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Abstract

Purpose—Positive adult connection has been linked with protective effects among U.S. 

adolescents. Less is known about the impact of adult connection across multiple health domains 

for youth in low-resource urban environments. We examined the associations between adult 

connection and school performance, substance use, and violence exposure among youth in low 

resource neighborhoods.

Methods—We recruited a population-based random sample of 283 male adolescents in 

Philadelphia. Age-adjusted logistic regression tested whether positive adult connection promoted 

school performance and protected against substance use and violence exposure.

Results—Youth with a positive adult connection had significantly higher odds of good school 

performance (OR=2.8;p<0.05), and lower odds of alcohol use (OR=0.4;p<0.05), violence 

involvement (ORs=0.3–0.4;p<0.05), and violence witnessing (OR=0.3;p<0.05).
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Conclusions—Promoting adult connection may help safeguard youth in urban contexts. Youth-

serving professionals should consider assessing adult connection as part of a strengths-based 

approach to health promotion for youth in low-resource neighborhoods.
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Adult connection is central to positive youth development(1) and demonstrates protective 

effects on health and behavior outcomes among the general population of U.S. adolescents.

(2–4) Research examining the simultaneous impact of positive adult connection on multiple 

health domains among male youth in low-resource urban environments is limited (5, 6) and 

warrants further investigation. Social determinants of health, including high levels of 

community violence and a lack of resources and opportunities, plague many urban 

neighborhoods. Identifying mechanisms that allow youth to thrive despite adversity is 

critical to promoting adolescent wellbeing. Adult connection may play a critical role in 

protecting youth and promoting positive youth development in these contexts, and thereby 

improve population health. This study examines the associations between positive adult 

connection and school performance, substance use and violence exposure among male youth 

in an urban environment.

Methods

Participants

Participants were 283 males, ages 10–24 years, enrolled via household random digit dialing 

in Philadelphia to recruit a representative, population-based sample from low-resource 

neighborhoods.(7) Based on standard formulae (8), the response rate (52.8%) was 

comparable to representative, random-sample surveys conducted concurrently; was high 

enough to suggest enrollment of a reasonably representative sample of Philadelphia youth(9, 

10); and characteristics of the respondents were very similar to respondents of a separate 

large survey of young males in Philadelphia.(7) Participants completed in-person structured 

interviews during 2007–2011. Study personnel obtained written consent for older 

participants and assent with parental permission for minor-aged participants. The study was 

approved by the institutional review boards at The University of Pennsylvania and The 

Children’s Hospital of Philadelphia.

Measures

To succinctly capture youth’s perceptions about the presence of an adult who provides 

support, adult connection was defined as answering affirmatively to both: “There are adults 

in my life that I look up to” and “that I can go to that help me handle tough situations.” 

These items were used to broadly measure connections both within the family and with 

other adults, in keeping with research demonstrating the importance of both relationships 

categories to adolescent outcomes.(2, 11) The structured interview included questions about 

school, substance use, violence involvement, witnessing violence (Things I Have Seen and 

Heard Scale), and neighborhood disadvantage (Neighborhood Environment Scale).
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Statistical Analysis

Descriptive statistics included mean, median, range and standard deviation for continuous 

variables and proportions for binary variables. We dichotomized violence witnessing and 

neighborhood disadvantage summary scores at natural breakpoints to reflect low and high 

exposure levels. Missing data (range 0–6%) was managed with multiple imputation. We 

used logistic regression to estimate associations between positive adult connection and 

school performance, substance use, and violence involvement and witnessing. Age was a 

significant confounder therefore included for adjustment. The analyses used STATAv12.0 

(College Station, Texas).

Results

Mean participant age was 18 years old; 98% were African American and 86% reported 

positive adult connection. Median Neighborhood Environment Scale score (11.0) indicated 

high levels of neighborhood disadvantage. Prevalence of several other risk and protective 

factors reflected challenges experienced in low-resource environments (Table).

Youth with positive adult connection were more likely to report good school performance, 

having 2.8 times the odds of getting good grades and 2.9 times the odds of feeling safe at 

school (p<0.05) (Figure). Associations between adult connection and school enrollment and 

extracurricular activities did not reach statistical significance. Youth with positive adult 

connection also demonstrated a lower likelihood of ever using alcohol (OR=0.4, p<0.05). 

Odds ratios for tobacco and marijuana use did not reach statistical significance.

Furthermore, positive adult connection appeared protective against violence involvement 

and witnessing violence. Youth with an adult connection were less likely to be in a fight at 

school (OR=0.3, p<0.05), be “jumped” (OR=0.4, p<0.05), be in a gang (OR=0.4, p<0.05), 

and to have access to a gun (OR=0.37, p<0.05). No significant relationships were found for 

weapon-carrying or probation. Based on the Seen-Heard scale (mean 6.6, SD 2.8), youth 

reporting a positive adult connection were less likely to witness high levels of violence 

(OR=0.3, p<0.05), including seeing someone holding a gun (OR=0.2, p<0.05) and seeing 

someone get shot (OR 0.4, p<0.05).

Discussion

In a representative, population-based sample of predominantly African American male 

youth living in an urban environment, positive adult connection was common and was 

significantly associated with favorable outcomes across multiple domains including school, 

substance use, and violence exposure. In asking youth broadly and succinctly about 

relationships both within the family and with other adults, we found levels of adult support 

similar to those seen in samples of the general population (11, 12) and demonstrated the 

importance of these relationships in promoting positive outcomes.

This study, which we believe is the first to simultaneously examine specific associations of 

positive adult connection across multiple domains in urban environments, indicates a critical 

role for adults in safeguarding youth and adds violence to the list of behaviors for which 
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adult connection offers protection. Even in the context of high levels of neighborhood 

disadvantage, positive adult connection appears to offer protection across critically 

important domains of adolescent health and wellbeing. Enhancing and promoting positive 

adult connections could improve population health in communities with high levels of 

violence exposure.

Limitations include potential for non-response bias in telephone-based recruitment, cross-

sectional data that prevent concluding causation, and a solely urban focus. Broad measures 

of adolescent-adult relationships preclude examination of the nature of relationships, and are 

unable to account for potential detrimental impacts from connections with adults who 

promote anti-social norms. However, our findings are consistent with and additive to prior 

literature, and serve to highlight the importance of adult connection in promoting positive 

outcomes in young males in these contexts.(13, 14)

Further prospective research should examine specific mechanisms and explore which 

relationships are particularly impactful. Qualitative research may elucidate salient aspects of 

adolescent-adult relationships, identify moderating effects of adult anti-social norms, and 

inform evidence-based interventions to bolster adult connection and promote pro-social 

development (15) among male youth in low-resource environments. Although many 

societal-level factors need to be addressed to affect positive youth development in urban 

environments, families and communities can foster individual connections that have a direct 

impact on protecting youth.
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Implications and Contribution

This study demonstrates protective associations of positive adolescent-adult connections 

on school performance, substance use and violence exposure among male youth in urban 

environments. Promoting positive connections may help youth in low-resource urban 

settings thrive despite adversity. Further research should identify salient relationship 

characteristics to inform interventions to strengthen adult connections.
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Figure. 
Prevalence and adjusted odds ratios of school connection, substance use, violence 

involvement, and witnessing violence based on whether youth have a positive adult 

connection.
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Table

Characteristics of 283 adolescent male participants

Demographics Mean (SD) or %

   Age (years) 17.8 (3.5)

   Race

     African American 98.0%

     Caucasian 1.1%

     Native American 0.4%

School/activities

   Currently enrolled in school

     <18 years old (n=118) 99.1%

     ≥18 years old 44.3%

   Ever suspended or expelled 68.9%

   Involved in clubs or sports 71.8%

Neighborhood characteristics Median (IQR)

   Percent African American1 95.2% (55.8–98.0)

   Percent adults with at least some college education1 18.8% (14.7–23.4)

   Percent unemployed1,2 7.5% (5.6–10.7)

   Median household income1 $25,192 (20,663–30,174)

   Median vacant properties per square mile3 425.5 (184.8–788.1)

   Median Neighborhood Environment Scale (range 0–18) 11.0 (7.0–13.0)

Prevalence of adult connection %

   Positive adult connection 86.2%

1
Measured at census tract based on participant home address from 2010 Census data

2
Defined based on ages 16 and greater

3
Obtained from the University of Pennsylvania Cartographic Modeling lab 2010 neighborhood information system database
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