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INTRODUCTION
Adolescence is an important developmental phase along the path to adulthood, years
during which youth become increasingly independent from their families.1 Yet parents and
other family members still play a critical role in the promotion of adolescents’ well-being,
by providing a positive support system within which youth can explore their changing
identity.2 There were 25 million children aged 12 to 17 in the United States in 2013, living
in diverse family environments. An estimated 66 percent of adolescents live with both
parents (biological, step, or adoptive), 25 percent are in single-mother households, while
only 5 percent live with a single father. Just over 40 percent of all adolescents and as many
as 60 percent of black and Hispanic adolescents live in low-income families.3 Overall, 21
percent of adolescents are Hispanic, 56 percent are white, non-Hispanic, and 15 percent are
black, non-Hispanic.4 In this brief, we update the findings from the 2006 publication, The
Family Environment and Adolescent Well-being: Exposure to Positive and Negative Family
Influences,5 and highlight several key areas of interaction between the family environment
and adolescent well-being, using national data sources.

KEY FINDINGS
• 65 percent of adolescents have parents who say they can communicate very well with
their child about things that really matter.

• Less than half of adolescents eat meals with their families at least six nights a week,
although it is more common among poor families, Hispanic families, and first- or
second-generation immigrant families.

• Smoking is more common among single parents (26 percent smoke) than parents in

two-parent families (16 percent), particularly among Hispanic families and those with
incomes at or above poverty.
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• Over 80 percent of adolescents with parents who are married or partnered have parents
who report high levels of happiness in their spousal or partner relationship.

• Less than a quarter of adolescents have parents who say they only know a few or even
none of their child’s friends.

• Almost all 10th-graders (90 percent) say their parents know where they are after school.
• About 65 percent of parents are light drinkers; however, 10 percent of single fathers report
being heavy drinkers, compared with less than 5 percent of mothers or married fathers.

• Half of parents in two-parent families and less than 40 percent of single parents exercise
vigorously at least once a week.
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PARENT AND ADOLESCENT CLOSENESS AND COMMUNICATION
Positive relationships with parents, characterized by low conflict, high levels of support, and
open communication,6 are especially important for teens as they navigate the physical and
emotional changes of adolescence. For example, frequent parent-adolescent communication and
positive identification with parents are associated with less drug use,7 including less drinking and
smoking among teens.8 Similarly, adolescents who report that they have a good relationship with
at least one parent are more likely to report good physical and mental health.9 Family arguments
during adolescence are to be expected, and may even serve an important developmental
purpose.10 However, teens who experience high levels of conflict with and/or low levels of support
from their parents are more likely to engage in risk behaviors, such as early drug use11 or drinking
and smoking,12 and are more likely to struggle with depressive symptoms.13

• 65 percent of adolescents have parents who say they can communicate very well with their
child about things that really matter.

Overall, most adolescents have parents who say they can talk to their child about things that
really matter (Figure 1). As children age, this changes slightly – somewhat fewer older teens’
parents report that they can communicate with their child very well, compared with younger
teens. Although differences among racial/ethnic groups are small, a greater percent of Hispanic
adolescents have parents who report that they cannot communicate with them very well (seven
percent, compared with five percent of blacks and three percent of whites).

Figure 1. Percent of adolescents whose parents report they can talk to their teen about things that
really matter, 2011/2012

Ethnicity

Source: Child Trends’ analyses of the 2011/12 National Survey of Children’s Health
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Good communication does not eliminate conflict between parents and adolescents. Researchers
have found that frequent, high-intensity conflict is not the norm among adolescents and
their parents, but that as adolescents develop reasoning and critical thinking skills, they may
increasingly challenge their parents’ authority, and bickering and arguments are more common.
In one measure of conflict, about two out of three female 12th-graders and half of male 12thgraders report that they fought or argued with their parents more than twice in the past year.14
White 12th-graders are more likely to have fought with their parents at least twice in the past
year than black or Hispanic 12th-graders.

PARENTAL RELATIONSHIPS
Increasingly, research indicates that the role of the family context in adolescent well-being goes
beyond the importance of the direct relationship between a parent and a child. Other factors,
such as family members’ levels of engagement with each other, how much hostility or how
many negative interactions are part of family interactions, and satisfaction with relationships
between parents all play a role.15 For example, parents with high levels of marital satisfaction
are more likely to demonstrate good parenting practices, such as warmth, responsiveness, and
affection, which in turn can positively affect adolescent well-being.16

• Over 80 percent of adolescents with partnered parents have parents who report high levels of
happiness in their spousal or partner relationship.

Among adolescents with partnered parents, the majority have parents who say their
relationship with their partner or spouse is very happy or completely happy (Figure 2). Slightly
more white, non-Hispanic and Hispanic adolescents have parents who report being completely/
very happy compared with black, non-Hispanic adolescents' parents. Low ratings of parental
happiness are also more common among adolescents in low-income households. About one in
five adolescents in poor families and families with incomes between 100 and 200 percent of
poverty have parents who say they are fairly or not too happy, compared with about one in six
adolescents in families with incomes above 200 percent of poverty.
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Percent

Figure 2. Percent of adolescents whose parents say their relationship with their partners is completely, fairly,
very, or not too happy, 2011/2012

Child Race/Ethnicity		

Family Poverty Level

Source: Child Trends’ analyses of the 2011/12 National Survey of Children’s Health

PARENTAL MONITORING
Parental monitoring includes knowing one’s child’s friends and daily activities, as well as where
they are spending their time after school. As adolescents become more independent, parents
may have less influence over how, and with whom, their children spend their time. Research has
shown that when parents pair frequent monitoring with other positive parenting practices like
support and good communication, teens are less likely to engage in risk taking,17 substance use18
including alcohol and marijuana,19 and criminal behavior.20 Among ethnic minority families,
combined frequent parental monitoring and warmth has also been associated with academic
success for teens.21 Another important practice is maintaining an organized and structured
home environment, for example, by establishing routines and setting limits on adolescents’
time spent watching television or playing video games, and knowing the child’s friends.22

• About a quarter of adolescents have parents who say they only know some or even none of
their child’s friends.

Adolescents in lower-income families are more likely to report that their parents do not know
their friends. Almost 40 percent of youth in poor families say their parents know some or none
of their friends (rather than knowing most or all), while only 16 percent of youth in families with
household income that is at least 400 percent of the poverty line say so (Figure 3).
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Figure 3. Percent of adolescents whose parents say they know some or none of their child's friends, 2011/2012

Source: Child Trends’ analyses of the 2011/12 National Survey of Children’s Health

• Almost all 10th-graders (90 percent) say their parents know where they are after school.
The vast majority of 10th graders, regardless of gender, race, or whether they live in a singleparent or two-parent home, report that their parents know where they are after school all
or most of the time (Figure 4). This kind of monitoring is slightly more common for female
adolescents (92 percent) than males (88 percent), and for white, non-Hispanic adolescents (92
percent) than black non-Hispanic (85 percent) or Hispanic adolescents (85 percent).
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percent

Figure 4. Percent of 10th-graders who report that their parents know where they are after school most of the time
or always, 2012

Source: Child Trends’ analyses of Monitoring the Future, 2012

Note: Children who live with “no parents” live either independently or with a guardian, such as a grandparent or
foster parent. The question specified that such guardians should be included as “parents” when answering.

• Less than half of eighth- and 10th-graders say their parents rarely or never allow them to go
out on school nights.

Although the majority of parents are keeping track of where their adolescents are after
school, social activity still takes place on school nights. Only about a third of 10th graders say
their parents rarely or never allow them to go out with friends on school nights.23 A greater
percentage of 8th graders – closer to 50 percent – report that their parents keep them home
school nights. Among both 8th and 10th graders, fewer white students report such restrictions
than black or Hispanic students.

• Adolescents’ parents infrequently limit their television watching, particularly among older
adolescents.

About a third of eighth-graders, a quarter of 10th-graders, and just one-seventh of 12th-graders
report that their parents sometimes or often limit time spent watching television (Figure 5). This
pattern holds for all adolescents, regardless of gender or race/ethnicity. Some research has found
a correlation between the amount of time spent watching TV and poor health outcomes, such
as obesity and diabetes.24 It may be that screen time replaces physical activity, that exposure to
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advertising influences poor nutritional choices, or that there is some other connection between
television-watching and poor health outcomes.25 At least one study indicates that about a third
of high school students report watching at least three hours of TV a day and spending at least
three hours a day using a computer for recreation.26

percent

Figure 5: Percent of eighth-,10th-, and 12-graders who report that their parents sometimes or often limit time
spent watching television, 2012

Source: Child Trends’ analyses of Monitoring the Future, 2012

EATING MEALS TOGETHER
Family meals are an important way for adolescents and their parents to communicate and
spend time together, and have been linked to a number of positive outcomes for adolescents.
Namely, frequent or regular family meals are associated with better dietary intake,27 healthy
eating habits throughout adolescence,28 and lower substance use and abuse among teens.29,30

• Less than half of adolescents eat meals with their families at least six nights a week,

although it is more common among poor families, Hispanic families, and first- or secondgeneration immigrant families.

As Figure 6 shows, less than half of adolescents eat meals with their family six or seven nights a
week. However, regular family meals are more common in some families than others. Over half
of families in poverty eat a meal together six or seven times a week, compared with 34 percent
of families with incomes at or above 400 percent of the poverty line. Hispanic adolescents (49
percent) are more likely to have regular family meals than non-Hispanic white (37 percent) or
black (37 percent) adolescents. More adolescents who are first- (48 percent) or second-generation
immigrants (47 percent) eat meals with their families regularly than those who are thirdgeneration or later (38 percent).
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Figure 6. Percent of adolescents whose family members ate a meal together 6-7 times in the past week, 2011-2012

Family Poverty Level

Child Race/Ethnicity

Parent Education

Generational Status

Source: Child Trends’ analyses of the 2011/12 National Survey of Children’s Health

PARENTAL HEALTHY BEHAVIORS
Many habits related to later health, both good and bad, are established during adolescence.31
Parental health can influence adolescent health through the modeling of healthy behaviors,
effective monitoring of adolescents’ behavior, and the creation of a healthy home environment.32
Smoking represents a particularly harmful habit that is often established in adolescence.
Parental smoking has been associated with poorer academic outcomes for children, even if
children were not exposed in the womb,33 and increases the risk that teens will smoke and will
start smoking young.34 Moreover, teens with single parents who smoke are at greater risk of
smoking than teens in two-parent families with only one parent who smokes.35

• Smoking is more common among single parents (26 percent) than parents in two-parent
families (16 percent), particularly among Hispanic families and those with incomes at or
above poverty.

A greater percentage of single parents than parents in two-parent families smoke, though most
of the disparity is among parents with incomes at or above poverty (Figure 7).i Parents with more
education are less likely to currently smoke: five percent of parents in two-parent families with a
bachelor’s degree smoke, compared with 26 percent among those with only a high school diploma.
The data source for Figures 9 through 11, the National Health Interview Survey, was designed to be representative of all adults, rather than all
parents. Estimates of the prevalence of health behaviors are therefore presented separately for single parents and parents in two-parent families.
i
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percent

Figure 7. Percent of parents or adolescents who currently smoke, 2012

Parent Race/Ethnicity		

Family Poverty		

Parent Education

Source: Child Trends’ analyses of the 2012 National Health Interview Survey

When parents drink frequently and heavily, their ability to parent well suffers. Heavy drinking
among parents is associated with low family cohesion and poor organization,36 as well as
greater marital conflict,37 and poor parenting behaviors.38 Heavy parental alcohol consumption is
consistently linked with adolescent drinking.39,40 However, strong bonds with parents and strict
rules against use both mediate the effect of parental drinking.41, 42

• About 65 percent of parents are light drinkers, however, 10 percent of single fathers report
being heavy drinkers, compared to less than five percent of mothers or married fathers.

Less than five percent of single mothers or parents in two-parent families are heavy drinkers,
defined as drinking more than 14 drinks per week (for males) or more than seven drinks per
week (for females) in the past year (Figure 8). Ten percent of single fathers are heavy drinkers.
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Figure 8. Percent of parents of adolesents who drink alcohol, by family type and gender of parent, 2012

Source: Child Trends’ analyses of the 2012 National Health Interview Survey

Note: Abstainers had no drinks in past year. Light drinkers had up to 14 drinks per week for males and up to 7 drinks
per week for females in the past year. Heavy drinkers had more than 14 drinks per week for males, more than 7 drinks
per week for females in past year.

Many studies have found that there is a strong connection between parental physical activity
and children’s physical activity.43,44 For example, children of parents with high levels of physical
activity are more likely to spend time in independent activity outdoors.45

• Only half of parents in two-parent families and less than 40 percent of single parents
exercise vigorously at least once a week.

The majority of parents of adolescents do not exercise vigorously (i.e., activity that causes heavy
sweating or large increases in heart rate) for at least 10 minutes at least once a week (Figure 9).
Parents in two-parent families are more likely to exercise at least once a week, although more
single fathers exercise weekly than single mothers (44 percent of single fathers vs. 38 percent
of single mothers). White, non-Hispanic parents in two-parent families are the most likely
to exercise weekly, compared with parents of other races/ethnicities. Less than 40 percent of
Hispanic parents in two-parent families exercise at least once a week.
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Figure 9. Percent of parents of adolescents who exercise vigorously for at least 10 minutes, at least once a week

Source: Child Trends’ analyses of the 2012 National Health Interview Survey

• Most adolescents exercise regularly; however, more males than females and fewer Hispanic
than non-Hispanic teens exercise at least four times a week.

Between 59 and 66 percent of teens get some kind of physical exercise for 20 minutes or more
at least four times a week.46 About one in six Hispanic adolescents get no exercise, compared
with one in seven black adolescents, and one in 10 white adolescents. Males are more likely
to get regular exercise than females – 66 percent of male adolescents and 53 percent of female
adolescents participate in physical activity at least four times a week.
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CONCLUSION
Despite the stereotype of adolescence as a turbulent, conflict-filled period of development,
research indicates that most adolescents and their families get along and are doing quite well.
Most parents report that they communicate well with their adolescent children, they are happy
in their spousal or partner relationship, they use alcohol in moderation, they are not smokers,
and/or their children exercise regularly. Also, most adolescents report that their parents know
where they are after school and know their friends.
However, most adolescents do not eat dinner with their families six or seven nights a week or
have limits on television-watching, and the majority of parents report exercising infrequently.
Further, and importantly, there is a significant minority of families of adolescents that are not
doing well – who report high levels of conflict, where parents do not monitor their children’s
whereabouts or friends, and/or where parents drink heavily – and there are often striking
differences in the prevalence of the positive and negative family factors we analyzed, between
single parent and two-parent families, families at different income levels, and families of
different races/ethnicities.
Given the limits of available data from large national surveys, we know little about whether the
same youth face multiple of these negative family factors. Research indicates that the cumulative
risk of experiencing numerous disadvantages in childhood can have long-lasting consequences.
Increasingly, though, survey designers are incorporating a “whole child” perspective and including
measures across developmental domains, which include measures of physical health and safety,
education, emotional well-being, and behavior.47 Moreover, the number of evidence-based
programs that help improve the family environment to bolster the well-being of adolescents is
increasing, creating opportunities to present or address these challenges.
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