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Abstract
Purpose There are well-established associations between parental/peer relationships and adolescent substance use, but few
longitudinal studies have examined whether adolescents change their substance use in response to changes in their parents’
behavior or peer networks. We employ a within-person change approach to address two key questions: Are changes in parenting and peer factors associated with changes in adolescent marijuana and alcohol use? Are there sensitive periods when
changes in parenting and peer factors are more strongly associated with changes in adolescent marijuana and alcohol use?
Methods We analyzed longitudinal data collected annually on 503 boys, ages 13–19, recruited from Pittsburgh public
schools. Questionnaires regarding parental supervision, negative parenting practices, parental stress, physical punishment,
peer delinquency, and peer drug use were administered to adolescents and their caretakers. Alcohol and marijuana use were
assessed by a substance use scale adapted from the National Youth Survey.
Results Reductions in parental supervision and increases in peer drug use and peer delinquency were associated with
increases in marijuana frequency, alcohol frequency, and alcohol quantity. Increases in parental stress were associated with
increases in marijuana and alcohol frequency. The magnitudes of these relationships were strongest at ages 14–15 and systematically decreased across adolescence. These associations were not due to unmeasured stable confounders or measured
time-varying confounders.
Conclusions Reducing or mitigating changes in parenting and peer risk factors in early adolescence may be particularly
important for preventing substance use problems as adolescents transition into young adulthood.
Keywords Peer influence · Parental influence · Substance use · Adolescence · Transition to adulthood · Fixed effects
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Social context is central to the development of substance
use problems. For adolescents, interactions with parents
and peers are key socio-contextual factors that influence the
formation of conventional norms and values and provide
opportunities for normative vs. non-normative activities
and behaviors [1, 2]. There are well-established associations
between parent and peer behaviors and youth substance use
across adolescence [3–7]. Specifically, the magnitude of the
association between parenting factors and adolescent substance use tends to decline over the course of adolescence,
whereas the magnitude of the association with peers factors
tends to increase over that period [8, 9].
Extant research, however, typically examines substance
use among adolescents with high levels of parenting or peer
risk factors vs. adolescents with low levels of these factors.
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As a result, much prior research is subject to potential confounding and selection effects that may produce spurious,
rather than causal, associations between parenting and peer
factors and adolescent substance use. In contrast to this
between-person approach, few longitudinal studies have
taken a within-person approach: examining whether adolescents change their substance use in response to changes
in parenting or peer networks [10, 11]. This within-person
approach, which compares each adolescent to themselves
over time, can enhance causal inference by ruling out potential confounding and selection effects of stable differences
between individuals, such as prenatal complications, family
history of substance use, and early childhood trauma.
In the present study, we employ a within-person change
approach to address two questions: Are changes in parenting and peer factors associated with changes in adolescent
marijuana and alcohol use? Are there sensitive periods when
changes in parenting and peer factors are more strongly associated with changes in adolescent marijuana and alcohol
use?

Parenting and adolescent substance use
Parenting practices are associated with adolescent substance
use. Parental monitoring and supervision, characterized by
parents knowing about and exerting control over their child’s
activities, whereabouts, and affiliates, is consistently associated with lower substance use [1, 9, 12]. Adolescents’ accurate perceptions of parental expectations about substance
use, parental disapproval of heavy drinking, open communication, and parental warmth are associated with lower levels of substance use, whereas parental permissiveness and
adolescents’ inaccurate perceptions of parental expectations
are associated with higher levels of substance use [8, 12–16].
Excessive parental punishment and strictness may increase
frequency of adolescent alcohol use behaviors [9]. Finally,
parental stress is a driver of parenting style and adolescent
health behaviors [17, 18], as well as a potential mediator
through which parental substance use may influence adolescent substance use [9, 19].
The influence of parenting practices on adolescent substance use, however, tends to decrease as children get older
[1, 12], likely due to the emergence of more direct opportunities for substance use as adolescents develop greater independence from their caregivers and engage in unmonitored
activities with peers [1, 14]. Indeed, the role of parental
monitoring and parenting style seems to be partially mediated by peer affiliation; i.e., the extent to which parenting
practices influence adolescent substance use is partially due
to parents’ influence on the sorts of peers that adolescents
select [12].
Parenting practices occur within a broader family context,
characterized by, e.g., socioeconomic status and stressful
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events. These contextual factors influence adolescent substance use via their effects on parenting practices, but also
have direct effects on adolescent substance use [20, 21].
What remains unclear, however, is the extent to which associations between family context, parenting practices, and
adolescent substance use reflect underlying stable, potentially unmeasured confounding and selection factors [10].
A within-person approach that compares an adolescent to
themself over time can isolate changes in parenting practices
from the broader family context.

Peers and adolescent substance use
Affiliation with peers who engage in delinquent behaviors, particularly substance use, is one of the strongest and
most consistent predictors of adolescent substance use [16,
22–25], and may be more important than parenting practices
[1, 16]. Peer interactions provide a context for acquiring new
social skills and learning social roles and norms, which can
be supportive of, or protective against, substance use [26,
27]. Adolescence is a developmental period during which
peer behaviors play a highly influential role through social
learning, peer pressure, and peer reinforcement [16].
The influence of peers on substance use increases during adolescence, as youth spend less time with parents,
involvement with family decreases, and peer interactions
become unstructured and unsupervised [28, 29]. Crawford
and Novak [1] identified early high school as a sensitive
period when the influence of peers on substance use matters
most. The effect of peers on substance use begins to increase
around age 15 [8] and may last until age 20 [30]. However,
the extent to which the effect of peers on adolescent substance use is causal or the result of homophilic selection
remains uncertain [24, 27, 30].

Psychiatric symptomatology
There is a consistent link between externalizing and internalizing psychopathology and adolescent alcohol and marijuana
use [31–38]. Specifically, conduct disorder, depression, and
anxiety predict adolescent initiation of alcohol and marijuana use, frequency of use, and development of substance
use disorders [31, 33, 35–38]. Given the well-established
associations between parenting factors, peer factors, and
externalizing and internalizing symptoms [39–42], analyses of parenting/peer factors on adolescent substance use
must account for variations in psychiatric symptomatology.

Methodological considerations and the present
study
Most research on the role of parenting and peer influences
on adolescent substance use employs a between-person
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approach. This approach estimates the average level of
substance use expected in adolescents with a low level of
parenting or peer risk factors had they been exposed to a
high level of those risk factors. However, unmeasured timeinvariant factors (described above), or contextual factors
that contribute to homophilic selection of peer groups, may
explain both why certain adolescents have higher levels of
parental and peer risk factors and also why they are more
likely to engage in substance use. Thus, this between-person
approach presents limits for casual inference.
In the present study, we employ fixed effects, or withinperson change models, to address these limitations. Withinperson change models determine whether, within an individual, changes in parenting and peer factors predict subsequent
changes in substance use. Within-person change models are
underutilized in research on adolescent substance use: we
are aware of few studies that use fixed effects to examine the
relationship between changes in individual-level risk factors and changes in adolescent substance use [10, 11, 31,
43–45]. In conjunction with existing evidence from traditional approaches, if changes in parenting and peer factors
predict changes in substance use, we can be more confident
that these effects are causal and not spurious.
Beardslee et al. [10] recently employed a within-person
approach to estimate the associations between changes in
parent-son conflict, peer substance use/criminal offending, and subsequent changes in substance use and criminal
offending among the oldest cohort of the Pittsburgh Youth
Study (PYS) (ages 17–26). They found that increased peer
delinquency and offending were associated with increased
substance use and offending, and associations were strongest
for substance use during adolescence. We build upon this
research by applying a similar approach to study adolescents
ages 13–19, reflecting a developmental period during which
parenting and peer factors may play a stronger role in shaping adolescent substance use.

Methods
Sample
Data are from the youngest cohort of the PYS, which has
been described in depth elsewhere [31, 46–49]. First-grade
boys enrolled in Pittsburgh (PA) public schools between
1987 and 1988 were randomly sampled from school enrollment lists for initial screening. Boys were rated for conduct
problems (e.g., fighting, stealing) by parents, teachers, and
the boys themselves. Those with composite conduct problem
scores in the upper 3 0th percentile, together with an approximately equal number of participants randomly selected from
the remaining distribution, were selected for longitudinal
follow-up (total N = 503). The sample is predominantly

black (56%) and white (41%) with 3% Asian, Hispanic, and
mixed-race.
Participants were assessed every 6 months for the initial 8 assessments and then annually for 9 consecutive
assessments, totalling17 assessments. Caretakers provided
informed consent and adolescents provided assent until age
17 and consent thereafter. Substance use was rare among
boys during ages 7–12: 93.9% and 84.5% did not use marijuana or alcohol, respectively, on any occasion during those
ages. Thus, we restricted analysis to adolescents ages 13–19,
resulting in 7 annual assessments for each participant and a
total of 3,521 units (participant-years) for analysis.

Measures
Outcome variables
Alcohol and marijuana use Alcohol and marijuana use were
assessed by a 16-item Substance Use Scale [50, 51] adapted
from the National Youth Survey. Adolescents self-reported
the frequency and quantity of alcohol consumption and the
frequency of marijuana use. We defined “marijuana frequency” and “alcohol frequency” as the count of the number
of days of marijuana or alcohol use in the past year, respectively. “Alcohol quantity” is the average number of drinks
per drinking occasion in the past year, ranging from 1 = less
than one drink to 5 = six or more drinks. Missingness ranged
from 15.6% for alcohol frequency to 15.7% for marijuana
frequency; we excluded participants with missing outcome
data from analyses.
Exposure variables
Parenting factors All parenting factors except parental
stress were assessed using identical items administered
to parents and youths. For parenting factors assessed by
two informants, ratings were summed to create composite
scores. Parental supervision was assessed with four items
about caretakers’ knowledge of adolescents’ activities (α
of 0.66) [52, 53], drawn from the Supervision/Involvement Scale [54–56]. Negative parenting, measured with an
adaptation of the Positive Parenting Scale [49], assessed
frequency of negative responses to adolescent behavior (α
between 0.8 and 0.82 across study years). Physical punishment was indexed by one item drawn from the Discipline
Scale [49]. Parental stress, measured with the parent-report
Perceived Stress Scale, is a 14-item scale assessing caretakers’ stress levels and abilities to cope with stress in the
previous month (α between 0.85 and 0.88) [49, 57]. Higher
scores indicate lower supervision, more negative parenting,
more parental stress, and more use of physical punishment.
Correlation among parenting factors was low, suggesting
distinct factors; the highest correlation was between super-
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vision and negative parenting (Pearson’s correlation coefficient = 0.37). Parenting factors were only available for both
informants from ages 13–16 (2,012 participant-years). Thus,
analysis of parenting factors was limited to adolescents ages
13–16. Missingness ranged from 6.1% for parental stress to
6.4% for parental supervision. For more detail regarding the
psychometric properties of these measures, see Loeber and
colleagues [52, 58].
Peer factors Peer factors were drawn from the Peer Delinquency Scale, which contains 15 items corresponding to
those on the Self-Reported Delinquency Scale and the Substance Use Scale [58]. Participants were asked to report the
behavior of their peers. Peer factors consisted of adolescent
peer delinquency, e.g., proportion of peers who hit someone
or destroyed property (α between 0.89 and 0.93), and peer
drug use, e.g., proportion of peers who used marijuana or
alcohol (α between 0.68 and 0.74) [50]. The Pearson’s correlation coefficient for these two variables was 0.57, suggesting overlapping but distinct factors. Peer factors were
available for adolescents from ages 13–19. Peer delinquency
and peer drug use had 0.8% and 0.5% missingness, respectively.
We regressed missingness (participant-years with any
missing data vs. none) on the three outcomes of interest, age,
and race. The only significant difference between missing
and non-missing participant years was a small difference in
age. In the analytic sample for parenting factors (adolescents
ages 13–16), the mean age for those with complete data was
14.4 vs. 15.0 for those with missing data. In the analytic
sample for peer factors (adolescents ages 13–19), the mean
age for those with complete data was 15.8 vs. 16.8 for those
with missing data.
Potential confounders
Socioeconomic status Participants’ socioeconomic status
(SES) was assessed annually by applying the Hollingshead
Index of Social Status to data provided by the primary caretaker or the adolescent if no longer living with family beginning at age 16 [59].
Psychiatric symptoms Depression symptoms were measured using the 13-item Recent Mood and Feelings Questionnaire (RMFQ), administered to boys annually [60].
Each item is rated on 3-point Likert scale (0 = “not true”
to 2 = “true”). The scale has adequate reliability (α between
0.81 and 0.87) and a strong association with a diagnosis of
depression [61]. We operationalized depression symptoms
as the count of symptoms in the prior year.
Anxiety was measured with six items from the Achenbach scales rated as consistent with anxiety disorders by a
group of mental health professionals [49, 62–64]. They were
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administered to adolescents, caretakers, and teachers. If any
of the three informants answered “sometimes” or “often”
for a given item, the adolescent was coded as positive for
that item and the items were summed to form a total anxiety
score [49]. α coefficients varied from 0.67 to 0.73. The scale
discriminates between clinic-referred adolescents with anxiety disorders and non-referred adolescents [65]. We operationalized anxiety symptoms as the count of symptoms in
the prior year.
Conduct disorder symptoms were measured with nine
items from the Self-Reported Antisocial Behavior scale,
the Self-Reported Delinquency scale [47, 50], and the Child
Report of the Achenbach scales [62–64]. α coefficients were
0.92 and 0.83, respectively [66, 67]. We operationalized conduct disorder symptoms as the count of symptoms in the
prior year.

Analyses
Because substance use outcomes are counts, we fit quasiPoisson regression models to assess the within-person
effects of changes in parenting (ages 13–16) and peer factors (ages 13–19) on changes in alcohol and marijuana use.
Quasi-Poisson models are an approach to dealing with
over-dispersion, which we found in initial Poisson models.
Quasi-Poisson models leave the dispersion parameter unrestricted and estimate it from the data [68]. This leads to the
same coefficient estimates as Poisson models, but adjusts
standard errors for over-dispersion [69]. We followed Allison’s “dummy variable method” for estimating Poisson fixed
effects, by including k − 1 dummy variables to represent the
k sample participants [70]. This removes all between-person
variance, leaving only within-person variance to account
for any observed association. In essence, this approach uses
each individual as their own control, thereby eliminating any
potential stable confounding or selection factors.
Modeling strategy
First, we fit separate models for each of the parenting
and peer variables and each substance use outcome. We
regressed each substance use outcome on the exposure of
interest and age. We modeled age as a 4-level categorical variable for parenting exposures (ages 13–16), and
as a 7-level categorical variable for peer exposures (ages
13–19). We included measures of parenting and peer
factors from the same survey year as the substance use
outcomes, as exposure values from the prior year were
very weakly associated with substance use, likely due to
dissipation of exposure effects at such a wide temporal
resolution. Next, we additionally adjusted significant
effects obtained from the first set of models by prior year
psychiatric symptoms and SES. We used covariate data
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from the prior year to ensure the correct temporal ordering, i.e., to ensure that potential confounders preceded the
exposure rather than being consequences of the exposure.
This was important given that the association of interest
may be mediated through psychiatric symptoms and SES.
In a third and fourth set of models, we controlled for combinations of all parenting and peer factors simultaneously.
Finally, we tested for multiplicative effect modification
between age and parenting and peer variables that showed
significant main effects, by including a cross-product
term between the exposure and the categorical age variable. Post hoc interaction contrasts were obtained with R
package ‘phia’ [71]. We plotted predicted substance use
counts for a hypothetical adolescent whose magnitude of
change in parenting and peer exposures fell at the mean,
mean plus one standard deviation, and mean plus two
standard deviations at each time point.

Sensitivity analysis
To account for the possibility that past-year substance use
confounded the relationship between parenting/peer factors
and current year substance use, we repeated the analyses
above but included the substance use outcome lagged by one
year [72, 73] as a covariate in all models. Results of these
models did not differ appreciably from the findings reported
below, and are available upon request.

Results
Table 1 shows descriptive statistics for all outcomes, exposures, and covariates over the study period.
Table 2 presents rate ratios for a one unit increase in the
crude (inclusion of only age as a covariate) and adjusted
(additional adjustment by prior-year psychiatric symptoms and SES) effects of each parenting and peer factor

Table 1  Descriptive statistics of the sample, Pittsburgh Youth Study (N = 503)
Possible scores Mean (SD)
Age 13
Negative parenting
Low supervision
Physical punishment
Parental stress
Peer delinquency
Peer drug use
Depression
Anxiety
Conduct disorder
Marijuana frequency
Alcohol frequency
Alcohol quantity

Age 16

Age 17

Age 18

Age 19

22.20 (4.57) 22.52 (4.56)

23.23 (4.60)

23.09 (4.92)

–

–

–

8–24
2–6

11.51 (2.63) 11.71 (2.58)
2.38 (0.62) 2.29 (0.59)

12.12 (2.94)
2.24 (0.53)

12.31 (2.99)
2.25 (0.56)

–
–

–
–

–
–

14–42
0–14
0–12
0–26
0–12
0–13
0–365a

23.36 (5.15) 23.58 (5.16) 23.70 (5.34) 23.51 (4.93)
4.48 (6.52) 5.03 (6.78)
4.92 (6.47)
5.33 (6.70)
1.40 (2.27) 2.17 (2.58)
2.69 (2.68)
3.18 (2.76)
2.17 (3.12) 2.11 (3.03)
2.17 (3.23)
2.20 (3.46)
2.50 (2.01) 2.28 (1.99)
1.93 (1.83)
1.61 (1.69)
0.57 (1.16) 0.68 (1.23)
0.61 (1.05)
0.53 (0.99)
6.55 (38.08) 18.67 (64.79) 29.23 (81.42) 39.53 (97.18)

–
4.23 (6.28)
3.14 (2.81)
1.77 (2.96)
1.32 (1.85)
0.29 (0.76)
39.43 (94.79)

–
3.90 (5.76)
3.53 (2.96)
1.75 (3.18)
1.27 (1.86)
0.19 (0.60)
58.61 (117.39)

–
2.93 (4.75)
3.89 (2.79)
1.43 (2.38)
1.04 (1.66)
0.14 (0.53)
49.95 (108.48)

0–365a
0–5b

1st quartile
2nd quartile
3rd quartile
4th quartile
Missing
Race/ethnicity
Black
White/Other
b

Age 15

14–42

SES

a

Age 14

5.60 (29.85) 13.30 (49.31) 12.75 (38.24) 18.28 (52.18) 25.47 (62.34) 40.33 (81.35)
1.19 (2.43) 1.85 (3.09)
2.20 (3.38)
2.68 (3.56) 3.04 (3.80)
4.04 (4.25)

45.02 (78.78)
4.23 (4.03)

N (%)
Age 13

Age 14

Age 15

Age 16

Age 17

Age 18

Age 19

44 (8.7)
117 (23.3)
161 (32.0)
140 (27.8)
41 (8.2)

48 (9.5)
101 (20.1)
154 (30.6)
148 (29.4)
52 (10.3)

45 (8.9)
98 (19.5)
147 (29.2)
154 (30.6)
59 (11.7)

84 (16.7)
100 (19.9)
101 (20.1)
149 (29.6)
69 (13.7)

215 (42.7)
107 (21.3)
57 (11.3)
48 (9.5)
76 (15.1)

193 (38.4)
125 (24.9)
71 (14.1)
33 (6.6)
81 (16.1)

114 (22.7)
117 (23.3)
58 (11.5)
29 (5.8)
185 (36.8)

280 (55.7)
223 (44.3)

Days
Drinks per occasion
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Table 2  Rate ratios of the
fixed effects of the association
between each parenting factor
and substance use and each peer
factor and substance use

Parenting (ages 13–16)
Crudea
Negative parenting
Low supervision
Physical punishment
Parental stress
Adjustedb
Low supervision
Parental stress
Peer (ages 13–19)
Crudea
Peer drug use
Peer delinquency
Adjustedb
Peer drug use
Peer delinquency

Marijuana Frequency

Alcohol frequency

Alcohol quantity

RR

95% CI

RR

95% CI

RR

95% CI

1.01
1.06
0.95
1.05

0.99
1.02
0.81
1.03

1.03
1.10
1.12
1.08

0.99
1.12
1.11
1.04

0.97
1.08
0.95
1.02

1.02
1.17
1.28
1.06

1.02
1.04
0.99
0.99

1.00
1.01
0.87
0.98

1.04
1.07
1.13
1.01

1.07
1.04

1.03
1.02

1.11
1.06

1.08
1.03

1.04
1.01

1.13
1.05

1.04
0.99

1.01
0.97

1.07
1.01

1.25
1.05

1.22
1.04

1.28
1.06

1.27
1.06

1.24
1.05

1.3
1.07

1.17
1.04

1.15
1.03

1.18
1.05

1.25
1.05

1.22
1.04

1.28
1.06

1.28
1.06

1.25
1.05

1.31
1.07

1.17
1.04

1.15
1.03

1.19
1.05

Bold values are statistically significant

a

Crude models regress each substance use outcome on each parenting and peer variable, respectively, in
addition to age

b

We adjusted crude models that showed significant main effects by lagged psychiatric symptoms and SES

on substance use. To aid in interpretation, we report rate
ratios for a standard deviation increase in exposures. Regarding parenting factors, there was no significant relationship
between changes in negative parenting or physical punishment and changes in substance use outcomes. Adolescents
who experienced a standard deviation change in parental
supervision (lower supervision) experienced a 1.06-fold
(95% CI 1.02, 1.10) increase in their rate of marijuana frequency, a 1.12-fold (95% CI 1.08, 1.17) increase in their rate
of alcohol frequency, and a 1.04-fold (95% CI 1.01, 1.07)
increase in their rate of alcohol quantity. Adolescents whose
parents experienced a standard deviation increase in stress
exhibited a 1.05-fold (95% CI 1.03, 1.08) increase in their
rate of marijuana frequency and a 1.04-fold (95% CI 1.02,
1.06) increase in their rate of alcohol frequency. Adjusting
for prior-year depression, anxiety, conduct disorder, and
SES did not appreciably reduce the effects of these parenting variables on substance use outcomes.
Regarding peer factors, Table 2 shows that when adolescents experienced a standard deviation increase in peer drug
use, their predicted rates of marijuana frequency, alcohol
frequency, and alcohol quantity increased by 1.25 (95% CI
1.22, 1.28), 1.27 (95% CI 1.24, 1.30), and 1.17 (95% CI
1.15, 1.18), respectively. Similarly, when adolescents experienced a standard deviation increase in peer delinquency,
their predicted rates of marijuana frequency, alcohol frequency, and alcohol quantity increased by 1.05 (95% CI
1.04, 1.06), 1.06 (95% CI 1.05, 1.07), and 1.04 (95% CI
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1.03, 1.05), respectively. Results did not change appreciably
after adjusting for prior-year depression, anxiety, conduct
disorder, and SES.
Table 3 presents results from two sets of models. The
first set of models regress each substance use outcome on all
four parenting variables simultaneously, plus prior-year psychiatric symptoms and SES. These models show that after
adjusting for other parenting factors, prior-year psychiatric
symptoms, and SES, only changes in parental supervision
are consistently associated with changes in substance use
outcomes. When adolescents experience a standard deviation change in parental supervision (lower supervision), their
predicted rates of marijuana frequency, alcohol frequency,
and alcohol quantity increased by 1.08 (95% CI 1.04, 1.13),
1.10 (95% CI 1.06, 1.15), and 1.04 (95% CI 1.01, 1.07),
respectively.
The second set of models in Table 3 regress each substance use outcome on both peer variables simultaneously,
plus prior-year psychiatric symptoms and SES. After adjusting for peer delinquency and other covariates, when adolescents experienced a standard deviation increase in peer drug
use, their predicted rates of marijuana frequency, alcohol
frequency, and alcohol quantity increased by 1.23 (95% CI
1.20, 1.26), 1.25 (95% CI 1.22, 1.28), and 1.16 (95% CI 1.14,
1.18), respectively. After controlling for peer drug use and
other covariates, when adolescents experienced a standard
deviation increase in peer delinquency, their predicted rate
of alcohol frequency increased by 1.02 (95% CI 1.01, 1.03).
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Table 3  Rate ratios of the
fixed effects of the association
between all parenting factors
and substance use and all peer
factors and substance use

Parenting (ages 13–16)
Negative parenting
Low supervision
Physical punishment
Parental stress
Peer (ages 13–19)b
Peer drug use
Peer delinquency

Marijuana frequency

Alcohol frequency

Alcohol quantity

RR

95% CI

RR

95% CI

RR

95% CI

0.97
1.08
0.90
1.05

0.95
1.04
0.77
1.02

1.00
1.13
1.07
1.07

0.99
1.10
1.02
1.03

0.97
1.06
0.89
1.01

1.01
1.15
1.17
1.05

1.01
1.04
0.92
0.99

0.99
1.01
0.81
0.97

1.03
1.07
1.05
1.00

1.23
1.01

1.20
1.00

1.26
1.02

1.25
1.02

1.22
1.01

1.28
1.03

1.16
1.01

1.14
1.00

1.18
1.02

a

Bold values are statistically significant

a

Each substance use outcome is regressed on all four parenting variables simultaneously, plus psychiatric
symptoms and SES

b

Each substance use outcome is regressed on both peer variables simultaneously, plus psychiatric symptoms and SES

In Table 4, we regressed each substance use outcome on
the peer and parenting factors, simultaneously that were
significant in Table 2. These factors were parental stress,
low supervision, peer delinquency, and peer drug use. In
the models adjusted for prior-year psychiatric symptoms
and SES, when adolescents’ parents experienced a standard
deviation increase in stress, their rate of marijuana frequency
increased by 1.05 (95% CI 1.02, 1.07). Parental stress and
low supervision were no longer associated with alcohol
frequency or alcohol quantity after adjusting for peer factors. When adolescents experienced a standard deviation
increase in peer drug use, their predicted rates of marijuana
frequency, alcohol frequency, and alcohol quantity increased
by 1.30 (95% CI 1.25, 1.36), 1.30 (95% CI 1.25, 1.35), and
1.18 (95% CI 1.14, 1.21), respectively.
Table 4  Rate ratios of the
fixed effects of the association
between all parenting and peer
factors and substance use

Crudea
Parental stress
Low supervision
Peer delinquency
Peer drug use
Adjustedb
Parental stress
Low supervision
Peer delinquency
Peer drug use

In a final set of models, we tested whether age modified
the associations between changes in parenting and peer
factors and changes in substance use. The results of these
models are shown in Supplemental Table 1. We plotted
predicted substance use counts over time for a hypothetical
individual whose parenting and peer exposures changed
at each time point, with all other variables held constant
(Fig. 1). Substance use tends to increase over the course
of adolescence, but the magnitude of the associations of
parenting and peer factors with increases in substance use
is not consistent over time. To explore this multiplicative
effect modification, we conducted post-hoc interaction
contrasts, available in Supplemental Table 2. These contrasts allowed us to better visualize, in Fig. 2, the modifying effect of age on the associations between parenting

Marijuana frequency

Alcohol frequency

Alcohol quantity

RR

95% CI

RR

95% CI

RR

95% CI

1.04
0.98
1.01
1.31

1.03
0.95
1.00
1.26

1.07
1.02
1.03
1.36

1.03
1.01
1.01
1.35

1.01
0.97
1.00
1.30

1.05
1.05
1.02
1.41

0.99
1.01
1.01
1.19

0.97
0.98
1.00
1.16

1.00
1.03
1.02
1.23

1.05
0.97
1.01
1.30

1.02
0.94
1.00
1.25

1.07
1.01
1.02
1.36

1.01
0.98
1.00
1.30

0.99
0.95
0.99
1.25

1.03
1.02
1.02
1.35

0.98
1.00
1.00
1.18

0.97
0.98
0.99
1.14

1.00
1.03
1.01
1.21

Bold values are statistically significant
a

In the crude models, each substance use outcome is regressed on the peer and parenting factors, simultaneously, that were significant in Table 2. These factors were parental stress, low supervision, peer delinquency, and peer drug use

b

In the adjusted models, we additionally adjust for psychiatric symptoms and SES
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Fig. 1  Predicted change in substance use counts for a hypothetical adolescent whose parenting and peer exposures changed at the
within-person mean level (solid line) at each time point, changed by
the mean plus a standard deviation at each time point (dotted line),

and changed at the mean plus two standard deviations each time
point. Note: Only those parenting and peer exposures that predicted
substance use are included

and peer factors and substance use. Based on Fig. 2 and
Supplemental Table 2, the magnitude of the association between increases in low parental supervision and

changes in substance use appears to decrease as adolescents get older. The magnitude of the association between
parental stress and adolescent marijuana use seems most
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Fig. 2  Multiplicative modification of the effects of exposures on outcomes by age. Each point (with 95% confidence interval) is the value of the
change in the exposure coefficient due to the modifying effect of age

pronounced at age 13. For peer delinquency, the pattern is
less clear, but generally the magnitude of the association
is most pronounced at ages 13–14 for marijuana frequency,
at age 14 for alcohol frequency, and at ages 13–14 for
alcohol quantity. For peer drug use, the magnitude of the

association with marijuana frequency is most pronounced
at ages 13–14 and 19. For alcohol frequency and quantity, the magnitude of the association with peer drug use
decreases as adolescents get older, and is most pronounced
around ages 13–14.
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Discussion
We investigated whether adolescents exhibit increases in
substance use when exposed to increased levels of parenting and peer risk factors and identified ages when these
associations may be particularly important. Regarding
parenting factors, we found that when adolescents experienced a reduction in parental supervision, they increased
their frequency of marijuana and alcohol use, as well as
their quantity of alcohol consumption. Increases in exposure to parental stress were associated with increases in
adolescents’ frequency of marijuana and alcohol use.
Changes in negative parenting and physical punishment
were not associated with increases in substance use.
Regarding peer factors, we found that when adolescents
increased their affiliation with peers who used drugs and
engaged in delinquent behaviors, they increased their frequency of marijuana and alcohol use as well as alcohol
quantity.
Although it is well-established that parenting practices
and peer affiliations are risk factors for adolescent substance use, few studies have examined whether adolescents increase their substance use in response to increases
in their parenting and peer exposures. The present study
utilized a within-person change approach to rule out the
possibility that these associations are due to confounding and selection bias from stable individual differences
between adolescents with different levels of baseline parenting and peer factors. We also controlled for confounding from time-varying covariates, including changes in
psychiatric problems and SES.
The magnitudes of the associations between changes in
low parental supervision, parental stress, and peer delinquency, respectively, with changes in adolescent substance
use were modest. This is consistent with extant research
on changes in substance use over time [74, 75], and with
the idea that adolescent substance use is shaped by an
“ecology of development” [20] involving multiple, correlated risk factors. Thus, we would expect the contribution of any one risk factor to be smaller when measured
in isolation vs. measuring the joint effects of multiple factors acting in concert. The magnitude of the associations
between changes in peer drug use and changes in marijuana and alcohol outcomes were moderately strong, even
after adjusting for potentially antecedent and mediating
parenting and peer covariates (effect sizes between 18 and
30% for a standard deviation increase). This is consistent
with prior research that peer drug use may be particularly
important relative to parenting factors [1, 16].
Our finding that the influence of changes in parenting factors on substance use is more pronounced in early
adolescence, and dissipates as adolescents get older, is
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consistent with findings from longitudinal studies of
between-person differences [1, 12]. Our findings are
also consistent with the developmental perspective that
as adolescents transition to young adulthood, they gain
independence and autonomy from their parents and have
greater opportunity for unstructured and unsupervised
activities with peers, including substance use. Our finding that changes in peer affiliations also had a stronger
impact on substance use in early adolescence is less consistent with prior research. That research, based primarily
on between-person approaches, finds that the impact of
peers increases over the course of adolescence but begins
to decline in early adulthood, as young adults develop
resistance to peer influences [30]. In contrast, the results
of our within-person approach suggest that changes in peer
affiliations may be more important at ages 13–14, but that
such changes may not have as great an impact in later
teenage years. This may reflect the role of stress from life
transitions that occurred during the study period, such as
transitioning from middle school to high school, which can
affect peer affiliations and influence substance use [76, 77].
Such transitions may also provide a new context for homophilic peer selection. It is also possible that findings from
prior research using between-person approaches captured
spurious stable effects of selection into peer affiliations in
later adolescence.
Our findings should be considered in light of the following limitations. First, because the data were collected annually and a one-year lag between exposure and outcome was
too large for meaningful inference, we included exposure
and outcome measures from the same survey year. This
introduces a potential lack of clarity in temporal ordering. However, we mitigated concerns of reverse causation
through sensitivity analyses in which we included prior-year
substance use as a covariate and found no notable differences. Second, all participants in the Pittsburgh Youth Study
are male; hence, we could not examine parenting, peer factors, and substance use among girls. Third, half of the sample comprised high-risk boys; therefore findings may not
be generalizable to population distributions of risk among
adolescent boys given the disproportionate prevalence of
risk factors for substance use in the sample. Fourth, other
sources of social influence, such as adolescents’ changes in
romantic partners, were not available, and may confound or
mediate the relationship between peers and substance use, or
have direct effects on substance use. Parental substance use
or illegal behavior might also confound these relationships,
but these data were not available.
We found that when adolescent boys experience a reduction in parental supervision or an increase in peer drug use
and peer delinquency, they also experience an increase in
the frequency of marijuana and alcohol use and the quantity
of alcohol consumption. Additionally, increases in parental
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stress are associated with increases in marijuana and alcohol
frequency. These associations are not due to unmeasured
stable confounders or confounding by psychiatric symptoms
or SES. Reducing or mitigating changes in these parenting and peer factors in early adolescence, potentially at key
transitional periods such as matriculating from middle to
high school, may be particularly important for preventing
substance use problems as adolescents transition into young
adulthood.
Acknowledgements This study was supported by National Institutes of
Health grant K01DA045955 (SJP). Funding for the Pittsburgh Youth
Study has been supported by the National Institute on Alcohol Abuse
and Alcoholism (ARRA R01 AA016798; R01 AA019511), National
Institute of Mental Health (P30 MH079920; R01 MH73841), National
Institute on Drug Abuse (P20 DA17552; R01 DA 41101), the Office
of Juvenile Justice and Delinquency Prevention (OJJDP 2005-JK-FX0001; 96-MU- FX-0020), and the Department of Health of the Commonwealth of Pennsylvania.

11.

12.
13.

14.

15.

16.

Compliance with ethical standards
Conflict of interest None of the authors declare any conflicts of interest.
Ethics statement This secondary analysis was approved by the Columbia University Institutional Review Board. All analyses were performed
in accordance with the ethical standards laid down in the 1964 Declaration of Helsinki and its later amendments.

References
1. Crawford LA, Novak KB (2002) Parental and peer influences
on adolescent drinking: the relative impact of attachment and
opportunity. J Child Adolesc Subst Abuse 12:1–26. https://doi.
org/10.1300/J029v12n01_01
2. Hirschi T (2017) Causes of delinquency. Routledge, Abingdon
3. Ary DV, Tildesley E, Hops H, Andrews J (1993) The influence of
parent, sibling, and peer modeling and attitudes on adolescent use
of alcohol. Int J Addict 28:853–880
4. Coombs RH (1988) The family context of adolescent drug use.
Psychology Press, Hove
5. Duncan TE, Duncan SC, Hops H (1994) The effects of family
cohesiveness and peer encouragement on the development of adolescent alcohol use: a cohort-sequential approach to the analysis
of longitudinal data. J Stud Alcohol 55:588–599
6. Duncan TE, Duncan SC, Tildesley E et al (1995) The consistency
of family and peer influences on the development of substance use
in adolescence. Addiction 90:1647–1660
7. Kandel DB, Andrews K (1987) Processes of adolescent socialization by parents and peers. Int J Addict 22:319–342
8. Guo J, Hill KG, Hawkins JD et al (2002) A developmental analysis
of sociodemographic, family, and peer effects on adolescent illicit
drug initiation. J Am Acad Child Adolesc Psychiatry 41:838–845.
https://doi.org/10.1097/00004583-200207000-00017
9. Latendresse SJ, Rose RJ, Viken RJ et al (2008) Parenting mechanisms in links between parents’ and adolescents’ alcohol use
behaviors. Alcohol Clin Exp Res 32:322–330
10. Beardslee J, Datta S, Byrd A et al (2018) An examination of parental and peer influence on substance use and criminal offending

17.

18.
19.

20.
21.
22.
23.
24.
25.
26.
27.

28.

29.

during the transition from adolescence to adulthood. Crim Justice
Behav 45:783–798. https://doi.org/10.1177/0093854818764767
Fergusson DM, Swain-Campbell NR, Horwood LJ (2002) Deviant
peer affiliations, crime and substance use: a fixed effects regression analysis. J Abnorm Child Psychol 30:419–430. https://doi.
org/10.1023/A:1015774125952
Nash SG, McQueen A, Bray JH (2005) Pathways to adolescent
alcohol use: family environment, peer influence, and parental
expectations. J Adolesc Health 37:19–28
Barnes GM, Hoffman JH, Welte JW et al (2006) Effects of parental monitoring and peer deviance on substance use and delinquency. J Marriage Fam 68:1084–1104. https://doi.org/10.111
1/j.1741-3737.2006.00315.x
Pardini DA, Loeber R, Stouthamer-Loeber M et al (2005) Developmental shifts in parent and peer influences on boys’ beliefs
about delinquent behavior. J Res Adolesc 15:299–323. https: //doi.
org/10.1111/j.1532-7795.2005.00098.x
Simons-Morton B, Haynie D, Liu D et al (2016) The effect of
residence, school status, work status, and social influence on the
prevalence of alcohol use among emerging adults. J Stud Alcohol
Drugs 77:121–132
Van Ryzin MJ, Fosco GM, Dishion TJ (2012) Family and peer
predictors of substance use from early adolescence to early adulthood: an 11-year prospective analysis. Addict Behav 37:1314–
1324. https://doi.org/10.1016/j.addbeh.2012.06.020
Guajardo NR, Snyder G, Petersen R (2009) Relationships among
parenting practices, parental stress, child behaviour, and children’s
social-cognitive development. Infant Child Dev 18:37–60. https: //
doi.org/10.1002/icd.578
Park H, Walton-Moss B (2012) Parenting style, parenting stress,
and children’s health-related behaviors. Behav Pediatr 33:9
Johnson V, Pandina RJ (1991) Effects of the family environment
on adolescent substance use, delinquency, and coping styles. Am
J Drug Alcohol Abuse 17:71–88. https://doi.org/10.3109/00952
999108992811
Dishion TJ, Capaldi DM, Yoerger K (1999) Middle childhood
antecedents to progressions in male adolescent substance use. J
Adolesc Res 14:175–205
Larzelere RE, Patterson GR (1990) Parental management: mediator of the effect of socioeconomic status on early delinquency.
Criminology 28:301–324
Clark AE, Lohéac Y (2007) “It wasn’t me, it was them!” Social
influence in risky behavior by adolescents. J Health Econ
26:763–784
Gaviria A, Raphael S (2001) School-based peer effects and juvenile behavior. Rev Econ Stat 83:257–268
Kawaguchi D (2004) Peer effects on substance use among American teenagers. J Population Econ 17:351–367
McDonough MH, Jose PE, Stuart J (2015) Bi-directional effects
of peer relationships and adolescent substance use: a longitudinal
study. J Youth Adolesc 45:1652–1663
Dishion TJ, Tipsord JM (2011) Peer contagion in child and adolescent social and emotional development. Annu Rev Psychol
62:189–214
Vitaro F, Brendgen M, Lacourse E (2015) Peers and delinquency:
a genetically informed, developmentally sensitive perspective. In:
Morizot J, Kazemian L (eds) The development of criminal and
antisocial behavior. Springer International Publishing, Switzerland, pp 221–236
Gifford-Smith M, Dodge KA, Dishion TJ, McCord J (2005) Peer
influence in children and adolescents: crossing the bridge from
developmental to intervention science. J Abnorm Child Psychol
33:255–265
Larson RW, Richards MH, Moneta G et al (1996) Changes in adolescents’ daily interactions with their families from ages 10–18:
disengagement and transformation. Dev Psychol 32:744–754

13

Social Psychiatry and Psychiatric Epidemiology
30. Monahan KC, Steinberg L, Cauffman E (2009) Affiliation with
antisocial peers, susceptibility to peer influence, and antisocial behavior during the transition to adulthood. Dev Psychol
45:1520–1530
31. Cerdá M, Prins SJ, Galea S et al (2016) When psychopathology
matters most: identifying sensitive periods when within-person
changes in conduct, affective, and anxiety problems are associated with male adolescent substance use. Addiction 111:924–
935. https://doi.org/10.1111/add.13304
32. Brook JS, Whiteman M, Finch SJ, Cohen P (1996) Young adult
drug use and delinquency: childhood antecedents and adolescent mediators. J Am Acad Child Adolesc Psychiatry 35:1584–
1592. https://doi.org/10.1097/00004583-199612000-00009
33. Galéra C, Bouvard MP, Melchior M et al (2010) Disruptive
symptoms in childhood and adolescence and early initiation of
tobacco and cannabis use: the Gazel Youth study. Eur Psychiatry 25:402–408. https://doi.org/10.1016/j.eurpsy.2010.06.002
34. Jester JM, Nigg JT, Buu A et al (2008) Trajectories of childhood
aggression and inattention/hyperactivity: differential effects on
substance abuse in adolescence. J Am Acad Child Adolesc Psychiatry 47:1158–1165. https://doi.org/10.1097/CHI.0b013e3181
825a4e
35. King SM, Iacono WG, McGue M (2004) Childhood externalizing and internalizing psychopathology in the prediction of early
substance use. Addiction (Abingdon, England) 99:1548–1559.
https://doi.org/10.1111/j.1360-0443.2004.00893.x
36. Lansford JE, Erath S, Yu T et al (2008) The developmental course of illicit substance use from age 12–22: links
with depressive, anxiety, and behavior disorders at age 18. J
Child Psychol Psychiatry 49:877–885. https://doi.org/10.111
1/j.1469-7610.2008.01915.x
37. Sartor CE, Lynskey MT, Heath AC et al (2007) The role of
childhood risk factors in initiation of alcohol use and progression to alcohol dependence. Addiction (Abingdon, England)
102:216–225. https://doi.org/10.1111/j.1360-0443.2006.01661
.x
38. Zimmermann P, Wittchen HU, Höfler M et al (2003) Primary
anxiety disorders and the development of subsequent alcohol use
disorders: a 4-year community study of adolescents and young
adults. Psychol Med 33:1211–1222
39. McKee L, Colletti C, Rakow A et al (2008) Parenting and child
externalizing behaviors: are the associations specific or diffuse?
Aggress Violent Behav 13:201–215. https://doi.org/10.1016/j.
avb.2008.03.005
40. Fortuin J, van Geel M, Vedder P (2015) Peer influences on internalizing and externalizing problems among adolescents: a longitudinal social network analysis. J Youth Adolesc 44:887–897. https
://doi.org/10.1007/s10964-014-0168-x
41. Meunier JC, Roskam I, Stievenart M et al (2011) Externalizing
behavior trajectories: The role of parenting, sibling relationships
and child personality. J Appl Dev Psychol 32:20–33. https://doi.
org/10.1016/j.appdev.2010.09.006
42. Gorostiaga A, Aliri J, Balluerka N, Lameirinhas J (2019) Parenting styles and internalizing symptoms in adolescence: a systematic literature review. Int J Environ Res Public Health. https://doi.
org/10.3390/ijerph16173192
43. Boden JM, Fergusson DM, Horwood LJ (2010) Cigarette smoking
and depression: tests of causal linkages using a longitudinal birth
cohort. Br J Psychiatry 196:440–446. https://doi.org/10.1192/bjp.
bp.109.065912
44. Fergusson DM, Boden JM, Horwood LJ (2009) Tests of causal
links between alcohol abuse or dependence and major depression.
Arch Gen Psychiatry 66:260–266. https://doi.org/10.1001/archg
enpsychiatry.2008.543
45. Horwood LJ, Fergusson DM, Coffey C et al (2012) Cannabis
and depression: an integrative data analysis of four Australasian

13

46.

47.

48.

49.
50.
51.

52.
53.
54.
55.
56.
57.
58.

59.
60.
61.

62.
63.
64.
65.

cohorts. Drug Alcohol Depend 126:369–378. https: //doi.
org/10.1016/j.drugalcdep.2012.06.002
Cerdá M, Bordelois PM, Keyes KM et al (2013) Cumulative
and recent psychiatric symptoms as predictors of substance use
onset: does timing matter? Addiction 108:2119–2128. https://
doi.org/10.1111/add.12323
Loeber R, Farrington D, Stouthamer-Loeber M et al (1998)
Development of male offending: key findings from the first
decade of the Pittsburgh Youth Study. Stud Crime Crime Prev
7:141–171
Loeber R, Menting B, Lynam DR et al (2012) Findings from
the Pittsburgh Youth Study: cognitive impulsivity and intelligence as predictors of the age-crime curve. J Am Acad Child
Adolesc Psychiatry 51:1136–1149. https://doi.org/10.1016/j.
jaac.2012.08.019
Loeber R, Farrington DP, Stouthamer-Loeber M, Raskin HW
(2008) Violence and serious theft: development and prediction
from childhood to adulthood. Routledge, New York
Elliott DS, Huizinga D, Ageton SS (1985) Explaining delinquency
and drug use. Sage Publications, Beverly Hills
Loeber R, Stouthammer-Loeber M, White HR (1999) Developmental aspects of delinquency and internalizing problems and
their association with persistent juvenile substance use between
ages 7 and 18. J Clin Child Psychol 28:322–332. https ://doi.
org/10.1207/S15374424jccp280304
Loeber R, Drinkwater M, Yin Y et al (2000) Stability of family
interaction from ages 6–18. J Abnorm Child Psychol 28:353–369.
https://doi.org/10.1023/A:1005169026208
Hoeve M, Blokland A, Dubas JS et al (2008) Trajectories of delinquency and parenting styles. J Abnorm Child Psychol 36:223–
235. https://doi.org/10.1007/s10802-007-9172-x
Loeber R, Stouthamer-Loeber M (1986) Family factors as correlates and predictors of juvenile conduct problems and delinquency. Crime Justice 7:29–149. https://doi.org/10.1086/449112
Moos RH (1975) Evaluating correctional and community settings.
Wiley, Oxford
Skinner HA, Steinhauer PD, Santa-Barbara J (1983) The family
assessment measure. Can J Commun Ment Health 2:91–105
Cohen S, Kamarck T, Mermelstein R (1983) A global measure
of perceived stress. J Health Soc Behav 24:385–396. https://doi.
org/10.2307/2136404
Loeber R, Farrington DP, Stouthamer-Loeber M, van Kammen
WB (1998) Antisocial behavior and mental health problems:
explanatory factors in childhood and adolescence. Lawrence Erlbaum Associates Inc, Mahwah
Miller DS, Miller TQ (1997) A test of socioeconomic status as a
predictor of initial marijuana use. Addict Behav 22:479–489. https
://doi.org/10.1016/S0306-4603(96)00059-7
Costello EJ, Angold A, Costello EJ, Angold A (1988) Scales to
assess child and adolescent depression: checklists, screens, and
nets. J Am Acad Child Adolesc Psychiatry 27:726–737
Rhew IC, Simpson K, Tracy M et al (2010) Criterion validity of
the Short Mood and Feelings Questionnaire and one- and twoitem depression screens in young adolescents. Child Adolesc Psychiatry Ment Health 4:8. https://doi.org/10.1186/1753-2000-4-8
Achenbach TM (1997) Young adult self report. University of Vermont Department of Psychiatry, Burlington, VT
Achenbach TM (1991) Manual for the youth self report and 1991
profile. University of Vermont Department of Psychiatry, Burlington, VT
Achenbach TM (1991) Manual for the child behavior checklist/4-18 and 1991 profile. University of Vermont Department of
Psychiatry, Burlington, VT
Ferdinand RF (2008) Validity of the CBCL/YSR DSM-IV scales
anxiety problems and affective problems. J Anxiety Disord
22:126–134. https://doi.org/10.1016/j.janxdis.2007.01.008

Social Psychiatry and Psychiatric Epidemiology
66. Achenbach TM (1991) Integrative guide to the 1991 CBCL/4-18,
YSR, and TRF profiles. University of Vermont Department of
Psychiatry, Burlington, VT
67. Allwood MA, Bell DJ (2008) A preliminary examination of emotional and cognitive mediators in the relations between violence
exposure and violent behaviors in youth. J Commun Psychol
36:989–1007. https://doi.org/10.1002/jcop.20277
68. Ver Hoef JM, Boveng PL (2007) Quasi-poisson vs. negative binomial regression: how should we model overdispersed count data?
Ecology 88:2766–2772. https://doi.org/10.1890/07-0043.1
69. Zeileis A, Kleiber C, Jackman S (2008) Regression models for
count data in R. J Stat Softw 27:1–25. https://doi.org/10.1093/
jpepsy/jsn055
70. Allison PD (2014) Fixed effects regression methods for longitudinal data using SAS. SAS Institute, Cary
71. De Rosario-Martinez H, Fox J (2015) Phia: post-hoc interaction
analysis. https://github.com/heliosdrm/phia
72. Keele L, Kelly NJ (2006) Dynamic models for dynamic theories:
the ins and outs of lagged dependent variables. Political Anal
14:186–205. https://doi.org/10.1093/pan/mpj006

73. Wilkins AS (2018) To lag or not to lag? Re-evaluating the use of
lagged dependent variables in regression analysis. Political Sci
Res Methods 6:393–411. https://doi.org/10.1017/psrm.2017.4
74. Henry KL, Thornberry TP (2010) Truancy and escalation of substance use during adolescence. J Stud Alcohol Drugs 71:115–124
75. Maslowsky J, Schulenberg J, Zucker R (2014) Influence of conduct problems and depressive symptomatology on adolescent substance use: developmentally proximal versus distal effects. Dev
Psychol 50:1179–1189. https://doi.org/10.1037/a0035085
76. Jackson K, Schulenberg J (2013) Alcohol use during the transition from middle school to high school: national panel data on
prevalence and moderators. Dev Psychol 49:2147–2158. https://
doi.org/10.1037/a0031843
77. Schulenberg JE, Patrick ME, Kloska DD et al (2016) Substance
use disorder in early midlife: a national prospective study on
health and well-being correlates and long-term predictors. Subst
Abuse 9:41–57. https://doi.org/10.4137/SART.S31437

13

