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This study tested associations in path models among positive and negative parenting
and children’s rule-breaking behavior, aggressive and oppositional behavior, and at-
tention problems for families with a drug-dependent parent. A structural model tested
relations between parenting and children’s externalizing problems for 251 families
with 399 children between the ages of 6 and 18, controlling for nonindependence of
ratings at the family level. The model also tested potential moderators, including
child age, gender, and ethnicity (White vs. other), and caregiver gender (families with
a female substance-abusing caregiver vs. families with a male substance-abusing
caregiver). Results indicated that caregiver ratings of monitoring predicted rule-
breaking behavior and use of inconsistent discipline predicted ratings of all 3
externalizing syndromes, after controlling parenting and externalizing problems for
the effects of the moderators and after controlling significant relations among types of
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parenting and types of externalizing problems.

Approximately 2.4 million adults receive sub-
stance-abuse treatment each year in the United States
(Substance Abuse & Mental Health Services Adminis-
tration, 2000). Approximately 20% of adults in treat-
ment for drug dependence live with and parent children
(Stanger et al., 1999). Several studies conducted in the
United States have shown that children living with par-
ents in treatment for drug dependence have higher rates
of internalizing and externalizing problems than demo-
graphically matched children in the general population
(Nunes et al.,, 1998; Stanger et al., 1999; Wilens,
Biederman, Kiely, Bredin, & Spencer, 1995). How-
ever, the majority of children of substance-abusing par-
ents do not show clinically significant levels of prob-
lems. Because a substantial number of children of
substance-abusing parents do not display significant
levels of child psychopathology, it is important to iden-
tify what processes within families with a substance-
abusing parent lead to better or worse outcomes for
children. These risk and protective factors may be dif-
ferent from those operating in families with no sub-
stance-abusing parent (Li, Pentz, & Chou, 2002).
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One potential pathway to poor child outcomes in
families with a substance-abusing parent is poor par-
enting. Parents with a substance-abuse history are
more likely than parents without a substance-abuse
history to show more negative parenting and less posi-
tive parenting (Kumpfer & DeMarsh, 1985; Tarter,
Blackson, Martin, Loeber, & Moss, 1993). Chilcoat,
Breslau, and Anthony (1996) reported that parental
substance use was related to poor monitoring. How-
ever, none of these studies have tested the specificity of
relations between different types of parenting and dif-
ferent types of externalizing problems in families with
a substance-abusing parent.

Many psychological theories assume that parental
behavior is an important determinant of child behavior.
Although parenting is a broad construct consisting of
many dimensions, ranging from discipline to affection,
certain family behavior management practices have
been found to predict child behaviors. For example, pa-
rental monitoring, defined as parental awareness and
supervision of a child’s activities, has been identified
as one of the most consistent predictors of youth con-
duct problems (Baer, 1999; Barnes & Farrell, 1992;
Barrera, Biglan, Ary, & Li, 2001; Pettit, Bates, Dodge,
& Meece, 1999; Wasserman, Miller, Pinner, & Jara-
millo, 1996). However, there is some controversy
about whether associations between monitoring and
children’s externalizing problems arise because mea-
sures of monitoring typically reflect child defiance of
parent rules in addition to parent efforts to monitor
(Stattin & Kerr, 2000). Inconsistent discipline prac-
tices have also been strongly linked to externalizing
problems (Lindahl & Malik, 1999; Patterson & Stout-
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hamer-Loeber, 1984), as has positive parenting be-
haviors such as praise, guidance, physical affection,
warmth, and spending time together (Armistead, Fore-
hand, Brody, & Maguen, 2002; Barnes & Farrell,
1992).

Although most studies have tested one type of posi-
tive or negative parenting as predictors, some have
tested more than one simultaneously. Results have in-
dicated that, although poor monitoring and inconsis-
tent discipline are significantly related to each other,
both account for independent variance in children’s
conduct problems (Patterson & Stouthamer-Loeber,
1984; Sampson & Laub, 1994). When both positive
and negative parenting are included as predictors, rela-
tions are generally stronger for negative than positive
parenting (Barrera et al., 2001; Forehand, Miller,
Dutra, & Chance, 1997; Griffin, Botvin, Scheier, Diaz,
& Miller, 2000; Patterson & Stouthamer-Loeber,
1984). Further, changes in negative but not positive
parenting appear to mediate treatment-related im-
provements in externalizing problems among children
with attention deficit hyperactivity disorder (Hinshaw
et al., 2000).

Similarly, few studies have tested effects of types of
parenting separately on aggressive behavior, rule-
breaking or delinquent behavior, and attention prob-
lems. Often, aggressive behavior, rule-breaking behav-
ior, and attention problems are combined into a single
variable (e.g., Baer, 1999; Barnes & Farrell, 1992;
Barreraetal., 2001; Pettitetal.,2001; Wasserman et al.,
1996). The few studies that have compared relations be-
tween parenting and specific types of externalizing
problems have produced conflicting results. Some have
shown stronger relations between monitoring and rule
breaking than aggressive behavior (Griffin et al., 2000),
whereas others have shown similar relations between
monitoring and both oppositional defiant disorder and
conduct disorder (Bird et al., 2001). Many studies have
also reported weak relations between parenting and
problems with attention and hyperactivity after control-
ling for level of conduct problems (Anderson, Hinshaw,
& Simmel, 1994; Hinshaw, 2002; Johnston, Murray,
Hinshaw, Pelham, & Hoza, 2002; Stormshak, Bierman,
McMahon, & Lengua, 2000). However, one study re-
ported strong relations between poor discipline and both
hyperactive and antisocial behavior (Patterson, DeGar-
mo, & Knutson, 2000).

There are numerous potential moderators of rela-
tions between parenting and children’s externalizing
problems. Among these are child age, child gender, par-
ent gender, and family ethnicity. Studies of relations be-
tween parenting and children’s externalizing problems
have shown stronger relations in preschool samples than
in school-age samples but similar relations for older
compared to younger school-age children (Rothbaum &
Weisz, 1994). However, the similar relations in older
and younger school-age samples may be due to the fail-

ure to distinguish among types of parenting. For exam-
ple, Frick, Christian, and Wootton (1999) reported that
low parental involvement was more strongly associated
with conduct problems in adolescents (ages 13 to 17),
whereas use of corporal punishment was more strongly
related to conduct problems in middle childhood (ages 9
to 12). In terms of child gender, relations between
parenting and children’s externalizing problems appear
similar for adolescent boys and girls, with some evi-
dence of stronger relations between maternal parenting
and externalizing for preadolescent boys than girls
(Griffin et al., 2000; Rothbaum & Weisz, 1994). How-
ever, little is know about how relations among specific
types of positive and negative parenting and specific
types of children’s externalizing problems vary with
child age, gender, or both.

The research on relations between parenting and
externalizing problems has largely used samples com-
prised of White youth and has notexplicitly assessed po-
tential ethnic differences. Some research conducted on
minority samples has shown relations between parental
monitoring and adolescent externalizing behavior, with
similar results across age and gender (Florsheim, Tolan,
& Gorman-Smith, 1996; Forehand, Armistead, & Da-
vid, 1997; Griffin et al., 2000). More recent research
suggests that relations between monitoring and exter-
nalizing problems may be significant only for African
American youth in urban but not rural settings (Ar-
mistead et al., 2002). Research directly comparing rela-
tions between parenting and externalizing problems in
different ethnic groups is rare but has generally shown
similar relations across ethnic groups (e.g., Barrera et
al., 2001; Bird et al., 2001). For example, Lindahl and
Malik (1999) reported ethnic differences in risk for
externalizing but similar relations between lax and in-
consistent parenting and externalizing problems for
Hispanic American and European American families.
However, an interaction between ethnicity and physical
disciplinein predicting externalizing problems has been
reported, with physical discipline related to risk for
peer- and teacher-rated externalizing problems among
European American but not African American youth
(Deater-Deckard, Dodge, Bates, & Pettit, 1996).

Parent gender may also moderate relations between
parenting and externalizing problems, with some evi-
dence of stronger relations for mothers than fathers
(Rothbaum & Weisz, 1994). For example, maternal
monitoring predicted externalizing problems (combin-
ing rule-breaking and aggressive behavior) for boys
and girls across three ethnic groups (European Ameri-
can, African American, Mexican American), but pater-
nal monitoring was a significant predictor only in the
European American group (Baer, 1999). Other studies
have also reported stronger relations between maternal
parenting and children’s externalizing problems (Barnes
& Farrell, 1992; Thornberry, Freeman-Gallant, Lizotte,
Krohn, & Smith, 2003).
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Based on this research, it is important to study the
relations between parenting and externalizing prob-
lems in families of drug-dependent parents, consider-
ing specific dimensions of parenting and externalizing
problems and considering potential moderators of
these relations. In an earlier report that included a
subsample of these participants (N = 211; Stanger et
al., 2002), we tested associations in structural models
among parent individual problems (e.g., severity of
drug problems, medical problems, psychiatric symp-
toms), family problems (e.g., lack of support and ac-
ceptance, conflict, difficulty making decisions), and
children’s internalizing and externalizing problems.
These analyses used one randomly selected child per
family. Results were compared for cocaine- versus opi-
ate-dependent caregivers, male versus female care-
givers, boys versus girls, and older versus younger
children (ages 4 to 11 vs. 12 to 18). In structural mod-
els, family problems but not parent problems directly
predicted children’s internalizing and externalizing
symptoms. Models were similar across all groups com-
pared, with the exception of parent gender, with signif-
icant relations found between parent and family prob-
lems for women but not for men. These results suggest
that the personal problems of drug-dependent women
may influence children’s problems indirectly by in-
creasing family problems. For drug-dependent men,
family problems were an independent predictor of chil-
dren’s problems.

This study sought to expand on these prior results,
focusing on differentiating among type of parenting
and type of externalizing problem and testing the main
and interactive effects of child gender, age, and ethnic-
ity, and caregiver gender. A structural model tested re-
lations between parenting and children’s externalizing
problems simultaneously for up to 5 children in each
home, controlling for the nonindependence in scores
obtained from one parent rating multiple children in
the home. We hypothesized that there would be signifi-
cant covariances among the parenting variables and
among the externalizing syndromes. We also hypothe-
sized that there would be significant relations between
each type of negative parenting and rule-breaking and
aggressive behavior, after accounting for relations
among the three types of externalizing problems. How-
ever, we expected that once relations between attention
problems and conduct problems (i.e., rule-breaking
and aggressive behavior) were controlled, negative
parenting would not contribute independent variance
to attention problems.

Method

Participants

Participants for this study were recruited from
March 1996 to June 2003 in Vermont and from Febru-
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ary 1998 to June 2003 in Houston and Los Angeles. In-
clusion criteria for caregivers included (a) adult 18
years or older, (b) in treatment for substance depend-
ence, (c¢) meets Diagnostic and Statistical Manual of
Mental Disorders (3rd ed., rev. [DSM-III-R], or 4th
ed. [DSM-1V], American Psychiatric Association,
1987, 1994) criteria for substance dependence, and (d)
self-identifying as living with and parenting at least
one child between the ages of 2 and 18 years. Partici-
pating outpatient clinics included the Substance Abuse
Treatment Center (treating cocaine and opiate depend-
ence) and the Treatment Research Center (treating
marijuana dependence) at the University of Vermont,
the DayOne program (treating alcohol and drug de-
pendence) and the Chittenden Center (treating opiate
dependence) at Fletcher-Allen Health Care in Bur-
lington, the Substance Abuse Research Center (treat-
ing cocaine and opiate dependence) at the University
of Texas in Houston, and the Matrix Center in Los An-
geles (treating opiate dependence). Diagnoses based
on DSM-III-R or DSM-IV of cocaine, opiate, alcohol,
and marijuana dependence were made by trained in-
take workers under the supervision of doctoral level
psychologists.

To identify substance-dependent patients living
with and parenting children between the ages of 2 and
18 years, we screened 2,757 patients receiving treat-
ment for substance abuse. Of those screened, 2,185 pa-
tients (79%) were not living with and parenting chil-
dren. Of the ineligible patients, about half had no
children (n = 1,121, 51%); 33% did not live with their
children (n = 717); 11% had children who were less
than 2 or more than 18 years of age (n = 246); 4% were
ineligible for reasons that are unknown (n = 77); and
1% were either reentering substance abuse treatment
and had already participated in this study (n = 17) or
did not parent the children in the home (n = 7).

Of the 572 (21%) eligible patients, 143 (25%)
dropped out of treatment before they could be asked to
participate, 39 (7%) were not asked to participate be-
fore they completed treatment, and 81 (14%) refused to
participate. Five participants (0.9%) who provided
flawed data (e.g., responded randomly or provided in-
consistent responses) were excluded from the study.
Three hundred four families (53% of eligible families)
participated in this study. Because children ages 2
through 5 years were assessed using different age-ap-
propriate measures, they were not included in these
analyses (n = 53 families). There were 251 sub-
stance-abusing caregivers who completed forms about
399 children between the ages of 6 and 18 (M = 11.0
years, SD = 3.7).

The 251 participants (60% female and 40% male)
ranged in age from 20 to 65 years (M = 37.8 years, SD
= 7.6). Women were significantly more likely to live
without a partner than were men (23.8% of women vs.
9.7% of men), x2(1) = 6.75, p < .01. We obtained re-
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ports from second caregivers in the home. However,
only 67% of caregivers had a partner; 84% of those
gave us permission to contact their partner, but only
51% of partners contacted participated. Thus, we did
not include partner ratings in these analyses. These
analyses focused exclusively on reports of parenting
and externalizing from 251 families with a male or fe-
male substance-abusing caregiver. Parent mean socio-
economic status was 4.7 (SD = 2.0, range: 1 to 9) on the
Hollingshead (1975) nine-step occupational scale. Pri-
mary drugs of abuse were 36% cocaine, 35% opiates,
23% alcohol, and 6% marijuana. Of the participants,
80% lived in Vermont, 13% in Texas, and 7% in Los
Angeles.

The 399 children (51% male and 49% female) were
77% White, 12% African American, 6% Hispanic, 3%
Native American, 2% mixed or other, and 0.3% Asian
American. Of the children, 77% were the biological or
adoptive children of the substance-abusing caregiver,
10% were stepchildren, and 13% had some other rela-
tionship (e.g., child of the patient’s boyfriend or girl-
friend, grandchild, and so on). There were 139 families
with only 1 child in this age range (56.5%), 80 with 2
(32.5%), 23 with 3 (9.3%), 3 with 4 (1.2%), and 1 with
5 children (0.4%). In the 12 months prior to their as-
sessment, 24% of the children had been referred for
mental health services.

Assessment Procedure

In each substance abuse treatment clinic, all patients
identifying themselves as filling a parental role were
asked to rate all children 2 through 18 years living in
their home. Clinic staff described the study to eligible
patients and requested their participation within the
first 30 days of treatment. Patients with difficulty read-
ing were administered the forms orally. Patients were
compensated $20 to $50 depending on their timeliness
in completing the forms.

Measures

Parenting. Patients completed the Alabama Par-
enting Questionnaire (APQ; Frick, 1991) for each
child in their home between the ages of 6 and 18. The
APQ is a 42-item questionnaire with response scales
that range from 1 (never) to 5 (always) and can be
scored for five subscales: Involvement, Positive Par-
enting, Inconsistent Discipline, Poor Monitoring, and
Corporal Punishment (the complete instrument ap-
pears in Shelton, Frick, & Wootton, 1996). The In-
volvement scale measures the degree to which a parent
plays with, shows interest toward, and interacts with
his or her child. The Positive Parenting scale examines
the degree to which a parent offers praise, affection,
and other forms of positive reinforcement to his or her
child. Higher scores on these two scales reflect in-

creased use of positive parenting practices. The last
three scales measure negative types of parenting
(Wootton, Frick, Shelton, & Silverthorn, 1997). Poor
Monitoring refers to the degree to which the child is
outside parental supervision, and Inconsistent Disci-
pline refers to how unpredictable a parent’s discipline
is with regard to the kind of punishment used and the
degree to which parents enforce stated consequences.
Corporal Punishment assesses the degree to which a
parent uses physical means of disciplining his or her
child. Higher scores on these three scales reflect in-
creased use of negative parenting practices. Factor
analyses of APQ items using the multimodal treatment
of attention deficit hyperactivity disorder sample
showed a poor monitoring factor, a higher order nega-
tive parenting factor combining the Inconsistent Par-
enting and Corporal Punishment scales, and a higher
order positive parenting factor combining the Involve-
ment and Positive Parenting scales (Wells et al., 2000).
APQs were missing for 18 of 399 children (4.5% of the
sample).

Child externalizing. Patients completed either
the Child Behavior Checklist for Ages 4 to 18
(CBCL/4-18; Achenbach, 1991; N = 74; used from
1996 to 1997) or the more recent version, the Child Be-
havior Checklist for Ages 6 to 18 (CBCL/6-18;
Achenbach & Rescorla, 2001; N = 325; used from
1998 to 2003), both of which obtain ratings of 20 com-
petence items, 118 specific behavioral-emotional
problem items, and 2 open-ended problem items. The
CBCL/6-18 includes some new items that replaced
CBCL/4-18 items that did not load on any syndrome.
The test-retest reliability of the CBCL has been dem-
onstrated, as has validity with respect to discrimination
between referred and nonreferred samples and numer-
ous other validity criteria (Achenbach, 1991; Achen-
bach & Rescorla, 2001; Bérubé & Achenbach, 2001).
The CBCLs were scored using the CBCL/6—18 syn-
drome definitions. Three syndromes were included
in analyses of externalizing problems: Rule-Breaking
Behavior, Aggressive Behavior, and Attention Prob-
lems. Items on the Aggressive Behavior scale include
items concerning verbal and physical aggression as
well as oppositional behavior and moodiness. Raw
syndrome scores were converted to z scores separately
for the CBCL/418 and CBCL/6-18 to control for the
additional items on the latter syndromes. There were
no missing CBCL data.

Data Analysis

The analyses were conducted using the 381 children
with no missing data.

We first computed correlations among the parenting
and externalizing variables. Any parenting variables
not correlated with any externalizing syndromes were
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dropped from further analyses. We then tested a struc-
tural path model that tested relations between types
of parenting and externalizing. This path model in-
cluded directional path coefficients between the
parenting variables and the three externalizing syn-
dromes (Rule-Breaking Behavior, Aggressive Behav-
ior, and Attention Problems). It included the covari-
ances among the parenting variables and among the
three externalizing syndromes. The model included di-
rectional path coefficients from each of the four poten-
tial moderators (child age, child gender, child ethnicity
scored as White vs. other, and caregiver gender) to the
parenting and child externalizing variables. It also in-
cluded directional path coefficients from the interac-
tion terms (products of each centered moderator and
each centered parenting variable) to each child ex-
ternalizing variable. Finally, the model included co-
variances among the interaction terms and their com-
ponent variables (e.g., between the Child Age x Poor
Monitoring interaction and child age and between the
same interaction and Poor Monitoring). Covariances
among the four moderator variables were set to zero as
well as the covariances among the four moderator vari-
ables and the interactions that did not include them as
components (e.g., between the Child Age x Poor Mon-
itoring interaction and child gender). The correlations
were computed and the models were estimated using
the complex sample modeling method in Mplus
(Muthén & Muthén, 2001), which takes into account
the nonindependence of observations due to clustering
in computing standard errors and tests of model fit.
Family was used as the clustering variable in these
analyses, and this procedure allowed us to include all
children from each family in the analysis. Because of
the large numbers of parameters in the model, we dis-
cuss only those estimates significant at p < .01.

To understand the nature of any significant interac-
tions between the moderators and parenting, we used
multigroup path analyses. The multigroup analyses
proceeded in stages. First, we computed an uncon-
strained baseline model that allowed all parameter esti-
mates to differ for groups defined by the moderator
variable. To test differences in the variable means and
intercepts for moderator groups, we compared this un-
constrained model to three nested partial-invariance
models. In the first nested model, the means of the de-
mographic variables were constrained to be the same
for the moderator groups. A chi-square difference test
between this partial invariance model and the uncon-
strained baseline model described later tested the null
hypothesis that the demographic variables had similar
distributions in the moderator groups. In the second
nested model, the externalizing syndrome intercepts
were constrained to be the same for the moderator
groups. A chi-square difference test between this
model and the unconstrained baseline model tested the
null hypothesis that externalizing syndrome scores
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were the same for the moderator groups. In the third
nested model, the parenting means were constrained to
be the same for the moderator groups. A chi-square dif-
ference test between this partial invariance model and
the unconstrained baseline model described later
tested the null hypothesis that the parenting means
were the same for the moderator groups.

After testing for invariance across groups in demo-
graphic variables and levels of parenting and exter-
nalizing, we used additional nested models to test for
invariance across groups in relations among demo-
graphic variables, parenting, and externalizing. In the
first of these nested models, the covariances were
forced to be the same for the moderator groups, and the
means and regression coefficients were allowed to dif-
fer. This model comparison-tested whether relations
among the parenting variables and among the three
externalizing variables were different for the modera-
tor groups. In the final nested model, all regression co-
efficients between parenting and externalizing prob-
lems were constrained to be the same for the moderator
groups. This model comparison-tested whether rela-
tions between parenting and externalizing problems
were the same for the moderator groups. When a model
with more constraints showed a similar fit to a model
with fewer constraints, the model with more con-
straints was adopted.

To compute the chi-square difference tests for
nested models, we used the formula recommended by
Muthén & Muthén (2001). Under random sampling,
the chi-square difference test is the difference in the
chi-square values between the more restrictive and less
restrictive models (i.e., To — T;). Under cluster sam-
pling, the difference is not chi-square distributed be-
cause neither test statistic is chi-square distributed.
When comparing the fit of nested models, the differ-
ence test statistic is divided by a correction factor
(Muthén & Muthén, 2001), thus making the difference
test asymptotically chi-square distributed. Because the
chi-square statistic is greatly affected by sample size
and is highly sensitive to minor departures from mul-
tivariate normality (Bollen & Long, 1993; Hu & Bent-
ler, 1999), we supplemented the chi-square tests with
the Tucker-Lewis Index (TLI) and the root mean
squared error of approximation (RMSEA; Bollen &
Long, 1993) to determine the goodness of fit.

Results

Correlations among the parenting and externalizing
variables in the model are presented in Table 1. All
variables were significantly correlated with each other,
with the exception of Corporal Punishment, which was
not correlated with any other parenting variable or
any externalizing variable. Corporal Punishment was
dropped from all subsequent analyses. Effect sizes
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Table 1. Correlations and Standardized Parameter Estimates Among Parenting and Child Externalizing Problems (N = 385)

Parenting Externalizing
Poor Inconsistent Positive Corporal Rule-Breaking Aggressive Attention
Monitoring  Discipline Parenting  Involvement Punishment Behavior Behavior  Problems
Parenting
Monitoring .33%/.34% —19%/-18*  —30%/-.28* .08/na AS5%).32% .19%/.15 .19%/.09
Inconsistent —-.11/-.10 —.26%/-.26* .12/na 37%].24% 36%/.27* 32%/.25%
Positive .67%/.68%* —.03/na —17%/-.14 —14%/-13  —.19%/-15
Involved .02/na —-.16%/.09 —-.16%/.00 —21%/-.04
Corporal .03/na .08/na .08/na
Externalizing
Rule breaking J13%/.52% .63%/.42%
Aggressive 73%/.53%
Attention

Note: Bivariate correlations appear on the left, standardized parameter estimates on the right.

*p <.01.

Table 2. Standardized Beta Coefficients for Relations Between Demographic Moderators and Parenting and Children’s

Externalizing Problems

Poor Monitoring Inconsistent Parenting Positive Parenting Involvement
Child Age 55% .01 —.25% —.19%
Child Gender -.08 -.02 -01 .06
Child Ethnicity -.08 .07 —.14% -.08
Caregiver Gender .03 15 20% 15

Rule-Breaking Behavior

Aggressive Behavior

Attention Problems

Child Age -.03
Child Gender -.07
Child Ethnicity -01
Caregiver Gender .07

-21 —17*
-.04 —.15%
.04 .02
.06 -.04

Note: Child and caregiver gender scored 1 = male, 2 = female; child ethnicity scored 1 = White, O = other.

p < 01.

were small (r < .30) for relations between Involvement
and Positive Parenting and all three externalizing syn-
dromes and between Poor Monitoring and Aggressive
Behavior and Attention Problems. Effect sizes were
medium (rs = .30 to .50) for relations between Poor
Monitoring and Rule Breaking Behavior, and between
Inconsistent Discipline and all three externalizing
syndromes.

Modeling Relations Between Parenting
and Children’s Externalizing Problems

The model fit the data well, x2(54) = 67.65, p = .10;
TLI=.97; RMSEA = .02. Table 2 shows the parameter
estimates for relations between each parenting variable
and each moderator and the three externalizing syn-
dromes. There were significant relations between Poor
Monitoring and Rule-Breaking Behavior (B = .32, p <
.01) and between Inconsistent Discipline and
Rule-Breaking Behavior (B = .24, p <.01), Aggressive
Behavior (B=.27, p <.01), and Attention Problems (B
= .25, p < .01). Neither positive parenting score pre-
dicted any externalizing syndrome, after the covari-

ances among the parenting variables were partialed
out. All the covariances among the externalizing syn-
dromes were significant, with rs ranging from .42 to
.53. Covariances among the parenting scales were sig-
nificant for all scales except between Inconsistent Dis-
cipline and Positive Parenting, with rs ranging from
—.18 to .68. Overall, the model accounted for 33% of
the variance in Rule-Breaking Behavior, and 22% and
23% of the variance in Aggressive Behavior and Atten-
tion Problems, respectively.

The most consistent effect for the demographic
variables was observed for age. There were significant
effects of age on Aggressive Behavior (B = -.21, p <
.01) and Attention Problems (B = —.17, p < .01), indi-
cating more externalizing problems for younger than
older children. In addition, Poor Monitoring increased
with age (r = .55, p < .01), and Involvement and Posi-
tive Parenting decreased with age (rs = —.19 and —.25,
respectively, p < .01). There was one significant effect
of child gender on Attention Problems, reflecting
higher scores for boys than girls (B = —.15, p < .01).
There was one significant effect of child ethnicity on
Positive Parenting, reflecting lower scores for White
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children (B =-.14, p <.01). There was also one signifi-
cant effect of caregiver gender on Positive Parenting,
reflecting higher scores for female caregivers (B = .20,
p < .01). There was only one significant interaction
between a demographic variable and a parenting vari-
able. The interaction between the gender of the
substance-abusing caregiver and Poor Monitoring in
predicting Attention Problems was significant (B=.17,
p < .01), indicating stronger relations between Poor
Monitoring and Attention Problems for female than
male caregivers.

The results suggest that after controlling for the
main and interactive effects of child age, gender, and
ethnicity and the gender of the substance-abusing care-
giver on parenting and externalizing, negative par-
enting, especially Inconsistent Discipline, was signif-
icantly related to all three types of children’s
externalizing problems. In addition, Poor Monitoring
showed more specific relations with Rule-Breaking
Behavior. The demographic variables, especially age,
were directly related to both parenting and children’s
externalizing problems, but did not typically interact
with the parenting variables in the prediction of ex-
ternalizing problems.

Estimating Relations Between
Parenting and Externalizing Problems
for Families With Female Versus Male
Substance-Abusing Caregivers

To test whether relations between parenting and
children’s externalizing problems were similar for
families with a female compared to male substance-
abusing caregiver, we first tested a model similar to the
model described previously but estimated simulta-
neously for families with female and families with
male caregivers. The two-group model did not include
caregiver gender as a predictor variable because this
variable was used as the grouping variable. In addition,
the two-group model did not include the interactions
between child age, gender, and ethnicity and the four
parenting variables, as none of these interactions were
significant in the single-group model. As in the sin-
gle-group model, correlations among the three demo-
graphic variables were set to zero. This two-group
model estimated all parameters separately for families
with a female substance-abusing caregiver and fami-
lies with a male substance-abusing caregiver, and it fit
the data very well, x2(6) = 4.96, p = .55; TLI = 1.01;
RMSEA = .00.

To assess whether there were significant differences
in mean levels of demographic, parenting, or exter-
nalizing variables for female and male caregivers, we
compared this unconstrained model to three nested
models. In the first nested model, the three demo-
graphic variables (child age, gender, and ethnicity)
were constrained to be the same for female and male
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caregivers. This model fit extremely well, x2(9) =7.28,
p=.61; TLI = 1.02; RMSEA = .00, and the difference
between the chi-squares for the unconstrained model
and this demographic-constrained model was not sig-
nificant, Ax2(3) = 1.69, p > .05, indicating similar dis-
tributions of child age, gender, and ethnicity in families
with a female and male substance-abusing caregiver. In
the second nested model, the three externalizing inter-
cepts were constrained to be the same for female and
male caregivers. This model also fit well, ¥2(9) =
9.729, p =.37; TLI=.99; RMSEA = .02, and the differ-
ence between the chi-squares for the unconstrained
model compared to this intercept-constrained model
was not significant, Ay%(3) = 4.47, p > .05, indicating
similar levels of externalizing problems reported by
caregivers in families with female and male sub-
stance-abusers. In the third nested model, the four
parenting variable means were constrained to be the
same for female and male caregivers. This model fit
did not fit well, ¥2(10) = 25.95, p = .004; TLI = .88;
RMSEA = .09, and the difference between the chi-
squares for the unconstrained model compared to this
parenting mean-constrained model was significant,
Ax2(4) =14.75, p < .01. These results indicate a worse
fit for the model in which parenting means were held
constant for female and male caregivers than for the
model in which they were allowed to differ. Female
caregivers reported more negative parenting and more
positive parenting than male caregivers. Based on these
results, we estimated a new baseline model in which
demographic means and externalizing intercepts were
constrained to be the same for families with male and
female caregivers, but the parenting means were al-
lowed to vary, x2(12) = 11.91, p = .45; TLI = 1.00;
RMSEA = .00. In this model, all estimates between
parenting and externalizing were larger for families
with a female caregiver.

The next nested model constrained the 21 covari-
ances (3 among the externalizing syndromes, 6 among
the parenting variables, and 12 among the 3 moderator
variables and 4 parenting variables) to be the same for
female and male caregivers, plus the intercepts and de-
mographic means. This model fit very well, ¥2(33) =
34.68,p=.39; TLI=1.00; RMSEA = .02, and the differ-
ence between the chi-squares for the new baseline
model compared to this covariance-constrained model
was not significant, Ax2(21) = 14.52, p > .05. These re-
sults indicate a highly similar fit for the model in which
covariances are held constant for female and male care-
givers compared to the model in which they are allowed
to differ, suggesting highly similar relations among the
parenting variables and among the externalizing vari-
ables, as well as a similar pattern of relations among the
demographic and parenting variables when rated by fe-
male and male substance-abusing caregivers.

In the final nested model, all 21 regression coeffi-
cients between the 4 parenting variables, the 3 modera-
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tor variables, and the 3 externalizing syndromes prob-
lems were constrained to be the same for female and
male caregivers, x2(33) = 42.782, p = .12; TLI = .98;
RMSEA = .04. This model did not fit significantly
worse than the new baseline model, Ay2(21) =28.67, p
> .05, suggesting similar relations between each par-
enting variable and each demographic moderator and
the three externalizing syndromes for female versus
male caregivers.

Because there was only one interaction between
parenting and caregiver gender in the single-group
model, we also estimated a model in which only the
path representing that interaction from Poor Moni-
toring to Attention Problems was constrained for fe-
male and male caregivers. This model fit significantly
worse than the new baseline model, Ax2(1) = 6.98, p <
.01. In the new baseline model, relations between Poor
Monitoring and Attention Problems were significant
for female caregivers (B =.32, p <.01), but not for male
caregivers (B =-.13, p > .05).

Discussion

We tested associations in path models among posi-
tive and negative parenting and children’s rule-break-
ing behavior, aggressive—oppositional behavior, and
attention problems among families with a drug-de-
pendent parent. The structural model tested relations
between parenting and children’s externalizing prob-
lems simultaneously for up to 5 children in each home.
After controlling for associations among the types of
parenting and among the types of externalizing prob-
lems, two types of negative parenting were inde-
pendent predictors of externalizing problems. Parental
ratings of poor monitoring predicted rule-breaking be-
havior, and use of inconsistent discipline predicted rat-
ings of rule-breaking behavior, aggressive/opposition-
al behavior, and attention problems, after controlling
significant relations among type of parenting and
among externalizing problems. It is important to note
that we chose to consider parenting as the independent
and child externalizing as the dependent variables.
However, our results are equally supportive of the hy-
potheses that parenting influences child behavior and
that child behavior influences parenting.

Positive and negative types of parenting were re-
lated, indicating that caregivers who show higher rates
of positive parenting tend to show lower rates of nega-
tive parenting. Effects were generally larger within
type of parenting (e.g., Poor Monitoring with Inconsis-
tent) than across type of parenting (e.g., Poor Moni-
toring with Positive Parenting), with large effects for
relations between Positive Parenting and Involvement
and medium effects for relations between Poor Moni-
toring and Inconsistent. These results are consistent
with the pattern of correlations reported in Shelton et

al. (1996) and with findings that Positive Parenting and
Involvement load on a higher order positive parenting
factor (Well et al., 2000). In addition, others have
shown relations between monitoring and inconsistent
parenting (Patterson & Stouthamer-Loeber, 1984;
Sampson & Laub, 1994). These relations were essen-
tially unchanged after controlling for effects of child
age, gender, and ethnicity and caregiver gender on each
type of parenting.

There were also significant relations among rule-
breaking behavior, aggressive—oppositional behavior,
and attention problems, after controlling the effects of
potential moderators on each. These results are similar
to those observed for the CBCL standardization sam-
ple (Achenbach, 1991; Achenbach & Rescorla, 2001).
These relations were somewhat smaller after control-
ling for effects of child age, gender, and ethnicity and
caregiver gender on each type of externalizing.

The results of the path analysis differ from the re-
sults of the bivariate correlations that indicated that all
four types of parenting were related to all three types of
externalizing problems (with only one exception). The
path model was used to test the independence of these
relations, demonstrating more specificity once the re-
lations among the parenting variables and external-
izing syndromes were controlled. Our results demon-
strate that positive parenting was not independently
related to any of the externalizing syndromes, once the
covariance with negative parenting was controlled. Re-
sults were similar to those reported by others (Barrera
et al., 2001; Forehand et al., 1997; Griffin et al., 2000;
Patterson & Stouthamer-Loeber, 1984).

Corporal punishment was also not related to other
types of parenting or to externalizing problems. This
may be due to the lack of reliability of the scale, as op-
posed to the lack of importance of physical punishment
as a predictor of externalizing problems. Prior research
with the APQ has found that the Corporal Punishment
scale has low reliability (o < .5; Shelton et al., 1996)
and that it predicted conduct problems only among
children ages 9 to 12, suggesting curvilinear relations
between corporal punishment and externalizing prob-
lems as a function of age (Frick et al., 1999).

Negative parenting was associated with external-
izing problems. Inconsistent discipline was related to
rule-breaking behavior, aggressive—oppositional beha-
vior, and attention problems, but monitoring was re-
lated only to rule-breaking behavior, after controlling
associations among types of parenting and controlling
relations among the types of externalizing problems.
Our findings are consistent with those of Patterson and
Stouthamer-Loeber (1984) and Sampson and Laub
(1994), showing that monitoring and inconsistent dis-
cipline each account for independent variance in delin-
quent or rule-breaking behavior. They are also consis-
tent with those of Griffin et al. (2000) showing that
monitoring was related to delinquency but not aggres-
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sion. Some of the association between monitoring and
rule breaking behavior may be due to construct over-
lap, item overlap, or both. For example, although there
is no item overlap between items on the CBCL
Rule-Breaking Behavior and the APQ Poor Moni-
toring scale, there are several APQ items that are
worded to reflect child behavior (e.g., “Your child fails
to leave a note or to let you know where he/she is go-
ing”; “Your child goes out with friends you do not
know”). High scores on such items could reflect either
child defiance of parental rules or limits, or parental in-
ability, unwillingness, or lack of interest in setting and
enforcing rules and limits. Future research on parental
monitoring should differentiate between parent and
child behavior to clarify these relations.

Inconsistent parenting showed strong relations with
both rule-breaking and aggressive/oppositional behav-
ior. These results are consistent with prior research on
inconsistent parenting showing relations with exter-
nalizing problems combining rule-breaking behavior
and aggressive behavior into a single variable (e.g.,
Lindahl & Malik, 1999; Patterson & Stouthamer-Loe-
ber, 1984), but extend them by showing that inconsis-
tent parenting accounted for unique variance in both
types of externalizing problems, after their common
variance was controlled. Contrary to our hypothesis,
we also found relations between inconsistent parenting
and attention problems, after controlling for variance
shared with other types of externalizing problems. Al-
though others have reported weak relations between
parenting and problems with attention and hyperactiv-
ity after controlling for level of conduct problems (An-
derson et al., 1994; Hinshaw, 2002; Johnston et al.,
2002; Stormshak et al., 2000), these studies have all
tested relations exclusively among clinically referred
children or children with attention deficit hyperactivity
disorder. The lack of relations in such samples may
have been due to limited variability in attention prob-
lems and overactivity. The study showing strong rela-
tions between poor discipline and both hyperactive and
antisocial behavior (Patterson et al., 2000) used an
at-risk sample more similar to ours in terms of the dis-
tributions of problem scores.

There were few moderating effects of the demo-
graphic variables on parenting or externalizing prob-
lems. The only significant interaction indicated signifi-
cant relations between monitoring and attention
problems for female but not for male caregivers. The
multiple-group models showed more positive and neg-
ative parenting in families with a female substance-
abusing caregiver than a male substance-abusing care-
giver. Despite these mean differences in the level of
parenting problems and higher parameter estimates for
female than male caregivers, relations between par-
enting and externalizing problems were not signifi-
cantly different for families with a female substance-
abusing caregiver compared to a male substance-abus-
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ing caregiver. Others have reported significant rela-
tions between maternal but not paternal parenting and
children’s problems (e.g., Baer, 1999; Barnes & Far-
rell, 1992; Thornberry et al., 2003). However, the sta-
tistical significance of such differences is not typically
tested. Our results suggest that relations between
parenting and children’s externalizing problems may
be stronger for female than male caregivers, but that
parent gender differences may not account for much
variance overall.

This study has several limitations. First, these data
are cross-sectional and thus the direction of effects
cannot be tested. In addition, only one parent per fam-
ily rated their own parenting and their children’s prob-
lems, potentially inflating relations between parenting
and externalizing. Drug abusers also might be less ac-
curate informants relative to other informants, making
it important to replicate our findings using other infor-
mants (e.g., coparents, teachers, older children). Fur-
ther, results obtained from families with either a female
or male substance-abusing caregiver might not gener-
alize when comparing male and female parents in fam-
ilies without substance abuse. Although results were
highly similar across the demographic variables tested,
there may be other important moderators not included,
or the demographic variables may show higher order
interactions that were not tested (e.g., Child Age x
Child Gender x Parent Gender).

These substance-dependent caregivers were all in
drug treatment. Thus, results may not generalize to
the entire population of drug-abusing caregivers.
The majority of persons with substance abuse or de-
pendence do not seek treatment (Regier, Shapiro,
Kessler, & Taube, 1984; Shapiro et al., 1984), and
treatment seekers show greater family disruption
(Carroll & Rounsaville, 1992; Rounsaville & Kle-
ber, 1985). It will be important to replicate our re-
sults in samples of untreated drug abusers. Relations
we found between parental drug use and children’s
problems may also not be specific to parental sub-
stance use and may be similar to problems found
among children of psychiatrically ill or incarcerated
parents, for example.

One final limitation that should be emphasized is
that these results may generalize only to children living
with drug-dependent caregivers. Approximately 26%
of the drug-dependent adults receiving treatment that
we screened had children but they did not live with
them. Results might differ for children not living with
their drug-dependent parents. This study was designed
to test relations among parenting by caregivers living
in the home and children’s externalizing problems.
Testing relations for children not living with their
drug-dependent parents would require more complex
models that incorporate variables assessing informa-
tion about the noncustodial biological substance-abus-
ing parent and the custodial parent.
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Overall, these results suggest that parenting, espe-
cially inconsistent parenting, may be an important risk
factor for a variety of children’s externalizing prob-
lems within families with a substance-abusing care-
giver. In future analyses, we plan to explore longitu-
dinal relations between parenting and children’s
problems, including children’s problems as a predictor
of later parenting. We also seek to identify whether
parenting mediates relations between other parental
problems (e.g., psychopathology) and children’s prob-
lems in substance-abusing families. By identifying
pathways that lead to externalizing behaviors among
children of drug-dependent parents, we can design in-
tervention programs within substance-abuse treatment
centers that target the families of individuals, rather
than just the individual substance abuser. Targeting
parenting skills of parents in substance-abuse treat-
ment might serve to protect their children from devel-
oping emotional and behavioral problems, including
substance use, later in life.
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