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Prevention of youth alcohol, cigarette, and marijuana use are important public health 

priorities because early onset, regular, or heavy use of these substances in adolescence 

increases risk for abuse or dependence and a wide range of other negative social, economic, 

legal, and health outcomes [1–4]. Prior research has shown that parent substance use, 

parental norms favoring substance use, and parenting practices like good family 

management (monitoring, consistent moderate discipline) predict youth substance use [5–8]. 

In addition to general parenting practices like family management, parents also engage in 

substance-specific parenting practices, including establishing family rules about substance 

use, providing substances or permitting youth to use them, and involving youth in family 

member substance use (getting, opening, or pouring alcoholic drinks; getting or lighting 

cigarettes). The role of these substance-specific parenting practices in youth substance use 

remains understudied, and their contribution to risk for youth substance use beyond general 

parenting practices is unclear. The current study aimed to understand whether parent-

permitted use of alcohol or cigarettes; family rules about alcohol, cigarette, and drug use; 

and child involvement in family member alcohol or cigarette use predict child alcohol, 

cigarette, or marijuana use over and above family management and parent substance use and 

norms.
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Substance-specific parenting practices

External constraints (laws, policies, rules) can be effective at reducing youth substance use 

[7, 9, 10]. Family rules, in particular, are an important source of constraint on youth behavior 

[9], and many families establish rules around substance use [11]. In a probability sample of 

U.S. families, 75% and 65% of parents reported discussing rules about alcohol and cigarette 

use, respectively, with their teen [11]. Evidence regarding whether family rules about 

alcohol reduce teen drinking is mixed, however, with studies showing negative, positive, and 

no associations [11–13]. Studies of smoking have been more consistent in showing that 

family rules restricting smoking predict a lower likelihood and reduced frequency of youth 

smoking [14–16], although some have failed to find prospective associations between family 

rules and teen smoking [e.g., 11]. One potential source of inconsistency in studies of family 

rules about substance use is that the time ordering of youth use and establishment of family 

rules may differ in different families. Some families may institute rules proactively to 

prevent use (producing a negative association) and some may institute rules reactively once 

use has occurred (producing a positive association). This problem is amplified because many 

prior studies of family rules about substance use were cross-sectional or had short 

longitudinal follow-up periods. We did not find studies of the association between family 

rules about drug use and child marijuana use, and identify this as a significant gap in the 

literature.

In addition to constraining their children’s behavior, parents provide opportunities for their 

children to engage in prosocial behaviors, like helping with chores, playing games, and 

eating meals together, which provide a basis for shaping desired behavior through rewards 

and increased bonding [9]. Parents also may provide opportunities for antisocial behavior, 

such as allowing underage children to use substances [17]. For example, some parents and 

policy makers believe that teaching children to drink at home may promote more responsible 

drinking [18, 19]. Yet, the literature on parent provision of alcohol to youth suggests that 

allowing underage drinking at home is associated with more problematic youth drinking. 

Longitudinal studies have consistently linked parent provision of alcohol to earlier initiation, 

higher levels of alcohol use, more drunkenness and binge drinking, and greater increases in 

use over time among youth [13, 20, 21, but see 22], even when prior youth alcohol use is 

controlled [23]. We found no studies of parent provision of cigarettes to youth.

Another way parents and family members may provide antisocial opportunities to youth is 

by including children in family member substance use. For example, asking or allowing 

children to get, open, or pour alcoholic drinks for family members is a common practice. In 

one study, 33% of parents reported that their 5th grade child had been involved in family 

member drinking [24]. Yet, very few studies have investigated links between child substance 

use and child involvement in family member substance use. In one longitudinal study, child 

involvement in parent drinking predicted child past year alcohol use and drunkenness [21]. 

A second longitudinal study of alcohol use found that child involvement in family member 

drinking predicted child alcohol use, even when controlling family management, parent 

drinking, and parent alcohol norms [24]. A study of child involvement in family member 

smoking found a bivariate association with onset of child daily smoking that did not remain 
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significant when parent smoking, family management, and family bonding were controlled 

[8].

Family management

The social development model [9] and other theories focused on social learning and social 

control have identified family management as a key predictor of child substance use. Good 

family management practices include frequent parental monitoring; moderate, consistent 

discipline; clear rules and expectations; and praise for good behavior [9]. Family 

management is a key target in multiple tested-effective youth substance use prevention 

programs [25], and has been linked repeatedly to a lower probability of teen alcohol use, 

delayed onset, and lower levels of use among teens who drink [13, 23, 24, 26]. Studies also 

have linked good family management to a lower probability of teen smoking [6, 8] and 

marijuana use [26]. Given the importance of family management in predicting youth 

substance use, it is important to test whether substance-specific parenting practices 

contribute uniquely to youth substance use when family management is modeled.

Other family factors

A large body of research links parent substance use and norms to child substance use. 

Studies have demonstrated parent-child congruence in a general tendency to use substances 

[27, 28], as well as in the use of specific substances, including alcohol, [4, 29] cigarettes [5, 

30], and marijuana [5]. Several studies have shown links between parent substance-related 

norms and child substance use [31, 32], however, studies in this area have often relied on 

children’s perceptions of parent norms as opposed to parent reports of their own norms. To 

examine the unique relationship between substance-specific parenting practices and child 

substance use, this study included measures of parent binge drinking and cigarette and 

marijuana use, as well as measures of parents’ norms about alcohol, cigarettes, and 

marijuana.

Time ordering of parenting practices and child substance use

This study used longitudinal data to test whether youth substance use was predicted by 

family rules about alcohol, cigarette, and drug use; parent provision of alcohol and 

cigarettes; or child involvement in family member alcohol or cigarette use. Correct time 

ordering of predictors and outcomes is important to understand associations between 

parenting practices and child substance use, particularly for family rules about substance 

use. Further, it is important to consider the timescale of the processes under study [33]. For 

example, child involvement in family member smoking could have both immediate effects 

on child smoking if the child takes a cigarette for her/himself while fetching one for a family 

member and long-term effects on child smoking if the child becomes desensitized over time 

to handling tobacco products. This study tests both short- and long-term relationships 

between substance-specific parenting practices and child substance use by testing concurrent 

models, in which parenting practices and child substance use are measured at the same time, 

and lagged models, in which parenting practices are measured 1 year prior to child substance 

use.
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Methods

Participants and Procedures

Data were drawn from the Seattle Social Development Project (SSDP) and the 

Intergenerational Project (TIP). TIP families (n = 383) were identified from among 

participants in SSDP, an ongoing, longitudinal study [see 34, 35 for details]. TIP began in 

2002, and included SSDP participants who became parents; the oldest biological child with 

whom they had regular contact; and a second caregiver when present. TIP used an 

accelerated longitudinal design; rolling enrollment added new families to the sample as 

SSDP participants had their first child. Data collections were tied to the child’s birthday. 

Table 1 displays sample demographic data.

The current analyses used seven waves of data collected between 2002 and 2011. Across 

waves, recruitment averaged 82% and retention averaged 90%. SSDP mothers and married 

SSDP parents were more likely to be eligible (i.e., have regular, face-to-face contact with the 

child) than SSDP fathers and unmarried SSDP parents. Families with Asian American 

parents or parents who received free or reduced-price lunch in grades 5–7 were slightly less 

likely to be recruited. Retention was not consistently related to SSDP parent cigarette use, 

marijuana use, or binge drinking at baseline; free lunch eligibility in childhood; gender; 

marital status; or receipt of public assistance. The University of Washington Institutional 

Review Board approved procedures for SSDP and TIP. Parents and children ages 18+ gave 

informed consent. Parents gave permission for children under age 18, and children assented. 

Most of the “children” were adolescents, however, we use the term “child” to denote that 

they are the offspring of the parent(s) in the study.

Measures

Child substance use—Past year alcohol, cigarette, and marijuana use were reported by 

children at each wave. Cigarette and alcohol use were assessed beginning at age 6, and 

marijuana use was assessed beginning at age 10. Each of these three indicators of substance 

use was coded 0 no past year use or 1 any past year use.

Parenting practices—The current paper focuses on parent influences on child substance 

use. Although most second caregivers were parents or parent figures (biological, step-, 

adoptive, or foster parent; live-in partner of parent), some were not (e.g., grandmothers). 

When the second caregiver was a parent or parent figure, SSDP parent and second caregiver 

practices were combined as described below. Otherwise, the sole parent figure’s parenting 

practices were included in analyses.

Substance-specific parenting practices: At each wave, SSDP parents and second 

caregivers reported whether the family had “clear rules and expectations” for their children 

about, respectively, drinking alcohol, smoking cigarettes, and using drugs (1 NO! 2 no 3 yes 
4 YES!). Parents and children each responded to two items assessing, respectively, child 

involvement in family member alcohol (getting, pouring, or opening a drink) or cigarette use 

(getting or lighting a cigarette); if either parent or the child reported child involvement, then 

involvement was coded as 1 (otherwise 0). Child use of alcohol and cigarettes (separately) 
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with parent or second caregiver permission was reported by parents. If either parent reported 

permitting the child to use, child use with permission was coded as 1 (otherwise 0). 

Measures of marijuana-specific parenting practices were not available; clear rules and 

expectations about “drugs” (including marijuana), parent provision of alcohol or cigarettes, 

and child involvement in family smoking were used as proxies for marijuana-specific 

practices.

Family management items captured child reports of clear family rules, parent monitoring, 

and praise for good behavior at each wave. When two parents were present, items were 

averaged across parents. Responses were on a 4-point Likert scale (1 NO! 2 no 3 yes 4 

YES!). Continuous scale scores used in analyses averaged items at each wave (mean α = .

65). Higher scores indicated better management.

Parent substance use—At each wave, SSDP parents and second caregivers reported 

their own frequency of past month binge drinking (5+ drinks in a two-hour period), cigarette 

use, and marijuana use. Frequency variables were dichotomized to indicate any past month 

use of each substance. When two parents were present, parent use was scored as 1 if either 

reported use (otherwise 0). Otherwise the sole parent figure’s report determined past month 

use.

Parent pro-substance norms—Parents answered a series of questions about whether it 

is “OK for adults” to drink alcohol, get drunk, smoke cigarettes, and use marijuana; 

responses were on a 4-point Likert scale (1 NO! 2 no 3 yes 4 YES!). Multiple items assessed 

alcohol norms; items were averaged across parents when two parents were present, then 

these combined items were averaged. Single items assessed norms about cigarettes and 

marijuana; these were averaged across parents when two parents were participating. Higher 

scores indicated more pro-use norms.

Control variables—Controls included child age (the “time” variable for repeated 

measures), child sex, SSDP parent race/ethnicity and age when the child was born, and 

highest level of parent education (either parent). The primary caregiver to the child reported 

on family receipt of public assistance at each wave (1 yes 0 no).

Analysis—Multilevel modeling with a Bernoulli link function in HLM 6.0 software was 

used to model repeated measures and dichotomous outcome variables. Because children 

were born in different years, we tested for potential birth cohort differences [36]. Testing 

revealed no evidence of child birth cohort effects; cohorts were combined for analysis. One 

series of three, fixed effects models predicted, respectively, child past year alcohol, cigarette, 

and marijuana use from concurrently measured predictors. A second series of fixed effects 

models included predictors measured 1 year prior to outcomes in order to establish 

hypothesized causal ordering among predictors and outcomes. Where predictors were 

measured repeatedly (e.g., parent substance use, parenting practices), they were modeled as 

time-varying; otherwise they were modeled as time-fixed (e.g., child sex, parent race/

ethnicity). Few parents reported allowing their child to use cigarettes (Table 2). Analyses of 

child alcohol use included a measure of child alcohol use with permission; analyses of child 

cigarette and marijuana use included a combined measure of child cigarette or alcohol use 
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with permission. Virtually no child substance use was reported before age 10. Sample sizes 

for children ages 19–22 were small. Therefore, analyses presented here included children 

ages 10 to 18 years (M = 13, N = 224).

Results

Table 2 shows the prevalence of key study variables. More children reported any alcohol or 

marijuana use than cigarette use over the 7 waves of data collection. Most parents reported 

that their family had rules about substance use. Child involvement in family alcohol and 

cigarette use were common, but child use of either drug with parent permission was rare. 

Intercorrelations among general and substance-specific parenting practices were small or 

nonsignificant (not shown).

Table 3 shows results of models predicting child past year alcohol, cigarette, and marijuana 

use from concurrently measured parenting practices. Family rules about substance use were 

unrelated to the child substance use outcomes. Child use of alcohol or cigarettes with parent 

permission uniquely predicted child cigarette use (OR = 7.14), but not marijuana use; parent 

provision of alcohol did not predict child alcohol use. Child involvement in family alcohol 

use predicted greater odds of child alcohol use (OR = 4.29), and child involvement in family 

smoking predicted greater odds of child cigarette (OR = 7.16) and marijuana use (OR = 

7.64). Better family management predicted a lower likelihood of child past year alcohol use 

(OR = .27), and just missed significance for child cigarette (OR = 0.42, p = .07) and 

marijuana use (OR = 0.45, p = .05). None of the parent substance use measures predicted 

child substance use when parenting practices, norms, and controls were included in models.

In lagged models (Table 4), neither family rules about substance use nor parent provision of 

alcohol or cigarettes predicted child substance use one year later. Child involvement in 

family alcohol use predicted a higher probability of child alcohol use one year later (OR = 

2.84). Child involvement in family smoking predicted child smoking 1 year later (OR = 

4.21), and was marginally related to child marijuana use 1 year later (OR = 2.86, p = .10). 

Good family management predicted lower odds of child cigarette use 1 year later (OR = 

0.14), but not the probability of child alcohol or marijuana use. Parent smoking predicted a 

higher probability of child cigarette use the following year (OR = 1.70). More positive 

parent norms about alcohol predicted higher odds of child alcohol use one year later (OR = 

1.73).

Discussion

This study investigated the association between substance-specific parenting practices and 

child use of alcohol, cigarettes, and marijuana in a prospective, longitudinal study. Models 

tested the predictive power of both concurrent parenting practices and practices measured 

one year prior to child substance use outcomes. The main finding was that child involvement 

in family member substance use (getting, opening, or pouring alcoholic drinks; getting or 

lighting cigarettes) predicted an increased probability of child substance use both 

concurrently and one year later, even when controlling parent substance use, pro-substance 

norms, and family management. Family rules about substance use and parent provision of 
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alcohol or cigarettes were not consistently related to child alcohol, cigarette, or marijuana 

use.

The present findings linking child involvement in family member substance use and child 

substance use were robust, with significant associations observed in 5 of the 6 models tested 

and a marginal association in the 6th. Findings are in line with the small body of work 

showing that child involvement in family alcohol use predicts an increased risk for child 

alcohol use [21, 24]. This practice was common in our community sample: 34% of families 

reported that children had gotten or opened alcoholic drinks; 21% reported that children had 

gotten or lit cigarettes for family members. Findings suggest that this practice may be a 

potential target for family-based interventions aiming to reduce youth substance use.

Family rules about alcohol, cigarette, and drug use were not related to child use in the 

current study, either when measured concurrently or in the year prior to child substance use. 

We found neither a negative association, consistent with preventive establishment of rules, 

nor a positive association, consistent with reactive establishment of rules. This finding is in 

line with a recent review [13] concluding that there is no link between family rules about 

alcohol use and youth drinking. It conflicts with the more limited literature showing that 

rules about cigarette use may predict less teen smoking [14, 15]. These prior studies on 

smoking rules were cross sectional, however, and included limited measures – if any – of 

confounds like those included here. The one study we found that included measures of 

general parenting practices found no link between household smoking rules and child 

intention to smoke or smoking behavior [37].

Parent provision of substances was rare in this sample, with 12% of parents reporting 

allowing their child to drink alcohol and 2% of parents allowing their child to use cigarettes. 

These prevalences are in line with those from Project Northland Chicago, where about 10% 

of children and 6% of parents reported parent provision of alcohol to the child [21], but are 

much lower than the prevalence of parent-supervised drinking reported by McMorris and 

colleagues [23] in a state-wide sample of Washington State 8th graders (35%). Parent 

provision of alcohol or cigarettes was not consistently related to child use across the six 

models tested; only one significant association with concurrent child cigarette use was 

observed. This finding is in contrast to prior longitudinal studies [21, 23, 38] suggesting that 

parental provision of alcohol increases risk for youth drinking. Prior studies, however, have 

not simultaneously included controls for other substance-related parenting practices, family 

management, and parent current substance use. Additional longitudinal studies with good 

controls for potential confounds like other substance-specific and general parenting practices 

are needed.

Limitations and strengths

Several limitations should be kept in mind when interpreting the current findings. First, 

measures of marijuana-specific parenting were not available. Second, the lack of significant 

findings about measures of family rules predicting substance use may have been affected by 

the high means observed for these variables, which may indicate ceiling effects. Further, 

details about the specific content of family rules were not available. Third, few parents 

reported allowing their child to use either alcohol or cigarettes with permission, and these 
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low prevalences may have reduced power to detect associations with child substance use. 

These limitations are balanced by important strengths, which include the use of prospective, 

longitudinal data from both parents and children, including parent and child self-reports of 

substance use; inclusion of known family predictors of youth substance use as covariates; 

and consideration of both lagged and concurrent effects of predictors.

Conclusions and future directions

Future research should aim to understand the prevalence of child involvement in family 

member substance use more generally and explore why this parenting practice predicts child 

substance use. Possible mechanisms include desensitization of children to handling 

substances, implied parental approval of substance use, and increased child access to 

substances. Existing prevention programming often focuses on family management and rule 

setting around substance use. The present findings support the utility of additional 

components aimed at reducing child involvement in family member alcohol and cigarette 

use. Public health messaging urging parents not to involve their children in family member 

alcohol or cigarette use also may be helpful in reducing youth substance use.

As more states legalize nonmedical marijuana use for adults, more parents may use 

marijuana. Research on marijuana-specific parenting practices, their association with child 

marijuana use, and whether they are influenced by marijuana legalization is urgently needed. 

In particular, it is important to understand whether children are involved in family member 

use of marijuana, and, if so, whether this practice is related to child use of marijuana or other 

substances.
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Implications and Contribution

Results suggest that public health messaging urging parents not to allow their children to 

get, open, or pour alcoholic drinks or get or light cigarettes for family members may be 

helpful in reducing teen substance use.
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Table 1

Sample demographics (full sample).

Mean or proportion Range

Child female 49% --

Child age at wave 1 9 1–13

Child age at wave 7 16 1–22

SSDP parent age at wave 1 27 26–30

SSDP parent age at wave 7 36 35–39

SSDP parent age at child birth 24.2 15 – 36

1+ parent with 4-year degree 33% --

Family public assistance receipt 42% cumulative 23% – 30% in waves 1–7

Second caregiver is parent/parent figure 88% cumulative 71% – 89% in waves 1–7
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Table 2

Prevalence and means of key study variables.

Variable Cumulative % Range across waves 1–7

Child past year substance use

 Alcohol 26% 0% – 14%

 Cigarettes 16% 0% – 9%

 Marijuana 24% 0% – 14%

Substance-specific parenting practices

 Family rules about alcohol -- M = 3.5 – 3.7

 Family rules about cigarettes -- M = 3.5 – 3.8

 Family rules about drugs -- M = 3.6 – 3.9

 Child alcohol use with permission 12% 3% – 9%

 Child cigarette use with permission 2% 0.4% – 1.4%

 Child involvement in family alcohol use 34% 10% – 25%

 Child involvement in family cigarette use 21% 5% – 17%

Family management -- M = 3.4 – 3.8

Parent substance use (past month)

 Binge drinking 36% 13% – 19%

 Cigarette use 48% 29% – 46%

 Marijuana use 29% 14% – 21%

Parent substance use norms

 Pro alcohol norms -- M = 2.0 – 2.9

 Pro cigarette norms -- M = 1.9 – 2.8

 Pro marijuana norms -- M = 1.8 – 3.1
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