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SUMMARY

The focus of this research is to advance an understanding of a culturally-based factor,
intergenerational cultural dissonance (ICD), within Chinese American families and its relationship to
increasing the vulnerability of adolescents to engage in alcohol use. Intergenerational cultural dissonance
or conflict occurs between parents and children over cultural values due to the accelerated rates of
assimilation by adolescents as compared to their parents. Moreover, it addresses the role of parent-child
bonding as a protective factor, and explores the interactions among parenting styles with ICD and parent-
child bonding on risk for adolescent alcohol use.

A macro-theoretical conceptual framework, developed from a synthesis of the Theory of Triadic
Influence (TTI), the Contextual Model of Parenting Style (CMPS), and the Social Development Model
(SDM), hypothesizes the relationships within Asian American families between family-based risk and
protective factors, ICD and parent-child bonding respectively, and their relationships with the initiation of
use and abuse of alcohol and other drugs by adolescents. The overarching theory in this framework is the
TTI, a macro-level theory developed by researchers Flay and Petraitis (1994). It incorporates both distal
and proximal factors to describe empirically, the pathway of culture from the broader socio-cultural
macroenvironment to influence risk and protective factors within Chinese American families. The SDM
(Catalano & Hawkins, 1996) defines those parenting practices that promote bonding by hypothesizing the
processes through which children are socialized to attach to their parents. The CMPS (Darling & Steinberg,
1993) provides an understanding of how parenting style moderates the relationship between parent-child

bonding and risk for adolescent alcohol use.
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SUMMARY (continued)

To understand family-based cultural influences on alcohol use among Chinese American
adolescents, as well as the role of parenting style in moderating these relationships, this study asks the
following research questions: (1a) How is parent-child bonding associated with risk for alcohol use among
Chinese American adolescents?; (1b) Does parenting style moderate the relationship between
parent-child bonding and risk for alcohol use among Chinese American adolescents?; (2a) How is ICD
associated with risk for alcohol use among Chinese American adolescents?; (2b) Does parenting style
moderate the relationship between ICD and risk for alcohol use among Chinese American adolescents?;
(3a) How is the acculturation gap associated with ICD within Chinese American families with adolescents?;
(3b) Does parenting style moderate the relationship between acculturation gap and ICD among Chinese
American families?; (4a) How are parenting practices associated with ICD within Chinese American
families with adolescents?; and (4b) Does parenting style moderate the relationship between parenting
practices and ICD?

The four primary hypotheses are: (1) Parent-child bonding will decrease risk for alcohol use among
Chinese American adolescents; (2) ICD will increase risk for alcohol use among Chinese American
adolescents (3) the acculturation gap will increase risk for ICD within Chinese American families with
adolescents; and (4) parenting practices that strengthen parent-child bonding will decrease ICD within

Chinese American families with adolescents.
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SUMMARY (continued)

Data were collected from parent-child dyads with measurement from one child and one parent
within a family. All students in the 6th through 8th grades and their parents from three elementary schools
in the Chicago’s Chinatown neighborhood and Armour Square and Bridgeport community areas were
recruited to participate in this study. These elementary schools were selected due to the racial/ethnic
compositions of their student populations with large majorities that were Chinese American. Nonprobability
sampling was chosen for this research study due to the hard-to-reach and unique population targeted.
From a total of 203 Chinese American parent-child dyads that were collected, 187 parent-child dyads were
included in the final analyses.

Students were assessed through self-administered questionnaires to primarily measure the
relationships among ICD with self-reported alcohol use initiation, behaviors, and intentions. A major aim of
the parent survey was to understand the cultural context of parenting practices to promote parent-child
bonding or ICD. The student and parent questionnaires were developed by constructing questions on
adolescent substance use, and selecting scales that had previously demonstrated strong reliability and
validity within similar populations.

Student questionnaires were administered in the classrooms at participating schools. Parents of
Chinese American students completed self-administered questionnaires sent home. Significant efforts were
made to minimize response bias through different approaches including providing incentives to both
students and parents, training research assistants on collecting survey data, pretesting the questionnaires,
hiring professional translators, and sending reminders to parents. To obtain the highest response rate
possible among parents, the Tailored Design Method for conducting mail surveys (Dillman, 2007) was
adapted to be used in this study to include five points of contact through mailings, reminder postcards, and

materials sent home.
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SUMMARY (continued)

Prior to the data collection for this research study, a pretest of the instruments was conducted in
the community during the summer of 2011. This provided an opportunity to allow for changes to the
surveys and administrative procedures to minimize bias, and obtain reliable and valid data. Data collection
began at participating elementary schools at the beginning of the fall school semester of 2011.

Results from this research study revealed that parent-child bonding within Chinese American
families served as a protective factor against alcohol use among adolescents. Child’s perceived level of
conflict with his/her parent, on the other hand, was positively associated with risk for alcohol use. In
examining bonding and conflict as mean values within parent-child dyads, findings reveal that the
authoritarian and neglectful parenting styles may be harmful by increasing the likelihood of children to
engage in underage drinking. The neglectful parenting style increased risk for use by twice or more
compared to the authoritarian parenting style. In contrast, guan, a parenting style specific to the Chinese
culture, which means to rule, direct, or regulate while also connoting a caring and loving attitude towards
children, was strongly protective.

Intergenerational cultural dissonance was examined at greater depth in this research study with the
purpose to determine causes for conflict such as from acculturation gaps between parent and child in
behaviors and values, and from the lack of parenting practices that encourage bonding. Acculturation gaps
were positively related to intergenerational conflict within Chinese American families. Results suggest that
ICD occurs mainly from the differences between parent and child in Asian behaviors and values; the
acculturation gap (or acculturation to American behaviors) and the individualistic orientation gap, in
contrast, were not significant in causing conflict. This study also found that the neglectful and authoritarian
parenting styles achieved significance interacting with the gaps to predict greater conflict among all the

dyads.
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SUMMARY (continued)

The authoritarian parenting style, although not as strong as the neglectful parenting style to increasing
conflict, was still predictive of heightened ICD. Gaps under guan consistently predicted less conflict
compared to gaps under the authoritative parenting style.

Positive parenting practices were inversely related to ICD within Chinese American families,
revealing that the greater the degree of parenting practices engaged by parents as perceived by the child
was predictive of less conflict among all dyads. Lastly, the neglectful parenting style and guan interacted

with parenting practices to predict less conflict than practices under an authoritative parenting style.
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I INTRODUCTION

A. Problem Statement

According to the U.S. Surgeon General (2007), alcohol is the most widely abused substance by
adolescents in the United States. Hawkins, Catalano and Miller (1992) define adolescent substance abuse
as the frequent use of alcohol and other drugs, or use that is related to trouble and dysfunction between the
ages of 12 to 17 years old. The U.S. Centers for Disease Control and Prevention (CDC) recently termed
excessive alcohol consumption, which includes heavy drinking, binge drinking, or both, the third leading
preventable cause of death in the nation, responsible for 75,766 deaths and 2.3 million years of potential
life lost in 2001. Of these alcohol-attributable deaths, six percent involved individuals under 21 years old,
the legal drinking age in all 50 states (CDC, 2004). Notwithstanding major advances in knowledge,
increasingly sophisticated theories, and multi-component prevention programs, underage drinking remains
a significant public health problem (Office of the Surgeon General, 2007).

In 2007, approximately 75.0% of students across the country consumed a minimum of one
alcoholic drink on at least one day during their lifetime before graduating high school (CDC, 2008).
Although studies have shown overall decreases in the prevalence of alcohol use over time since the 1970s
among adolescents (Faden & Fay, 2004), it still remains high. Results from a national survey, Monitoring
the Future, revealed that in 2008, 16% of 8th grade students, 29% of 10th grade students, and 43% of
students in the 12th grade reported having used alcohol in the past month. Furthermore, the prevalence of
heavy drinking, defined as five or more drinks in a row, that occurred at least once in the two weeks prior to
the survey, was 8%, 16%, and 25% of students in the 8th, 10th, and 12th grades respectively (Johnston et
al., 2009). While adults consume alcohol more often than adolescents on average, underage drinkers

generally drink more at a time. Combined data from a national survey administered in 2005 and 2006



revealed that underage drinkers between 12 and 20 years of age reported having typically consumed 4.9
alcoholic beverages on the days they drank in the past month, compared to 2.8 drinks consumed by adults
aged 21 or older (Substance Abuse and Mental Health Services Administration [SAMHSA], 2008).

Motor vehicle accidents, the leading cause of death among adolescents, are often preceded by
alcohol use (CDC, 2008). In 2009, roughly 3,000 adolescents ages 15 to 19 died of injuries caused by
motor vehicle crashes, and more than 350,000 occupants of motor vehicles in this age range sustained
nonfatal injuries that required emergency treatment (CDC, 2010). Early onset drinking also increases the
risk for unintentional physical harm, unprotected sex, physical violence, educational failure, and possible
interference with both physiological and brain growth and development (Hingson et al., 2001; Hingson et
al., 2002; Hingson & Winter, 2003; Hingson & Zha, 2009; Komro et al., 2009). According to data from the
National Survey on Drug Use and Health in 2003, 56.1% of youth aged 12 to 20 surveyed had already
initiated alcohol use. Slight gender differences were demonstrated with 55.3% of boys and 57% of girls in
this same age group reporting initiation at average ages of 13.86 and 14.24 respectively. Other studies
have shown that initiation of alcohol begins even earlier, before the age of 13 (Kosterman et al., 2000).
Data from recent surveys indicate that approximately 10% of nine to ten year olds have already started
drinking (Donovan et al., 2004).

According to the U.S. Census Bureau, the population of Asians grew 43% between 2000 and 2010,
greater than any other major racial/ethnic group. Generally, Asian American adolescents engage in lower
drug use and abuse compared with other racial/ethnic populations (Wu et al., 2011; Lowry et al., 2011;
Wallace et al., 2002; Shih et al., 2010). However, the use of Asian as a broad category for over sixty
distinct groups may conceal wide variations in the degree of substance use and abuse by ethnicity, and
encourage the misleading label of Asian Americans as a “model minority” (Harachi et al., 2001; Price et al.,
2002). In fact, the few studies that have been conducted suggest that for certain Asian subgroups, use of

alcohol, cigarettes, and some illicit drugs may be comparable to or even surpass rates for their racial/ethnic
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counterparts (Harachi et al., 2001). For example, Price and colleagues (2002) analyzed data from four
large-scale national surveys and found that among Japanese Americans adolescents, rates for drinking
and smoking cigarettes in the past year (51.5% and 36% respectively) were close to those of White
adolescents (55.5% and 39.1% respectively), and even exceeded them in a few classes of illegal
substances. Moreover, in a study by Wong and colleagues (2004), results revealed from analyses of two
statewide surveys that while use among the Asian ethnic groups studied were generally lower than the
comparison group of White adolescents, usage rates were not modest by any means. In California, 37% of
Chinese American adolescents and 46.8% of Japanese American adolescents reported ever drinking. In
Hawaii, 63.8% of Japanese American adolescents reported having used alcohol in their lifetime, compared
to 76% among Whites (Wong et al., 2004).

The high price of adolescent substance abuse to the broader society includes health care costs,
mental health services, drug and alcohol treatment, and violence and juvenile crime. In 2001, alcohol sales
to youth led to an estimated 3,170 deaths and nearly 2.6 million injuries with a total monetary value of
$61.9 billion in medical spending, loss of property and work, and costs to quality-of-life (Miller et al., 2006).
Although the majority of youth who initiate using alcohol do not become problem drinkers, early initiation of
alcohol use during adolescence powerfully predicts abuse of alcohol and illegal substances later in life
(Hingson et al., 2006; Hawkins et al., 1997; Buchmann et al., 2009; DeWit et al., 2000). For those who
engage in substance abuse into adulthood, they often experience or perpetrate violent crimes, child abuse
and neglect, decreased quality of life, destruction of families, sexual assault, loss of work productivity,
unemployment, and significant morbidity and mortality (Caetano et al., 2001; Abbey et al., 2001; Greenfeld
& Henneberg, 2001; Widom & Hiller-Sturmhofel, 2001; Rehm et al., 2003; Jones & Richmond, 2006;

McCoy et al., 2007; Webster et al., 2007).



B. Study Purpose

The focus of this research is to advance an understanding of a culturally-based factor, ICD, within
Chinese American families and its relationship to increasing the vulnerability of adolescents to engage in
alcohol use. Intergenerational cultural dissonance or conflict occurs between parents and children over
cultural values due to the accelerated rates of assimilation by adolescents as compared to their parents.
Moreover, it addresses the role of parent-child bonding as a protective factor, and explores the interactions
among parenting styles with ICD and parent-child bonding on risk for adolescent alcohol use.

A macro-theoretical conceptual framework, developed from a synthesis of the TTI, the CMPS, and
the SDM, hypothesizes the relationships within Asian American families between family-based risk and
protective factors, ICD and parent-child bonding respectively, and their relationships with the initiation of
use and abuse of alcohol and other drugs by adolescents. The overarching theory in this framework is the
TTI, a macro-level theory developed by researchers Flay and Petraitis (1994). It incorporates both distal
and proximal factors to describe empirically, the pathway of culture from the broader socio-cultural
macroenvironment to influence risk and protective factors within Chinese American families. The SDM
(Catalano & Hawkins, 1996) defines those parenting practices that promote bonding by hypothesizing the
processes through which children are socialized to attach to their parents. The CMPS (Darling & Steinberg,
1993) provides an understanding of how parenting style moderates the relationship between parent-child
bonding and risk for adolescent alcohol use. Ultimately, this framework serves to identify potentially
relevant deep structural level cultural influences on family-based risk and protective factors; and to
hypothesize the relationships of these factors to the constructs of the theory, the SDM, to determine the
pathway of culture on parent-child bonding to prevent adolescent alcohol use and abuse

A long term goal of this study is to translate the research findings to practice by culturally adapting
a family-based prevention program theoretically-based in SDM at the deep structural level. Cultural

adaptations aim to create a culturally equivalent version of a model program by adapting it to both the



surface (social and behavioral characteristics), and deep structural levels (worldview, norms, beliefs and

values) of a cultural group to promote the acceptance and comprehension of its messages.

C. Research Questions

To understand family-based cultural influences on alcohol use among Chinese American

adolescents, as well as the role of parenting style in moderating these relationships, this study examines

the following research questions:

1a.

1b.

2a.

2b.

3a.

3b.

4a.

4b.

How is parent-child bonding associated with risk for alcohol use among Chinese
American adolescents?

Does parenting style moderate the relationship between parent-child bonding

and risk for alcohol use among Chinese American adolescents?

How is ICD associated with risk for alcohol use among Chinese American adolescents?
Does parenting style moderate the relationship between ICD and risk for alcohol use
among Chinese American adolescents?

How is the acculturation gap associated with ICD within Chinese American families with
adolescents?

Does parenting style moderate the relationship between acculturation gap

and ICD among Chinese American families?

How are parenting practices associated with ICD within Chinese American families with
adolescents?

Does parenting style moderate the relationship between parenting

practices and ICD?



D. Hypotheses

The four main hypotheses are:
1. Positive parent-child bonding will be inversely related to risk for alcohol use among

Chinese American adolescents.

2. ICD will be positively related to risk for alcohol use among Chinese American adolescents.

3. Acculturation gaps will be positively related to ICD within Chinese American families.

4, Positive parenting practices will be inversely related to ICD within Chinese American
families.

E. Significance

This research study will contribute to the existing body of knowledge on the prevalence of alcohol
use among Chinese American adolescents, and in particular, among a unique population of adolescents
from an ethnic enclave in a large urban setting. This study further investigates the precursors to adolescent
alcohol use and other problem behaviors by exploring how bonding between parent and child serves as a
protective factor, as well as how ICD, on the other hand, acts as a risk factor to promote use. Parent-child
bonding and ICD are seen as separate constructs in this research study. It does not assume that the lack of
parent-child bonding results in greater conflict within families or that the presence of conflict indicates weak
bonding. Rather, both risk and protective factors are accounted for in this study to determine strategies for
prevention. It assesses the strength of each factor, risk or protective, in its association with adolescent
alcohol use, which can therefore inform the future development and/or cultural adaptation of family-based
prevention programs to target the more meaningful factor or both.

Intergenerational cultural dissonance, conflict between parents and children that stem from

differences in assimilation rates, in particular, will be examined in greater depth to understand how it results



from acculturation gaps in behaviors and/or degree of adherence to cultural values, or from the differences
in behaviors and values between parents and children within families. There exists a lack of research that
examines the processes that result in this type of conflict within Asian American families. This study
therefore provides a more comprehensive understanding of the acculturation process. It measures
behavioral acculturation along with concurrent measurements of values acculturation among the target
population, parents and children separately, revealing the differing rates of acculturation between behaviors
and values to mainstream U.S. society and their respective impact on ICD. Often, research on acculturation
measures only behaviors. The distinction between behavioral and value measures of acculturation is
important because evidence points to acculturation involving two separate components, values and
behavior, with each changing at differing rates during the acculturation process.

Information will be collected from both parent and child within families on levels of ICD. Measuring
the sampling unit, parent-child dyad, within families will provide a better measure of the true or actual value
of the construct. Families provide a significant context for the development of the adolescent, and the
relationships between parents and their children are interdependent. By measuring parent-child dyads
within families, social interactions can be captured and seen as property of the dyad. This allows for a
greater understanding of family dynamics and processes, and their relationships with outcomes such as
level of ICD within the parent-child dyad and risk for adolescent alcohol use. Moreover, the mean value of
conflict within families will be compared to the child’s perception of conflict, the mother’s perception of
conflict, and the father’s perception of conflict to determine the most significant relationship with risk for
alcohol use.

This methodological approach also prevents considering only well-functioning families whose
parents most often volunteer to participate in research because data will also be collected from children.

Furthermore, gathering data from the child to report separately on his or her parents, both mother and



father, will help compensate for the limitations of only recruiting one parent in a family to participate in this
research study.

Information will be collected from both parents and their children for this research study to also
measure the acculturation gaps within families. With regard to determining an acculturation gap between
parent and child, a limitation of measuring only the perceptions of the child or the child’s parents to assess
the acculturation level of the other party is relying on the reports of only one or the other. This may result in
an overestimation or underestimation of the child’s or parent’s perceptions of the other’s level of
acculturation. Additionally, self-reported perceptions of an acculturation gap may be confounded with
perceptions of the outcome, or in this case, ICD. For example, children may attribute conflict with their
parents to ICD rather than to the normative conflict over autonomy that occurs during adolescence (Birman,
2006). Rather than relying on adolescents’ or parents’ reports, it may be more accurate to obtain
acculturation scores from both parents and children to assess the parent-child dyad as a whole. Results
from both behavioral and values acculturation from both parties will provide the behavioral acculturation
gap and values acculturation gap separately between parent and child, and their associations with ICD.

Parenting practices that have been determined in past research studies to cause parent-child
bonding will be applied to examine if this relationship remains true within Asian American families, and if
the lack of these practices will promote ICD. Moreover, few studies have examined parenting styles in
combination with parenting practices. This study explores parenting practices that strengthen parent-child
bonding combined with parenting styles as an attitude, or the context within which these practices are
performed. Parenting practices alone are insufficient in grasping the relationship with ICD. Parenting styles
will similarly be examined as moderators for the following relationships between: (1) parent-child bonding
and risk for alcohol use; (2) ICD and risk for alcohol use; and (3) acculturation gaps and ICD. This study will
therefore increase knowledge and understanding on the role parenting styles play within families of this

racial/ethnic minority group to protect or serve as a risk factor for alcohol use among adolescents.



Lastly, the debate on the effectiveness and merit for the amount of time, effort and resources to
culturally adapt programs continues in large part due to the lack of rigor in commonly-used methods to
match programmatic content and delivery to the culture of a population, particularly at the deep structural
level. The ultimate significance of this research is the potential advancement in translational research by
laying the groundwork for considering a macro-level theory, the TTI, as a roadmap for culturally adapting
prevention programs. The term, “roadmap,” was recently adopted by the National Institutes of Health (NIH)
to designate “new ways of doing research, fill fundamental knowledge gaps, and to encourage risk taking to
solve complex problems.” Rather than select culturally-based factors that have shown significance among
Asian American populations in past research studies, this framework facilitates the identification of cultural
factors that need to be examined. To date, there are no known studies that use a theoretical foundation to
understand the population at its deep structural level and guide the cultural adaptations of public health

interventions.



IL. LITERATURE REVIEW

A. Adolescent Development and Substance Use

Adolescence is a major developmental period of transition in the life course signified by rapid
growth and change. Transformations during this time involve the parent-child relationship, increasing
importance of peer relationships, pubertal development, and an evolving a sense of self (Steinberg &
Morris, 2001).

Adolescent research has focused much of its attention on the family, especially on the escalating
conflict between parents and their children often resulting from the adolescent’s demands for greater
autonomy. Closeness and the amount of time adolescents spend with parents simultaneously decline as
more time is spent with friends (Steinberg & Morris, 2001). Peers grow in significance during this phase of
transition, and exert both positive and negative influences. They can influence academic achievement, as
well as problem behaviors though susceptibility to peer pressure is not uniform (Steinberg & Morris, 2001).
Another major development is pubertal maturation. Early onset of puberty has been shown to correlate with
a greater risk for substance use and negative behaviors (Costello et al., 2007; Lanza & Collins, 2002).
Adolescence is also a period of time for psychological exploration of the self, and the development of a self-
concept in terms of personal beliefs, principles and values (Steinberg & Morris, 2001).

Additionally, it is when experimentation with alcohol and illegal substances often begins. There
exist age-related patterns for alcohol expectancies and use, dependency, and problems. Expectancies
such as the perceived effects of alcohol shift from predominantly negative to positive during later middle
childhood and early adolescence. Similarly, intent to use alcohol increases with increasing access to it
such as at parties. Further fueling the problem of underage drinking is the perception of its prominence as a
rite of passage in the United States by parents, and also by many adolescents themselves so that alcohol

use is frequently initiated during this developmental period (Masten et al., 2008). In a recent study

10
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conducted by Faden (2006), multiple years from three national surveys—Monitoring the Future, National
Survey on Drug Use and Health, and the Youth Risk Behavior Surveillance System—were analyzed to
understand trends in alcohol initiation, one of which revealed that the first time adolescents consumed
alcohol occurred most often in the 7th and 8th grades. However, results also indicate that the age of
initiation has generally increased over the past 10 to 12 years (Faden, 2006).

Early initiation of alcohol is associated with heavier alcohol use throughout adolescence and early
adulthood with the prevalence rate of alcohol dependence highest among individuals between 21 and 24
years old (Masten et al., 2008). During adolescence, data on the effects of alcohol exposure indicates that
it can alter development, and potentially damage brain function. Drinking may also negatively affect the
development of social and academic competencies necessary to succeed in adulthood such as peer
relationships and school performance (Masten et al., 2008). Given the vulnerability to alcohol initiation and

the high prevalence rate of underage drinking, preventative efforts for substance abuse commonly target

adolescents.
B. Family Practices to Promote Parent-Child Bonding
1. Risk and protective factors

Over the past 30 years, researchers have identified factors that promote or reduce
adolescent substance abuse in their social and environmental contexts such as peer groups, families,
schools, and communities (Catalano et al., 2002). Precursors to early substance use and abuse that
consistently predict and increase the probability for these behaviors are called risk factors (Hawkins et al.,
1992; Masten et al., 2008). Protective factors, on the other hand, moderate the effects of exposure to risk
(Hawkins et al., 1992). They decrease the likelihood of problem behaviors among those at risk through
positive effects that directly counter the negative influences of risk factors, or by providing a buffer against

the negative effects themselves (Catalano et al., 2002). Risk and protective factors tend to cluster and
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reinforce one another, and can be classified as interpersonal factors that include individual, family, peer
groups, school, and neighborhood environments; and broad contextual factors at the societal and cultural
levels (Hawkins et al., 1992). This framework by Hawkins and colleagues (1992) has been widely accepted
and applied among various racial/ethnic groups to explain diverse adolescent behaviors (Szapocznik et al.,
2007).

During early adolescence, exposure to risk factors through deviant peer associations and problem
behaviors, both of which are key risk factors for alcohol use, escalates (Masten et al., 2008). Parental
monitoring, a protective factor, often declines as adolescents spend increasing amounts of time with peers
(Masten et al., 2008). Parents can play a powerful role in preventing their children from engaging in
antisocial activities. A literature review that investigated family risk and protective factors for adolescent
behaviors found that family influence may protect against smoking, substance abuse, unprotected sexual
intercourse, violence, poor school attendance and grades, and suicidal ideation and suicide attempt
(Kingon & O’Sullivan, 2001).

Open and honest communication, parent-child bonding, expressing high expectations and
disapproval for use of alcohol and other substances, and effective parenting practices have been shown in
other studies to be protective as well for healthy adolescent development (DeVore & Ginsburg, 2005;
Hawkins et al., 1992; Fulkerson et al., 2008; Kingon & O'Sullivan, 2001). On the other hand, there exist
several family-related risk factors that can encourage adolescent drug abuse such as family members’ use
of alcohol and drugs, poor and inconsistent family management practices, family conflict, and low bonding

to the family (Hawkins et al., 1992).
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2. Family/parental bonding and attachment

Low bonding or attachment to the family is a family-related risk factor for adolescent
substance abuse (Hawkins et al., 1992). According to the SDM, bonding to pro-social others such as peers,
family, and school, is regarded as a protective factor, comprised of both attachment and commitment
(Catalano et al., 1998). Bonding is defined as “the attachment to others in the social unit, commitment to or
investment in lines of action consistent with the socializing unit, and belief in the values of the unit”
(Catalano & Hawkins, 1996, p.157). The concept behind the term “pro-social,” used in this context indicates
an individual’s trust and respect for society’s normative rules, which lead to his or her actions that comply
with a shared understanding of the “rules of the game” (Catalano & Hawkins, 1996).

Results from a cross-sectional analysis of a study conducted by van der Vorst and colleagues
(2006) illustrated that parental attachment and drinking among adolescents are inversely related. The lower
the adolescent perceived the quality of the attachment relationship, the more likely he or she consumed
alcohol at an early age. These results conflict with the findings however, from the longitudinal structural
equation modeling analyses from the same study with three waves of surveys, which demonstrated no
effect of parental attachment on adolescents’ drinking behaviors. The authors posit that perhaps, the more
an adolescent consumes alcohol, the weaker the perceived parental attachment so that alcohol use may be
the cause for the emotional distance. Therefore, engaging in negative behaviors by adolescents might
affect the strength of bonding with their parents (van Der Vorst et al., 2006).

Although growing alienation between parents and children commonly occurs during adolescence, it
can be pronounced among immigrant families. Asian American parents often face significant cultural
challenges in raising their children in the United States. A study by Qin (2006) found that in 17 case studies
of Chinese families residing in the United States, twelve demonstrated signs of alienation characterized by
growing conflict; and the lack of meaningful interactions, exchanges, and communication about academic

and personal concerns between parents and their children.
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3. Family conflict

Children raised in families high in conflict are at risk for both delinquency and illegal drug
use (Hawkins et al.,1992). In one of the largest epidemiological studies on the relationship between child
adversity and behavioral outcomes, called the Adverse Childhood Experiences (ACE) Study, participants
were assessed of a number of family-related risk factors including emotional abuse, physical abuse,
emotional neglect, physical neglect, battered mother, and parental discord/divorce. Results demonstrate
that ACE were strongly linked with the likelihood of initiating alcohol and beginning the use of alcohol in
early and mid-adolescence. For each category of adverse childhood experience, there was a two- to-
threefold increased likelihood of initiating alcohol use by age 14. Early adolescence showed the strongest
graded relationship between ACE score and initiation, and this was true for four birth cohorts dating all the
way back to 1900. This study strongly suggests that conflict like parental discord/divorce and battered
mother, as well as stressors and traumatic experiences in the family environment during childhood are
strong predictors of early alcohol initiation and use (Dube et al., 2006).

In a longitudinal three-wave research study conducted by Skeer and colleagues (2009),
researchers followed 1517 participants for 7 years from the ages 10 through 16 years old when first
enrolled until they were in their late adolescence and young adulthood periods in life, or between the ages
of 15 and 22. This prospective study design aimed to explore the relationship between open family conflict
during childhood and risk for substance use disorders during adolescence. Family conflict was measured
using the conflict subscale of the Family Environment Scale developed by Moos and Moos (1986); and
substance use disorder was defined in the study as any DSM-IV (American Psychiatric Association, 1994)
diagnosis of alcohol dependence, or marijuana abuse or dependence in the past year. Participants’ primary
caregivers were asked about conflict within the family at Wave |, and the participants themselves were
measured for any substance use disorder at Wave lll. Results demonstrated that for each unit standard

deviation increase in conflict, it was significantly associated with 24% higher odds of substance use
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disorders later in life. Moreover, the study found that among the children exposed to family conflict, 27%
developed a disorder in adolescence, compared to 18.8% among those unexposed. Nearly thirty one
percent of the participants could have been prevented from developing a substance use disorder if they

had not experienced high levels of conflict at home (Skeer et al., 2009).

C. Asian American Families and Adolescents

1. Collectivism and individualism

Especially among immigrant families, culture is key to understanding the trajectory of
adolescent development. Adolescents develop within complex cultural environments in which families
socialize their children into their values, goals, and norms (Szapocznik et al., 2007).

Although definitions of culture abound, it is widely agreed upon that culture comprises of key
elements, which are shared within a given social group. These elements include “a shared language, set of
norms, values, beliefs, expectations, and life experiences” (Johnson, 2007, p.307), which are passed on
from one generation to the next (Triandis, 1996). Two significant dimensions of culture that directly oppose
one another, collectivism and individualism, are labeled as cultural syndromes by Triandis (1996). A cultural
syndrome is an arrangement of collective attitudes, beliefs, self-definitions, norms, defined roles, and
values that are clustered around a theme identified among a group within geographic boundaries that share
a common language during a specified period of time (Triandis, 1996). Four main aspects characterize
collectivism and individualism—relationships to others, definition of self, behavior, and formation of goals
(Triandis, 1995).

Relationships are central and interdependent in collectivist cultures. Collectivist cultures emphasize
interpersonal relatedness, whereby individuals belong to groups (family, community, and nation) as a
matter of right through birth or marriage. In individualistic cultures, group membership is earned and

interpersonal relatedness less valued. Self is defined through individual identity, independence, self-
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expression, and uniqueness (Chuang & Su, 2009). The definition of self in collectivist cultures is
interdependent with members of groups. Collectivists prefer methods of conflict resolution such as
mediation to maintain social harmony in relationships (Triandis, 1995).

Others in the group are strongly influential to members of collectivistic cultures. Shared norms
among individuals in a group significantly shape behaviors. Alternatively, attitudes and anticipated
consequences from behaviors primarily drive individualists’ actions. Personal goals assume greater
importance than the ambitions of the collective. In collectivist cultures, goals of the group take precedence
over individual aims. Expectations of the group dictate moral behavior in terms of identifying a person’s
responsibilities, as well as the demands from family, community, and society (Triandis & Suh, 2002). If an
individual deviates from such expectations for behavior, “loss of face” or dishonor, occurs for the individual
and his or her entire family (Triandis & Suh, 2002). Aspects of collectivism are shared among the majority
of the world’s population. Traditional cultures and East Asian countries are largely collectivist, whereas
Western societies like the United States are more individualistic (Kagitcibasi, 2005).

2. Asian values

Significant cultural differences between Eastern and Western societies can create conflict

within immigrant families from Asia, especially between parents and their American-born children. In a
study by Tsai-Chae and Nagata (2008), researchers found that Asian American college students perceived
themselves as having lower adherence to Asian cultural values than their parents, as measured by the
Asian Values Scale (AVS). The AVS developed by Kim and colleagues (1999) assesses individual
adherence to Asian traditional cultural values. In developing this instrument, Kim, Atkinson, and Yang
(1999) identified six broad categories or cultural value dimensions: Collectivism, Conformity to Norms,
Emotional Self-control, Family Recognition Through Achievement, Filial Piety, and Humility.

The value called collectivism is defined as the importance of considering the group before self and

the needs of others ahead of individual needs. Conformity to norms refers to complying with familial and



17

societal expectations and norms, fulfilling familial role expectations from gender and position in the
hierarchy, avoiding bringing disgrace upon the family reputation, and reciprocating gifts from others.
Emotional self-control means the ability to control emotions and resolve emotional issues without external
assistance, understanding unspoken love and not openly expressing it. Family recognition through
achievement describes the importance of not causing family shame or “loss of face,” and bringing family
recognition through achievement both academically and professionally. Filial piety is characterized by the
responsibility of caring for an individual’s elderly parents and not placing them in retirement homes, as well
as recognizing that elders have more wisdom. Humility is being humble, modest, and not boastful (Kim et
al., 2001).

In Tsai-Chae and Nagata'’s study (2008), results suggest that measuring perceptions in upholding
traditional cultural values are critical to include in models for explaining conflict among immigrant families. A
specific cultural value, Conforming to Family Norms, was found to be positively related to parent-child
conflict. This collectivist value clashes with the individualistic culture of the United States, and can
negatively affect daily interactions between parents and their children. Other cultural values, Respecting
Elders, or formerly known as Filial Piety, and Education and Career Issues, or known as Family
Recognition Through Achievement, on the AVS scale were also found to be sources of conflict within
families. Respecting Elders portrays obligations to respect the wisdom and authority of elders so that
differing views on this value can cause discord if disagreement with parents and self-assertiveness are
considered disrespectful behaviors (Tsai-Chae & Nagata, 2008).

The value Education and Career is highly relevant to the parent-child conflict due to the
expectations that Asian American parents commonly have for their children to achieve academic and
occupational accomplishments (Tsai-Chae & Nagata, 2008). Although high hopes may contribute to
children’s educational achievement, they may also play a part in decreasing communication and emotional

closeness between parent and child (Qin, 2006). In one of the families studied by Qin (2006), parental
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attention was focused substantially on the educational performance and achievement of their only son.
These demands along with disagreements over his future career choice caused conflict within the family so
the child began to share less and less about his experiences at school with his parents (Qin, 2006).

Values held by immigrant parents may also begin to change as they adapt to a different society,
creating greater culturally complex family environments in which their children are raised. In a research
study conducted by Chuang and Su (2009), goals and values held by Chinese parents in China and
Canada were concurrently examined, revealing that they did not significantly differ. Surprisingly, the
Confucian value of obedience was regarded as least significant among the parents. Fathers who had lived
longer in Canada were more likely to value independence in their children. Other highly regarded traits
included both individualistic such as creativity and independence, and collectivistic characteristics like
persistence and concentration, perhaps indicating that inculcation of global qualities along the
individualism-collectivism orientation may oversimplify the values that are held among Asian families. The
researchers hypothesize that perhaps through living, working, and gaining a greater understanding of the
Canadian way of life, parents see these traits as necessary for their children to achieve success in a
Western society (Chuang & Su, 2009).

3. Dissonant acculturation and intergenerational cultural dissonance

Acculturation gaps develop over time between parents and children of immigrant families
as a consequence of dissonant acculturation, which is defined by Portes (1997) as a pattern of varying
rates of assimilation to mainstream U.S. society. After migration, children often learn English and absorb
mainstream culture at a faster rate than their parents, resulting in an acculturation gap at home (Portes,
1997). This gap itself can lead to growing parent-child separation through intergenerational conflict or ICD
(Birman, 2006; Choi et al., 2008).

Intergenerational cultural dissonance is conflict between parents and children over cultural values

that commonly occurs among immigrant families due to the faster rates of assimilation by adolescents, or
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the adoption of values and behaviors of the new culture, and can intensify the problems resulting from the
generation gap that is normally present during adolescence (Choi et al., 2008). Tsai-Chae and Nagata
(2008) found that among Asian American college students, an acculturation gap in values, or the
perception that parents more strongly adhered to traditional cultural values, predicted conflict. Moreover,
the wider the values acculturation gap, the higher the perceived conflict with one’s parents (Tsai-Chae &
Nagata, 2008).

Similarly, through the development and validation of a new measure of conflict specifically for
Asian American families in a study by Lee and colleagues (2000), researchers revealed that highly
acculturated Asian American children who perceived their parents to be less acculturated reported greater
discord than children who perceived their parents to be correspondingly acculturated. The measure, the
Asian American Family Conflict Scale, assesses conflict from disagreements in values and practices in a
variety of family situations due to generational differences, as well as from discrepancies in acculturation
between parents and their late adolescent and young adult children (Lee et al., 2000).

Unfortunately, the presence of an acculturation gap between parents and their children can serve
as a risk factor for adolescent delinquency by intensifying alienation and conflict. Choi and colleagues
(2008) conducted research whose results revealed that among the Asian American adolescents surveyed,
if they perceived differences in cultural values with their parents, they reported higher rates of quarreling.
The stronger the degree of conflict in turn led to weaker perceptions of parent-child bonding and greater
engagement in problem behaviors. Intergenerational cultural dissonance therefore encouraged antisocial
behaviors including carrying a weapon to school, initiating a fight, and shoplifting (Choi et al., 2008).

4, Parenting style—East versus West differences

Through parallel dual frames of reference, differences in Eastern and Western parenting
styles can develop into a source of tension between parents and children within Asian American immigrant

families. This concept builds upon the idea of dual frame of reference (Qin, 2006, p.163), which refers to
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immigrants comparing their experiences in the United States with their own experiences growing up or
those of their peers in their countries of origin (Ogbu, 1987, p.328). Qin (2006) proposes that immigrant
parents and their children develop different and parallel dual frames of reference. In a case study of two
Chinese families, while the parents were inclined to compare their children’s behaviors with those of
adolescents in their native countries or with their own experiences growing up, their children tended to
compare their parents with those of their friends or parents portrayed in U.S. media whose parenting
consisted of greater two-way communication, freedom, and autonomy. Findings revealed that discord,
conflict, and disconnection subsequently resulted among the families studied (Qin, 2006).

Values and goals parents have for socializing their children shape parenting styles, which then
influence the parenting practices that are employed, as proposed by Darling and Steinberg (1993) in their
framework, “The Contextual Model of Parenting Style.” For example, the Asian cultural value of emotional
self-control may hinder the ability or exercise of parenting practices to express warm feelings and love to
foster parent-child bonding.

Parenting style is defined by Darling and Steinberg (1993) as “a constellation of attitudes toward
the child that are communicated to the child and that, taken together, create an emotional climate in which
the parent’s behaviors are expressed,” (p.488). Parenting styles can advance or obstruct efforts to
socialize children through moderating the effectiveness of parenting practices, and encourage or inhibit the
child’s willingness to become socialized (Darling & Steinberg, 1993).

Baumrind (1966, 1967, 1968, & 1971) identified three main parenting styles: authoritarian,
authoritative, and permissiveness. Characteristics of an authoritarian parent include efforts to influence the
behavior and attitudes of the child through a set standard of conduct. Punitive measures are often used to
gain compliance and obedience of the child. Obedience is highly valued and viewed as a virtue; other

highly regarded values include respect for authority, hard work, and the importance of upholding order and



21

tradition. Authoritarian parenting lacks reciprocal communication. Parents of this parenting style believe that
children should unconditionally accept the authority of adults (Baumrind, 1968).

In contrast, the authoritative parent shares with the child the reasoning behind his or her rules,
guidelines and decisions, and encourages verbal give and take. Parents value the expressions and active
involvement of their children in the family, as well as both autonomous self-will and obedience in their
children. While children are granted independence, firm parental control is exerted when children
misbehave or deviate from parents’ criteria for behavior. In brief, authoritative parenting includes emotional
support, high standards, two-way communication, and self-determination at appropriate levels during a
child’s development (Darling & Steinberg, 1993).

The third type of parenting style, permissiveness, is characterized by parental behaviors that are
nondisciplinary, accepting, and affirmative toward children’s impulses, desires, and actions. Decisions,
rules, and guidelines for the family are not only explained, but also consulted with the children. Permissive
parenting makes few demands on children to assume household responsibilities and chores, or perform
obedient and disciplined behaviors. Rather than behaving as an authority figure responsible for influencing
a child’s ongoing and future actions, a permissive parent acts only as an available resource. The parent
avoids the exercise of control, and his or her child is not required to respect familial and societal standards
and expectations for behavior and conduct. Permissive parenting attempts to use reason and not authority
to accomplish compliance and obedience (Darling & Steinberg, 1993).

Researchers are increasingly directing their attention to parenting styles and practices beyond
samples of White, predominantly middle-class families to various racial/ethnic minority and immigrant
families. Historically, East Asian parenting styles are predominantly authoritarian (Chuang & Su, 2009). In a
recent study, Chuang and Su (2009) conducted a cross-national comparison of parenting styles between
samples of Chinese parents residing in Canada, and Chinese parents in China. Findings from this study

revealed that parents from China rated their parenting behaviors as more authoritarian and Chinese
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Canadian parents were more likely to endorse authoritative behaviors, demonstrating that family
socialization processes such as acculturation to Western societies become more complex as families
immigrate to other countries (Chuang & Su, 2009).

In another research study, Chinese parents scored significantly higher than European Americans
on measures for parental control and authoritarian parenting style, but not for authoritative parenting style
(Chao, 1994). Chinese mothers also scored significantly higher on a scale composed of only Chinese
child-rearing principles including the concept of chiao shun or training. For the European American mothers
in this study, the term training carried a negative connotation that was associated with concepts that were
militaristic, whereas Chinese mothers interpreted this word positively (Chao, 1994).

Chiao shun is therefore distinctive concept separate from Baumrind’s classification of parenting
styles (1971), indicating that it developed from the socio-cultural milieu unique to the Chinese culture.
Chiao shun is a Chinese term and represents the idea that parents train children to behave appropriately,
and act according to the expectations and standards of conduct through teaching and education. Another
similar type of training that is specific to Chinese parents is guan, which means to rule, direct, or regulate.
Along with the aspect of control by setting expectations, always monitoring and correcting behaviors for
chiao shun and guan, they also connote a caring and loving attitude towards their children, and include high
levels of involvement that calls for commitment and sacrifice. This training responsibility characteristic of
the Chinese parenting style falls on the parent as defined by specific role requirements that have evolved
from Confucian principles. These principles require that children must demonstrate loyalty and respect to
their elders. Also, elders must instruct children through examples of proper behaviors, discipline, and inhibit
exposure and access to inappropriate ones (Chao, 1994).

5. Immigration factors toward parent-child alienation

Immigration removes families from a familiar environment and social support network of

extended family members and friends. Acculturative stress can result from the need to learn a new
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language, culture, as well as learning to navigate new health, education, and other social institutions
(Hernandez, 2004; Qin, 2006).

Unique social, cultural and economic challenges can create discord and alienation between
immigrant parents and their children, and hinder efforts to promote strong bonds (Qin, 2006). Immigration
can often disrupt traditional family roles. For example, children commonly serve as language or cultural
translators or brokers for adult family members. Language brokering is the practice of translating and
interpreting (Morales & Hanson, 2005), which can involve a variety of activities such as translating and
filling out documents and forms for schools, financial institutions, job applications, and government
agencies; making appointments with medical and social service organizations; visiting hospitals and
doctors; and answering telephones. Children in immigrant families are expected to provide assistance to
their parents in situations that may not be developmentally appropriate (Trickett & Jones, 2007; Morales &
Hanson, 2005).

Whether or not cultural brokering negatively affects family cohesion and the parent-child
relationship among immigrants is unknown. Currently, there exist two perspectives on this issue at the
opposite ends of the spectrum. The first perspective opposes children serving as cultural brokers, believing
that this type of experience negatively affects the normal dynamics of the parent-child relationship through
unhealthy role reversals as a result of the dependence parents place on their children. Other studies have
demonstrated that the experiences associated with cultural brokering can help children develop stronger
bonds with their parents through their participation in family responsibilities and decision-making (Morales &
Hanson, 2005).

Trickett and Jones (2007) found that both first and second generation Viethamese adolescents
reported serving as cultural brokers for their families, with the second generation adolescents to a lesser
degree. Parents of the second generation adolescents had lived in the United States for a longer period of

time. The authors also showed that the amount of adolescent cultural brokering was unrelated to family
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cohesiveness. They argue that the children understood the challenges their immigrant families faced, and
viewed cultural brokering as a necessity regardless of their relationships with their parents. While cultural
brokering did not adversely affect family functioning, the study revealed that it contributed to family
disagreements reported by adolescents, although not by parents (Trickett & Jones, 2007).

Linguistic barriers can often become a prominent issue within immigrant families. Many children in
immigrant families speak a language other than English at home, and live in linguistically isolated
households (Hernandez, 2004). As immigrant children gain proficiency in English, they slowly lose their
native tongue, particularly those words that describe more complicated thoughts, ideas, feelings, and
emotions. While most parents and children can effectively communicate about their day-to-day
experiences, the more meaningful and profound personal communication that contributes to emotional
intimacy tends to diminish. When this type of communication is gradually lost in families over time,
alienation may occur (Qin, 2006).

Hahm and colleagues (2003) revealed that the most acculturated Asian American adolescents who
spoke only English at home and were born in the United States engaged in higher rates of alcohol use than
the less acculturated Asian American adolescents who spoke a language other than English at home. The
authors hypothesized that the use of an ethnic language at home prevents adolescents from engaging in
unhealthy and problem behaviors. One reason may be that speaking an ethnic language at home indicates
parental involvement in transmitting and sharing cultural information and traditions to their children, given
that language and culture are deeply intertwined (Hahm et al., 2003).

Other possible immigration factors that can cause emotional distance within families include
parent-child separation and parents’ work demands outside the home. In many immigrant families, one
parent might have first arrived in the United States and then sometime later, bring the rest of the family
over. The resulting long separation between parent and child can lead to emotional detachment, and

contribute to an estranged relationship (Qin, 2006).
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Work demands on parents commonly increase after migration to the United States (Hernandez,
2004). Immigrant parents’ work schedules of long hours such as in restaurants or other service jobs allow
only for a negligible amount of time parents and children can spend together and share their experiences,
which greatly reduce the opportunities for families to connect emotionally, a critical issue especially among

working-class families (Qin, 2006).

D. Acculturation and Adolescent Substance Use

Researchers are increasingly examining acculturation and its relationship with adolescent
outcomes as a risk factor, including the use and abuse of substances due to the rapidly growing diversity of
the U.S. population (Yu et al., 2003; Blake et al., 2001; Chen et al., 1999; Georgiades et al., 2006; Gfroerer
& Tan, 2003; Le et al., 2009; Unger, et al., 2000). Recent immigrants make up significant proportions of
racial/ethnic minority groups so that grasping the complexities of acculturation has become a foremost
concern (Smokowski et al., 2009).

Acculturation itself can add risk for adolescents to engage in antisocial activities. As immigration
may remove or lessen the protective effect of parent-child bonding against adolescent substance abuse
and other problem behaviors, adolescents of immigrant families themselves undergo significant internal
changes as a result of acculturation during an otherwise critical and transitional period of time in life. They
are struggling to establish their own identity and autonomy (Steinberg & Morris, 2001). Along with the
normative social, emotional and physical development-related stressors that occur during adolescence,
further strain can result

1. Acculturation and Asian American alcohol use and abuse

Acculturation has shown to be positively related to adolescent problem behaviors,

including substance abuse, among Hispanic immigrant adolescents (Saint-Jean, Martinez, & Crandall,
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2008; Szapocznik, Prado, Burlew, Williams, Santisteban, 2007). Similarly, this relationship has also been
found among Asian adolescents of immigrant families.

Cook and colleagues (2009) found that acculturation was positively associated with the total
number of drinks during the past month. Findings revealed that Korean American adolescents who
associated with non-Korean peers were more likely to consume alcohol with a greater quantity of drinks
than those who socialize with Korean American peers (B = 3.29, p <0.05). (Cook et al., Irvin, 2009)

In a second study by Hahm and colleagues (2004), higher acculturation was discovered to
significantly increase the likelihood of binge drinking among Asian American adolescents
(O.R. =1.34, p <0.05). However, when use of substances, alcohol and tobacco, by best friends was added
to the model, the significant association between acculturation and binge drinking was no longer
noteworthy. Therefore, close friends’ substance use mediated the relationship between acculturation and
binge drinking. The researchers additionally observed no gender differences among the adolescents in
their engagement in binge drinking. The authors hypothesize that this may be due to the acculturation
effects of weakening traditional cultural gender norms around alcohol use (Hahm et al., 2004).

Hendershot and colleagues (2005) found that the level of acculturation was significantly related to
alcohol use in the past 30 days, with each unit increase in level of acculturation associated with a greater
likelihood of using alcohol in the past month among Asian American college students (O.R. =1.70, p
<0.017). Additionally, a one-unit increase in level of acculturation was related to an approximately two times
greater likelihood of heavy episodic alcohol use (O.R. = 1.94, p <0.017), defined as consuming four or more
drinks for women and five or more drinks for men on one occasion in the past two weeks. Higher levels of
acculturation were then significantly related to a greater likelihood of current and heavy episodic use
(Hendershot et al., 2005).

Lastly, Thai and colleagues (2010) conducted research, which revealed that the more acculturated

adolescents had a 17% higher likelihood of drinking (O.R. = 1.17, p <0.01). Acculturation was
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demonstrated to no longer predict drinking, however, after peer substance use and academic achievement
were included in the model. Results from the study suggest that a significant factor, peer substance use,
partially mediated the effects of acculturation on use of difference substances such as cigarettes,
marijuana, and lifetime use of alcohol. Compared to the other racial/ethnic groups studied—Whites,
Hispanic, African Americans, and others—acculturation was a more relevant factor in alcohol use among
Asian American adolescents (Thai et al., 2010).

2. Moderating role of parent-child bonding

In a research study by Hahm and colleagues (2003), the level of acculturation to
mainstream U.S. society among Asian American adolescents was examined to determine if acculturation
predicted behaviors related to alcohol use. The study further assessed whether or not highly acculturated
Asian American adolescents with strong parental attachments drink less than highly acculturated Asian
American adolescents with weak parental attachments. Using data from the National Longitudinal Study of
Adolescent Health, a stratified nationally representative sample of all public and private high schools in the
United States were collected with a total of 714 Asian American adolescents included in the sample size for
the study’s analyses (Hahm et al., 2003).

The study found that the most acculturated Asian American adolescents had the highest risk of
using alcohol in both Waves | and Il, and in fact, were three times more likely to have been involved in
alcohol use compared with the least acculturated group (O.R. = 3.17, p <0.01). When parental attachment
was reported to be at its lowest level, the odds of alcohol use were 11.27 times greater in the most
acculturated than the least acculturated group (p <0.001). For adolescents with high levels of perceived
parental attachment, no evidence was found that the most and the least acculturated adolescents were
different in their risk for alcohol use. Acculturation therefore was not a risk factor for alcohol use among
Asian American adolescents unless they perceived low attachment to their parents. Furthermore, parental

attachment was only significant for Group 1, or the most acculturated, and shown to serve as a protective
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factor, but showed no interaction effects for the rest of the groups. For every one unit increase in parental
attachment among Asian American adolescents in Group 1, the odds for drinking decreased by a factor of

0.85 (p <0.01) (Hahm et al., 2003).

E. Guiding Good Choices

The purpose of family-based preventive interventions, such as GGC, is to prevent alcohol and drug
abuse and co-occurring antisocial behaviors among adolescents through promoting effective parenting and
strengthening families (Kumpfer & Kaftarian, 2000). Considerable evidence exists for the effectiveness of
family-focused programs (Bauman et al., 2001; Haggerty et al., 2008; Park et al., 2000; Reid et al., 2001;
Spoth et al., 2004).

Guided by the SDM, the family-based intervention, GGC, formerly known as Preparing for the Drug
Free Years, was developed to address risk and protective factors for adolescent alcohol and other
substance use through parenting practices to increase bonding between parent and child. The population
targeted for this program is parents of children between the ages of 9 to 14 years old. It was originally
developed in 1987 by J. D. Hawkins and R. F. Catalano for Developmental Research and Programs of the
Seattle Social Development Project, a longitudinal research study funded by the National Institute on Drug

Abuse (Catalano et al., 1998).

Bonding to the family develops when children are socialized through processes of social learning,
which involve the: (1) availability of pro-social opportunities for the child’s involvement in the family; (2)
skills the child uses for completing tasks, solving problems, and interacting with others in the family; and (3)
rewards and punishments for the child’s behaviors that conform or violate family expectations and beliefs
(Catalano et al., 1998). Bonding between parents and their children is the long-term goal of GGC, which

aims to achieve this through specific parenting practices that address the processes discussed. The five
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sessions of the program seek to instruct parents on the following practices to: (1) create opportunities for
involvement and interactions in the family and reward their children’s participation; (2) set clear
expectations, monitor behaviors, and practice appropriate discipline; (3) teach children refusal skills to
resist peer pressure and engagement in delinquent behaviors; (4) manage and reduce family conflict; and
(5) express positive feelings and love to promote family bonding (Kosterman et al., 2001).

In a longitudinal study by Park et al. (2000), researchers evaluated the effectiveness of GGC on
addressing family risk and protective factors targeted by the program, increasing the ability of participating
adolescents to resist negative peer influences, and inhibiting the growth of alcohol use during adolescence.
Twenty-two schools in a rural Midwestern state were randomly assigned to the GGC intervention or the
control condition, and all families of 6th grade students enrolled in these schools were invited to participate.
Forty-eight percent or 424 families agreed to participate and completed the initial pretest surveys. Another
85% of the participating families completed the posttest assessments; and 73%, 67%, and 70% of these
families completed the 1- year, 2-year, and 3.5-year follow-up assessments respectively. Parents assigned
to the intervention group were enrolled in the GGC programs, which were all implemented with the same
content. Control group families did not receive the intervention, but were sent four informational leaflets that
discussed adolescent development by mail.

Using latent growth models, findings revealed that over time, parents who received GGC showed
significant increases than the control group in norms against alcohol and other drug use, such as attitudes
toward underage drinking. No differences, however, were found between the two groups in family conflict.
Families that participated in Guiding Good Choices reported the same slight increase in conflict as the
control families during this time period as their children grew from age 11 to 14. Findings did suggest a
modest improvement in family management practices such as setting clear expectations, monitoring

behaviors, and practicing appropriate discipline among the intervention families compared to the control
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families over time. The authors suggest that perhaps poorly functioning families would receive greater
benefit from learning parenting practices to reduce family conflict and improve family management.

Additionally, no differences were found between the two groups in participating adolescents’ ability
to refuse negative peer influences and in fact, it was revealed that among both groups, adolescents
became more unlikely to resist their peers. Though the increase in alcohol use among adolescents in the
study sample was considerable, results indicated significantly less growth in alcohol use among

adolescents in the GGC condition compared to the control (Park et al., 2000).

F. Translational Research

In public health, translational research describes a process of how research is applied to practice in
affecting health behaviors (Sussman et al., 2006). It consists of two main areas as identified by the NIH.
Type | translation applies the knowledge and data gathered from basic research to develop prevention
programs and test their efficacy. The second type of translational research, or Type Il, is aimed at
enhancing the dissemination, adoption, and implementation of evidence-based interventions and practices
in real-world settings for the purpose of sustaining and institutionalizing effective programs, products, and
services (Solomon et al., 2006; Rohrbach et al., 2006). The effort to bring prevention programs proved
efficacious in controlled, experimental conditions to community settings is a major concern. Oftentimes,
Type Il translational research no longer yields the effectiveness outcomes seen in the previous phase.
Successful implementation of prevention programs therefore results from both implementation of the
program with fidelity, as intended by the original developers to maintain its effectiveness, and the
acceptability or buy-in of target community members (Solomon et al., 2006). Increasingly, the concern is
that while the knowledge base for disease prevention grows and results in evidence-based interventions,
research on the dissemination, adoption and implementation of these programs in real-world community

settings fails to keep pace (Rohrbach et al., 2006). Basic research is primarily conducted without planning
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for the future translation of its knowledge to practice; and relatively less studies explore approaches to
incorporating research findings in preventive interventions to promote positive health outcomes (Sussman
etal., 2006).

Kumpfer and Alvarado (2003) argue that the current challenge is the adoption by practitioners to
implement evidence-based, family-focused programs with fidelity to maintain their effectiveness.
Unfortunately, many program implementers lack adequate resources, staffing, and training to implement
interventions as originally planned, and subsequently make changes to adapt them to their own
circumstances (Solomon et al., 2006). Often, community-based organizations also perceive that programs
do not fit in with the local community context, culture and values (Miller, 2001; Solomon et al., 2006). While
adaptations can promote greater acceptance of the intervention by the community it serves, they can also
inadvertently remove an intervention’s core components that are theoretically based, resulting in decreased
effectiveness (Soloman et al., 2006).

Culturally adapting prevention programs, while maintaining fidelity, can facilitate the shift of an
intervention from Type | to Type |l translational research. It fills the gap that exists between the two areas of
research by serving to increase the acceptance of the intervention by the target population through
becoming linguistically and culturally appropriate; and improve recruitment and retention rates, and
program satisfaction and outcomes (Castro et al., 2004; Solomon et al., 2006; Dillman Carpentier et al.,

2007).

G. Cultural Adaptation of Prevention Programs

1. Conception of culture in health promotion

One definition of culture among many is the “shared language, set of norms, values,
beliefs, expectations, and life experiences of a given social group” (Johnson, 2007, p.307). Culture has

been conceptualized in numerous ways by various disciplines for diverse purposes. The importance of
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culture in research, Kao and colleagues (2004) argue, is its ability to explain variations in human behavior
despite difficulties integrating the concept in both health practice and research. Therefore, researchers
often attempt to incorporate the concept of culture by using cultural factors to identify populations at risk or
differences among them. Others use culture to identify cultural influences as determinants of risky or
healthy behaviors both directly and indirectly (Pasick et al., 1996).

Race, ethnicity, language, nationality, and geographic location are often measured as proxies for
culture as a result of both convenience and assumptions that these proxies can serve as indicators of
cultural beliefs, values, norms, and practices (Kao et al., 2004). However, Pasick and colleagues (1996)
argue that no theoretical basis exists for studying behavior by race and ethnicity. It can lead to the misuse
of the concept of culture, negatively portraying racial/ethnic minority populations through models of cultural
deficiency and unintentionally causing stigma and discrimination (Kao et al., 2004). Culture is not
synonymous with race and ethnicity as revealed through the numerous definitions of culture that share key
elements such as values, beliefs, and norms. Moreover, these elements may differ or be similar across
ethnic groups (Pasick et al., 1996).

A meaningful understanding of the concept of culture can thus improve its conceptualization, and
therefore measurement, in research (Kao et al., 2004). Moreover, although not often considered but
important nevertheless is defining culture within a specified context of the prevention effort by identifying
relevant cultural factors that affect the behaviors targeted (Soloman et al., 2006). Pasick and colleagues
(1996) offer a simple, operational definition of culture to understand its relationship explicitly to health
promoting behavior. They propose that culture is “revealed through the unique shared values, beliefs, and
practices that (1) are directly associated with a health-related behavior, (2) are indirectly associated with
that behavior, and/or (3) influence acceptance and adoption of the health education message” (p. S147).
This definition of culture can be used to guide the cultural adaptation of health promotion and disease

prevention programs.
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2. Surface and deep structural levels

The definition of culture that Pasick et al., (1996) propose points to the deep structural
level of cultural adaptation. Culturally adapting a program occurs at both its surface and deep structural
levels. The structure at the surface level involves an understanding of the social and behavioral
characteristics of the behavior of the targeted population to change the language, and the appearance of
an intervention such as its role models, music, and other program materials to match. It can also involve
identifying effective and appropriate media channels and setting for recruitment, and employing
racially/ethnically matched staff to administer the program and deliver its messages to the target
population. The fit of the intervention in the culture of the population can promote its acceptance and
comprehension of the messages (Resnicow et al., 2000; Castro et al., 2004), as well as its recruitment of
ethnic minorities (Harachi et al., 1997).

Cultural adaptation at the deep structural level, on the other hand, reflects how cultural, social,
psychological, environmental, and historical factors influence health behaviors (Resnicow et al., 2000). It
addresses the core values, beliefs, norms, and worldviews of the targeted cultural group to provide the
context, and give saliency to the problem of focus (Resnicow et al., 2000; Castro et al., 2004). For example,
the individualism-collectivism contrast corresponds to the “deep structure” of cultural differences (Triandis &
Suh, 2002). Pasick and colleagues (1996) argue that a deep understanding of how culture influences
behavior is necessary for the cultural adaptation of prevention programs.

“A cultural symbol system, ideology, or convention can function as a lens through which people
perceive and understand events that they experience,” writes Kagitcibasi (2005, p. 405). Whether or not
culture plays a role in health behavior can only be determined through directly assessing its cultural
dimensions, beliefs, values, and the relationships among cultural variables, psychological processes and
the setting or environment surrounding the behavior (Pasick et al., 1996). In the cultural adaptation of

health promotion and disease prevention programs, a commonly used method involves gathering
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qualitative data through focus groups to guide the adaptation of an intervention to fit or match the surface
and deep structural roots of a culture for a racial/ethnic minority population (Resnicow et al., 2000).

The debate on the effectiveness and merit for the amount of time, effort and resources to culturally
adapt programs continues in large part due to the lack of theory and rigor in commonly-used methods to
match programmatic content and delivery to the culture of a population, particularly at the deep structural
level (Marek et al., 2006). While it has been noted that the use of theory is critical in adaptations (Soloman
et al., 2006; Castro et al., 2004), a lack of guidance exists as to how theory can be used to: (1) identify
deep structural level cultural factors that may be relevant to examine for their influences on behaviors; and
(2) explore the relationships of these factors, risk or protective, to the constructs of the original theory used

in developing the program to determine if they still significantly result in the outcomes targeted.



. MACRO-THEORETICAL CONCEPTUAL FRAMEWORK

A macro-theoretical conceptual framework, developed from a synthesis of the TTI, the CMPS, and
the SDM, hypothesizes the relationships between family-based risk and protective factors, ICD and parent-
child bonding respectively, and use and abuse of alcohol by adolescents within Chinese American families.

The overarching theory in this framework is the TTI, a macro-level theory developed by
researchers Flay and Petraitis (1994). It incorporates both distal and proximal factors to describe
empirically, the pathway of culture from the broader socio-cultural macroenvironment to influence family-
based risk and protective factors. The SDM (Catalano & Hawkins, 1996) defines those parenting practices
that can promote bonding by hypothesizing the processes through which children are socialized to attach to
their parents. This model was used in the development of the family-based prevention program, GGC
(Catalano et al., 1998).The CMPS (Darling & Steinberg, 1993) provides an understanding of how parenting
style moderates the relationship between parent-child bonding and adolescent risk for alcohol use.
Ultimately, the findings based on this conceptual framework, shown in Figure 1, will serve as the foundation

for the roadmap to culturally adapt a family-based prevention program, GGC, at the deep structural level.

A. Theory of Triadic Influence

The overarching theory used in this framework is the TTl, a comprehensive, meta-theoretical
perspective developed by researchers, Flay and Petraitis (1994), which integrates main constructs from
prominent microtheories of health-related behavior at the individual level, such as the Health Belief Model,
Theory of Planned Behavior, and Social Learning Theory. The purpose of this theory in the conceptual
framework is to identify cultural factors at the deep structural level, which influence family-based risk and

protective factors that encourage or prevent adolescent alcohol use. This theory proposes three major

35
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streams of influence on health-related behavior that flow down through five “tiers” from ultimate to distal to
proximal causes of behavior. They are the cultural environmental, social situational or contextual, and

intrapersonal influences.
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The first stream, or the cultural environmental influences, includes the broader socio-cultural
macroenvironment that affects the attitudes toward performing a health-related behavior by its impact on
the knowledge and values held. The social situational or contextual influences concern the
microenvironments or more immediate social settings surrounding behavior. It asserts its influence through
shaping normative beliefs regarding a behavior through learning from others in the same environment such
as peers and family members, and motivations to comply with these other individuals through social
bonding. Lastly, the third stream, intrapersonal influences, involves the characteristics of a person such as
inherited traits and personality dispositions. This influence acts on the person’s self-determination and
social skills through an individual’s sense of self and general social competence, which in turn impact his or
her self-efficacy for performing the health-related behavior (Flay & Petraitis, 1994). This research study
proposes that the TTI can guide the cultural adaptations of prevention programs because it incorporates
both distal and proximal factors to describe empirically, the influence of culture from the ultimate tier or at
the deep structural level to the last tier of decision-making or intention to perform a behavior.

For the purposes of this study, only the first stream, cultural environmental influences, will be
explored. A more focused understanding of the mechanisms by which this stream influences family-based
risk and protective factors among the target population, parents of Chinese American adolescents, is
critical for the cultural adaptation of GGC at the deep structural level. The Theory of Triadic Influence
asserts that the cultural environment provides information and transmits cultural values so that it
contributes to knowledge and shapes the values held toward health-related behaviors respectively.
Knowledge and personal values together affect the attitudes toward a behavior by expectations regarding
its consequences and the evaluation of those consequences. Attitudes, or the fourth tier of influence in this
theory, determine the decision or intention to act. The cultural environmental stream of influence thus
allows empirical relationships to be measured for an understanding of how culture, as defined by Pasick

and colleagues (1996), affects parent-child bonding and conflict within families.
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Acculturation to mainstream U.S. society is also hypothesized, in this conceptual framework, to
impact bonding and intergenerational cultural dissonance within families of the target population. This
additional construct was not originally hypothesized in TTI. However, it has been included because of the
population targeted in this research study comprises primarily of racial/ethnic minority and immigrant
families. According to Berry (2005), acculturation is “the dual process of cultural and psychological change
that takes place as a result of contact between two or more cultural groups and their individual members. At
the group level, it involves changes in social structures and institutions and in cultural practices. At the
individual level, it involves changes in a person’s behavioral repertoire” (p. 698). It is hypothesized that if
parents hold strongly onto the culture of their countries of origin, or are slower to acculturate to the broader
society, then greater family conflict will result such as through intergenerational cultural dissonance (Choi et

al., 2008; Berry, 2005).

B. Contextual Model of Parenting Style

The second model synthesized in this macro-theoretical conceptual framework is the CMPS,
whose purpose is to provide an understanding how parenting style moderates the relationship involving the
specific parenting practices targeted by GGC and bonding, or the lack of these practices and
intergenerational conflict, between parents and their children.

Darling and Steinberg (1993) of CMPS argue the importance of examining parenting style as the
context within which the practices occur because it can influence the effectiveness of parents to socialize
their children. The CMPS defines parenting style as “a constellation of attitudes toward the child that are
communicated to the child and that taken together, create an emotional climate in which the parent’s
behaviors are expressed” (Darling & Steinberg, 1993). Parenting style is an attitude, which is also a
construct of the TTI that directly influences behavior. The CMPS proposes that parenting style is shaped by

the values parents hold and goals parents have for socializing their children, and in turn, influences the
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parenting practices that are employed (Darling & Steinberg, 1993). It further hypothesizes that parenting
practices directly affect a child’s developmental outcomes, which are parent-child bonding and conflict in
the context of this study.

Parental goals for their children, as outlined by the CMPS, includes acquiring skills and behaviors
and more broadly, the child’s development of “global qualities” such as curiosity, critical thinking,
independence, spirituality and the capacity to experience joy or love (Darling & Steinberg, 1993). Values
are also found to be a relevant cultural factor to influence attitudes toward a behavior in the TTI. Asian
cultural values such as emotional self-control may hinder the ability or exercise of parenting practices
addressed by GGC such as the expression of warm feelings and love to their children to foster bonding
(Kim et al., 1999). Within this model, the parenting style specific to Chinese parents, guan, will also be

measured (Chao, 1994).

C. Social Development Model

The purpose of the SDM in the conceptual framework is to understand how parent-child bonding
occurs as a result of parenting practices, or whether the lack of these practices result in ICD. The family-
based cultural influence, ICD, was added to this framework to account for both risk and protective factors
on adolescent alcohol use.

Guided by the SDM, the family-based intervention, GGC, was developed to address risk and
protective factors for alcohol and other substance abuse through parenting practices to increase bonding
between parent and child. Bonding to the family, more specifically, develops when children are socialized
through processes of social learning. Bonding to the family involve the: (1) availability of pro-social
opportunities for the child’s involvement in the family; (2) skills the child uses for completing tasks, solving
problems, and interacting with others in the family; and (3) rewards and punishments for the child’s

behaviors that conform or violate family expectations and beliefs (Catalano et al., 1998).
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Parenting practices from sessions within GGC that are particular to promoting parent-child bonding
will be measured among parents and children within Chinese American families in this research study
through indicators of SDM from past studies (Catalano et al., 1999; Brown et al., 2005; Choi et al., 2005;
Fleming et al., 2002). Specifically, indicators that assess: (1) opportunities for a child’s involvement in family
fun and decision making activities; (2) a child’s actual involvement in family activities; and (3) praise and
rewards for family involvement will be applied to understand the relationship between parenting practices
and ICD (Fleming et al., 2002).

In conclusion, the macro-theoretical conceptual framework is used in this dissertation research
study to examine the role parent-child bonding plays as a protective factor against alcohol use, and
simultaneously, the effect of ICD as a risk factor that encourages use among Chinese American
adolescents. It hypothesizes that parenting practices create bonding between parents and their children,
and aims to uncover whether the lack of these practices result in intergenerational conflict. Contextual
Model of Parenting Style moreover is included in this framework to explore the interactions among
parenting styles with parent-child bonding and conflict on risk for alcohol use. Ultimately, this framework
serves to identify potentially relevant deep structural level cultural influences on family-based risk and
protective factors; and to hypothesize the relationships of these factors to the constructs of the original
theory, the SDM, of GGC to determine the pathway of culture on parent-child bonding to prevent

adolescent alcohol use and abuse for the future cultural adaptation of this family-based program.



Iv. OVERVIEW AND DESIGN OF STUDY

The focus of this research is to advance an understanding of a culturally-based factor, ICD, within
Chinese American families and its relationship to increasing the vulnerability of adolescents to engage in
alcohol use. The research is guided by a macro-theoretical conceptual framework developed from a
synthesis of the TTIl, SDM, and CMPS. Using this framework, the following main research questions are
posed: (1) How is parent-child bonding associated with risk for alcohol use among Chinese American
adolescents? (2) How is ICD associated with risk for alcohol use among Chinese American adolescents?
(3) How is the acculturation gap associated with ICD within Chinese American families with adolescents?
(4) How are parenting practices associated with ICD within Chinese American families with adolescents?

The four primary hypotheses are: (1) Parent-child bonding will decrease risk for alcohol use among
Chinese American adolescents; (2) ICD will increase risk for alcohol use among Chinese American
adolescents; (3) the acculturation gap will increase risk for ICD within Chinese American families with
adolescents; and (4) parenting practices that strengthen parent-child bonding will decrease ICD within
Chinese American families with adolescents.

Data were collected from parent-child dyads with measurement from one child and one parent
within a family. All students in the 6th through 8th grades and their parents from three elementary schools
in the Chicago’s Chinatown neighborhood and Armour Square and Bridgeport community areas were
recruited to participate in this study. These elementary schools were selected due to the racial/ethnic
compositions of their student populations with large majorities that were Chinese American. Nonprobability
sampling was chosen for this research study due to the hard-to-reach and unique population targeted.
From a total of 203 Chinese American parent-child dyads that were collected, 187 parent-child dyads were

included in the final analyses.
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Students were assessed through self-administered questionnaires to primarily measure the
relationships among ICD with self-reported alcohol-use initiation, behaviors, and intentions. A major aim of
the parent survey was to understand the cultural context of parenting practices to promote parent-child
bonding or ICD. The student and parent questionnaires were developed by constructing questions on
adolescent substance use, and selecting scales that had previously demonstrated strong reliability and
validity within similar populations to assess the theoretical constructs (behavioral acculturation, values
acculturation, parenting practices, parenting style, ICD, and parent-child bonding).

The parent questionnaire, recruitment letters, and other related material were translated into
Chinese (Mandarin) due to the limited English proficiency of parents in the target population. They were
translated into Chinese through a scientifically rigorous approach (Harkness et al., 2002, 2004). Two
professional translators first completed parallel translations. Following the completion of the translations, a
committee was formed that included the principal investigator, two translators, and a bilingual research
assistant to review and determine which versions were the most accurate and linguistically appropriate for
the target community, and ensure their quality. Additionally, the parent questionnaire was translated into
both Simplified and Traditional Chinese. Simplified Chinese is the formal written language in China, while
Traditional Chinese is used in Taiwan. Simplified and Traditional Chinese are both used in Hong Kong. The
student questionnaire was also translated into Simplified Chinese for those students who recently

immigrated from China and Hong Kong.

Student questionnaires were administered in the classrooms at participating schools. Parents of
Chinese American students completed self-administered questionnaires sent home. Significant efforts were
made to minimize response bias through different approaches including providing incentives to both
students and parents, training research assistants on collecting survey data, pretesting the questionnaires,

hiring professional translators, and sending reminders to parents. To obtain the highest response rate
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possible among parents, the Tailored Design Method for conducting mail surveys (Dillman, 2007) was
adapted to be used in this study to include five points of contact through mailings, reminder postcards, and
materials sent home.

Prior to the data collection for this research study, a pretest of the instruments was conducted in
the community during the summer of 2011. Two community-based organizations, Project Vision and
Chicago Chinese Language School, located in Chinatown were recruited to participate. In total, 16 Chinese
American students between the ages of 10 to 15 years old, and seven parents completed the self-
administered questionnaires. Students were administered the questionnaires by the principal investigator
and her research assistant at the community-based organizations. Parents were given questionnaires that
had been translated into Simplified Chinese to complete at home. Students and parents were asked if they
found the questionnaire difficult to complete; and if they had any questions regarding the wording and
instructions, or had other concerns after administration of the surveys. Two parents agreed to meet to
discuss the parent questionnaire in-depth. Students were provided with small token incentives and parents
were offered $10 Target gift cards for their participation. This provided an opportunity to allow for changes
to the surveys and administrative procedures to minimize bias, and obtain reliable and valid data. Data

collection began at participating elementary schools at the beginning of the fall school semester of 2011



V. RESEARCH METHODS

A. Study Sample

1. Sampling and selection criteria

Data were collected from parent-child dyads with measurement from one child and one
parent within a family. The sampling unit was therefore the parent-child dyad. The sampling frame
consisted of all students who were enrolled at John C. Haines Elementary School, Robert Healy
Elementary School, and St. Therese Chinese Catholic School in the 6th, 7th, and 8th grades in the fall of
2011 (N = 745). For the purposes of this research study, only students who self-identified on the student
survey as Chinese American or mixed Chinese American heritage were included in the final sample. One
parent, mother or father, of each student enrolled at the three elementary schools was also recruited to
complete the parent questionnaire. The parent that was most involved in the daily activities of his/her child
was asked to complete a self-administered questionnaire. These elementary schools were selected due to
the racial/ethnic compositions of their student populations with large majorities that were Chinese
American. Nonprobability sampling was chosen for this research study due to the hard-to-reach and unique
population targeted.

2. Sample population

A total of 753 respondents participated in the study with 391 parents and 362 students
completing a questionnaire; response rates were 52.5% and 48.6% respectively. Of the 753 participants,
241 parent-child dyads were identified, and of these, 203 dyads were specified as Chinese American. From
a total of 203 Chinese American parent-child dyads that were collected, 187 parent-child dyads were
included in the final analyses. The remaining sixteen dyads were not included due to missing data issues.
Figure 2 presents a flow diagram of the sample population, and the total number of cases that were used in

the final analyses.

45



46

N=1490
Parent and Students
(745 Parent-Child Dyads)

Total Respondents

n= 753
Parents Students
n=391 n=362
| |
Parents Only Parent-Child Dyads Students Only
n=151 n=241 n=121
|
| |

Non-Chinese American Chinese American
Parent -Child Dyads Parent-Child Dyads

n=38 n=203

Excluded Cases due to
Missing Values ||

n=16

Parent-Child Dyads in
Final Sample

n=187

Figure 2. Flow diagram of sample population and total number of parent-child dyads in the final sample.
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Of the Chinese American students included in this sample, 59.7% (n = 111) were girls, and 40.3%
(n =75) were boys as shown in Table I. Age ranged from 10 to 15 years old. About twenty-three percent (n
=41) were 11 years old, 35.0% (n = 62) were 12 years old, 31.1% (n = 55) were 13 years old, and around
10% (n = 18) were 14 years old. The mean age of the students was 12.3 years old (SD = 0.96). There was
no significant difference in age between females and males (t = 0.47, df = 175, p = 0.63). Nearly twenty-
nine percent (n = 53) reported being in 6th grade, about 35.3% (n = 66) were in 7th grade, and 36.4% (n =
68) were in 8th grade.

Approximately 54% of the students (n = 100) were born in the United States. The most commonly
reported country of birth outside the United States was China at 93.7% (n = 74). Lastly, nearly 81% (n =
150) of the students reported living with both mother and father. About 10% (n = 18) lived with mom only;
1.1% (n = 2) lived with father only; and around 9% (n = 16) lived with mother and a stepparent or other type

of living arrangement. None of the student participants reported living with a father and stepparent.
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TABLE |
DESCRIPTION OF STUDENTS IN THE FINAL ANALYSES (n = 187)
Students

Characteristics N %
Age (years) (n=177)

10 1 0.6

11 41 231

12 62 35.0

13 55 31.1

14 17 9.6

15 1 0.6
Sex (n = 186)

Female 111 59.7

Male 75 40.3
Grades

6th 53 28.3

7th 66 35.3

8th 68 36.4
Birth in United States

United States 100 53.5

Outside of U.S. 87 46.5
Countries of birth outside U.S.

China 74 93.7

Hong Kong or Taiwan 3 3.8

Other 2 2.5
Living arrangements

Mother and father 150 80.7

Mother only 18 9.7

Father only 2 1.1

Other 16 8.6
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A total of 391 parents participated in the research study. Table Il below provides a description of
the parents in the final sample. Of the parents included in the final analyses of 187 parent-child dyads, 140
mothers (or 74.8%) and 47 fathers (or 25.1%) completed the parent questionnaire. The mean age of
parents was 42.4 (SD = 5.8) years old. Around 54% (n = 95) were between the ages of 40 and 49. Around
34.7% percent (n = 61) were between 30 and 39 years old, and 11.3% (n = 20) were 50 years old or above.
Mothers reported significantly younger ages than fathers with a mean age of 41.2 years old (SD = 4.84);
the fathers’ mean age was 45.8 (SD = 7.02) (t = -4.89, df = 174, p <0.0001). The majority of parents, 67.2%
(n =135), had a high school level education or less with 26.9% (n = 54) completing 12th grade or less and
another 40.3% (n = 81) having obtained a high school diploma or equivalent. Approximately 18% (n = 36)
achieved some college or an associate’s degree. Nearly 11% (n = 21) earned a bachelor’s degree, and
around 4% (n = 9) earned a graduate degree. About 45.2% (n = 90) of parents reported a household
income of $20,000 or less; another 38.7% (n = 77) reported an income between $20,001 and $40,000; and
16.1% (n = 32) reported an income of more than $40,001 in the past year.

Other demographic characteristics of the parent participants include marital status. About 87.2% (n
= 163) reported being married, and 10.1% (n = 19) were divorced or separated. The majority of the families
in the sample, 56.5% (n = 104), had two children, and about 24.5% (n = 45) had three children.
Approximately 16.9% (n = 31) of the parents reported having one child. Additionally, the majority of parents
were not born in the United States (n = 172, 92.0%). Only about 8.0% (n = 15) were born in the United
States. The most commonly reported country of birth outside the U.S. was China at 87.8% (n = 144).
Around 7.3% (n = 12) were born in Hong Kong, and another 1.2% (n = 2) reported having been born in

Taiwan.



TABLE Il
DESCRIPTION OF PARENTS IN THE FINAL ANALYSES (n = 187)

Parents

Characteristics N %
Parent

Mother 140 749

Father 47 25.1
Age (years) (n = 176)

30-39 61 34.7

40-49 95 54.0

50 and above 20 11.3
Educational level (n = 185)

12th grade or less 54 26.9

High school graduate or equivalent 81 40.3

Associate degree or some college but no degree 36 17.9

Bachelor degree 21 10.5

Graduate degree 9 44
Income level (n = 183)

$20,000 or less 90 45.2

$20,001 to $40,000 77 38.7

$40,001 to $60,000 12 6.0

$60,000 or more 20 10.1
Marital status

Married 163 87.2

Divorced or separated 19 10.1

Widowed or have never been married 5 2.7
Number of children (n = 184)

Four or more 4 2.1

3 45 245

2 104 56.5

1 3 16.9
Birth in United States

United States 15 8.0

Outside of U.S. 172 92.0
Countries of birth outside U.S.

China 144 87.8

Hong Kong or Taiwan 14 8.5

Other 6 3.7
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B. Setting

Data collection was conducted at two Chicago public schools and one private elementary school in
Chicago’s Chinatown neighborhood and Armour Square and Bridgeport community areas. Chinatown,
located on Chicago’s near south side, forms a unique, tightly-knit, ethnic enclave composed of primarily
Chinese immigrants and their families. The neighborhood continues to be at the heart of Chinese immigrant
life, and serves as a port-of-entry for new Chinese immigrants, meeting their needs for housing, a familiar
culture and language, and assistance in finding work.

According to the 2010 U.S. Census, Chicago's total Asian population numbered 148,257, or 5.5%
of the city’s population, representing an 18% increase from 2000 (U.S. Census Bureau, 2010). About 14%
of Chicago’s total Asian population, or nearly 21,000, lives in Chinatown located in Armour Square and the
neighboring community of Bridgeport (lllinois, Action for Children, 2011). Table Ill summarizes key
demographic characteristics of the population in Armour Square (Chinatown) and Bridgeport.

Armour Square, located to the east of Bridgeport, has slightly more than 13,000 residents (lllinois
Action for Children, 2011). In 2000, its population was primarily Asian at 61%. More than 31% of the total
population, and 38% of the children lived below the poverty line. Approximately, 53% of the population in
Armour Square was female, and around half was between the ages of 25 and 64. Another 15% of the
population was between the ages of 5 and 17 (Bocskay et al., 2007). The median income level for Armour
Square in 2000 was $22,756. Nearly 56% percent of its population earned a high school degree (Bocskay
etal., 2007).

Bridgeport, west of Armour Square, is one of the most diverse communities in Chicago. In 2010, it
was home to approximately 32,000 people (lllinois Action for Children, 2011). About 26% of its population
was Asian; 41% was White; 30% was Hispanic; and 1% was African American in 2000. More than 18% of

all residents, and 27% of the children lived below the poverty line. A little over half the population fell
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between the ages of 25 and 64, and 17.8% was between 5 and 17. In 2000, Bridgeport's median income

was $35,535. Around 64.8% of the population earned a high school degree (Bocskay et al., 2007).
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TABLE llI
POPULATION DEMOGRAPHICS OF ARMOUR SQUARE (CHINATOWN) AND BRIDGEPORT
Armour Square Bridgeport

Characteristics n % n %
Total Populationa 13,391 31,977
Gender?

Female 6,339 52.7 16,948 50.3

Male 5,693 47.3 16,746 49.7
Race/Ethnicity®

Asian 7,305 60.7 8,808 26.1

Black 2,046 17.0 354 1.1

Hispanic 448 3.7 10,165 30.2

White 2,062 171 13,819 41.0
Age (years)®

0-5 682 5.7 2,471 7.3

517 1,830 15.2 6,010 17.8

18-24 1,009 8.4 3,573 10.6

25-64 6,189 51.4 18,025 53.5

65+ 2,322 19.3 3,615 10.7
Socioeconomic Indices®

High school graduate 4772 99.9 13,951 64.8

Below poverty level 3,746 31.1 6,085 18.1

Childhood poverty 942 37.6 2,300 274
Median Income level** $22,756 $35,535

a Source: U.S. Census 2010.

b Source: U.S. Census 2000.
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According to Chicago Public Schools, Healy Elementary School located in Bridgeport and Haines
Elementary School located in Armour Square are public schools that have large student populations of
1274 and 668 students from pre-kindergarten through 8th grades respectively. As of 2009-2010, the
largest racial/ethnic minority group at both schools was Asian. At Healy, most of the student population was
Asian (around 60%) followed by Hispanic students at 23.5%. At Haines, Asian students made up of 91.6%
of the student population, and Blacks comprised of about 7.3%. Among the students at Haines Elementary
School, 95.5% of the students were low income. At Healy, 96.2% were considered low income
(www.cps.edu). St. Therese Chinese Catholic School is a private elementary school located in the heart of
Chinatown, and the majority of its student population is Asian. Of the total current student population of
287, about 75.6% (n = 217) is Asian. About 5% are White; 3% are Hispanic; 2% are African American; and

the remaining students, about 13.6% (n = 39), self-identify as being of multi-racial heritage.

C. Power Analysis

A similar study on the relationship between ICD and delinquent behaviors or depression among
adolescents indicates that a sample of 150-160 parent-child dyads would be adequate to detect
correlations of 0.26 between variables (Choi et al., 2008). For this research study, a sample size of 160
parent-child dyads was estimated to have 80% power to detect correlations of 0.22 or more using a two-

tailed test with alpha =0.05.

D. Procedures

Data collection began September 6th and ended November 16th of 2011. A meeting occurred with
the principals from St. Therese Chinese Catholic School, and Haines and Healy Elementary Schools on
August 18, 2011 to discuss the implementation process of the research study prior to its start. Throughout

the first few weeks of September, presentations were made to 6th, 7th, and 8th grade teachers at the three
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schools to provide a purpose and overview of the study, timeline, and an explanation of their involvement in
the administrative procedures. Procedures and dates for administering the student and parent
questionnaires varied slightly among the schools due to their differing circumstances.

1. Parent questionnaire

Parents of students enrolled in the 6th through 8th grades in the fall of 2011 at each
elementary school were recruited to participate in the research study. Only one parent of each student that
was most involved in the daily activities of his/her child was asked to complete a self-administered
questionnaire. Five points of contact were made through letters, reminder postcards, and other materials
sent home.

The first point of contact consisted of prenotification packets that were mailed home by the schools
during the first two weeks of September. A prenotice letter describing the purpose and content of the study
served to notify parents of the administration of the student questionnaire at school and arrival of the parent
questionnaire to be sent home through their child in the coming weeks. It also included information on the
selection criteria, relevance of the study to respondents and the community, and the incentive to
participate. Parents were given a $20 Target gift card for completing the survey. Participants were also
eligible to enter a drawing for a raffle prize of an Amazon Kindle or a $115 gift card to Jewel. One raffle
prize was available for each school. Other materials in this packet included a parental permission form that
was to be completed and returned to the child’s school if the parent gave active permission allowing their
student to participate in the study. Lastly, a colorful recruitment flier summarized the study, highlighted the
incentives, and provided brief instructions for involvement.

Packets in large yellow manila envelopes distributed by teachers during homeroom or other
classroom periods and sent home through students was the second point of contact, which occurred at the
end of September to mid-October. This packet included a more detailed cover letter that addressed the

study’s purpose, selection criteria, relevance, confidentiality procedures, and incentive to participate after a
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completed questionnaire had been returned. The parent questionnaire was also provided for the first time
to parents. Along with the questionnaire, parents were given an informed consent document and parent
contact form. The contact form asked for their phone number, email address, and home address to allow
for the incentive to be mailed to respondents, as well as for follow up if needed. Included in both the letter
and the instructions for completing the questionnaire, directions were provided that requested for the parent
most responsible for the decisions regarding the children in the household to complete the survey.
Respondents completed the parent questionnaires and the informed consent and parent contact forms, and
returned them in the same yellow manila envelopes to the school principals or teachers of their students’
schools. These packets were collected by the principal investigator and her research assistants at the end
of the week.

Recruitment packets with the questionnaire, similar to the first packets sent home, were again
distributed to the students at each school about a week to two weeks later in the month of October. Only
those parents who had not yet returned their completed questionnaires to school were given a packet.
Following this third recruitment effort, a postcard was then mailed home about a week later between mid to
the end of October to all families in the 6th through 8th grades in the event that a parent had not yet
obtained a questionnaire from their child. The postcard served to remind parents of the importance of the
study and the incentive they would receive after completing the survey. Near mid-November, the fifth point
of contact was made one to two weeks after the postcards were mailed home. Questionnaires were again
sent home a third time through the students whose parents had not yet responded. All letters from the three
recruitment packets varied slightly in its content in urging parents to participate. Lastly, tables were set up
during report card day pickup on November 16th at both Haines and Healy elementary schools for one last

effort to recruit more parents in the research study.
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2. Student Questionnaire

Administration of the survey to 6th, 7th, and 8th grade students occurred in the classrooms
during homeroom or physical education periods at the schools in the months of September and October.
Students who were eligible to participate in the research study first received active permission by their
parents. Those students who had not been given permission by their parents participated in other activities
while the surveys were being administered.

The principal investigator administered the self-report questionnaires to the students during their
gym periods at Haines Elementary School. Teachers at Healy Elementary School and St. Therese Chinese
Catholic School administered the student survey in classrooms. Only those students whose parents had
returned the parental permission form were read the student informed assent form with the instructions
prior to completing the questionnaire. Students were assured that their responses would be kept strictly
confidential. Students who provided written assent by signing the student informed assent form to
participate were given a survey. Students absent from school at the time of data collection were asked to
complete the questionnaire at another point-of-time in a period of the following two weeks. Students who
completed the questionnaire received a small token incentive of a highlighter. Finally, during report card
day pickup at Haines and Healy elementary schools, a table was set up at each to recruit more students to

complete the questionnaires.

E. Human Subjects Consideration

Approval from the Institutional Review Board (IRB) of the University of lllinois at Chicago was
obtained in May 2011 for the study procedures of this research study. Each of the principals at St. Therese
Chinese Catholic School, Haines Elementary School, and Healy Elementary School were informed prior to
obtaining IRB approval through individual face-to-face meetings to ask for permission to collect data in their

schools, and subsequently provided letters of support for the IRB application.
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The informed consent document provided to parents included an ethical commitment of the
researcher to maintain the confidentiality of respondents’ answers, briefly described the procedures to
protect respondents from being identified and linked to individually completed surveys, and informed
respondents that that the survey is voluntary. Parents signed the informed consent form if they wished to
be involved in the study. More detailed information on the procedures to protect confidentiality was made
available upon request.

For students, the consent procedure consisted of both active parental permission and written
informed assent. Accordingly, all parents at participating schools were informed through the prenotice letter
mentioned above of the date and purpose of the study in advance to the scheduled administration of the
questionnaire. Parents were asked to return the parental permission form that was provided with the letter
to their students’ schools if they allowed their child to participate in the study. The active assent allowed the
students themselves to actively refuse to participate after they had been informed of the study, and assured
that their answers are strictly confidential. A signature on the student assent form was required before

completing the questionnaire. Students could choose to refuse or discontinue participation at any time.

F. Measurement

The relevant constructs from the macro-theoretical conceptual framework that were measured for
this research study include behavioral acculturation, values acculturation, parenting practices, parenting
style, parent-child bonding, ICD (intergenerational conflict), and risk for adolescent alcohol use. Table IV
provides a list of the specific theoretical constructs measured in each questionnaire, parent and student, for
the purposes of this research study.

The primary purpose of the student questionnaire was to assess the relationships among
perceived parent-child bonding and ICD with self-reported risk for adolescent alcohol use. The parent

survey, on the other hand, aimed to understand the cultural context that influences the parenting style and
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practices that promote parent-child bonding and/or ICD. Therefore, while most constructs were measured
in both questionnaires due to the dyad nature of the sampling unit, only students were asked to self-report

their alcohol-related attitude, age of initiation, drinking behaviors, and intentions to use alcohol.

TABLE IV
MEASURED THEORETICAL CONSTRUCTS ON PARENT AND STUDENT QUESTIONNAIRES

Parent Survey Constructs Child (Student) Survey Constructs
1. Behavioral Acculturation 1. Behavioral Acculturation
2. Values Acculturation 2. Values Acculturation

a. Asian Values a. Asian Values

b. Individualism and Collectivism b. Individualism and Collectivism
3. Parenting Practices 3. Parenting Practices
4. Parenting Styles (including Guan) 4. Parenting Styles (including Guan)
5. Parent-Child Bonding 5. Parent-Child Bonding
6. Intergenerational Cultural Dissonance 6. Intergenerational Cultural Dissonance

7. Risk for Adolescent Alcohol Use

The scales used to measure each of the constructs above were chosen for their reported high
validity and internal reliability in past research studies. However, during the pretesting of the
questionnaires, students and parents were asked to provide feedback on the understandability of the
instructions, clearness of wording, appropriateness of response choices, comprehension of questions and
sections, length of the survey, and ease of navigating from question to question. Changes were made to
the scales to improve comprehension of items and reflect respondents’ suggestions and recommendations,

which are described below for each measure.
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1. Behavioral acculturation

Behavioral acculturation was measured using the Kviz-Choi Acculturation Scale, which
consists of a Within-Group (Chinese) subscale and an Outside-Group (American) subscale (Choi, 2006).
Questions on both subscales are similar. A higher score on one subscale over the other indicates the
degree of identifying more to that culture. In a study conducted by Choi (2006), the Cronbach’s alphas
reported for the Korean subscale was 0.71, and 0.89 for the American subscale among a group of Korean
American immigrant women in Chicago indicating high internal reliabilities. Since the questions on the
Within-Group subscale are general to any culture, the Kviz-Choi Acculturation Scale is applicable to both
Chinese American adolescents and their parents. Nine items on the subscale, Within-Group (Outside-

Group), included: “I like to listen to Chinese (American) music,” “I attend social functions with Chinese

(American) people,” “I eat traditional Chinese (American) foods,” “I read Chinese (American) magazines or

newspapers,” ‘| speak a Chinese language (English) with members of my family,

| speak a Chinese

» o« ” Hl

language (English) with my friends,” “I| have acquaintances with people who are Chinese (American),
feel accepted by people who are Chinese (American),” and “I am totally comfortable with people who are
Chinese (American)”.

Changes were made to two words on the student’s scale so that the terms “social functions” and
“‘acquaintances” were changed to “parties” and “friends” respectively. The two items on the student survey
were then revised to: “| attend parties with Chinese (American) people” and “I have friends who are
Chinese (American).” Iltems were rated on a 5-point scale with the following response choices: “never,”

‘rarely,” “sometimes,” “often,” and “almost always.”
2, Asian values scale
Values acculturation or the degree of adherence to Asian cultural values was assessed

using four items from the AVS (Kim et al., 1999) in the final analyses. The AVS was found to be internally
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consistent with Cronbach’s alphas of 0.81.and 0.82 for two separate studies, and a test-retest reliability of
0.83 among Asian American university students (Kim et al., 1999; Kim et al., 2001).

In another research study that applied the AVS to examine the relationship between values
acculturation and reports of intergenerational family conflict among Korean American and Chinese
American college students, the reported coefficient alpha was 0.87 (Tsai-Chae & Nagata, 2008). The study
further explored the associations between specific AVS dimensions and perceived parent-child conflict. An
exploratory factor analysis was conducted, which identified a total of five dimensions. They included the
following: Educational/Career Issues in the Family, Conforming to Family Norms, Emotional Regulation,
Modesty and Consideration for Others, and Respecting Elders (2008).

During the pilot test of the student and parent questionnaires that included the full original 36-item
AVS, concerns were expressed by student and parent respondents about the length of the instruments. For
each of the five dimensions on the AVS as revealed by Tsai-Chae and Nagata (2008), the two items with
the highest loadings were selected for the final scale used in this study. The original AVS scale was
subsequently reduced to include only those items that had the highest factor loadings. Loadings ranged
from 0.51 to 0.82 (Tsai-Chae & Nagata, 2008). Furthermore, changes were made to the phrasing of items
to clarify and simplify them while maintaining their intended meaning. Table V shows the ten original items
chosen, their respective factor loadings, and the revised final items that comprised the AVS on the student

and parent questionnaires. ltems were worded the same on both surveys.
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ASIAN VALUES SCALE DIMENSIONS, ORIGINAL ITEMS, FACTOR LOADINGS, AND REVISED ITEMS
SELECTED FOR STUDENT AND PARENT QUESTIONNAIRESa

Original ltems®

| Loading | Revised Items

Dimension 1: Education/Career Issues in the Family

1. Occupational failure does not bring shame

1. Failure in your future job or career will not

to the family 0.79 bring shame to the family

2. Educational and career achievements need 2. Educational and career achievements are
s o 0.74 . A

not be one’s top priority. not the most important to achieve in life

Dimension 2: Conforming to Family Norms

3. One should avoid bringing displeasure to 0.74 3. People should avoid making their ancestors

one’s ancestors ' unhappy

4. One should not make waves 0.66 4. People should not cause trouble

Dimension 3: Emotional Regulation

5. One’s family need not be the main source 5. Family is not the main source of trust and

0.70
of trust and dependence dependence
6. One need not control one’s expression of 0.66 6. People should not control the expressions

emotions

of their emotions

Dimension 4: Modesty and Consideration for Others

7. Modesty is an important quality for a 0.70 7. Modesty is an important quality to have

person

8. One should be humble and modest 0.67 8. People should be humble and modest

Dimension 5: Respecting Elders

9. Younger persons should be able to 9. Young people should be able to confront
: 0.82 :

confront their elders their elders

10. Elders may not have more wisdom than 0.66 10. Elders may not have more wisdom than

younger persons

younger people

a Source of original items and factor loadings: Tsai-Chae and Nagata, 2008.

bltems 1,2,5,6,9,10 were reverse coded.
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Response choices were coded on a 5-point scale: “strongly disagree,” “disagree,” “neither

agree/disagree,” “agree,” and “strongly agree.” Similar to the original AVS, the items above: 1, 2, 5, 6, 9,
and 10 were reverse scored. A higher score represented greater adherence to traditional Asian cultural
values and a lesser degree of acculturation to Western values (Tsai-Chae & Nagata, 2008).

3. Individualism/collectivism orientations

Measurement of values that represent individualistic and collectivistic orientations was
included in this study to understand the differences regarding this significant aspect between Eastern and
Western cultures. The scale that was chosen, Measurement of Horizontal and Vertical Individualism and
Collectivism (MHVIC), was developed by H.C. Triandis, which reported an internal reliability of Cronbach’s
alpha as high as 0.82 (Triandis, 1996). In a second research study, MHVIC proved the most
psychometrically sound among three scales for measuring individualistic and collectivistic orientation
constructs at the individual level (Paquet & Kline, 2009).

Paquet and Kline (2009) also conducted confirmatory factor analyses to determine the underlying
factor structures for the three instruments they evaluated. Due to the concerns that were expressed by
student and parent respondents regarding the length of the questionnaires during the pilot test, the original
28-item MHVIC scale was reduced to include only those items that had the highest factor loadings on its
four separate dimensions: Vertical Individualism, Horizontal Individualism, Vertical Collectivism, and
Horizontal Collectivism. Loadings ranged from 0.27 to 0.81 (Paquet & Kline, 2009). For each of the four
dimensions, the first three items with the highest loadings were selected for the final scale used in this
study. Table VI displays the twelve original items chosen, their respective factor loadings, and the revised

final items that comprised the MHVIC scale on the parent questionnaire.
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MHVIC SCALE DIMENSIONS, ORIGINAL ITEMS, FACTOR LOADINGS, AND REVISED ITEMS
SELECTED FOR STUDENT AND PARENT QUESTIONNAIRESa

Original ltems

| Loading | Revised Items

Dimension 1: Vertical Individualism

1. Without competition, it is not possible to

1. Without competition, it is not possible to

. 0.53 .
have a good society have a good society
2. Winning is everything 0.71 2. Winning is everything
3. | enjoy working in situations involving 0.67 3. | enjoy working in situations involving
competition with others ' competition with others
Dimension 2: Horizontal Individualism
4. Being a unique individual is important to me 0.68 4. Being a unique individual is important to me
5. | am a unique person, separate from others 0.75 5. | am a unique person, separate from others
6. | enjoy being unique and different from 0.81 6. | enjoy being unique and different from
others ' others
Dimension 3: Vertical Collectivism
7. 1 would do what would please my family, 0.57 7. 1 would do what would please my family
even if | detested that activity ' even if | detested that activity
8. We should keep our aging parents with us 0.51 8. Aging parents should live with their children
at home ' in their home
9. I would sacrifice an activity that | enjoy very 0.64 9. I would sacrifice an activity that | enjoy very
much if my family did not approve of it ' much if my family did not approve of it
Dimension 4: Horizontal Collectivism
10. The well-being of my coworkers is 0.46 10. The well-being of my coworkers is
important to me ' important to me
11. Itis important to me to maintain harmony 0.67 11. It is important to me to maintain harmony
within my group ' within my group
12. Itis important to consult close friends and 0.47 12. It is important to discuss with close friends

get their ideas before making a decision

and get their ideas before making a decision

a Source of original items and factor loadings: Paquet and Kline, 2009.
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ltem 8 above was rewritten to consider those respondents for which this question did not apply
such as students and those whose parents were no longer with them. Slight changes were made to the
wording of items to achieve greater clarity. On the student questionnaire, the term “detested” was changed
to “hated.” ltems were also revised on the student survey to better reflect the circumstances of the
adolescents. For example, item 10 was changed to state, “the happiness of my peers is important to me.”
ltem 11 was rewritten to express, “it is important to me to keep the peace within my group.” Response

choices for all items on this scale for both parent and child questionnaires were: “strongly disagree,”

“disagree,” “neither agree/disagree,” “agree,” and “strongly agree.” A higher score from items 1 through 6
above indicated a greater individualistic orientation, and a higher score from items 7 through 12 revealed a
stronger collectivistic orientation.

4, Parenting practices

Parenting practices targeted by SDM to promote parent-child bonding were assessed by

both the student and parent questionnaires. The processes practiced by parents to socialize their children
as hypothesized by SDM, encompass: (1) opportunities for family involvement in activities and interactions;
(2) degree of involvement and interaction; and (3) reinforcements for this involvement and interaction.
These items have been tested through a series of studies that examined the SDM as an explanatory
framework for the progression of alcohol use and other problem behaviors among various samples of
adolescents (Catalano et al., 1999; Brown et al., 2005; Choi et al., 2005; Fleming et al., 2002). ltems used
to measure this construct were obtained directly from one of the authors of these studies (Fleming, 2011,
personal communication).

Due to the length of the questionnaires, the scale used in this study included only ten items from 21
total questions applied in a previous study that measured the SDM indicators for: Opportunities for Family

Involvement, Child Involvement in Family Activities, and Rewards for Family Involvement (Fleming et al.,

2002). Questions that were found repetitive during the pretesting were eliminated to incorporate
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suggestions made by respondents. Unlike the past series of studies that tested this framework using these
indicators, all questions were asked of both parent and child.

Three items measured Opportunities for Family Involvement. The original item, “I find ways to keep
my child involved with family decisions about fun and work activities, in a manner appropriate to his/her
age” was rewritten into two statements to remove the double-barreled question: “l involve my child with
family decisions about fun activities” and ‘I involve my child with family decisions about work activities.”
The third item for this indicator was, “I find ways to involve my child with family activities.” This indicator
merged the two original items: “| find ways to keep my child involved with fun activities in our family” and ‘|
find ways to keep my child involved in family work activities such as chores.”

For Child Involvement in Family Activities, three items were used to measure this indicator. “How
often do you (or your spouse/partner) play sports, hobbies, or games with (STUDENT)?” was changed to “I
play sports, hobbies, or games with my child.” The second item, “I am available in the evenings to spend
with my child,” was originally stated as, “How many evenings a week are you (or your spouse/partner)
available to spend time with (STUDENT)?” Lastly, the third item which originally asked, “How often do you
or your (spouse/partner) take your child to the library” was changed to “I go with my child to the library.”

Four items were used to assess the third indicator, Rewards for Family Involvement.

The original item, “When your child completes jobs around the house, how often do you praise (STUDENT)
or give (him/her) rewards, such as privileges or money,” was split into two sentences to separate
performing two distinct approaches toward the child of praising or rewarding for his/her good behavior.
Therefore, they were rewritten to state: “| praise my child such as when he/she helps out around the
house,” and “I give my child rewards such as privileges and money when he/she helps out around the
house.” Similarly, the original item, “How often do you praise or reward your child for doing well in school?”
was changed to: “I praise my child when he/she does well in school” and “| give my child rewards such as

privileges and money when he/she does well in school” for consistency.
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These same items have been included in the student questionnaire, but reworded to reflect child’s
report on how often these parenting practices occur so that terms such as “I” were changed to “my parents”
on the scale. An example of an item to reflect these changes include, “My parents involve me with the

family decisions about fun activities.” Response choices for all items on this scale for both parent and child

»ou o » o

questionnaires were: “never,” “rarely,” “sometimes,” “often,” and “almost always.” A higher score overall on
this scale indicated greater exercise of these parenting practices.

5. Parenting style

The Parenting Style scale used in this study was developed by Lamborn and colleagues in
1991. It assesses four parenting styles—authoritative, authoritarian, indulgent (permissive), and neglectful,
and consists of the two subscales, Parental Warmth/Involvement and Parental Strictness/Supervision.
Lamborn and colleagues constructed this measure using the four-fold typology of parenting style as
identified by Baumind (1971), and on Maccoby and Martin’s (1983) expansion of her work (1991). The four
parenting styles represent the interactions between the two dimensions, Parental Warmth/Involvement and
Parental Strictness/Supervision, as illustrated in Figure 3.

Authoritative parents are responsive, warm, supportive and encouraging, and set clear standards
for their children’s behavior. On this scale, they would score high on both Parental Warmth/Involvement
and Parental Strictness/Supervision. Authoritarian parents are strict and exert more control and guidance,
but lack warmth; and therefore, would score high on Parental Strictness/Supervision, but lower on Parental
Warmth/Involvement than authoritative parents. Permissive or indulgent parents are responsive and warm,
but practice less supervision than authoritative parents. Neglectful parents practice neither monitoring and

guidance nor are they involved, and therefore, would score low on both dimensions of Parenting Style. This

scale has been applied in previous studies examining the relationship between parenting style and
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substance use among adolescents, and have reported high reliability coefficients for both Parental
Warmth/Involvement and Parental Strictness/Supervision that have ranged from 0.72 to 0.75 and 0.76 to

0.77 respectively (Adalbjarnardottir & Hafsteinsson, 2001; Lamborn et al., 1991).

Warmth/Involvement
High Low
75
(2]
% ‘S | High Authoritative Authoritarian
-
» 3
Low Indulgent (permissive) Neglectful

Figure 3. lllustration of four parenting styles categorized on two dimensions of the Parenting Style scale,
Parental Warmth/Involvement and Parental Strictness/Supervision.

Similar to the original scale, this research study will assess the child’s perceived parenting style of
his/her parents in the final data analyses. However, changes were made to the original scale with regard to
the wording of items to achieve greater clarity and avoid double-barreled questions. Additionally, the
agree-disagree response choices were changed to be item specific, and to code on a 5-point scale for
scoring purposes. Due to the length of the student survey, questions that asked about father and mother
separately on the original scale were combined on the questionnaire to ask students about their parents

together.
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There were ten items that reflected Parental Warmth/Involvement, which included: “I can count on

my parents to help me out if | have some kind of problem”; “My parents push me to do the best that | can
do”; “My parents push me to think independently”; “My parents help me with my schoolwork if there is
something | do not understand”; and “When my parents want me to do something, they explain why”; and
“When | get a poor grade in school, when my parents push me to try harder.” The seventh item, “When you
get a good grade in school, how often do your parents or guardians praise you” had been changed to
“When | get a good grade in school, my parents express their approval of me.” During the pretest of the
questionnaires, several students expressed difficulty understanding of the word “praise” so that it was
revised to “express their approval.” The next two items on the scale were, “My parents spend time just
talking to me” and “My family does something fun together.” Lastly, the Parental Warmth/Involvement
subscale asked, “Which of the following statements best describes how many of your friends do your
parents know?” Response choices for this question were: “My parents don’t know any of my friends”; “My
parents know a few of my friends”; “My parents know some of my friends”; “My parents know a lot of my
friends”; “My parents know all of my friends.” Except for this last item, response choices for all other items

were: “never,” “rarely,” “sometimes,” “often,” and “almost always.”

Five items consisted of the subscale, Parental Strictness/Supervision. The first item on the
subscale originally asked students, “In a typical week, what is the latest you can stay out on school nights
(Monday-Thursday)?” This was changed to, “In a typical week, what is the latest your parents usually allow
you to stay out on school nights (Monday-Thursday)?” The original response categories were “not allowed
out,” “before 8:00,” “8:00 to 8:59,” “9:00 to 9:59,” “10:00 to 10:59,” “11:00 or later,” and “as late as | want.”
Similarly, the next question on this subscale asked, “In a typical week, what is the latest your parents
usually allow you to stay out on Friday or Saturday night?” The original response choices for this item were:

“before 9:00,” 9:00 to 9:59,” “10:00 to 10:59,” “11:00 to 11:59,” “12:00 to 12:59,” “1:00 to 1:59,” “after 2:00,”

and “as late as | want.” From the pretest of the questionnaires, it was learned from students and their
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parents that it was unnecessary to include choices that went past midnight. Therefore, the response
choices for both questions mentioned above were changed to: “Not allowed out,” “Earlier than 9 PM,” “9:00
to 10:59 PM,” “11:00 PM or later,” and “As late as | want.”

The last three items on this subscale asked students how much their parents know: “Where you go

at night?”; “What you do with your free time?”; and “Where you are most afternoons after school?” The
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response choices were: “never,” “rarely,” “sometimes,” “often,” and “almost always.” All response choices
for this scale on the student questionnaire were coded on a 5-item scale to facilitate the analysis of results.

6. Guan

Guan has been defined as a parenting style specific to Chinese American parents, which
indicates parental control and governance while also implying care, love, and high levels of involvement
(Chao, 1994). The scale, Guan Parenting Behaviors, used for this research study was developed by Chao
& Wu (2001), which has not yet been published, but is the only known scale to measure this specific
parenting style. The scale was obtained from the original developers (Chao, 2011, personal
communication). Similar to the construct Parenting Style described above, the final data analysis will
assess students’ perceptions of their parents’ guan, a culturally-based attitude toward parenting. The
original scale which contained 12 items had been reduced to 9 items on the student questionnaire.

Slight changes in wording had been made so that “me” had been changed to “you” to simplify the
questions for greater clarity. For example, the item, “Has to know my friends before | can do things with
them” had been rewritten to, “Have to know who your friends are before you can do things with them.” Six
of the items on this scale asked students how often their parents practiced the following parenting
behaviors: “Explain to you what they expect from you”; “Tell you that you must follow your expectations”;
“Let you spend time with friends they think are a good influence”; “Watch your behaviors before they give

you more freedom”; “Pay attention to whether or not you listen to them before they give you more freedom”;

and “Tell you what they think is best for you.” One of the original items, “Continually warns me about using
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drugs or having sex” was revised into two statements to remove the double-barreled question. Therefore,
the last two items on the scale for guan were: “Continually warn you about using drugs” and “Continually

warn you about having sex.” For all items, Response choices for this scale were coded on a 5-item scale
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that included: “never,” “rarely,” “sometimes,” “often,” and “almost always.” A higher score on the scale
indicates a stronger perceived exercise of guan by the child of his/her parents.

1. Parent-child bonding

For this construct, the indicators that have been used to measure parent-child bonding

also come from the same series of studies discussed above to assess Parenting Practices to test the SDM,
which hypothesizes the relationship between parenting practices to parent-child bonding (Catalano et al.,
1999; Brown et al., 2005; Choi et al., 2005; and Fleming et al., 2002). ltems used in this scale were
obtained directly from an author of one of these past studies (Fleming, 2011, personal communication).

The series of items were asked of both parents and students to measure the level of bonding in a
parent-child dyad. Similar questions on the parent survey were also asked on the student questionnaire.
However, the student survey asked students to report on their level of bonding with mothers and fathers
separately on two different subscales. Therefore, the question “How often do you feel close to your mother”
was repeated in the subscale for fathers to ask, “How often do you feel close to your father?” Revisions on
several of the items occurred to simplify the sentences and avoid ambiguity. For example, the item, “Do you
want to be the kind of person (your mother/person acting as mother)” was changed to, “How often do you
want to be like your mother?”.

» o«

The five items asked students to report how often they, “feel close to your mother (father),” “want to
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be like your mother (father),” “get along with your mother (father),” “share your thoughts and feelings with
your mother (father),” and “tell you mother (father) your problems and troubles.”
For the parent questionnaire, these same five items were rewritten to represent the parent’s

perceptions on how closely bonded their child was to them. For example, one of the survey items was
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restated as, “How often does your child say that he/she feels close to you.” The other items ask parents to

report how often does their child, “share his/her thoughts and feelings with you,” “tell you his/her problems

and troubles,” “want to be like you,” “get along with you.” Response choices for all items on this parent-child

bonding scale were “never,” “rarely,” “sometimes,” “often,” and “almost always.” A score on this scale
represents the strength of bonding so that the higher the score, the stronger the bond between parent and
child within families.

8. Intergenerational cultural dissonance (intergenerational conflict)

In a study by Choi and colleagues (2008), the parents and children reported separately on
the conflict within the family. The purpose for this was to understand if the parents’ report or the child’s
report was more significant in its relationship with the child’s report of delinquent behaviors. However, in
this research study, ICD will be indicated by a combined score of parent and child within dyads, as well as
by child perceived conflict with his/her mother and father separately. The combined score will provide a
more comprehensive understanding of the actual level of conflict that exists within a family and its
relationship with the child’s risk for alcohol use.

Two scales were used to assess this construct for adolescents and their parents separately. They
are called the Intergenerational Congruence in Immigrant Families—Child Scale (Ying et al., 2004), and the
Intergenerational Congruence in Immigrant Families—Parent Scale (Ying & Tracy, 2004). Psychometric
properties such as internal reliability and validity have been tested for both scales among samples of
Chinese American parents and children. The coefficient alphas reported for the child scale and parent scale
among these samples were high, and therefore used in this study. The internal reliability alphas reported
for the child scale were 0.85 and 0.84 for the father and mother items respectively; and the parent scale
had a coefficient alpha of 0.90 (Ying et al., 2004; Ying & Tracy, 2004).

Intergenerational cultural dissonance was measured on both the parent and child surveys to

assess the level of conflict within a family. On the student survey, students were asked to rate the level of
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conflict they perceived to have with their mothers and fathers separately on different subscales. All items of
the original scale were used in this research study with slight wording changes made for greater clarity and
simplicity. For example, the original term “demonstrate” was replaced with “show” so that one of the items
became “My mother (father) and | agree on how we show our affection for each other.” A second item that
was originally stated as, “My mother (father) and | agree on the aims, goals, and things believed to be
important in life” was rewritten into two statements to avoid a double-barreled question. The two statements
then became: “My mother (father) and | agree on the aims or goals in life” and “My mother (father) and |
agree on what things are important in life.” The rest of the five items on the parent scale included, “My
mother (father) and | agree on the friends that he/she makes”; “My mother (father) and | agree on the
amount of time we spend together”; “My mother (father) and | generally talk things over together”; “l am
satisfied with my relationship with my mother (father)”; and “My mother (father) and | agree on how | should
behave.” For the last item, this statement was combined from two original items: “My mother (father) and |
agree on behavior in a predominantly American setting” and “My mother (father) and | agree on behavior in
a predominantly Chinese setting.” This resulted from the pretest of the questionnaire when several students
expressed difficulties in determining what settings were considered predominantly American or Chinese.

For the Intergenerational Congruence in Immigrant Families—Parent Scale, the items were similar
except that they were stated from the parent’s perspective. Examples of this are: “My child and | agree on
the aims or goals in life” and “| am satisfied with my relationship with my child.”

The original item response choices also coded on a 5-point scale. However, they were “strongly

disagree,” “somewhat disagree,” “neither agree nor disagree,” “somewhat agree” and “strongly agree.”

However, response choices for this scale were changed, but still coded on a 5-point scale: “strongly
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disagree,” “disagree,” "agree,” “strongly agree,” and “don’t know.” “Don’t know” replaced “neither agree nor

disagree” to provide a more meaningful response, and to avoid forcing respondents from having to choose.
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The higher the score on the scale indicates greater intergenerational congruence and less conflict within
the parent-child relationship.
9. Risk for alcohol use

Several questions together measured risk for adolescent alcohol use by asking students
about their attitude toward alcohol, age of initiation for consuming alcohol, alcohol use behaviors, and
intentions to use alcohol in the future. Questions included: “In general, do you think it is OK for someone
your age to drink alcohol?”; “Have you ever had a drink of alcohol, more than a few sips, without your
parents’ permission?”’; “How old were you when you first tried more than a few sips of an alcoholic
beverage without your parents’ permission?”; “In the past 30 days, on how many days did you have at least
one drink of alcohol without your parents’ permission?”; “Have you ever been drunk from drinking
alcohol?”;” “In the past 30 days, on how many days have you been drunk on alcohol?”; and “In the next 12
months, how likely will you drink beer, wine, wine coolers, or other liquor?”

10. Demographic information

Demographic information was collected from both students and parent participants. For
students, information was gathered to include age, sex, grade, country of birth, age of immigration to the
United States if not born here, and race/ethnicity. Other information asked the countries of birth for mom
and dad separately. Lastly, students were asked to report their living situation such as if they lived with both
parents, mother only, father only, mother and stepparent, and father and stepparent.
Parents were asked for information that included: race/ethnicity, partner’s race/ethnicity, age,
marital/partner status, country of birth, number of years in the United States, generational status,
educational attainment, and household income. A question was included to ask if the respondent was the

mother, father, or other guardian of the student; and if he/she filled out the survey with his/her spouse or
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partner. Other questions asked for the number of children in the family, as well as for the composition of the
household to determine if the grandparents or other extended members of the family live at the same

residence.

G. Data Analysis

1. Data management

The accuracy of the dataset was first validated by randomly drawing 10%-12% of the data
records from a total of 753 records to be checked for errors. A total of 90 cases were checked. Each error
and its correction were recorded to determine the accuracy of the dataset. The calculation of the error rate
was based on the following formula: Error rate = number of wrong items/(number of cases* total number of
items for each case)*100%. The allowable error rate for the data was less than 1%. There were a total of
290 items for each record, and 23 errors found. The total error rate for the dataset was 23/(90*290)*100% =
0.09%.

Secondly, the dataset was examined for outliers; an outlier was defined as a measurement error
that occurred from being outside of the pre-set scale range (minimum and maximum levels) for each item. It
is markedly different from the scores of the other cases in the sample. To check for measurement error
outliers, it was first verified that the entered values were within the expected range for each corresponding
response choice within the dataset. Only a few outliers were found and corrected. For unusual or aberrant
responses, such as birth years reported for parents to have occurred in 1997 and 1991, the original surveys
were rechecked to verify that the correct values were entered in the dataset. In a few cases, the outliers
were investigated further by contacting respondents to ask for or confirm their responses to the
corresponding items on the survey.

Preparation of the data for the final analyses also included merging the student and parent reports

from within a family to create another dataset that consisted of only parent-child dyads. Only those students
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who self-identified on the student survey as Chinese American or mixed Chinese American heritage were
included in the final sample along with his/her parent. Lastly, cases with patterns of missing data were
excluded, as well as those with missing values for the means on measured constructs that were relevant to
this research study. The final sample used for the analyses included 187 parent-child dyads.

2. Preparation of scales

Scales that were used to measure ICD and Asian values involved reverse coding items. As
described above, the Intergenerational Congruence in Immigrant Families scales was used to measure the
level of conflict within families. A higher the score, however, indicated a higher congruence between parent
and child, and a lesser degree of conflict. In order to assess clear and direct relationships between ICD and
its outcomes or the causes for conflict, all items on the scale were reverse coded for the final data
analyses. Similarly, six items out of ten were reverse coded on the revised AVS as the direction for all items
remained the same on the surveys as the original scale (Kim et al., 1999).

Next, to define the four parenting styles using the same approach as the original developers of this
scale (Lamborn et al., 1991), the sample was dichotomized on each of its dimensions, Parental
Warmth/Involvement and Parental Strictness/Supervision. Those respondents that scored in the upper half
or above the median on both dimensions perceived the parenting style to be authoritative. Authoritarian
parenting style consisted of a score above the median value on Parental Strictness/Supervision, but a
score lower than the median value on Parental Warmth/Involvement. On the other hand, a high score
above the median on Parental Warmth/Involvement, but a low score below the median value on Parental
Strictness/Supervision indicated an indulgent or permissive parenting style. The last parenting style,

neglectful, consisted of scores lower than the median values on both dimensions of this scale.
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3. Preliminary analyses

Preliminary analyses of the questionnaire data included descriptive statistics for students,
mothers, and fathers, as well as t-tests, chi-square tests, analysis of variance, and correlations using SAS
9.2. Demographic characteristics were first examined and described for both students and parents
independently. Separate t-tests and chi-square tests were then performed as appropriate to explore
distinctions between students by sex and differences between mothers and fathers among parents on the
various constructs measured in this study. Paired t-tests were conducted to examine the dissimilarities
between parent and child within parent-child dyads, mother-child dyads and father-child dyads on these
same constructs. T-tests and chi-square tests were used to examine the demographic characteristics that
differ between students at risk for alcohol use and students not at risk. The dissimilarities between these
two groups of students were also described by measured constructs. Additional analyses were performed
to reveal the frequency distributions of perceived parenting styles among students at risk and not at risk, as
well as among mothers and fathers in the sample. Lastly, correlations among the various measured
constructs were conducted to determine if there existed multicollinearity among the variables for the
multiple linear regression analyses.

4, Internal reliability coefficients

The internal reliability for each of the scales used to measure the constructs was assessed
using Cronbach’s alpha. The coefficient alphas are summarized in Table VII for both parents and students.
For the construct, Behavioral Acculturation, Cronbach’s alphas for students and parents on the
Kviz-Choi Acculturation Scale for the Within-Group subscale were 0.79 and 0.80 respectively. For the
Outside-Group subscale, the reliability coefficients were 0.85 for students and 0.91 for parents. The internal

reliability of the Kviz-Choi Acculturation Scale was therefore high for both groups of respondents.
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The reported Cronbach’s alphas for the ten items on the AVS were 0.31 for students and 0.38 for
parents, demonstrating poor internal consistency for measuring the construct. ltems that demonstrated
weak correlations with the remaining items on the scale were first deleted one at a time, which did not
improve the internal reliability. The correlations matrix was then examined to determine patterns among the
items that correlate better with some more than others. Secondly, exploratory factor analyses were
conducted, which revealed that the 4-direct coded items loaded on a single factor while the rest of the 6-
reversed coded items loaded on another two separate factors from the data gathered among students.
Among parents, the same 4-direct coded items loaded on two factors; the rest of the items were distributed
across three factors.

Consequently, the 4-direct coded items were chosen to compose the AVS, which resulted in high
coefficient alphas of 0.71 and 0.70 for parents and students respectively. Additionally, the two factors or
dimensions that the 4-items loaded on from the parent responses were examined separately as specific
cultural values in the final analyses. These two factors were renamed Harmony with Others and Modesty
and Humility to reflect the content of their items as shown in Table VII. Both dimensions also reported high
internal reliability. Harmony with Others consisted of the following two items: (1) people should avoid
making their ancestors unhappy; and (2) people should not cause trouble. Modesty and Humility included:
(1) modesty is an important quality to have; and (2) people should be humble and modest. Among parents,
Harmony with Others had a coefficient alpha of 0.73, and Modesty and Humility had a coefficient alpha of
0.87. Among students, the corresponding Cronbach’s alphas were slightly lower at 0.60 and 0.69.

With regard to the MHVIC, the internal reliability coefficients for the Individualistic Orientation and
Collectivistic Orientation were high among students at 0.70 and 0.73 respectively. Among parents, the
corresponding coefficients were 0.65 and 0.46. Cronbach’s alphas reported for students and parents on
Parenting Practices were 0.83 and 0.82. Parenting Style’s coefficient alphas revealed for the students’

report measured on this scale was 0.84 for Parental Warmth/Involvement and 0.58 for Parental
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Strictness/Supervision. The reliability coefficient for the students’ report of guan was 0.84, which indicated a
high internal consistency for the scale.

There were three reliability coefficients to report for the measure on parent-child bonding, which all
demonstrated high internal reliability. Cronbach’s alpha for the parent’s scale was 0.85; and for the student
survey, they were 0.89 and 0.90 for mother and father subscales respectively. Lastly, the internal reliability
for ICD was high for all three scales. The three reliability coefficients were 0.91 for the parent’s scale, and

0.90 for the mother items and 0.92 for the father items on the child’s scale.



TABLE VII

REPORTED RELIABILITY COEFFICIENTS FOR MEASURED CONSTRUCTS
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Parent Child (Student)

Reliability Coefficients (a)
Behavioral Acculturation

Within Group (Enculturation) 0.80 0.79

Outside Group (Acculturation) 0.91 0.85
Asian Values 0.71 0.70

Harmony with Others 0.73 0.60

Modesty and Humility 0.87 0.69
Individualism and Collectivism 0.65 0.74

Individualistic Orientation 0.65 0.70

Collectivistic Orientation 0.46 0.73
Parenting Practices 0.82 0.83
Parenting Styles

Parental Warmth/Involvement 0.84

Parental Strictness/Supervision 0.58
Guan 0.84
Parent-Child Bond 0.85

Mother-Child Bond 0.89

Father-Child Bond 0.90
Intergenerational Congruence (Lack of Conflict) 0.91

Mother-Child Congruence 0.90

Father-Child Congruence 0.92
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5. Main research questions

This study will empirically examine eight relationships that are represented in the analytical
model displayed in Figure 4, which has been derived from the conceptual framework. Each relationship has
been labeled by their corresponding research question. An explanation of the analyses for each research

question follows.

Analytical Model
Parenting Style Parenting Pra ctices Behavioral and Yalue Parnting Style
% Parenting Praictices Accukurtion baps % Acculturation Gaps
48 ! A iB
Parenting Style x Parent-C hid Bonding Intergene rational Cubtural Parenting Stvle x
Parent-Child Bonding Dissonance Inte rge nerational Cubtural
Dissonam: e
14 3%
1B K. |
Rish for
A dolescent
fkohol Use

Figure 4. Analytical model illustrating the empirical relationships assessed.
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Research Question 1a: How is parent-child bonding associated with risk for alcohol use among
Chinese American adolescents?

Parent-child bonding was treated as a continuous variable and assessed at the level of the entire
parent-child dyad. The degree of bonding was composed from a measurement taken from the participating
parent (mother or father) and the child for each dyad. The average of the parent’s and child’s rating of
parent-child bonding formed a value of bonding for the dyad. For example, if the respondent that completed
the parent survey identified herself as the mother, then the child’s report of bonding with the mother would
be combined with the mother’s score to obtain the mean value.

Several questions measured risk for adolescent alcohol use by asking students about their attitude
toward alcohol, age of initiation for consuming alcohol, alcohol use behaviors, and intentions to use alcohol
in the future. To assess risk for alcohol use, students who responded favorably or positively to any of the
items on alcohol was categorized as having risk. A dichotomy was then used to compare those adolescents
who were classified as being at risk for alcohol use to those who were classified as not at risk.

Logistic regression analyses were conducted while controlling for demographic variables to
determine if parent-child bonding acted as protective factor against alcohol use among Chinese American
adolescents. Additional analyses were completed to determine if the child’s perceived bonding with his/her
mother within mother-child dyads and perceived bonding with the father within father-child dyads proved
protective against risk of alcohol use as well. In these same models, the mother’s perceived bonding by
child’s perceived bonding with the mother and father’s perceived bonding by child’s perceived bonding of
the father were entered as interaction terms to determine if the dyadic interaction terms accounted for
significant variance beyond the main effects of the mother, father, and child scores for bonding.

Demographic variables for students and parents including gender, student’s age, parent’s age,

parent’s educational level, country of birth for both groups, and others were entered into the analyses
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using forward selection and backward selection procedures. Lastly, the Hosmer & Lemeshow Goodness-of-

Fit Test was used to determine the best-fitting logistic regression models for the data.

Research Question 2a: How is intergenerational cultural dissonance associated with risk for
alcohol use among Chinese American adolescents?

Intergenerational cultural dissonance was treated as a continuous variable and assessed for the
entire parent-child dyad. The measurement was taken of the parent (mother or father) and the
corresponding measurement from child (report of mother or father) for each dyad. The average of the two
values formed a value of conflict for the dyad. Similarly, risk for alcohol use was measured by the same
method described in research question 1a.

Logistic regression analyses were conducted while controlling for demographic variables to
determine if intergenerational conflict is a significant predictor for alcohol use among Chinese American
adolescents. Similar to the analysis approach described for the research question above, additional models
were run to determine if the child’s perceived conflict with his/her mother within mother-child dyads and
perceived conflict with the father within father-child dyads proved significant as well in serving as risk
factors for alcohol use. Within the mother-child dyads, the mother’s perceived conflict by child’s perceived
conflict was entered as an interaction term. The father’s perceived conflict by child’s perceived conflict was
also entered as an interaction term within the father-child dyads. The purpose of these interaction terms
were to determine if the dyadic interaction terms accounted for significant variance beyond the main effects
of the mother, father, and child scores for ICD.

Demographic variables for students and parents including gender, student’s age, parent’s age,
parent’s educational level, country of birth for both groups, and others were entered into the analyses to
using forward selection and backward selection procedures. The Hosmer and Lemeshow Goodness-of-Fit

Test was used to determine the best-fitting logistic regression models for the data. Finally, a correlation
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analysis was conducted to determine the strength and direction of relationships among perceived conflict

and bonding between parent and child.

Research Question 3a: How is the acculturation gap associated with intergenerational cultural
dissonance within Chinese American families with adolescents?

Correlation analyses were conducted to determine the strength and direction of relationships
among child and parent behavioral acculturation and mean conflict within the parent-child dyad, as well as
relationships among child and parent values acculturation and mean value for conflict within the dyad.

The acculturation gap consisted of a total of seven different gaps related to behaviors and values
between parents and students. The behavioral acculturation gap consisted of Within Group or Chinese
Group (enculturation) and Outside Group or American Group (acculturation) gaps. Measurement for values
acculturation consisted of two scales, AVS and MHVIC. The AVS measured a third gap, and its two
dimensions, Harmony with Others and Modesty and Humility were used to measure two specific cultural
values gaps. Lastly, the two subscales of MHVIC each respectively measured a values acculturation gap
for Individualistic Orientation and Collectivistic Orientation. Figure 5 provides a diagram for the all the
acculturation gaps that were examined for their association with ICD within parent-child dyads in the final

analyses.
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Gap Gap

Figure 5. Diagram of acculturation gaps that were examined to determine their associations with
intergenerational cultural dissonance within parent-child dyads.
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The acculturation gaps were determined for each parent-child dyad within a family, and treated as
continuous variables. To determine each gap, the difference was taken by subtracting the child’s score
from the parent’s score on corresponding scales.

Additionally, three measurements for conflict served as the dependent variables for this research
question and analyzed for separately. One score for conflict was the mean value for the entire parent-child
dyad. The second measurement was the child’s perceived level of conflict with his/her mother within
mother-child dyads, and the third was the child’s perceived level of conflict with the father within father-child
dyads.

Consequently, multiple linear regression models were run between each acculturation gap and
each of the three measurements for conflict. The intent was to determine acculturation gaps that were
significant in independently predicting: (1) mean value of conflict for the entire parent-child dyad, (2) the
child’s perceived conflict with the mother within mother-child dyads, and (3) the child’s perceived conflict
with the father within father-child dyads.

Demographic variables for students and parents including gender, student’s age, parent’s age,
parent’s educational level, country of birth for both groups, and others were entered into the analyses using
forward selection and backward selection procedures. The Akaikae’s Information Criteria was used to
determine the best-fitting multiple linear regression models for the data.

Research Question 4a: How are parenting practices associated with intergenerational cultural
dissonance within Chinese American families with adolescents?

The child’s report of parenting practices and parent’s report of parenting practices were used in the
analyses of this research question, and treated as continuous variables. Parent’s report by child’s report
was first as an interaction term and if found insignificant, parent’s report of parenting practices was entered

as a main effect along with the child’s report within parent-child dyads. Interactions and main effects were
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also examined separately for mother’s report of parenting practices and father’s report of parenting
practices within mother-child dyads and father-child dyads respectively.

Similar to research question 3a above, three measurements for conflict served as the dependent
variables for this research question and analyzed for separately. One score for conflict was the mean value
for the entire parent-child dyad. The second measurement was the child’s perceived level of conflict with
his/her mother within mother-child dyads, and the third was the child’s perceived level of conflict with the
father within father-child dyads. Multiple linear regression models were run separately for each of the three
measurements for conflict.

Demographic variables for students and parents including gender, student’s age, parent’s age,
parent’s educational level, country of birth for both groups, and others were entered into the analyses using
forward selection and backward selection procedures. The Akaikae’s Information Criteria was used to
determine the best-fitting multiple linear regression models for the data.

6. Moderating influence of parenting styles

In a study by Latendresse et al., results demonstrated that adolescents’ reports were
stronger predictors of their drinking than parents’ reports in a longitudinal study (2009). Therefore, in this
research study, child’s perceptions of parenting styles rather than the parents’ reports of their own styles
were analyzed.

The four questions regarding the moderating influence of parenting style are: (1) Does parenting
style moderate the relationship between parent-child bonding and risk for alcohol use among Chinese
American adolescents? (2) Does parenting style moderate the relationship between ICD and risk for
alcohol use among Chinese American adolescents? (3) Does parenting style moderate the relationship
between acculturation gap and ICD among Chinese American families? and (4) Does parenting style

moderate the relationship between parenting practices and ICD?
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Parenting styles were included as interaction terms along with the main effects (parent-child
bonding, ICD, acculturation gap, and parenting practices) in logistic regression and multiple linear
regression analyses to determine if they moderated the relationships between the independent variables
and the dependent variables. The authoritative parenting style was used as the reference due to past
research studies demonstrating that it serves as the most effective style in protecting adolescents from
engaging in substance use and problem behaviors (Baumrind, 1991; Hoeve et al., 2011; Adalbjarnardottir &
Hafsteinsson, 2001). The other three different types of styles (authoritarian, indulgent (permissive), and
neglectful) were contrasted to the reference. Additionally, analyses were conducted for the Chinese-specific
parenting style, guan, which was separately included as a moderator similar to the other parenting styles in
the models.

An example of the analyses that occurred for this set of research questions involved determining if
a parenting style moderated the relationship between parent-child bonding and risk for alcohol use. It was
first entered as an interaction term with the mean value for parent-child bonding of the parent-child dyad. If
the interaction term was found insignificant, it was added as a main effect along with bonding in the logistic
regression analyses. These steps were repeated to include parenting style as interaction terms in the
models for child’s perceived degree of bonding of mother within mother-child dyads and child’s perceived
degree of bonding with the father within father-child dyads. Analyses were run that also examined parenting
styles by mother’s perceived degree of bonding and father’s perceived degree of bonding as interaction
terms to determine if they were predictive in models for risk of alcohol use.

Demographic variables for students and parents including gender, student’s age, parent’s age,
parent’s educational level, country of birth for both groups, and others were entered into the analyses using

forward selection and backward selection procedures.



VL. RESULTS

A. Descriptive Statistics of Sample

Further descriptive analyses were conducted for the final sample of 187 parent-child dyads to
describe both students and parents by measured theoretical constructs. Table VIl illustrates the
differences between participating students by sex, which shows two significant differences between
females and males regarding behavioral acculturation. Female students scored higher on the Within Group
(or Chinese Group) subscale of the Kviz-Choi Acculturation Scale at 3.6 (SD = 0.62) than male students
with a reported mean score of 3.2 (SD = 0.70). Similarly, female students also scored higher on performing
American behaviors or on the Outside Group subscale with a mean score of 3.6 (SD = 0.76) than the male
students with a mean score of 3.4 (SD = 0.79). However, this difference did not achieve significance at a p-
value of 0.21.

With regard to parent-child bonding, female students perceived a greater degree of bonding with
parents than male students that proved significantly different (p = 0.01). The mean score for females was
3.8 (SD = 0.95) and the mean score for males was 3.4 (SD = 0.88). Female students also perceived slightly
less ICD or conflict with parents (mean score = 1.8, SD = 0.58) than male students (mean score = 1.9, SD
=0.56, p = 0.06); and reported that their parents engaged in more frequent parenting practices that
promote parent-child bonding with a mean score of 3.3 (SD = 0.74) than males with a mean score of 3.1

(SD = 0.72) although this only approached significance at p = 0.09.
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TABLE VIl

DESCRIPTION OF FEMALE AND MALE STUDENTS IN FINAL SAMPLE BY MEASURED
THEORETICAL CONSTRUCTS (n = 187)
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Female Male p-value
(N=111) (N=175)
Characteristics
Mean (SD) Mean (SD)
Behavioral Acculturation
Within Group (enculturation) 3.6 (0.62) 3.2 (0.70) 0.002
Outside Group (acculturation) 3.6 (0.76) 3.4(0.79) 0.21
Asian Values 3.7 (0.74) 3.7 (0.65) 0.56
Harmony with Others 3.6 (0.93) 3.8 (0.81) 0.23
Modesty and Humility 3.7 (0.78) 3.7(0.77) 0.77
Individualistic Orientation 3.2 (0.69) 3.2 (0.67) 0.81
Collectivistic Orientation 3.6 (0.61) 3.6 (0.64) 0.49
Parenting Practices 3.3(0.74) 3.1(0.72) 0.09
Guan 3.6 (0.78) 3.6 (0.88) 0.90
Perceived Parent-Child Bond 3.8 (0.95) 3.4 (0.88) 0.01
Intergenerational Cultural 1.8 (0.58) 1.9 (0.56) 0.06
Dissonance
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Among parents in the final sample, mothers and fathers were not significantly different on most
measured theoretical constructs as shown in Table IX except for degree of adherence to collectivistic
orientation and perceived parent-child bonding. Fathers reported slightly higher adherence to collectivistic
cultural values with a mean score of 3.6 (SD = 0.31) than mothers (mean score = 3.5, SD = 0.38). Fathers
and mothers scored the same on the individualistic orientation subscale of the MHVIC. For perceived
parent-child bonding, mothers reported closer perceived bonds with their children than fathers with mean

scores of 3.9 (SD = 0.69) and 3.7 (SD = 0.61) respectively.



TABLE IX

DESCRIPTION OF MOTHERS AND FATHERS IN FINAL SAMPLE BY MEASURED
THEORETICAL CONSTRUCTS (n = 187)
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Mother Father p-value
(N =140) (N=47)
Characteristics
Mean (SD) Mean (SD)
Behavioral Acculturation
Within Group (enculturation) 3.9 (0.54) 3.9 (0.50) 0.81
Outside Group (acculturation) 2.9(0.79) 2.8 (0.73) 0.49
Asian Values 3.7 (0.64) 3.8 (0.57) 0.50
Harmony with Others 3.4 (0.88) 3.5(0.86) 0.29
Modesty and Humility 4.1 (0.68) 4.1 (0.58) 0.91
Individualistic Orientation 3.1(0.59) 3.1(0.51) 0.90
Collectivistic Orientation 3.5(0.38) 3.6 (0.31) 0.02
Parenting Practices 3.4 (0.59) 3.5(0.49) 0.49
Guan 4.1(0.63) 4.1 (0.50) 0.97
Perceived Parent-Child Bond 3.9 (0.69) 3.7 (0.61) 0.04
Intergenerational Cultural
Dissonance 1.9(0.48) 2.0 (0.41) 0.26
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B. Descriptive Statistics of Measures

Statistical analyses were also conducted to describe differences between parents and students on
the same measured theoretical constructs above, as well as the frequency distributions for perceived
parenting styles among the two groups. Descriptive statistics are provided for parents and students
separately, and for the mean values of the dissimilarities found between parent and child within a dyad.

1. Behavioral acculturation

Parents reported higher enculturation on the Within Group (or Chinese Group) subscale of
the Kviz-Choi Acculturation Scale than students with mean scores of 3.9 (SD = 0.53) and 3.5 (SD = 0.67)
respectively as displayed in Table X. The mean difference for enculturation between parent and child
within a dyad was 0.4 (SD = 0.83), which proved highly significant (p <0.0001). Conversely, students
reported greater acculturation to U.S. society than their parents. The mean score on the Outside Group (or
American Group) subscale for students was 3.5 (SD = 0.77), and the mean score for parents was 2.9 (SD =

0.77). Within parent-child dyads, the mean difference was -0.6 (SD = 0.86) with a p-value of <0.0001.

TABLE X
COMPARISON OF BEHAVIORAL ACCULTURATION BETWEEN PARENTS AND STUDENTS,
AND DIFFERENCES IN MEANS WITHIN PARENT-CHILD DYADS (n=187)

Parent Student (Child) Mean Difference p-value
Behavioral Acculturation Mean (SD) Mean (SD) (Parent-Child) paired t-test
Within Group 3.9(0.53) 3.5(0.67) 0.4 (0.83) <0.0001
(enculturation)
Outside Group 2.9(0.77) 3.5(0.77) -0.6 (0.86) <0.0001
(acculturation)
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2. Values acculturation

Values acculturation was measured by two scales separately, Asian values and MHVIC.
Asian values consisted of two dimensions Harmony with Others and Modesty and Humility. Similarly,
MHVIC consisted of two subscales that measure Individualistic Orientation and Collectivistic Orientation.
Table Xl describes the differences between parents and students on each cultural value dimension.

Although there was no significant difference found between parents and students on the AVS total
scores, there were significant dissimilarities on its dimensions. Parents scored lower than students on
Harmony with Others with mean values of 3.4 (SD = 0.88) and 3.7 (SD = 0.88) respectively, but higher on
Modesty and Humility with a mean score of 4.1 (SD = 0.65). The mean score for students was 3.7 (SD =
0.77). The mean differences between parents and students within dyads was -0.3 (SD = 1.22) and 0.4 (SD
= 0.93) for Harmony with Others and Modesty and Humility.

Students scored slightly higher than parents on the Individualistic Orientation subscale with a mean
value of 3.2 (SD = 0.68) Parents’ mean score was 3.1 (SD = 0.57). Within parent-child dyads, the mean
difference was -0.1 (SD = 0.78), which achieved significance at p = 0.02. Students also reported to
adhering marginally more to collectivistic cultural values than their parents with a mean score of 3.6 (SD =
0.62). Parents’ mean score on the Collectivistic Orientation subscale was 3.5 (SD = 0.37). The mean

difference was -0.06 (SD = 0.75) within parent-child dyads, which also attained significance at p = 0.03.
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TABLE XI
COMPARISON OF VALUES ACCULTURATION BETWEEN PARENTS AND STUDENTS, AND
DIFFERENCES IN MEANS WITHIN PARENT-CHILD DYADS (n = 187)

Parent Student (Child) Mean Difference p-value

Values Acculturation Mean (SD) Mean (SD) (Parent-Child) paired t-test
Asian Values 3.8 (0.62) 3.7 (0.70) 0.05 (0.86) 0.41

Harmony with Others 3.4 (0.88) 3.7 (0.88) -0.3(1.22) 0.002

Modesty and Humility 4.1(0.65) 3.7(0.77) 0.4 (0.93) <0.0001
Individualistic Orientation 3.1(0.57) 3.2 (0.68) -0.1(0.78) 0.02
Collectivistic Orientation 3.5(0.37) 3.6 (0.62) -0.06 (0.75) 0.03

3. Parenting practices

The mean difference between parent and child reports of parenting practices within dyads
was highly significant (p = 0.0004). The mean score for parents was 3.4 (SD = 0.56); the mean score for
students was 3.2 (SD = 0.73) as shown in Table XII. Parents reported that they engaged in parenting

practices that promote parent-child bonding more often than students.

TABLE XII
COMPARISON OF REPORTED PARENTING PRACTICES BETWEEN PARENTS AND STUDENTS,
AND DIFFERENCES IN MEANS WITHIN PARENT-CHILD DYADS (n=187)

Parent Student (Child) Mean Difference p-value
Mean (SD) Mean (SD) (Parent-Child) paired t-test
Parenting Practices
3.4 (0.56) 3.2(0.73) 0.2 (0.82) 0.0004
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4, Parenting styles

Among parents, significant distinctions were not found between mothers and fathers in
their perceived parenting styles (x> = 0.94). The percentages of mothers and fathers that reported
practicing authoritative, authoritarian, indulgent (permissive), and neglectful parenting styles were similar as
exhibited in Table XIII. Students, on the other hand, perceived their parents’ parenting styles differently by
sex (x* = 0.003). About twenty-six percent of female students reported indulgent or permissive parenting
styles compared to only 5.3% among male students. Male students perceived authoritarian parenting
styles more often at 28.0% than female students at around 22.5%.Similarly, more male students perceived
authoritative and neglectful parenting styles than female students. Frequency distributions of student and

parent reports among the four parenting styles were similar.
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TABLE XillI

FREQUENCIES FOR PERCEIVED PARENTING STYLES AMONG PARENTS AND STUDENTS (n = 187)
Parent Mother Father Chi-square

Parenting Styles n=187 n =140 (74.9%) n =47 (25.1%)

Authoritative 57 (30.5%) 44 (31.4%) 13 (27.7%)

Authoritarian 46 (24.6%) 33 (23.6%) 13 (27.7%)

Indulgent (Permissive) 33 (17.7%) 25 (17.9%) 8 (17.0%)

Neglectful 51 (27.3%) 38 (27.1%) 13 (27.7%) 0.94
Student Female Male Chi-square

Parenting Styles n=186 n=111(59.7%) n =75 (40.3%)

Authoritative 57 (30.7%) 32 (28.8%) 25 (33.3%)

Authoritarian 46 (24.7%) 25 (22.5%) 21(28.0%)

Indulgent (Permissive) 33 (17.7%) 29 (26.1%) 4 (5.3%)

Neglectful 50 (26.9%) 25 (22.5%) 25 (33.3%) 0.003




98

Students and parents differed in their perceptions, however, with regard to the Chinese-specific

parenting style, guan. Table XIV illustrates the mean difference between parents and children within a

dyad, which was 0.5 (SD = 0.92) and significantly different at a p-value of 0.003. Parents reported engaging

in more behaviors related to guan than students’ reports of their parents’ behaviors with mean scores of

4.1 (SD =0.60) and 3.6 (SD = 0.82) respectively.

TABLE XIV

COMPARISON OF PERCEIVED GUAN BETWEEN PARENTS AND STUDENTS, AND DIFFERENCE
IN MEANS WITHIN PARENT-CHILD DYADS (n = 187)

Parent Student (Child) Mean Difference p-value
Mean (SD) Mean (SD) (Parent-Child) paired t-test
Guan
4.1(0.60) 3.6 (0.82) 0.5(0.92) <0.0001
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5. Parent-child bonding

As shown in Table XV, parents generally perceived a greater degree of bonding with their
children than the students’ perceived bonding with their parents. Parents as a group reported a mean score
of 3.9 (SD = 0.67) compared to students at 3.7 (SD = 0.93), which achieved significance at p = 0.01.
Although not significant, among mother-child dyads, mothers reported a slightly higher degree of bonding
(mean score = 3.9, SD = 0.69) with their children than the reports of children with their mothers (mean
score = 3.8, SD = 0.93). Fathers reported a notably higher degree of parent-child bonding than the
students’ reports of bonding with their fathers within father-child dyads. The mean score for fathers was
3.7(SD = 0.61), and the mean score for the students was 3.3 (SD = 0.88). The difference in scores

achieved significance at p = 0.01.

TABLE XV
COMPARISON OF PERCEIVED PARENT-CHILD BONDING BETWEEN PARENTS AND STUDENTS,
AND DIFFERENCES IN MEANS WITHIN PARENT-CHILD DYADS (n = 187)

Parent Student (Child) Mean Difference p-value
Parent-Child Bonding Mean (SD) Mean (SD) (Parent-Child) paired t-test
Parent-Child (n = 187) 3.9 (0.67) 3.7 (0.93) 0.2 (0.81) 0.01
Mother-Child (n = 140) 3.9 (0.69) 3.8(0.93) 0.1(1.11) 0.08
Father-Child (n = 47) 3.7 (0.61) 3.3(0.88) 0.4 (0.99) 0.01
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6. Intergenerational cultural dissonance (intergenerational conflict)

Mean scores among parents and students within parent-child dyads, mother-child dyads,
and father-child dyads for ICD or intergenerational conflict are represented in Table XVI below. The mean
differences between parents and children in their reports of the degree of perceived conflict within parent-
child dyads and mother-child dyads achieved significance, whereas within father-child dyads, they did not.
Among parents as a group, the mean score was 1.9 (SD = 0.46), and among students, the mean score was
1.8 (SD = 0.58). Mothers reported a slightly higher mean score for conflict at 1.9 (SD = 0.48) with their
children than the students’ reports of conflict with their mothers at 1.8 (SD = 0.50). Although the difference
in perceived conflict between fathers and children was not significant, reported conflict was greater within
father-child dyads than mother-child dyads. Fathers’ mean score was 2.0 (SD = 0.41), and the mean score
for students’ conflict with their fathers was 1.9 (SD = 0.51). It is interesting to note, however, that the mean
difference in conflict within mother-child dyads was the same as the mean difference within father-child

dyads.

TABLE XVI
COMPARISON OF PERCEIVED INTERGENERATIONAL CULTURAL DISSONANCE BETWEEN
PARENTS AND STUDENTS, AND DIFFERENCES IN MEANS WITHIN PARENT-CHILD DYADS (n = 187)

Parent Student (Child) Mean Difference p-value
Intergenerational Conflict Mean (SD) Mean (SD) (Parent-Child) paired t-test
Parent-Child (n = 187) 1.9 (0.46) 1.8 (0.58) 0.1(0.52) 0.01
Mother-Child (n = 140) 1.9 (0.48) 1.8 (0.50) 0.1(0.68) 0.01
Father-Child (n = 47) 2.0 (0.41) 1.9 (0.51) 0.1(0.69) 0.10
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7. Risk for adolescent alcohol use

Descriptive analyses were conducted to describe students at risk for alcohol use versus
students not at risk with regard to both demographic characteristics and measured theoretical constructs.
Results are shown in Table XVII.

The age was found to be significant with a slightly higher mean age for students at risk, which was
12.7 years old (SD = 1.16) compared to 12.2 years old (SD = 0.89) for students not at risk. Other
demographic characteristics were shown to be insignificant, which included gender, birth in the United
States or outside the United States, and living arrangements. However, it is interesting to note that among
students at risk, around 60.0% were born outside the United States in China, Hong Kong, or Taiwan. The
remaining 40% were born in the United States. Moreover, around 24% of those born outside the United
States were at risk compared to 14% of the U.S. born.

Table XVII also displays values for important constructs that have shown significance and describe
the distinctions between students at risk and students not at risk. Students at risk reported lower adherence
to Asian values and its dimensions of Harmony with Others and Modesty and Humility with mean scores of
3.5 (SD =0.65), 3.4 (0.86), and 3.4 (SD = 0.82) respectively. For students not at risk, the mean score for
Asian values was 3.8 (SD = 0.70). For Harmony with Others, it was 3.8 (SD = 0.90); and for Modesty and
Humility, it was 3.8 (SD = 0.75).

Students at risk perceived that their parents engaged in less parenting practices that promote
parent-child bonding with a mean score of 3.0 (SD = 0.73) compared to students not at risk with a mean
score 3.3 (SD = 0.73). Students at risk also scored significantly lower on perceived guan than students not
at risk with mean scores of 3.3 (0.82) and 3.7 (0.80) respectively. Moreover, the frequency distribution of
students at risk for alcohol use greatly differed from students not at risk among the four parenting styles,
which proved highly significant at a Chi-square value of 0.0006. Around 28.6% of students at risk reported

that their parents engaged in an authoritarian parenting style compared to 23.7% of students not at risk;
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and another 51.4% perceived their parents to be neglectful compared to 21.7%. Conversely, among
students not at risk, a greater percentage perceived that their parents had an authoritative parenting style
(33.6%) compared to students at risk (17.1%), or an indulgent/ permissive parenting style (21.0%
compared to 2.9%). In summary, students at risk for alcohol use more often perceived their parents to be
neglectful, and less authoritative and permissive.

Lastly, students at risk for alcohol use perceived a lesser degree of bonding and greater ICD with
their parents than students not at risk. The mean score for bonding among students at risk was notably
lower at 3.3 (SD = 1.01) compared to the mean score for students not at risk, which was 3.7 (SD = 0.90).
Students at risk reported a mean score for conflict of 2.0 (SD = 0.65), while students not at risk reported a
mean score of 1.8 (SD = 0.55). For both factors, bonding and intergenerational conflict, the dissimilarities
between the two groups of students were highly significant (p = 0.008 and p = 0.02 respectively) as shown

in the table below.
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CHARACTERISTICS OF STUDENTS AT RISK FOR ALCOHOL USE VERSUS STUDENTS NOTAT RISK
BY DEMOGRAPHIC CHARACTERISTICS AND MEASURED CONSTRUCTS (n = 187)

Students at Risk Students not at
Demographic Characteristics n=235 Risk
n =152
Age Mean (S.D.) 12.7 (1.16) 12.2 (0.89) p=0.03
Gender

Female 20 (57.1%) 91 (60.3%)

Male 15 (42.9%) 60 (39.7%) x>=0.73
Bornin U.S.

United States 14 (40.0%) 86 (56.6%)

Outside of U.S. 21 (60.0%) 66 (43.4%) x*=0.08
Measured Constructs Mean (SD) Mean(SD) p-value
Asian Values 3.5(0.65) 3.8(0.70) 0.02

Harmony with Others 3.4 (0.86) 3.8 (0.90) 0.03

Modesty and Humility 3.5(0.82) 3.8 (0.75) 0.08
Parenting Practices 3.0(0.73) 3.3(0.73) 0.06
Guan 3.3(0.82) 3.7 (0.80) 0.005
Bonding 3.3 (1.01) 3.7 (0.90) 0.008
Intergenerational Cultural
Dissonance (conflict) 2.0 (0.65) 1.8 (0.55) 0.02

Students at Risk Students not at Chi-square
. n=235(18.7%) Risk
Parenting Styles n =52 (81.3%)
Authoritative 6 (17.1%) 51 (33.6%)
Authoritarian 10 (28.6%) 36 (23.7%)
Indulgent (Permissive) 1(2.9%) 32 (21.0%)
Neglectful 18 (51.4%) 33 (21.7%) 0.0006
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C. Main Research Questions

As revealed in Table XVIII, a correlation analysis was conducted to determine the strength and
direction of relationships among perceived conflict and bonding between parent and child within parent-
child dyads. Parental perceived level of conflict was not highly correlated with the child’s perceptions of
conflict. Similarly, the parent’s perceived degree of bonding with the child was not highly correlated with the
child’s perceived degree of bonding with mother or father.

However, results also indicate several important and strongly correlated relationships between the
child’s perceived level of conflict and his/her degree of bonding with the mother and father that achieved
significance. The child’s perceived level of conflict with the mother was positively correlated with the child’s
perceived conflict with the father (r = 0.65, p <0.0001). Furthermore, the child’s perceived degree of
bonding with the mother was positively related with the child’s perceived degree of bonding with the father
(r=0.54, p <0.0001). With regard to the relationship with the mother, the child’s perceived level of conflict
was negatively correlated with his/her perceived degree of bonding with this parent (r = -0.74, p <0.0001).
The child’s perceived level of conflict with the father was likewise negatively associated with his/her
perceived degree of bonding with the father (r = -0.72, p <0.0001). Lastly, the child’s perceived level of
conflict with the father was negatively related with his/her perceived degree of bonding with the mother (r =
0.51, p <0.0001); and this relationship holds true as well for his/her perceived level of conflict with the
mother and perceived degree of bonding with the father (r =-0.042, p <0.0001).

This suggests that within families, children did not perceive their relationships with the mother and
father to differ very much. Moreover, the child’s perceived level of conflict with a parent was inversely
associated with his/ner degree of bonding with the same parent, as well as inversely correlated with the
degree of bonding with the other parent. It may be implied therefore that parent-child bonding and conflict
are associated, and furthermore, that the child’s perceptions of bonding or conflict with one parent may

influence his/her perceptions with the other parent.
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TABLE XVIII
CORRELATIONS AMONG PARENT AND CHILD PERCEIVED CONFLICT AND BONDING WITHIN
PARENT-CHILD DYADS (n = 187)

Measure 1 2 3 4 5 6
1. Child Perceived Conflict with Mother _ 0.65¢ 0.15* -0.74t  -042¢ -0.17*
2. Child Perceived Conflict with Father - 0.18* 051 -0.72¢ -0.11
3. Parent Perceived Conflict with Child N -0.03 -0.14 -0.23***
4. Child Perceived Bonding with Mother a 0.54% 0.06
5. Child Perceived Bonding with Father N 0.12

6. Parent Perceived Bonding with Child

*p <0.05. *p <0.01. **p = 0.0015. ¥ p <0.0001.

1a: How is parent-child bonding associated with risk for alcohol use among Chinese American
adolescents?

Logistic regression analyses were conducted while controlling for demographic variables to
determine if parent-child bonding, child’s perceived bonding with the mother, and child’s perceived bonding
with the father served as protective factors against alcohol use among Chinese American adolescents.

Results indicate that the mean value for bonding within a parent-child dyad, which consisted of the
average of the parent’s and child’s rating of parent-child bonding was insignificant. The child’s perceived
degree of bonding with the father within father-child dyads was also not significantly associated with risk for
alcohol use. However, the child’s perceived degree of bonding was significant within mother-child dyads.
The child’s report of bonding with the mother decreased the odds for alcohol use (O.R. = 0.56; 95% C.1.:
0.38, 0.85; p = 0.006) as shown in Table XIX when holding the other predictor variable constant. The

second predictor indicated that the child’s birth outside of the United States resulted in a greater likelihood
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that Chinese American adolescents engaged in alcohol use (O.R. =2.15; 95% C.I.: 0.98, 4.69; p = 0.06).

The Hosmer and Lemeshow Goodness-of-Fit Test resulted in a p-value of 0.60 (x> = 5.53, d.f. = 7),

indicating that the model was a good fit for the data.

TABLE XIX
LOGISTIC REGRESSION MODEL FOR RISK OF ALCOHOL USE BY BONDING

WITHIN MOTHER-CHILD DYADS (n = 140)

Mother-Child Dyads (n=140)

Variable B S.E. Adzg;;fg_%R' p-value
Risk for Alcohol Use
Child’s Report of Bonding 057 0.21 056 (0.38,085) |  0.006
Child Born Outside of U.S. 0.76 0.40 215(0.98,469) |  0.06

2a: How is intergenerational cultural dissonance associated with risk for alcohol use among

Chinese American adolescents?

Logistic regression analyses were conducted to determine the associations between conflict and

risk for alcohol use among adolescents. Three types of conflict were entered as independent variables: (1)

mean conflict of the parent-child dyad, (2) child’s perceived conflict with the mother, and (3) child’s

perceived conflict with the father. The mean value for conflict at the level of the parent-child dyad was

insignificant in predicting risk, as well as the child’s perceived conflict with the father within father-child

dyads using the best-fitting models as selected by forward and backward selection procedures. However,

child’s perceived conflict with the mother was found to be predictive of risk for alcohol use within mother-

child dyads after controlling for the child born outside of the United States. The odds ratio for child’s report
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of conflict was 2.11 (95% C.1.: 1.13, 3.93; p = 0.02) as displayed in Table XX. The child’s birth outside of
the United States also increased the likelihood that he/she engaged in alcohol use (O.R. = 1.97; 95% C.I.:
0.91, 4.25; p = 0.09). The Hosmer and Lemeshow Goodness-of-Fit test resulted in a p-value of 0.39 (y? =

8.50, d.f. = 8).

TABLE XX
LOGISTIC REGRESSION MODEL FOR RISK OF ALCOHOL USE BY CONFLICT
WITHIN MOTHER-CHILD DYADS (n = 140)

Mother-Child Dyads (n=140)

Variable B S.E. Ad:gss:/fg%R p-value
Risk for Alcohol Use
Child’s Report of Conflict 0.75 0.31 2.11(1.13, 3.93) 0.02
Child Born Outside of U.S. 0.68 0.39 1.97 (0.91, 4.25) 0.09

3a: How is the acculturation gap associated with intergenerational cultural dissonance within
Chinese American families with adolescents?

A correlation analysis was performed to determine the strength and direction of relationships
among parent and child behavioral acculturation (Within Group and Outside Group), and the mean value
for conflict within parent-child dyads as shown in Table XXI. Important associations that resulted include a
moderate and positive relationship between the child’s acculturation and parent’s acculturation (r = 0.38, p
<0.0001), which may indicate that a child’s level of acculturation is associated to his/her parent’s degree of
acculturation and occurs in the same direction. Secondly, the correlation matrix reveals that a parent's

degree of acculturation to American behaviors is negatively associated to his/her own enculturation of
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Within Group (or Chinese) behaviors (r = -0.38, p <0.0001). Thirdly, there exists a moderately negative
relationship between level of child’s acculturation and parent-child conflict (r = -0.30, p <0.0001); the reason
may be due to the acculturation levels of parent and child occurring in the same direction as mentioned

above so that less conflict results.

TABLE XXI
CORRELATIONS AMONG PARENT AND CHILD BEHAVIORAL ACCULTURATION AND
MEAN CONFLICT WITHIN PARENT-CHILD DYADS (n = 187)

Measure 1 2 3 4 5
1. Child Outside Group (Acculturation) _ 0.38*** 0.05 0.17* -0.30***
2. Parent Outside Group N 0.04 -0.38"*  -0.28"**
3. Child Within Group (Enculturation) N 0.04 -0.27*
4. Parent Within Group o 0.11

5. Parent-Child Conflict

*0 <0.05. *p = 0.0002. **p <0.0001.

In the correlation analysis between values acculturation of parent and child and parent-child
conflict, a noteworthy relationship occurred between the child’s score on Asian values and his/her score on
Collectivistic Orientation, which reached significance. Table XXII presents the results that indicate that a
higher score on Asian values resulted in greater adherence to a collectivistic orientation among students (r

=0.51, p <0.0001). A second relationship reveals a moderately negative association between a child’s
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degree of collectivistic orientation and parent-child conflict, perhaps demonstrating that the more a child

adheres to collectivistic values, the less conflict occurs within the family (r = -0.34, p <0.0001).

TABLE XXII

CORRELATIONS AMONG PARENT AND CHILD ASIAN VALUES ACCULTURATION,

INDIVIDUALISTIC ORIENTATION, COLLECTIVISTIC ORIENTATION, AND MEAN CONFLICT
WITHIN PARENT-CHILD DYADS (n = 187)

Measure 1 2 3 4 5 6 7
1. Child Asian Values _ 0.16* 0.21* -0.06 051+ -0.002  -0.27*
2. Parent Asian Values - 0.06 0.26™ 0.06  0.26™ -0.10
3. Child Individualistic Orientation - 023 0.22* 019 -0.05
4. Parent Individualistic Orientation a 0.09  0.28"* 0.05
5. Child Collectivistic Orientation a -0.08 -0.34+

6. Parent Collectivistic Orientation

7. Parent-Child Conflict

-0.11

*» <0.05, **p <0.001, **p = 0.0001. £p <0.0001.
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Multiple linear regression models were performed to assess seven different acculturation gaps and
their associations with ICD within parent-child dyads, mother-child dyads, and father-child dyads. Table
XXIII presents the best-fitting models that include only those acculturation gaps found significant for each
type of dyad.

Within parent-child dyads, the enculturation gap and collectivistic orientation gap were significant
predictors for the mean value of conflict for the dyad. The enculturation gap, while controlling for the
covariates, child’'s age and household income, positively predicted conflict (8 = 0.15, S.E = 0.03, p
<0.0001). The collectivistic orientation gap, while controlling for child’s age and household income, also
separately and positively predicted parent-child conflict (8 = 0.11, S.E = 0.04, p = 0.006). Results show that
for the covariate, child’s age, the increase in age positively predicted conflict. For household income, the
model indicates that income was negatively associated with conflict so that the higher the income, the lower
the level of conflict.

Within mother-child dyads, the conflict with mother as perceived by the child was predicted by
three types of gaps—enculturation, Asian values, and collectivistic orientation. The enculturation gap
positively predicted conflict while controlling for the child’s age, household income, and the parent’s birth in
the United States or outside the United States (B = 0.22, S.E = 0.05, p <0.0001). Both household income
and mother’s birth outside the United States were negatively associated with conflict. The higher the
income reported by the mother, the child perceived less conflict. The Asian values gap (8 =0.11, S.E =
0.05, p = 0.03), and the collectivistic orientation gap ( = 0.26, S.E = 0.06, p <0.0001) while controlling for
child’s age were highly predictive as well. Among the gaps, the collectivistic orientation gap had the
strongest relationship with child’s perceived conflict with the mother.

Within father-child dyads, the child’s perceived conflict with the father was predicted by five
acculturation gaps, indicating that this perceived conflict was associated with differences in specific cultural

values as well. In addition to the enculturation gap, collectivistic orientation gap, and the Asian values gap
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that predicted conflict similar to the predictors of conflict with the mother, gaps resulting from dissimilarities
in Harmony with Others (§ = 0.13, S.E = 0.07, p = 0.05) and Modesty and Humility (8 =0.29, SE=0.11,p
= 0.005) were also positively associated with perceived conflict with the father. Among all gaps, the Asian
values gap demonstrated the strongest association with perceived conflict while controlling for child’s age
and father’s educational level (8 = 0.38, S.E = 0.10, p = 0.0003). With regard to this second covariate,
results indicate that the lower the father’s educational level, the greater the child perceived conflict with the
father.

Lastly, analyses were also conducted to determine if any of the acculturation gaps were significant

in predicting ICD as reported by parents. None of the gaps proved significant.
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MULTIPLE REGRESSION MODELS FOR CONFLICT BY ACCULTURATION GAPS FOUND
SIGNIFICANT WITHIN PARENT-CHILD DYADS, MOTHER-CHILD DYADS, AND

FATHER-CHILD DYADS
Parent-Child Dyads (n = 187)
Variable B S.E. p-value
Parent-Child Conflict
Enculturation Gap 0.15 0.03 <0.0001
Child’s Age 0.13 0.03 <0.0001
Higher Household Income -0.19 0.07 0.005
Parent-Child Conflict
Collectivistic Orientation Gap 0.11 0.04 0.005
Child’s Age 0.12 0.03 <0.0001
Household Income -0.18 0.07 0.007
Mother-Child Dyads (n = 140)
Variable B S.E. p-value
Mother-Child Conflict
Enculturation Gap 0.22 0.06 <0.0001
Child’s Age 0.14 0.05 0.004
Higher Household Income -0.44 0.13 0.0005
Mother Born Outside U.S. -0.51 0.18 0.005
Mother-Child Conflict
Collectivistic Orientation Gap 0.26 0.06 <0.0001
Child’s Age 0.14 0.05 0.003
Mother-Child Conflict
Asian Values Gap 0.11 0.05 0.03
Child’s Age 0.15 0.05 0.001
Father-Child Dyads (n = 47)
Variable B S.E. p-value
Father-Child Conflict
Enculturation Gap 0.29 0.08 0.001
Child’s Age 0.21 0.08 0.01
Father-Child Conflict
Collectivistic Orientation Gap 0.23 0.09 0.01
Father’s Less Educated 0.41 0.19 0.03
Father-Child Conflict
Asian Values Gap 0.38 0.10 0.0003
Child’s Age 0.21 0.08 0.01
Father's Less Educated 0.50 0.19 0.008
Father-Child Conflict
Harmony with Others Gap 0.13 0.07 0.05
Father's Less Educated 0.49 0.19 0.01
Father-Child Conflict
Modesty and Humility Gap 0.29 0.11 0.005
Child’s Age 0.21 0.09 0.01
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4a: How are parenting practices associated with intergenerational cultural dissonance within
Chinese American families with adolescents?

A correlation analysis was conducted to assess the strength and direction of relationships among
parent and child reports of parenting practices and the mean value for conflict at the level of the parent-
child dyad. Only one notable relationship resulted between child’s report of parenting practices and parent-
child conflict, which was moderately correlated (r = -0.45, p <0.0001) as revealed in Table XXIV. The higher
the score on the child’s report of parenting practices, indicating greater frequency of his/her parent
engaging in practices that promote parent-child bonding, the less the conflict occurred between parent and

child within a family.

TABLE XXIV
CORRELATIONS AMONG PARENT AND CHILD REPORTS FOR PARENTING PRACTICES AND
MEAN CONFLICT WITHIN PARENT-CHILD DYADS (n = 187)

Measure 1 2 3
1. Child Report of Parenting Practices N 0.22* -0.45*
2. Parent Report of Parenting Practices N -0.28*

3. Parent-Child Conflict

*» <0.05. **p <0.0001.
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Multiple linear regression analyses were performed to determine the best fitting models for the
mean value of parent-child conflict, child’s perceived conflict with mother, and child’s perceived conflict with
father by parenting practices that promote parent-child bonding as shown in Table XXV.

Within parent-child dyads, conflict was predicted by both the child‘s report of parenting practices
and parent’s report of parenting practices while controlling for the child’s age. In this model, both child’s
report (8 =-0.20, S.E = 0.04, p <0.0001) and parent’s report (8 = -0.12, S.E = 0.05, p = 0.01) acted as main
effects and were significantly and negatively associated with conflict, indicating that their reports of greater
frequency of parenting practices that promote parent child bonding resulted in less conflict within the family.
The interaction term of the parent’s report by the child’s report was insignificant in this model.

Within mother-child dyads, the best fitting model for child’s perceived conflict with the mother
resulted from his/her report of parenting practices. The mother’s report of practices was insignificant.
Moreover, the higher the score for the child’s report of parenting practices was strongly predictive of less
conflict (8 =-0.34, S.E = 0.06, p <0.0001) after controlling for child’s age. Similarly, within father-child
dyads, the child’s report of the father’s parenting practices was significantly predictive of his/her perceived
conflict with the father after controlling for the child’s age and household income. The father’s report of
parenting practices was found insignificant. The higher the score that measured parenting practices as
reported by the child, the lower the child’s perceived conflict with the father (8 = -0.50, S.E = 0.10, p
<0.0001). Among all dyads, the strongest relationship occurred between the child’s report of father's

parenting practices and perceived level of conflict with the father.
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TABLE XXV
MULTIPLE REGRESSION MODELS FOR CONFLICT BY CHILD REPORTS OF
PARENTING PRACTICES WITHIN PARENT-CHILD DYADS, MOTHER-CHILD DYADS,

AND FATHER-CHILD DYADS
Parent-Child Dyads (n = 187)
Variable B S.E. p-value
Parent-Child Conflict
Child Report of Parenting Practices -0.20 0.04 <0.0001
Parent Report of Parenting Practices -0.12 0.05 0.01
Child’s Age 0.09 0.03 0.002
Mother-Child Dyads (n = 140)
Variable B S.E. p-value
Mother-Child Conflict
Child Report of Parenting Practices -0.34 0.06 <0.0001
Child’s Age 0.09 0.04 0.04
Father-Child Dyads (n = 47)
Variable B S.E. p-value
Father-Child Conflict
Child Report of Parenting Practices -0.50 0.10 <0.0001
Child’s Age 0.21 0.07 0.002
Higher Household Income -0.66 0.16 <0.0001
D. Parenting Style Interaction Effects

1b: Does parenting style moderate the relationship between parent-child bonding and risk for
alcohol use among Chinese American adolescents?

Logistic regression models were performed to determine if any of the four parenting styles as
perceived by students of their parents—authoritarian, authoritative, indulgent (permissive) and neglectful—
and guan exerted interaction effects between parent-child bonding and risk for alcohol use among Chinese
American adolescents within parent-child dyads, mother-child dyads, and father-child dyads. Table XXVI
reveals that while parenting styles did not interact with parent-child bonding within any of the dyads,
parenting styles were found to be predictive of risk for alcohol use within parent-child and mother-child

dyads. Within father-child dyads, parenting styles were found insignificant.
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Within parent-child dyads, bonding was measured at the level of the parent-child dyad from the
mean value of parent and child reports. The best fitting model demonstrated that among the four styles,
authoritarian and neglectful parenting styles served as main effects and significantly increased the
likelihood of engaging in alcohol use with odds ratios of 3.89 (95%C.1.: 1.19, 12.70; p = 0.02) and 10.11
(95% C.1.: 3.00, 34.01; p = 0.0002) respectively. Their interaction terms with parent and child reports of
bonding separately were not significant. The likelihood to engage in alcohol use among adolescents that
perceived their parents to engage in a neglectful parenting style was slightly more than 2.5 times greater
than those who perceived their parents to have an authoritarian parenting style. In this model, parent-child
bonding was no longer significant at p = 0.09 when adjusted for parenting styles so that authoritarian and
neglectful parenting styles were confounders. Moreover, the odds for risk of alcohol use increased with the
increasing age of the child (O.R. = 1.74; 95%C.1.: 1.10, 2.76; p = 0.02), and decreased when the parent
was born outside the United States (O.R. =0.21; 95%C.I.: 0.05, 0.86; p = 0.03). The Hosmer and
Lemeshow Goodness-of-Fit Test indicated that the model was a very good fit for the data with a p-value of
0.90 ((x*> = 3.53, d.f. = 8)

Results from models on the Chinese-specific parenting style, guan, also did not demonstrate
interaction effects between parent-child bonding and risk within parent-child dyads, but it achieved
significance when entered into the analyses as a main effect. Unlike the authoritarian and neglectful
parenting styles, guan served as a protective factor against risk for alcohol use with O.R. =0.52 (95% C.1.
0.30, 0.88; p = 0.01). However, parent-child bonding was no longer significant so that guan was a
confounder in this model. Similar to the model discussed above, child’s age achieved significance for
increased risk and controlled for. The Hosmer and Lemeshow Goodness-of Fit Test indicated that this

model was a good fit for the data with a p-value at 0.44 (x> = 7.96, d.f. = 8).



117

Within mother-child dyads, the logistic models that were performed included both mother and child
reports of bonding along with their interaction term, and interactions of each of the four parenting styles with
both mother and child reports separately. Results in Table XXVI indicate that the neglectful parenting style
did not moderate the relationships between either report of bonding and risk for alcohol use, but achieved
significance as a main effect. It increased the odds for risk by 2.63 (95% C.I.: 1.11,6.18; p = 0.03). The
child’s report of bonding with the mother decreased risk for alcohol use (O.R. = 0.75; 95%C.1.: 0.47, 1.19; p
=0.22). However, it was no longer significant when the neglectful parenting style was entered so that the
style acted as a confounder in this model. The Hosmer and Lemeshow Goodness-of Fit Test indicated that

this model was a good fit for the data with a p-value at 0.62 (x* = 5.31, d.f. = 7). Lastly, guan, proved an

insignificant parenting style within mother-child dyads.
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TABLE XXVI
LOGISTIC REGRESSION MODELS FOR RISK OF ALCOHOL USE BY BONDING AND
PARENTING STYLES WITHIN PARENT-CHILD DYADS AND MOTHER-CHILD DYADS

Parent-Child Dyads (n = 187)

Variable B S.E. Adz;';;fglo)R p-value
Risk for Alcohol Use
Parent-Child Bonding 0.65 0.37 1.91(0.91, 4.00) 0.09
Authoritarian Parenting Style 1.36 0.61 3.89 (1.19,12.70) 0.02
Neglectful Parenting Style 2.31 0.62 10. 11 (3.00, 34.01) 0.0002
Child’s Age 0.56 0.23 4 (1.10, 2.76) 0.02
Parent Born Outside of U.S. 1.57 0.72 .21 (0.05, 0.86) 0.03
Risk for Alcohol Use
Parent-Child Bonding 0.41 0.35 1.50 (0.75, 2.99) 0.25
Guan Parenting Style -0.66 0.27 0.52 (0.30, 0.88) 0.01
Child’s Age 0.57 0.22 1.78 (1.16, 2.74) 0.009
Mother-Child Dyads (n = 140)
Variable B S.E. Adz;u;:/:gIO)R p-value
Risk for Alcohol Use
Child Report of Bonding -0.29 0.24 0.75(0.47,1.19) 0.22
Neglectful Parenting Style 0.97 0.44 2.63(1.11,6.18) 0.03
Child’s Age 0.45 0.22 1.57 (1.03, 2.40) 0.04

2b: Does parenting style moderate the relationship between intergenerational cultural dissonance
and risk for alcohol use among Chinese American adolescents?

Logistic regression models were conducted to determine if any of the four parenting styles as
perceived by students of their parents—authoritarian, authoritative, indulgent (permissive) and neglectful—
and guan exerted interaction effects between ICD and risk for alcohol use among Chinese American
adolescents within parent-child dyads, mother-child dyads, and father-child dyads. Similar to the
relationships above between parent-child bonding and risk for alcohol use, parenting styles did not interact
with conflict within any of the dyads. However, they were found to achieve significance within parent-child

and mother-child dyads as main effects. Within father-child dyads, parenting styles were found insignificant.
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Within parent-child dyads, conflict was measured at the level of the parent-child dyad from the
mean value of parent and child reports. The best fitting model demonstrated that among the four styles,
authoritarian and neglectful parenting styles again served as main effects and significantly increased the
likelihood of engaging in alcohol use with odds ratios of 3.19 (95%C.l.: 1.07, 9.55; p = 0.04) and 6.28 (95%
C.1.: 2.19, 18.02; p = 0.0006) respectively. Adolescents were twice as likely to drink alcohol if they
perceived their parents to be neglectful than authoritarian. Intergenerational conflict within this model was
no longer significant in predicting alcohol use when adjusted for parenting styles so that these styles acted
as confounders. The Hosmer and Lemeshow Goodness-of-Fit Test revealed that this model is an excellent
fit for the data with p = 0.99 (x* = 1.58, d.f. = 8).

The Chinese-specific parenting style, guan, did not demonstrate interaction effects between
parent-child conflict and risk within parent-child dyads. However, it achieved significance when entered into
the analyses as a main effect. Unlike authoritarian and neglectful parenting styles, guan served as a
protective factor against risk for alcohol use with O.R. = 0.57 (95% C.I.: 0.35, 0.93; p = 0.03). However, ICD
was no longer significant so that guan was a confounder in this model. The covariate, birth of the child
outside of the United States, increased the odds for alcohol use by 1.98 (95% C.1.: 0.92, 4.26; p = 0.08).
Although not significant, it was selected for in the best fitting model. The Hosmer and Lemeshow
Goodness-of-Fit Test resulted in a p-value of 0.42 (x* = 8.15, d.f. = 8).

Within mother-child dyads, the logistic models that were performed included both mother and child
reports of conflict along with their interaction term, and interactions of each of the four parenting styles with
both mother and child reports separately. Results in Table XXVII reveal that authoritarian and neglectful
parenting styles did not moderate the relationships between either report of conflict and risk for alcohol use,
but achieved significance as confounders similar to the model above that described within parent-child

dyads. The neglectful parenting style as perceived by the child increased the odds for risk by 5.60
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(95%C.1.: 1.97, 15.97; p = 0.001); and the authoritarian parenting style reported an odds ratio of 2.94 (95%

C.1.:1.00, 8.68; p = 0.05). The best fitting model selected using backward and forward selection procedures

included the child’s report, but the not the mother’s. The child’s report of conflict increased risk for alcohol

use though it was not significant. The Hosmer and Lemeshow Goodness-of-Fit Test resulted in p = 0.85 (x*

=4.06, d.f. = 8), signifying that this model explains risk for alcohol use among adolescents by child’s

perceived conflict with the mother and parenting styles very well. Lastly, guan, proved an insignificant

parenting style within mother-child dyads.

LOGISTIC REGRESSION MODELS FOR RISK OF ALCOHOL USE BY CONFLICT AND
PARENTING STYLES WITHIN PARENT-CHILD DYADS AND MOTHER-CHILD DYADS

TABLE

XXVII

Parent-Child D

jads (n = 187)

Adjusted O.R.

Variable B S.E. (95%C.1) p-value
Risk for Alcohol Use
Parent-Child Conflict 0.06 0.53 1.06 (0.37, 3.00) 0.92
Authoritarian Parenting Style 1.16 0.56 3.19 (1.07, 9.55) 0.04
Neglectful Parenting Style 1.84 0.54 6.28 (2.19, 18.02) 0.0006
Risk for Alcohol Use
Parent-Child Conflict 0.38 0.50 1.45 (0.55, 3.85) 0.45
Guan Parenting Style -0.57 0.25 0.57(0.35, 0.93) 0.03
Child Born Outside of U.S. 0.68 0.39 1.98 (0.92, 4.26) 0.08
Mother-Child Dyads (n = 140)
Variable B S.E. Adz;;:/fgIO)R p-value
Risk for Alcohol Use
Child Report of Conflict 0.24 0.35 1.27 (0.64, 2.51) 0.49
Authoritarian Parenting Style 1.08 0.55 2.94 (1.00, 8.68) 0.05
Neglectful Parenting Style 1.72 0.53 5.60 (1.97,15.97) 0.001
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3b: Does parenting style moderate the relationship between acculturation gap and intergenerational
cultural dissonance among Chinese American families?

To assess the interaction effects of parenting styles, including the Chinese-based parenting style
guan, with acculturation gaps on ICD within Chinese American families, multiple linear regressions
analyses were conducted while controlling for demographic variables. The variable, parenting styles, that
was entered into the models were styles as reported by the students of their parents. Moreover, the
authoritative parenting style served as the reference style in these models. Table XXVIII shows only those
gaps between parent and child from the seven possible acculturation gaps (enculturation gap, acculturation
gap, individualistic orientation gap, collectivistic orientation gap, Asian values gap, Harmony with Others
gap, Modesty and Humility gap) that resulted in significant interactions with parenting styles to predict
conflict.

Within parent-child dyads, three types of gaps interacted with parenting styles; they were the
enculturation gap, acculturation gap, and the collectivistic orientation gap. The best-fitting model indicates
that both the authoritarian and indulgent (permissive) parenting styles interacted with the acculturation gap
or the gap between parent and child with regard to American behaviors to increase conflict compared to the
interaction between the acculturation gap moderated by an authoritative parenting style. In fact, although
not significant, the acculturation gap was predictive of less conflict under an authoritative parenting style.
However, conflict increased under the authoritarian parenting style (3 =-0.09 + 0.17 = 0.08) that was
significantly different from the acculturation gap by authoritative parenting style at p = 0.04. Similarly, the
acculturation gap increased conflict under the indulgent or permissive parenting style (8 = 0.10, p = 0.04).
The acculturation gap had little effect under the neglectful style, and was found insignificant compared to
the reference parenting style. Conflict was measured within parent-child dyads as the mean value of the

parent and child reports.
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The collectivistic orientation gap between parent and child also showed a significant interaction
with parenting styles, neglectful and guan. The other styles, authoritarian and indulgent or permissive, were
found to have insignificant effects compared to the collectivistic orientation gap under the authoritative
parenting style. The neglectful parenting style moderated the relationship between the collectivistic
orientation gap and conflict to significantly predict greater conflict (3 = 0.22, p = 0.04) in contrast to the
authoritative parenting style. Similarly, guan moderated the relationship between the collectivistic
orientation gap and conflict. However, in this case, rather than increase risk of the collectivistic orientation
gap to predict conflict, guan interacted with this gap to decrease the level of conflict within the parent-child
dyad. Although the collectivistic orientation gap increased conflict (8 = 0.30, S.E. =0.13, p = 0.03), the
effect was weaker with increasing values of guan (0.30 - (0.07*Guan)) at p = 0.05. Guan also interacted
with the enculturation gap or difference between parent and child with regard to Chinese behaviors in the
same manner. The enculturation gap’s effect on conflict was weaker with increasing values of guan while

controlling for the covariates, child’s age and birth outside the United States.



TABLE XXVIII
MULTIPLE REGRESSION MODELS FOR CONFLICT BY INTERACTION EFFECTS OF
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PARENTING STYLES AND ACCULTURATION GAPS WITHIN PARENT-CHILD DYADS (n = 187)

Parent-Child Dyads (n = 187)

Variable B S.E. Effect of Gap p-value
Parent-Child Conflict
Acculturation Gap -0.09 0.05 0.08
Authoritarian Parenting Style 0.38 0.09 <0.0001
Indulgent (Permissive) Parenting Style 0.18 0.10 0.08
Neglectful Parenting Style 0.44 0.09 <0.0001
Acculturation Gap x Authoritarian 017 0.08 0.08 0.04
Acculturation Gap x Indulgent 0.19 0.09 0.10 0.04
Acculturation Gap x Neglectful 0.07 0.08 -0.02 0.40
Child’s Age 0.08 0.03 0.004
Parent-Child Conflict
Collectivistic Orientation Gap 0.03 0.06 0.66
Authoritarian Parenting Style 0.27 0.08 0.0004
Indulgent Parenting Style 0.04 0.08 0.62
Neglectful Parenting Style 0.38 0.07 <0.001
Collectivistic Gap x Authoritarian 0.004 0.10 0.03 0.97
Collectivistic Gap x Indulgent 0.00 0.10 0.03 0.98
Collectivistic Gap x Neglectful 0.19 0.10 0.22 0.04
Child’s Age 0.09 0.03 0.001
Parent-Child Conflict
Collectivistic Orientation Gap 0.30 0.13 0.03
Guan Parenting Style -0.17 0.03 <0.0001
Collectivistic Gap x Guan -0.07 0.04 0.30 —(0.07*Guan) 0.05
Child’s Age 0.11 0.03 0.0001
Child Born Outside of U.S. 0.08 0.05 0.11
Parent-Child Conflict
Enculturation Gap 0.33 0.12 0.005
Guan Parenting Style -0.12 0.04 0.001
Enculturation Gap x Guan -0.07 0.03 0.33 —(0.07*Guan) 0.04
Child’s Age 0.12 0.03 <0.0001
Child Born Outside of U.S. 0.09 0.05 0.08
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Multiple linear regression models were run to predict the level of conflict with the mother as
reported by the child within mother-child dyads by the independent variables—acculturation gaps, parenting
styles, and the interactions of parenting styles with each gap separately while controlling for demographic
variables. In Table XXIX, only those gaps between mother and child that resulted in significant interactions
with parenting styles to predict conflict are described. Three different types of gaps interacted with
parenting styles, which included the acculturation gap, individualistic orientation gap, and collectivistic
orientation gap.

The authoritarian and indulgent (permissive) parenting styles interacted with the acculturation gap
to positively predict perceived conflict by the child compared to the acculturation gap under that
authoritative parenting style. Under this reference style, though insignificant, acculturation gap was
negatively related to conflict within the mother-child dyad. However, the acculturation gap under the
authoritarian (8 = 0.13, p = 0.01) and indulgent (8 = 0.10, p = 0.04) parenting styles significantly worsened
the gap’s effect on conflict

With regard to the individualistic orientation gap, only the neglectful parenting style achieved
significance. It interacted with this gap to significantly increase conflict between mother and child (8 = 0.30,
p = 0.02) compared to the individualistic gap under the authoritative parenting style. The neglectful
parenting style also interacted with the collectivistic orientation gap to more strongly and positively predict
conflict (8 = 0.63, p = 0.0006) than the gap under the authoritative parenting style. Similarly, the Chinese-
based parenting style, guan, served as a moderator in the relationship between the collectivistic orientation
gap and conflict. However, in this model, guan interacted with the gap to decrease the gap’s effect on
conflict between mother and child as perceived by the child. The collectivistic orientation gap’s effect on
conflict was weaker with increasing values of guan while controlling for the child’s age (0.66 — (0.14*Guan))

atp=10.03.



TABLE XXIX
MULTIPLE REGRESSION MODELS FOR CONFLICT BY INTERACTION EFFECTS OF
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PARENTING STYLES AND ACCULTURATION GAPS WITHIN MOTHER-CHILD DYADS (n = 140)

Mother-Child Dyads (n = 140)

Variable B S.E. Effect of Gap p-value
Mother-Child Conflict
Acculturation Gap -0.12 0.07 0.09
Authoritarian Parenting Style 0.38 0.11 0.0004
Indulgent (Permissive) Parenting Style 0.21 0.11 0.05
Neglectful Parenting Style 0.50 0.11 <0.0001
Acculturation Gap x Authoritarian 0.25 0.10 0.13 0.01
Acculturation Gap x Indulgent 0.22 0.11 0.10 0.04
Acculturation Gap x Neglectful 0.12 0.10 0.00 0.25
Child’s Age 0.08 0.03 0.02
Mother-Child Conflict
Individualistic Orientation Gap -0.005 0.09 0.95
Authoritarian Parenting Style 0.39 0.13 0.003
Indulgent Parenting Style 0.12 0.13 0.36
Neglectful Parenting Style 0.68 0.12 <0.001
Individualistic Gap x Authoritarian -0.10 0.16 -0.11 0.53
Individualistic Gap x Indulgent -0.007 0.15 -0.01 0.96
Individualistic Gap x Neglectful 0.30 0.13 0.30 0.02
Child’s Age 0.06 0.05 0.17
Mother-Child Conflict
Collectivistic Orientation Gap 0.14 0.09 0.13
Authoritarian Parenting Style 0.30 0.12 0.01
Indulgent Parenting Style 0.05 0.12 0.68
Neglectful Parenting Style 0.60 0.11 <0.001
Collectivistic Gap x Authoritarian -0.01 0.15 0.13 0.95
Collectivistic Gap x Indulgent -0.07 0.16 0.07 0.65
Collectivistic Gap x Neglectful 0.49 0.14 0.63 0.0006
Child’s Age 0.08 0.04 0.06
Mother-Child Conflict
Collectivistic Orientation Gap 0.66 0.24 0.006
Guan Parenting Style -0.27 0.06 <0.0001
Collectivistic Gap x Guan -0.14 0.06 0.66 —(0.14*Guan) 0.03
Child’s Age 0.12 0.04 0.006
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Within father-child dyads, conflict with the father as perceived by the child served as the dependent
variable in the analyses that examined parenting styles and their interactions with acculturation gaps. Only
those gaps that achieved significance in their interactions with the various styles are illustrated in Table
XXX. The neglectful parenting style interacted with the acculturation gap. With regard to the acculturation
gap, the neglectful parenting style moderated the relationship so that the acculturation gap predicted
greater conflict (8 = 0.15, p = 0.03), whereas the gap under the authoritative parenting style when
controlled for demographic variables protected against conflict between father and child (8 =-0.22, p =
0.01). The results for the demographic variable, household income, indicated that the higher the income
that was reported for a household, the lower the amount of conflict was perceived by the child (8 = -0.55,
S.E .=0.18, p = 0.002). Moreover, the birth of the father outside of the United States was positively
associated with the conflict between father and child (8 = 0.72, S.E. = 0.31, p = 0.02)

Similarly, the collectivistic orientation gap interacted with the authoritarian parenting style to
become predictive of greater conflict (8 = 0.29, p = 0.03) compared to the gap under the authoritative
parenting style, which was associated with less conflict although not significant. The father's educational
level was an important predictor in the model; the lower level of education that the father completed, the
greater the amount of conflict resulted (8 = 0.49, S.E. = 0.21, p = 0.02). Guan was found to be insignificant

in interacting with any of the acculturation gaps within father-child dyads.
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TABLE XXX
MULTIPLE REGRESSION MODELS FOR CONFLICT BY INTERACTION EFFECTS OF
PARENTING STYLES AND ACCULTURATION GAPS WITHIN FATHER-CHILD DYADS (n = 47)

Father-Child Dyads (n = 47)

Variable B S.E. Effect of Gap p-value

Father-Child Conflict
Acculturation Gap -0.22 0.09 0.01
Authoritarian Parenting Style 0.35 0.18 0.06
Indulgent (Permissive) Parenting Style -0.01 0.21 0.96
Neglectful Parenting Style 0.41 0.19 0.03
Acculturation Gap x Authoritarian 0.28 0.15 0.06 0.07
Acculturation Gap x Indulgent 0.26 0.17 0.04 0.12
Acculturation Gap x Neglectful 0.37 0.16 0.15 0.03
Higher Household Income -0.55 0.18 0.002
Father Born Outside of U.S. 0.72 0.31 0.02

Father-Child Conflict
Collectivistic Orientation Gap -0.16 0.16 0.31
Authoritarian Parenting Style 0.07 0.17 0.67
Indulgent Parenting Style -0.22 0.50 0.67
Neglectful Parenting Style 0.12 0.18 0.48
Collectivistic Gap x Authoritarian 0.45 0.21 0.29 0.03
Collectivistic Gap x Indulgent 0.39 0.51 0.23 0.45
Collectivistic Gap x Neglectful 0.25 0.23 0.09 0.27
Child’s Age 0.21 0.08 0.005
Higher Household Income -0.38 0.18 0.04
Father Less Educated 0.49 0.21 0.02
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4b: Does parenting style moderate the relationship between parenting practices and
intergenerational cultural dissonance?

For the analyses of this research question, multiple linear regression models were conducted that
included the following as independent variables to predict conflict within parent-child dyads, mother-child
dyads, and father-child dyads: child's report of parenting practices, parent (parent, mother, and father
separately) reports of parenting practices, interaction of child’s report and parent reports of parenting
practices, interaction of child’s report of practices with parenting styles, and interactions of parent reports of
parenting practices with parenting styles. The variable, parenting style, that was entered into the models
were styles as reported by the students of their parents. The authoritative parenting style served as the
reference style in these models. Within father-child dyads, interactions of the five parenting styles,
including guan, with parenting practices were found insignificant in predicting conflict with the father as
reported by the child. Table XXXI exhibits the best fitting models for both parent-child dyads and mother
child dyads.

Within parent-child dyads, conflict, the dependent variable, was measured by the mean of the
parent and child reports for conflict. As shown in the table below, only the child’s report of parenting
practices was found to significantly interact with parenting styles, and among the different styles, neglectful
and guan moderated the relationship between parenting practices and parent-child conflict. The child’s
report of parenting practices that promote parent-child bonding under the authoritative parenting style was
inversely related to conflict although it was not significant. When the neglectful parenting style was entered
as an interaction term with parenting practices, it moderated parenting practices so that it was strongly
associated with less conflict (B = -0.39, p = 0.02). Child’s report of parenting practices and guan parenting
style each separately protected against conflict within the parent-child dyad, but together as an interaction
term, guan interacted with the child’s report of parenting practices to more strongly protect against conflict

with increasing values for this style while controlling for child’s age (-0.72-(0.13*Guan)) at p = 0.02.
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Within mother-child dyads, the results were very similar to the outcomes found for the parent-child
dyads as displayed in Table XXXI. For these dyads, conflict was defined as the child’s report of conflict with
his/her mother within mother-child dyads, and entered as the dependent variable. Only the child’s report of
parenting practices, and not the mother’s report, was found to significantly interact with parenting styles.
The neglectful parenting style was again found to be the moderator by interacting with parenting practices
to predict less conflict (B = -0.57, p = 0.02) compared to parenting practices under the authoritative
parenting style. Guan also interacted with child’s report of parenting practices to increase the effect of

parenting practices on reducing conflict with increasing values for this Chinese-based parenting style.



TABLE XXXI
MULTIPLE REGRESSION MODELS FOR CONFLICT BY INTERACTION EFFECTS OF
PARENTING STYLES AND CHILD REPORTS OF PARENTING PRACTICES WITHIN

PARENT-CHILD DYADS AND MOTHER-CHILD DYADS
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Parent-Child Dyads (n = 187)

Variable B S.E. Effect of Gap p-value

Parent-Child Conflict
Child’s Report of Parenting Practices -0.01 0.12 0.86
Authoritarian Parenting Style 0.61 0.39 0.12
Indulgent (Permissive) Parenting Style 0.53 0.50 0.29
Neglectful Parenting Style 1.19 0.41 0.004
Parenting Practices x Authoritarian -0.12 0.11 -0.13 0.29
Parenting Practices x Indulgent -0.14 0.14 -0.15 0.31
Parenting Practices x Neglectful -0.29 0.13 -0.39 0.02
Child’s Age 0.09 0.03 0.0008

Parent-Child Conflict
Child’s Report of Parenting Practices -0.72 0.20 0.0004
Guan Parenting Style -0.60 0.17 0.0005
Parenting Practices x Guan 0.13 0.05 -0.72-(0.13*Guan) 0.02
Child’s Age 0.08 0.04 0.02

Mother-Child Dyads (n = 140)

Variable B S.E. p-value

Mother-Child Conflict
Child’s Report of Parenting Practices -0.12 0.12 0.35
Authoritarian Parenting Style 0.64 0.60 0.29
Indulgent (Permissive) Parenting Style 0.11 0.74 0.88
Neglectful Parenting Style 1.75 0.63 0.005
Parenting Practices x Authoritarian -0.15 0.18 -0.27 0.41
Parenting Practices x Indulgent -0.01 0.20 -0.11 0.95
Parenting Practices x Neglectful -0.45 0.20 -0.57 0.02
Child’s Age 0.08 0.04 0.06

Mother-Child Conflict
Child’'s Report of Parenting Practices -0.72 0.23 0.002
Guan Parenting Style -0.62 0.19 0.001
Parenting Practices x Guan 0.13 0.06 -0.72-(0.13*Guan) 0.03
Child’s Age 0.08 0.04 0.05




VI.  DISCUSSION

This research study examined a culturally-based factor, ICD, within Chinese American families as
a risk factor for alcohol use among adolescents. Moreover, it separately addressed the role of parent-child
bonding as a protective factor against use. This study, in particular, aimed to explore ICD at greater depth
due to the lack of research that exists to understand this type of conflict commonly found between parent
and child among racial/ethnic minority and immigrant families. Intergenerational cultural dissonance the
clash between parents and children over cultural values result from comparatively greater rates of
assimilation by adolescents to U.S. society (Choi et al., 2008).

A macro-theoretical conceptual framework was developed to consider cultural influences on
parent-child bonding and conflict within families to prevent adolescent substance use. Drawing on the TTI,
deep structural level cultural factors were identified such as dissimilarities in behavioral and values
acculturation between parent and child that serve as common sources of conflict. Secondly, the parenting
practices, which the SDM hypothesizes to promote parent-child bonding, were assessed to determine if
they also act to decrease intergenerational conflict. Lastly, drawing on the CMPS, this study explored the
moderating role of parenting styles (authoritarian, authoritative, indulgent, permissive, neglectful) on
relationships among intergenerational conflict, parent-child bonding, and risk for alcohol use.

The four main questions in this research study included the following: (1a) How is parent-child
bonding associated with risk for alcohol use among Chinese American adolescents? (2a) How is ICD
associated with risk for alcohol use among Chinese American adolescents? (3a) How is the acculturation
gap associated with ICD within Chinese American families with adolescents? (4a) How are parenting
practices associated with ICD within Chinese American families with adolescents?

From these research questions, the hypotheses of this research study were: (1) positive parent-

child bonding will be inversely related to risk foOr alcohol use among Chinese American adolescents; (2)
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ICD will be positively related to risk for alcohol use among Chinese American adolescents; (3) acculturation
gaps will be positively related to ICD within Chinese American families; and (4) positive parenting practices
will be inversely related to ICD within Chinese American families.

In this chapter, discussion of the main findings for predicting risk for alcohol use from this research
study is first offered, as well as the interactions of parenting styles with parent-child bonding and conflict
separately to more comprehensively describe this problem behavior among adolescents within Chinese
American families. Next, potential culturally-based sources for conflict between parent and child are
explained. Analyses of the significance of parenting styles interacting with these culturally-based factors to
greater understand parent-child conflict follow. Strengths and limitations of the research study are then

presented.

A. Parent-Child Bonding and Intergenerational Conflict on Risk for Alcohol Use

This research study considered parent-child bonding and ICD as two distinct constructs to be
examined separately in their relationships with risk for alcohol use. It did not presuppose that the absence
of one factor signified the presence of the other or vice versa. From the correlation analyses, results
revealed several key and strongly correlated relationships between the child’s perceived level of conflict
and his/her degree of bonding with the mother and father that achieved significance. Children did not
perceive their relationships with the mother and father to differ very much. Moreover, the child’s perceived
level of conflict with a parent was inversely associated with his/her degree of bonding with the same parent,
as well as inversely correlated with the degree of bonding with the other parent. It may be implied therefore
that parent-child bonding and conflict are associated, and furthermore, that the child’s perceptions of
bonding or conflict with one parent may influence his/her perceptions with the other parent.

With regard to the first research question that examined the association between parent-child

bonding and risk for alcohol use among Chinese American adolescents, it was hypothesized that positive
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parent-child bonding would be inversely related to risk consistent with expectations from the SDM. Results
from this research study supported this hypothesis, and revealed that parent-child bonding within Chinese
American families served as a protective factor against alcohol use among adolescents. Table XXXII
summarizes the findings that were found significant and insignificant between parent-child bonding and risk
for alcohol use. The degree of bonding as perceived by the child with his/her mother significantly decreased
the likelihood that he/she would engage in underage drinking by a half. Past studies have also found a
similar relationship between parent-child bonding, as defined by SDM, and protection against problem
behaviors (Catalano et al., 1999; Deng & Roosa, 2007). In one of the studies, the SDM measurement of
parent-child bonding was applied to a sample of Chinese adolescents between 11 and 17 years old in
Beijing, China, which revealed that this Western-based theory was applicable to study a Chinese
population (Deng & Roosa, 2007), strengthening the support that SDM may serve as an appropriate model
to predict adolescent problem behaviors among Chinese American families as well.

Within families, the child’s perceived level of conflict with the mother, on the other hand, served as
a potential risk factor, confirming the second hypothesis that ICD would be positively associated with risk
for alcohol use shown in Table XXXII. For every increase in one unit of conflict, results showed an increase
in the odds for risk of alcohol use by around 112% among students. In a research study by Choi et al.
(2008), researchers found that within Vietnamese and Cambodian American families, conflict predicted
greater problem behaviors such as trespassing, drawing graffiti, shoplifting, setting fire, carrying a weapon
to school, starting a fight, and more. Moreover, only conflict as perceived by the child and not by the parent
acted as a significant predictor of his/her problem behaviors similar to the findings in this research study
that showed that adolescents’ perceptions resulted in the prediction of their own alcohol-related behaviors.
It is not surprising therefore that parent reports of conflict were poorly correlated with the adolescents’
reports of conflict likewise found by Choi et al. (2008), which points to the differing perceptions that parents

and children may have on the level of conflict that exists within the family. The perceived level of bonding
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between parent and child were poorly correlated as well. The dissertation study attempted to measure the
actual levels of bonding and conflict within the parent-child dyad through measurement of both parent and
child perceptions. However, it can be determined that regardless of the actual levels of family conflict that
exist, perceptions by adolescents are the most critical predictors to consider in assessing the relationship to
their own problem behaviors.

Bonding and conflict with the mother achieved significance in understanding risk for alcohol use,
which demonstrates the weight of this relationship. Although the child’s perceived bonding and conflict with
the father were found insignificant in predicting risk for alcohol use, this may be due to the small number of
father-child dyads collected. It may be assumed however that because the child’s perceptions of his/her
relationships to the mother and father did not differ very much as shown by the previous correlation
analyses, the child’s perceptions of bonding and conflict with the father would affect his/her risk for alcohol

use in a similar manner as the child’s perceptions with the mother.
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TABLE XXXII
SIGNIFICANT AND INSIGNIFICANT RELATIONSHIPS AMONG PARENT-CHILD BONDING, PARENT-
CHILD CONFLICT, AND RISK FOR ALCOHOL USEa

Risk for Alcohol Use

Variable Significant Insignificant
Parent-Child Dyads
Mean Value for Bonding within Parent-Child Dyads X
Mean Value for Conflict within Parent-Child Dyads X

Mother-Child Dyads

Child’s Perceived Bonding with Mother X
Child’s Perceived Conflict with Mother X
Father-Child Dyads*
Child’'s Perceived Bonding with Father X
Child’s Perceived Conflict with Father X

aMother and father’s perceived conflict and bonding with child were found insignificant with child’s risk of
alcohol use

B. Parenting Styles and Guan to Understand Risk for Alcohol Use

Although the CMPS hypothesized that parenting styles moderated parenting practices to predict
child outcomes (Darling & Steinberg, 1993), parenting styles were also explored in this study to determine if
they exerted interaction effects with parent-child bonding and conflict to gain a greater understanding of
adolescent risk for alcohol use. Additionally, the Chinese-based parenting style, guan, was assessed
similarly. Table XXXIIl summarizes the relationships found significant and insignificant for parent-child
bonding and parenting styles on risk for alcohol use, and parent-child conflict and parenting styles on risk.

In examining bonding as a mean value within parent-child dyads, the authoritarian and neglectful
parenting styles each proved strong predictors for risk of alcohol use as main effects rather than as
moderators. Adolescents who perceived their parents to be authoritarian were nearly four times as likely to

be at risk, and were about ten times as likely to be at risk if they perceived their parents as neglectful. The
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neglectful parenting style as perceived by the child within mother-child dyads was found to also greatly
increase the odds for risk of alcohol use. Parent-child bonding within both types of dyads surprisingly was
no longer significant so that the parenting styles acted as confounders.

Likewise, the authoritarian and neglectful parenting styles directly predicted alcohol use rather than
interact with ICD within parent-child dyads and mother-child dyads. Both parenting styles increased risk for
alcohol use with the effect of the neglectful parenting style resulting in twice the odds compared to the
authoritarian style. Intergenerational cultural dissonance was also no longer significant in predicting alcohol
use so that parenting styles again acted as confounders. With regard to both family-based factors, parent-
child bonding and conflict, guan decreased risk for alcohol use, proving that it may serve as a potential
parenting style within families that is effective in protecting adolescents against alcohol use. Parenting
styles including guan unexpectedly acted as confounders rather than moderators demonstrating that when
examining parent-child bonding and conflict with risk for alcohol use, parenting attitudes should be
considered. They independently affect risk so that bonding and conflict alone are insufficient in
understanding adolescent problem behaviors. Lastly, the authoritative and permissive or indulgent
parenting styles did not reach significance in the models predicting risk for alcohol use among adolescents.

Further research is needed to determine the potential causes for this finding.



TABLE XXXIiI

SIGNIFICANT AND INSIGNIFICANT RELATIONSHIPS FOR PARENT-CHILD BONDING,
PARENT-CHILD CONFLICT, AND PARENTING STYLES ON RISK FOR ALCOHOL USE
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Parent-Child Bonding and Parenting Styles on Risk for Alcohol Use

Variable

Significant

Insignificant

Mean Value for Bonding within Parent-Child Dyads
Authoritative Style
Authoritarian Style
Permissive
Neglectful
Guan

X
X

Child’s Perceived Bonding with Mother
Authoritative Style
Authoritarian Style
Permissive
Neglectful
Guan

X X X X

Child’s Perceived Bonding with Father
Authoritative Style
Authoritarian Style
Permissive
Neglectful
Guan

X X X X X XX

Parent-Child Conflict and Parenting Styles on Risk for Alcohol Use

Variable

Significant

Insignificant

Parent-Child Conflict
Authoritative Style
Authoritarian Style
Permissive
Neglectful
Guan

X

X

Child’s Perceived Conflict with Mother
Authoritative Style
Authoritarian Style
Permissive
Neglectful
Guan

>

Child’s Perceived Conflict with Father
Authoritative Style
Authoritarian Style
Permissive
Neglectful
Guan

XX X X X
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Results from this study show that the authoritarian and neglectful parenting styles may be harmful
by increasing the likelihood of children to engage in underage drinking. The neglectful parenting style
increased risk for use by twice or more compared to the authoritarian parenting style. The neglectful style
may thus be the most detrimental approach to parenting. Past research studies have also found that
neglect and the neglectful parenting style have proved the most damaging in predicting problem behaviors
including use and abuse of alcohol and tobacco among adolescents (Lamborn et al., 1991; Steinberg et al.,
1994; Hoeve et al., 2009; Hoeve et al., 2008; Luyckx et al., 2011). Lamborn, et al. (1991) revealed that
adolescents that described their parents as neglectful, compared to adolescents that reported other
parenting styles, scored among the poorest of all measured outcomes, which included psychosocial
development, academic competence, internalized distress, and problem behavior involving alcohol and
drug use, school misconduct and delinquency. Moreover, a past longitudinal study by Steinberg et al.
(1994) which followed the same sample of adolescents reported in the research study by Lamborn et al.
(1991) a year later, found that the baseline negative effects from the neglectful parenting style continued to
accumulate so that the adolescents that reported this style suffered from sharp increases in problem
behaviors when they entered high school (Steinberg et al., 1994). However, unlike the studies by Steinberg
et al. (1994), Lamborn et al. (1991), and others (Luyckx et al., 2011; Hoeve et al., 2008), the authoritarian
parenting style did not protect adolescents from risk for alcohol use in this study. Further research is
needed to determine the reason for the lack of protection traditionally offered by this style with its
characteristically high levels of strictness and supervision.

In contrast, guan was strongly protective. Chao (1994) maintains that guan is a distinctive style
separate from Baumrind’s classification of parenting styles (1971), indicating that it is unique to the Chinese
culture. It is described by parental control and authority while implying high levels of care, involvement, and
concern. The finding from this study confirms that guan is different from the authoritarian parenting style

due its protective effect on risk for alcohol use, despite the similarities with regard to strict monitoring and
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governance. Perhaps, Chinese American adolescents in this sample perceive guan positively likewise to
the attitudes held by the sample of Chinese immigrant mothers in Chao’s research study (1994).

Finally, results demonstrated that the child’s birth outside of the United States resulted in a greater
likelihood that Chinese American adolescents engaged in alcohol use. Many studies that have been
conducted in the past have shown that greater acculturation among adolescents is related to more problem
behaviors. However, in a study by Chung (2001), she found that among Asian American university
students, the highly acculturated group of students reported significantly less conflict than the low
acculturated group because for the majority of the highly acculturated students, their parents on average
were more likely to have been born or have lived in the United States or a longer period of time. She
argues that first generation immigrants often undergo dramatic cultural shifts so that they and their families
suffer most from acculturative stress. Due to drastic changes involved with immigration, parents become
anxious about their children rapidly adjusting to mainstream culture and losing the traditions, customs, and
values from their countries of origin. They respond by becoming stricter and adhering more strongly to
traditional values especially with regard to individuality and personal freedom. She suggests that immigrant
parents become secure with the host culture over time so that differences in acculturation with their children
diminish, resulting in less conflict (Chung, 2001).

In this sample, the parents of students that were born outside of the United States were more likely
to have recently immigrated. Perhaps, they also felt threatened by the loss of cultural values as their
children more rapidly assimilated to the United States compared to the more acculturated parents of
students that were born here, increasing ICD within the family. Additionally, the majority of the parents
surveyed were comprised of immigrants from China with lower levels of socioeconomic status. Low
educational levels and household incomes were highly predictive of conflict, which was a risk factor for

alcohol use. Immigrant parents, especially recent immigrants, may face greater economic challenges that
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drive them to work long hours and have less time to spend with their children, leaving these adolescents to

increased vulnerability for problem behaviors.

C. Intergenerational Cultural Dissonance (Intergenerational Conflict)

Intergenerational cultural dissonance was examined at greater depth in this research study with the
purpose to determine causes for conflict such as from acculturation gaps between parent and child in
behaviors and values, and from the lack of parenting practices that encourage bonding.

The third main hypothesis for this research study stated that acculturation gaps will be positively
related to intergenerational conflict within Chinese American families, which was confirmed as acculturation
differences in behaviors and values between parent and child created sources for conflict as represented in

Table XXXIV.



SIGNIFICANT AND INSIGNIFICANT RELATIONSHIPS BETWEEN ACCULTURATION GAPS AND

TABLE XXXIV
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CONFLICT WITHIN PARENT-CHILD DYADS, MOTHER-CHILD DYADS, AND FATHER-CHILD DYADS

ICD within Parent-Child Dyads

Variable Significant Insignificant
Acculturation Gap X
Enculturation Gap X

Individualistic Orientation Gap X
Collectivistic Orientation Gap X

Asian Values Gap X
Harmony with Others Gap X
Modesty and Humility Gap X

ICD within Mother-Child Dyads

Variable Significant Insignificant
Acculturation Gap X
Enculturation Gap X

Individualistic Orientation Gap X
Collectivistic Orientation Gap X

Asian Values Gap X

Harmony with Others Gap X
Modesty and Humility Gap X

ICD within Father-Child Dyads

Variable Significant Insignificant
Acculturation Gap X
Enculturation Gap X

Individualistic Orientation Gap X
Collectivistic Orientation Gap X

Asian Values Gap X

Harmony with Others Gap X

Modesty and Humility Gap X
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Results suggest that ICD occurs mainly from the differences between parent and child in Asian
behaviors and values; the acculturation gap (or acculturation to American behaviors) and the individualistic
orientation gap in contrast were not significant in causing conflict. For example, within parent-child dyads,
the enculturation and collectivistic orientation gaps were predictive of ICD. The mean value of conflict was
measured for parent-child dyads to obtain a better measure of the actual level that exists for this construct.
However, these same Asian-related gaps were also predictive of conflict as perceived by the child with
his/her mother and father separately. Adolescents generally scored lower than parents on both Asian
behaviors and values so that parents may be attempting to socialize and reinforce their children in adopting
traditional values and behaviors. Perhaps, the threat that parents may feel is not from the adoption of
Western behaviors and values; rather the perceived threat to the family arises from the loss of cultural
values and behaviors. Past studies support the finding that conflict within the family results from differences
in traditional cultural values with similar findings among Asian American adolescents (Choi et al., 2008;
Tsai-Chae & Nagata, 2008; Ahn et al., 2008; Chung, 2001). This study is unique in that it was able to
discern that the adoption of Western-related gaps in both values and behaviors were not sources for ICD.
As mentioned earlier, values held by immigrant parents may also begin to change as they adapt to a
different society, creating greater culturally complex family environments in which their children are raised.
In a research study conducted by Chuang and Su (2009), the researchers hypothesized that as immigrant
parents assimilate to the host country, they view the adoption of Western values as necessary for their
children to achieve success (Chuang & Su, 2009).

To better understand ICD, this research study assessed the interaction effects of parenting styles,
including the Chinese-based parenting style guan, with acculturation gaps on ICD within Chinese American
families. It found that the neglectful and authoritarian parenting styles achieved significance interacting with
the gaps to predict increased conflict among all the dyads. Furthermore, the neglectful parenting style was

notably associated with greater conflict than the gaps under the other parenting styles. The authoritarian
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parenting style, although not as strong as the neglectful parenting style to increase conflict, was still
predictive of heightened ICD. Gaps under guan consistently predicted less conflict compared to gaps under
the authoritative parenting style.

A second factor examined for understanding ICD was parenting practices. The fourth main
hypothesis for this research study stated that positive parenting practices will be inversely related to ICD
within Chinese American families. The results confirmed this hypothesis, which revealed that the greater
the degree of parenting practices engaged by parents as perceived by the child was predictive of less
conflict among all dyads. Interestingly, the strongest relationship occurred between child’s report of father’s
parenting practices and his/her perceived level of conflict with the father. The finding that parenting
practices that promote parent-child bonding may also decrease ICD within families is noteworthy because
ICD is above and beyond the usual conflict that normally occurs during adolescence. Moreover,
adolescents of immigrant parents may face additional challenges such as acculturative stress and
language barriers that are not faced by their peers of nonimmigrant parents, multiplying their vulnerability
for parent-child alienation. This study consequently shows that parenting practices as hypothesized by the
SDM can also benefit immigrant families to protect their adolescents against substance use.

Within parent-child dyads, the neglectful parenting style interacted with parenting practices to
predict less conflict than practices under an authoritative parenting style. This was also true for the child’s
reports of his/her mother’s parenting practices and perceived level of conflict with the mother. Guan also
interacted with parenting practices to predict less conflict in both parent-child dyads and mother-child
dyads. Child’s report of parenting practices and guan separately and significantly predicted less conflict in
both parent-child dyads and mother-child dyads. The neglectful parenting style in this case predicted less
conflict rather than increase conflict as shown in previous relationships between acculturation gaps and
conflict, and it was the only style that was significantly different from parenting practices under the

authoritative parenting style. Results suggest that because the neglectful parenting style involves low
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warmth and involvement and low supervision and strictness versus the high warmth/involvement and high
supervision/strictness of the authoritative parenting style, this lack of parenting may result in fewer
opportunities for conflict between parent and child. Lastly, guan also interacted with child’s report of
parenting practices to increase the effect of parenting practices on reducing conflict with increasing values
for this Chinese-based parenting style. Further research is needed to explore this finding, but perhaps this
may be due to the potentially positive attitudes held toward guan by the Chinese American students in this

sample.

E. Strengths and Limitations of Research Study

The strengths of this research study include examining the parent-child dyad. The study allowed for
three different measures for parent-child bonding and conflict separately: mean value within the parent-
child dyad, child’s perceived level with the mother, and child’s perceived degree of with the father. It also
measured perceptions of the mother and father separately. Parent-child dyads thus allowed for an
assessment of which report, parent or child, on perceived bonding and conflict was more significant in
predicting risk for alcohol use. Parent-child dyads also allowed for the measurement of actual gaps rather
than gaps as perceived by the child only.

The measurement of all parenting styles, including guan, was another strength of this research
study in considering a style that was culturally specific and separate from the Western-based conceptions
of parenting styles. Additionally, this is the first known study that examined gaps in both Western values
and behaviors concurrently with gaps in Asian values and behaviors to determine their relationships to
intergenerational conflict within Asian American families. It was able to more clearly discriminate among the
acculturation gaps that potentially caused ICD between parent and child.

Limitations also existed in this study, which included the small sample size of father-child dyads,

which may be the reason behind the findings that the child’s report of bonding and conflict with the father
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were insignificant. Furthermore, due to the cross-sectional nature of data, neither causality nor the direction
of potentially causal relationships could be determined. A convenience sample was drawn from three
elementary schools so that the parents and adolescents surveyed may not representative of the general
population of Chinese American parent-child dyads. Measures on alcohol use were assessed with
questionnaires, relying on self-reports by adolescents. Lastly, sampling occurred from public schools and
one private elementary school, which excluded adolescents who did not attend regular elementary schools
such as those that work and study, attend special schools, and dropped out and may be at higher risk for

serious alcohol use and abuse.



ViIl. CONCLUSION

This dissertation concludes with implications for public health to prevent adolescent substance use
from the study’s research findings, especially with regard to the development and cultural adaptation of

family-based interventions; and recommendations for future research.

A. Public Health Implications for Practice

The aim of this research study was to identify potentially relevant deep structural level cultural
factors that may influence parent-child bonding and ICD; and hypothesize the relationships of these factors
to the constructs of the SDM, that served as the theoretical foundation for the family-based prevention
program, GGG, for its future cultural adaptation. It determined how culture plays a role in yielding the
targeted outcome of this family-based program, bonding between parent and child, to prevent adolescent
alcohol use and abuse.

Several implications for public health practice then are presented here that focus on the
development and/or cultural adaptations of family-based prevention programs for adolescent substance
use and other problem behaviors. When developing and/or culturally adapting family-based prevention
programs, it may be important to consider parenting styles along with parent-child bonding and/or parent-
child conflict. For example, instructing families on parenting practices that promote parent-child bonding
such as (1) opportunities for family involvement in activities and interactions; (2) degree of involvement and
interaction; and (3) reinforcements for this involvement and interaction should be expanded to include
parenting behaviors that result in an authoritative parenting style such as warmth. Authoritarian parenting
styles, on the other hand, should be discouraged. Among Chinese American families, the strength of guan
as a protective factor against alcohol use and conflict should be recognized and built upon.

The neglectful parenting style consistently showed to be the most harmful parenting style among

the parenting styles. Families that engage in neglectful behaviors are most at risk for conflict and their
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children engaging in alcohol use and other problem behaviors. Unfortunately, these families are also the
most likely to be hard-to-reach. Prevention programs should focus on targeting the most vulnerable families
for recruitment and retention, and tailor the programs to increase their participation, challenges and needs
such as by changing the mode of implementation.

This study also assessed the strength of each factor, risk or protective, in its association with
adolescent alcohol use, which can inform the future development and/or cultural adaptation of family-based
prevention programs to target the more meaningful factor or both. In this case, the findings uncovered that
both parent-child bonding and conflict are strongly predictive and interrelated. An effective approach may
therefore be to address this specific type of conflict, ICD that occurs over the loss of traditional cultural
values and behaviors, concurrently with encouraging practices for bonding among racial/ethnic minority
and/or immigrant families. Moreover, considering the sources of conflict that result within families such as
over the child’s rapid assimilation and the adoption of Western values and norms, or over the child’s loss of
traditions, customs, and values from the countries of origin is critical. Rather than just understanding
approaches to managing conflict, it may help parents to be more effective in engaging in parenting
practices by allowing them to recognize potential causes for this conflict and their impact that goes beyond
the normative conflict from adolescent development.

Finally, cultural adaptations of programs need to be based on theory. The theoretical framework
developed for this study demonstrates the essential use of theory to identify those cultural influences that
should be further explored. Evidence of influence on behaviors and outcomes from those cultural factors
should be gathered before making adaptations. Moreover, this research study indicated that Western-
based theories may be appropriate to use as well in racial/ethnic minority and immigrant families. Parenting
practices that have been determined in past research studies to cause parent-child bonding remains true
within Asian American families, and these practices that promote parent-child bonding may also decrease

ICD to prevent adolescent substance use and other problem behaviors.
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B. Recommendations for Further Research

While prevention occurs during adolescence so that understanding risk and protective factors with
adolescents is appropriate, more studies are needed to understand the prevalence and incidence of alcohol
and other drug use among Asian American adolescents and young adults. Furthermore, Asian American
families that reside in ethnic enclaves and hard-to-reach are largely understudied. Most studies related to
the problem of alcohol use and other problem behaviors have been conducted among university students
that come from family backgrounds with parents of high socioeconomic status and educational levels.
There exists a serious lack of understanding of the types of challenges that families within ethnic enclaves
face in strengthening parent-child bonds, and how families can protect their children from engaging in
alcohol use.

Among all dyads, the strongest relationship occurred between the child’s report of father’s
parenting practices and perceived level of conflict with the father. More research is needed on the
significance of the relationship with the father and the subsequent impact of the adolescent problem
behaviors with female or male child (Trudeau et al., 2012). The female students in this study more often
perceived their parents to be less authoritarian and neglectful, as well as engage in more parenting
practices than the male students. This perhaps provides the rationale for why female students perceived a
greater degree of bonding with parents than the male students, and slightly less ICD or conflict with their
parents. Further exploration is needed to understand the cultural norms attitudes that parents hold toward
parenting that may differ between female and male children.

Thirdly, acculturation scales that measure differences in Western behaviors and values between
parent and child should also be included to understand more deeply the causes for conflict. It may be more
important to measure the acculturation gap as a precursor for adolescent substance use and problem
behaviors rather than just the degree of acculturation by the adolescents. Research should also examine

more deeply the difference between guan and authoritarian parenting style to understand the reason why



149

guan was protective and authoritarian parenting style was not for risk of alcohol use. Surprisingly, guan
interacted with acculturation gaps to be predictive of less conflict than gaps under the authoritative
parenting style. The next step is to determine if guan still exerts the same protective effects on risk for
alcohol use and parent-child conflict among non-Chinese American families. Further research is needed on
parenting styles among Asian American adolescents, and in particular the Chinese-based parenting style,
guan, and its protective effects against alcohol use and other problem behaviors.

Research should be expanded to examine the significance of locale such as assessing factors
within the contextual environment of racial/ethnic minority and immigrant communities or ethnic enclaves
that can serve as a buffer or protect against the disintegration and alienation of families, despite the
challenges that immigrants face such as the ability of communities to supply opportunities for socio-
economic support and networks, cohesion, and participation for families. The environmental factors within
an ethnic enclave may differ dramatically from other types of communities, and act to increase risk
especially given that ethnic enclaves often serve as the first port-of-entry for recent immigrants. Families in
ethnic enclaves are highly vulnerable population with lower socioeconomic status and educational levels
(household income showed to increase risk for alcohol use and conflict within families), and given that
countries such as China are undergoing rapid development that have significantly affected the social,
cultural, and economic institutions, it is necessary to examine the process by which the interactions of
social, cultural, and economic determinants of health within these communities may lead to the disruption
of traditional family structures and roles, and thereby promote risk for alcohol abuse and other health risk
behaviors among adolescents.

Unfortunately, Asian Americans are underrepresented in research. This research study
demonstrates the significance of more studies that are comprehensive and examine the cultural context of
risk and protective factors to culturally tailor or adapt interventions that have incorporated a thorough

understanding of these relevant factors on adolescent substance abuse. At a minimum, family-based
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prevention programs for Asian American adolescents should account for acculturation effects and involve

culture-specific strategies such as reducing ICD between parents and their children to strengthen families.
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APPENDIX A: Parent Recruitment Letters—English

AS I_AN 180 W. Washington St
Suite 1000

HEALTH Chicago, IL 60602

COALITION Fox 3123727171

www. asianhealth.ong

September 6, 20111

Dear Parent or Guardian,

We need your help to understand how we can strengthen the bonds between parents and children.
We have imvited Haines, Healy, and 5t. Therese Chinese Catholic elementary schools to participate m a
research study about the relationzhips between parents and their children, which will be conducted by the
Aszian Health Coalition in collaboration with the University of lincis at Chicago (UIC). Data from this study
will help us develop family-based programs and services to support parents in raising healthy and happy
youth with brght futures.

Your housshold was selected to participate in this study because your child currenily atiends St
Therese Chinese Catholic School. Your child will be gven a survey at school to fill out if you allow himher
to compleée it It should take about 15-20 minutes fo complete. Hefshe will be asked about possible alcohal
and tobacco use, perceived opportunities to be imvolved in family actinties, relatonshipes with family
members, and other family-related questions. Please sign the enclosed parental permission form that
states that you allow your child fo complete the questionnaire, and return it with your child to
hisfher school by September 9, 201

In the next week, your child will receive a packet to take home to you, which will contain the
guestionnaire for you to complete. Please complete and retum the questionnaire to your child's school. The
guestionnaire will take 25 to 30 minutes to complete. Your participation in this study is entirely voluntary. In
appreciation for your participation, you will receive a $20 Target gift card, and 2 VD called Creating
Hamony that was developed to provide families with information about how to create strong bonds and
maintain harmeny in the home. You will also be entered for a raffle drawing to win a Kindle or a $115
gift certificate to Jewel if you participate. One family from each school can win the prize.

If you have any questions or concerns about this study, please contact me at 312-372-T0T0 ext.
229 or by email at meme(@asianhealth org, or you can contact the UIC faculty sponsor of this research
study, Fredenick Kviz, PhD, at 312-996-4889 or by email at fiviz@uic.edu. Thank you.

Sincerely yours,
Yot :’,{,?M?

Meme Wang
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APPENDIX A (continued)

ASTAN 160 W, Washington St
HEALTH Chicago, IL 60602
COALITION fox 12321

wharw. asianhealth.org

Date: September 30, 2011
Dear Parent or Guardian,

| recently wrobe asking for your help to understand how families strengthen parent-child bonds fo prevent
their adolescents from engaging in substance abuse and ofher negafive behaviors. Your participation in this research
siudy, conducted by the Asian Health Coalition in collaboration with the University of lllinois at Chicago [UIC), will
help us develop programs that strengthen owr families and ragse happy and healthy children with bright fubures. Your
household was sslecied to parficipate in thes shudy because your child is a student at St Therese Chinese Catholic
School. We have invited Haines, Healy, and 5t Thenese Chinese Catholic elementary schools o participate ma
research study.

There i a survey fior you in thiz packet to complete at home. | ask that the parent who is most imwolved in
the dally aciviles of raizing the: children in your household complete the survey, and retumn it to youwr child's school by
October T, 2011,

Al of your answers will be kept confidential and will be used only for the purposes of this reseanch. The
results of the study will be reporied in group form &0 that ndividual persons who have answered the questionnaire:
cannoi be identiied. Enclozed iz a consent form that provides more information about how your privacy and
confidentiality will be protecied.

Your paricipation in this study is enfirely voluntary. In appreciation for your participation, you will receive a
$20 Target gift card, and a OVD called Creating Harmony that was developed o provide families with information
Mhmtoueajesmmndsandnﬁmtmhanmynlmm To receive your gift card, please fill out the
Earent Contact information Form 15 ; for Parents, and refurn them to your child’'s
school with your completed survey. ‘l’nuwilahuhemkmdfuriﬁﬂh drawing to win a Kindle or a $115 gift
certificate to Jewel if you participate. One family from each school can win the prize.

If you hawve any questions or concems about this study, please contact me at 312-372-7070 ext 229 or by
email 3t meme@asianheakh.org, or you can contact the faculty sponsor of this research study, Frederick Kviz, PhD,
at 312-536-4668 or by email at fodz@uic.edu. Thank you

Sincerely yours,

Meme Wang, FhD Candidate
University of llinois at Chicago
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APPENDIX A (continued)

ASTAN N snngton St
HEALTH Chicago, IL 60602
COALITION P s

www. asianhealth.org

Date: Ociober 17, 20111
Dear Parent or Guardian,

If you already hawve maied your compleied quesbonnaire, | would Bke to thank you for your parficipation. I
you have not yef complefed your questionnaire, please do o0 as soon as possible so thal we can nclude your
answers in the study. If by chance you &d not receive the first quesfionnaire or it got misplaced, we have enclozed a
replacement. it would be wery helpful to have yowr completed guestionnaire retumed by October 21, 2011 to your
child's school.

The purpose of this study, conducted by the Asian Health Coaliion in collaboration with the University of
llinois at Chicago (UIC), i= to understand how families strengthen parent-child bonds to prevent their adolescents
from engaging in substance abuse and other negative behaviors. We have mwited Haines, Healy, and 5t Therese
Chinese Catholic elementary schools to participate in a research study. We need your help to develop programes that
sirengthen cwr families and raise happy and healthy children with bright fufures.

The questonnaire will take 25-30 minutes to complete. Most of the questions can be answered by simply
circling the code number for your answer. Please have the parent who is most imvolved in the daily activities of
raizing the children in your household fill out the sureey_ All of your answers will be kept confidential and will be used
only for the purposes of thiz research. The resulis of the study will be reported in group form so that individual
persons who have answered the gquestionnaire cannot be identified

Your parficipaiion in this study i= enfirely voluntary. In appreciabon for your parficipation, you will recetve a
$20 Target gift card, and a DVD called Creating Harmony that was developed fo provide families with informafion
albout how to create strong bonds and maintain harmony in the home. To receive your gift card, please fill out the
Parent Contact Information Form and Informed Consent Form for Parents, and return them to your child's
school with your completed survey. You will also be entered for a raffle drawing to win a Kindle or a $115 gift
certificabe to Jewe! if you participate. One family from each school can win the prize.

If you hawe any questions or concerns about this study, please contact me at 312-372-7070 ext 229 or by
email at meme@asianhealth.org or you can contact the faculty sponsor of this research study, Frederick Kviz, PhD,
at 3125564869 or by email at inizi@uic. edu. Thank you.

Sincerely yours,
YN ezt rﬂ(}ﬁ-ﬂ?

Meme Wang, PhD Candidate
UIC School of Public Health
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AS IAN 180 W. Washington St
HEALTH Griceso, I 60602
COALITION i

www asianhealth.org
Date: Ociober 28, 2011
Dear Parent or Guardian,

We have sent you a questionnaire previously that asks you about how you promote bonding between you
and your child. Az of today, we have not received your completed survey.

If you already hawve mailed your compleied questionnaire, | would Bke to thank you for your participation. If
you have not yel complefed your questionnaire, please do o0 as soon as possible so thal we can include your
answers in the study.

The purpose of this study is to understand how families strengihen parent-child bonds to prevent their
adolescents from engaging in substance abuse and ofher negaliive behaviors.

We recognize how busy you must be and greatly appreciate you faking the time o complete this
quesionnaire. If by chance you did nof receive a quesBonnaire or it got misplaced, we have enclosed a replacement.
It would be very helpful o have you questonnaire refumed fo us by November 11, 2011 to your child's school.

The questonnaire will take 25-30 minutes to complete. Most of the questions can be answered by simply
circing the code number for your answer. Please have the parent who is most involved in the daily activities of
raising the children in your household fill out the sursey.

All of your answers will be kept confidential and will be used only for the purposes of this research. The
results of the study will be reported in group form so that mdividual persons who have answered the questionnaire
cannof be identiied.

Your parficipation in thiz study iz entirely woluntary. In appreciabon for your participation, you will receive a
$20 Target gift card, and a OVD called Creating Harmony that was developed to provide families. with information
albout how to create strong bonds and maintain harmony in the home. To receive your gift card, please fill out the
Parent Contact Information Form and Informed Consent Form for Parents, and return them to your child’s
school with your completed survey. You will also be entered for a raffle drawing to win a Kindle or a $115 gift
certificabe to Jewel if you participate. One family from each school can win the prize.

If you hawe any questions or concemns about this study, please contact me at 312-372-7070 ext 229 or by
email at meme@asianhealth.org or you can contact the faculty sponsor of this reseanch study, Frederick Kviz, PhD,
at 312-956- 4668 or by email at finizi@uic. edu. Thank you.

Sincerely yours,
P R
it

Meme Wang, PhD Candidate
UIC Schoal of Public Health
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APPENDIX B: Parent Recruitment Letters—Simplified Chinese

ASIAN 180 W. Washington St.

Suite 1000

HIALTH Chicago, IL 60602
COALITION A
www_asianhealth.org
2011498608
BN EF A

X7 RIEE KRN REE a5 T RN RN XRARINBEENTER . 8K
EXHETFLIANSE, EXSRETLHEENN, CSEBRIETENHE. £XF
P FRERFT RO EEE RO P, SRR, TEWXEEAANE
>, VIEBRA BN T I3 5 3R m o] Fi By 23 D 47 L (Y0 H0AE LR ¥ il H A
HA. 000F£X2MRESRFEESRET, REVSZAMNEFELOFS, A1I%E
gg&ﬂfm—»m g E, 2006955 — W EFAB19.7%. AERITS%HEES A

IA 145 #Haines. Healy. St Therese Chinese Catholic/N252 fn— 1 iy T7 75 62 BEEE Y
(Asian Health Coalition) SHEFREFEZ M 54 (UIC) GIFRITHA S L{S
FUFEMXENTR.

MRAEEZRACHTFLEE5LXFR, FEELEFABWERKAES, IHE 201159
AHMEEBETFANER. EMNTLE&BI - HEFRATHZFLEREEE, A8
FEisREAEE. HBETAH, RHEINECHAISENXERES, BCE5XANX
R, URHE-E5FEAXNAE. SRFERASEERRSENSHES-

ETHE, ENTFLHER XN EEEIHAXENFARETROIKAE,
WHOCERANFIKAETEIEN FLNFE, AEEEREDENI&xR, B854
IFAEETERAE. IR HENSS, SHEII0XTHTargetiL 2. EEHUE]—
AN GLENRESRE" MIDVD, BOGER G AT S TR SR S R M RRE S E VR
M R. ME, E725HRE3MEKindlei MM H115% Tleweli. 3, §F—P¥E—1
FET IR .

S ST FAT T Al R R, S IRB R 312-372-7070%5 2295k email i@ it
meme@asianhealth.org, B & 7T LUK 2 %2 BY sE 1B 51 09 ¥ 4% Frederick Kvizi§ 1, =#i%312-
996-4889 X emailtti bt fkviz@uic edu. U 3 ()R

Meme Wang ( £33 AL TBAML)
- Y Hrn € WM?
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APPENDIX B (continued)

ASTAN 103 ons.

HEALTH S

COALITION Fax 312.372.7171
www_asianhealth.org

Date: September 30, 2011
Bl A

BEACHA#EEgES SR — S, BT EWAMEFTEIRTN FfsEm
iSRS 5T EHXENEFNAMT P FSF EEsBEEnE s iRn T RIiTH.
2 b5 ) e TR B L R B TE RF 6 BE X 2 ( Asian Health Coalition) 5 {R Rl % 2 n B 4 &
(UIC) friFiftiT. HHWAEFERINEZBUSEERIMH R, SRR RS
F . S SR AT CL A R P AR B T )T 2o & Healy Elementary School2£4E, IR
122 #i%Haines. Healy. St Therese Chinese CatholiciX JLET 28 S 4 kB 5.

ERTHEP-HEFEAGHFERE, FHRETEMRTFEXREESNILL
HETRASMAST. Hi#October 7, 2011 5T 3288 F RIS .

EFRREEMNFAEERAFAEN. ARHTHARN. HASRLGSSENREE
HEfd, BEFsatiES5REMA000. REGEM E—HREES, XPRETE
EHXRMNHF A FERFEHRBLSHEENEE.

ELHAMHARESEOE. HREENEE, SHEIYHE20ETMATargetil
¥, BLERD CEIEFESFEE" M0vD, SRERet T RnfTR R e RNE R EE
HHESEM AR AU L, FESRENRET AENF LN EET,
HEREBECEERANFRASWHEXSETOTFEELE. MH, SHTE25mHEE3R
#HKindleSE T {E 11538 T Jewel L2, & — R ENT T HETHREKER.

T R e W LA CE AT ) B AR R, i S I R I12-372-7070 5 2295 5 i

meme@asianhealth org, 571 7T 1Lk B 9% Bh i 15 9% (1) 342 Frederick Kvizi§ +., Hi%
312-996-4889 5k i i feviz@uic.edu .

el S i
FH e f Wﬂuﬂ?

Meme Wang (XN FRIEREEDTFEE S TER S REA D ER
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APPENDIX B (continued)

AS IAN 180 W. Washington St
ite 1000
| HEALTH icago, L 60502
COALITION Fax 3123727171

Date: October 17, 2011
HEM TR A

MRECTEFH M ERMNEE, FRBHENSS. nRETRARZALE, HER
RERUERINFTUSEENTREFALERZ Y. NREZHET. AFEFINE 6
R, FPCM T A 6. NRERTRIFE October 21, 2011 HXHETFLFEHFE
B, ZXHEMBRNOTRARAIWE.

AHRAREEHFEFEDEY (Asian Health Coalition) SHREREE N H#E
(UIC) GEifkiT, BEMRN IMEFEEFENAXE X5 T LM EMXENESTD
FPpi P ETF L EMEERNXTEARARITHN. Bi1#i¥Haines. Healy. St. Therese
Chinese CatholiciX /LI M ¥EB5ARFR. XHHANTIETHBHRINZBUKENE
gk, BRfERRENET.

SERFAET/AL25-300 TR, ABHRAERABEEENARSH LEE, #XE
FEARFUAREFOILZEERTRARAE. SHRRAOFAEERREN. (LRAH
THAEN. FRAGRULSSENFEASTERMRE, BEFLsBHS5REHMAS
6

E5XFATERAE. AREENES, SHEUIIME20ER TN Target 2%,
CARFRA “EIRNLERE" MDVD, ZOCERE 7 AR IEN X RS R ENIE
AEBMR. ATEFHENILYE, FREFXFYHRATARNIKOWEES, HE
FECLERNFRAZEETAETLFEEE. MH, BHRUS5HRXEFIRS
Kindle@R#H{H1153€ TTTewel .2, & —PEEEH P HETKB LR

Tt B AT R AR R, S BR312-372-7070% 22955 2 iR

meme(@asianhealth.org, & 0] LLEX 2 3% B ST BF 5 09 % Frederick Kvizi +-, H1%312-
996-4889 =% =2 i fkviz@uic.edu.

R R
I N rn € dey

Meme Wang (EXOK: FRRIFAZFZMFRR AL BEMEHREN) ¥
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APPENDIX B (continued)

AS IAN 180 W. Washington St
(&) Hearr 2% e
COALITION e il

Date: October 28, 2011
BRI EF A

RNUIBIAEFL RS, TRENASEH] S5 FoiEN R, FIBINIE,
RifEEAUIIETRANFAE. NRECEFH T TROFAE, FEREENSS. R
EERARARAL, HERER, EWFXRAERD, RONWEENWE.

BN T RECTRERFFORT, RIANTOCEBEEENAREONFRRTRAE.

MBERAED]. RFEADAE, FHOM T N6, MBERESTRHFE
November 11, 2011 HIZZAE T LHFEFEZ, EHARIMFAARERATER.

FEMWAL25-30 8pEl, A ABAREEENENSH LEE, #XEXH
AHFFUAAREFHILAXGRTARALAE. EFRAVOFHEERREN. WRAHTH
AEN. ARASRULSSLSENFASRERMRE, AEF&SoBHES5RE0TAS6.

E5AKBIATERAAE. IRBENSS, SHEFHE20X TN TargetdL 35, LL
By “GIREHERE" MI0VD, ZBORIRM 7 RmR IR R NE RFEMES
AR, AT EFHEMNILY, BRSXBNRATARNIKAWEES, HEH
BCEXRNFLABEEXKETLWE¥L. WH, BHRUSE5RHXFIRS
Kindlesi M {H 115 32T Jewel L3¢, TP ELEHN I HKETIRGHER).

A ST A B BB R, SR FR312-372-7070%5 22958 2 fif
meme@asianhealth.org, =7 1% 0] LLEL 3 %% BH B I BR A (1) #42 Fredenck Kvizi +-, H#i%312-
996-4889 =K = Ml fkviz@uic.edu.

R ) R !
¥H it z,()m?

Meme Wang (EOK: FRIFEAZEZMIER A BEMLHREAN) BN



APPENDIX C: Parent Recruitment Postcard—English and Simplified Chinese

About a few weeks 290, we sent you the first questionnaire that asks you about your relationship with yowr children in
the United States. Then about a wesk 290, we sent you a replacement questionnaire. As of today, we have not received
your completed survey. Your household was selected to parficipate in the study because in your housshold there i child
who is currently a student at Haines, Healy, or 5t Thereze Chinese Catholic elementary school. [f you hawe already
refurned the guestionnaire, please acoept owr sincere thanks. If not, please do o foday. We need your questionnaire.
If you did mot receive the quectionnaire, or it got mizplaced, please contact me anytime at 312-372-7070 ext 228, and |
will get another one in the mail to you immediately. Your parficipation will b2 appreciated with compenzation of §20
Target gift card, and a DVD called “Creating Harmony™ that was developed to provide famibes with information about
how to create sfrong bonds and maintain harmony in the home. You will aleo be entered into a raffle prize of a Kindle or
a 5115 gift card to Jewel. Thank you.

FEHF AT A CMEN, BENESETH—EE, FEERRRNTHRESET ERESR
HEFEREE. RO—FUE. ENXFLSETE M. BEMHE. BNEEERBIER TR
. SIS EL IR REER T A E SR E T il A Hanee. Healy. St Therese Chinese
Catholic /b2 .  MREECFEEAE, HESINELCAHERN. DRLEE. #ESIEE. B
NEEEAEETER. DREGHNHEE, SF8E, FHREE 3123727070 Hirll 229 5]
BEE. BaUHEFR—SE. AF HENSS, NS 20 250 Target 5. BB R
—a-EN ElEIEFE" &Yoo, SASERMTHRDIRI R JRERFERIEUD
B, mH. Ehe2midEEzmE Kindle @HHE 115 206 Jewel i35, §—FH2HT—1FEE
AR . WA

Meme Wang T #:3
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APPENDIX D: Recruitment Fliers—English and Simplified Chinese

FALL 2011

Understanding the Cultural

Influences of Parent-child Bonding

A research study presented by Meme Wang, PhD) Candidate
University of Illinois at Chicago

Please retumn the attached

Surve ng h I]_g hts permission form for your child
y to his or her homeroom
This stady is designed to nnderstand parent-child bonding on: teacher as soon as possible
o Mental health 1. Complete parent survey
o Academic success such as grades, missed school days, and tardmess. 2 C lete p i Y
Smdents will complete gnestionnaire at school, and parents will fill out consent form if you have
a similar gquestionnaire at home. not done so already
Incentives = Pl —
Parents who participate in the survey will receive Y““:Drﬁm“’“‘?mm
your time
o Target 520 il
. 4 Place survey and forms into
o Creating Harmorny DVD yellow large envelope
Additionally, participating parents will be entered into a provided
raffle to win either a Kindle e-book reader, or a $115 gift 5. Give the envelope to your
card to Jewel, and students will be entered into a raffle child to return to his/her

for a $50 Hollister gift card if both parent and child

(312) 372 — 7070 Ext. 229

meme(fasianhealth org

: ASIAN
HEALTH
COALITION
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APPENDIX D (continued)

VAT 5T
T FEAMT KBS T ZIASRIE R R

—HHFEHER IR N ESE (UIC) L&A EACRRH M AR

B RER
TR ST L EFWR RN FHIRR R

i

- TR 5 S R B P
- T R B Z 595
- T R B B B B T R, B * B¥. AEFEAHBWEEE
ﬁ%i‘?& = E_. mBEEFHSFE
kR &S, WHE =
iR ER"
o FEESHERFEASE. FEEXRATKHE
. ESH. RAEROFHES
& 5T SR g s AR
gl o UK. HECSERNES
B HEZEBRERIRMSERN
o Z0 K Targes H¥HF MEIEHP
o B iF SR s B
Wi

o BNHEFZHES Eindle B e—book reader
B 115 #T Jewel FLIF

o WABRTLBEATHEEE, TUSWHEEHME SORTH LT A R L (L
Hoitister store B3, % WE R
ﬂ = ml 7 HERC B KoK
| =

HiE% 312-372-TO70 & 220 i
Bl meme@asianhealth.org
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APPENDIX E: Parent Permission and Informed Consent Forms—English and Simplified Chinese

Lazvo box emnpty - For office use only

University of lllinois at Chicago
Research Information and Consent for Participation in Social Behavioral Research

Understanding Cultural Influences on Parent-Child Bonding to Prevent Substance Abuse Among
Adolegcents

You are being asked to participate in a research study. Fesearchers are required to provide a consent
form such as this one to tell you about the research, to explain that taking part is voluntary, fo descnbe the
risks and benefits of participation, and to help you to make an informed decision. You should feel free to
ask the researchers any questions you may have.

Principal Investigator Mame and Title: Meme Wang, MPH, Doctoral Candidate
Department and Institution: Community Health Sciences, School of Public Health
Address and Contact Information: 1603 West Taylor Street, Chicago, IL 60612-43%
Sponsor: Azian Health Coalition

am | being asked?

You are being asked to be subjects in a research study to understand bonding between parents and their
children. Parent-child bonding = important fo prevent youth from engaging in substance abuse or other
negative behaviors. You have been asked to participate in the research because your child attends Haines,
Healy, or 5t. Therese Chinese Catholic School. Therefore, you are eligible to participate.

Your participation in thiz research iz voluntary. Your decsion whether or not fo participate will not affect
your current or future dealings with the University of lllinois at Chicago. If you decide to participate, you
are free to withdraw at any time without affecting that relationship.

Approcamately 1530 subjects may be involved in this research at UIC through three different Chicago Public
Schools (CPS) elementary schools in Chicago's Chinatown and surrounding neighborhoods of Armour
Square and Bridgeport.

What is f f thi 2

The purpose of this research study is to understand parent-child bonding to prevent their adolescents from
engaging in substance abuse.

What procedures are involved?

There are two different surveys. One survey is for you, called the parent survey. The other survey is for
your child. It iz student survey. The student survey will be administered at school.



APPENDIX E (continued)

ZinER R E
5T IHANHAGERFAES

WTFLIRM T W oClR AL B S T S A AR S0 R RO R e LU (R RS SE e E W AR e Y I il A

REZgesS5-mWA, AEWRALLARER#ERES. TEHXRANANEHNEN,
EHEEEROEN, REE5WRANARNSME. UFBMEFfHIMERATRESES
B SLOERAE . TR (Rl B SN B A T S T T 8 D

FHAMELTERA: Meme Wang (FHN) , SIETEML, WM@iEA
HEIREER): tIcATEER HETSERESR

Bt Efhhl: 1603 West Taylor Street, Chicago, IL 60612-4394

BENN . THFHEEEY (Asian Health Coalition)

At MR ESEIMAT

EZSES5HETRARA MMETEEFEEAE L85 T aFEHcRdB2RElE
Pt i, EUMEM R REM T F L FYRERTFRNTARIEXRTEERMNIF
H. &> FCLZFE, & FEE M T 7EHaines, Healy, or St Therese Chinese Catholic
%3, HEEESEESS5EIHA.

E5XrWMAROEN. THERATRESSE, ENRESTFSEWIEMEUZERR
ZinFmpHEAFHEMER. nRERESS, ERT6EREH, BFSREmEx
.

FETFE ZINF b ER IS HHBridgeport

PR B B 2 30 15301 B F 0 S S e vl

EXFRAMEARAA?

AFHANEMEATREN T/REFEEFEEARI LG5 T LN R LE L
B ot A LR b A e R SR .

EERRFERDBELR 7

ApmAeEEETTENASEE, —TEFXEAEREE, aX8EAn, A—TREEE
AEEE, AENTLEAN, FEARREEaFERENFRERE.
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APPENDIX E (continued)

Student Survey

Your child will aleo be given a survey at school to fill out if you allow him'her to complete it This survey
should take about 15-20 minutes to complete. Helshe will be asked about possible alcohol and tobacoo
use, perceived opportunities to be involved in family activities, relationships with family members, and other
family-related questons.

There iz a Parenfal Permission Form For Student attached fo this document. If you allow your child to
complete the survey, please complete the Parental Permission Form for Sfudent and return it to school with
your child. After this form 1= received, your child =till needs to give his'her aszent to participate before
helzhe can take the student survey_

Parent Survey
Your child will be given the parent survey to bring home to you. Your survey should take about 25-30

minutes to complete. The survey is to be completed at home if you consent to take it Once you have
completed the survey, please retum it along with the Informed Consert Form for Parents to your child’s
schoal.

You can complete the parent survey even if you do not wish to allow your child to complete the student
survey at school. You can also decide not to participate in the parent survey and still allow your child to
take the student survey at school. Lastly, you and your child do not hawve to participate in this study.

What are the potential risks and discomforts?

A nzk of this research is a loss of privacy (revealing to others that you are taking part in this study) or
confidentiality (revealing information about you to others to whom you have not given permission to see this
information). However, fo the best of our knowledge, the things you and your child will be doing for this
research study have no more rigk of harm than you and your child would experience in everyday life.
Potential discomforis may include providing information on family relationzhips, ethnic relationships, and
possibly other sensitive information.

Are there benefits to taking part in the research?

You may not directly benefit from participation in the research. There are alzo no direct benefits from your
child participating in this study_ This study iz designed to learm more about parent-child bonding among
families to prevent adolescent substance abuse and other delinquent behaviors. The study resulizs may be
used to help other people in the future.

What other options are there?

Participation in this study is entirely voluntary. You can complete the parent survey even if you do not wish
to allow your child to complete the student survey at school. You can also decide not to participate in the
parent survey and still allow your child to take the student survey at school. Lastly, you and your child do
not have to parficipate in this stody.
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APPENDIX E (continued)

ELHEEE
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AHAANAEESEE FTHCHRAGE (SETERELAIWAMEEER) HEERER (
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HAFsHNENERESRELARERE. #ENTETREERMHEXTHEERR. K
AR, LELhESREE.
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APPENDIX E (continued)

What about privacy and confidentiality?

The people who will know that you and your child are research subjects are members of the rezearch team.
Otherwize, imformation about you and your child will only be disclosed to others with your written
permizsion, or if necessary fo protect your rightz or weliare or if required by law. All information will remain
confidential.

The form that you will be asked to complete with your contact information to receive your mcentive for
participating will be separated from the questionnaire, and stored separately from the gquestionnaire in a
locked file cabinet. Your questionnaire and your child's questionnaire will also be stored in a locked file
cabinet. Only the researchers will know the location of the keys to both cabinetz. Any information that might
identify you will be taken off the questionnairs.

Your questionnaire and your child's questionnaire will be assigned a random number o that when your
data iz entered nto the computer. There will be no names or other information that can identify you and
vour child in the database. The computer will be locked by a password that only the researchers will know.

When the results of the research are published or discussed in conferences, no nformation will be included
that would reveal you or your child's identity. Presentations of the data collected may be given at
participating elementary schools. However, all mformation will be aggregated and not reported by
individual. Mo information will be presented that can identify you and youwr child.

What are the costs for participating in this research?
There are no costs to you and your child for participating in this research.

Will | be reimbursed for any of my expenses or paid for my participation in this research?

Yeg, you will be compensated with a $20 Target gift card for your tme. You will aleo receive a DVD, called
“Creating Harmony™ that was developed fo provide families with mformation about how to create strong
bonds and maintain harmony in the home. You will alzo be entered for a raffle drawing o win a Kindle or a
£115 gift cerificate to Jewel if you parficipate. One family from each school can win the prize.

Can | withdraw or be remeoved from the study?

If you decide to parbcipate, you are free to withdraw your consent and discontinue participation at any time.
You do not need to answer any questions on the parent survey that you feel uncomfortable with, or
complete the entire questionnaire and return it

Your child iz free to withdraw and disconfinue at any time as well. Hefshe will not need o answer any
questions on the student survey that helshe feels uncomfortable with, or complete the entire questionnaire
and return it
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APPENDIX E (continued)

XTRAARE

RARMNOFAAAAE - NEENEN F LS E5XXEETR. Ritist, CEAA,
BERENPEREEFSENENEN T LNEAGFE. RINRAEEBRER, FBE
RFEMRENRENOTRT, TEBEBENENTFLHITAGEE, TR,
—DIEEERTRARE.
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ENETLHRAESHESE TSN, UFESESA RN T, SIEEFSSREM
REESERENENTFLANEATFRENERFRE. RNPVERAERRY, RARNTAR
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S RAREFASW ERETT RN, AXENETFLNSHNEEFSBEE. IR
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EE5XXFRAHLARA?

ENENETESXNH A B HERRA.

BE5XRFRAH 4MM?

R, MBEHENSS5, SHEI20ETHTarget L. EEHEI—FKEH
“SLEMERE" 9DVD, ZDCERRGE 7 AR IR R RS REKERANE
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APPENDIX E (continued)

Whe should | contact if | have questions?

Parents please be aware that under the Protection of Pupil Rights Act 20 U).5.C. Section
1232(c)(1}(A), you have the right to review a copy of the questions asked of or materials that will be
used with your students. If you would like to do s0, you should contact Meme Wang (please see
below) to obtain a copy of the questions or materials_

Contact the researcher Meme Wang at 312-372-7070 ext 229 or by emal addresses:
meme{@asianhealth_org or lwang33@uic.edu. Or you may contact the research assistant, Xiao Yan Qiu, at
H2-1M4-5270 or by email address: xgivd@uic.edu

= if you have any questons about this study or your part in it,

= if you hawe questions, concemns or complaints about the research.

You may also contact, Frederick Kwviz, PhD, Professor of Community Health Sciences at the School of
Public Health. He is Meme Wang's advisor and faculty sponsor of the study. His phone number is 312-996-
4889. His email address is fivin@uic.edu.

What are ri as a research subject?

If you feel you have not been treated according to the descriptions in this form, or if you have any questions
about your rnghts as a rezearch subject, including guestions, concems, complaints, or o offer input, you

may call the Office for the Protection of Research Subjectz (OPRS) at 312-996-1711 or 1-B66-789-6215
(toll-free) or e-mail OPRS at uicirk@uic_ edu.

Remember:
Your participation in this research = voluntary. Your decision whether or not to parbcpate will not affect

your current or future relabons with the University. If you decide to paricipate, you are free to withdraw at
any fime without affecting that relatonship.
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APPENDIX E (continued)

INFORMED CONSENT FORM FOR PARENTS

If you consent fo participate in this study by completing the parent survey, please return this form with the
survey that you filled out with your child to hiz'her school.

Signature of Subject or Legally Authorized Representative
| have read (or someone has read to me) the above information. | have been given an opportunity to ask

guestions and my questions have been answered to my satisfaction. | agree to parficipate in this research.
| will be grven a copy of this signed and dated form.

Signature Date

Printed Mame
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APPENDIX E (continued)

PARENTAL PERMISSION FORM FOR STUDENT

Your child will also be given a survey at school to fill out if you allow him'her to complete it. This survey
chould take about 15-20 minuies to complete. He'she will be asked about possible alcohol and tobacco
use, perceived opportunities to be involved in family activities, relationships with family members, and other
family-related queshons.

If you allow your child to participate in this study, please retumn this form with your child to his'her
school.

| give my consent for to take the student survey.
[PMlease PRINT Child's First and Last Name]

Farent's Signature Date

Printed Name

Plaase refumn this form fo the school by

11

PLEASE FILL OUT BELOW:

MName:

Email address:

Phone number:
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APPENDIX F: Student Assent Form—English and Simplified Chinese

STUDENT ASSENT FORM

You are being asked to parbcipate in a research study. This study is about how families can help
prevent their youth is using alcohol and other drugs. We would like to ask you about possible alcohol
and tobacoo use, perceived opportunities to be imeolved in family activities, relationships with family
members, and other family-related questions.

Your name will not be on the survey and your teacher and parents will not see your answers. If any
questions make you uncomfortable or would not like to answer, you do not have to anewer them. This
survey = not for a grade. There are no wrong answers and you will not get n trouble for any of your
AnNSwWers.

You will b2 given a survey that will take abowt 15-20 minutes to complete. There are no more than
minimal risks involved with the survey. There iz a small possibility that your answers to the survey
questions could identify you, but your information will be kept safe and confidential.

You do not have to take these surveys if you do not want to or do not feel comfortable, and you may

stop taking the survey at any time._ If you choose not fo participate you will be given another actity fo
do while you wait for others to finish their survey.

If you have any guestions regarding this survey please let a teacher know. If you feel you have not
been treated according to the deschptions in this form, or if you have any questions about your rights
as a research participant including questions, concerns, or complaints, you may call the Office for the
Protection of Research Subkjects (OPRS) at 312- 996-1711 or 1-866-T89-6215 (iol-free) or e-mail
OPRS at wicir@uicedu.

Signing this document means that the information above has been explained to you in a language that
you understand, and that you voluntarly agree to participate.

Student Signature Date

Mame (Please Prnt)

Signature of Witness Date

Mame of Witness (Flease Prnt)
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APPENDIX G: Parent Questionnaire—English

5PHN:
ST. THERESE

Parent Questionnaire
Pleasze take twenty-five to thirly minutes to complete this survey to help us understand your relabonship with your
child. When answernng questions about your relationship with your child, please refer to the oldest child that
attends St. Therese Chinese Catholic School in the B T or 8% grade.
PLEASE CIRCLE ONE NUMBER FOR EACH QUESTION UNLESS OTHEEWISE INSTRUCTED.

Adolescent Alcohol and Tobacco llse
1. Foreach of the following statements about adolescent alcohol and fobacco use, do you think it is true or noi?

Don't
True Falee Know
a. Alcohol and tobacco are frequent
starting points for children’s drug use.
They open the “gate” to use
other drugs ... 1 2 12
b. Starting the use of alcohol or other
drugs at an early age greatly increases
the n=k a child will develop
a drug problem. 1 2 12
c. The legal drinking age of alcohol in the United
States i 18 years old 1 2 12
d. Children are no different from adults in terms
of how drugs physically affect them 1 2 12
€. The majonty of adult smokers began smulmg
before the age of 18 years old. - 1 2 12

2. Foreach of the following statements, how ofien do you think families of your racial'ethnic group that live in your
community allow underage children drink alcohol under adult supervision. .

Almost

Never  Harely Sometmes Often — Aways
a. Onspecial occasions? 1 2 3 4 5
b. Atdinner? 2 2 3 4 5
c. On the weekends? A 2 k] 4 5
d. Any time in the home? _ 2 3 4 5
e MAtany place? . . 2 3 4 5
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APPENDIX G (continued)

3. How do you think families of your racialfethnic group that live in your community feel about underage children
drinking alcoheol? Do you think they are..

Strongly opposed e e e e ee e 1
Somewhat 0pposed e 2
Mot concemned e et e e e et et ee e e e 3
Somewhat favor e e eee et e e e e m e e et mee e e 4
Bromgly FaV O e 5

4. Do you think the rules for drinking alcohol are stricter for boys, stricter for girls, or the same for both boys
and girls among famibes in your racal/ethnic group that Ive in your community?

SR T PO S e e 1
Stncter for girls e e e e et e e e 2
The same for Boys amd GIHS ..o e e e emn e 3

5. How do you think families in your racial/ethnic group that live in your community feel about underage children
smoking cigarettes? Do you think they are. ..

Strongly opposed e e e e ee e 1
oA OO e e e e e e e m e sene e 2
Mot concemed e e e e 3
Somewhat favor e e e e 4
POy TV e 5

6. Do you think the rules for smoking cigareties are stricter for boys, stricter for girls, or the same for both
boys and girls among families of your raciallethnic group that Iive in your community?

Strcter for Bows e 1
SHACIEE TP GIFIS .ot e e e e 2
The same for boys and gifls e 3
Culture
T. Foreach of the following statements about values, how strongly do you agres or disagree with it?

Dicagree [Dicagree Dicagree  Agree Agree
a. Failure in your job or caresr will not bring

shame to the family 1 2 3 4 5
b. BEducatonal and career achievemenits are not
the most important priorities to achieve in life .1 2 3 4 5



191

APPENDIX G (continued)

ancestors unhappy 1 2 3 4 5
d. People should not cause trouble ... 1 2 3 4 5
e. Family is not the main source of

trust and dependence 1 2 3 4 5
f. People should not control expressions

of their emotions 1 2 3 4 5
g. Modesty is an important quality fo have ... 1 2 3 4 5
h. People should be humble and modest 1 2 3 4 5
L. Young people should be able

to confront their elders 1 2 3 4 5

}. EBlders may not have more wisdom than
YOUNGET PErsons 1 2 k] 4 5

. For each of the following statements ahﬂl.hahfs, how strongly do you agraemdisagreewiﬂ'l.it?

M%_%_M Agree

a. Without competition, it iz not possible

to have a good society 1 2 3 4 5
b. Winning is everything 1 2 3 4 3
c | enjoy working in situations invohing

competition with others 1 2 3 4 5
d. Being a unique indhidual iz important o me .1 2 3 4 ]
e. | am a unique person, separate from others___.__1 2 3 4 5
£ | enjoy being unique and difierent from others .1 2 3 4 ]

g. | would do what would please my family,

even if | detested that actvity . 1 2 3 4 5
h. Aging parents should live with their

children in their home 1 2 k] 4 5
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APPENDIX G (continued)

L | would sacnfice an actity that | empoy

very much i my family did not approve of it._.__.... 1 2 3 4 5
J. Thewel-being of my coworkers is

importani to me 1 2 3 4 ]
k. It is important to me to maintain harmony

within my group — . 2 3 4 5
I Itis important to discuss with cloze friends

and get their ideas before making a decision _. 1 2 3 4 5

9. Foreach of the following statements, how often does it apply to you in terms of the culture of your
ethnic/racial group?
Almost
Never  Rarely Somefimes Offen  Abways

a. |like o listen to music of my

ethnicracial group. 1 2 3 4 5
b. |attend social functons with people from

my ethricracial group 1 2 3 4 ]
c | eat traditional foods of my

ethnicracial group. 1 2 3 4 5
d. | read magaznes or newspapers of my

ethnic'racial group 1 2 3 4 5
e. | gpeak the native language of my

ethniciracial group with members

aof my family 1 2 3 4 5
f. | speak the native language of my

ethnicracial group with my frends ... 1 2 3 4 5
g. |have acquaintances with pecple

who are in my ethic/racial Group .o 1 2 3 4 5
h. |feel accepted by people who

are in my ethnic/racial group 1 2 3 4 5
i. |am totally comfortable with

people who are in my ethniciracial group . 1 2 3 4 5
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10. For each of the following statements, how often does it apply fo you with American culture?

Almaost
Mewver Rarcly Sometimes  Often Always
a. |like to listen to American music ... 1 2 k] 4 5
b. | attend social functions
with American people 1 2 3 4 5
c. |eat Amencan foods 1 2 3 4 5
d. | read Amencan magazines or
NEWSPApErs 1 2 3 4 5
e. |speak English with members
aof my family 1 2 3 4 5
f |speak Englishwithmyfiends 1 2 3 4 5
g. | have acquaintances with people
who are Amencan 1 2 3 4 5
h. |feel accepted by people
who are Amencan 1 2 3 4 5
i. |am totally comfortable with people
who are Amencan 1 2 3 4 5
Goals For Your Child
11. For each of the following statements, how important to you is each goal for your child in the future?
Mot at all Alitle Somewhat Very much
Important  Important Important Imporant Important
a. My child will have people comment ofien
about how attractive helshelooks 1 2 3 4 5
b. My child will help people nneed 1 2 k] 4 5
C. Mychﬂdwillwmapbwﬁhﬂi
social status... . 2 3 4 5
d. My child will share hislher life with
someone helshewill bove 1 2 3 4 5
e. My child will be admired by many people ... 1 2 3 4 5

£ My child will look back on hizher life as
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APPENDIX G (continued)
Mot at all Alittte  Somewhat Very much
Important  Important Imporant  Important  Important
g. My child will have people who care
about him'her.. . 2 k) 4 5
h. My child will be energetic and full of ife________. 1 2 3 4 5
i. My child will maks the world a betier place_____1 2 3 4 ]
I My child will be relatively free from sickness ... 1 2 3 4 ]
k. My child will know and accept who helshe iz 2 3 4 5
L. My child will be financally successful ... 1 2 k) 4 5
m. My child will do something
that brings much recognifion..._......_......_. 1 2 3 4 5
n. My childs physical image will be one
others find appealing. . 2 3 4 5

Parenting Practices
12. For each of the following statements about parenting practices, how ofien do you do each of the activiies with your
child?
Almost

Never  Rarely Sometimes Often — Aways

a. | imvolve my child with

family decisions about fun activities .. 1 2 3 4 5
b. | imvobve my child with

family decisions about work activities ... 1 2 3 4 5
c. | find ways to invalve my child with

family actvities . 2 3 4 5
d. | play sports, hobbies, or game

with my child .. . 2 3 4 5
e. | am available in the evenings to spend

with my child .. _ 2 3 4 5
£ | gowith my child to the ibrary ... 1 2 3 4 5

g. | praise my child such as when
helshe helps out around the house 1 2 3 4 5
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h. | gve my child rewards such as privileges
and money when hefshe helps

out around the house

.. | praize my child when helshe does
well in schoal

J. | gnee my child rewards such as

privileges and money when
heizhe doeswellinschool ...

Almaost
Mever  Rarely Sometimes Often  Aways

1 2 3 4 3
1 2 3 4 3
1 2 3 4 3

13. For each of the following statements on parenting practices, how often do you do each with your child?

Almost
Hever Barelvy Somefimes  Often Alwavs

a. My child can count on me to help
him/her out if hefshe has some
kind of problem 1 2 3 4 5
b. | push my child to do the
best that hefshe can do 1 2 k 4 5
c. | push my child to think ndependently............. 1 2 3 4 5
d. | help my child with histher schoohwork
if there & something hefshe does
not understand 1 2 3 4 5
e. When | want my child to do something,
| explain why... 1 2 3 4 5
f.  When my child gets a poor grade
in school, | push himther to try harder..._......_.. 1 2 3 4 5
g. When my child gets a good grade
in school, | praise himiher. oo 1 2 3 4 5
14. Which of the following statements best describes how many of your child's friends you know?
| don't know any of my chald's frends 1
| know a few of my child's fiemds ..o 2
| know some of my child's friends e 3
| know a lot of my child's friends 4
| Keriowr all My i e TS oot eeet e eeee e 5
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15. For each of the following statements, how often do these activities happen in your family?

Almost

Never Earely Somefmesz  Often Abways
a. | spend time just talking to my child ... 1 2 3 4 5
b. My family does something fun together. 1 2 3 4 5

16. In a typical week, what iz the latest you usually allow your child to stay out on SCHOOL NIGHTS (Monday-
Thursday)?
Mot allowed out

Earlier than 9 PM
9-00 PM to 10:53 PM
11:00 PM or later
Az late a= helshe wants

[ R -
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17. In a typical week, what is the latest you usually allow your child to stay out on FRIDAY or SATURDAY NIGHT?

Mot allowed out 1
Earlier than 9 PM 2
900 to 10:59 PM 3
11:00 PM or later 4
As late a= he/she wants 5
18. For each of the following statements, how much do you know....
Almost
Never Rarely Sometimes  Often Always
a. Where your child goes atnight? 1 2 3 4 5
b. 'What your child does with hisher free tme? 1 2 3 4 5
c. Where your child is most afiemoons
after school? 2 2 3 4 5
19. For each of the following statements about parenting, how ofien do you. . ?
Almost

Mever Barely Sometmes — Often Ahways
a. Hawve to know who your child's friends
are before hefshe can do things with them ... 1 2 3 4 5

b. Explain to your child what you
expect of himher 2 2 3 4 5
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Never
c. Tell your child that hefshe must follow
your expectations
d. Continually warn your child about
using drugs..... ]
e. Continually warm your child about
having sex ... .
f.  Let your child spend time with friends
you think are a good nfluence. oo 1

g. Watch your child's behaviors before you
give himher freedom ]

h. Pay attention to whether or not your child
listens o you before you give

him/her more freedom 2
. Tell your child what you think 1= best
for himiher ... .
Bonding

197

20. Each of the following cstatements asks about the bonding between you and your child. How often does your child....

Mever Barely Sometimes  Often

a. Say that helshe feels dose foyou? 1
b. Share hisher thoughts and

feelings with you? 1
c. Tell you his'her problems and froubles? ... 1
d. Want to be like you? 2
e (Get along with you? ]

2

[ T - T (- T 8-

3

e

4

T

Almost
Always
5

moooLn o Wn
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21. For each of the following statements about your relationship with your child, how strongly do you agree or

disagree?
Strongly Strongly Don't
Di Di : : K
a. My child and | agree on the aims
or goals in life 1 2 3 4 12
b. My child and | agree on what H'l.rlg;
are important in lfe . 2 3 4 12
c. My child and | agree on the fnends
that he/she makes . . 2 3 4 12
d. My child and | agree on the amount of
time we spend fogether. .o 1 2 3 4 12
€. My child and | agree on how we
show our affection for each other. ... 1 2 3 4 12
f. My child and | generally talk ﬂ1|r|gs-.
over together . . 2 3 4 12
g. My child and | agree on how hefche
should behave . 2 3 4 12
h. | am satished with my rebtn:nmhlp
with my child. .. . 2 3 4 12
Child's Academic Perfformance
22 During the past 12 months, how would you describe your child's grades in school?
Mostly A's 1
Mostly B's 2
Mostly C's 3
Mostly D's 4
Mostly Fs &
Mone of these grades B
Mat sure [

10
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Background
23. Are you the mother, father, a stepparent, or other guardian of the child?

24 Did you fill thiz gquestionnaire out with your spouse or parmer?
Yes e e

Mo et e

25. How many children do you have?

26. Do your parents [ive with you and your children?
Yes eereneam s mammre s ene e

Mo et e

Yes e

Mo S

28. What year were you born?
Year

29. Were you bomn in the United States?

Yes et s

Ma et e

a. [f you were NOT bomn in the U5, in which country were you borm?

b. If you were NOT bomn in the U_3., in what year did you move to here?

11

199
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30. What is your generational siatus?

| immigrated to the United States 1
First generation (chilkd of naturalized immigrant parents) oo 2
Second generation (child of parenis who were bom inthe US) . 3
Third generation or greater...... ettt eee e 4

3. What is your current marital/pariner status?

Marriedipartnered e 1
LI U 2
BEPAFTIED ..ottt e e e m st e e sk e san et n s o 3
W oWE, OF e 4
Have neverbeen mamied? 5

32 Which of the following choices best represents your race/ethnicity? Circle all that apply.

American Indian or Alaska Native_ ... 1
AciEnASIEN AIMBTICAM ..o et e ae e e s s eans e s m s smre e oo 2
Chinese/Chinese Amefican ... 3
Korean/Korean Amencan .o 4
Pilpino/Piliping AMERCEN ..ot 5
Vietnamese/iemamese American. ... B
White, non-Lating e e e et et et ee e 7
Black or African American ...... eeetemeemea e eeme e e e e n e ms e enn oo B
Hispanic or Latino e et ee et et ee e 9
Mative Hawaiian or Pacific lslander . A0
Ciher (please speciy) 1

12
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33. If you are mamed/parinered, which of the following choices best represents the race of your marital partner
(husband, wife, or partmer)? Circle all that apply.

American Indian or Alaska Native..........oooe e 1
AsiEnASIEN AMETICAN oo e ee e eemmre et e ssm e e e mes mre s 2
Chinese/Chinese Amenican ... . 3
Korean/Horean AMERCEN ... . oo e ee e e 4
Pilpino/Piliping AMETICEN ...t e ema e 5
Vietnamese/Vietnamese American. ... B
White, non-Latino e et e ee et ee e eee e e 7
Black or African American ...... e e e e e e e n e e s neens B
Hispanic or Lating e et ee e et ee e e 9
Mative Hawaiian or Pacific lslander ... —
Cither (please specify) 1

3. How much school have you completed? Check one for the highest level completed or degree received.
12% grade or less
High school graduate or equinalent
Some college but no degree
Aszsociate's degres (academic or occupatonal)
Bachelor's degree
Master's degree
Professional school degree (such as MD., J.D., D.D.S.)
Doctorate (zuch az PhD_, Ed.D, DrP.H)

28 = On WA P W RO e

35. Which of the following best describes your housshold income (total income from members over 18 years old
residing in your home including child support) thes current year?
£20,000 or less
$20,001 to $30,000
$30,001 to $40,000
$40,001 to $50,000
$50,001 or $60,000
%60,001 or more

[= S T - ST 8 I

Please return the gueshionnaire, informed consent
form, and parent contact form fo your child's school.

Thank you for your time!




APPENDIX H: Parent Questionnaire—Simplified Chinese

FipEEERA

ST. THERESE

i H 25 E 30 &8 FIE [A] 58 X B A S E .

1.

TRHREAEED. BE. BELEEARE EEFEEETEET
H=E AEE A

a BENMESEEE T REAES,
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b, AhEERITFEEE. HhiEsE o m
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S5PM:
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c. JBFREH? .
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3 SUKNEHEAREASENTHRIFERN T (21 FUUF) BERHASE? il i)
forere

BIR. 1
BB fr X 2
THiE. - 3
EZREFERE. ... S 4
BT 5

4 BUNEEHEMNNEAFKEESR TEEEHBE. - LHEH T EMFERA?

HREEE et 1
M EE e
HER L EER S |

. BICREHEANEAFEN TRBERNFL (18 FUT) fERFHASE? B 10N
=

BmIRA. 1
Bt A 2
THTA ... 3
BEEREFEMHE S 4
BAREE. 5

b EUCHEHEAREAFEEMRA TREER BE. SRAXEHE TEMEAMHEA?

o HEE R et 1
B E R I
HE R S




APPENDIX H (continued)
p:&1 4
1. FEHEEERX TN, SEXARERERETEE?
b= 4 FEE b ko
THEE TEE BTEN FHE EHE
a. EMENGHTEEREREE N 2 3 4 5
b HiEEEMS
AEpZl B R EREE 1 2 3 4 5
e AFHEIERTRERM 1 2 3 4 5
d. AR T AR 1 2 3 4 5
e FETRMSEMERGTZERRT. ... 1 2 3 4 5
(AN B ac s =[N b —— 1 2 3 4 5
g WER—MToEEMESE 1 2 3 4 5
h. A RE e 1 2 3 4 5
i FEEARERTCAE R 1 i 3 4 b
I FRESEEFEEE. 1 2 3 4 5
8 TEMEEEXTIAN, SESXKEERERETRE?
LB FEE =7
ITEE ITHZE £TENE HE HE
a. EREFFTERT—EFHES 1 2 3 4 5
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Pleaze take fifteen fo twenty minutes to complete this survey to help us understand your relationship with your

parents.

APPENDIX I: Student Questionnaire—English

ST. THERESE
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SPM:

Student Questionnaire

PLEASE CIRCLE ONE NUMBER. FOR. EACH QUESTION UNLESS OTHERWISE INSTRUCTED.

Relationship with Parents
1. For 2ach of the following statements, how often does it happen in your family?

Never

. My parents imvolve me with e

familly decicions about fun activiies . 1
. My parents involve me with the

familly decisions about work activilies . 1

My parents find ways to involve me

with family activities ... 1

My parents play sports, hobbies, or games

WIh I8 s 1

My parents are available in the evenings

to spend with me e e

My parents go with me to the library 1

My parents express their approval of me

when | help out around the house ... 1

My parentz give me rewards such as

privileges and money when | help

out around the house ... 1

My parents express their approval of me when

| do well in school e 1

My parents give me rewards such as

prvileges and money when

ldowellimschool . 1

Almoet

Barely Someimesz  Ofien Always
.l 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
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2. For each of the following statements, how often does it happen in your relationship with your parenis?

Almost
Never Rarely Sometimes Ofien  Always
a. | can count on my parents to help
me out if | have some

kind of problem e 1 2 3 4 5
b. My parents push me to do the best

that | can do 1 2 k) 4 5
. My parents push me to think independently .1 2 3 4 5
d. My parentz help me with my schookwork

if there i= something | do not understand ... 1 2 3 4 5

e. When my parents want me to do something,
they explain why e 1 2 3 4 5

f.  When | get a poor grade in school,
my parents push me to try harder. . 1 2 3 4 5

g. When | get a good grade in school,
my parents express their approval of me...... 1 2 3 4 5

3. Which of the following statements best describes how many of your friends do your parents know?

My parents don’t know any of my fiends . e 1
My parents know a few of my friends ______
My parents know some of my friends _______
My parents know a lot of my friends e 4
My parents know all of my friends 5

4. For each of the following statements, how often do these activiies happen in your family?

Almost

Never  Rarely Somefimes Ofien — Always
a. My parents spend time just talking to me___.__. 1 2 3 4 5
b. My family does something fun together. 1 2 3 4 5
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. In a typical wesk, what is the latest your parents usually allow you fo stay out on SCHOOL NIGHTS (Monday-

Thursday)?
Mot allowed out 1
Earlier than 9 PM 2
9:00 1o 10:53 PM 3
11:00 PM or later 4
As late az | want 5

. In a typical week, what i the latest your parents usually allow you to stay out on FRIDAY or SATURDAY
MIGHT?

Mot allowed out 1
Eardier than 9 PM 2
9-00 to 10-59 PM 3
1100 PM or later 4
As late &= | want ]
. For each of the following statements, how much do your parents know._ ..
Almost
Never ~ Rarely Sometmes (Ofien  Always
a. Where you go at night? 1 2 3 4 5
b. What you do with your free time? .. 1 2 3 4 5
c. Where you are most afiemoons
after school? e 1 2 3 4 5
. For each of the following statements about your parents, how often do your parents__ 7
Almost

Never Rarely Sometimes  Ofien Always
a. Hawve to know who your friends

are before you can do things with them ... 1 2 3 4 5
b. Explain to you what they expect from you ........ 1 2 3 4 5
c. Tell you that you must follow

their expectations e 1 2 3 4 5
d. Contnually wamn you about using dregs ... 1 2 3 4 5
e. Contnually warn you about having sex ... 1 2 3 4 5



APPENDIX | (continued)

f.  Let you spend time with friends

they think are a good influence .

g. Watch your behaviors before they give you

h. Pay attenfion to whether or not you listen
to them before they give you more freedom ... 1

i.  Tell you what they think iz best for you

Bonding

9. For each of the following statements about your relationship with your father (or a male guardian),

10.

a. Feel dose to your father?

MNever

.1

b. Share your thoughts and
feelings with your father?

c. Tell your father your

problems and troubles™

d. Want to be like your father?. ...

_____________ 1
_____________ 1

Rarely Sometimes

2

3

For each of the following statements about your relationship with your mother (or a female guardian),

how often do you. _.
Never

a. Feel dose to your mother? 1
b. Share your thoughts and

feslings with your mather? 1
c.  Tell your mother your

problems and troubles? . 1
d. Want to be like your mother? .o 1
e Getalong with your mother? ... 1

Barely Sometimes — Cfien

2

3

4

Almost

Always
5
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11. For each of the following statements abowt your relationship with your father (or a male guardian), how
strongly do you agree or disagres?

Stronghy Sirongly Don't
_ Disagree  Disagree  Agree  Agree Know
a. My father and | agree on the aims
or goals in life 1 2 3 4 12
b. My father and | agree on what things
are important in life e 1 2 3 4 12
C. Myfirli'lerandlagreeunﬂ'le
friends that | make e 1 2 3 4 12
d. My father and | agree on the amount of
fime we spend fogether. .o 1 2 3 4 12
e My father and | agree on how we
show our affection foreach other. ... 1 2 3 4 12
f. My father and | generally talk ﬂ'lngs-.
over together s 1 2 3 4 12
g. My father and | agree on how |
should behave e 1 2 3 4 12
h. | am satished with my relatn:undm
with my father s 1 2 3 4 12

12. For each of the following statements about your relationship with your mother (or a female guardian),
how strongly do you agree or disagree?

Stronghy Strongly Don't
Disagree Disaaree Aoree  Acree Know
a. My mother and | agree on the aims
or goals in life 1 2 3 4 12
b. My mother and | agree on what things
are imporiant in life et emee et e e e aen 1 2 3 4 12
c. My mother and | agree on the
friends that | make. S, 1 2 3 4 12
d. My mother and | agree on the amount
of time we spend together . 1 2 3 4 12
e My mother and | agree on how we
show our affection for each other. . 1 2 3 4 12

f. My mother and | generally talk ﬂ'lngs
VBT HOGEHEE .ot 1 2 3 4 12
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Culture
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APPENDIX | (continued)

My maother and | agree on how
| should behave

Iansahsiedmﬂimyrelatrmshp
with my mother

Strongly Strongly Don't
Disagree Disagree Agree  Agree Know

13. For each of the following statements about vahes, how strongly do you agree or disagree with if?

1}

C

el

.|

Meither Agree/ Strongly
@_ Disagree  Disagree  Agree Agree
. Failure in your future job or career will
not bring shame tothe family ... 1 2 3 4 5
not the most important to achieve in life ... 1 2 3 4 5
People should avoid making their
ancestors unhappy 1 2 3 4 5
People should not cause trouble .. 1 2 3 4 5
. Family iz not the main source of
trust and dependence 1 2 3 4 5
People should not control the expressions
of their emotions 1 2 3 4 5
Modesty is an important quality io have ... 1 2 3 4 5
People should be humble and modest __________ 1 2 3 4 5
Young people should be able
to confront therelders oo 1 2 3 4 5
Eldzrs may not have more wisdom than
younger people 1 2 3 4 5

14. For each of the following statements about values, how sirongly do you agree or disagree with it?

a.

b.

Strongly Meither Agree/ Strongly
Disagree [Disagree Disagree  Agree Agree
Without competition, it is not possible
o have a good socety 1 2 3 4 5
Winning is everything 1 2 3 4 5
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d. Beng a unigue indnidual is mporant to me .
2. | am a unigque person, separate from others ____
f. | enjoy being unique and different from others ...

g. | would do what would please my family,
even if | hated that activity

h. Agrg parents should live with their
children in their home

i | would sacrifice an activity that | enjoy
very much if my family did not approve of it

J- The happness of my peers is important to me __

k. I iz imporiant to me to keep the peace
within my group e

I. It iz imporiant to discuss with close fnends
and get their ideas before making a decision ..

.1

1

.1

Disagres

MNeither Agreel
Disagres

L

Strongly
Aagres Aagres
4 5
4 ]
4 5
4 5
4 5
4 5
4 ]
4 5
4 5
4 5

For each of the following statements, how often does it apply to you in ferms of the culture of your

ethnic/racial group (e.g. Chinese)?

Almost

Mever  Rarely Sometmes Ofien — Always

a. | like to listen to music of my
ethniciracial group

b. |attend parties with people from
my ethnicracial group

C Ieattadrhuﬂﬁndsﬁunmy

e. | speak the native language of my
ethnic/racial group with members

of my family

1

2

3

4

5
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i Iwadcﬂ'lenalwe larg.l.agequ].r

ethniciracial group with my friends oo 1 2 3 4 5
g. | have fnends who are

m my ethiciracial group 1 2 3 4 5
h. |feel accepted by people who

are in my ethnic/racial growp oo 1 2 3 4 5

L | am totally comfortable with
people who are in my ethnicfracial group....._. 1 2 3 4 5

16. For each of the following statements, how often does it apply to you in terms of American culiure?

Almost
a. | like to isten to American music .. 1 2 3 4 5
b. | atiend pariies with Amerncan pecple ..., 1 2 3 4 5
c. |eatAmencan foods. 1 2 3 4 5
d. | read American magazines or
newspapers 1 2 3 4 5
e. | speak Englich with members
of my family 1 2 3 4 5
i | speak Englich with myfrends 1 2 3 4 5
g. | have frends who are AMETICAN ..o 1 2 3 4 5
h. |feel accepted by people
who are American 1 2 3 4 5
i | am totally comfortable with people
who are American 1 2 3 4 5
Substance Use
17. In general, do you think it iz OK for someone your age fo..
Yes No
a. Smoke cigarettes? ... 1 2
b. Drink alcohol? 1 2
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18. In general, do your parenis or quardians think it is OF, for someone your age to...
Yes

a. Smoke cigarettes? . 1
b. Drink alcohol?

o ol

THE NEXT SET OF QUESTIONS ASKS ABOUT DRINKING ALCOHOL. THIS INCLUDES DRINKING BEER,
WINE, WINE COOLERS, AND LIQOUR SUCH AS RUM, GIN, VODKA, AND WHISKEY.

19. Have you ever had a drink of alcohol, more than a few sips, without your parents’ permission?
Yes 1

20. How old were you when you first tried more than a few sipe of an alcoholic beverage without your
parents’ permission?

8 years old or younger........ et e e et aen e 1
9-11 years old

12 - 14 years old

14 years old or older.......... e eme e e s e e ea e amennd 4
| have never had a drink of afcohol without my parent's permission ... 5

21. In the past 30 days, on how many days did you have at least one drink of alcohol without your parents’

permission?
Mome ... 1
1or? days 2
Jto 5days.
More tham B aays e 4
22. Have you ever been drunk from drinking alcohol?
Yes e 1
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23, Inthe past 30 days, on how many days have you been drunk on alcohol?

Mone ... 1
1 or 2 days
3o 5 days.
More tham S daye e 4

24, Do your parents or guardians drink alcohol?
Yes 1

2%9. When your parents or guardians drink alcchol, how much do they drink? Would you say they drink. ..

Alat, . 1
Some, or 2
Alitle? 3
My parents do not drink aleohol 4

26. In the next 12 months, how lkely will you drnk beer, wine, wine coolers, or other liquor?

Very likely 1
Somewhat likely

Likely
Somewhat unlikely e 4
Mot at all likely .-

THE NEXT SET OF QUESTIONS ASKS ABOUT CIGARETTE SMOKING.
27. Have you ever tried cigaretie smoking, even one or two puffs?
Yes 1

10
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28. How old were you when you first smoked a cgareite, even one or two puffs, for the first time?

8 years old or younger_...... e 1

9-11 years old 2

12 - 14 years old

14 years old orolder____.__. e 4

| have never tned smoking cigareffes .5
29. In the past 30 days, have you smoked cigareties?

O 1

Mo 2
30. In the past 30 days, on how many days did you smoke cigarettes?

Mone.......... 1

11to 2 days 2

Jto 5days 3

6 to 9 days. 4

More than 9 days 5
31.0On the days that you smoked, how many cigareties did you smoke on average?

Mone ... 1

Less than 1 cigarette per day 2

1 cigarette..

2 to 4 cigarettes e 4

5 or more cigareties 5
32. Have you ever smoked cigarettes daily, at least one cigarette every day for 30 days?

- OO 1

Mo 2
33. Do any of your parents or guardians smoke cigarettes?

Yes e 1

Mo 2

11

225



226

APPENDIX | (continued)

34, In the next 12 months, how likely will you smoke a cigarette or use fobacco?

Wery likely .. 1
Somewhat likely

Likely ...
Somewhat unlikely e 4
Mat at all ikely . |

Feeling About Life

35. Below is a list of the ways you might have felt or acted recently. During the past T days, how often have you
felt or acted this way?

None  12day 3ddays 57days
a. | did not feel like eating. My appetite was poor......oo..... - 2 3 4
b. |wasn't able to feel happy even with help
from my family or fiends 1 2 3 4
c. | felt hopeful about my future 1 2 3 4
d. | had trouble keeping my mind on what | was doing ... 21 2 3 4
e |felt depressed 1 2 3 4
£ 1fellike | was too fired fo do things 1 2 3 4
g |criedalot 1 2 3 4
h. | had trouble sleeping 1 2 3 4
1. |felt that pecple dicliked me 1 2 3 4
). |was happy 1 2 3 4
k | enjoyed life 1 2 3 4
I lellonsly 1 2 3 4

12
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Academic Performance
36 During the past 12 months, how would you describe your grades in school?
Mostly A's
Mostly B's
Mostly C's
Mostly D's
Mostly Fs
Maone of these grades
Mot sure

e = E S I - O FUR - B

37. During the past 12 months, how many days of school did you miss?
0 days
1-5days
6-10 days
11-15 days
16-20 days
21 days or more

[= TN T - S Y T L

38. During the past 12 months, on how many days were you tardy to school?
0 days
1-Hdays
6-10 days
11-15 days
16-20 days
2 days or more

= E IS B - O FY T N

Background
39. What iz your age? years old

40. Are you...

13
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41. What grade are you in?

Bt grade ... 1
T8 grade _..
Bt grade .

42 Were you bom in the United Staies?

Yes 1

43, If you were NOT bom in the US, in which country were you bom?

a_ How old were you when you came to the 5.7

44 Was your mother bom in the United States?

R (=SSR 1
Mo 2
DA RO e e e e e 3

Yes e e 1
Mo 2
D B ROW e e e 3

14
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46. Which of the following choices best represenis your race/ethnicity? Circle all that apply.
Amernican Indian or Alaska Native

KoreanKorean Amercan
Pilipino/Filiping American
Vietnamese/Vietnamese Amencan. e e aeenaed B

Hispanic or Latino
Mative Hawailian or Pacific |slander -
(ther (please specify) 11

47. Do you live with your. .
Mother and father?
Mother only? 2
Father only? 3
Mother and a step parent? . 4
5
B

Father and a step parent? ..
Other (please specify)

Thank you for your time!

15
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APPENDIX J: Student Questionnaire—Simplified Chinese

ST. THERESE
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2 Tl&E-#HEnER, EEBeR?

BoEes B HE g5 ILFER
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