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Summary of Aims 

Adolescents with mental, emotional, and behavioral disorders discharged from 

residential treatment (RT) experience severe, life-altering psychosocial outcomes that may be 

ameliorated by addressing positive parenting practices. The purpose of this study was to test 

relationships among contextual factors (parent, adolescent), parents’ mental health symptoms 

(depression, anxiety, PTSD, perceived stress), and two-generation outcomes (positive parenting 

practices, adolescent behavior problems).  

Theoretical Framework 

This study was guided by Bronfenbrenner’s family ecology theory (Bronfenbrenner, 

1988). Family ecology theory posits that child development (e.g., adolescent behaviors) and 

intrafamilial processes (e.g., positive parenting practices) are shaped by varying levels of 

outside environments that include the microsystem, mesosystem, exosystem, and macrosystem 

(Bronfenbrenner, 1988). The focus of the proposed study is on the microsystem, which 

represents the family and is the system that most immediately affects the adolescent. While not 

the focus of the proposed study, the other systems (mesosystem, exosystem, macrosystem) are 

also defined. The mesosystem is defined as interactions between two microsystems (E.g., 

interactions between the school and RT). The exosystem is defined as the indirect environment 

(e.g., neighborhood). Finally, the macrosystem is defined as the broader economic, political, 

and social sphere that includes values and norms. 

Methods 

 This cross-sectional study included 71 parents who identified as primary caregivers to 

adolescents aged 13 to 17 currently in RT or previously in RT. Using convenience sampling, we 

recruited parents through Facebook. All study procedures, including recruitment, eligibility 

screening, informed consent, and data collection, will occur online via Facebook and Qualtrics.  



Contextual factors were measured using an investigator-developed demographic survey that 

inquired about the parent and adolescent (e.g., race, ethnicity, gender, custody, age, living 

location). The following instruments were used to measure parent mental health: 1) the 

PROMIS Depression Short Form 4a (PROMIS), 2) the General Anxiety Disorders (GAD-7), 3) 

the Primary Care PTSD Screen, 4) and the Brief Inventory of Perceived Stress Scale (BIPS). 

Parenting practices were measured with the Alabama Parenting Questionnaire (APQ), and 

adolescent behavior problems were measured with the Brief Problem Monitor (BPM).  Data 

were described using frequency (percentage) for categorical variables and median (inter-

quartile range) for continuous variables. The Kruskal-Wallis test was used to test for differences 

between groups, and Pearson (r) correlations were used to examine relationships. Univariable 

linear regression models were used to test the significance of continuous predictors. P-values < 

0.05 were considered statistically significant. All analyses were conducted using R version 4.0 

(R Core Team, Vienna, Austria). 

Results 

Sample Description. Parents (N = 71) were a median age of 48, with an interquartile 

range from 40 to 51 years old. Three quarters of parents (n = 53) identified as female with the 

majority (n = 60, 85%) identifying as a biological parent. The majority identified as white (n=50, 

70%) non-Hispanic or Latinx (n=65, 91.5%). Parents were well educated, with most having at 

least a Bachelor’s degree or higher (n=56, 79%). Adolescents were a median age of 15 years 

old with a range from 13 to 17. Most adolescents were white (n=42, 59%), non-Hispanic (n= 

n=65, 91.5%), males (n=24, 52%).  At the time of the study, adolescents were residing in RT 

(n=26, 40%), home (n=29, 45%), or other settings (n=16, 23%).  

Associations between contextual factors and parents’ mental health symptoms  

 There were significant associations between parent perceived stress and parent and 

adolescent race, parent ethnicity, and the adolescent living in an RT facility. The median stress 



score was highest among parents with adolescents in the 'other race' group and lowest among 

parents with adolescents who were more than one race (25 vs. 13, p =.033). The median 

perceived stress score was higher in parents whose adolescents were currently living in an RT 

facility than parents whose adolescents were not currently living in an RT facility (22 vs. 17, p = 

.045). The median perceived stress score was highest among parents in the 'other race' group 

and lowest among parents of more than one race (25 vs. 13, p = .013). The median perceived 

stress score was higher among parents who were not Hispanic or Latinx than Hispanic or Latinx 

parents (21 vs. 14, p = .003). There were no significant associations between parent anxiety 

and parent or adolescent contextual factors. There were significant associations between parent 

depressive symptoms and adolescent gender. The median depression score was higher in 

parents of male adolescents than female adolescents (11 vs. 8, p = .007). There were 

significant associations between parent PTSD symptoms and marital status. The median PTSD 

score was higher among unpartnered parents than partnered parents (0 vs. 5, p = .002). 

Associations between contextual factors and adolescent behavior problems   

There were no significant associations between adolescent behavior problems and 

parentage, gender, or race. There were no significant associations between adolescent 

behavior problems and adolescent age, gender, race, nor living location. There was a significant 

association between adolescent behavior problems and the age the adolescent’s symptoms 

started (B= -0.43, p=.048). 

Associations between parenting factors and adolescent behavior problems  

 PTSD (B=0.37 p=0.5), depression (B=0.32 p=0.2), perceived stress (B=0.23 p=0.2), nor 

anxiety (B=0.37 p=0.13) were associated with adolescent behavior problems. However, there 

was a significant association between parenting practices and adolescent behavior problems (r= 

0.494, p<.0001).  



Recommendations 

Previous research shows that adolescents who access RT experience significant difficultly 

adapting to less restrictive community placements (Ringle et al., 2012; Robst et al., 2013; 

Yampolskaya & Mowery, 2017). However, remarkably little is known about their families for 

which most discharge to. Studies show that between 30% and 70% of parents with children in 

RT exhibit mental health symptoms (depression, anxiety, PTSD, perceived stress) (Baker et al., 

2005; Griffith et al., 2009) and parents’ mental health symptoms have implications for two-

generation outcomes (National Academies of Sciences, 2019) as untreated or undertreated 

mental health symptoms can impair parenting practices and contribute to elevated adolescent 

behavior problem exacerbation (Karimzadeh et al., 2017; Zahn-Waxler et al., 2002). However, 

the extent to which contextual factors and parents' mental health symptoms and positive 

parenting practices contribute to adolescent behavior problem exacerbations in the context of 

RT remains unknown. This lack of knowledge undermines the ability for interventions to target 

the most salient factors that impact adolescent behavior problem exacerbation. The present 

study addressed the research gaps by identifying the factors that are most strongly associated 

with adolescent behavior problems, and in particular, those that are amenable to change, to 

benefit these vulnerable and underserved families.  

We found some significant associations among parent and adolescent contextual factors 

and parent mental health. For example, we found that parents, regardless of where their 

adolescent is living (RT, home, other), reported moderate to high-stress levels. While mild levels 

of stress may be beneficial, high-stress levels may be detrimental to parent's mental health and 

their relationship with their adolescent (Harder et al., 2018). Thus, future research should test 

stress reduction modalities in this population to reduce stress and improve two-generation 

health.  



It was surprising that there were no significant associations between adolescent 

behavior problems and most parent and adolescent contextual factors. However, there was a 

significant association between adolescent behavior problems and the age the adolescent’s 

symptoms started. In our study, the younger the adolescent was when they developed their 

behavior problems, the more severe and intense the adolescent’s behavior problems were.  

This finding highlights an opportunity for early intervention and prevention of behavior problems. 

One of the most widely used behavior problem prevention interventions is parent training 

(Baumel et al., 2017). Therefore, providing parent training to children displaying behavior 

problems and at risk for RT could serve as an RT prevention intervention.  

 We were also surprised that parent mental health was not associated with adolescent 

behavior problems. This is contrary to other literature. For example, previous literature supports 

that depressive symptoms can diminish a parents’ capacity to nurture (Yap et al., 2014; Zahn-

Waxler et al., 2002) and communicate with their child resulting in more challenges in managing 

their child’s behaviors (Wang & Dix, 2013). Depressive symptoms may impair the way that 

parents’ appraise stressful situations which can increases punitive and inconsistent discipline 

(Yap et al., 2014). While parent mental health was not associated with adolescent behavior 

problems, parenting practices were significantly associated with adolescent behavior problems. 

This is consistent with previous literature that documents the specific parenting challenges in 

the population, including difficulty with limit setting and the use of coercion (Baker et al., 2005; 

Harder et al., 2017). Because of the severity of the adolescent’s behavior problems and 

caregiver burnout, these parents withdraw demands, give into the child's negative behaviors, 

and resort to coercing the child to cease unwanted behaviors (Mingebach et al., 2018). While 

these strategies temporarily result in the child stopping the unwanted behavior, the child is also 

negatively reinforced through the lack of limit setting and coercion (Roskam et al., 2014). Our 



findings build upon previous literature and highlight that parenting practices may be a potential 

intervention target to promote positive adolescent behavior in the RT population.   
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