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ABSTRACT

The contributions of parenting to the adolescent’s psychosocial development have
become the focus of increased attention by researchers and clinicians alike. Although
parents face the difficuit chailenge of providing increasing ieveis of autonomy to the
maturing adolescent while peers become more central to the adolescent’s life,
parents continue to exert significant influence throughout this developmental stage.
Significant progress in this research specialty has been highlighted by researchers,
assisting in the specification of developmentally sensitive interventions for problem
adolescents. We review selective, clinically relevant research on parenting during the
adolescent transition in order to demonstrate how interventions can be informed by
basic developmental research. The clinical implications of parenting within the
adolescent developmental research are emphasized throughout the review. A
particular intervention module, a parental reconnection intervention, which has
been used in the context of a family-based intervention, Multidimensional Family
Therapy is described as a prototype of an empirically based treatment component.
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CONTEMPORARY INTERVENTIONS for troubled adolescents are remarkably differ-
ent than a decade ago. Today, outpatient, inpatient or residential treatment for a variety
of disorders, is more likely to include the teenager’s family, be targeted to the multiple
impairments of the adolescent, including extra familial domains such as peer relations,
and developmental theory and research specific to the second decade of life (Liddle,
1995; Tolan, Guerra, & Kendall, 1995). Research evidence suggests that adolescent
disorders such as conduct disorder and drug abuse remain not only the most prevalent
in treatment settings, but also among the most intractable of problems to change
(Kazdin, 1994). At the same time, certain approaches, most notably family-based treat-
ments with particular features, have demonstrated promising results in rigorous tests
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(G.S. Diamond, Serrano, Dickey, & Sonis, 1996; Lebow, & Gurman, 1995; Liddle, &
Dakof, 1995a; Mann, & Borduin, 1991). While the efficacy results are encouraging, our
understanding of the means by which treatments achieve their effects is at an early stage
of development (Friedlander, Wildman, Heatherington, & Skowron, 1994; Henggeler,
Borduin, & Mann, 1993). So, while we have some indications for how existing treatments
research as holding great promise for 1ncreasmg our spec1ﬁcation of interventions and
their mechanisms of action. Gaston and Gagnon (1996) make the link between process
research and treatment manuai development. The present articie contributes to these
still evolving traditions — the specification of specialized treatments and manual develop-
ment for adolescent treatments which are informed with developmental research. We
are in need of prototypes for integrating developmental research into the understanding
of psychopathology (e.g. developmental psychopathology), and using these formulations
as the basis for empirically targeted interventions (del Carmen, & Huffman, 1996; Holm-
beck, & Updegrove, 1995; Kendall, & Williams, 1986). This article illustrates how
contemporary developmental research findings on parenting are translated into assess-

mant and intarvantian idang far cliniciang wha arl th adalagrante

MCHit anda imervenuon iacas 1o1 viviann WllU WOTK ‘VVllll AUUICOLTLIWL.

Families are instrumental in adolescent development (Grotevant, & Cooper, 1983;
Hauser et al., 1984). Parent—child relationships and parenting practices with particular
characteristics facilitate positive adolescent outcomes (Hauser et al., 1984; Hill, 1980;
Montemayor, 1983, 1986). Major developmental challenges of adolescence, identity
formation, cognitive and moral development, achievement, sexual maturation and
autonomy development, are understood contextually and not as either intrapersonal or
interpersonal events (Baumrind, 1991a; Erikson, 1968; Holmbeck, & Updegrove, 1995;
Paikoff, & Brooks-Gunn, 1991; Petersen, 1988). Parents and adolescents together create
the emotional environment necessary for the adolescent’s successful maturation and
adaptation to the demands of young adulthood (Bronfenbrenner, 1979; Steinberg, 1987).
Baumrind (1991a, p. 112) summarizes the basic challenge of adolescence as follows:
‘Successful stage-transition, resulting in a more differentiated and integrated level of
adaptation in young adulthood can occur only through personal commitment to courses
of thought and action that depart from early, more stable and secure patterns; and
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accommodation by parents and other significant adults to the changing status of the
child” Complex biological, cognitive, and emotional changes of adolescence are inter-
dependent, and they evolve simultaneously within multiple contexts of development
(Holmbeck, & Updegrove, 1995; Petersen, & Hamburg, 1986).

Parenting research

Identity formation, autonomy development and parenting

Erikson (1968, 1980) theorized that the major chailenge of the adoiescent period is the
establishment of a stable, continuous ego identity in the face of enormous physical, social
and emotional changes. This process is shaped by the adolescent’s perceptions of how
others value him and appraise his abilities, as well as the extent to which he has formed
identifications with parents and others in his social world. Baumrind (1991a, p. 114)
during adolescence, and defines this process as ‘the adolescent’s ability to conserve a
sense of continuity through the act of validating simultaneously the interest of personal
emancipation and individuation, and the claims of other individuals and mutually shared
norms.” Difficulties in identity formation have been associated with alienation (Baum-
rind, 1991a) and ‘identity confusion’ (Erikson, 1980), both of which are thought to influ-
ence the development of problems such as delinquency and drug abuse.

Individuation, the process of achieving ‘psychological distance’ from the family,
involving ‘the subtle but crucial phenomenological shifts by which persons come to see
themselves as distinct within their relational context’ (Sabatelli, & Mazor, 1985, p. 620),
has been theorized to be a necessary step in the formation of identity. Researchers
examining the process of identity development have tended to overlook the family’s
importance in this process (Sabatelli, & Mazor, 1985). Furthermore, in considering the
family’s role in the adolescent’s identity development and individuation, there has been
an overemphasis on rebellion and conflict as an essential and normative aspect of this
transition (Steinberg, 1987). Recent work in this area has shown that intense conflict
between parents and adolescents is not the norm, nor is such conflict a prerequisite for
successful identity development. Conflict and estrangement in the parent-adolescent
relationship is characteristic of clinical families and not community samples.

Adolescents clearly require increased independence as they develop greater capacity
for decision-making, accept and are granted greater flexibility in social roles, and experi-
ence increased attachment to peers. Classic views of the adolescent developmental period
emphasized the importance of separation from parents in order to successfully transition
into adulthood (Blos, 1962; Freud, 1958). However, contemporary perspectives on
normative development indicate that there is not a sudden, dramatic change in the
relations between parents and their children during the period of adolescence (Baumrind,
1991a; Collins, 1990). The transition is a more subtle one in which parents and adoles-
cents renegotiate changes in their relationship (Delaney, 1996). Although negotiation can
be conflictual, at the same time adolescents frequently seek out their parents for support
and guidance (Greenberg, Siegel, & Leitch, 1983) and parents continue to have consider-
able influence on their adolescents in many areas (Hill, 1987). Adolescents desire high
levels of support from parents but also want parents to be adaptive and responsive to their
changing needs (Noller, & Callan, 1986). Adolescent individuation is thus viewed as a
process that pertains to changing the nature of one’s connection with parents, and not a
process which is primarily oriented toward separation (Gilligan, 1982).

Achieving autonomy while maintaining a positive relationship with parents is recog-
nized as a critical task of adolescence and it is linked to numerous positive social
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outcomes (Allen, Hauser, Eickholt, Bell, & O’Connor, 1994; Hill, & Holmbeck, 1986;
Steinberg, 1990). Failure to develop autonomous functioning creates a major develop-
mental risk factor for the adolescent and parent. For instance, Allen, Hauser, O’Connor,
Bell and Eickholt (1996) demonstrated that young adolescents who are unable to engage
in autonomous discussions with parents show higher levels of hostility and conflict with

their parents 2 vears later. These authors suggest that the adolescent w 'ho is unable or
NI parents 2 years :ater. 11ese auinors SUggest inat ine ado:eseent wno unaocie or

ill-prepared for the task of autonomy development may need to place hostile distance
between himself and his parents later in adolescence in order to assert control. Repairing
conflictual relations helps parents to promote the adolescent’s autonomy. Attachment
theory, as it has been re-conceptualized and researched for application in adolescent—
parent relations, is enormously helpful as a framework for assessment and intervention
(Allen, Hauser, O’Connor et al., 1996; Liddle, 1995).

Researchers have shown that failure to maintain relatedness results in externalizing
behaviors at least as dangerous, if not more so, as the failure to establish autonomy
(Allen, Hauser, O’Connor et al., 1996). In numerous studies externalizing problems have
been linked to parental rejection and lack of parental involvement (Dadds, & McHugh,
1992; Loeber, & Dishion, 1983; Patterson, & Bank, 1989) Clinical Samples show patterns
of disconnection between parents and adolescents (Schmidt, Liddle, & Dakof, 1996;
Volk, Edwards, Lewis, & Sprenkle, 1989). Allen et al. (1994) hypothesize that adoles-
cents may be less motivated to please their parents when they feel disengaged, which
lessens the impact of a critical regulating influence within the family. Results such as
these suggest that one of the primary goals of family-based interventions with problem
adolescents may in fact be the emotional reconnection of the parent and adolescent,
crafted to fit the developmental needs of both parent and teenager.

Similarly, other research indicates that young adults who are more emotionally
detached from their parents are at greater risk for developing internalizing problems,
such as a negative self-image, than those who feel connected and close to parents (Ryan,
& Lynch, 1989). Papini and Roggman (1992) found that adolescents with strong attach-
ments to parents feel more competent and are less depressed and anxious than adoles-
cents with weak parental attachments. Baumrind (1991a, p. 115) links alienation to lack
of relatedness with parents, hypothesizing that ‘early separation from family bonds of
attachment in the interest of furthering their individuation may leave adolescents vulner-
able to loneliness, despair, and uncritical dependence on peer group norms.” Further-
more, Delaney (1996) found that adolescents whose relationships with parents were
characterized as ‘detached’ reported higher frequency of anxiety and depression symp-
toms and had lower self-esteem than adolescents whose relationships with parents were
characterized as ‘individuated.” Thus, parents’ difficulties in providing flexible relational
boundaries and helping the adolescent maintain connections present obstacles to adoles-
cents’ healthy psychosocial development.

Adolescence is a naturally stressful period for both the parent and adolescent, and an
already difficult or tenuous relationship between parent and child is likely to become
more strained during early adolescence (Steinberg, 1990). As an adolescent increasingly
demands autonomy, the relationship with his or her parent must change, and this process
presents an accommodation challenge for the parent. But success in this transitional
period has positive benefits for the adolescent and parent alike (Hauser et al., 1984). In
working clinically with adolescents and their parents, family therapists utilize interven-
tions designed to repair strained relationships in order to facilitate accommodation by
both the parent and adolescent to the demands of this developmental stage. The inter-
vention’s focus, as well as its implementation, depends on a thorough assessment of the
clinical presentation of the adolescent’s current problems, his history of emotional and
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behavioral problems and difficulties with parents, and the parent—adolescent relation-
ship. Therapist interventions designed to impact parent—child relatedness and improve
parenting behaviors will be described in the last section of this article. Next, we review
the literature on the nature and ingredients of effective parenting during the adolescent
transition.

Parenting style

Parenting style has been conceptualized as a global contextual variable that influences
the child’s development by moderating the impact of specific parental behaviors on the
child (Darling, & Steinberg, 1993). Parenting style is understood less as an aggregation
of various parenting practices; and more as the emotional climate in which socialization
occurs. Specific parenting behaviors may only be effective when they are joined with the
provision of an appropriate emotional relationship context. Parenting style refers to the
parent’s attitudes about the child across a wide range of situations. This integrative
model of parenting is particularly useful to the clinician because it distinguishes specific
parenting techniques (parenting practices) from the emotional climate in which parent-
ing occurs (parenting style). Understanding this distinction has important assessment
and intervention implications.

Raumrind’s f1067\ hiohlv influential tripartite model of narPnflno Qf\llP distinouished
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three types of parental control. authoritarian, authorltatlve and permissive. Parenting
style is best conceptualized across multiple domains, including responsiveness and
demandingness (Maccoby, & Martin, 1983). Steinberg and colieagues added a third
dimension to the typology of parenting, called psychological autonomy granting, which is
defined as ‘the extent to which parents use noncoercive, democratic discipline and encour-
age the adolescent to express individuality within the family’ (Steinberg, Darling, &
Fletcher, 1995, p. 432). Maccoby and Martin’s (1983) parenting typology is widely recog-
nized and accepted as capturing the essential elements of parenting. They differentiated
permissive parents as being either indulgent or neglectful, depending on their level of
responsiveness. Authoritarian—autocratic parents are characteristically demanding but
lacking in responsiveness, authoritative-reciprocal parents are high on both dimensions,
indulgent—permissive parents demand less from their children but tend to be responsive
to their emotional needs, whereas indifferent—uninvolved parents are deficient in both
domains. This typology has been influential because it has allowed the systematic study
of the effects of varying levels of the linear constructs of demandingness and responsive-
ness on children and adolescents (Holmbeck, Paikoff, & Brooks-Gunn, 1995).

Authoritative parenting, which incorporates both warmth and control (high respon-
siveness as well as high demandingness), is associated with positive adjustment in many
areas of functioning throughout development (Steinberg, Lamborn, Dornbusch, &
Darling, 1992). Authoritative parents are consistent and firm in monitoring and disci-
plining their children but are also warm, responsive and high in psychological autonomy
granting. In comparing over 20,000 high school students raised by parents of varying
styles, Steinberg and his colleagues determined that ‘adolescents raised in authoritative
homes are better adjusted and more competent; they are confident about their abilities,
competent in areas of achievement, and less likely than their peers to get in trouble’
(Steinberg, Darling, & Fletcher, 1995, p. 436). Summarizing many years of work,
Maccoby (1992) concurs with this conclusion in her review of the many conceptualiza-
tions of ‘optimal parenting:’

However authoritative parenting is defined and whatever the age of the child, there
appears to be a common core of meaning that defines the optimal cluster, and it
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has to do with inducting the child into a system of reciprocity. An authoritative
parent assumes a deep and lasting obligation to behave so as to promote the best
interests of the child, even when this means setting aside certain self-interests. At
the same time, the parent insists that the child shall progressively assume more
responsibility for responding to the needs of other family members and promoting
their interests as well as his or her own within the limits of a child’s capabilities.

(p. 1013)

Authoritative parenting has been shown to be positively correlated with a variety of
adolescent attitudes and behaviors including school performance and engagement
(Steinberg et al., 1992). Because of the nature of their longitudinal study, Steinberg and
colleagues are confident in their conclusion that authoritative parenting leads to school
success, even among older adolescents. These authors were also able to show that the
effects of authoritative parenting on positive school performance and engagement can
be explained largely by the involvement of these parents in their adolescents’ academic
activities (attending school functions, discussing curriculum, monitoring progress, etc.).
HUWe‘v’Gl, this involvement is most effective in the context of authoritative parenuus,
and not necessarily linked to positive outcomes with nonauthoritative parenting. While
supporting the important role of parent participation in the adolescent’s school activi-
ties, they also highlight the impact of parents’ more general style of interacting.

Authoritative parenting has been related to positive outcomes for children across
developmental stages, and the nature of parenting demands changes during the
adolescent transition. Optimal parenting during this transitional period involves less
emphasis on power and control than during the childhood years (Holmbeck et al., 1995;
Pardeck, & Pardeck, 1990). Also critical is responsiveness to the adolescent’s increasing
needs for independent decision-making, identity exploration and peer involvement.
‘The central issue for normal development may not be whether adolescents can estab-
lish autonomy at any costs, but whether they can establish autonomy within a positive
adolescent-parent relationship or only by undermining or withdrawing from the
relationship’ (Allen, Hauser, & Borman-Spurrell, 1996, p. 438). Gavazzi, Goettler,
Solomon and McKenry (1994) conclude that high individuality tolerance along with a
general capacity for intimacy creates the optimal atmosphere for the adolescent’s
development. Family therapists can err on either side by providing incomplete inter-
ventions. Inattention to either process creates an imbalance in which adolescent differen-
tiation cannot be fostered.

Steinberg et al. (1995) provide evidence for the role of parenting factors in different
types of deficits during adolescence. Adolescents with authoritarian parents generally
demonstrate obedience and conformity in the home environment and at school but lack
self-confidence and self-reliance. Adolescents who describe their parents as characteris-
tically indulgent are more likely to demonstrate problem behaviors such as drug use and
school disengagement than their peers raised by authoritative and authoritarian parents.
However, they do not show a pattern of serious delinquency, nor do they demonstrate
deficiencies in self-concept or social competence. Neglectful parents, who lack both
responsiveness and demandingness, tend to have children who exhibit problems on many
indexes of functioning, including self-concept, distress, problem behaviors and compe-
tence.

Interesting cultural variations have been reported linking parenting practices and
parent—child relations to different outcomes among high-risk urban youth (Florsheim,
Tolan, & Gorman-Smith, 1996). These authors found that early adolescent African-
American boys were more asserting and separating in interactions with parents than
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Hispanic boys, who exhibited more submissive and deferential behaviors with parents.
In addition, Hispanic parents evidenced more control over their sons and offered fewer
opportunities for autonomous functioning than African-American parents. Overall,
greater levels of hostility were observed among families of high-risk boys than families
of low-risk boys. Family patterns, including parenting strengths and deficits, appear to

be exhibited in different ways within these ethnic groups. On the one hand, autonomous

behavior appears to be more normative and more strongly encouraged in concert with
trusting and relying behaviors among African-American families. On the other hand,
Hispanic families show a pattern of actively discouraging autonomous behaviors through
high levels of control. Understanding cultural differences in parents’ expectations, famil-
ial patterns of interaction, and parenting strengths and weaknesses can provide assess-
ment and intervention clues. Case formulation generally, and assessment of parenting
strengths and weaknesses in particular, are most effectively conducted with careful
consideration of cultural norms.

This discussion of parenting style underscores the importance of the emotional climate
of parenting behaviors in determining the impact of speciﬁc parenting practices on
adolescent functioning. Changing the emotional climate of parenting, or the level of
warmth, support and acceptance displayed by parents toward the adolescent, may be the
vehicle by which the family therapist can motivate parents to be receptive to reviewing
existing practices and adopting new parenting behaviors.

Parenting practices

Darling and Steinberg (1993) differentiate parenting practices (‘specific, goal-directed
behaviors through which parents perform their parental duties’) from parenting styles
[‘non-goal-directed parental behaviors such as gestures, changes in tone of voice, or the
spontaneous expression of emotion’ (p. 488)]. Parenting practices are specific parenting
behaviors intended to shape the child’s responses and actions in various realms of func-
tioning. They are understood to be domain-specific, operating in circumscribed areas
such as academic and social competence, and are defined in terms of the parent’s particu-
lar goals for the child’s socialization. Darling and Steinberg (1993) maintain that the
emotional climate, or parenting style, determines the impact of parenting practices. In
addition, parents characterized by the same type of parenting style probably vary signifi-
cantly in the specific practices they use.

Children’s behaviors and characteristics appear to be directly influenced by parenting
practices (Darling, & Steinberg, 1993), and many stressors, such as poverty and single
parenting, may negatively impact upon children by disrupting parenting behaviors
(Long, 1996). Effective parenting practices include developmentally appropriate limits
and consistent discipline and rules. In concert with positive parenting goals, values and
styles, these practices are associated with positive social outcomes for children.
Ineffective parenting practices, however, have been related to a variety of emotional and
behavioral problems in adolescents, including aggressive behavior (Loeber, &
Stouthamer-Loeber, 1986; Patterson, 1982, 1986), and adolescent substance abuse
(Block, Block, & Keyes, 1988; Steinberg, Fletcher, & Darling, 1994). Parental attitudes
can also predict developmental outcomes. Parental permissiveness toward alcohol and
drug use is related to adolescent drug taking (McDermott, 1984).

A broad category, parenting practices includes such diverse parent behaviors as setting
clear standards for a child’s behavior, enforcing rules and regulations, providing consist-
ent discipline, permitting give-and-take, monitoring the child’s whereabouts, providing
information and encouraging differentiation from the family (Holmbeck et al., 1995).
The range of parenting practices can be organized into categories of monitoring and
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supervision; control, strictness and consistency of discipline; and support and communi-
cation.

Monitoring and supervision Parental monitoring is conceptualized as one aspect of a

constellation of interrelated parenting practices that involves both structuring and track-
|nn the adolescent’s behaviors (Dishion, & McMahon, in prpcc\ One of the most robust

OIC5CCOIT 5 DA VIOS (a751in0n, & Vativianoi, 1

ﬁndmgs in the adolescent development literature is that parental monitoring and super-
vision are related to positive adolescent outcomes. Parents are most effective when they
are invoived in their adoiescent’s iife and monitor daily activities without being over-
protective (Holmbeck et al., 1995). However, poor supervision and limited paternal
involvement, as early as fourth grade, place boys at risk for poor adjustment (Capaldi,
& Patterson, 1991) and may set the stage for later antisocial behavior, early substance
use and involvement with deviant peers (Dishion, & McMahon, in press). Disruptions
in family management practices, including poor parental monitoring, inconsistent disci-
pline and ineffective problem solving are related to problem behavior among early
adolescents (Loeber, & Dishion, 1983; McCord, 1979; Patterson, & Stouthamer-Loeber,

1QQA) that ~nats ;v ~aencg $4 PAATA CATIATIQ AFB A l4zng latar adalagennen and vating adn
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hood (Farrington, 1995; Moffitt, 1993; Newcomb, & Bentler, 1988).

Given increasing autonomy and independence demands, the task of adequately moni-
toring and supervising adolescent behavior becomes simultaneously more difficult and
more important for parents. A high proportion of treatment families show deficiencies
in parental functioning in these areas (Patterson, & Chamberlain, 1994). In these
families, by the time adolescents manifest serious emotional or behavioral problems,
there is often a history of coercive family functioning and parents feel that they have lost
control over their child. Family therapy provides a context for exploration of these past
‘failures’ and examination of why parents’ efforts have been ineffective with the
adolescent. Because the foundation of effective parental monitoring is a positive
parent—child relationship and negative emotions toward the adolescent can decrease a
parent’s motivation to remain involved in the adolescent’s life (Dishion, & McMahon,
in press), therapists must address parents’ feelings of hopelessness and frustration. The
therapist uses these stories of defeat to build and encourage the practice of new parent-
ing skills, taking advantage of opportunities to show parents that they can, in fact, have
a positive impact on the adolescent, and that they can be more effective in using certain
parenting tools.

Dishion and McMahon (in press) propose that the process of helping parents to
improve their monitoring practices involves increasing parents’ motivation to monitor,
teaching the skills necessary to monitor effectively, and changing the ecology of the
family so that effective monitoring can take place. Methods for increasing parents’ moti-
vation to monitor the adolescent include providing feedback from assessments of parent-
ing skills and family strengths and weaknesses, balancing the power in the marital
relationship so that both partners share the burden of monitoring and can work as a
team, and presenting information concerning the importance of monitoring for the
adolescent’s adjustment. Teaching developmentally appropriate monitoring skills is a
continual process throughout therapy. Finally, life stressors that make monitoring diffi-
cult for parents, such as limited financial resources, physical and mental health problems,
and overwhelming work responsibilities, can be reduced by helping parents identify and
mobilize resources within the family, the adolescent’s school and the community (Long,
1996; McLoyd, 1990). These high strength, comprehensive interventions (Kazdin, 1994)
are implemented today within multisystemic and multidimensional family-based models
(Tolan et al., 1995).
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Control, strictness and consistency of discipline Control, strictness and consistency of disci-
pline are related to the extent to which parents set limits and enforce rules. Parents who
set clear standards for their adolescent’s behavior, enforce rules and regulations with
sanctions that are not overly punitive or coercive, and provide consistent discipline that
establishes stability for the adolescent (Holmbeck et al., 1995). These practices provide

structure but must be instituted with nnnnnh ﬂex:b"'f“ to respnnd to the adglescent’s

changing needs. As with other parenting practlces, parents may err by providing either
too little or too much control and negative developmental outcomes have been docu-
mented in each situation. Too much controi or the use of controi techniques that are
manipulative and intended to induce feelings of guilt or worthlessness may be related to
poor developmental outcomes for adolescents. Ferrari and Olivette (1993), for example,
found that daughters who perceived both their parents as highly authoritarian were more
likely to have tendencies toward indecision than were daughters of less authoritarian
parents. Grusec and Goodnow (1994) have studied the possible mechanisms by which
parental discipline practices may influence adolescent’s internalization of values and
beliefs. These authors find that when adolescents perceive that their parents’ actions are
appropriate, they are motivated to accept their parents’ position and understand that
these beliefs have been self-generated rather than imposed, they are then more likely to
accept their parents’ messages.

Baumrind (1991a) examined adolescent outcomes in relation to three distinct types of
parental control: restrictive control, assertive control and rational control. Restrictive
parents, those who demand conventional values and behaviors, tend to have adolescents
who are less likely to engage in problem behaviors such as drug abuse, but who also lack
self-esteem, social assertiveness and close relations with parents. Rational control, an
approach characterized by open negotiation and reasoning with the adolescent, is associ-
ated with positive social behaviors, respect and close relations with parents, and high
self-esteem, but does not appear to deter drug use among adolescent boys. Adolescents
of assertive parents, who both confront and monitor, are even less likely than adoles-
cents of restrictive parents to engage in externalizing behaviors; furthermore, they show
secure attachments to parents, high achievement orientation, social responsibility and
agency, and an internal locus of control. These results suggest that parental control that
involves both confrontation and close monitoring of the adolescent’s behaviors is the
optimal parenting approach. Therapists’ careful assessment of parenting skills and
deficits in these areas is critical in helping parents expand their repertoire of effective
practices.

Barber, Olsen and Shagle (1994) examined the impact of psychological and behavioral
control, two independent processes occurring within the family, on the developing child’s
psychological health. They found that excess psychological control, defined as ‘patterns
of family interaction that intrude upon or impede the child’s individuation process’
(p- 1121), by stunting autonomy development in the adolescent, was associated with
internalizing symptoms. A lack of behavioral control, defined as ‘family interaction that
is disengaged and provides insufficient parental regulation of the child’s behavior’
(p. 1121), was related to externalizing problems among adolescents. As noted before,
stunted autonomy development may be associated with difficulties in relationships with
parents during late adolescence and may prolong the process of identity formation.

Clinical work with problem adolescents and their parents involves careful attention to
parents’ methods of exerting control and the ways in which the adolescent responds to
parents’ efforts at control. These parenting practices cannot be changed without under-
standing of the emotional and relational issues about control in the parent-adolescent
relationship. Substantive exploration into patterns of family dynamics is often necessary

427

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



HOWARD A. LIDDLE ET AL.

to illuminate the emotional forces creating control and discipline problems between the
parent and adolescent. Once uncovered, therapists can help family members articulate
their needs and negotiate a compromise with each other. In order for therapists to help
families determine appropriate levels of control, choose methods of discipline and estab-
lish consistency, they must be aware of the developmental processes of adolescence and

Support and communication The adolescent’s socioemotional growth is facilitated by
open communication within the family, when parents explain their assertions, permit
give-and-take in family discussions, provide information and permit differentiation
within a connected environment (Holmbeck et al., 1995). These parenting practices
involve the parent’s responsiveness to the adolescent’s needs and feelings. Given adoles-
cents’ increasingly sophisticated cognitive skills, they need to experience the consider-
ation of their views and opinions and practice their new communication skills as they
near adulthood themselves. These discussions are facilitated in conversations between
the therapist and adolescent as well as during interactions between the adolescent and

narant within tharany enggiang
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Support and communication are important to family decision-making processes. Joint
decision-making and encouragement of achievement have been shown to be positively
related to adolescents’ grade point average, drug use and self-reliance (Brown, Mounts,
Lamborn, & Steinberg, 1993). Democratic decision-making within the family facilitates
a genuine feeling of involvement, and participation helps adolescents remain connected
to their parents in ways which respect their increasing ability and maturity. Parents need
to adjust their communication styles and accommodate the adolescent’s needs for
greater involvement in family decision-making processes and increased opportunities to
make independent decisions.

Family therapy provides an ideal environment for the development of improved
communication skills between the parent and adolescent. Family interventions specific-
ally designed to improve family members’ capabilities to listen, communicate thoughts
and feelings, negotiate effectively, and solve problems have been shown to reduce family
conflict and adolescent problems (Mann, & Borduin, 1991; Schmidt et al., 1996). Our
approach asserts that communication skills, and more fundamentally, parental moti-
vation, are best facilitated by preparing the adolescent and parent in individual sessions,
and then bringing them together to address an issue, particularly when the topic is
emotionally charged (Liddle, Dakof, & Diamond, 1991). One of our process studies
supports this assertion (G.S. Diamond, & Liddle, 1996). The therapist may explore with
the adolescent why it is difficult to talk with his parents and to share his feelings with
them. Parents are encouraged to hear not only what the adolescent is saying but also to
pay attention to the emotions she experiences as she shares her experiences (Liddle,
1995). Communication between family members improves when the affective
components of each member’s side of the story is utilized, elaborated and ultimately,
accepted (Liddle, 1994).

Parenting factors and adolescent drug abuse
Advances in the adolescent substance abuse and problem behavior research specialty,
particularly the identification of familial and peer factors involved in the initiation and
maintenance of problems, have significantly informed the development of the multi-
dimensional family therapy model (Liddle et al., 1991). The next section illustrates the
connection of particular research findings to our clinical interventions.

Studies by many researchers have identified problems in the parent-adolescent
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relationship as a crucial determinant of adolescent drug use (Block et al., 1988; Brook,
Whiteman, Nomura, Gordon, & Cohen, 1988; Hawkins, Catalano, & Miller, 1992;
Shedler, & Block, 1990), and there appears to be ‘a near unanimous conclusion that a
positive relationship between the child and his or her parents can serve as a deterrent to
the use of drugs’ (Glynn, & Haenlein, 1988, p. 44). Aspects of the parent—child relation-
ship which have been found to be associated with adolescent drug use include lack of
parental involvement and warmth (Brook et al., 1988; Stoker, & Swadi, 1990; Williams,
& Smith, 1993; Shedler, & Block, 1990), poor communication of needs and feelings
(Glynn, & Haenlein, 1988; Stoker, & Swadi, 1990), lack of parental support, encourage-
ment and responsiveness (Rhodes, & Jason, 1990; Wills, Vaccaro, & McNamara, 1992),
and parental rejection (Simons, & Robertson, 1989).

Children of authoritative parents are less likely to use drugs than children whose
parents are unresponsive and emotionally unavailable (Baumrind, 1991b; Baumrind, &
Moselle, 1985; Fletcher, Darling, Steinberg, & Dornbusch, 1995; Maccoby, & Martin,
1983). Comparing adolescent drug-users and abstainers, Coombs and Landsverk (1988)
conclude that nonusers’ parents are more likely to provide praise and encouragement,
set down guidelines and rules about the adolescent’s activitics, and play an active role in
the teenager’s life than users’ parents, who are seen by the adolescent as emotionally
distant, less helpful and less likely to establish limits. The nonuser’s parent enforces rules
and maintains control through respectful but firm limit-setting and positive reinforce-
ment of the adolescent’s appropriate choices. Children who do not use drugs perceive
that their parents provide more praise and encouragement, are more trusting and
helpful, and set clear and consistent limits (Coombs, & Paulson, 1988; Dembo, Farrow,
Des Jarlais, Burgos, & Schmeidler, 1981). In comparison, middle schoolers who do use
drugs describe their parents as having unclear or inconsistent rules, responding only to
negative behaviors and unavailable to discuss important problems (Coombs, & Paulson,
1988). An authoritative parenting style can effectively deter drug use even in parental
absence (due to death or divorce) cases (Baumrind, 1991b; Coombs, & Paulson, 1988;
Dembo et al., 1981), or in situations in which drug experimentation has already begun
(Steinberg et al., 1994).

Conflict with parents has been identified as an important predictor of delinquency
(McCord, 1979) as well as drug use (Hawkins et al., 1992). Baumrind and Moselle (1985)
hypothesize that family conflict creates risk for adolescent drug use and abuse because
it helps the adolescent to feel alienated from his parents. Furthermore, coercive family
processes (Patterson, 1982) and high levels of family stress (Needle, Lavee, Su, Brown,
& Doherty, 1988) characterize the families of drug-using and problem adolescents.
Unlike the families of addicts, which are typically characterized by an enmeshed family
structure (Stanton, & Todd, 1979), the families of drug-abusing adolescents are more
likely to be disengaged (Liddle, & Dakof, 1995a; Volk et al., 1989). When attachment
relations are strained or have been badly damaged, attachment bonds must be repaired
or rebuilt before families can consider behavior change (Wynne, 1984).

Family environment effects on the adolescent are cumulative. When family relation-
ships falter or when they remain poor over time, an adolescent’s psychosocial growth
deviates from normative parameters (Baumrind, 1985; Brook et al.,, 1988; Kellam,
Brown, Rubin, & Ensminger, 1983; Shedler, & Block, 1990). Research indicates that,
even in early childhood, the quality of the mother—child relationship predicts later
development of adolescent substance abuse. Adolescents characterized as ‘frequent
users’ had mothers who were critical and unresponsive when they were as young as 5
years old (Shedler, & Block, 1990). Baumrind’s (1991b) results show that mothers of
adolescents characterized as ‘heavy users’ were less demanding and confronting, offered
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less structure, and were more often absent from the home than mothers of nonusing
adolescents when their children were as young as 4 years old. So, interventions must be
complex. They should target ineffective parenting practices, certainly, but the relation-
ship context in which these ineffective practices occur must also be addressed. This
relationship context is often characterized by longstanding relational disruptions

Parenting factors and peer influences on adolescent developmental outcomes
Authoritative parenting has been linked to positive peer relations and less involvement
with deviant and drug using friends (Fuligni, & Eccles, 1993; Steinberg et al., 1994). The
pattern that emerges implicates negative parenting behaviors in the establishment of
aggressive or deviant child behaviors, which in turn lead to involvement with similarly
rejected or antisocial friends during early adolescence (Dishion, Patterson, Stoolmiller,
& Skinner, 1991). Parents are thought to shape their adolescents’ attitudes and behav-
iors (both prosocial and antisocial), which subsequently determine the kinds of friends
they seek out and are accepted by (Brown et al., 1993). Authoritative parents instill in
their adolescents an orientation toward achievement and a p‘GSiuve self- c0ncepl, which
promote involvement with peers who are invested in school and other prosocial activi-
ties.

Specific parenting behaviors, especially monitoring and limit-setting, are crucial to
adolescent development due to the increasing importance of peer relationships during
this developmental stage. Children spend the majority of their time in school and as they
enter adolescence, spend more of their time with peers than with their parents (Brown,
1990; Larson, & Richards, 1994). Adolescents tend to become more concerned with
being socially accepted and positively regarded by their peers than they were as children.
They value their relationships with their friends more than at younger ages and turn to
their peers for advice and support (Fuligni, & Eccles, 1993).

Adolescents naturally strive to become independent from their parents and establish
their own identity by seeking a greater amount of control over their lives and personal
decision-making. Often this growth toward independence is mistaken by parents as
rebellion. The adolescent begins to question the parent’s values and challenge their
opinions. At the same time, peers may fill the void and be treated as though they are
primary in the adolescent’s life. These are essential aspects of the adolescent transition,
processes that can be successfully negotiated within a supportive and structured
parent-adolescent relationship. It is in the absence of warmth, encouragement, and
sufficient limit setting and monitoring that adolescents have difficulty making the tran-
sition from primary reliance on parents to greater independence and increased focus on
peers.

Studies show that adolescent substance use is best explained by the synergistic influ-
ences of parent and peer factors (Dishion, & Loeber, 1985; Steinberg et al., 1994). Poor
problem solving and lack of monitoring within the family have both direct and indirect
influences on the development of adolescent antisocial behavior and drug use (Patter-
son, 1982, 1986; Paterson, & Dishion, 1985). These family management problems actu-
ally train children to use coercive, antisocial behaviors in many situations and may in fact
encourage the child to socialize with other deviant youngsters. Distant relations, poor
monitoring and inadequate supervision precede and have effects on adolescent peer
group affiliations (Brown et al., 1993; Dishion, Reid, & Patterson, 1988; Dishion et al.,
1991). ‘1f parents model deviant behavior or fail to maintain close relationships with their
teenager, the child is more likely to drift into deviant peer crowds and, as a conse-
quence, be more involved in drug use or delinquency’ (Brown et al., 1993, p. 469). This
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perspective suggests adolescents are not so much pulled away from adults by antisocial
peers as pushed toward this group by family environments with particular characteristics
(e.g. overabundance of conflict, interpersonal disconnection) generally, and parents’
ineffective childrearing practices (Patterson, & Dishion, 1985) in particular.

It should be reemphasized that parental monitoring not only discourages adolescents

from beginning to use drugs, but it also has intervention effects as well. Steinberg et al.

(1994) found parental monitoring to be associated with the amelioration of drug use
among adolescents who have initiated use. These authors emphasize the importance of
positive peer infiuences and parental monitoring, particulariy during the critical phase
of initiation into drug use. Especially for boys, once the adolescent has established
himself in a peer group of heavy users, his substance use is likely to escalate regardless
of the monitoring of parents. Parents’ knowledge and supervision of the adolescent’s
activities deters the adolescent’s drug use and involvement with drug-using peers.
Contemporary research findings suggest that a full understanding of the relative role of
parents and peers must include appreciation of the sequence of behavior that potenti-
ates movement from one stage of behavior acquisition to another (i.e. disengagement
from the parent/family potentiates affiliation with deviant peers).

Poor parent-adolescent relationships have ramifications in a wider social context as
well because families serve as buffering mechanisms to protect against the influence of
deviant peer and societal influences (e.g. Burke, & Weir, 1979; Steinberg, & Silverberg,
1986). Absent from a positive environment or foundation in which adolescents can
successfully explore new relationships, interests, and identities, teenagers are more likely
to turn to peers for guidance. Fuligni and Eccles (1993) found that early adolescents who
reported few opportunities to participate in decision-making and perceived their parents
as failing to accommodate to their autonomy needs were more likely to be oriented
toward maintaining relationships with peers and seeking advice from friends rather than
parents. Thus, parents who have difficulty adapting to their children’s need for inde-
pendence and fail to become more flexible, unfortunately contribute to the familial alien-
ation that is a key step in the process of antisocial peer group affiliation.

Finally, the emotional component of the adolescent’s family environment has also
been investigated in relation to peer influences. Emotional support from one’s family has
a protective or buffering effect against substance abuse (Burke, & Weir, 1979; Green-
berg et al., 1983). Contrary to much of popular lore about factors influencing a teenager’s
behavior, the perceived quality of the affective relationship with parents is a significantly
stronger predictor of adolescent’s self-esteem and general well-being than the perceived
quality of the adolescent’s peer relationships (Greenberg et al., 1983). Similarly, Wills
and Vaughn (1989) found that under circumstances when there is a high level of
substance abuse in the peer network, family- but not peer support had protective effects.
Taken together, these findings support the salubrious effects of positive parent—
adolescent relationships and parenting behaviors in directly reducing the adolescent’s
deviance involvement as well as regulating the influence of and the adolescent’s access
to antisocial peers.

Changing parenting behaviors

Problematic parenting practices and techniques have been targeted in several approaches,
most notably parent training, which evolved from the behavior modification models of
the 1950s. Parent training is a collaborative approach to treating problem children in
which parents are taught to interact differently with their child via more consistent and
positive discipline and communication practices (Webster-Stratton, & Herbert, 1993).
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The parent training model, which was developed mainly for clinical work with parents of
school-aged children (Forehand, & McMahon, 1981; Webster-Stratton, & Herbert, 1993),
has been modified for interventions with adolescents (Dishion, & Andrews, 1995; Patter-
son, & Chamberlain, 1994). These methods are based on the general view that behavior

problems are learned over extended periods in the context of social interaction, particu-
lqr]v within the famﬂv and it is that these interactions, having well-defined features, which

.................... ngv hich
promote aggressive and discourage prosocial behavnor (Patterson, 1982). These problem
behaviors have a definable course (Loeber, 1988; Patterson, & Bank, 1989); they are
repetitive, become automatic, and in their advanced forms, highly stabie and difficuit to
change (Loeber, 1982). Identified as the most well-investigated technique in child psycho-
therapy research (Kazdin, 1994), parent training has been shown to be effective in treat-
ing childhood emotional and behavioral problems, particularly conduct disorder
(Graziano, & Damient, 1992; Kazdin, 1994).

In practice, parent management training has been found to be a critical component in
the prevention and amelioration of adolescent behavior problems (Dishion, & Andrews,
1995; Dishion et al., 1988; Schmidt et al., 1996) Alexander and Parsons (1973) have

mangtratad tha afficany £ Frrmatinna 1 fomnmilu tharome ool tageatac o Famail reb o
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and parent training-like behavioral approach in treating delinquent adolescents and their
families. Chamberlain (1990) found that foster parents of extremely antisocial adoles-
cents could be trained to change their behavior and thus affect their adolescent’s
behavior. Dishion and Andrews (1995) present evidence for the efficacy of a parent-
focused family management training prevention program in reducing behavior problems
among high-risk young adolescents. This program targeted four key family management
skills: monitoring, positive reinforcement, limit setting and problem solving. Families
who received the parent-focused intervention demonstrated decreases in coercive inter-
actions and reported less conflict in the family following treatment. Young adolescents
in these families demonstrated decreased behavior problems in school as reported by
teachers. In a statement that could be said to apply to the child and adolescent behavior
problem specialty generally, Dishion and Andrews (1995) conclude that intervention
with parents around issues of family management is a critical ingredient in interventions
designed to prevent later behavior problems.

Although pessimism for changing negative parenting practices can be found in the
clinical and research literatures, parenting behaviors, even with advanced clinical
samples, can change. For example, in one of our studies with families of drug-abusing
adolescents we found that the majority of parents (69% ) demonstrated increases in posi-
tive parenting behaviors and decreases in negative parenting behaviors during the course
of a developmentally oriented family intervention (Schmidt et al., 1996). Specifically,
parents significantly improved on dimensions which are related to both positive and
negative developmental outcomes - including discipline, communication, monitoring,
limit setting, positive affect and commitment. And for the majority of families, improve-
ments in parenting were associated with decreased acting out and substance use in
adolescents. That is, most of the time, in this referred, clinical sample, when parenting
practices improved, adolescent behavior problems and drug use decreased (Schmidt et
al., 1996).

Intervening in precise ways which provide the opportunity to learn new parenting and
relationship alternatives is basic to reestablishing a developmental course that excludes
the adolescent’s drug use and other problems (Steinberg et al., 1994). In fact, certain
parenting practices, such as cross-generational coalitions, negative affect, resistance and
parent-adolescent conflicts are empirically established examples of dysfunction-related
processes that are easily targeted in treatment (Alexander, Holtzworth-Munroe, &
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Jameson, 1994; G.S. Diamond, & Liddle, in press; Mann, Borduin, Henggeler, & Blaske,
1990; Patterson, & Chamberlain, 1994). However, predicting intervention impact is diffi-
cult since the manner in which risk and protective mechanisms exert their effects varies
according to the developmental periods in which they occur and the social context in
which they interact (Loeber, 1990). These complexities are still being articulated and

rules for intervening according to these principles are presently the subject of focused

discussion in this specialty (Center for Substance Abuse Treatment, 1998).

Supporting the premise that parents are a critical focus of intervention with young
adolescents, Rohrbach et ai. (1994) found that parentai participation in a muiticompo-
nent prevention program contributed to a decrease in adolescents’ use of alcohol and
cigarettes. Similarly, in a prevention program for at-risk children of alcoholic fathers,
Maguin, Zucker and Fitzgerald (1994) found that the participation of both parents in an
intervention involving both parent training and marital issues counseling had a signifi-
cantly better effect on the development of adolescent prosocial behaviors than the
participation of the mother alone. In light of the importance of parental monitoring and
limit- setting to adolescent development these results call for a strong focus on the
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adolescent development.

Clinical application of parenting research: parent reconnection
interventions (PRI)

Our manualized family intervention model is comprised of a series of sequentially
applied modules, devised in response to individualized assessments. These assessments
are multidimensional and they include the parent and individual adolescent as subsys-
tems, the interactional patterns of the parent and adolescent, and the family members’
relational patterns with extrafamilial sources of influence on the adolescent and parent
(Liddle, 1995). We use empirically established theory from basic research — adolescent
development and developmental psychopathology literatures mainly — to define assess-
ment and intervention domains. PRI facilitate the derailed developmental tasks of the
parent and adolescent which become overshadowed by problem behavior (Kandel,
Kessler, & Margulies, 1978). In essence, this task involves the renegotiation, or in some
cases, healing, and then, recalibration of the parent-adolescent relationship. Ideally, this
is accomplished in a way that enables increased adolescent autonomy while encourag-
ing this increase in autonomy in a context of continued but changed connectedness or
relatedness (Allen et al., 1994; Grotevant, & Cooper, 1985). Additionally, this relation-
ship repair often takes into account the historical events of the relationship, which
frequently includes misdeeds of the parent, including drug abuse, alcoholism, or physi-
cal abuse or neglect. Parental behavior within this intervention is defined as the capacity
to become and remain emotionally invested, interested and supportive of their
adolescent’s independence-seeking attempts. The PRI is designed to bridge the
emotional distance between the parent(s) and their adolescent. In our epigenetic,
developmental model, it is the estranged emotional connection that requires attention
first, not attempts at behavioral influence (Wynne, 1984). The challenge is multifaceted
and has non-normative and normative aspects — emotions can run high, there is much
negative history and hurt to overcome, motivation of parent and adolescent may be quite
low, other family members or other circumstances may be demanding the attention of
the parent and the teenager. Most fundamentally, however, this task is challenging given
the changed developmental realities within which a new attachment must be forged. The
nature of this normative challenge is articulated by Gilligan (1982), who discusses how
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adolescence signals not only a change in the balance of power but also changes in the
experience and meaning of connection.

So we now know that clinical families are doubly disadvantaged. They must negotiate
the normative crisis — a new way of relating that takes into account changed develop-
mental circumstances. This process is difficult for all parents and teenagers. At the same

hmp however, clinical families must make these efforts in the context of their own
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relatlonshlp history — a history which is, as we well know, filled with pain, disappointment
and estrangement. In Patterson and Chamberlain’s (1994) terms, these are families who
appear after they are welil on their way to writing their own ‘history of 10,000 defeats.’
Research indicates that unlike families of addicts, which have been characterized as
having a more enmeshed family structure (Stanton, & Todd, 1979), families of drug-
abusing adolescents are more likely to be disengaged (Liddle, & Dakof, 1995b; Volk et
al., 1989). PRI assume that a renewed connection and decrease in emotional distance are
the central mediators through which new parental skill acquisition occurs. Just as we are
beginning to understand the sequential aspects of therapeutic relationship formation
with the teenager (G.M. Diamond, & Liddle, in press), we now articulate parental

oh ot 11 Whils th 14 + ~AfFDDT ta b tha narant racannos
wange il Stages as wei. vy il titimaie aim of PRI is to have the palﬁﬂl reconnect

on an affective level with the adolescent, and hence recommit to try to help him/her (i.e.
reclaim their parenting role and functions), proximal goals generally have to do with the
therapist and parent discussing the barriers to relationship repair and reconnection. Most
basically, these individual sessions between the parent and therapist initially involve
attending and accepting the parent’s many feelings — helplessness, anger, despair and
hurt — about what has happened with their son or daughter. In communicating about this
zone of work to the therapists, we use a ‘hitting bottom’ metaphor. We urge the thera-
pist to travel with the mother or father to the ‘parental hell’ in which they now feel that
they reside. Paradoxically perhaps, from this position of acceptance and tolerance of
strong negative feelings, a dialectical process of change occurs — and the parent then can
make beginning overtures of wanting to change (or fundamentally, of discovering, again,
some renewed hope for their son or daughter). These processes, often referred to as the
dialectics of change, have again become popular in psychotherapy theories applied to a
variety of populations and presenting problems (Hayes, Strosahl, & Wilson, in press;
Liddle, 1984; Linehan, 1993; Jacobson, & Christensen, 1997).

Underlying assumptions of PRI include an epigenetic theory of development and its
application to the clinical area (e.g. Allen, Aber, & Leadbeater, 1990; Liddle, & Saba,
1983; Wynne, 1984). When attachment relations are strained or have been badly
damaged, these attachment bonds must be addressed first before behavior change (e.g.
problem solving) can be considered by those experiencing the strained or damaged
attachment relations. Research has demonstrated areas in which parents transform their
relations in the area of attachment and furthermore, we have established that such affec-
tive reconnection processes can be achieved (Schmidt et al., 1996), that these processes
relate to the adolescent development and adolescent developmental psychopathology
literature (Liddle, & Schmidt, 1994), and that particular therapist techniques are related
to these attachment targeted relationship shifts (G.S. Diamond, & Liddle, 1996). Our
therapy development work has identified and manualized the therapist techniques that
target affective reconnection within the parenting behaviors realm (Liddle, 1994, 1995).
The following methods are core aspects of PRI.

Enhancing feelings of parental commitment and love
These interventions include therapist behaviors that actualize a parent’s experience and

feelings of love, caring and commitment toward the adolescent. To achieve aquisition of
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these emotions and experiences, therapists might help the parent recall past feelings of
love, joy, aspiration and pride between the parent and adolescent. This includes focused
recollections of rewarding parenting experiences from earlier developmental periods,
and small pleasures that occurred in the recent past.

Validating parents’ past efforts

In clinical samples, although parenting deficits outweigh strengths, if we look, parenting
strengths and areas of competence can also be found (Schmidt et al., 1996). Minuchin
(1974) warned of ciinicians becoming psychopathoiogicai sieuths — we took this
admonition very seriously. It is vitally important to search and to confirm examples of
successful parenting behaviors and to validate abilities where they exist. A deep know-
ledge of the range of parental socialization practices is indispensable in helping a thera-
pist know where to search for strengths.

Our approach to change relies on successive approximations. We look for small,
underdeveloped and hidden areas of competence and strength, and seize upon them with
enthusiasm and a high degree of focus. From here we amplify and search for other areas
of strength, using the initial island of strength or competence that, at first, may appear
quite modest, or from certain perspectives, might not be visible at all.

Acknowledging parents’ stress and burden

The therapist acknowledges the difficult past and present circumstances that impede
parenting and family management practices and acknowledges that the parent has indi-
vidual problems, disappointments, desires, hopes and dreams as an adult. The parent is
provided validation that she/he has a life as an adult woman (or man) that is separate
from the parent role. Just as our process research has established that it is important to
empower the adolescent as an individual apart from his role as a family member (a son
or daughter), the same intentions hold for work with the parent. And, this focus is much
more than an engagement strategy. Using knowledge about how an adult’s functioning
apart from the parent role affects their parenting behaviors (Dix, 1991), we now recog-
nize the importance of a parent’s functioning as an individual in her or his own right. A
parent’s current relationship problems or other extrafamilial difficulties, recollections
about the parenting they received, economic hardship, social isolation and stress,
nonsupportive extended family, or problems with other children are some of the more
common areas that are not outside of the purview of our approach which has as its central
objective, the changing of the primary family relationship. The road to this change,
however, often takes curious and devious routes. Although we have a map of the overall
territory in which we want the conversations of therapy to operate, we realize that there
are many different routes that can be travelled to achieve our preferred destinations.
Our process research is presently charting the variations of these maps and the many
routes that can lead to similar positive proximal in session outcomes (e.g. G.S. Diamond
& Liddle, 1996).

Generating hope: parental influence

Most clinical families are hopeless about change. The majority of families who enter our
treatment research studies have not received satisfactory therapy in previous outpatient
treatment attempts. Research has helped us to understand how issues such as perceived
barriers to treatment help to keep families thinking pessimistically about getting help
through therapy. One of the most prevalent feeling states that parents present is hope-
lessness. Taking many forms, sometimes the feeling pertains to the parent’s inability to
see that anything could change their son or daughter, so dire is their child’s situation or

435

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



HOWARD A. LIDDLE ET AL.

so extreme their behavior. Another manifestation of hopelessness is the parent’s strongly
held set of beliefs, often presented as a pair — that not only can no one else influence
their child’s behavior but they, the parents, are not able to exert such influence either.
In Wills’ (1990, p. 91) terms, ‘Many parents believe they are powerless in the face of peer
pressures toward adolescent deviance.” Wills and other researchers have demonstrated

how parents, thrnnah the supnort fhpv nrovide to their teenagcers (|n nart hv rpmsnrung

.......................
available and genumely interested in thelr child’s day to day life — beyond a tell me your
problems’ focus), can have considerable favorable influence.

The outset of treatment includes pianned and focused discussions about the degree to
which a parent believes he/she can influence their adolescent’s life for the better, includ-
ing therapist statements combating the parent’s belief that the adolescent is not in need
of or is beyond parental influence. The therapist’s stance here is unequivocal in stating
the need for the parent to stand by their teenager. The more severe the symptoms of the
adolescent, the more the therapist paints a picture of need — a portrait in which the most
important person to reconnect and stick with the teenager is the parent. The therapist
acknowledges the lack of belief a parent may have about the possibility of their soften-
ing and reasserting a commitment to reconnect and help their son or daughter. At the
same time, the therapist continually acknowledges the gravity and urgency of the clini-
cal situation, the real possibilities of extremely negative or fatal outcomes for the youth,
and the urgency of taking action. The therapist joins with the parent to reach out at least
one more time, since the stakes are high and the parent is the best person for the job.
With the focus, encouragement, guidance and support of the therapist (who also commits
to helping the teenager to change in needed ways vis a vis the parent), the parent is liter-
ally walked through the crucible of parental hell.

Generating hope - therapist as an ally

These interventions describe therapist statements indicating that she/he is willing to
work with and for the parent. The therapist indicates a willingness to stand by the parent
and presents herself as an ally who will support the parent in his/her attempts to influ-
ence the adolescent. This is a critical additional ingredient to addressing the fundamental
dilemma of hopelessness about change. The therapist, as we do with the teenager (G.S.
Diamond, & Liddle, in press), presents himself as a personal collaborator, someone who
will walk together with the parent to and through the depths of parental despair — the
parental hell — that clinical families find themselves in.

Summary

There are more demands on clinicians than ever before. Although knowledge about
adolescent development and problem behaviors has increased exponentially, efforts to
systematically and actively incorporate this research into intervention models has been
lacking. Given the difficulty of the therapist’s task these days, and all that is at stake in
any treatment episode, it is the premise of this article that attempts to organize and incor-
porate the vast research knowledge base into working models of empirically established
interventions are efforts well spent.

References

Alexander, J.F., Holtzworth-Munroe, A., & Jameson, P. (1994). The process and outcome of
marital and family therapy: research review and evaluation. In A.E. Bergin, & S.L.
Garfield (Eds.), Handbook of psychotherapy and behavior change (4th edn.). New York:
Wiley.

436

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



TRANSLATING PARENTING RESEARCH

Alexander, J.F., & Parsons, B.V. (1973). Short-term behavioral intervention with delinquent
families: impact on family process and recidivism. Journal of Abnormal Psychology, 81,
219-225.

Allen, J.P., Aber, J.L., & Leadbeater; B.J. (1990). The relationship of adolescents’
expectations and values to delinquency, hard drug use, and unprotected sexual
intercourse. Development and Psychopathology, 2, 85-98.

Allen, J.P., Hauser, S.T., & Borman-Spurrell, E. (1996). Attachment theory as a framework

for understanding sequelae of severe adolescent psychopathology: an 11-year follow-up
Qt‘l(“\l ’nurnn’nf(‘nncu’nnn Ill"l'll r‘!l”'l‘ﬂl p(‘\!/‘hnlhﬂ\! ‘A{’)\ 7<4_762

Swuy. Journ LONRSUING 4. NUCAr T5YLRO0g8Y, 09 &), &2

Allen, J.P., Hauser S.T., Eickholt, C., Bell, K.L., & O’Connor, T.G. (1994). Autonomy and
relatedness in family interactions as predictors of expressions of negative adolescent

~ £ 4 g LL s PR,

aliccl. .IquIlul U_[ I\C.)C’uf(,ll (24} ﬂuUlC.)LCIl(,C A)‘UC(,il.u m.)ue ﬂj/({(,llVC rlULt’J.)CA lll

Adolescence, 4(4), 535-552.

Allen, J.P., Hauser, S.T., O’Connor, T.G., Bell, K.L., & Eickholt, C. (1996). The connection
of observed hostile family confiict to adolescents’ developing autonomy and reiatedness
with parents. Development and Psychopathology, 8, 425-442.

Barber, B.K., Olsen, J.E., & Shagle, S.C. (1994). Associations between parental
psychological and behavioral control and youth internalized and externalized behaviors.
Child Development, 65, 1120-1136.

Baumrind, D. (1967). Child care practices anteceding three patterns of preschool behavior.
Genetic Psychology Monographs, 75, 327-333.

Baumrind, D. (1985). Familial antecedents of adolescent drug use: a developmental
perspective. In C.L. Jones & R.J. Battjes (Eds.), Etiology of drug abuse: implications for
prevention. NIDA Research Monograph 56. Rockville, MD: National Institute on Drug
Abuse.

Baumrind, D. (1991a). Effective parenting during the early adolescent transition. In P.A.
Cowan, & E.M. Heatherington (Eds.), Family transitions (pp. 111-163). Hillsdale, NJ:
Erlbaum.

Baumrind, D. (1991b). The influence of parenting style on adolescent competence and
substance use. Journal of Early Adolescence, 11(1), 56-95.

Baumrind, D., & Moselle, K.A. (1985). A developmental perspective on adolescent drug
abuse. Advances in Alcohol and Substance Abuse, 4(3/4), 41-67.

Block, J., Block, J.H., & Keyes, S. (1988). Longitudinally foretelling drug usage in
adolescence: early childhood personality and environmental precursors. Child
Development, 59, 336-355.

Blos, P. (1962). On adolescence. New York: Free Press.

Bronfenbrenner, U. (1979). The ecology of human development: experiments by nature and
design. Cambridge, MA: Harvard University Press.

Brook, J.S., Whiteman, M., Nomura, C., Gordon, A.S., & Cohen, P. (1988). Personality, family,
and ecological influences on adolescent drug use: a developmental analysis. In R.H. Coombs
(Ed.), The family context of adolescent drug use (pp. 123-161). New York: Haworth Press.

Brown, B. (1990). Peer groups and peer cultures. In S.S. Feldman, & G.R. Elliott (Eds.), Az
the threshold: the developing adolescent. Cambridge, MA: Harvard University Press.

Brown, B.B., Mounts, N., Lamborn, S.D., & Steinberg, L. (1993). Parenting practices and
peer group affiliation in adolescence. Child Development, 64, 467—482.

Burke, R.J., & Weir, T. (1979). Helping responses of parents and peers and adolescent well-
being. The Journal of Psychology, 102, 49-62.

Capaldi, D.M., & Patterson, G.R. (1991). Relation of parental transitions to boys’
adjustment problems: I. A linear hypothesis. II. Mothers at risk for transitions and
unskilled parenting. Developmental Psychology, 27, 489-504.

Center for Substance Abuse Treatment (1998). Adolescent substance abuse: assessment and
treatment. (CSAT Treatment Improvement Protocol Series). Rockville, MD: SAMSHA.

437

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



HOWARD A. LIDDLE ET AL.

Chamberlain, P. (1990). Comparative evaluation of specialized foster care for seriously
delinquent youths: a first step. Community Alternatives: International Journal of Family
Care, 2,21-36.

Collins, W.A. (1990). Parent—child relationships in the transition to adolescence: continuity
and change in interaction, affect, and cognition. In R. Montemayor, G. Adams, & T.
Gullotta (Eds.), Advances in adolescent development, Vol. 2. The transition from
childhood to adolescence: a transitional period? (pp. 85-106). Beverly Hills, CA: Sage.

Coombs, R.H., & Landsverk, J. (1988). Parenting styles and substance use during childhood
and adolescence. Journal nf Marriaoe and the an1]11 50 473-4R2.

10 aCOICSCCICC. iage and ne r'an JOLVN

Coombs, R.H., & Paulson, M J. (1988). Contrasting famlly patterns of adolescent drug users
and nonusers. In R.H. Coombs (Ed.), The family context of adolescent drug use

famnin SO TN Ny Vaelre TToa e tla Dencg
\PP JI—=iL). INCW YOTK! llaWUllll L1redS.

Dadds, M.R., & McHugh, T.A. (1992). Social support and treatment outcome in behavioral
family thcrapy for child conduct problems. Journal of Consulting and Clinical Psychology,
60, 252-259.

Darling, N., & Steinberg, L.D. (1993). Parenting style as context: an integrative model.
Psychological Bulletin, 113(3), 487-496.

del Carmen, R., & Huftman, L. (1996). Epilogue: bridging the gap between research on
attachment and psychopathology. Journal of Consulting and Clinical Psychology, 64,
291-294.

Delaney, M.E. (1996). Across the transition to adolescence: qualities of parent/adolescent
relationships and adjustment. Journal of Early Adolescence, 16(3), 274-300.

Dembo, R., Farrow, D., Des Jarlais, D.C., Burgos, W., & Schmeidler, J. (1981). Examining a
causal model of early drug involvement among inner-city junior high school youths.
Human Relations, 34(3), 169-193.

Diamond, G.M., & Liddle, H.A. (in press). Therapist techniques can influence an initially
poor therapist-adolescent alliance. The Family Psychologist.

Diamond, G.S., & Liddle, H.A. (1996). Resolving a therapeutic impasse between parents
and adolescents in Multidimensional Family Therapy. Journal of Consulting and Clinical
Psychology, 64(3), 481-488.

Diamond, G.S., & Liddle, H.A. (in press). Toward resolving conflict between a parent and
adolescent in Multidimensional Family Therapy: shifting from behavioral to interpersonal
problem solving. Family Process.

Diamond, G.S., Serrano, A.C., Dickey, M., & Sonis, W.A. (1996). Current status of family-
based outcome and process research. Journal of the American Academy of Child and
Adolescent Psychiatry, 35(1), 6-16.

Dishion, T.J., & Andrews, D.W. (1995). Preventing escalation in problem behaviors with
high-risk young adolescents: immediate and one-year outcomes. Journal of Consulting
and Clinical Psychology, 63, 538-548.

Dishion, T.J., & Loeber, R. (1985). Adolescent marijuana and alcohol use: the role of
parents and peers revisited. American Journal of Drug and Alcohol Abuse, 11, 11-25.

Dishion, T.J., & McMahon, R.J. (in press). Parental monitoring and the prevention of
problem behavior: a conceptual and empirical reformulation. NIDA Monograph.
Rockyville, MD: National Institute on Drug Abuse.

Dishion, T.J., Patterson, G.R., Stoolmiller, M., & Skinner, M.L. (1991). Family, school, and
behavioral antecedents to early adolescent involvement with antisocial peers.
Developmental Psychology, 27, 172-180.

Dishion, T.J., Reid, J.B., & Patterson, G.R. (1988). Empirical guidelines for a family
intervention for adolescent drug use. In R.H. Coombs (Ed.), The family context of
adolescent drug use (pp. 189-224). New York: Haworth Press.

Dix, T. (1991). The affective organization of parenting: adaptive and maladaptive processes.
Psychological Bulletin, 110(1), 3-25.

438

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



TRANSLATING PARENTING RESEARCH

Erikson, E.H. (1968). Identity: youth and crisis. New York: Norton.

Erikson, E.H. (1980). Identity and the life cycle. New York: Norton.

Farrington, D.P. (1995). The development of offending and antisocial behaviour from
childhood: key findings from the Cambridge Study in Delinquent Development. Journal
of Child Psychology and Psychiatry, 36, 1-36.

Ferrari, J.R., & Olivette, M.J. (1993). Perceptions of parental control and the development
of indecision among late adolescent females. Adolescence, 28, 963-970.

Florsheim, P., Tolan, P.H., & Gorman-Smith, D. (1996). Family processes and risk for

pytPrnall'llnn behavior nroblems among A frican-American and Hisnanic bovs ’nur,nn/nf

sweilianZil 101 Provct Aaalican-Anmerican 1G 3ispanic 00Ys. SOl

Consulting and Clinical Psychology, 64(6) 1222-1230.

Fletcher, A.C., Darling, N., Steinberg, L.D., & Dornbusch, S.M. (1995). The company they
keep: relation of adolescents’ adjustment and behavior to their friends’ perceptions of
authoritative parenting in the social network. Developmental Psychology, 31, 300-310.

Forehand, R.L., & McMahon, R.J. (1981). Helping the noncompliant child. New York:
Guilford.

Freud, A. (1958). Adolescence. Psychoanalytic Study of the Child, 13, 255-278.

Friedlander, M.L., Wildman, J., Heatherington, L., & Skowron, E.A. (1994). What we do and
don’t know about the process of family therapy. Journal of Family Psychology, 8(4),
390-416.

Fuligni, AJ., & Eccles, J.S. (1993). Perceived parent—child relationships and early
adolescents’ orientation toward peers. Developmental Psychology, 29, 622-632.

Gaston, L., & Gagnon, R. (1996). The role of process research in manual development.
Clinical Psychology: Science and Practice, 3, 13-24.

Gavazzi, S.M., Goettler, D.E., Solomon, S.P., & McKenry, P.C. (1994). The impact of family
and peer differentiation levels on adolescent psychosocial development and problematic
behaviors. Contemporary Family Therapy, 16(5), 431-448.

Gilligan, C. (1982). In a different voice: psychological theory and women’s development.
Cambridge, MA: Harvard University Press.

Glynn, T.J., & Haenlein, M. (1988). Family theory and research on adolescent drug use: a
review. In R.H. Coombs (Ed.), The family context of adolescent drug use (pp. 39-56). New
York: Haworth Press.

Graziano, A.M., & Damient, D.M. (1992). Parent behavioral training: an examination of the
paradigm. Behavior Modification, 16(1), 3-38.

Grotevant, H.D., & Cooper, C.R. (Eds.). (1983). New directions for child development:
adolescent development in the family. San Francisco, CA: Jossey-Bass.

Grotevant, H.D., & Cooper, C.R. (1985). Patterns of interaction in family relationships and
the development of identity exploration in adolescence. Child Development, 56, 415-428.

Greenberg, M.T,, Siegel, J.M., & Leitch, CJ. (1983). The nature and importance of
attachment relationships to parents and peers during adolescence. Journal of Youth and
Adolescence, 12(5), 373-386.

Grusec, J.E., & Goodnow, J.J. (1994). Impact of parental discipline methods on the child’s
internalization of values: a reconceptualization of current points of view. Developmental
Psychology, 30, 4-19.

Hauser, S.T., Powers, S.I., Noam, G.G., Jacobson, A.M., Weiss, B., & Follansbee, D.J.
(1984). Familial contexts of adolescent ego development. Child Development, 55, 195-213.

Hawkins, J.D., Catalano, R.F., & Miller, J.Y. (1992). Risk and protective factors for alcohol
and other drug problems in adolescence and early adulthood: implications for substance
abuse prevention. Psychological Bulletin, 112(1), 64-105.

Hayes, S.C., Strosahl, K.S., & Wilson, K.G. (in press). Acceptance and commitment therapy.
New York: Guilford.

Henggeler, S.W., Borduin, C.M., & Mann, B.J. (1993). Advances in family therapy:

439

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



HOWARD A. LIDDLE ET AL.

empirical foundations. In T. Ollendick, & R.J. Prinz (Eds.), Advances in clinical child
psychology (Vol. 15, pp. 207-241). New York: Plenum.

Hill, J.P. (1980). The family. In J. Johnson (Ed.), Toward adolescence: the middle school
years. The 79th yearbook of the National Society for the Study of Education (pp. 32-55).
Chicago, IL: University of Chicago Press.

Hill, J.P. (1987). Research on adolescents and their families: past and prospect. In C.E. Irwin
(Ed.), Adolescent social behavior and health: new directions for child development (Vol.
37). San Francisco, CA: Jossey-Bass.

Hill, I.P.. & Holmbeck G.N. (lQRﬁ\ Attachment and autonomv durin

1, 1P, & Holmbeck, G.N. (1986). Attach 1y du
Whitehurst (Ed.), Annals ofchlld development (Vo . 145-189).

L.
Holmbeck, G.N., Paikoff, R.L., & Brooks-Gunn, J. (19
M)

nnnnnnn | & P § NN s e naadls 17 A PP
UUlllblClll \.LAU }, uunuuuun Uj [IUICIH‘IHS VUl 1. UriitGrer

Mahwah, NJ: Erlbaum.

Holmbeck, G.N., & Updegrove, A.L. (1995). Clinical-developmental interface: implications
of deveiopmentai research for adoiescent psychotherapy. Psychotherapy, 32, 16-33.

Jacobson, N., & Christensen, A. (1997). Integrative couples therapy. New York: Guilford.

Kandel, D.B., Kessler, R.C., & Marguiles, R.Z. (1978). Antecedents of adolescent initiation
into stages of drug use: a developmental analysis. Journal of Youth and Adolescence, 7,
13-40.

Kazdin, A.E. (1994). Psychotherapy for children and adolescents. In A.E. Bergin, & S.L.
Garfield (Eds.), Handbook of psychotherapy and behavior change (4th edn., pp. 543-594).
New York: Wiley.

Kellam, S.G., Brown, C.H., Rubin, B.R., & Ensminger, M.E. (1983). Paths leading to
teenage psychiatric symptoms and substance use: developmental epidemiological studies
in Woodlawn. In S.B. Guze, F.J. Earls, & J.E. Barrett (Eds.), Childhood psychopathology
and development (pp. 17-51). New York: Raven.

Kendall, P.C., & Williams, C.L. (1986). Therapy with adolescents: treating the ‘marginal
man’. Behavior Therapy, 17, 522-537.

Larson, R.-W., & Richards, M.H. (1994). Family emotions: do young adolescents and their
parents experience the same states? Journal of Research on Adolescence. Special Issue:
Affective Processes in Adolescence, 4(4), 567-583.

Lebow, J.L., & Gurman, A.S. (1995). Research assessing couple and family therapy. Annual
Review of Psychology, 46,27-57.

Liddle, H.A. (1984). Toward a dialectical-contextual-coevolutionary translation of
structural-strategic therapy. Journal of Strategic and Systemic Therapies, 4(3), 64-78.

Liddle, H.A. (1994). The anatomy of emotions in family therapy with adolescents. Journal
of Adolescent Research. Special Issue: Affective Expression and Emotions During
Adolescence, 9(1), 120-157.

Liddle, H.A. (1995). Conceptual and clinical dimensions of a multidimensional, multisystems
engagement strategy in family-based adolescent treatment. Psychotherapy, 32, 39-58.

Liddle, H.A., & Dakof, G.A. (1995a). Family-based treatment for adolescent drug use: state
of the science. In E. Rahdert, & D. Czechowicz (Eds.), Adolescent drug abuse: assessment
and treatment (pp. 218-254). NIDA Research Monograph No. 156, NIH Publication No.
95-3908. Rockville, MD: National Institute on Drug Abuse.

Liddle, H.A., & Dakof, G.A. (1995b). Efficacy of family therapy for drug abuse: promising
but not definitive. Journal of Marital and Family Therapy, 21, 511-543.

Liddle, H.A., Dakof, G.A., & Diamond, G. (1991). Adolescent substance abuse:
Multidimensional Family Therapy in action. In E. Kaufman, & P. Kaufman (Eds.), Family
therapy of drug and alcohol abuse (pp. 120-171). Boston, MA: Allyn and Bacon.

Liddle, H.A., & Saba, G. (1983). On context replication: the isomorphic nature of training
and therapy. Journal of Strategic and Systemic Therapies, 2(3), 3-11.

e. In G.J.

w
2
73
w
]
3

InM

o s O1 IIO\
skpp 71—110).

('D
17
o
o
=
7

440

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



TRANSLATING PARENTING RESEARCH

Liddle, H.A., & Schmidt, S. (1994). Using the research literature on parenting to guide
clinical practice. The Family Psychologist, 10,25-29.

Linehan, M.M. (1993). Cognitive-behavioral treatment of borderline personality disorder: the
dialectics of effective treatment. New York: Guilford.

Loeber, R. (1982). The stability of antisocial and delinquent child behavior: a review. Child
Development, 53, 1431-1446.

Loeber, R. (1988). Natural histories of conduct problems, delinquency, and associated

substance use: evidence for developmental progressions. In B.B. Lahey, & A.E. Kazdin
(Eds.), Advances in clinical child psychology (Vol. 2, pp. 73-124). New York: Plenum.

Locber R (1990). Development and risk factors of Juvemle antlsomal behavior and
delinquency. Clinical Psychology Review, 10, 1-14.

T aebhar R & Nichian T C /1002 DEarly aaradictare o
LOULULL, N\, & UBHIVULL, 1.9.(1706J7). ally plpul\,tujo U

Psychologzcal Bulletin, 94, 68-99.

Loeber, R., & Stouthamer-Loeber, M. (1986). Family factors as correlates and predictors of
juveniie conduct problems and delinquency. In M. Tonry, & N. Morris (Eds.), Crime and
justice: an annual review of research (Vol. 7, pp. 29-149). Chicago, IL: University of
Chicago Press.

Long, N. (1996). Parenting in the USA: growing adversity. Clinical Child Psychology and
Psychiatry, 1(3), 469-483.

Maccoby, E.E. (1992). The role of parents in the socialization of children: an historical
overview. Developmental Psychology, 28(6), 1006-1017.

Maccoby, E.E., & Martin, J.A. (1983). Socialization in the context of the family:
parent—child interaction. In E.M. Heatherington (Ed.), Mussen manual of child
psychology (Vol. 4, 4th edn., pp. 1-102). New York: Wiley.

Maguin, E., Zucker, R.A., & Fitzgerald, H.E. (1994). The path to alcohol problems through
conduct problems: a family-based approach to very early intervention with risk. Journal of
Research on Adolescence, 4,249-269.

Mann, B.J., & Borduin, C.M. (1991). A critical review of psychotherapy outcome studies
with adolescents: 1978-1988. Adolescence, 26, 505-541.

Mann, B.J,, Borduin, C.M., Henggeler, S.W., & Blaske, D.M. (1990). An investigation of
systemic conceptualizations of parent—child coalitions and symptom change. Journal of
Consulting and Clinical Psychology, 58, 336-344.

McCord, J. (1979). Some child-rearing antecedents of criminal behavior in adult men.
Journal of Personality and Social Psychology, 37, 1477-1486.

McDermott, D. (1984). The relationship of parental drug use and parents’ attitudes
concerning adolescent drug use to adolescent drug use. Adolescence, 14, 89-97.

McLoyd, V.C. (1990). The impact of economic hardship on black families and children:
psychological distress, parenting, and socioemotional development. Child Development,
61,311-346.

Miller, G.E., & Prinz, R.J. (1990). Enhancement of social learning family interventions for
childhood conduct disorder. Psychological Bulletin, 108,291-307.

Minuchin, S. (1974). Families and family therapy. Cambridge, MA: Harvard University
Press.

Moffitt, T.E. (1993). Adolescence-limited and life-course-persistent antisocial behavior: a
developmental taxonomy. Psychological Review, 100(4), 674-701.

Montemayor, R. (1983). Parents and adolescents in conflict: all families some of the time
and some families most of the time. Journal of Early Adolescence, 3, 83-103.

Montemayor, R. (1986). Family variation in parent-adolescent storm and stress. Journal of
Adolescent Research, 1,15-31.

Needle, R., Lavee, Y., Su, S., Brown, P., & Doherty, W. (1988). Familial, interpersonal, and
intrapersonal correlates of drug use: a longitudinal comparison of adolescents in

441

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



HOWARD A. LIDDLE ET AL.

treatment, drug-using adolescents not in treatment, and non-drug-using adolescents. The
International Journal of the Addictions, 23(12), 1211-1240.

Newcomb, M.D., & Bentler, P.M. (1988). Impact of adolescent drug use and social support
on problems of young adults: a longitudinal study. Journal of Abnormal Psychology,
97(1), 64-75.

Noller, P., & Callan, V.J. (1986). Adolescent and parent perceptions of family cohesion and
adaptability. Journal of Adolescence, 9, 97-106.

Paikoff, R.L., & Brooks-Gunn, J. (1991). Do parent—child relationships change during
puberty? Psychological Bulletin, 110(1), 47-66.

Papini, D.R., & Roggman, L.A. (1992). Adolescent perceived attachment to parents in
relation to competence, depression, and anxiety: a longitudinal study. Journal of Early
Adolescerice, 12{4), 420-440.

Pardeck, J.A., & Pardeck, J.T. (1990). Family factors related to adolescent autonomy.
Adolescence, 25,311-319.

Patterson, G.R. (1982). Coercive famiiy process: a sociai learning approach (Vol. 3).
Eugene, OR: Castalia.

Patterson, G.R. (1986). Performance models for antisocial boys. American Psychologist, 41,
432-444.

Patterson, G.R., & Bank, L. (1989). Some amplifying mechanisms for pathologic processes
in families. In M.R. Gunnar, & E. Thalen (Eds.), Minnesota symposium on child
psychology: Vol. 22. Systems and development (pp. 167-209). Hillsdale, NJ: Erlbaum.

Patterson, G.R., & Chamberlain, P. (1994). A functional analysis of resistance during parent
training therapy. Clinical Psychology: Science and Practice, 1, 53-70.

Patterson, G.R.. & Dishion, R.J. (1985). Contribution of families and peers to delinquency.
Criminology, 23, 63-79.

Patterson, G.R., & Stouthamer-Loeber, M. (1984). The correlation of family management
practices and delinquency. Child Development, 55, 1299-1307.

Petersen, A.C. (1988). Adolescent development. In M.R. Rosenzweig, & L.W. Porter (Eds.),
Annual review of psychology (Vol. 39, pp. 583-608). Palo Alto, CA: Annual Reviews.

Petersen, A.C., & Hamburg, B.A. (1986). Adolescence: a developmental approach to
problems and psychopathology. Behavior Therapy, 17, 480-499.

Rhodes, J.E., & Jason, L.A. (1990). A social stress model of substance abuse. Journal of
Consulting and Clinical Psychology, 58(4), 395-401.

Rohrbach, L.A., Hodgson, C.S., Broder, B.I.,, Montgomery, S.B., Flay, B.R., Hansen, W.B.,
& Pentz, M. (1994). Parental participation in drug abuse prevention: results from the
Midwestern Prevention Project. Journal of Research on Adolescence, 4,295-317.

Ryan, R M., & Lynch, J.H. (1989). Emotional autonomy versus detachment: revisiting the
vicissitudes of adolescence and young adulthood. Child Development, 60, 340-356.

Sabatelli, R.M., & Mazor, A. (1985). Differentiation, individuation, and identity formation:
the integration of family system and individual developmental perspectives. Adolescence,
20, 619-633.

Schmidt, S., Liddle, H.A., & Dakof, G. (1996). Changes in parenting practices and
adolescent drug abuse during Multidimensional Family Therapy. Journal of Family
Psychology, 10, 12-27.

Shedler, J., & Block, J. (1990). Adolescent drug use and psychological health. American
Psychologist, 45(5), 612-630.

Simons, R.L., & Robertson, J.F. (1989). The impact of parenting factors, deviant peers, and
coping style upon adolescent drug use. Family Relations, 38,273-281.

Stanton, M.D., & Todd, T.C. (1979). Structural family therapy with drug addicts. In E.
Kaufman, & P. Kaufman (Eds.), The family therapy of drug and alcohol abuse. New York:
Gardner Press.

442

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



TRANSLATING PARENTING RESEARCH

Steinberg, L.D. (1987). Family processes at adolescence: a developmental perspective.
Family Therapy, 14(2), 77-86.

Steinberg, L.D. (1990). Autonomy, conflict, and harmony in the family relationship. In S.
Feldman, & G. Elliott (Eds.), At the threshold: the developing adolescent (pp. 255-276).
Cambridge, MA: Harvard University Press.

Steinberg, L.D., Darling, N.E., & Fletcher, A.C. (1995). Authoritative parenting and
adolescent adjustment: an ecological journey. In P. Moen, G.H. Elder, & K. Luscher

(Eds.), Examining lives in context: perspectives on the ecology of human development
(nn 423-466). Wachmofnn DC: American pcvr‘hnlnomal Association.

Stemberg, L. Fletcher A & Darling, A. (1994) Parental monitoring and peer influences
on adolescent substance use. Pediatrics, 93, 1060-1064.

Steinberg, L.D., Lamborn, S.D., Dornbusch, S.M.N., & Darling, N. (1992). Impact of
parenting practices on adolescem achievement: authoritative parenting, school
involvement, and encouragement to succeed. Child Development, 63, 1266-1281.

Steinberg, L.D., & Silverberg, S.B. (1986). The vicissitudes of autonomy in early
adolescence. Child Development, 57(4), 841-851.

Stoker, A., & Swadi, H. (1990). Perceived family relationships in drug abusing adolescents.
Drug and Alcohol Dependence, 25, 293-297.

Tolan, P.H., Guerra, N.G., & Kendall, P.C. (1995). A developmental-ecological perspective
on antisocial behavior in children and adolescents: toward a unified risk and intervention
framework. Journal of Consulting and Clinical Psychology, 63(4), 579-584.

Volk, R.J., Edwards, D.W., Lewis, R.A., & Sprenkle, D.H. (1989). Family systems of
adolescent substance abusers. Family Relations, 38, 266-272.

Webster-Stratton, C., & Herbert, M. (1993). ‘What really happens in parent training?’
Behavior Modification, 17(4), 407-456.

Williams, J.G., & Smith, J.P. (1993). Alcohol and other drug use among adolescents: family
and peer influences. Journal of Substance Abuse, 5, 289-294.

Wills, T.A. (1990). Multiple networks and substance use. Journal of Social and Clinical
Psychology, 9(1), 78-90.

Wills, T.A., Vaccaro, D., & McNamara, G. (1992). The role of life events, family support,
and competence in adolescent substance use: a test of vulnerability and protective factors.
American Journal of Community Psychology, 20(3), 349-373.

Wills, T.A., & Vaughn, R. (1989). Social support and smoking in early adolescence. Journal
of Behavioral Medicine, 12, 321-339.

Wynne, L.C. (1984). The epigenesis of relational systems: a model for understanding family
development. Family Process, 23,297-318.

443

Downloaded from ccp.sagepub.com at UNIV OF MIAMI on January 14, 2013



