association was significant (P < .05).
‡P < .01.
§P < .05.
�P < .001.
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TABLE 3. Association between condom use, as number (%) of sexually active youths using condoms, over 4 years with baseline
perceptions of parental and peer factors

Peer Condom Use Parental monitoring Open communication Problem communication

Low Medium High Low Medium High Low Medium High Low Medium High

Baseline 14 (45) 29 (63) 32 (84)* 23 (58) 23 (64) 8 (57) 17 (50) 16 (57) 23 (79)† 17 (74) 18 (49) 21 (68)
6 Months 7 (44) 16 (73) 25 (89)* 10 (59) 14 (70) 8 (80) 11 (58) 12 (92) 11 (65) 10 (71) 16 (76) 8 (57)
12 Months 12 (80) 22 (76) 19 (79) 13 (57) 20 (77) 8 (89)‡ 11 (48) 14 (88) 19 (86)* 14 (70) 14 (82) 16 (67)
18 Months 21 (72) 21 (70) 17 (74) 11 (46) 16 (67) 15 (88)† 14 (56) 16 (67) 12 (75) 17 (71) 11 (55) 14 (67)
24 Months 15 (60) 23 (64) 22 (82) 18 (75) 16 (49) 12 (80)† 15 (54) 21 (70) 9 (60) 9 (56) 20 (63) 16 (64)
36 Months 13 (72) 19 (68) 14 (93) 11 (65) 12 (67) 18 (83) 9 (75) 15 (75) 12 (75) 14 (82) 12 (63) 10 (83)
48 Months 15 (60) 12 (55) 16 (76) 12 (71) 11 (61) 10 (63) 14 (74) 8 (50) 12 (67) 7 (50) 13 (65) 14 (74)

*P < .01.
†P < .05.
‡Test for linear association was significant (P < .05).
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TABLE 4. Association of drug use, as number (%) of youths reporting use, over 4 years with baseline perceptions of peer and parental factors

Peer condom use Family drug use Parental monitoring Open communication Problem communication

Low Medium High Low Medium High Low Medium High Low Medium High Low Medium High

Baseline 4 (3) 7 (7) 15 (18)* 7 (4) 6 (8) 13 (14)† 9 (10) 8 (7) 3 (4) 12 (14) 4 (4) 4 (4)† 3 (3) 8 (8) 9 (9)
6 Months 1 (1) 3 (4) 10 (14)* 4 (3) 3 (6) 7 (10)‡ 8 (12) 2 (3) 1 (2)† 3 (4) 3 (4) 4 (5) 1 (2) 6 (8) 3 (4)
12 Months 4 (3) 8 (11) 8 (13)† 4 (3) 6 (11) 10 (15)§ 6 (9) 8 (11) 1 (2) 7 (10) 4 (6) 5 (7) 4 (7) 4 (6) 8 (10)
18 Months 14 (12) 12 (17) 11 (18) 15 (12) 8 (16) 14 (22) 6 (10) 12 (17) 7 (11) 10 (16) 12 (20) 4 (6)† 8 (13) 9 (16) 9 (12)
24 Months 22 (20) 24 (39) 16 (29)† 32 (25) 12 (27) 18 (31) 16 (25) 18 (27) 10 (19) 16 (25) 16 (25) 13 (23) 14 (26) 14 (22) 17 (25)
36 Months 26 (37) 20 (41) 11 (29) 32 (40) 9 (27) 16 (38) 14 (36) 16 (34) 13 (33) 12 (33) 14 (30) 18 (42) 12 (32) 17 (36) 15 (36)
48 Months 25 (39) 20 (57) 12 (38) 30 (44) 15 (52) 12 (36) 12 (44) 15 (42) 13 (35) 16 (46) 13 (39) 14 (39) 9 (29) 20 (61) 14 (35)†

*P < .0001.
†P < .05.
‡Test for linear association was significant (P < .05).
§P < .01.
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TABLE 5. Results of stepwise logistic regression (variables in the final equation
and their associated ratio)

Sex Condom use Drug use

IV OR IV OR IV OR

Baseline Gender .11* Peer communication 2.80† Peer drugs 2.96†
Age 1.62* Open communication 1.97‡ Open communication .46‡
Peer sex 1.80†
Open
communication .62†

6 months Gender .24† Peer communication 4.39‡ Age 1.65‡
Baseline sex 8.94* Parental monitoring 4.30‡ Monitoring .24‡
Peer sex 2.18†

12 months Gender .34‡ Gender .11‡ Age 1.91†
Age 1.48† Age 1.62‡ Family drug use 2.42‡
Baseline sex 2.26‡ Open communication 4.93†
Peer sex 2.11†

18 months Gender .26§ Intervention 4.98‡ Age 1.40‡
Baseline sex 3.11† Monitoring 4.50† Family drug use 1.93‡
Peer sex 1.57‡

24 months Gender .29§ Gender .38‡
Age 1.50§ Age 1.56§
Peer sex 1.72‡
Open
communication .62†

36 months Baseline sex 3.08† Age 1.39†
Peer sex 2.02†

48 months Baseline sex 6.49† Intervention 4.76‡

IV, independent variables.
*p < .05.
†p < .01.
‡p < .001.
§p < .0001.

activity was a consistently strong predictor through 36 months of follow-up. Base-
line perceptions of open communication were inversely correlated with sexual activ-
ity at baseline and at 24 months.

For correlates and predictors of condom use, baseline perceived peer condom
use was significantly associated with condom use at baseline and at 6 months of
follow-up, while two parental monitoring indices (open communication and paren-
tal monitoring) were positively correlated with condom use through the first 18
months of follow-up. Older age and female gender were the only significant predic-
tors of condom use in the model at 1 year. Only intervention status was correlated
with increased condom use in the last 2 years of follow-up.

Perceived peer drug use was significantly associated with drug use at baseline,
while perceived baseline family drug use was an important predictor of drug use at
12 and 18 months. Other indices of parental supervision were significant correlates
of low rates of drug use at baseline (open communication) and at 6 months (paren-
tal monitoring). Older age was also an important predictor of drug use throughout
the follow-up period. Male gender was a significant risk factor at 24 months only.
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DISCUSSION

Significance of the Findings
Consistent with the literature over the last four decades,1–9 both peers and parents
influence adolescent risk and protective practices in several behavioral domains.
The finding from this study that the influence of baseline perceptions regarding peer
and parental factors is powerful and enduring, extending in some cases through 4
years of follow-up, confirms findings from earlier decades.6 As noted in the intro-
duction, the finding that peer influences on sexual activity may be stronger than
parental influences has been suggested previously, as least among African Ameri-
cans,12 and is consistent with the developmentally appropriate need for increased
intimacy and peer involvement among adolescents. In addition, these data provide
evidence that, beyond perceived parental communication and supervision, perceived
parental behaviors (in this case, drug use) are also powerful predictors of adolescent
risk involvement.

Several of the findings in the present study were not consistent with the earlier
literature; these differences may reflect historical cohort differences or cultural dif-
ferences since the population in this study was African American, and many of the
previous studies had been conducted among Caucasian populations. The findings
through both bivariate and regression analyses of a strong influence of perceived
peer behavior with regard to sexual initiation are somewhat at variance with the
earlier literature. Virginal youths in the 1970s, predominantly Caucasian, differed
from their nonvirginal peers in that they reported greater parental influence than
peer influence.6 In the current study, open communication and increased parental
monitoring were not strong predictors of sexual abstinence. This difference may
reflect the fact that early onset of sexual activity was not normative in the 1970s
population (all youths reported being virgins at the beginning of the study, and
average age of sexual onset was 17 to 18 years),6 but appears to be more so in the
present population (e.g., more than a third of youths were already sexually experi-
enced at baseline, and average age of onset was between 12 and 14 years).

Several of the findings with regard to condom use varied, at least in part, from
those previously reported. First, the finding that advancing age was positively asso-
ciated with condom use was somewhat surprising since the extant literature, includ-
ing studies conducted among African Americans, indicates that, as youths age, they
tend to be less likely to use condoms.12,30 However, in one of the studies, older
youths who continued to perceive that their friends were using condoms did con-
tinue to use them.12 Consistent with this finding, the data in the present study reveal
that more older youths (i.e., those 12 years of age or older at baseline) than younger
youths (i.e., those 11 years of age or younger at baseline) perceived that most of
their friends used condoms (32% versus 19%, P < .0001). That is, although these
findings are not consistent with the trend toward decreased condom use with age,
since increasing rather than decreasing numbers of older youths compared to
younger youths perceived their peers to be using condoms, the findings are logical
and consistent with other studies. Second, in a cross-sectional study conducted
among African American youths, we earlier reported that peer influences appeared
to be stronger than parental influences.12 In the present study, the same phenome-
non was also observed cross sectionally. At the 6-month follow-up, both peer and
parental factors (monitoring) were equally influential. However, at the 6-, 12-, and
18-month follow-ups, parental factors were more influential. These differences may
reflect differences in the study design (cross sectional versus longitudinal) or repre-
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sent an age effect since the median age of youths in the other study12 was 11, while
that in the present study was 11 at baseline (e.g., 13 at the 2-year follow-up).

For drugs, family factors, including communication, supervision, and modeling,
were significant risk factors throughout the follow-up period. These findings are
not consistent with those reported in previous decades regarding use of marijuana
by Caucasians among whom there was evidence of greater peer influence compared
to parental influences. These youth were more likely to model peer rather than
parental models.31 This difference may reflect variations in family members’ sub-
stance use. That is, in situations in which family use is low, peer influence is more
likely to be pro-drug than family influence; thus, peers will be the more likely coer-
cive agent. In situations in which family use is perceived to be high, such as the
present study, the more proximate influence of family may be stronger than that of
peers. In fact, given that, in early adolescence, most youths were not using drugs
during the first 2 years of follow-up, the stronger influence of family drug use is
logical.

Potential Limitations of the Study
These data should be regarded as hypothesis-generating since they were collected
as part of another study and require replication. These youths represent a conve-
nience sample rather than a random sample; thus, they may or may not be represen-
tative of the community in which they live and/or a broader urban, low-income
African American community. Risk behaviors and reports of peer and parental
attitudes are by self-report of the youths without biologic or other external valida-
tion. Because not all youths completed all assessments, we were unable to employ
growth curve analyses that would have taken full advantage of the longitudinal
nature of the data.

Implications of the Findings
The implications of these data are important. Given their enduring influence on
adoption of risk and protective behaviors among their adolescent children, parents
should be included in intervention efforts. Likewise, efforts to include friends in
interventions might be an effective mechanism to change behaviors. Finally, chang-
ing the perceptions of youths of peer—and parental—behaviors may be an effective
intervention strategy.
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