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Abstract

The frequency of positive parent–child interactions is associated with youth adjustment. Yet, little 

is known about daily parent–child interactions and how day-to-day consistency in positive parent–

child interactions may be linked to youth well-being. Using a daily diary approach, this study 

added to this literature to investigate whether and how day-to-day consistency in positive parent–

child interactions was linked to youth depressive symptoms, risky behavior, and physical health. 

Participants were youth whose parents were employed in the IT division of a Fortune 500 

company (N = 129, youth’s mean age = 13.39, 55 % female), who participated in an 8 day daily 

diary study. Analyses revealed that, controlling for cross-day mean levels of positive parent–child 

interactions, older (but not younger) adolescents who experienced more consistency in positive 

interactions with parents had fewer depressive and physical health symptoms (e.g., colds, flu). The 

discussion focuses on the utility of daily diary methods for assessing the correlates of consistency 

in parenting, possible processes underlying these associations, and intervention implications.
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Introduction

Youth who experience more positive interactions with parents are better adjusted. For 

example, parental warmth and support have been linked to lower levels of depressive 
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symptoms, risky behavior, and physical health problems (Bornstein 2006; Greenberg and 

Lippold 2013; Steinberg and Morris 2001). Although most research focuses on the 

frequency, or level of positive parent–child interactions, theory and a small body of research 

highlight that consistency in parenting also has important implications for youth adjustment 

(Lippold et al. 2015, 2016). The vast majority of studies on consistency focus on parenting 

discipline (Laskey and Cartwright-Hatton 2009). Less is known about consistency in other 

aspects of parenting, such as positive parent–child interactions, during the adolescent period 

and their implications for youth adjustment.

Theories of parenting emphasize that consistency in parenting behaviors have important 

implications for youth adjustment (Bornstein 2006). From a social learning perspective, 

predictable responses to youth behavior may best promote learning, as youth are given 

consistent expectations about their environment (Bandura 1986). Further, when parents are 

consistent in their responses to their children, youth may gain a sense of self-efficacy and 

control over their environment, with positive implications for their adjustment (Bandura 

1977). According to attachment theory, youth may form secure attachments to their parents 

when parental behavior is consistently responsive to their needs (Ainsworth et al. 1978). 

Youth’s sense of self is influenced by their attachments with their primary caregivers, and 

youth whose parents are unpredictable may experience insecurity and self-doubt, with 

implications for both internalizing and externalizing problems (Luxton 2008; Yoshizumi et 

al. 2006). In addition, consistent, positive interactions with parents promote internalization 

of prosocial norms, which in turn, deter youth from engaging in risky behavior (Bahr et al. 

2005; Catalano and Hawkins 1996; Greenberg and Lippold 2013). When parents are 

inconsistent in their positive parenting, in contrast, youth develop weaker parental bonds and 

fail to internalize prosocial norms, with negative implications for their risky behavior and 

mental health (Branje et al. 2010; Catalano and Hawkins 1996). At a more basic, 

physiological level, the lack of predictability inherent in parenting inconsistency may be a 

stressor for youth, one that contributes to outcomes such as depressive symptoms and 

physical health problems, such as headaches and stomach aches (Repetti et al. 2011).

Indeed, consistency in parenting—primarily consistency in discipline—has been linked to 

more positive youth outcomes (Halgunseth et al. 2013). A few studies have examined 

consistency in parental affection and shown that consistency in affection is linked to lower 

levels of youth depression (Brand et al. 1990; Luxton 2008; Yoshizumi et al. 2006). Two 

recent studies also investigated consistency in parental knowledge of youth activities and 

documented its links to lower youth substance use, delinquency, internalizing problems and 

physical health problems (Lippold et al. 2015, 2016).

Despite its theoretical importance, studies have been limited in their ability to measure 

parenting consistency. Many studies rely on youth’s global assessments of parenting, 

requiring youth to recall and rate the consistency of their experiences with their parents 

usually over extended periods of time. For example, in assessing consistent discipline, youth 

may be asked to rate how often their parents used the same consequence for a behavior over 

the past month (Halgunseth et al. 2013). Studies assessing consistency in parental affection 

have also used such methods: Luxton (2008) asked college students to recall how consistent 

their parents had been along a number of parenting dimensions, without specifying a specific 
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time frame. Such global reports involve memory demands and mental arithmetic to calculate 

the extent of parents’ consistency—which may change across time.

Three recent studies operationalized parenting consistency by assessing within-person 

changes in parenting—that is, how an individual’s report of parenting fluctuates over time 

(Lippold et al. 2015, 2016; Marceau et al. 2014). For example, Lippold et al. (2015) 

operationalized consistency in parental knowledge by assessing how much youth reports of 

parental knowledge differed from day to day across an eight day period. That is, parents high 

in consistency had similar reports of knowledge from day to day, whereas parents low in 

consistency fluctuated in their knowledge from day to day. Recent studies measuring 

parenting consistency in this way have found consistency in parental knowledge of youth 

activities to be linked to fewer depressive symptoms and physical health problems as well as 

less substance use by youth (Lippold et al. 2015, 2016). Importantly, these studies have 

found consistency in parenting to be linked to youth outcomes even when controlling for 

cross-day mean levels of parenting behaviors, underscoring that consistency is an important 

element of parenting.

The linkages between consistency in positive interactions and youth outcomes may differ 

based on youth characteristics, such as gender and age. Gender socialization fosters 

interpersonal orientations in girls more so than boys (Maccoby 1992; McHale et al. 2003). 

Thus, girls may be more sensitive to interpersonal stressors and react more negatively to the 

lack of predictability in parents’ display of warmth and support (Hankin and Abramson 

2001). Indeed, prior studies have found less consistency in parental knowledge to be 

associated with higher levels of youth risky behavior for girls but not boys (Lippold et al. 

2015, 2016). As such, the linkages between consistency in positive parent–child interactions 

and youth outcomes may also be stronger for girls than boys.

In addition, the experience of parenting inconsistency may change across adolescence as 

parents and youth transition from hierarchical to more egalitarian relationships (Laursen and 

Collins 2009). When youth transition into adolescence, parent–child relationships are often 

restructured, and as such, there may be many ups and downs in their relationships as parents 

and youth transition to new roles. Indeed, some studies find that there is extensive 

intraindividual variability in relationships during the adolescent transition (Granic et al. 

2003). By late adolescence, however, parent–child relationships typically stabilize, and thus 

there should be fewer ups and downs in relationships as children become older. Thus, 

inconsistent parent–child interactions in late adolescence may indicate difficulty 

transitioning to new relationship patterns that include greater autonomy for youth (Wray-

Lake et al. 2010). Further, rates of risky behavior and depression increase during 

adolescence (Cole et al. 2002); this increased prevalence and variability in youth risky 

behavior may make associations between parenting and youth outcomes more apparent in 

later as compared to earlier adolescence. It is also possible that the cumulative negative 

effects of parenting inconsistency from earlier time periods may become more pronounced 

across adolescence, given the heightened risk of this time period. Indeed, prior studies have 

found that consistency in other aspects of parenting, such as parental knowledge, is linked to 

well-being for older, but not younger, adolescents (Lippold et al. 2015). Such findings led us 
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to expect that consistency in positive parent–child interactions would be more strongly 

linked to youth adjustment in late as compared to early adolescence.

In this study, we used daily diary data to study day-to-day consistency in adolescents’ 

perceptions of positive parent-child interactions and its associations with youth adjustment. 

In interviews conducted on eight consecutive evenings, youth reported on their positive 

interactions with a parent during the day of the call, thereby defining a limited time frame in 

which youth were asked to recall information. Similar to other studies, we calculated 

parenting consistency directly from those reports rather than relying on youth to estimate the 

extent of their parents’ consistency (Lippold et al. 2015, 2016; Marceau et al. 2014; Ram et 

al. 2011). Specifically, we operationalized parenting consistency as the within-person 

standard deviation of positive parent–child interactions across eight days reverse-coding 

these scores such that higher scores indicated greater day-to-day consistency in parenting 

(see Lippold et al. 2015, 2016; Ram et al. 2011; Ram and Gerstorf, 2009). As noted, asking 

youth to report on interactions on a daily basis and calculating within-person variability 

directly reduces biases from memory demands and mental arithmetic. Our first goal was to 

test whether, controlling for average level of positive interactions, day-to-day consistency in 

positive interactions with parents was associated with youth’s well-being. We hypothesized 

that, beyond youth’s cross-day average levels of positive interactions, greater consistency in 

positive interactions would be associated with fewer youth depressive symptoms, risky 

behaviors, and physical health problems. Our second goal was to investigate whether youth 

age and/or gender moderated the linkages between consistency in positive interactions and 

youth well-being. We expected the linkages between parenting consistency and youth 

outcomes would be stronger for girls and older youth.

Method

Participants

We used baseline data from a larger study of employees in the information technology 

division of a Fortune 500 company who participated in a field trial of a workplace 

intervention designed to reduce work-family conflict and improve the health of employees 

and their families (Bray et al. 2013; King et al. 2012). The subsample for the current 

analyses included 129 children of these employees who were between the ages of 9–17 

(55 % female; mean age = 13.4, SD = 2.40) and who lived with their employee parent at 

least four days a week. Employees and their children completed in-home interviews and 

participated in a series of eight nightly telephone surveys. This study used data from youth 

for whom we had home interview data as well as at least three days of diary data (97 % of 

sample). Most employee parents were college graduates (78 %) and were married or 

cohabitating (87 %), with annual incomes averaging between $110,000 and $119,999. The 

majority of youth were White (59 %), 3 % were African American, 15 % were Hispanic, 

18 % were Asian or Asian Indian and 4 % were another race.

Procedures

We used a combination of data sources for this study including in-home and daily diary 

telephone interviews. In home interviews, parents provided consent and youth provided 
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assent for youth’s participation in the home and diary interviews. Youth and parents were 

then interviewed separately about their health, adjustment, and family relationships. Then, in 

eight, consecutive, nightly phone calls, parents and youth reported on their experiences 

during the day of the call. During the first call, they were asked to report on the previous 24 

hour period, and during subsequent calls, they were asked to report on the period of time 

since the last call. On average, the phone calls lasted approximately 15 min. The data 

collection centers’ Institutional Review Boards approved the procedures. Parents and 

children each received $75 for participation in the daily diary portion of the study.

Measures

Data on youth risky behavior and depressive symptoms were collected in adolescent home 

interviews and reports of physical health symptoms and positive parent–child interactions 

were collected in the adolescent phone diary interviews. We also used youth’s daily diary 

data to calculate the mean level and consistency of positive parent–child interactions.

Daily Diary Measures

Positive parent–child interactions were assessed in the phone interviews using a six-item 

scale adapted from the Parent–Child Affective Quality questionnaire (Conger 1989). An 

example is, “How often did your parent say something nice about you?” Youth used a three-

point rating scale (1 = not at all, 2 = once, 3 = more than once) to describe their parents’ 

behavior from the time of the previous call until the time of the current call. Cronbach’s 

alpha for this scale ranged from .80 to .89 across the eight days. We used these reports to 

calculate two scores for each study participant: the mean level of positive interactions across 

the eight days of the study and day-to-day consistency in positive interactions (i.e., the 

within-person standard deviation across the eight days).

Youth reported on their daily physical health symptoms during the telephone interviews 

using a six item measure adapted from Larsen and Kasimatis (1991). For each item (e.g., 

headache, cold/flu), youth reported whether they had or had not experienced that symptom 

(0 = no; 1 = yes) that day, and responses were summed to indicate daily number of physical 

health symptoms and then averaged across the eight days such that high scores indicated 

more daily health symptoms.

Survey Measures

Youth rated their depressive symptoms using the 26 items from the Children’s Depression 

Inventory (CDI; Kovacs 2001). Youth chose from among three statements, the one that best 

described how they felt in the past two weeks, e.g., “I am sad once in a while,” “I am sad 

many times,” “I am sad all the time.” Items were rated on a three-point scale (1 = no 
symptoms to 3 = high symptoms) and summed. Cronbach’s alpha was 0.85.

Youth reported on their risky behavior during the past six months in the home interviews 

using a 14-item scale (Dishion et al. 1991; e.g., “In the past 6 months how many times have 

you stolen something?”). Risky behaviors were rated on a four-point scale (1 = never to 4 = 

ten or more times) and averaged. Cronbach’s alpha was 0.84.
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Moderators and Control Variables

Moderators and control variables included youth gender (0 = male, 1 = female) and youth 

age (grand-mean centered at 13.4 years of age).

Data Analyses

Analysis proceeded through three steps. First, scores for the mean level of positive 

interactions and consistency in positive interactions were derived from the daily diary data. 

Mean positive interaction scores were calculated by averaging scores across the eight diary 

days. Consistency scores were calculated as the within-person standard deviation of positive 

interaction scores across the eight days (Lippold et al. 2015; Ram et al. 2011), with higher 

scores indicating greater variability in positive interactions from day to day. To aid 

interpretation, the within-person standard deviation was subtracted from a constant of 1, so 

that higher scores indicated less variability or more consistency in positive interactions 

across the eight days of the study.

In a second step, the derived score for the consistency of positive parent–child interactions 

was entered as a predictor of youth outcomes in an OLS regression model. Models also 

included the derived score for the cross-day mean of positive parent–child interactions as a 

control variable, as well as youth gender and age. All predictors were centered for our 

analysis. Separate models were run for each outcome variable: youth risky behavior, 

depressive symptoms, and physical health symptoms.

In a third step, we tested if youth gender or age moderated the linkages between consistency 

in positive parent–child interactions and youth outcomes. To assess moderation, an 

interaction term was added to the OLS regression models (e.g., youth gender × parenting 

consistency). Moderation by age and by gender were tested separately for each outcome 

variable.

Results

Means and correlations for study variables can be found in Table 1. Positive parent–child 

interactions had an intraclass correlation (ICC) of 0.71, suggesting that there was a 

substantial amount of within-individual variance (29 %), but that most variance occurred 

between individuals. Consistency in positive interactions and the mean of positive 

interactions were highly correlated (r = 0.59) suggesting that parents with higher levels of 

positive interactions also were more consistent across the eight days and that care should be 

taken to assess multicollinearity in our models (Hair et al. 1995; Lippold et al. 2015). In the 

face of this high correlation, however, detecting unique effects of consistency after 

controlling for level of positive interactions provides strong evidence of the importance of 

this parenting dynamic. Consistency was significantly correlated with all three indicators of 

youth adjustment. Youth age was negatively correlated with both the mean of and 

consistency in positive interactions, suggesting that such interactions decrease and become 

less consistent across adolescence.

Similar to other work on consistency, given the high correlation between the mean and 

consistency of positive parent-child interactions, additional analyses were run to investigate 
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the potential role of multicollinearity (Lippold et al. 2015, 2016; Marceau et al. 2014). The 

variance inflation factor (VIF), which assesses how much the standard error of model 

estimates is inflated due to multicollinearity, ranged from 1.54 to 1.67, well below the 

recommended cut off value of 10 (Hair et al. 1995). Thus our analysis suggested that 

multicollineary would not bias our estimates.

Analyses revealed no significant main effects of parental consistency on youth depressive 

symptoms (B = −5.64, β = −0.14, SE = 4.13, p = 0.19), risky behaviors (B = 0.29, β = 0.12, 

SE = 0.25, p = 0.60), or physical health symptoms (B = −0.09, β = −0.02, SE = 0.37, p = 

0.58). Tests of the hypothesized moderation effects were significant, however. First, a 

significant parenting consistency by age interaction emerged for physical health symptoms 

(p = 0.01) and a marginal effect (p = 0.06) emerged for depressive symptoms (Table 2). The 

change in model R-squared with the addition of the consistency × age interaction term was 

significant for physical symptoms (ΔR2 = 0.04, p = 0.01) and a trend emerged for depressive 

symptoms (ΔR2 = 0.02, p = 0.07), but was not significant for risky behavior (ΔR2 = 0.001, p 
= 0.29). Follow-up tests of the simple slopes revealed that consistency in positive parent–

child interactions was associated with fewer physical health symptoms for older (B = −1.19, 

SE = 0.54, p = 0.03) but not younger adolescents (B = 1.11, SE = 0.64, p = 0.09 Fig. 1). As 

hypothesized, follow-up tests of the simple slopes (using ±1 SD, not shown) revealed that 

more consistency in positive parent–child interactions was linked to fewer depressive 

symptoms for older (B = −13.45, SE = 5.89, p = 0.02) but not for younger adolescents (B = 

4.61, SE = 6.95, p = 0.51). Contrary to our hypothesis, there was no evidence that youth 

gender moderated these associations.

Discussion

Building on prior work on the importance of consistency in parenting for youth adjustment, 

this study explored the implications of day-to-day consistency in positive parent–child 

interactions for youth depressive symptoms, risky behavior, and physical health (Ainsworth 

et al. 1978; Bandura 1986). Our results showed that, even after controlling for the cross-day 

average level of parental positivity, consistency in positive parent–child interactions was 

associated with fewer physical health symptoms and at trend level, fewer depressive 

symptoms for older—but not younger—adolescents. These findings support prior research 

showing that inconsistency in parental affection was linked to youth depressive symptoms 

(Luxton 2008; Yoshizumi et al. 2006). Our study extends this work by focusing on daily, 

rather than global reports of parenting, by focusing on a broader range of youth outcomes, 

and by testing for age differences in the implications of consistency.

Together, our findings suggest that, in addition to cross-day mean levels of positive parent–

child interactions, consistency in positive interactions also may have important implications 

for youth adjustment. Assessing consistency in positive interactions and exploring its 

implications sheds new light on the influence of positive parent–child interactions on youth 

development and suggests new directions for family-based interventions (Luxton 2008): 

Consistency in parenting may be an important protective factor for youth depression and 

physical health symptoms, and thus, may be an important factor to promote in our family-

based interventions.
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There are several possible explanations as to why consistency in positive parent–child 

interactions had linkages to well-being for older, but not younger, adolescents. Early 

adolescence is marked by increases in the variability of parent–child interactions, as well as 

increases in the amount of negativity and conflict (Laursen and Collins 2009; Granic et al. 

2003). In later adolescence, parent–child relationships typically have transitioned in ways 

that allow youth greater independence and autonomy—which are closely linked to youth 

perceptions of parental emotional support. Youth who experience threats to their autonomy

—including inconsistency in parental support for their independence, may also experience 

more adjustment problems because parenting inconsistency may reflect an inability of 

parents and youth to successfully renegotiate their relationship (McElhaney et al. 2009). 

That is, ups and downs in daily positive parent–child interactions in later adolescence may 

mark unresolved tensions regarding the transitions of adolescence and a failure to establish 

consistent healthful levels of youth autonomy. In turn, lack of autonomy has been linked to 

lower self-esteem and increased risk of depressive symptoms in adolescence (Allen et al. 

2006). More studies are needed that measure youth autonomy to understand how 

consistency in parenting is linked to youth experiences of autonomy support. Adolescence is 

also a critical time for the development of identity and self-esteem, and the rates of 

depression increase between early and late adolescence (Merikangas et al. 2010). 

Inconsistency in positive interactions with parents may affect youth’s self-perceptions, 

leading to insecurity and self-doubt, and low self-efficacy (Bandura 1977; Luxton 2008). 

Parenting inconsistency may have stronger linkages to depression given the increased risk of 

internalizing problems of this particular time period. For reasons described above, older 

adolescents may experience inconsistency as more stressful than younger adolescents. And, 

stress from inconsistent and unpredictable parent–child relationships may impact youth’s 

immune systems, resulting in more physical health symptoms (Repetti et al. 2011). Further, 

in our data older youth have more inconsistency in parenting and depressive symptoms. 

Larger individual differences in inconsistency and depression may make the associations 

more readily detectable among older, rather than younger, youth. In short, our results 

suggest that consistency in positive interactions may be an important aspect of parent–child 

relationships, with linkages to the mental and physical health of older adolescents, in 

particular.

Contrary to our hypothesis, consistency in positive interactions was not associated with 

youth risky behavior though mean level of positive interactions was linked to risky behavior, 

consistent with prior research (Catalano and Hawkins 1996). Thus overall positivity rather 

than consistency may play the most important role in whether youth internalize their 

parents’ prosocial norms. Further, one of the strongest predictors of risky behavior is the 

selection and maintenance of friendships with antisocial peers (Murray and Farrington 

2010), and mean level rather than consistency of positive-parent child interactions may be 

more likely to influence these peer processes. Future studies are needed that investigate how 

consistency in parenting affects peer relationships. Another possible reason for differential 

effects across our outcomes is the difference in time scales of these measures. Youth 

reported on their risky behavior over the past 6 months but on depressive symptoms over the 

past 2 weeks and physical symptoms over the day of each call. Thus precision in 

measurement may have been a factor in this pattern of results.
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We also found no evidence of gender moderation in the links between consistency and youth 

adjustment. Our lack of findings regarding gender moderation was somewhat surprising, 

given that prior research has found gender differences in consistency of parental knowledge 

and youth risky behavior, with stronger linkages for girls than boys (Lippold et al. 2015, 

2016). It is possible that differences in the linkages of parenting consistency by gender vary 

by the type of parenting behavior under investigation. It is also possible that these linkages 

may vary based on the gender composition of the parent–child dyad such as same gender vs. 

cross-gender. We did not have the statistical power necessary to test specific parent–child 

gender constellations in this study. More studies across a broad range of parenting 

dimensions and that include sufficient sample sizes to test for differences by gender 

constellation in the parent–child dyad may shed more light on gender differences in the 

linkages between parenting consistency and youth outcomes.

Our findings should be considered in light of the strengths and limitations of this study. 

Strengths of the study include our reliance on daily diary data, which minimized recall bias. 

Further, instead of asking youth to rate global perceptions of parenting consistency, we 

assessed consistency directly, using statistical methods to capture within-person variability 

in parenting (Ram et al. 2011). Further, our sample included youth across a broad range of 

ages, allowing us to test for age differences in the linkages between parenting consistency 

and youth outcomes. In the face of these strengths, limitations of our study suggest 

directions for future research. First, because we used cross-sectional data, the direction of 

effects underlying the associations between parenting and youth outcomes cannot be 

discerned. It is possible, for example, that youth who are experiencing depressive and 

physical health symptoms are more irritable or withdrawn, leading to more inconsistency in 

positive interactions with parents. Most likely, these processes reflect transactional dynamics 

(Pettit and Arsiwalla 2008). Longitudinal studies are needed to illuminate the mechanisms 

underlying these patterns and potential reciprocal effects between inconsistency and youth 

outcomes. Our sample was also limited in its focus on youth with generally well-educated 

parents who were employed in one company and require replication in more diverse groups 

of youth and families. In addition, the results were based on youth reports of positive parent 

child relationships and their well-being. Although several studies suggest that it may be 

crucial to capture youth perceptions of parenting, common method variance may underlie 

some of these associations (Laursen and Collins 2009) and future research should 

incorporate objective data on youth adjustment. Finally, this study used a single time scale 

for assessing consistency, that is, from day to day. Shorter-term and longer-term fluctuations 

in positive parent–child interactions also are likely and worthy of examination. Studies that 

use more intensive measurement designs such as ecological momentary assessment or state-

space grids could capture consistency on shorter time scales to further illuminate how 

consistency in positive parenting has implications for youth (Granic et al. 2003; Ram and 

Diehl 2015). Gathering data across more time points may improve measurement of 

parenting consistency and further differentiate it from mean levels of parenting.

Despite these limitations, this study adds to the literature on the correlates of positive 

parenting and suggest several intervention implications. First, as suggested, to maximize 

their effectiveness, parent education programs should highlight the role of consistency along 

with level of positive parent–child interactions, especially in the case of older adolescents. 
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Programs may need to teach parents explicit strategies in how to maintain a constant level of 

positive interactions with their children from day to day. Such consistency may require 

techniques such as mindfulness or stress-management that aid parents in maintaining their 

equilibrium even on days that they find more challenging or stressful. Parents also may need 

to be encouraged and to stay connected with their children even as youth spend increasing 

amounts of time away from home.
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Fig. 1. 
Youth age moderates the linkages between consistency in positive parent–child interactions 

and youth physical symptoms. These linkages were significant for older but not younger 

adolescents. An asterisks indicates a significant association in tests of the simple slopes
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