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Executive Summary 

Background 
Latino adolescents are one of the fastest growing ethnic groups in the U.S.; by the 

year 2020, one in five adolescents will be Latino.  Thus, it is increasingly important to 

protect the health and well-being of this population. Parent communication is one 

important protective factor for healthy youth development, yet limited information is 

available to understand how parent-adolescent communication is related to risky health 

behaviors among Latino youth.  The aims of this secondary analysis are to answer the 

following questions: Is there an association between father-adolescent and mother-

adolescent communication and the risky health behaviors (i.e. alcohol, cigarette, 

marijuana use, and sexual behavior) and emotional distress for Latino youth?  If so, does 

this association function the same for fathers and mothers, across behaviors and by 

gender? 

Methods 

Bivariate and multivariate analyses were conducted, including analysis of covariance 

comparing each of 5 dependent variables (i.e. alcohol use, tobacco use, marijuana use, 

ever had sex, and emotional distress) across four parent-adolescent communication 

groups.  Four levels of parent communication consisted of: Communication with both 

parents, mother only, father only, and neither parent.  Post-hoc tests of dependent 

variables between the four parent-adolescent communication groups were performed 

when results of the ANCOVA were significant (p<0.05).  All models were stratified by 

gender. 
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Results 
Parent-adolescent communication was significantly associated with all 5 dependent 

variables for both male and female Latino adolescents.  Post-hoc tests comparing Latinas 

who reported communicating with mother only with those who reported communicating 

with both mother and father show statistically significant differences on all dependent 

variables.  This pattern is the same for males with the exception of sexual behavior.  No 

significant differences were found for males or females who reported communicating 

with mother only compared to those who communicated with father only (except for 

emotional distress in females).  Finally, there is no difference on any of the dependent 

variables between males who communicate with neither parent compared to those who 

communicate with father only or mother only. 

Conclusions 

Results show the importance of father and mother communication for both male and 

female Latino adolescents. An important finding is the added protective effect of father 

communication when coupled with mother communication.  Programs directed at this 

population should engage fathers, in addition to mothers, to fully promote healthy 

adolescent behaviors. 
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Glossary of Terms and Acronyms 

  

African-American African-American refers to a person having origins in any of the 
Black racial groups of Africa. Black is another term used for this 
race. 

Black/black See African-American. 

Latina Latina refers to females of Latino ethnicity.   

Latino ethnicity For the purposes of this project, Latino ethnicity refers to a person 
of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish or Hispanic culture or origin regardless of race.  

In other projects, Hispanic and Latino/a are used interchangeably 
according to the source material. Generally, “Hispanic” is used by 
government agencies to refer to those from a Spanish-speaking 
country, and “Latino/a” is used by independent researchers and 
nonprofit organizations to refer to anyone from Mexico, the 
Caribbean, Central America or South America. 

Latino is also used when describing Latino males or groups of 
Latino males and females.  Unless otherwise specified with the 
descriptor “males” or “boys,” this project uses Latino to describe a 
mixed group of males and females of Latino ethnicity. 

SES Socioeconomic status measures an individual’s or family’s 
economic and sociological position in relation to others based on 
income, education and occupation. 

White/white White refers to a person having origins in any of the original 
peoples of Europe, the Middle East, or North Africa. 
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Introduction 

By the year 2020, one in five adolescents in the United States will be Latino (Day, 

1996).  The Census Bureau also estimates that Latino teens, one of the fastest growing 

cohorts in the United States, will grow by 60% over the next 20 years (U.S. Census 

Bureau, 2006).  Not only is this population growing, but estimates show that more than 

two-thirds of the current Latino population in the U.S. is under age 18.  Keeping these 

demographic trends in mind, it is increasingly important to protect the health and 

wellbeing of the rapidly growing Latino adolescent population.  Many important public 

health and social concerns- like alcohol, tobacco, and marijuana use, sexual 

experimentation, and mental health issues- begin or peak in adolescence.  Unhealthy or 

risky behaviors begun during this time can contribute to otherwise preventable health 

problems later in life.  Yet effectively addressing the positive development of Latino 

young people can facilitate their adoption of healthy behaviors to ensure this population 

grows into healthy and productive adults (McNeely & Blanchard, 2009). 

 In general, the risky health behaviors of Latino adolescents are similar to adolescents 

of other ethnic/racial groups.  On many health indicators, such as alcohol use, Latinos 

actually participate less than white, non-Latino adolescents (Centers for Disease Control 

and Prevention, 2009a).  Results from the national Youth Risk Behavior Survey (YRBS) 

revealed that Latino adolescents decreased cigarette and marijuana use from 1995-2009, 

but more recent reports indicate the use of these substances has leveled off (Centers for 

Disease Control and Prevention, 2009b).  On the other hand, alcohol use among Latino 

adolescents declined has declined throughout the entire period from 1991-2009.  Yet 
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alcohol use in Latino adolescents is still prevalent, with 43% reporting alcohol intake 

(Centers for Disease Control and Prevention, 2009b).  Similarly, 18% of Latino students 

smoked cigarettes and almost a quarter reported marijuana use in 2009.  While these rates 

are about 4 and 2 percentage points lower than white adolescents, they are significantly 

higher than black adolescents (Centers for Disease Control and Prevention, 2009a).  

Latinos were also significantly more likely to have ever had sex than white students (49% 

vs. 42%).  Finally, Latino students experienced more emotional distress than white and 

black students as indicated by a significantly higher likelihood of seriously considering 

attempting suicide in the past year (15% of Latino students vs. 13% of white and black 

students) (Centers for Disease Control and Prevention, 2009a).   

Given the size of the Latino adolescent cohort, their growth expectancy, and their 

participation in risky health behaviors it is increasingly important for prevention efforts to 

be culturally responsive and attentive to the health needs of adolescents in this 

population.  Positive health behaviors established by Latino youth during this key 

developmental period not only determine their current health status, but also their ability 

to achieve positive health outcomes in adulthood (National Research Council and 

Institute of Medicine, 2009).  Furthermore, Latino adolescents and their families are 

disproportionately affected by characteristics like poverty, lack of health insurance, 

barriers to accessing health care, discrimination, and barriers to economic stability, all of 

which may have an impact on risky health behaviors. 

While there are many variables that influence an adolescent’s participation in risky 

health behaviors, as well as many protective factors that prevent such behaviors, this 
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study focuses solely on parent-adolescent communication.  The aims of this secondary 

analysis are to answer the following research questions: Is there an association between 

father-adolescent and mother-adolescent communication and the risky health behaviors 

(i.e. alcohol, cigarette, marijuana use, and sexual behavior) and emotional distress for 

Latino youth?  If so, does this association function the same for fathers and mothers, 

across behaviors and by gender?  

Preventive efforts to protect Latino adolescents from engaging in risky behaviors 

should build on the unique protective strengths already exhibited by Latino families.  In 

particular, many studies have found that the idea of familism, or the closeness associated 

with Latino family life, to be a protective factor against some risky health behaviors 

(Esparza & Sánchez, 2008; Ramirez et al., 2004).  Familism, or familismo, is the term 

used to describe the desire to maintain strong family ties, the expectation that the family 

will be a primary source of emotional and instrumental support, and the feeling of deep 

loyalty and commitment to the family (Halgunseth, Ispa, & Rudy, 2006; Negy & Woods, 

1992).  Familism tends to be a key strength of Latino families and is evidenced by reports 

of higher levels of family cohesion among Latinos compared to Euro-Americans (Knight, 

Virdin, & Roosa, 1994; Sabogal, Marin, Otero-Sabogal, Marin, & Perez-Stable, 1987).   

Both mothers and fathers of Latino adolescents in the U.S. play a role in encouraging 

the value of familism and providing support to their teens.  In a qualitative study with 

Mexican American college students, open communication emerged as an indicator of a 

good parent-child relationship (Crockett, Brown, Russell, & Shen, 2007).  Mothers in this 

study were observed as being affectionate and emotionally supportive towards their child, 
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while fathers were evaluated as having a good relationship with their child when they 

expressed care indirectly by providing instrumental and financial support and by being 

present (Crockett et al., 2007). 

Narrowing the scope from a broad view of Latino family dynamics, the current study 

investigates one aspect of familism, parent-adolescent communication, and whether 

specific forms of parental communication (i.e. mother only, father only, both parents) are 

protective factors for the healthy development of Latino youth.  According to a growing 

body of literature, parent communication is an important protective factor for the healthy 

development of all adolescents (Ackard, Neumark-Sztainer, Story, & Perry, 2006; 

DeVore & Ginsburg, 2005; Resnick et al., 1997).  Parent communication has been 

measured in a variety of ways, including the overall level of communication between 

parents and their teens, parent and adolescent perception on quality of their 

communication, or parent-child topic specific communication (i.e. alcohol or drug 

specific conversations, conversations about sexual behavior, etc.). (Ackard et al., 2006; 

DiIorio, Kelley, & Hockenberry-Eaton, 1999; Kelly, Comello, & Hunn, 2002; Luk, 

Farhat, Iannotti, & Simons-Morton, 2010). Although studies operationalize parental 

communication differently, consistent findings characterize the field: Adolescents who 

report high levels of parent communication tend to report lower emotional distress and 

are less likely to engage in risky health behaviors such as alcohol, cigarette and marijuana 

use (Ackard et al., 2006; Andrews, Hops, Ary, Tildesley, & Harris, 1993).  Importantly 

few studies have focused solely upon Latino adolescents and the influence of parent 

communication on risky health behaviors.  The current study attempts to fill this gap. 
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Relationship Between Parent Communication and Adolescent Behaviors 

Substance Use 

Previous studies demonstrate that parent-adolescent communication acts as a 

protective factor against alcohol and drug use, among other behaviors (Ackard et al., 

2006; DeVore & Ginsburg, 2005; Resnick et al., 1997).  For example, in a population-

based sample of 7th-12th grade public school students in Minnesota, investigators found 

that adolescents with low levels of parent communication and care were associated with a 

high probability of substance use in the past year (including alcohol, marijuana, and other 

drugs) low self-esteem and a variety of other risk behaviors (Ackard et al., 2006).  In a 

study with three high schools (urban high school serving low-income students, 

suburban/rural school serving racially diverse middle-class students, and all white high 

school) openness of parent-child communication was inversely related to substance use 

(Kafka & London, 1991); thus, the more open the communication with either one or both 

parental figures, the lower the levels of cigarette, alcohol, and marijuana use.  Further 

supporting this finding, communication about drugs serves as a strong protective factor 

for 7th-12th

Although most studies on parent-adolescent communication have included 

population-based samples, there are few that target specific racial and ethnic groups.  In a 

longitudinal study assessing communication between African-American adolescents and 

 graders’ against substance use (Kelly et al., 2002). Additionally, almost a 

quarter of adolescents stated they would ask their mother or father if they had questions 

about alcohol or other drugs (Kelly et al., 2002).  This indicates that parents are a 

potential influence that may serve as a strong protective factor regarding their child’s 

substance use decisions. 
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their parents, open communication was inversely associated with drug use at baseline and 

at follow-up 18 months later (Stanton et al., 2002). These findings indicate the benefit of 

promoting open-communication between parents and adolescents to prevent or delay 

adolescents from engaging in substance use behaviors.  Similarly, in a sample of 660 

Latino adolescents ages 11 through 16, parent-child communication emerged as a 

significant inverse predictor of alcohol and tobacco use (Elder et al., 2000).  Specifically, 

adolescents who reported less frequent communication with their parents were more 

likely to report ever drinking alcohol, and their probability of using alcohol and tobacco 

increased as parent communication decreased.  A tobacco and alcohol use prevention 

program in Latino parent adolescent dyads found that promotion of parent-child 

communication had a significant inverse effect on substance use (Litrownik et al., 2000).  

This prevention program revealed that increased parent-child communication, as a result 

of the intervention, could be translated into a 5 to 10% decrease in future susceptibility of 

alcohol and tobacco use for these young people.  This highlights the importance of 

parent-child communication as a protective factor in decreasing tobacco and alcohol use 

among Latino adolescents.  However, both studies are over a decade old. 

Although the inverse relationship between parent-adolescent communication and teen 

substance use is well documented, a few studies have reported other findings.  In a 

national sample of 537 adolescent-parent pairs, more parental rules and increased 

discipline-specific communication predicted escalation of alcohol and tobacco use 

(Ennett, Bauman, & Foshee, 2001).  Another study found frequency of parent-child 

communication was not significantly related to alcohol use or smoking (Griffin, Botvin, 

Scheier, Diaz, & Miller, 2000).   Inconsistencies in the literature may be due to 
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measurement error, differences in the parent-child communication construct, or 

characteristics of the sample population.  The discrepancies presented by these studies 

highlight the need for more research in this area.  

A related outstanding question is whether the influence of parent-adolescent 

communication on substance use varies by parent gender.  In a national sample of more 

than 1,300 tenth graders, father and mother communication were examined to determine 

how each parent played a role in preventing substance use for their sons and daughters 

(Luk et al., 2010).  Surprisingly, neither father nor mother communication were 

protective against alcohol use for males or females.  Additionally, father and mother 

communication were not protective against smoking for sons, but mother communication 

was protective against smoking for daughters. Alternatively, father communication was 

protective against marijuana use for sons but not daughters (Luk et al., 2010).  These 

results reveal that father and mother communication may influence adolescent substance 

use differently and further investigation around the influences of parent gender, 

adolescent gender, and substance type is warranted.  

Finally, it is important to determine the generalizability of these studies to other 

subgroups of youth.  While the reviewed studies demonstrate general consistency of 

findings regarding parent-adolescent communication and its role as a protective factor for 

substance use in the general population, it is important to acknowledge the unique 

communication styles that exist in the Latino culture and its potential influence on these 

associations. While the majority of studies of the general population have found an 

inverse association between parent-adolescent communication and adolescent substance 
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use, the association is less clear for Latino adolescents and there are few studies that 

address substance use within this population.    

Sexual Behavior 

Much attention has been paid to parent-adolescent communication and its association 

with adolescent sexual behavior.  This body of literature often distinguishes between the 

role of general communication and sex-specific communication between parents and 

adolescents.  In one longitudinal study of African-American adolescents, general open 

communication with parents (open communication and problem communication) 

predicted decreased sexual involvement through two years of follow-up (Stanton et al., 

2002).  Another study of primarily white women found increased communication with 

parents specifically about sexual risk decreased the odds that adolescent girls and young 

women saw themselves as being at no risk, thus more likely to engage in healthier sexual 

behaviors (Hutchinson, 1999).   

When compared with other ethnic groups, Latino families often demonstrate less 

general communication between parents and adolescents and less communication around 

sex-specific topics than other families (Hovell et al., 1994).  Latino boys and girls even 

report significantly less sex-specific communication with their mother than white 

adolescents (Hovell et al., 1994).  In a more recent study of a diverse group of young 

women, general communication was not significantly correlated to Latino ethnicity, 

whereas sexual communication with mothers and fathers was significantly correlated 

(Hutchinson, 2002). 
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In contrast to substance use studies, which generally do not distinguish between 

mother and father communication, research on youth sexual behaviors and parent-

adolescent communication does distinguish between the roles of mothers and fathers.  

One study found that when African-American adolescents felt comfortable 

communicating with their mother about sexual issues, they were less likely to initiate 

sexual intercourse (DiIorio et al., 1999).  In a national study of pre-adolescents aged 10 to 

14, mothers tended to communicate about sexual topics with both sons and daughters 

more than fathers (Wilson & Koo, 2010).  Mothers generally experience fewer barriers 

and more facilitators to engage in sex-specific communication than fathers, and generally 

have more positive expectations of the outcomes of talking with their children about 

sexual activity (Wilson & Koo, 2010). 

Looking deeper into the role of father-adolescent communication and sexual 

behavior, fathers believe they play a strong role in protecting their adolescent children 

from sexual risk (Wilson, Dalberth, & Koo, 2010).  Fathers, especially Latino fathers, 

report being more protective of daughters than sons but find it more difficult to talk to 

their daughters about sex (Wilson et al., 2010).  While many fathers do not comfortably 

engage in sex-specific communication with their daughters, they play a protective role by 

communicating values of self-respect, emphasizing future goals and monitoring their 

children’s activities (Wilson et al., 2010).  Latino fathers express a strong desire to 

protect their adolescent children, especially their daughters, from negative outcomes 

related to risky sexual behavior.  Qualitative interviews with Latino fathers show that 

protecting their daughters from a sexually dangerous society is of great concern and 

importance (Gonzalez-Lopez, 2004).   Rather than communicating directly about sexual 
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risk taking behaviors, fathers framed their discussions around socioeconomic outcomes 

like completing high school and attending college (Gonzalez-Lopez, 2004).  These 

studies illustrate the importance of father-adolescent communication around sexual 

behavior and the desire of Latino fathers to play a protective role in their adolescents’ 

lives. 

Emotional Distress 

Emotional distress encompasses a variety of different behaviors, attitudes and 

relationships.  Similar to adolescent substance use and sexual behavior, previous research 

finds that increased adolescent emotional distress is inversely associated with parent-

adolescent communication.  Many of these studies focus on the opposite of emotional 

distress and discuss the concept in terms of emotional well-being or self-esteem.  In a 

study of Italian adolescents between 11 and 17 years old, self-esteem was related to 

positive communication with both parents for both males and females in intact non-

adoptive families.  In a qualitative study conducted in Finland of 7th and 9th

Mother and father communication has been shown to be related to emotional distress 

in Latino adolescents as well.  In a sample of Minnesota teens, ninth grade Latina girls 

 grade Finnish 

students, open communication within the family significantly contributed to increased 

emotional well-being (Joronen & Astedt-Kurki, 2005).  Additionally, among Dutch 

adolescents, those who were able to express both negative and positive emotions and had 

good communication with family members, had high self-esteem and high levels of 

emotional well-being (Jackson, Bijstra, Oostra, & Bosma, 1998).  This indicates that 

among adolescents increased emotional well-being is associated with open 

communication with both mother and father (Jackson et al., 1998). 
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unable to communicate with their mothers and fathers had significantly higher levels of 

emotional distress (Garcia, Skay, Sieving, Naughton, & Bearinger, 2008).  Among male 

and female twelfth grade Latino students, odds of elevated levels of emotional distress 

were significantly higher among those unable to talk to their parents about problems.  

Perhaps more tellingly, parent communication was inversely associated with suicide 

attempts among twelfth grade Latino males (Garcia et al., 2008).  Odds of having 

attempted suicide were 5 and 8 times higher among twelfth grade Latino males who 

perceived low levels of father and mother communication, respectively.  While 

temporality of the relationship between emotional distress and parent-adolescent 

communication cannot be determined, parent-communication may account for this 

association.  These findings highlight the importance of father and mother 

communication in protecting and promoting the emotional well-being of Latino 

adolescents. 

Role of Father Communication for Latino Adolescents 

Within the parent-adolescent communication literature, the specific role of 

communication between fathers and their adolescent children is often overlooked, 

especially within Latino families.  Most studies assess parent communication by 

combining fathers and mothers together into one parent communication variable.  In 

some cases, parent communication actually refers to mother-adolescent communication 

and ignore father-adolescent communication altogether.   

In the few studies that have examined Latino father communication, Latino fathers 

were found to possess positive communication skills with their children comparative to 

other fathers of different race/ethnicity.  For instance, Latino fathers were found to be 
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more involved in communicating with their children than white fathers (Toth & Xu, 

1999).  In addition, Latino fathers outperform white fathers in the cognitive domain of 

parenting, which includes monitoring and supervision. Building on the strengths of 

Latino fathers, including their ability to communicate with their children, may help 

prevent emotional distress and participation in risky health behaviors for Latino 

adolescents.  More up to date research showing the importance of father-adolescent 

communication in Latino families can provide service providers evidence around which 

to base interventions with Latino adolescents. 

Some evidence demonstrates the important role Latino fathers can have in the lives of 

their adolescent children even when living apart.  For example, Latino adolescents who 

do not live with their fathers are significantly more likely than white, non-Latino 

adolescents to talk to their fathers about their problems when they have the opportunity 

(King, Harris, & Heard, 2004).  Thus, even when Latino fathers are not living with their 

adolescent children, father-teen communication is still possible. 

Addressing Gaps in the Literature 

To address the identified gaps in the literature, this project will examine how father-

adolescent and mother-adolescent communication influence the behaviors of male and 

female Latino adolescents.  This project seeks to answer the following research 

questions: Is there an association between father-adolescent and mother-adolescent 

communication and the risky health behaviors (i.e. alcohol, cigarette, marijuana use, and 

sexual behavior) and emotional distress for Latino youth?  If so, does this association 

function the same for fathers and mothers, across behaviors and by gender?  As 

traditional Latino culture is marked by differential treatment of male and female children, 
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particularly on issues of gender and sexuality, all analyses in this study are stratified by 

gender (Castañeda, 1996). Of particular importance in this study is the separation of 

mother-adolescent communication and father-adolescent communication into two distinct 

variables.  This allows us to identify the influence of mother and father communication 

independently, rather than parent communication in general.  It is also significant that this 

study focuses on Latino adolescents in Minnesota, rather than using a population-based, 

national sample.   

With respect to previous findings, I hypothesize that Latino adolescents reporting 

high levels of parent communication will be less likely to use substances, such as 

tobacco, marijuana and alcohol, less likely to have ever had sex, and will have lower 

levels of emotional distress.  I also expect the association between parent communication 

and adolescent behaviors to differ by gender and across behaviors.  Communication 

between parents and adolescents of the same gender may have a stronger association than 

communication across opposite genders.  

Methods 

Data Source 

Data for this secondary analysis come from the 2010 Minnesota Student Survey 

(MSS), a population-based statewide survey of the health, safety and academic issues of 

6th, 9th, and 12th grade students.  The MSS has been conducted every three years since 

1989 and includes measures of a wide variety of health-related attitudes and behaviors, 

including connections with school, family and community, physical activity, school 
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climate, violent behavior, and substance use.  The survey also has indicators of stress, 

coping and mental health.  The secondary-level survey, given to students in grades 9 and 

12, includes measures of sexual activity.  The anonymous paper-pencil survey was 

administered in schools following standardized instructions during class time. In most 

school districts, passive parental consent was used; a small number of districts required 

active parent consent.  The University of Minnesota’s Institutional Review Board 

approved this project and secondary data analysis using the Minnesota Student Survey. 

In 2010, 88% of school districts in Minnesota participated in the survey. Completion 

rates were 79% (n=46,787) of public school 6th graders, 75% (n=47,387) of public school 

9th graders and 59% (n=36,734) of public school 12th

Subjects 

 graders.  Overall participation 

across the three grades was approximately 71% of total enrollment. 

The sample for this study was identified based on the response to a single 2010 MSS 

item on ethnicity.  Respondents who indicated they were (1) Mexican American or 

Chicano/Chicana and/or (2) Puerto Rican or other Latin American were included in the 

analytic sample of 8167 students.  The sample consisted of 3951 Latino males and 4216 

Latina females.   

Measures 

Independent Variable 

Father communication and mother communication were measured to assess parent-

adolescent communication.  Father communication and mother communication were 
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measured by asking participants two questions: “Can you talk to your father about 

problems you are having?” and “Can you talk to your mother about problems you are 

having?”  Response options for each were, “Yes, most of the time,” “Yes, some of the 

time,” “No, not very often,” “No, not at all,” and “My [father/mother] is not around.”  

Both variables were dichotomized to reflect students who reported being able to 

communicate versus those who reported not being able to communicate.  Respondents in 

the communication group included those who reported being able to talk with their parent 

“most of the time” and “some of the time,” and being unable to communicate included 

students who reported being able to talk with their parent “not very often” and “not at 

all.”  Students who reported either, “My father is not around,” or “My mother is not 

around,” were coded as missing and were not included in further analyses.  Due to the 

wording of the survey question, it is possible that respondents with same-sex parents 

were excluded from responding to this item. 

Outcome Variables 

Substance use behaviors were recalled by participants’ reports of use over the last 30 

days. Alcohol use was assessed by asking participants, “During the last 30 days, on how 

many days did you drink one or more drinks of an alcoholic beverage?”  Cigarette use 

was assessed by asking participants, “During the last 30 days on how many days did you 

smoke a cigarette?”  Marijuana use was assessed by asking participants, “During the last 

30 days on how many days did you use marijuana or hashish?”  Response choices were 

dichotomized into "never" and "1 or more days" for each behavior.  Dichotomizing these 

variables is consistent with other peer-reviewed literature (Ackard et al., 2006; Luk et al., 

2010).   
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Sexual behavior was assessed by asking participants, “Have you ever had sexual 

intercourse (“had sex”)?”  Response options included "no," "yes, once or twice," and 

"yes, three times or more."   Response choices were dichotomized into "never had sex" 

and "ever had sex."  Because this question was not asked of 6th

An emotional distress scale with good internal consistency (Cronbach’s alpha= 0.85) 

was developed using the following 5 items: 1) “I am often unhappy, depressed or 

tearful.”  2) “During the last 30 days, have you felt you were under any stress or 

pressures?”  3) “During the last 30 days have you felt sad?”  4) “During the last 30 days, 

have you felt so discouraged or hopeless that you wondered if anything was 

worthwhile?”  5) “During the last 30 days, have you felt nervous, worried, or upset?”  

Responses were assessed with a 5-point semantic differential scale.  Negatively phrased 

items were recoded before summing all 5 items for an overall score.  Possible scores 

ranged from 4 to 24 with higher scores indicating higher levels of emotional distress. 

 graders, their responses 

are not reflected in the analysis of this outcome. 

Covariates & Socio-Demographic Variables 

A dichotomous variable measuring parental caring was included in the analysis.  

Inclusion of this variable was to control for possible confounding and isolate the effect of 

parent-communication.  This covariate was assessed by asking participants, “How much 

do you feel your parents care about you?"  Responses ranged from “very much” to “not at 

all,” and were further dichotomized to compare those who report their parents care “very 

much” to all others.  Topic specific parent-adolescent communication for alcohol, drugs 

and sex was also included in the analysis to control for confounding.  Alcohol and drug 
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specific parent-adolescent communication was assessed by asking participants, “Where 

have you received most of your information about alcohol and other drugs?”  This item 

had nine response options and respondents were asked to "mark all that apply."  If the 

student marked "parents" as a response, they were considered to have communicated with 

their parent(s) about alcohol and drugs in contrast to those who did not mark parents as a 

source.  Sex specific parent-adolescent communication was assessed by asking 

participants, “Where have you received most of your information about sex?”  This item 

also had nine response options and respondents were asked to "mark all that apply."  If 

the student marked "parents" as a response, they were considered to have communicated 

with their parent(s) about sex. 

Demographic characteristics of students were also included.  Specifically, in order to 

control for which parent the student lived with, a family structure variable was created to 

contrast five different living situations: 1) lives with both mother and father (biological, 

step or adopted); 2) lives with mother (biological, step or adopted) but not father; 3) lives 

with father (biological, step or adopted) but not mother; 4) lives sometimes with mother, 

sometimes with father; and 5) lives with neither parent.  Socio-economic status was 

assessed by asking participants if they receive free or reduced price lunch.  Finally, 

analyses controlled for grade in school.  Response options included, “6th grade,” “9th 

grade,” and “12th

Analysis Strategy 

 grade.” 

The analysis began by creating one composite parent communication variable.  

Dichotomous measures of father and mother communication were combined to create 
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four groups reflecting students who reported: 1) communication with both parents, 2) 

communication with mother only, 3) communication with father only, and 4) 

communication with neither parent.  Descriptive bivariate analyses included chi-square 

tests of association between parent communication groups and the four dichotomous 

outcome variables.  Analysis of variance (f-test) was used to examine the association 

between parent communication and the continuous emotional distress variable.  For 

multivariate analyses, ANCOVA was used to compare each outcome variable across the 

four parent communication categories; least square means may be interpreted as 

predicted probabilities of reporting each dichotomous risk behavior. All models were 

adjusted for parent caring, family structure, socio-economic status, and grade in school to 

avoid confounding by these variables.  Models of alcohol use, cigarette use, and 

marijuana use were further adjusted for alcohol and drug specific communication with 

parents.  Models of sexual behavior were restricted to 9th and 12th

 

 graders and were 

adjusted for sex specific communication with parents.  All analyses were stratified by 

gender.  Post-hoc t-tests were conducted to specifically compare and contrast 

communication with a) “mother only” compared to “both” parents, b) “mother only” 

compared to “father only,” c) “neither” compared to “father only,” and d) “neither” 

compared to “mother only.”  These four comparisons were made because they best 

address the research questions. A significance level of 0.05 was used.   
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Results 

Characteristics of the Sample 

A total of 8,167 Latino respondents participated in the 2010 MSS, of which 51.6% 

were female (see Table 1).  Most respondents were in either 6th (40%) or 9th grade (38%) 

with few respondents in 12th

 

 grade (20%).  More than half of participants received free or 

reduced price lunch (60%).  Additionally, four out of five male and female adolescents 

reported their parents care about them.  Remaining demographic characteristics of this 

sample are presented in Table 1, as well as rates of the risky health behaviors.  

 

Table 1: Sample characteristics of Latino adolescents from the 2010 Minnesota 
Student Survey 
 
 Males 

n=3951 
n (%) 

Females 
n=4216 
n (%) 

Total 
n=8167 
n (%) 

 
 
 
School grade level    

Sixth 1591 (40.3) 1762 (41.8) 3353 (41.1) 
Ninth 1546 (39.1) 1591 (37.7) 3137 (38.4) 
Twelfth 814 (20.6) 863 (20.5) 1677 (20.5) 

Free or reduced lunch (yes) 2285 (60.2) 2487 (61.3) 4772 (60.8) 
Family structure (n=8040)       

Lives with mom and dad 2262 (58.4) 2498 (60.0) 4760 (59.2) 
Lives with mom 946 (24.4) 1060 (25.5) 2006 (25.0) 
Lives with dad 139 (3.6) 107 (2.6) 246 (3.1) 
Sometimes mom, sometimes dad 284 (7.3) 280 (6.7) 564 (7.0) 
Lives with others (no parent) 244 (6.3) 220 (5.3) 464 (5.8) 

Parents care about them (yes) 2910 (80.9) 3170 (80.3) 6080 (80.6) 
Overall rates       

Smoking 483 (13.6) 480 (12.2) 963 (12.9) 
Drinking 769 (22.6) 853 (22.9) 1622 (22.8) 
Marijuana 538 (15.6) 439 (11.5) 977 (13.4) 
Sex (9th and 12th graders) 948 (50.5) 906 (44.4) 1854 (47.3) 

Emotional distress Mean (SD) 9.6 (4.5) 11.5 (4.8) 10.6 (4.8) 
  Possible score range 4 to 24        
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Characteristics of Latina Girls 

Around 12% of Latina respondents reported using marijuana, 12% reported smoking 

cigarettes, and 20% Latina adolescents reported drinking alcohol in the past 30 days 

(Table 1).  Strikingly, almost half of 9th and 12th

Family structure of Latina female respondents stratified by parent communication 

groups is shown in Appendix I.  Analyses controlling for family structure were conducted 

to prove that parent-adolescent communication was not confounded with whom the 

student reported living. 

 grade Latina females reported ever-

having sex.  Among Latina respondents, 43% reported they can communicate with both 

parents, 5% can communicate with their father only, and 36% can communicate with 

their mother only.  Almost 16% of Latina girls cannot talk to either parent (Figure 1).  

More than half of Latina respondents (60%) live with both parents; of the remainder 24% 

of Latina girls live with their mom, just under 3% live with their dad, 7% live sometimes 

with mom and sometimes with dad, and the remaining 6% do not live with any parent. 
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Characteristics of Latino Boys 

Similar to Latina adolescents, around 14% of Latino male respondents reported 

smoking cigarettes and16% reported using marijuana in the past 30 days (see Table 1). 

Additionally, one out of five male Latino adolescents reported drinking alcohol in the 

past 30 days.  Just over half of 9th and 12th grade Latino boys reported ever-having sex.  

Among male respondents, 53% reported communicating with both parents, 22% with 

their mother only, 7% with their father only, and 18% with neither parent (Figure 2).  

More than half of Latino respondents (58%) live with both their mom and dad and 

another quarter live with their mom (24%).  Just under 4% live with their dad, 7% live 

sometimes with mom and sometimes with dad, and the remaining 6% report not living 

with either parent.  Family structure of Latino male respondents stratified by parent 

communication groups is shown in Appendix II.  Again, analyses controlling for family 

structure were conducted to prove that parent-adolescent communication for Latino boys 

was not confounded with whom the student reported living. 
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Associations Between Communication & Behavior 

Female Latina Adolescents 

Unadjusted bivariate chi-square tests and an f-test for emotional distress indicated 

significant associations between parent-adolescent communication and all dependent 

variables (p<.0001).  Unadjusted bivariate associations are shown in Appendix III.  To 

further investigate the association between parent-adolescent communication and the 

dependent variables I adjusted for family structure, grade in school, socioeconomic 

status, parental caring, and parent-adolescent topic specific conversations about 

drugs/sex.  Even after adjusting for these covariates and potential confounders, 

associations between parent-adolescent communication groups and the risky health 

behaviors were still significant for all five outcomes (Table 2).  As there are only minor 

differences in the percentages of teens who reported participating in risky health 

behaviors compared to the adjusted predicted probabilities, it can be suggested that a 

robust relationship exists between parent-adolescent communication and the health 

behaviors and emotional distress of Latina females. 
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Table 2: Adjusted predicted probabilities of risky health behaviors and emotional 
distress by parent-adolescent communication for Latina females 
 
Dependent Variables Female Communication with Parents Adjusted Analysis* 

 Both 
Parents 

(n=1761) 

Father 
Only 

(n=186) 

Mother 
Only 

(n=1461) 

Neither 
Parent 

(n=660) 

F-value p-value 

 Smoking % 8.4 10.8 12.8 19.2 11.05bcd <.0001 
 Drinking % 18.1 33.0 23.8 33.1 14.49bd <.0001 
 Marijuana % 8.2 14.3 11.9 17.2 8.18bd <.0001 
 Sex % 35.1 49.7 47.4 53.7 10.10b <.0001 
 ED‡ 11.0 13.3 12.1 13.0 17.50abd <.0001 
*Analysis of covariance for parent-adolescent communication adjusting for family 
structure, grade in school, socioeconomic status, parent caring, and topic specific 
conversations about drugs/sex. 
aSignificant difference (p<0.05) between adolescents talking with mother only versus father only. 
bSignificant difference (p<0.05) between adolescents talking with both parents versus mother only. 
cSignificant difference (p<0.05) between adolescents talking with neither parent versus father only. 
dSignificant difference (p<0.05) between adolescents talking with neither parent versus mother only. 
‡ED = Emotional Distress Level (higher scores indicate higher distress) 

Predicted probabilities indicate Latinas who can talk to both parents engage in 

significantly less substance use behaviors and are less likely to report having sex than 

Latinas in all other parent-adolescent communication groups (Figure 3).  Emotional 

distress levels are also significantly lower among Latinas who can communicate with 

both parents. 

 

 

 

 
Superscript indicates significant differences (p<.05) between groups of adolescents who can communicate with: 

a=mother only vs. father only   c=neither parent vs. father only 
b=both parents vs. mother only   d=neither parent vs. mother only 
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Post-hoc t-tests indicated statistically significant differences on all dependent 

variables between Latinas who can only talk to their mothers compared to Latinas who 

can talk to both of their parents (Appendix V).  That is, Latinas who talked to both of 

their parents had significantly lower rates of smoking, drinking, and marijuana use, were 

less likely to engage in sex, and had lower levels of emotional distress than Latinas who 

only communicated with their mothers (Table 2).  In addition, Latina girls who only 

talked to their fathers reported smoking significantly less than girls who did not talk to 

either of their parents (10.8% vs. 19.2%; t=2.757, p=.006).  However, Latinas who only 

communicated with their mothers had significantly lower levels of emotional distress 

than Latinas who only communicated with their fathers (12.1% vs. 13.3%; t=-2.58, 

p=.01).  Surprisingly, there was no significant difference in rates of alcohol use when 

comparing Latinas who can talk to their father only compared to those who cannot talk to 

either parent.  Finally, Latinas who report communicating with mother only compared to 

Latinas who cannot communicate with either parent had significantly lower rates of 

smoking (12.8% vs. 19.2%; t=3.12, p=.002), drinking (23.8% vs. 33.1%; t=3.42, 

p=.0006), and marijuana use (11.9% vs. 17.2%; t=2.59, p=.0096), and lower levels of 

emotional distress (12.1 vs. 13; t=2.53, p=.012).  

Male Latino Adolescents 

Similar to Latina females, unadjusted bivariate chi-square tests and an f-test for 

emotional distress demonstrated significant associations (p<.0001) between parent 

communication groups and all five dependent variables for Latino boys (see Appendix 

II).  Analyses adjusting for covariates and potential confounders were then conducted for 

boys.  In these multivariate analyses, relationships between parent-adolescent 
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communication and the substance use variables and emotional distress remained 

statistically significant.  However, there was no significant association between parent-

adolescent communication and sexual behavior for Latino boys after adjusting for 

covariates and potential confounders (Table 3).  Again, there are only minor differences 

between the percentages of Latino boys who reported participation in risky health 

behaviors and the adjusted predicted probabilities.  This provides evidence that a robust 

relationship exists between parent-adolescent communication and the substance use 

behaviors and emotional distress of Latino boys. 

Table 3: Adjusted predicted probabilities of risky health behaviors and emotional 
distress by parent-adolescent communication for Latino males 
 
Outcome Variables Male Communication with Parents Adjusted Analysis* 

 Both 
Parents 

(n=2001) 

Father 
Only 

(n=267) 

Mother 
Only 

(n=837) 

Neither  
Parent 

(n=692) 

F-value p-value 

 Smoking % 10.6 12.4 15.4 15.6 3.87† .0089 
 Drinking % 19.0 28.6 24.7 27.5 7.19† .0001 
 Marijuana % 12.3 17.0 17.0 16.5 3.40† .017 
 Sex % 45.7 54.2 53.2 52.1   2.26 .0802 
 ED‡ 9.1 10.9 10.6 10.6 16.94† <.0001 
*Analysis of covariance for parent-adolescent communication adjusting for family 
structure, grade in school, socioeconomic status, parent caring, and topic specific 
conversations about drugs/sex.  
†Significant difference (p<0.05) between adolescents talking with both parents versus mother only. 
‡ED = Emotional Distress Level (higher scores indicate higher distress) 

Predicted probabilities indicate Latino boys who can talk to both parents engage in 

significantly less substance use behaviors and are less likely to report emotional distress 

than Latino boys in all other parent-adolescent communication groups (Figure 4).   
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Post-hoc t-tests indicated statistically significant differences between Latino boys 

who only talked to their mothers compared to Latinos who talked to both of their parents 

across all dependent variables, except for engagement in sex.  Specifically, Latino boys 

who talked to both parents had significantly lower rates of smoking, drinking, and 

marijuana use, and had lower levels of emotional distress compared to Latinos who only 

talked to their mothers (Table 3).  Analyses did not uncover statistically significant 

differences between dependent variables and any other parent communication groups  

(Appendix VI). 

Discussion 

Latino adolescents are one of the fastest growing ethnic cohorts in the U.S.  Health 

behaviors developed by Latino adolescents will largely impact their future health 

outcomes and opportunities.  Encouraging parent-adolescent communication among 

Latinos is one way to decrease risky health behaviors and increase positive health 

outcomes.  In this statewide sample I found that Latino adolescents who can talk with 

Superscript indicates significant differences (p<.05) between groups of adolescents who can communicate with: 
a=mother only vs. father only   c=neither parent vs. father only 
b=both parents vs. mother only   d=neither parent vs. mother only 
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both parents engage in fewer risky behaviors than Latinos who cannot communicate with 

either parent.  This finding is consistent with previous research showing an inverse 

relationship between parent-adolescent communication and tobacco and alcohol use 

among Latino teens  as well as studies with other racial and ethnic groups (Litrownik et 

al., 2000).  For example, parent-adolescent communication has been found to be 

associated with lower levels of substance use (alcohol, tobacco, and marijuana) and 

emotional distress among non-Latino white and African-American youth (Ackard et al., 

2006; Kafka & London, 1991; Stanton et al., 2002).   

I also found that Latino youth who can talk with both parents engage in significantly 

fewer risky behaviors than Latinos who can talk with their mother only.  This was true 

for both males and females.  Latina girls who can talk to both their mother and father had 

significantly lower rates of alcohol, tobacco, and marijuana use, higher emotional well-

being, and lower rates of ever having sex compared to Latina girls who can only talk to 

their mother.  This pattern was similar for Latino boys, except for sexual behavior.  These 

findings suggest father communication plays a protective role for Latino boys and girls 

and highlight the positive influence of Latino fathers.  Surprisingly, the findings show 

there is no significant difference between Latino boys who can only talk to their mother 

compared to those who can only talk to their father.  Accordingly, improved father-

adolescent communication in interventions targeting Latino boys can have as profound an 

effect on health behaviors as improved mother-adolescent communication.  

In this study, a substantial proportion of both Latina girls and Latino boys, 

approximately 1 in 6, reported that they are not able to communicate with either parent. 
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Further, many more reported being able to communicate with their mother only.  Yet 

findings suggest that adolescent communication with fathers in addition to mothers is 

more protective against, alcohol, tobacco, and marijuana use for both boys and girls.  

Latino adolescents who communicate with their father in addition to their mother show 

lower levels of emotional distress and Latina girls report lower rates of ever-having sex.  

Previous interventions focus on decreasing these risky health behaviors by enhancing 

mother-adolescent communication, yet this study’s findings indicate that enhanced 

communication with both parents may be more effective.  To better include fathers of 

Latino adolescents, specific attention and support may need to be provided to increase 

their efficacy in talking with their adolescent children.  Interventions that emphasize and 

help fathers understand the connection between their ability to communicate and their 

desire to promote the health and well-being of their adolescent children may be 

successful in promoting communication (Wilson et al., 2010).  In recognizing the 

protective role both parents may have in the lives of their Latino adolescents, 

interventions seeking to prevent substance use, sexual behavior, and emotional distress 

should consider the influential, yet understated, role played by Latino fathers.  

 Even though most Latino adolescents in this study were not able to communicate with 

their father as much as with their mother, research has shown that Latino fathers want to 

play an active role in promoting the health of their adolescent children (Wilson et al., 

2010).  Focus groups with Latino fathers revealed they are interested in their child’s well-

being and believe they play an important role in ensuring their child’s health (Wilson et 

al., 2010).  Mothers also strongly believe fathers can contribute a unique perspective to 

their adolescent’s development (Wilson et al., 2010).  In a previous study, Mexican 
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fathers expressed their desire to play a protective role and improve the socioeconomic 

future of their children, especially for their daughters (Gonzalez-Lopez, 2004).  Building 

on the desire of fathers to play a role in the lives of their Latino children, interventions 

can teach communication techniques and use modeling to teach fathers how to improve 

communication with their adolescent children. 

The protection offered by parent communication coupled with the large number of 

Latino youth in Minnesota that are not able to communicate with either parent indicate 

the need for more attention to this area.  Previous research suggests that promoting 

parent-child communication can be an effective way to reduce adolescent involvement in 

risky behaviors.  While not specific to the Latino population, a brief parenting 

intervention focused on improving communication between high-risk urban youth and 

both parents, teens showed decreases in a variety of behaviors- including cigarette 

smoking, marijuana use, and use of other elicit drugs- even 24 months after the 

intervention (Stanton et al., 2004).  Similarly, other research finds positive effects of 

parenting interventions for Latinos.  An evaluation of a tobacco and alcohol use 

prevention program targeting parent-child communication skills to support healthy youth 

decisions resulted in increased parent-child communication and further found parent-

child communication to decrease substance use behaviors for migrant Latino adolescents 

(Litrownik et al., 2000).  This study also estimated that the increase in communication as 

a result of the intervention could result in a 5-10% decrease in susceptibility of alcohol 

use for the adolescents. The promising results of this intervention indicate the potential 

for programs targeting parent-adolescent communication in Minnesota’s Latino families. 
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To build the protective factor of increased communication with fathers and mothers 

of Latino teens, interventions should provide support to youth and their parents.  Efforts 

to target Latino parents, a traditionally hard to reach population, must occur in areas 

where parents gather.  Gathering places could include community centers, churches, 

neighborhood organizations, or at ethnic celebrations and community events 

(Maldonado-Molina, Reyes, & Espinosa-Hernandez, 2006).  

Interventions with Latino youth and parents must also take into account that Latinos 

in the U.S. are disproportionately affected by characteristics like poverty, lack of health 

insurance and barriers to accessing health care, discrimination, and biculturalism, all of 

which may have an impact on risky health behaviors.  Culturally-based tension 

experienced between Latino youth and their parents may also strain the parent-child 

relationship (National Coalition of Hispanic Health & Human Services Organizations, 

1999), making open communication even more important for this population.  By 

focusing on the traditional beliefs and values of the Latino family, interventions targeting 

Latino youth and their parents can employ a strengths-based perspective to improve 

communication between adolescents and their parents. 

Strengths and Limitations 

This study has many strengths, including a large, statewide sample, and use of 

measures that allow examination of adolescents’ communication with their mothers and 

fathers independently.  However, the findings should be interpreted in light of study 

limitations.  First, the study relies on student self-reported measures, which may result in 

inaccurate reporting of all constructs studied.  It is possible that students are influenced 

by recall bias or social desirability and thus under report risky or undesirable behaviors.  
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Nevertheless, situational factors like confidentiality and cognitive factors like short recall 

periods were used to reduce bias and produce valid data (Dolcini, Adler, Lee, & Bauman, 

2003).  Second, the study did not assess potentially important measures such as the 

degree of acculturation or immigrant generation, which may account for some of the 

variance in health behaviors.  Third, the panethnic, rather than country-specific measure 

used to identify Latino respondents may obscure the nuanced differences that exist 

among Latinos who have different countries of origin.  Fourth, the sample only included 

Latino youth attending school, potentially excluding a large portion of this population, as 

up to 40% of Latino youth nationally drop out of school (Pew Hispanic Center, 2004).  

Generalizability to other populations of Latino youth such as those not in school or in 

other areas of the country will need to be established.  Fifth, the measure of parent 

communication on the Minnesota Student Survey likely excludes respondents with same-

sex parents.  These respondents may have been coded as missing by leaving this item 

blank or reporting “my [mother/father] is not around.”  Future surveys should consider a 

more inclusive measure of parent communication to allow students with same-sex parents 

to respond accurately to these measures. Finally, due to the use of cross-sectional data,  

the study only establishes a correlation between parent-adolescent communication and 

risky health behaviors.  It cannot address the direction of causality of the variables in 

question; it does however present a case for the strong association between parent-

adolescent communication and risky health behaviors for Latino youth. 
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Conclusions 

This study’s findings suggest an important opportunity to promote Latino adolescent 

health by improving communication between Latino teens and both of their parents.  The 

absence of communication between Latino adolescents and their mother or father appears 

to be associated with risky health behaviors like alcohol, tobacco, and marijuana use, ever 

having sex, and emotional distress. Findings from this study suggest that fathers, in 

addition to mothers, may play an important role in the healthy development of their 

Latino adolescents and should be included in interventions targeting these behaviors.



Appendices 

 
Appendix I: Family structure of Latina girls stratified by parent communication 
(%)* 
                                                                                      Lives with: 
 
 

 
 

Mother  
& 

Father  

Mother  Father  Sometimes 
Mom, 

Sometimes 
Dad 

Neither 
Parent 

 

Parent Communication (n=2284) (n=493) (n=76) (n=259) (n=120) 
 Neither Parent (n=382) 12.0 11.8 9.2 9.3 15.8 
 Dad Only (n=156) 3.3 8.5 14.5 8.9 4.2 
 Mom Only (n=949) 27.5 36.7 30.3 31.7 28.3 
 Both Parents (n=1745) 57.2 43.0 46.1 50.2 51.7 
*Results reported as column percentage 

 
 
 

Appendix II: Family structure of Latino males stratified by parent 
communication (%)* 

Lives with: 

 
 

Communication 
Group 

Mother 
& 

Father  

Mother  Father  Sometimes 
Mom, 

Sometimes 
Dad 

Neither 
Parent 

 

(n=2122) (n=267) (n=88) (n=263) (n=140) 
 Neither Parent (n=454) 13.6 14.7 18.2 13.3 26.4 
 Dad Only (n=230) 6.3 9.6 14.8 9.9 5.0 
 Mom Only (n=488) 13.2 24.3 23.9 16.0 12.1 
 Both Parents (n=1971) 67.0 51.3 43.2 60.8 56.4 
*Results reported as column percentage 
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Appendix III: Percent of Latina girls who report engaging in risky health  
behaviors and emotional distress, stratified by parent communication 
                                                       Communicates with: 

 Both 
Parents 
(n=1761) 

Father 
Only  

(n=186) 

Mother 
Only 

(n=1461) 

Neither 
Parent 
(n=660) 

Chi -
Square/ 
F- test 

p-value 
 
 

 Smoking % 6.97 14.77 12.51 24.92 136.07 <.0001 
 Drinking % 15.94 36.59 23.12 37.97 135.99 <.0001 
 Marijuana % 6.97 17.06 11.98 21.34 94.34 <.0001 
 Sex % 35.02 50.43 48.71 56.63 57.67 <.0001 
 ED* (mean score) 10.10 13.96 11.86 13.87 101.55 <.0001 
*ED= Emotional Distress, range 4-24     
 

 
 

Appendix IV: Percent of Latino boys who report engaging in risky health  
behaviors and emotional distress, stratified by parent communication 
                                                       Communicates with: 

 Both 
Parents 

Father 
Only 

Mother 
Only 

Neither 
Parent 

Chi-
Square/ 
F-test 

p-value 
 
 (n=2001) (n=267) (n=837) (n=692) 

 Smoking % 9.25 14.29 17.19 22.24 76.8 <.0001 
 Drinking % 17.54 28.63 25.83 32.20 65.45 <.0001 
 Marijuana % 10.91 18.91 19.16 24.22 72.28 <.0001 
 Sex % 45.08 54.74 55.42 57.50 22.84 <.0001 
 ED* (mean score) 8.67 10.79 10.41 10.85 49.44 <.0001 
*ED= Emotional Distress, range 4-24     
 

 
 

Appendix V: Post-hoc comparisons between Latina female communication groups 
 

 

Mother Only 
compared to 
Father Only 

t (p-value) 

Mother Only 
compared to  
Both Parents 

t (p-value) 

Neither Parent 
compared to 
Father Only 

t (p-value) 

Neither Parent  
compared to 
Mother Only  

t (p-value) 
Smoking .734 (.463) 3.325 (.001) 2.757 (.006) 3.12 (.002) 
Drinking -2.442 (.015) 3.294 (.001) .020 (.984) 3.418 (.001) 
Marijuana -0.881 (.378) 2.815 (.005) .923 (.356) 2.593 (.010) 
Sex -0.443 (.658) 4.250 (<.0001) .691 (.490) 1.505 (.133) 
ED* -2.580 (.010) 4.374 (<.0001) -0.582 (.561) 2.531 (.012) 
*ED= Emotional Distress     
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Appendix VI: Post-hoc comparisons between Latino male communication groups 
 

 

Mother Only 
compared to 
Father Only 

t (p-value) 

Mother Only 
compared to  
Both Parents 

t (p-value) 

Neither Parent 
compared to 
Father Only 

t (p-value) 

Neither Parent  
compared to 
Mother Only  

t (p-value) 
Smoking .974 (.330) 2.39 (.017) 1.275 (.202) .396 (.692) 
Drinking -1.18 (.238) 2.40 (.016) -0.276 (.783) 1.067 (.286) 
Marijuana -0.105 (.917) 2.14 (.032) -0.018 (.986) .103 (.918) 
Sex -0.259 (.796) 1.724 (.085) -0.239 (.811) .019 (.985) 
ED* -1.01 (.314) 5.07 (<.0001) -0.996 (.319) -.002 (.998) 
*ED= Emotional Distress     
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