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A GLOBAL INCREASE OF ADOLESCENT SUBSTANCE ABUSE

After a decade of apparent declines in substance use in 12th graders,
school surveys are indicating an increase in the ever-used rate in 8th
graders of 16.7 percent for marijuana, 58.8 percent for alcohol (26
percent having been drunk), 46 percent for cigarettes, and 20
percent for inhalant use (Johnston et al. 1995). Drug abuse among
young adolescents (primarily eighth graders) has increased for 4
years (1992 to 1996) since eighth graders were added to the high
school seniors sampled for many years in the Monitoring the Future
Study (Johnston et al. 1995). The reported increases over 4 years
are substantial—

a 37-percent increase for marijuana, a 59-percent increase for
hallucinogens, and a 115-percent increase for cocaine.

This upswing in drug use is a distinct change from the decreases in
drug use reported for about a decade in high school seniors. The
prior decrease appears to have been caused by an actual decrease in
the popularity of illicit drug use correlated with increased awareness
of the negative consequences of drug use, but also may have been
related to increasing the high school dropout rates of drug-using
students not included in the survey. Now that eighth graders have
been added to the Monitoring the Future Study, it is easier to
attribute the increases to actual increases in drug use, rather than to
artifacts of a changing population each year and high school seniors
using fewer drugs.

Concurrent with increasing substance use rates is increasing juvenile
crime. Between 1984 and 1993, delinquents arrested for violent
crimes increased nearly 68 percent, and the trend is accelerating
(Federal Bureau of Investigation 1994). Huizinga and associates
(1994) report strong relationships among drug use, delinquency, and
gun use.

This increase in substance use and delinquency in adolescents is

occurring worldwide—not just in this country. After a year of global
travel, Kumpfer (1996) has speculated that this increased drug use is
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related to increased numbers of children being raised in poverty,
resulting in parents working more hours and spending less time with
their children. Parental neglect is related to poor school
achievement, association with drug-using peers, and eventually
tobacco, alcohol, and other drug use. Lack of legitimate jobs for
poorly educated youth leads to increased interest in perceived
“golden opportunities” to make money in illegitimate activities,
such as drug trafficking. The poor or have-nots worldwide are
learning how to make illicit drugs to sell to the children of the more
affluent countries. For instance, substance abuse prevention
specialists in South America report that drug use among youth is
rising. Peasants learn how to turn cocaine into a base paste called
basuco, lace cigarettes with basuco, and sell them outside schools.
Methamphetamine recipes are available on the Internet. Because
drugs can be made in any home or backyard, supply cannot be
stopped. As long as desperate poor people need some way to make
money to live, the only way to reduce drug addiction is to reduce
demand and initiation.

Unfortunately, drug demand is increasing, as is drug addiction among
youth. Therapists treating drug-dependent adolescents report that a
number of these youth are children of the 1970s hippies. These
therapists believe that family factors such as parental role modeling
of drug use, positive parental attitudes about drug use, and parental
tolerance of their children using drugs are related to the increased use
among youth today.

The importance of family risk and protective factors and processes
in the development of drug abuse and dependency is becoming
increasingly recognized. Most empirically tested, multicausal
etiological models of substance use have verified with actual data the
critical importance of family factors in guiding developmental
trajectories in youth toward or away from drug use and other
problem behaviors (Ary et al., in press; Brook et al. 1990; Kumpfer
1996; Kumpfer and Turner 1990/1991; Newcomb 1992; Newcomb
and Bentler 1987; Swaim et al. 1990). Years of research in
developmental psychology and social learning theory demonstrate
that family socialization processes are the primary predictors of
children's behavior. The importance of family influence in drug use
suggests that more research-based, family-focused interventions, in
addition to the popular school and peer-focused interventions, are
needed to reduce adolescent drug use.
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CONTENTS OF CHAPTER

This chapter discusses etiological research from different fields,
because prevention and treatment must be informed by the
knowledge of the causes of developmental psychopathology. To be
successful, prevention interventions must impact the pattern of
multisystemic influences in a way powerful enough to alter the
trajectory of problem youth. In this chapter, the following topics
are covered:

» The etiology of substance abuse and dependency and individual
biopsychosocial risk factors, including the comorbidity of problem
behaviors in youth

» Developmental trajectories in problem youth as discussed by
developmental stages of prenatal, infancy, childhood, and
adolescence

e Ecological models and the interrelations among risk domains and
the relationship of maternal lifecourse and caregiver dysfunction to
substance abuse and antisocial behavior

» Family risk or protective processes that make children vulnerable
to or protected from developmental psychopathologies and
substance abuse

INDIVIDUAL RISK FACTORS

Increasing research suggests that conduct disorders and other
behavioral and temperament traits that increase a youth's
vulnerability to drug use develop as a fairly stable pattern as early as
5 years of age (Zucker et al. 1995). Characteristics of these young
children that appear to developmentally vector them in the
direction of a comorbid developmental psychopathology of drug
abuse and other developmental problems (Alexander and Pugh 1996)
include:

« Impulsivity, reduced ego control, and attention deficit disorder
(Cicchetti et al. 1993; Farrington et al. 1990; Hinshaw et al.
1993)

» Difficult temperament (Patterson 1986; Rothbart et al., in press)
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» Below-average verbal 1Q (DeBaryshe et al. 1993; Tremblay et al.
1992) and academic underachievement (Hinshaw et al. 1993)

* Negative affect (Compas 1987) and difficulties with emotional
regulation (Cole and Zahn-Waxler 1992)

e Social incompetence (Blechman et al. 1995)

* Aggression and coercion as means to rewards (Patterson et al.
1992; Quay 1993)

Children of substance abusers, who are likewise at risk for substance
abuse, have a higher burden of these risks (Kumpfer and DeMarsh
1985). Research suggests that these individual risks can accrue
because of genetically inherited vulnerabilities or through
environmental physiological (in utero drug exposure, head trauma,
poor nutrition) or psychological damage (deficient socialization and
care) (Merikangas 1994; Tarter and Mezzich 1992). However, twin
studies (Pickens and Svikis 1986) and adoption studies suggest a pure
genetic basis for some part of substance abuse vulnerability.
Genetically inherited individual risk factors include neurological
deficits in prefrontal cognitive functioning and verbal abilities,
difficult temperament, hyperactivity, autonomic hypereactivity,
depression, anxiety, low threshold for pain, thrill-seeking, and
different reactions to alcohol and other drugs making the drugs more
pleasurable and easily abused (see Kumpfer 1987 and Tarter and
Mezzich 1992 for a review).

Gene-environment interactions, particularly between the child's
psychological temperament and the family environment and
parenting skills of the caretakers, determine whether an inherited
vulnerability will be expressed. One example illustrating the
importance of nurturing parenting involves depression spectrum
disease (DSD), a type of major depression characterized by families
in which male relatives are alcoholic and antisocial, but females are
depressive. Although DSD is considered a controversial topic and
has not been substantiated in some other research (Merikangas
1990), recent adoption research suggests that in such families, major
depression in females was predicted by the alcoholic diathesis only
when combined with disturbed adoptive parenting. These same
researchers found only a main effect (disturbed adoptive parenting)
in predicting increased adoptee drug abuse (Cadoret et al. 1995), but a
gene-environment interactive effect in predicting aggression and
conduct disorders in adoptees. Additionally, these researchers found
that conduct disorder and aggressivity were important intervening
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variables in the relationship between antisocial personality disorder
and adoptee drug abuse and/or dependency.

THE COMORBIDITY OF PROBLEM BEHAVIORS

The overlap of these drug abuse risk factors with those for
delinquency and other problem behaviors are striking. In fact,
adolescent substance abuse, delinquency, conduct disorders, and other
problems in youth are not independent, isolated problems (Alexander
and Pugh 1996). Different types of chronic problem behaviors such
as substance abuse, antisocial behavior, high-risk sexual behavior, and
academic failure are sufficiently intercorrelated to justify a single
problem behavior construct (Ary et al., in press; Donovan et al.
1988; Metzler et al. 1995; Osgood et al. 1988).

These problem behaviors tend to cluster in children raised in
dysfunctional families by parents who were likewise raised in
dysfunctional or overstressed families. The multigenerational nature
of psychopathology has been widely recognized by clinicians,
teachers, police, mental health researchers, and anyone else who
frequently deals with these unhappy families and youth. Kumpfer
(1987), in a major review of research on risks in children of
substance abusers, pointed out the overlap of these children in most
special social, educational, and medical services.

Family epidemiological research suggests that many psychiatric
disorders run in the same families. At first, antisocial personality,
substance abuse, and Briquet's syndrome with psychosomatic
tendencies were found to be comorbid family diseases (Robins and
Radcliff 1979). Recent analyses of the Epidemiological Catchment
Area data suggest that anxiety disorder, borderline personality,
narcissism, and depression are also part of this comorbid syndrome.
Since early onset is often a sign of higher genetic loading for an
emotional or behavioral disorder, Kumpfer (1994) suggested that
early-onset delinquency as manifest in chronic career delinquents can
be considered a “family disease.” Aggressive subtypes of conduct
disorders are believed to have underlying biological predispositions
(Quay 1993).

The stability of these “predelinquent” characteristics should not
seem such a mystery when one considers that genetics, family
environment, and the characteristics of their caretakers remain
fairly stable. Children are socialized and learn their patterns of
behavior, their values, and emotional responses within the context
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of the family. If they live in a nontraditional, counterculture
environment, they will develop nontraditional norms (Richters and
Cicchetti 1993a, b).

Based on family epidemiological research, the Epidemiological
Catchment Area Study, which has been conducted for years at
Washington University in St. Louis (Robins 1966, 1973), it is clear
that pervasive family genetic and environmental factors impact
children. Jessor and Jessor (1977) described the problem-prone
behavior syndrome in youth; Wender (1989) called the grouping of
antisocial personality, substance abuse, and Briquet's syndrome found
in the same families the Unholy Triad; and Zucker and Fitzgerald
(1996) discussed a “nested matrix of risk” facing disopportunitied
families created by family drug use, severe parental and child
psychopathology, poverty, educational underachievement, and a
problematic social support structure. These biopsychosocial risks
should be addressed holistically—not piecemeal.

To inform the development of the most effective prevention
interventions, researchers need solid research data on the
developmental trajectories of youth likely to develop problem
behaviors. However, this task is made more difficult because
longitudinal developmental research studies indicate:

« Different causal processes. Developmental trajectories
characterized by chronic, early-onset conduct disorders and other
psychopathologies are likely to have a different causal structure
characterized by multiple risk factors and fewer protective
factors (Dunst 1995).

» Individual trajectories. Behaviors that appear heavily
problematic at one time interval may, by way of normal
developmental processes, dilute for some individuals but remain
sustained for others (Bingham et al., under review; Jessor et al.
1991; Zucker et al. 1995).

e Uneven timing. The timing of the emergence of individual and
family risks and resulting developmental patterns is not
constant, but varies by subpopulations such as by gender, family
history, ethnicity, and social and family environment (Bingham
et al., under review; Blumstein and Cohen 1987; Loeber and
Dishion 1983; Moffitt 1993a, b; Schulenberg et al., in press;
Zucker et al., in press).

47



DEVELOPMENTAL TRAJECTORIES IN PROBLEM YOUTH

Etiology research on the causes of problem behaviors in youth
strongly support the popular belief that a small percent of children
are at high risk for many different problems (Howell 1995; Huizinga
et al. 1994; Kumpfer 1987; Thornberry 1987). These problems
include chronic substance abuse, delinquency, school failure, and
teenage pregnancy. Substance abuse and antisocial behavior are
highly correlated and share common factors (Uihlein 1994).

Longitudinal studies indicate that early aggressive, anxious, and
antisocial behavior precedes and predicts subsequent abuse in both
males and females (Block et al. 1988; Kellam et al. 1983; Loeber
1988; McCord 1979; Miller 1990; Windle 1990). Similarly, alcohol
and other drug abuse before the age of 15 years predicts greater
severity of conduct disorders, which are a predictor of early-onset
substance abuse (Robins and Przybeck 1985). Longitudinal studies of
delinquency find that early delinquency behaviors (petty theft,
vandalism, fires, and fighting) generally precede substance abuse by
several years (Thornberry 1994); hence, these problem behaviors
can be used as markers of youth likely to become substance abusers.

The risks for substance abuse represented by early behavioral
disregulation and gross environmental inadequacies is related to
Moffitt’s (1993a) argument that antisocial behavior in adolescence
masks two distinct types of individuals: those whose conduct
problems, including substance abuse, are “adolescent-limited” and
those whose are “life-course-persistent.” She proposes that children
who exhibit antisocial behavior only during adolescence are both
normal and adjusted; their behavior is believed to be the result of a
“contemporary maturity gap” that encourages teens to mimic
antisocial behavior in others. On the other hand, evidence suggests
that lifecourse-persistent antisocial behavior and substance abuse
result from an interaction of children’s neuropsychological deficits
and dysfunctional, criminogenic home and neighborhood
environments (Moffitt 1993a). Although there is considerable
debate about the pathogenesis and prevention of persistent antisocial
behavior and substance abuse, these factors are emerging centrally in
the literature, as are maternal lifecourse factors such as welfare
dependency, unemployment, and numerous, closely spaced
pregnancies (Furstenberg et al. 1987; Offord et al. 1987).

Prenatal
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A number of family-focused programs are beginning before the child
is born in an attempt to reduce negative influences on the developing
fetus, such as alcohol, other drug, and tobacco use; poor nutrition;
trauma; and poor prenatal care, which has been related to lower birth
weight and lower 1Q in infants.

The effects of tobacco are particularly damaging to children's
intelligence. Olds and Pettitt (1996) report a four to five point
difference between the intellectual functioning of children born to
women who smoked 10 or more cigarettes during pregnancy and
children whose mothers did not smoke at all. Additionally, animal
studies suggest that the adverse effects of smoking on subsequent
intellectual functioning may be limited to the end of gestation, when
nicotine receptors develop on the cerebral cortex. Taken together,
these findings suggest that smoking reductions after midgestation,
particularly if accompanied by improvement in prenatal diet, may be
particularly effective in protecting the developing fetal brain by
supplying the fetus with a greater abundance of nutrients and oxygen
and reducing the cerebral cortex’s exposure to nicotine (Olds et al.
1994).

There is a greater tendency for males to suffer from impairments in
learning and language (Billingham 1982). These indications of
greater male vulnerability to a range of neurological and intellectual
deficits deserve attention, especially since they may be factors that
help explain the greater incidence of antisocial behavior and
substance abuse among males.

Infancy

Typical developmental trajectories of early-onset, multiple-problem
youth include being a temperamentally difficult infant who is
irritable, excitable, difficult to sooth, overreactive to many stimuli,
resistant to developing regular cycles, awake more than other
infants, developmentally delayed, and not securely attached
(Kumpfer 1987). This unfortunate beginning is strongly associated
with family risk factors such as genetic factors; lack of prenatal care
and good diet; maternal tobacco, alcohol, and other drug use
(Streissguth et al. 1995); postnatal exposure to toxins (Schroeder and
Hawk 1987); and physical head trauma, poor diet, and parental
neglect and abuse (Rogosch et al. 1995; Widom 1989a). While some
of these precursors are genetic, most can be ameliorated through
supportive parenting. Frequently, the small percentage of
adolescents who become chronic drug abusers and delinquents come
from multiproblem families with mothers who are depressed, highly
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stressed (Zahn-Waxler et al. 1990), and poorly educated and who
lack the skills to effectively parent any child and certainly not a
genetically or environmentally damaged child. Pregnancies spaced
less than 2 years apart and a large number of children (Tygart 1991)
are related to increased developmental psychopathologies. Unless
provided with natural or professional social support, because of
neighborhood disorganization and migration of middle-class families
from inner cities, children from low-income families are being raised
without community support, social supports, and positive role
models.

Childhood

During childhood, the individual risk factors for developmental
psychopathology include academic failure, hyperactivity, sensation-
seeking, peer rejection, and association with deviant peers because of
rejection by more normal prosocial children as a consequence of
their aggressive behaviors (Bierman and Wargo 1995). Possibly
because of inept parenting and poor maternal and neighborhood
monitoring, high-risk children rapidly escalate their coercive and
early antisocial behaviors (i.e., lying, stealing, fighting, and
noncompliance) (Ary et al., in press).

Patterson (1982) and Patterson and associates (1992) have long
studied the parent-child processes that lead to increased coercion in
children. Their research suggests that harsh and inconsistent
parental discipline of early oppositional behavior shapes further
aggression by a process of increasingly coercive interactions between
the parents and the child. Additionally, the parents often become
more inconsistent in their discipline and monitoring because they are
trying to avoid these aversive discipline interactions. This
avoidance can lead to a lack of parental monitoring of schoolwork
and housework completion, activities with peers, and general
behavior. Such research suggests that when a child makes his or her
first request to do something, parents of coercive children say “No”
about 80 percent of the time, whereas parents of normal children say
“No” about 50 percent of the time. When the child asks a second
time, in a more coercive manner, the parents of delinquent kids cave
in and agree; whereas other parents say “No” almost 100 percent of
the time. The parent-child transactional process described above and
its relationship to deviant peers has been found applicable to
adolescent drug abuse (Dishion and Ray 1991; Dishion et al. 1988),
high-risk sexual behavior (Metzler et al. 1995), as well as problem
behavior in general, including academic failure (Tildesley et al. 1995;
Ary et al., in press; Metzler et al. 1994).
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Adolescence

In early adolescence, the behavior of these high-risk children
includes alcohol, tobacco, and other drug use before the age of 15
years (Kumpfer 1987), which has been reported to predict greater
severity of conduct disorder symptoms; that conduct disorder was a
predictor of early onset of substance abuse (Robins and Przybeck
1985). Delinguency and arrest rates increase prior to substance use
(Thornberry 1994); hence, if researchers could identify and
intervene with conduct-disordered youth, the most severe types of
substance abuse could possibly be impacted. Family-focused
interventions have been found at all developmental stages to be
more effective with at-risk youth than other types of interventions
(Alexander and Pugh 1996). Early teens who display attention
deficits, hyperactivity with aggression, and severe multiple problems
are more likely to have alcohol abuse and criminal records by ages 18
to 23 (Lynskey and Fergusson 1995; Magnusson and Bergman
1988).

ECOLOGICAL MODELS: INTERRELATIONS AMONG RISK
DOMAINS

Bronfenbrenner’s (1979, 1992) process-person-context model,
derived from human ecology theory, was adapted as a framework for
integrating the diverse influences on development for substance
abuse and other problem behaviors discussed in this chapter. This
model is compatible with biopsychosocial models (Kumpfer et al.
1990) because it includes interactions among multiple domains of
influence, such as family, community/culture, school, individual, and
peers. Such research frameworks also allow for the influence of
family genetic and other physiological or biological influences on
substance abuse as shown in the developmental framework of the
Values, Attitudes, and Stress Coping (VASC) Model of Adolescent
Substance Abuse proposed by Kumpfer and DeMarsh (1985).

Ecological models place more emphasis on the environmental
context of families, such as poverty, neighborhood disorganization,
and cultural impoverishment. Increases in dysfunctional caregiving
(including neglect and inadequate socialization of self-control
behavior) have been found when parents experience financial
difficulties (Conger et al. 1992, 1993) and have larger families
(Hirschi 1994). Similarly, poverty and unemployment rates and the
child-to-adult ratio in a neighborhood are predictive of the child
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maltreatment rate (Coulton et al. 1995). In such cases, children’s
risks for antisocial behavior and substance abuse are further increased
(Felner et al. 1995; Hirschi 1994; Moffitt 1993a, b).

Although these findings make it clear that the co-occurrence of
family risk factors multiplies the risk for behavior problems and
substance abuse (Bry 1982) if not offset by family protective or
resiliency factors, it is not clear how this happens. While the
domains of influence on delinquency, conduct disorder, and
adolescent substance abuse, and the variables grouped within these
domains, are sometimes seen as additive, they are more
appropriately thought of as bidirectional and transactional
(Alexander et al. 1995; Kumpfer and Bluth, in press). Research
discussed in the section below is beginning to clarify the family
processes or transactional relationships that can lead to problem
behaviors in youth or the protective family processes that can lead
to increased resilience to drug use in environmentally at-risk youth.
(For a more indepth review, see Kumpfer and Bluth, in press.)

Gary and Booker (1992) suggest that although behavioral science
theories have been useful in working with families, family researchers
should also consider emerging theoretical orientations such as
symbolic interaction, family lifecycle (family development),
feminism, womanism, and Afrocentricity as useful in creating
theories to inform drug prevention programs within the context of
family dynamics (Abramovitz 1987; Akbar 1984; Asante 1991,
Collins 1990; Nes and ladicola 1989; Reinharz 1993; Staples and
Johnson 1993). By considering these new conceptual frameworks,
researchers may begin to address some important culturally sensitive
and gender-relevant variables that have been ignored by the
established social science community. Among the understudied
variables currently being examined by Gary (1986) and others
(Ahmed et al. 1984; Brown et al. 1990) are (1) spirituality and
religiosity, (2) racial and cultural identity, (3) racial discrimination as
a stressor, (4) role of fine arts (music, dance, art, theatre) in human
resilience, (5) gender identity, and (6) cultural hassles as stressors.
The protective factors and risk factors should be added to resilience
and vulnerability theories and tested in family prevention
approaches.

RELATIONSHIP OF MATERNAL LIFECOURSE TO
ANTISOCIAL BEHAVIOR AND SUBSTANCE ABUSE
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Women'’s lifecourse development is strongly associated with
developmental trajectories of their children and whether the children
will develop antisocial behavior and abuse alcohol and other drugs
(Olds and Pettitt 1996). In a longitudinal study of adolescent
parents in Baltimore, for example, young women with recent welfare
experience were more likely to report that their children had
engaged in a variety of antisocial and delinquent behaviors, including
substance use, than were their low-income, nonwelfare counterparts
(Furstenberg et al. 1987). Being unmarried increased the likelihood
that their children reported using alcohol, marijuana, cigarettes, and
other drugs. Increased family size can lead to reduced parental
influence, decreased parental supervision, less homework support and
monitoring, fewer opportunities, and greater peer influence on both
girls’ and boys’ development of antisocial behavior and substance use
(Tygart 1991).

Low levels of maternal self-efficacy may compound the problems
women encounter in effectively managing the challenges of daily
living, resulting in additional difficulties in undertaking effective
caregiving and monitoring of their children’s behavior. Women with
little sense of self-efficacy may also settle for intimate partners who
compromise their efforts to provide stable family conditions for
their children. Their partners may subvert their plans to obtain
economic independence or to delay or avoid a subsequent pregnancy;
they may expose the children to examples of and opportunities for
delinquency and substance use; and they may help to create a climate
in which academic success is less valued, thus undermining the
development of their children’s own sense of self-efficacy. These
are important elements of what Moffitt has referred to as
“criminogenic environments” (Moffitt 1993b).

RELATIONSHIP OF PARENTING OR CAREGIVER
DYSFUNCTION TO ANTISOCIAL BEHAVIOR AND SUBSTANCE
ABUSE

While almost all empirically tested models of substance abuse and
other youth problems find that peer influence is the most proximal
and final pathway to problem behaviors in adolescence, other social
context variables such as school and family precede and predict the
selection of antisocial and substance-using peers (Biglan et al. 1995;
Kumpfer and Turner 1990/1991; Newcomb 1992; Swaim et al.
1990). Parent and intrafamily processes were consistently concluded
to represent the best predictors of child behavior disorder
(Farrington 1991; Loeber and Dishion 1983; Reid 1993) and the
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most appropriate targets for change in a multisystemic context
(Alexander and Pugh 1996; Liddle and Dakof 1993). According to
Alexander and Pugh (1996), “Certainly, the focus has moved from
identifying general dispositional risk factors to prioritizing the
importance of family factors in etiology of antisocial behavior.”

Research using structural equation modeling (SEM) or latent cluster
analysis help to clarify processes by which dysfunctional parenting
or caregiving can result in youth associating with antisocial peers.
The Social Ecology Model of Adolescent Substance Abuse (Kumpfer
and Turner 1990/1991) tested on over 1,800 adolescents suggests
that family conflict and poor parent/child relationships are
associated with poor school climate. Both of these factors result in
reduced school attachment and reduced self-esteem and self-efficacy.
These variables mediate association with antisocial and substance-
using peers. The developmental model of antisocial behavior
advanced by Patterson and colleagues (Patterson and Bank 1989;
Patterson et al. 1991, 1992), further clarified that poor family
management practices (especially coercive interactions and poor
monitoring) explained involvement with deviant peers.

Poor family management, lack of parenting skills, and dysfunctional
caregiving have been strongly related to chronic substance abuse and
delinquency. Dysfunctional caregiving generally refers to the
inadequate parental provision of material and emotional care for
children (Olds and Pettitt 1996). The abuse and neglect of children
represents the extreme of such dysfunction. Abused and neglected
children are at increased risk for early and persistent behavior
problems and substance abuse (Downey and Coyne 1990; Eckenrode
et al. 1993; Hussey et al. 1992; Kaufman and Cicchetti 1989; Kolko
et al. 1990; National Research Council 1993; Raine et al. 1994;
Widom 1989a, b; Yoshikawa 1994; Zahn-Waxler et al. 1990).
Other aspects of dysfunctional caregiving associated with children’s
substance abuse include various family management practices such as
inconsistent parental discipline and inadequate parental monitoring
(Dishion et al. 1995; Hawkins et al. 1992).

However, the mechanisms by which dysfunctional caregiving leads to
substance abuse and other problem behavior are still unclear.
Gottfredson and Hirschi (1990) argued that poor parenting practices
failed to instill within the child the capacity for impulse regulation
and empathy, increasing the risk for adolescent criminal behavior,
including substance abuse. Moreover, inadequate supervision of
children may increase children’s exposure to deviant peers (Dishion
et al. 1995) and their opportunities for using alcohol and other drugs.
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Empirically tested longitudinal models of causes of substance abuse
using SEM suggested that family conflict and lack of positive family
involvement at time 1 lead to reduced parental monitoring and
supervision at time 2. This lack of supervision is related to
involvement with deviant peers at time 2, which is related to time 3
problem behaviors such as antisocial behavior, high-risk sex,
academic failure, and substance use (Ary et al., in press).

FAMILY CORRELATES OF SUBSTANCE ABUSE AND OTHER
YOUTH PROBLEMS

Depending on the level of functioning, families can negatively
impact a child's development. While there is no single cause of
substance abuse, family variables are a consistently strong predictor
of antisocial behaviors (McCord 1991; Tolan and Loeber 1993;
Tolan et al. 1995). Parents and peers are the strongest risk factors
for delinquency, according to the study of causes and correlates of
delinquency (Thornberry et al. 1995). Several empirically tested
models of delinquency and substance abuse found that parent-child
relationships or processes such as support and supervision are the
precursors of peer influences—the final pathway to delinquency (Ary
et al., in press; Kumpfer and Turner 1990/1991). In other words,
youth who like and respect their traditional parents are less likely to
become involved with antisocial peers and delinquency.

Loeber and Stouthamer-Loeber (1986) conducted a meta-analysis of
approximately 300 research studies. In longitudinal studies,
socialization factors (e.g., lack of supervision, parental rejection of
the child and child rejection of the parent, and lack of parent-child
involvement) were found to be the strongest predictors of
delinquency. Parental dysfunction, such as criminality and poor
marital relations, were midlevel predictors, and parental health and
absence were weak predictors. In concurrent comparative studies,
the strongest correlate of problem behaviors in children and youth
was the child's rejection of the parents and/or the parent's rejection
of the child. The importance of effective parental discipline was
higher in these studies than in the longitudinal studies. The effects
of these risk factors appear to be the same for boys and girls.

From this and other reviews (Hawkins et al. 1994; Kumpfer and
Alvarado 1995; Wright and Wright 1992; Zucker et al. 1995), as
well as other primary sources, a list of family correlates of substance
abuse can be assembled:
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« Family history of the behavior problem, including parental or
sibling role modeling of antisocial values and drug-taking behaviors
and favorable attitudes about drug-taking behaviors (Hawkins and
Catalano 1992) and parental criminality, psychopathology (Offord
1982; Robins 1981), and antisocial personality disorder and
substance abuse (Faraone et al. 1991; Frick et al. 1992)

* Poor socialization practices, including failure to promote
positive moral development (Damon 1988); neglect in teaching life,
social, and academic skills to the child or providing opportunities to
learn these competencies; and failure to transmit prosocial values
and disapprove of youth's use of alcohol or other drugs (Dielman et
al. 1989)

* Ineffective supervision of the child, including failure to monitor
the child's activities (Ary et al., in press), neglect, latchkey
conditions, sibling supervision (Steinmetz and Straus 1974), and too
few adults to care for the number of children

» Ineffective discipline skills, including lax, inconsistent, or
excessively harsh discipline (Jones and Houts 1990), parental
behavioral undercontrol or psychological overcontrol of the child
(Barber 1992; Garber and Robinson 1995), expectations that are
unrealistic for the developmental level of the child creating a failure
syndrome (Kumpfer and DeMarsh 1985; Reilly 1992), and excessive,
unrealistic demands or harsh physical punishment (Cohen and Brook
1987)

» Poor parent/child relationships, including lack of parental
bonding and early insecure attachment (Baumrind 1985; Lyons-Ruth
et al. 1993); repeated loss of caretakers (Loeber 1990); negativity
and rejection of the child by the parents (Brook et al. 1990; Cole
and Zahn-Waxler 1992), including cold and unsupportive maternal
behavior (Shedler and Block 1990); lack of involvement and time
together (Kumpfer and DeMarsh 1985), resulting in rejection of the
parents by the child; and maladaptive parent/child interactions

* Excessive family conflict and marital discord (Katz and Gottman
1993) with verbal, physical, or sexual abuse (Kumpfer and Bayes
1995)

» Family disorganization, chaos, and stress often because of poor
family management skills, life skills, or poverty (Tolan et al. 1993)
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» Poor parental mental health, including depression and irritability,
which cause negative views of the child's behaviors, parental hostility
to child, and harsh discipline (Conger and Reuter, in press)

» Family isolation, lack of supportive extended family networks
(Dilworth-Anderson 1992), family social insularity (Dumas 1986),
and lack of community support resources

» Differential family acculturation and role reversal or loss of
parental control over adolescents by parents who are less
acculturated than their children (Delgado 1990; Szapocznik et al.
1986)

RESILIENCY AND PROTECTIVE FAMILY FACTORS AND
PROCESSES

Gary and Booker (1992) recommended that the prevention field be
more focused on a family strengths perspective rather than the
traditional risk and deficit perspective. This paradigm shift has been
stressed for over 30 years by African-American and other scholars
(Billingsley 1992, 1968; Gary et al. 1983; Hale-Benson 1986; Hurd
et al. 1995; Royse and Turner 1980). According to Wilson and
Tolson (1988), “The most significant trend in Black family research
is the shift from a deficit to a strengths view.” Gary's research with
African American families has clarified some of the protective
processes in African-American families that build resilience in youth
in high-risk environments and neighborhoods. The characteristics of
strong families in his study were (1) a strong economic base, (2)
achievement orientation, (3) role adaptability, (4) spirituality, (5)
extended family bonds, (6) racial pride, (7) respect and love, (8)
resourcefulness, (9) community involvement, and (10) family unity
(Gary et al. 1983).

Risk factors are not the total story. It is important to understand
that the probability of a child developing problems increases rapidly
as the number of risk factors increases (Rutter 1987, 1990; Sameroff
et al. 1987) only in comparison with the number of protective
factors (Dunst and Trivette 1994; Rutter 1993). Children and youth
generally are able to withstand the stress of one or two family
problems in their lives; however, when they are continually
bombarded with family problems, the probability of them becoming
substance users increases (Bry et al. 1982; Newcomb and Bentler
1986; Newcomb et al. 1986).
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The protective factor model of prevention provides a nondeficit,
non-problem-centered framework and is heavily influenced by the
strengths perspective of social work and mental health (Gary and
Booker 1992). The purpose of the strengths perspective is to ensure
that professionals pay attention to client strengths in implementing
intervention programs. According to Saleebey (1992), the strengths
perspective asks the professionals or persons designing the
intervention programs to be “guided first and foremost by a
profound awareness of and respect for clients' positive attributes and
abilities, talents, and resources and aspirations.” (p. 6)

A complete discussion of the research on family protective processes
is beyond the scope of this chapter (for a complete review, see
Kumpfer 1994 and Kumpfer and Bluth, in press). Briefly, family
protective factors include one caring adult (Werner 1986; Werner
and Smith 1992), emotional support, appropriate developmental
expectations, opportunities for meaningful family involvement,
supporting dreams and goals, setting rules and norms, maintaining
strong extended family support networks, and other protective
processes. Newly created family interventions, such as the lowa
Strengthening Families Program (Molgaard and Kumpfer 1995), are
increasingly based on enhancing family strengths and resilience.
INTERACTION OF RISK AND PROTECTIVE FACTORS AND
PROCESSES

Research data from the Office of Juvenile Justice and Delinquency
Prevention Program of Research on Causes and Correlates of
Juvenile Delinquency from three longitudinal studies in Denver,
Colorado, Rochester, New York, and Pittsburgh, Pennsylvania,
suggest that risk factors are not simply additive, but interact to
produce higher levels of risk burden (Thornberry 1994).
Additionally, they are moderated by protective factors in the family
or youth environment and internal resiliency factors or processes
(Kumpfer 1995; Kumpfer, in press). If youth had only 1 of the 12
protective factors identified, the reductions in delinquency were
negligible; however, if there were multiple protective factors (9 or
more), the risk of delinquency was reduced to below 25 percent.

The Pittsburgh site identified three major developmental pathways
to delinquency: (1) the authority conflict pathway, (2) the covert
pathway, and (3) the overt pathway. In each case, the parents or
caretakers involved with the youth support or hinder these
developmental pathways or sustained trajectories. The authority
pathway is characterized by defiance of parental authority; the
covert pathway by lack of parental supervision and monitoring
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leading to burglary, car theft, and fraud; and the overt pathway by
the development of a coercive cycle of aggression and violence
within the family (Patterson et al. 1989). Lack of supervision and
monitoring appears to be particularly salient as a cause of violent
offenses. Violent crimes peak just after the close of school at about
3:00 p.m. (Snyder and Sickmund 1995), suggesting lack of parental
supervision and latchkey status. The Carnegie Council on
Adolescent Development (1994) study found that about 40 percent
of adolescents’ nonsleeping time is spent alone, with peers without
adult supervision, or with adults who might negatively influence their
behavior.

SUMMARY OF ETIOLOGICAL RESEARCH IN
DEVELOPMENTAL PSYCHOPATHOLOGY

Oetting, who is completing a major review of etiology for substance
abuse, stated at a National Institute on Drug Abuse (NIDA)
conference on rural substance abuse: “The biggest risk and
protective factor is the family. It is the foundation” (Oetting 1996).
It appears that three major aspects of family interactions are
critical: (1) family attachment, bonding, and affective relationships;
(2) guidance through supervision and support in making good friends;
and (3) the transmission of norms and skills through discussions and
role modeling. Additional research is needed to better understand the
most critical family processes that protect youth and reduce risk.

Although prevalent mythology assures parents that they are not
responsible for their adolescent’s actions because peers are the
primary influences, research suggests that family influences remain
roughly comparable with peer influences for quite some time (Loeber
1990). In fact, in the areas of substance abuse, which typically
develops several years later than delinquency, research by Coombs
and associates (1991) suggested that the primary reason for a youth
to use drugs is peer influence; however, the primary reason not to use
drugs is parental disapproval. Hence, it is possible that research with
prosocial youth would show that parental influence is still the
primary influence during adolescence. This does not mean that these
prosocial youth do not make their own decisions; if they had to
choose between parental or peer wishes, they would more likely
follow the recommendations of their parents.

Implications for Prevention
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One major implication of this emerging developmental research for
preventive interventions is that youth from multiproblem families
and environments require different intervention strategies than those
with later onset and lower risk burdens (Schulenberg et al., in press;
Weber et al. 1989; Zucker and Fitzgerald 1996). Interventions for
early-onset, multiproblem youth must take into account the
multidetermined nature of developmental psychopathology (Borduin
et al. 1995). Thus, investigators mounting new prevention or
treatment intervention efforts need to carefully specify (and justify)
ages or stages for specific intervention programming; consider the
most salient domains of risk influence (family, school, peers, media,
or individual); and consider the degree to which a problem at any
stage is really a product of current influences or primarily a
“downstream” manifestation of prior influences at an earlier time.

Sequentially identifying and attempting to modify each variable in
isolation is not a very promising strategy. An additional issue is that
some genetic, biological, and large community/social risk variables
are not very amenable to change even in the most well-funded
intervention. Thus, it is often difficult to remove (in ways
comparable to surgery or radiation) such risk variables from the child
or remove the child from the environment without incurring
excessive cost or inflicting damaging effects. However, modifying
mediators, such as parenting and family environment, which have a
pervasive and sustained influence on many risk mediators, can reduce
the likelihood that moderators we cannot impact directly (media,
neighborhood disorganization) will continue to influence deviant
behavior. This requires that researchers see beyond a static,
multivariate model of change to a more dynamic, phasic, and
developmental model of change, all informed by rigorous etiological
and intervention research.

Zucker and Fitzgerald (1996) state that a “failure to appreciate these
issues has led to the proliferation of intervention models that are
either not relevant to that segment of the population for families at
greatest risk, or that lead to significant, but clinically meaningless,
effects.” (p. 3) These insufficient interventions have very small
effect sizes rendered statistically significant by using power analyses
to justify very large sample sizes. Despite statistical significance,
they are clinically nonsignificant (Jacobson and Revenstorf 1989),
or are epiphenomena in staying power, because they rapidly are
diluted by an ecological context that washes away effects. Hence,
doing too little is done too late.
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Additionally, and more problematic, is the implication that the most
desirable age for targeted interventions almost certainly varies across
population subgroups and individuals. Hence, one approach would be
to assess each individual and determine the appropriate interventions
tailored for the specific risk and protective processes in the youth
and family. This is a rather expensive and intrusive process.
Another approach would be to conduct universal prevention
approaches involving all youth. Unfortunately, these interventions
rarely address the multitude of risks with sufficient dosage of
multiproblem youth to make much of a dent in the risk burden. A
hierarchical strategy of multiple gating that moves youth through
the phases of prevention (Institute of Medicine 1994) from
universal interventions to selective and eventually to indicated
interventions has been recommended.

61



REFERENCES

Abramovitz, M. Growing up in an affluent society. In: Ginzberg, E.,
ed. The Nation’s Children. New Brunswick, NJ: Transaction
Publishers, 1987.

Ahmed, S.W.; Bush, P.; Davidson, F.R.; and lannotti, R.J.
“Predicting Children's Use and Intentions to Use Abusable
Substances.” Paper presented at the annual meeting of the
American Public Health Association, Anaheim, CA, November
1984.

Akbar, N. Afrocentric social sciences for human liberation. J Black
Stud 14:395-414, 1984.

Alexander, J.F.; Gunderson, D.; and DeLoach, C. Family
disintegration and behavior disorders of youth: An inevitable
cycle? In: O'Neill, W.J., Jr., ed. Family: The First Imperative.
Cleveland, OH: O’Neill, 1995.

Alexander, J.F., and Pugh, C.A. Oppositional behavior and conduct
disorders of children and youth. In: Kaslow, F.W., ed. Handbook
of Relational Diagnosis and Dysfunctional Family Patterns. New
York: John Wiley and Sons, 1996.

Ary, D.V.; Duncan, T.E.; Biglan, A.; Metzler, C.W.; Noell, JW.; and
Smolkowski, K. A Development of Adolescent Problem
Behavior. J Abnorm Child Psychol, in press.

Asante, M.K. The Afrocentric idea in education. J Negro Educ
60:170-180, 1991.

Barber, B.K. Family, personality, and adolescent problem behaviors.
J Marriage Fam 54:69-79, 1992.

Baumrind, D. Familial antecedents of adolescent drug use: A
developmental perspective. In: Jones, C.L., and Battjes, R.J., eds.
Etiology of Drug Abuse: Implications for Prevention. National
Institute on Drug Abuse Research Monograph 56. DHHS Pub.
No. (ADM)85-1335. Washington, DC: Supt. of Docs., U.S.
Govt. Print. Off., 1985. pp. 13-44.

Bierman, K.L., and Wargo, J.B. Predicting the longitudinal course
associated with aggressive-rejected, aggressive (nonrejected), and
rejected (nonaggressive) status. Dev Psychopathol 7:669-682,
1995.

Biglan, A.; Duncan, T.E.; Ary, D.V.; and Smolkowski, K. Peer and
parental influences on adolescent tobacco use. J Behav Med
18(4):315-330, 1995.

Billingham, K.A. Developmental Psychology for the Health-care
Professions. Part 1: Prenatal through adolescent development.
Boulder, CO: Westview Press, 1982.

Billingsley, A. Black Families in White America. Englewood Cliffs,
NJ: Prentice Hall, Inc., 1968.

62



Billingsley, A. Climbing Jacob’s Ladder: The Enduring Legacy of
African American Families. New York: Simon and Schuster,
1992.

Bingham, C.R.; Zucker, R.A.; and Fitzgerald, H.E. Risk load variation
and its association with problem behavior development among
sons of alcoholics. Michigan State University-University of
Michigan Longitudinal Study and University of Michigan
Alcohol Research Center, Ann Arbor, MI 48108, under review.

Blechman, E.A.; Prinz, R.J.; and Dumas, J.E. Coping, competence,
and aggression prevention: Part 1. Developmental model. Appl
Prev Psychol 4:211-232, 1995.

Block, J.; Block, J.H.; and Keyes, S. Longitudinally foretelling drug
usage in adolescence: Early childhood personality and
environmental precursors. Child Dev 59:336-355, 1988.

Blumstein, A., and Cohen, J. Characterizing criminal careers. Science
237:985-991, 1987.

Borduin, C.M.; Mann, B.J.; Cone, L.T.; Henggeler, S.W.; Fucci, B.R.;
Blaske, D.M.; and Williams, R.A. Multisystemic treatment of
serious juvenile offenders: Long-term prevention of criminality
and violence. J Consult Clin Psychol 63:569-578, 1995.

Bronfenbrenner, U. The Ecology of Human Development:
Experiments by Nature and Design. Cambridge, MA: Harvard
University Press, 1979.

Bronfenbrenner, U. “The Process-Person-Context Model in
Developmental Research Principles, Applications, and
Implications.” Unpublished manuscript. Cornell University,
Ithaca, NY, 1992.

Brook, J.S.; Brook, D.W.; Gordon, A.S.; Whiteman, M.; and Cohen,
P. The psychosocial etiology of adolescent drug use: A family
interactional approach. Genet Soc Gen Psychol Monogr 116
(Whole No. 2). Cornell University, Ithaca, NY, May 1990.

Brown, D.R.; Ndubuisi, S.C.; and Gary, L.E. Religiosity and
psychological distress among blacks. J Rel Health 29:55-60,
1990.

Bry, B. Reducing the incidence of adolescent problems through
preventive intervention: One- and five-year follow-up. Am J
Community Psychol 10:265-276, 1982.

Bry, B.; McKeon, P.; and Pandina, R.J. Extent of drug use as a
function of number of risk factors. J Abnorm Psychol
91(4):273-279, 1982.

Cadoret, R.J.; Yates, W.R.; Troughton, E.; Woodworth, D.; and
Stewart, M.A. An adoption study of DSM-IIIR alcohol and drug
dependence severity. Drug Alcohol Depend 41(1):9-15, 1995.

63



Carnegie Council on Adolescent Development. A Matter of Time:
Risk and Opportunity in the Non-School Hours. New York:
Carnegie Corporation, 1994.

Cicchetti, D.; Rogosch, F.A.; Lynch, M.; and Holt, K.D. Resilience
in maltreated children: Processes leading to adaptive outcome.
Dev Psychopathol 5:629-647, 1993.

Cohen, P., and Brook, J. Family factors related to the persistence of
psychopathology in childhood and adolescence. Psychiatry
50:332-345, 1987.

Cole, P.M., and Zahn-Waxler, C. Emotional dysregulation in
disruptive behavior disorders. In: Cicchetti, D., and Toth, S.L.,
eds. Rochester Symposium on Developmental Psychopathology.
Vol. 4. Developmental Perspectives on Depression. Rochester,
NY: University of Rochester Press, 1992. pp. 173-209.

Collins, P.H. Black Feminist Thought: Knowledge, Consciousness,
and the Politics of Empowerment. New York: Routledge, 1990.

Compas, B.E. Stress and life events during childhood and
adolescence. Clin Psychol Rev 7:275-302, 1987.

Conger, R.D.; Conger, K.J.; Elder, G.H., Jr.; Lorenz, F.O.; Simons,
R.L.; and Whitbeck, L.B. A family process model of economic
hardship and adjustment of early adolescent boys. Child Dev
63:526-548, 1992.

Conger, R.D.; Conger, K.J.; Elder, G.H., Jr.; Lorenz, F.O.; Simons,
R.L.; and Whitbeck, L.B. Family economic stress and adjustment
of early adolescent girls. Dev Psychol 29:206-219, 1993.

Conger, R.D., and Reuter, M.A. Siblings, parents, and peers: A
longitudinal study of social influences in adolescent risk for
alcohol use and abuse. In: Brody, G., ed. Sibling Relationships:
Their Causes and Consequences. New York: Ablex Publishing, in
press.

Coombs, R.H.; Paulson, M.J.; and Richardson, M.A. Peer vs. parental
influence in substance use among Hispanic and Anglo children
and adolescents. J Youth Adolesc 20(1):73-88, 1991.

Coulton, C.J.; Korbin, J.E.; Su, M.; and Chow, J. Community level
factors and child maltreatment rates. Child Dev 66:1262-1276,
1995.

Damon, W. The Moral Child: Nurturing Children's Natural Moral
Growth. New York: The Free Press, 1988.

DeBaryshe, B.D.; Patterson, G.R.; and Capaldi, D.M. A performance
model for academic achievement in early adolescent boys. Dev
Psychol 29:795-804, 1993.

64



Delgado, M. Hispanic adolescents and substance abuse: Implications
for research treatment and prevention. In: Stiffman, A.R., and
Davis, L.E., eds. Ethnic Issues in Adolescent Mental Health.
Newbury Park, CA: Sage, 1990. pp. 303-320.

Dielman, T.E.; Shope, J.T.; Leech, S.L.; and Butchart, A.T.
Differential effectiveness of an elementary school-based alcohol
misuse prevention program by type of prior drinking experience.
J Sch Health 59(6):255-263, 1989.

Dilworth-Anderson, P. Extended kin networks in black families.
Generations 16(3):29-32, 1992.

Dishion, T.J.; Capaldi, D.; Spracklen, K.M.; and Li, F. Peer ecology
of male adolescent drug use. Dev Psychopathol 7:803-824, 1995.

Dishion, T.J.; Patterson, G.R.; and Reid, J.R. Parent and peer factors
associated with drug sampling in early adolescence: Implications
for treatment. In: Rahdert, E.R., and Grabowski, J., eds.
Adolescent Drug Abuse: Analysis of Treatment Research.
National Institute on Drug Abuse Research Monograph 77.
DHHS Pub. No. (ADM)88-1523. Washington, DC: Supt. of
Docs., U.S. Govt. Print. Off., 1988.
pp. 69-93.

Dishion, T.J., and Ray, J. “The Development and Ecology of
Substance Use in Adolescent Boys.” Paper presented at the
annual meeting of the American Association of Psychology, San
Francisco, CA, November 1991.

Donovan, J.E.; Jessor, R.; and Costa, F.M. Syndrome of problem
behavior in adolescence: A replication. J Consult Clin Psychol
56(5):762-766, 1988.

Downey, G., and Coyne, J.C. Children of depressed parents: An
integrative review. Psychol Bull 108:50-76, 1990.

Dumas, J.E. Indirect influence of maternal social contacts on
mother-child interactions: A setting event analysis. J Abnorm
Child Psychol 14:205-216, 1986.

Dunst, C. “Risk and Opportunity Factors Influencing Child and
Family Behavior and Development.” Paper presented at the 4th
National Early Intervention Meeting. Coimbra, Portugal, June
1995.

Dunst, C.J., and Trivette, C.M. Methodological considerations and
strategies for studying the long-term follow-up of early
intervention. In: Friedman, S., and Haywood, H.C., eds.
Developmental Follow-up: Concepts, Domains and Methods.
San Diego, CA: Academic Press, 1994. pp. 277-313.

Eckenrode, J.; Laird, M.; and Doris, J. Academic performance and
disciplinary problems among abused and neglected children. Dev
Psychol 29:53-62, 1993.

65



Faraone, S.V.; Biederman, J.; Keenan, K.; and Tsuang, M.T.
Separation of DSM-I111 attention deficit disorder and conduct
disorder: Evidence from a family genetic study of American child
psychiatry patients. Psychol Med 21:109-121, 1991.

Farrington, D.P. Childhood aggression and adult violence: Early
precursors and later life outcomes. In: Pepler, D.J., and Rubin,
K.H., eds. The Development and Treatment of Childhood
Aggression. Hillsdale, NJ: Erlbaum, 1991. pp. 5-29.

Farrington, D.P.; Loeber, R.; and Van Kammen, W.B. Long-term
criminal outcomes of hyperactivity-impulsivity-attention deficit
and conduct problems in childhood. In: Robins, L.N., and Rultter,
M., eds. Straight and devious pathways from childhood to
adulthood. Cambridge, UK: Cambridge University Press, 1990.
pp. 62-81.

Federal Bureau of Investigation. Uniform Crime Reports 1993.
Washington, DC. Author, 1994.

Felner, R.D.; Brand, S.; DuBois, D.L.; Adan, A.M.; Mulhall, P.F.; and
Evans, E.G. Socioeconomic disadvantage, proximal
environmental experiences, and socioemotional and academic
adjustment in early adolescence: Investigation of a mediated
effects model. Child Dev 66:774-792, 1995.

Frick, P.J.; Lahey, B.B.; Loeber, R.; Stouthamer-Loeber, M.; Christ,
M.G.; and Hanson, K. Familial risk factors to oppositional
defiant disorder and conduct disorder: Parental psychopathology
and maternal parenting. J Consult Clin Psychol 60:49-55, 1992.

Furstenberg, F.F.; Brooks-Gunn, J.; and Morgan, S.P. Adolescent
Mothers in Later Life. New York: Cambridge University Press,
1987.

Garber, J., and Robinson, N.S. “The Relation Between Parenting and
Adolescent Depression: Self-worth as a Mediator.” Paper
delivered at the Second Brigham Young University Conference
on Youth and Family, Sundance, UT, July 7-8, 1995.

Gary, L.E. Family life events, depression, and Black men. In: Lewis,
R.A., and Salt, R.E., eds. Men in Families. Beverly Hills, CA:
Sage Publications, Inc., 1986. pp. 215-231.

Gary, L.E.; Beatty, L.A.; Berry, G.L.; and Price, M.D. Stable Black
Families: Final Report. Washington, DC: Institute for Urban
Affairs and Research, Howard University, 1983.

Gary, L.E., and Booker, C.B. Empowering African Americans to
achieve academic success. NASSP Bulletin 76:50-55, 1992.

Gottfredson, M.R., and Hirschi, T. A General Theory of Crime.
Stanford CA: Stanford University Press, 1990.

Hale-Benson, J. Black Children. Baltimore, MD: Johns Hopkins
University Press, 1986.

66



Hawkins, J.D.; Arthur, M.W.; and Catalano, R.F. Preventing
substance abuse. Crime Justice 8(24):197-277, 1994.

Hawkins, J.D.; Catalano, R.F.; and Hawkins, D.J. Communities that
Care: Action for Drug Abuse Prevention. San Francisco: Jossey-
Bass, 1992.

Hawkins, J.D.; Catalano, R.F., Jr.; and associates. In: Maher, C.A.,
and Zins, J.E., eds. Communities that Care. San Francisco, CA:
Jossey- Bass, 1992. pp. 84-100.

Hinshaw, S.P.; Lahey, B.B.; and Hart, E.L. Issues of taxonomy and
comorbidity in the development of conduct disorder. Dev
Psychopathol 5:31-49, 1993.

Hirschi, T. Family. In: Hirschi, T., and Gottfredson, M.R., eds. The
Generality of Deviance. New Brunswick, NJ: Transaction
Publishers, 1994. pp. 47-69.

Howell, J.C., ed. Guide for Implementing the Comprehensive
Strategy for Serious, Violent, and Chronic Juvenile Offenders.
Washington, DC: Office of Juvenile Justice and Delinquency
Prevention, U.S. Department of Justice, May 1995.

Huizinga, D.; Loeber, R., and Thornberry, T.P. Urban Delinquency
and Substance Abuse. Washington, DC: Office of Juvenile
Justice and Delinquency Prevention, U.S. Department of Justice,
1994,

Hurd, E.P.; Moone, C.; and Rogers, R. Quiet success: Parenting
success among African Americans. Fam Soc 76:434-443, 1995.

Hussey, D.L.; Strom, G.; and Singer, M.l. Male victims of sexual
abuse: An analysis of adolescent psychiatric inpatients. Child
Adolesc Soc Work J 9:491-503, 1992.

Institute of Medicine. New directions in definitions. In: Mrazek, P.J.,
and Haggerty, R.J., eds. Reducing Risks for Mental Disorders:
Frontiers for Preventive Intervention Research. Washington, DC:
National Academy Press, 1994.

Jacobson, N.S., and Revenstorf, D. Statistics for assessing the clinical
significance of psychotherapy techniques: Issues, problems, and
new developments. Behav Assess 10:133-146, 1989.

Jessor, R.; Donovan, J.E.; and Costa, F.M. Beyond Adolescence:
Problem Behavior and Young Adult Development. New York:
Cambridge University Press, 1991.

Jessor, R., and Jessor, S. Problem Behavior and Psychosocial
Development: A Longitudinal Study. New York: Academic Press,
1977.

67



Johnston, L.D.; O'Malley, P.M.; and Bachman, J.G. “Drug Use Rises
Again in 1995 Among American Teens.” News release.
University of Michigan Monitoring the Future Study of
American Youth, December 1995.

Jones, D.C., and Houts, R. Parental drinking, parent-child
communication, and social skills in young adults. J Stud Alcohol
53:48-56, 1990.

Katz, L.F., and Gottman, J.M. Patterns of marital conflict predict
children's internalizing and externalizing behaviors. Dev Psychol
29:940-950, 1993.

Kaufman, J., and Cicchetti, D. The effects of maltreatment on
school-age children's socioemotional development: Assessments
in a day camp setting. Dev Psychol 15:516-524, 1989.

Kellam, S.G.; Brown, C.H.; Rubin, B.R.; and Ensminger, M.E. Paths
leading to teenage psychiatric symptoms and substance use:
Developmental epidemiological studies in Woodlawn. In: Guze,
S.B.; Earls, F.J.; and Barrett, J.E., eds. Childhood
Psychopathology and Development. New York: Raven Press,
1983.

Kolko, D.J.; Moser, J.T.; and Weldy, S.R. Medical/health histories
and physical evaluation of physically and sexually abused child
psychiatric patients: A controlled study. J Fam Violence 5:249-
267, 1990.

Kumpfer, K.L. Special populations, Etiology and prevention of
vulnerability to chemical dependency in children of substance
abusers. In: Brown, B.S., and Mills, A.R., eds. Youth at High Risk
for Substance Abuse. DHHS Pub. No. (ADM)87-1537. U.S.
Department of Health and Human Services, Public Health
Service, Alcohol, Drug Abuse, and Mental Health
Administration, National Institute on Drug Abuse. Washington,
DC: Supt. of Docs., U.S. Govt. Print. Off., 1987. pp. 1-71.

Kumpfer, K.L. “Predictive Validity of Resilience for Positive Life
Adaptation.” Paper presented at the Conference on the Role of
Resilience in Drug Abuse, Alcohol Abuse, and Mental IlIness.
National Institute on Drug Abuse, Washington, DC, December 5-
6, 1994.

Kumpfer, K.L. Access to hard-to-reach women: Interventions as
confounds or strategy. In: Jones, C., and De la Rosa, M., eds.
National Institute on Drug Abuse Technical Review:
Methodological Issues: Etiology and Consequences of Drug
Abuse Among Women. Silver Spring, MD: National Institute on
Drug Abuse, 1995.

68



Kumpfer, K.L. “Selective Prevention Approaches for Drug Abuse
Prevention: The Strengthening Families Program.” Paper
presented at National Institute on Drug Abuse Family Research
Symposium, Gaithersburg, MD, January 1996.

Kumpfer, K.L. Factors and processes contributing to resilience: The
resilience framework. In: Glantz, M.; Johnson, J.; and Huffman,
L., eds. Resiliency and Development: Positive Life Adaptations.
New York: Plenum Press, in press.

Kumpfer, K.L., and Alvarado, R. Strengthening families to prevent
drug use in multi-ethnic youth. In: Botvin, G.; Schinke, S.; and
Orlandi, M., eds. Drug Abuse Prevention with Multi-ethnic Youth.
Newbury Park, CA: Sage Publications, 1995. pp. 253-292.

Kumpfer, K.L., and Bayes, J. Child abuse and drugs. In: Jaffe, J.H., ed.
The Encyclopedia of Drugs and Alcohol. Vol. 1. New York:
Simon and Schuster Macmillan, 1995. pp. 217-222.

Kumpfer, K.L., and Bluth, B. Transactional parent/child
relationships and impact on resilience for substance abuse. In:
Johnson, J., and McDuff, D.K., eds. The Chronicity of Substance
Abuse. Baltimore: Harcourt, in press.

Kumpfer, K.L., and DeMarsh, J. Family environmental and genetic
influences on children's future chemical dependency. J Child
Contemp Soc Adv Theory Appl Res 18( ):49-92, 1985.

Kumpfer, K.L.; Trunnell, E.; and Whiteside, H.O. The
biopsychosocial model: Application to the addictions. In: Engs,
R., ed. Controversy in the Addictions Field. Dubuque, IA: Kendall
Hwatt Publishing Company, 1990.

Kumpfer, K.L., and Turner, C. The Social Ecology Model of
Adolescent Substance Abuse: Implications for prevention. Int J
Addict 25(4A):435-463, 1990/1991.

Liddle, H.A., and Dakof, G.A. “Effectiveness of Family Therapy
Versus Multi-family Therapy Versus Group Therapy: Results of
the Adolescents and Families Project - A Randomized Clinical
Trial.” Paper presented at the 1993 Society for Psychotherapy
Research International Meeting, Pittsburgh, PA, June 24, 1993.

Loeber, R. Natural histories of conduct problems, delinquency, and
associated substance use: Evidence for developmental
progressions. In: Lahey, B.B., and Kazdin, A.E., eds. Advances in
Clinical Child Psychology, 11. New York: Plenum Press, 1988.
pp. 73-124.

Loeber, R. Development and risk factors of juvenile antisocial
behavior and delinquency. Clin Psychol Rev 10:1-41, 1990.
Loeber, R., and Dishion, T. Early predictors of male delinquency: A

review. Psychol Bull 93:68-99, 1983.

Loeber, R., and Stouthamer-Loeber, M. Family factors as correlates

and predictors of juvenile conduct problems and delinquency. In:

69



Morris, N., and Tonry, M., eds. Crime and Justice: An Annual
Review of Research. Vol. 7. Chicago: University of Chicago
Press, 1986. pp. 29-149.

Lynskey, M.T., and Fergusson, D.M. Childhood conduct problems,
attention deficit behaviors, and adolescent alcohol, tobacco, and
illicit drug use. J Abnorm Child Psychol 23:281-302, 1995.

Lyons-Ruth, K.; Alpern, L.; and Repacholi, B. Disorganized infant
attachment classification and maternal psychosocial problems as
predictors of hostile-aggressive behavior in the preschool
classroom. Child Dev 64:572-585, 1993.

Magnusson, D., and Bergman, L.R. Individual and variable-based
approaches to longitudinal research on early risk factors. In:
Rutter, M., ed. Studies of Psychosocial Risk: The Power of
Longitudinal Data. New York: Cambridge University Press,
1988. pp. 45-61.

McCord, J. Some child-rearing antecedents of criminal behavior in
adult men. J Pers Soc Psychol 37:1477-1486, 1979.

McCord, J. “A Thirty-year Follow-up of Treatment Effects.” Paper
presented at the annual meeting of the William T. Grant Faculty
Scholars, Durham, NC, July 1991.

Merikangas, K. “The Etiology of Psychiatric and Substance
Disorders Among Women.” Paper presented at the NIDA Drug
Addiction Research and the Health of Women Conference,
Vienna, VA, September 12-14, 1994,

Merikangas, K.R. The genetic epidemiology of alcoholism.
International Symposium on the Genetics of Neuropsychiatric
Diseases (1988, Stockholm, Sweden). Psychol Med 20(1):11-22,
1990.

Metzler, C.; Noell, J.; Biglan, A.; Ary, D.V.; and Smolkowski, K.
Peer and parental influences on adolescent tobacco use. J Behav
Med 18:315-330, 1995.

Metzler, C.W.; Noell, J.; Biglan, A.; Ary, D.; and Smolkowski, K.
The social context for risky sexual behavior among adolescents.
J Behav Med 17(4):419-438 1994.

Miller, F. “Alienation and Attachment Among Adolescents.” Paper
presented at the Workshop on Gender Issues in the Development
of Antisocial Behavior, Cambridge, MA, June 1990.

Moffitt, T.E. Adolescence-limited and life-course-persistent
antisocial behavior: A developmental taxonomy. Psychol Rev
100:674-701, 1993a.

Moffitt, T.E. The neuropsychology of conduct disorder. Dev
Psychopathol 5:135-151, 1993b.

Molgaard, V., and Kumpfer, K.L. The lowa Strengthening Families
Program for Families with Pre- and Early Teens. lowa State
University, Ames, 1A, 1995.

70



National Research Council. Understanding Child Abuse and Neglect.
Washington, DC: National Academy Press, 1993.

Nes, J.A., and ladicola, P. Toward a definition of feminist social
work: A comparison of liberal, radical, and socialist models. Soc
Work 34:13-17, 1989.

Newcomb, M., and Bentler, P. Drug use, educational aspirations, and
workforce involvement: The transition from adolescence to
young adulthood. Am J Community Psychol 14(3):303-321,
1986.

Newcomb, M.D. Understanding the multidimensional nature of drug
use and abuse: The role of consumption, risk factors, and
protective factors. In: Glantz, M.D., and Pickens, R., eds.
Vulnerability to Drug Abuse. Washington DC: American
Pyschological Association, 1992. pp. 255-297.

Newcomb, M.D., and Bentler, P.M. The impact of late adolescent
substance abuse on young adult health status and utilization of
health services: A structural-equation model over four years. Soc
Sci Med 24:71-82, 1987.

Newcomb, M.D.; Maddahian, E.; and Bentler, P.M. Risk factors for
drug use among adolescents: Concurrent and longitudinal
analyses. Am J Public Health 76:525-531, 1986.

Oetting, E. Risk and protective factors in the etiology of substance
abuse. Invited paper at the National Institute on Drug Abuse
Perspectives on Rural Drug Abuse Symposium, Holiday Inn
Gateway Center, Ames, lowa, May 22, 1996.

Offord, D.R. Family backgrounds of male and female delinquents. In:
Gunn, J., and Farrington, D.P., eds. Delinquency and the
Criminal Justice System. New York: Wiley, 1982.

Offord, D.R.; Boyle, M.H.; Szatmari, P.; Grant, N.I.R.; Links, P.S.;
Cadman, D.T.; Byles, J.A.; Crawford, J.W.; Blum, H.M.; Byrne,
C.; Thomas, H.; and Woodward, C.A. Ontario child health study:
Six month prevalence of disorder and rates of service utilization.
Arch Gen Psychiatry 44:832-836, 1987.

Olds, D., and Pettitt, L. “Reducing Risks for Substance Abuse With a
Program of Prenatal and Early Childhood Home Visitation.”
Paper presented at the National Institute on Drug Abuse Family
Intervention Symposium, Washington, DC, January 1996.

Olds, D.L.; Henderson, C.R.; and Tatelbaum, R. Prevention of
intellectual impairment in children of women who smoke
cigarettes during pregnancy. Pediatrics 93:228-233, 1994.

Osgood, D.W.; Johnston, L.D.; O’Malley, P.M.; and Bachman, J.G.
The generality of deviance in late adolescence and early
adulthood. Am Soc Rev 53(1):81-93, 1988.

Patterson, G.R. Coercive Family Process. Eugene, OR: Castalia,
1982.

71



Patterson, G.R. Performance models for aggressive boys. Am
Psychol 41:432-444, 1986.

Patterson, G.R., and Bank, C.L. Some amplifying mechanisms for
pathologic processes in families. In: Gunnar, M., and Thelen, E.,
eds. Systems and Development: Symposia on Child Psychology.
Hillsdale, NJ: Erlbaum, 1989. pp. 167-210.

Patterson, G.R.; Capaldi, D.; and Bank, L. An early starter model for
predicting delinquency. In: Pepler, D., Rubin, K.H., eds. The
Development and Treatment of Childhood Aggression. Hillsdale,
NJ: Lawrence Erlbaum, 1991. pp. 139-168.

Patterson, G.R.; DeBaryshe, B.D.; and Ramsey, E. A developmental
perspective on anti-social behavior. Am Psychol 44:329-335,
1989.

Patterson, G.R.; Reid, J.B.; and Dishion, T.J. A Social Approach: IV.
Antisocial Boys. Eugene, OR: Castalia, 1992.

Pickens, R., and Svikis, D. Use of the twin method in the study of
vulnerability to drug abuse. In: Braude, M.C., and Chao, H.M.,
eds. Genetic and Biological Markers in Drug Abuse and
Alcoholism. National Institute on Drug Abuse Research
Monograph 66. DHHS Pub. No. (ADM)86-1444. Washington,
DC: Supt. of Docs., U.S. Govt. Print. Off., 1986.

Quay, H.C. The psychobiology of undersocialized aggressive conduct
disorder: A theoretical perspective. Dev Psychopathol 5:165-
180, 1993.

Raine, A.; Brennan, P.; and Mednick, S.A. Birth complications
combined with early maternal rejection at age 1 year predispose
to violent crime at age 18 years. Arch Gen Psychiatry 51:984-
988, 1994.

Reid, J.B. Prevention of conduct disorder before and after school
entry: Relating interventions to developmental findings. Dev
Psychopathol 5:243-262, 1993.

Reilly, D.M. Drug-abusing families: Intrafamilial dynamics and brief
triphasic treatment. In: Kaufman, E., and Kaufman, P., eds.
Family Therapy of Drug and Alcohol Abuse. Boston: Allyn and
Bacon, 1992.

Reinharz, S. How my heterosexuality contributes to my feminism
and vice versa. In: Wilkinson, S., and Kitzinger, C., eds.
Heterosexuality: A “Feminism and Psychology’” Reader.
London: Sage Publications, 1993.

72



Richters, J.E., and Cicchetti, D. Mark Twain meets DSM-I111-R:
Conduct disorder, development, and the concept of harmful
dysfunction. Special Issue: Toward a developmental perspective
on conduct disorder. Dev Psychopathol 5:1-4, 1993a.

Richters, J.E., and Cicchetti, D. Toward a developmental perspective
on conduct disorder. Dev Psychopathol 5:609-627, 1993b.

Robins, L.N. Deviant Children Grown Up. Baltimore: Williams and
Wilkins, 1966.

Robins, L.N. Sturdy childhood predictors of adult antisocial behavior:
Replications from longitudinal studies. Psychol Med 8(4):611-
622, 1978.

Robins, L.N. Epidemiological approaches to natural history research:
Children's antisocial disorders. J Am Acad Child Psychiatry
20:566-580, 1981.

Robins, L.N., and Przybeck, T.R. Age of onset of drug use as a factor
in drug use and other disorders. In: Jones, C.L., and Battjes, R.J.,
eds. Etiology of Drug Abuse: Implications for Prevention.
National Institute on Drug Abuse Research Monograph 56.
DHHS Pub. No. (ADM)85-1335. Washington, DC: Supt. of
Docs., U.S. Govt. Print. Off., 1985. pp. 178-193.

Robins, L.N., and Radcliff, K.S. Risk factors in the continuation of
childhood antisocial behavior into adulthood. Int J Ment Health
7:76-116, 1979.

Rogosch, F.A.; Cicchetti, D.; and Aber, J.L. The role of child
maltreatment in early deviations in cognitive and affective
processing abilities and later peer relationship problems. Dev
Psychopathol 7:591-609, 1995.

Rothbart, M.K.; Ahadi, S.A.; and Hershey, K.L. Temperament and
Social Behavior in Childhood. Merrill-Palmer Quarterly, in
press.

Royse, D.D., and Turner, G.T. Strengths of black families: A black
community perspective. Soc Work 25:407-409, 1980.

Rutter, M. Psychosocial resilience and protective mechanisms. Am J
Orthopsychiatry 57(3):316-331, 1987.

Rutter, M. Psychosocial resilience and protective mechanisms. Am J
Orthopsychiatry 57:316-331, 1990.

Rutter, M. Resilience: Some conceptual considerations. J Adolesc
Health 14:626-631, 1993.

Saleebey, D. The Strengths Perspective in Social Work Practice.
White Plains, NY: Longman, 1992.

Sameroff, A.; Seifer, R.; Barocas, R.; Zax, M.; and Greenspan, A.
Intelligence quotient scores of 4-year old children: Social
environmental risk factors. Pediatrics 79:343-350, 1987.

Schroeder, S.R., and Hawk, B. Psycho-social factors, lead exposure,
and 1Q. In: Schroeder, S.R., ed. Toxic substances and mental

73



retardation: Neurobehavioral toxicology and teratology.
Monographs of the American Association on Mental Deficiency.
No. 8. Washington, DC: American Association on Mental
Deficiency, 1987. pp. 97-137.

Schulenberg, J.; O'Malley, P.M.; Bachman, J.G.; Wadsworth, K.N.;
and Johnston, L.D. Getting drunk and growing up: Trajectories of
frequent binge drinking during the transition to young adulthood.
J Stud Alcohol, in press.

Shedler, J., and Block, J. Adolescent drug use and psychological
health: A longitudinal inquiry. Am Psychol 45(5):612-630, 1990.

Snyder, H., and Sickmund, M. Juvenile Offenders and Victims: A
National Report. Washington, DC: Office of Juvenile Justice and
Delinquency Prevention, U.S. Department of Justice, 1995.

Staples, R., and Johnson, L.B. Black Families at the Crossroads:
Challenges and Prospects. San Francisco, CA: Jossey-Bass, 1993.

Steinmetz, S.K., and Straus, M.H. Violence in the Family. New York:
Dodd, Mead, 1974.

Streissguth, A.P.; Bookstein, F.L.; Sampson, P.D.; and Barr, H.M.
Attention: Prenatal alcohol and continuities of vigilance and
attentional problems from 4 through 14 years. Dev
Psychopathol 7:419-446, 1995.

Swaim, R.C.; Oetting, E.R.; Edwards, R.W.; and Beauvais, F. Links
from emotional distress to adolescent drug use: A path model. J
Consult Clin Psychol 57(2):227-231, 1990.

Szapocznik, J.; Santisteban, D.; Rio, A.; Perez-Vidal, A.; Kurtines,
W.M.; and Hervis, O. Bicultural effectiveness training (BET): An
intervention modality for families experiencing
intergenerational/ intercultural conflict. Hisp J Behav Sci
6(4):303-330, 1986.

Tarter, R.E., and Mezzich, A.C. Ontogeny of substance abuse:
Perspectives and findings. In: Glantz, M., and Pickens, R., eds.
Vulnerability to Drug Abuse. American Psychological
Association, Washington, DC, 1992. pp. 149-178.

Thornberry, T.P. Toward an interactional theory of delinquency.
Criminology 25(4):863-891, 1987.

Thornberry, T.P. Violent Families and Youth Violence. Fact Sheet
#21. Washington, DC: Office of Juvenile Justice and Delinquency
Prevention, 1994,

74



Thornberry, T.P., Huizinga, D.; and Loeber, R. The prevention of
serious delinquency and violence: Implications from the program
of research on the causes and correlates of delinquency. In:
Howell, J.C.; Krisberg, B.; and Hawkins, J.D., eds. Serious,
Violent, and Chronic Juvenile Offenders. Thousand Oaks, CA:
Sage Publications, 1995. pp. 253-267.

Tildesley, E.A.; Duncan, T.E.; Ary, D.; and Andrews, J.A. Peer and
parental influences on adolescent tobacco use. J Behav Med
17(2):185-215, 1995.

Tolan, P.H.; Gorman-Smith, D.; Zelli, A.; and Huesmann, R. “The
Chicago Family Measure.” Poster presented at the 51st Annual
Meeting of the American Association for Marriage and Family
Therapy, Anaheim, CA, October 1993.

Tolan, P.H.; Guerra, N.G.; and Kendall, P.C. A developmental-
ecological perspective on antisocial behavior in children and
adolescents: Toward a unified risk and intervention framework. J
Consult Clin Psychol 63:579-584, 1995.

Tolan, P.H., and Loeber, R.L. Antisocial behavior. In: Tolan, P.H.,
and Cohler, B.J., eds. Handbook of Clinical Research and
Clinical Practice with Adolescents. New York: Wiley, 1993. pp.
307-331.

Tremblay, R.E.; Masse, B.; Perron, D.; and Leblanc, M. Early
disruptive behavior, poor school achievement, delinquent
behavior, and delinquent personality: Longitudinal analyses. J
Consult Clin Psychol 60:64-72, 1992.

Tygart, C.E. Juvenile delinquency and number of children in a
family: Some empirical and theoretical updates. Youth Soc
22:525-536, 1991.

Uihlein, C. Drugs and alcohol. In: Hirschi, T., and Gottfredson, M.R.,
eds. The Generality of Deviance. New Brunswick, NJ:
Transaction Publishers, 1994. pp. 149-157.

Weber, M.D.; Graham, J.W.; Hansen, W.B.; Flay, B.R.; and
Anderson, C.A. Evidence for two paths of alcohol use onset in
adolescence. Addict Behav 14:399-408, 1989.

Wender, K.F. Mental models for spatial knowledge. In: Bennett,
A.F., and McConkey, K.M., eds. Cognition in Individual and
Social Contexts. VVol. 3. North-Holland, Amsterdam and
Netherlands: Elsevier/North-Holland, 1989.

Werner, E.E. Resilient offspring of alcoholics: A longitudinal study
from birth to age 18. J Stud Alcohol 47:34-40, 1986.

Werner, E.E., and Smith, R.S. Overcoming the Odds: High Risk
Children from Birth to Adulthood. Ithaca, NY: Cornell
University Press, 1992.

75



Widom, C. S. Child abuse, neglect, and adult behavior: Research
design and findings on criminality, violence, and child abuse. Am
J Orthopsychiatry 59:355-367, 1989a.

Widom, C.S. The cycle of violence. Science 244:160-166, 1989b.
Wilson, M.N., and Tolson, T.F.J. Single parenting in the context of
three-generational black families. In: Hetherington, M., and
Arasteh, J.D., eds. Impact of Divorce, Single Parenting, and
Stepparenting on Children. Hillsdale, NJ: Lawrence Erlbaum

Associates, Inc., 1988. pp. 215-241.

Windle, M. A longitudinal study of antisocial behaviors in early
adolescence as predictors of late adolescent substance use: Gender
and ethnic group differences. J Abnorm Psychol 99:86-91, 1990.

Wright, K.N., and Wright, K.E. “Family Life and Delinquency and
Crime: A Policy-Makers Guide to the Literature.” Unpublished
manuscript. Office of Juvenile Justice and Delinquency
Prevention, Washington, DC, 1992.

Yoshikawa, H. Prevention as cumulative protection: Effects of early
family support and education on chronic delinquency and its
risks. Psychol Bull 115:28-54, 1994,

Zahn-Waxler, C.; lannotti, R.J.; Cummings, E.M.; and Denham, S.
Antecedents of problem behaviors in children of depressed
mothers. Dev Psychopathol 2:271-291, 1990.

Zucker, R.A.; Ellis, D.A.; Bingham, C.R.; Fitzgerald, H.E.; and
Sanford, K. Other evidence for at least two alcoholisms. I1: Life
course variation in antisociality and heterogeneity of alcoholic
outcome. Dev Psychopathol, in press.

Zucker, R.A., and Fitzgerald, H.E. “Drug Abuse Prevention Through
Family-Based Intervention: Reasons for Programming and
Evaluation From Developmental and Etiological Studies.” Paper
presented at Family Intervention Symposium, National Institute
on Drug Abuse, Washington, DC, January 1996.

Zucker, R.A.; Fitzgerald, H.E.; and Moses, H.D. Emergence of
alcohol problems and the several alcoholisms: A developmental
perspective on etiologic theory and life course trajectory. In:
Cicchetti, D., and Cohen, D.J., eds. Manual of Developmental
Psychopathology. Vol. 2. New York: Wiley, 1995. pp. 677-711.

76



AUTHORS

Karol L. Kumpfer, Ph.D.*

Director

Center for Substance Abuse Prevention

Substance Abuse and Mental Health Services Administration
Rockwall Il Building, Ninth Floor

5600 Fishers Lane

Rockville, MD 20857

David L. Olds, Ph.D.

Professor of Pediatrics

Director

Prevention Research Center for Family and Child Health
University of Colorado Health Sciences Center

Suite 200

303 East 17th Avenue

Denver, CO 80203

James F. Alexander, Ph.D.

Professor

Department of Psychology
University of Utah

1329 BEH S

Salt Lake City, UT 84112

Robert A. Zucker, Ph.D.
Professor of Psychology
Director

Alcohol Research Center
University of Michigan

Suite 2A

400 East Eisenhower Parkway
Ann Arbor, Ml 48108-3318

Lawrence E. Gary, Ph.D.
Professor

School of Social Work
Howard University

601 Howard Place, NW
Washington, DC 20059

*When this meeting was held, Dr. Kumpfer was Associate Professor
in Health Education, Department of Education, University of Utah,
Salt Lake City, UT.

77



Click here
to go to
next section



