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Parental Influence on Children and Youth Behavior

Parental Influence on Children and Youth Behavior
The health behaviors of children and youth are strongly influenced by the modeling of their parents.  On the other hand, parenting is one of the most difficult of all “jobs” today, especially with all the cultural pressures on families.  Having a caring adult in a child’s life is one of the strongest influences towards that child having a healthy and successful life.

Size of the Problem:
It is portrayed anecdotally that parents are unconnected during a child’s adolescent years. But research shows that a great majority of parents foster a positive relationship with their children and have close emotional ties.1,2 It is known that parents who have high expectations for their children and spend  time with them have children who achieve at higher levels than other children.1 The National Survey of Children’s Health (NSCH) has data with indicators that help in portraying the parent-child relationship. Bandy and Moore (2008)3 used three markers of these relationships for parents living with children between the ages of 6 and 17: parent-child closeness, the degree to which parents share ideas and talk about things that really matter with their children, and parents’ acquaintance with their children’s friends. 

Data from 2003 from the National Survey of Children’s Health for Kentucky indicate (Table1):

· The great majority of parents reported feeling very close to their children (88 percent).

· Three out of four parents reported that they can share and talk very well about things that really matter with their children (75 percent).

· Nearly all parents reported that they have met either most or all of their children’s friends (85 percent).

Seriousness/Impact:
According to the Federal Interagency Forum on Child and Family Statistics there are seven major domains that characterize the well-being of a child.4 The domain family and social environment is the influence of parents on children and youth behavior. Parents can have both positive as well as negative influence on their children’ lives.5 
Positive Impact: Teens with a positive relationship with their parents are less likely to smoke, fight or drink alcohol. They are also less likely to experience depression and are more likely to express high levels of well-being.5 Supportive parents who know their children's whereabouts after school and who know their children's friends and activities have children with higher levels of self-esteem, higher grades in school, and greater academic success, as well as lower levels of withdrawal, depression, fighting, drinking, smoking and engaging in other risky behaviors.6 
Negative Impact: Parents can have negative influence on their children especially if they have some risky behaviors. Parents’ health-related behaviors can affect adolescent by contributing to healthy or unhealthy physical and social environments. Parental habits can also shape adolescent health behaviors by increasing easy access to cigarettes or alcohol in the home.5 In Kentucky a greater percent of children live in households where someone smokes as compared to nationwide. Adolescents with educated parents are less likely to be exposed to smoking (NCHS, 2003).  Teenagers at risk for developing serious alcohol and drug related problems include those with family history of substance abuse. Alcoholism runs in families, and children of alcoholics are four times more likely to become alcoholics as compared to other children.7  Adolescents whose parents exercise are themselves more likely to do so.5 In 2003, according to parent-report data for Kentucky, adolescents with a parent who reported exercising heavily (so that they sweated) in the last month were more likely than adolescents without a parent who reported exercising heavily to themselves exercise six to seven times a week (25% versus 12%, respectively). 
Parent’s behavior on children’s habits was discussed as a salient issue in several topics during community forums conducted throughout Kentucky in spring of 2009. According to the forum participants, parent’s behavior affects the eating habits in children, affects their dental hygiene, and delays breastfeeding initiation in mothers. Lack of parental involvement directs the teens to be exposed to teen pregnancy, developing a sedentary lifestyle and initiating substance abuse.8
Capacity/Resources:
Kentucky has a Youth Development Coordinating Council It promotes the coordination of state efforts  to provide an environment for healthy development of Kentucky’s children and youth through collaboration, consulting, training, and coordination, empowering youth to become successful adults. The Department for Public Health has an Adolescent Health initiative based in the Division of Women’s Health. Kentucky’s Department of Education is invested in positive youth development thru services offered by Family Resource and Youth Services Centers which offer a unique blend of programs and services to adolescents and their parents.
Interventions:
There are proven programs that can help parents who need help in developing a more positive family environment. Programs aimed at helping parents set appropriate limits, increase communication, and improve the quality of their relationships have been shown to be effective and consequently positively influence adolescent social development.9 Researchers found that eating dinner together as a family was one of the most important factors associated with positive adolescent development.10 This activity among family members was the strongest predictor of positive adolescent functioning after adjusting for the influence of sex, race, and family household income. Researchers from the Cochrane Collaboration11looked for trials that could show whether there were ways to help parents reduce the chances that their children will start smoking. They found that, in general, when parents are encouraged to be more active about smoking prevention and are given support, their children may be less likely to start smoking. 
Recommendations:
The family environment is a domain that can be a good source of support for developing adolescents, providing close relationships, strong parenting skills, good communication, and modeling positive behaviors.4 It can also be a problematic environment when those supports are lacking, or when negative adult behaviors like smoking and heavy drinking are present. Programs that promote healthy behaviors for all family members may be used for reducing negative adolescent health behaviors. Parents can reduce the likelihood of their adolescents engaging in risky behaviors by promoting clear messages of the importance of healthy behaviors. Policy makers and educators can take preventative actions and teach and build positive behaviors by targeting those families with adolescents most at-risk for negative health behaviors, and focus on improving the specific parenting skills and behaviors that seem to be beneficial.5

The Administration for Children and Families suggests the Positive Youth Development approach to help young people achieve their full potential as a means to prevent them from engaging in risky behaviors. They recommend parents to engage their children in positive activities that nurture their talents, skills, and interests.12 
Table1: Parent-Reported Data from the National Survey of Child Health (NSCH) 2003, By Age of child 6-17 Years

	Responses
	6-11 years
	12-17 years
	6-17 years

	% Parents who are close to their children

	Very Close
	95
	82
	88%

	Somewhat
	5
	17
	11%

	Not Very
	---
	<1
	<1%

	Not Close
	---
	--- 
	---

	% Parents who can share ideas and talk about things that really matter

	Very Well
	83
	69
	75%

	Somewhat
	17
	28
	23%

	Not Very
	---
	3
	2%

	% Parents who have met their children’s friends

	All
	42
	29
	35%

	Most
	42
	56
	50%

	Some 
	15
	14
	14%

	None 
	<1
	1
	1%


                        Source: Original analyses of data from the National Survey of Children’s Health, 2003.
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