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Identifying ways to support children of parents with substance use disorder is a critical

public health issue. This study focused on the parent-child relationship as a critical

catalyst in child resilience. Using data from a longitudinal cohort study, the aims of this

study were to: (1 ) examine the agreement between parent and child reports of parenting

behaviors and (2 ) describe the association between agreement and child mental health.

Participants were 50 parent-child dyads that included parents enrolled in an adult drug

court and their children, aged 8–18. Overall, agreement (i.e., concordance) between

parent and child reports of parenting was slight to fair. Parents reported their parenting

behaviors to be slightly more positive than how children rated the same behaviors in

the areas of: involvement, 0.53 (SD = 0.80); positive parenting, 0.66 (SD = 0.87), and

monitoring behaviors, 0.46 (SD = 0.90). Parents also rated themselves, in comparison

to their children’s reports, as using less inconsistent discipline, −0.33 (SD = 1.00), and

less corporal punishment, 0.13 (SD = 1.01). Agreement was related to some, but not

all, child mental health outcomes. When parents rating their parenting as more positive

than their child reported, that had a negative effect on child self-esteem and personal

adjustment. Contrary to hypotheses, we did not find a significant relationship between

positive parenting and internalizing problems. Findings have implications for obtaining

parent and child reports of parenting within the drug court system, and for identifying

children at higher risk for externalizing problems.

Keywords: concordance, parent-child relationship, parental substance use, mental health, drug court

INTRODUCTION

Identifying ways to support children of parents with substance use disorder is a critical public health
issue. In the United States, about 8.7 million children, or 1 in 8, live in a home where at least one
parent has a substance use disorder (1). Children of parents with a substance use disorder are at
increased risk for life-long externalizing and internalizing behaviors (2–5). Parent substance use is
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a risk factor for poor parenting behaviors [e.g., lack of
supervision, inconsistent discipline; (6, 7)] and child
maltreatment (8, 9). In fact, parent substance use was
documented among 29% of the 656,000 victims of child
maltreatment in 2019 (10).

Adult drug courts are a community-based intervention for
individuals with substance use disorder facing criminal charges.
In the United States, there are more than 3,400 adult drug courts
providing services to approximately 150,000 people each year
(11, 12). Half of drug court participants in the United States are
parents to at least one child under 18, one-fifth (20%) of whom
are primary caregivers (13). The children of those individuals
experience the negative effects of parental substance, as well as the
negative effects of their parent’s criminal justice involvement (14)
and co-occurring parental mental health needs (15). It is known
that a positive and strong parent-child relationship may mitigate
negative outcomes for children (16). However, it is unknown
if this holds true among drug court participant parents and
their children, given the lack of information available about the
parent-child relationship of drug court-involved parents (17).

Prior work has indicated that drug courts may provide a
viable intervention point to address parenting and mental health
needs and to improve the well-being of criminal justice-involved
parents and their children (18). Yet, it is unclear how agencies
(e.g., child welfare and criminal justice) and researchers may best
identify issues or needs within the parent-child relationship. To
date, it is unclear whether agencies should ask about parenting
behaviors by querying the parent, the child, or both the parent
and child. This paper addressed this issue by examining parent
and child reports of parenting behaviors among a sample of
families enrolled in an adult drug court (i.e., court mandated and
monitored substance use treatment) in order to assess agreement
and subsequent associations with child outcomes.

Parent-Child Agreement on Parenting
Behaviors
The degree of agreement (i.e., concordance) between two
informants, a construct reflecting the extent to which informants
share the same perspective on a domain (19), has been examined
across a number of fields. In the parenting field, parents often
underreport parenting problems compared to their children. For
example, in a sample of 107 parent-child dyads parents indicated
fewer parenting-related problems than their children (20). This is
true of mothers and fathers. A study of 275 mother-father-child
triads found that both mothers and fathers rated their parenting
higher than their children’s reports (21).

Beyond a problem of reliability or methodological error, a low
level of agreement (i.e., discordance) between informants could
potentially impact effectiveness studies and skew prevalence
estimates (22). For example, in the child welfare field, examining
the level of agreement between self-reported maltreatment and
administrative data can allow for a better understanding of
the prevalence of different types of maltreatment (e.g., physical
abuse, sexual abuse, emotional abuse, and neglect). A systematic
review of 13 articles found that youth tend to report more
physical, sexual, and emotional abuse than found in casefiles,

whereas casefiles indicate more neglect than reported by youth
(23). Inaccurate accounts of maltreatment impact estimating
prevalence and can impede the referral to much needed services
or jeopardize child safety (24–28). It is important to understand
the agreement between parent-child reports from an ethical
perspective as well, as it is not always possible or feasible to assess
or interview a child directly.

Further, it is unclear how parent-child agreement on
perceived parenting behaviors predicts youth outcomes. Overall,
parents generally rate parenting behaviors (e.g., monitoring,
communication, discipline) more favorably than their child,
indicating the parent believes they are engaging in positive
parenting behaviors at a higher rate than their children
experience them (29). A low degree of agreement between
parents and children on parenting behaviors has been associated
with negative child outcomes including substance use and
poor psychological health (30–33). For example, in a study of
606 adolescents and their parents, significant discrepancies on
parental monitoring related behaviors were associated with a
greater likelihood of adolescent alcohol use (30). In a separate
study of 484 adolescents and their parents, a high level of
disagreement on parenting behavior (e.g., affection, control,
punitiveness) was associated with high rates of adolescent
reported anxiety and conduct disorder (33). Though we might
expect there to be some level of disagreement between parent
and child reports of parenting from a developmental perspective
(34), it is important to understand the level of agreement, or
lack thereof, and how it relates to child outcomes to best align
preventative or treatment services to those in greatest need.

Current Study
Children of substance using parents are a vulnerable population.
However, perhaps because children of justice-involved parents
are often overlooked by the criminal justice system (17), little
is known about the parenting of drug court participants and
the mental health needs of their children. Thus, the first aim
of this study was to examine the degree of agreement between
adult drug court parents and their child’s report of parenting
behaviors. Further, it is unknown how this degree of agreement
may relate to subsequent child outcomes. To fill this void, we also
sought to examine the extent to which agreement on parenting
behaviors was associated with child mental health outcomes. The
findings from the current study may be important in improving
the efficiency and accuracy of assessment of need such that
appropriate prevention services are made available to those in
greatest need.

METHOD

Data presented herein were extracted from a large quasi
experimental longitudinal study of adult drug court parents
in two Metro-Atlanta, Georgia felony-level programs. Funded
by the Administration for Children and Families, the goal
was to expand a regional partnership involving public and
private partners across multiple systems to implement and
evaluate evidence-based services to promote the well-being of
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children and family stability among individuals affected by
substance abuse.

Procedure and Participants
All procedures were approved by the Georgia State University
Institutional Review Board. The original study design and
procedures as well as a full description of the sample have
been described in detail elsewhere [see (18)]. Briefly, data were
collected from family units including the adult drug court
participant, a child under 18 for whom they are a primary
caregiver, and another caregiver of that child, if available. The
assessment was administered via audio computer-assisted self-
interview and overseen by a research assistant at the location of
the participant’s preference (e.g., home, treatment facility, library,
coffee shop). Each participant who completed the assessment
received a $75 gift card. Data were collected at enrollment (Time
1) and annually thereafter up to 3 years post enrollment.

The current analysis focuses on a subsample of 50 dyads
of the drug court participant (hereafter called the “parent”)
and child from Time 1 and Time 2 (1-year post enrollment).
Participants were 50 parents and 50 matched children. Parents
were predominantly male (58%), White (60%), and had a mean
age of 38.2 years (SD = 7.76, range 25–54 years). Approximately
half (47%) of parents reported an annual income <$25,000
and nearly one quarter of parents (24%) had less than a high
school education. Participants were eligible if they identified
as a primary caregiver of a child under 18, regardless of
their biological relationship to the child. Nearly half of the
parents (48%) reported they were married or living with a
partner. Most (72%) identified as a biological parent of one of
the children, others identified as stepparents (18%) and other
relations (e.g., grandparent; 10%). Only one child participated
per parent. The matched children were an average of 11.49
years old (SD = 2.70, range 8–18 years) and predominantly
male (52%). Fifteen dyads were lost to attrition (e.g., either
parent or child not available, child does not assent to continued
participation). A sensitivity analysis indicated that there were
no differences on baseline characteristics between those who
completed assessments at both timepoints and those who
completed only the baseline assessment.

Measures
Sample characteristics (Time 1). Parents provided basic
demographic characteristics at baseline including age, gender,
income, educational attainment, and household constellation.
Children reported age and gender. Parents also completed the
Brief Child Abuse Potential Inventory [BCAP; (35)], an actuarial
scale used to predict the potential for child maltreatment,
at Time 1. Higher scores overall indicate an increased risk
for maltreatment; a score ≧9 indicates the parent is at-risk
for engaging in behaviors associated with maltreatment.
Additionally, parents completed the Brief Symptom Inventory
[BSI; (36)] to assess mental health across multiple domains
(e.g., psychoticism, obsessive-compulsive, anxiety). Reported
here are scores on the BSI General Severity Index (the overall
severity based on the combination of symptoms and disruption
of activities of daily life).

Parenting Behaviors (Time 1). Parents and children completed
the Alabama Parenting Questionnaire (37) assessed at Time
1. The 35-item instrument assesses parental involvement (10
items; parent α = 0.80, child α = 0.84), positive parenting
(6 items; parent α = 0.83, child α = 0.83), poor monitoring
or supervision (9 items; parent α = 0.74, child α = 0.81),
inconsistent discipline practices (6 items; parent α = 0.70, child
α = 0.70), and corporal punishment (3 items; parent α = 0.65,
child α = 0.76; 37). Seven other discipline practices (e.g., yelling,
timeout) were summarized to provide greater detail about the
parent-child relationship and to reduce implicit negative bias
toward corporal punishment items (38). All 42 items are rated
on a 5-point frequency scale (1= never to 5= always) with
higher scores indicating a higher frequency of the behavior. As
necessary, items were reverse-scored such that higher ratings
indicate more favorable parenting behavior.

Child behavior outcomes (Time 2). The Behavior Assessment
System for Children [BASC-2; (39)] measures positive and
clinical dimensions of behavior and personality using multi-
informant reports (i.e., child, parent, teacher). Children received
age specific versions (e.g., ages 8–11 and 12–21) of the assessment
of different lengths (e.g., 139 items vs. 176 items, respectively).
Included in the present analysis are outcomes on 10 subscales
reported at Time 2. Child self-report was preferred and was
available for the internalizing problems, self-esteem, self-reliance,
and personal adjustment subscales. Parent-reported data were
used for the externalizing problems, adaptability, anxiety,
leadership, social skills, and withdrawal subscales because child
self-report was not available (i.e., these items were not answered
by the child). Raw subscale scores were normed with the non-
patient sample provided by the developer (39).

Analytic Plan
Data were managed and analyzed using SAS version 9.4 (40). To
measure the concordance between parent and child regarding
parenting, weighted kappas and corresponding 95% confidence
intervals (CI) were calculated for each item on the Alabama
Parenting Questionnaire at baseline. The weighted kappa statistic
takes into account that disagreement is not equally weighted
among categories [e.g., a difference between 1 and 4 is given
greater weight than a difference between 1 and 2; see (41)].
Kappa values range from−1 (indicating perfect disagreement) to
1 (indicating perfect agreement), with 0 indicating agreement due
to chance. Strength of agreement was considered according to the
standards put forth by Landis and Koch (42): 0–0.20 indicates
slight agreement; 0.21–0.40 indicates fair agreement; 0.41–0.60
indicates moderate agreement; 0.61–0.80 indicates substantial
agreement; and >0.81 indicates almost perfect agreement.
Findings were considered statistically significant at the α =

0.05 level.
We then examined the association between the degree of

difference between parent and child in each Alabama Parenting
Questionnaire subscale (i.e., positive parenting, involvement,
monitoring, inconsistent discipline, and corporal punishment)
at Time 1 and child outcomes measured on the BASC-2 at
Time 2. First, the degree of difference (hereafter referred to as
the difference score) was quantified by subtracting the child
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response from the parent response for each Alabama Parenting
Questionnaire item. Higher scores on this measure indicate more
favorable parenting behavior. Thus, a positive difference score
indicated that the parent rated the parenting behavior as being
better than the child; a negative difference score indicated that
the parent rated the parenting behavior as being worse than the
child thought it was. Mean difference scores were then created
for each Alabama Parenting Questionnaire subscale. These were
calculated by taking the average of the difference scores for the
items in that subscale. Next, we assessed the bivariate correlations
between the Time 1 mean difference scores and the following
child outcomes measured at Time 2: externalizing problems,
internalizing problems, adaptability, self-esteem, self-reliance,
anxiety, leadership, social skills, withdrawal, and personal
adjustment. Bivariate correlations with a p-value of <0.10 were
examined in separate multivariable linear regression models that
controlled for Time 1 child age, parent education, and parent
average score on all APQ items on the primary subscales. The
decision to include these covariates was determined a priori based
on theory and prior research. No other variables were included in
themodels in order to prevent them from becoming too complex,
given the sample size (43). In the regression models, statistical
significance was considered at the α = 0.05 level.

The analytic sample is comprised of 50 parent-child dyads
who completed assessments at Time 1. Due to attrition, a total
of 35 dyads completed both the Time 1 and Time 2 assessments.
The percent and amount of missing data across study variables
was as follows: 13.79% (n = 8) for child age, parent education,
mean positive parenting difference score, and mean inconsistent
discipline score at Time 1; 17.24% (n = 10) for mean corporal
punishment difference score at baseline; and 25.86% (n = 15)
for child self-esteem, self-reliance, and personal adjustment at
Time 2. Missing data was addressed using listwise deletion.
Additionally, one observation was removed from four of the
regression models due to having both a high Cook’s d and a
studentized residual >3. Thus, the total n in the regression
models ranged from 32 to 35.

RESULTS

At Time 1, the mean score on the BCAP was 6.10 (SD =

4.55); only 12 (24%) of the parents scored above the cut off
of 9 indicating risk for maltreatment. The mean T-score on
the BSI was 57.6 (SD = 11.79) indicating slightly increased
mental health symptoms among parents. Self-reported child
mental health outcomes as measured by the BASC-2 at Time
2 indicate that child self-esteem was near the average (T-score
= 52.00; SD = 9.19) as was self-reliance (T-score = 50.29; SD
= 10.29), and internalizing problems (T-score = 48.40; SD =

11.01). In contrast, personal adjustment (T-score = 38.54; SD
= 7.77) was below average. Parent-reported child mental health
outcomes at Time 2 indicate that child adaptability (T-score =

51.17; SD = 8.19), externalizing behaviors (T-score = 50.60; SD
= 12.01), anxiety (T-score = 48.26; SD = 9.21), leadership (T-
score = 51.17; SD = 10.01), social skills (T-score = 50.69; SD =

TABLE 1 | Mean scores on Alabama Parenting Questionnaire subscales at

baseline for parent-child dyads (N = 50).

Subscales Parents Children

M (SD) M (SD)

Corporal punishment 4.40 (1.63) 4.79 (2.63)

Inconsistent discipline 14.46 (4.28) 12.80 (5.28)

Other types of discipline 20.64 (2.94) 13.16 (5.29)

Poor monitoring/supervision 14.18 (4.62) 18.76 (8.40)

Positive parenting 26.80 (2.96) 22.85 (5.52)

Involvement 39.51 (5.40) 34.16 (9.04)

11.21), and withdrawal (T-score = 48.46; SD = 7.57) were near
the average.

Parent-Child Agreement on Parenting
Behaviors
Overall, parents and children exhibited discrepancies in their
ratings of parenting behaviors (Table 1). Mean difference in
involvement score at Time 1 was 0.53 (SD = 0.80) indicating
parents rated their involvement higher than children rated it
(Table 2). Weighted kappas were statistically significant for three
items on the involvement subscale. These ranged from 0.21
to 0.24, indicating fair agreement. Mean difference in positive
parenting score at Time 1 was 0.66 (SD = 0.87), indicating that,
on average, parents rated their parenting as being more positive
than children thought it was. Weighted kappas were statistically
significant for two items on the positive parenting subscale,
with values of 0.13 and 0.16, indicating slight agreement. Mean
difference in poor monitoring score at Time 1 was 0.46 (SD =

0.90). Weighted kappas were statistically significant for two items
on the poor monitoring subscale, with values of 0.27 and 0.28,
indicating fair agreement.

Mean difference in inconsistent discipline score at Time 1 was
−0.33 (SD = 1.00), indicating that parents thought they were
less consistent with discipline than children rated them as being.
None of the weighted kappas on this subscale reached statistical
significance. Finally, mean difference in corporal punishment
score at Time 1 was 0.13 (SD= 1.01), indicating that, on average,
parents rated themselves as using less corporal punishment than
children rated them as using.Weighted kappa for one item on the
corporal punishment subscale was statistically significant, with
a value of 0.24, indicating fair agreement. Note that there was
substantial variability in each of these mean difference scores
across the subscales, as indicated by the large standard deviations.

Relationship Between Parent-Child
Agreement and Child Mental Health
Outcomes
Bivariate correlations between the parenting subscales (i.e.,
positive parenting, involvement, poor monitoring, inconsistent
discipline, corporal punishment) and child mental health
outcomes (i.e., subscales of the BASC-2) are reported in Table 3.
There were significant correlations between mean positive
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TABLE 2 | Agreement between parent and child reports on parenting at baseline as measured by the Alabama Parenting Questionnaire (N = 50 dyads).

Items by subscale Parents Children Degree of difference Weighted kappa

Mean (SD) Mean (SD) Mean (SD) 95% CI

Involvement

You have a friendly talk with your child 4.38 (0.64) 3.74 (1.43) 1.22 (1.18) 0.05

[−0.09, 0.18]

You volunteer to help with special activities your child is involved in 3.58 (0.86) 3.29 (1.37) 1.00 (1.00) 0.24*

[0.06, 0.43]

You play games or do other fun things with your child 4.10 (0.76) 3.78 (1.16) 1.04 (0.82) 0.05

[−0.12, 0.22]

You ask your child about his/her day in school 4.52 (0.71) 4.14 (1.38) 0.80 (1.14) 0.23*

[0.05, 0.40]

You help your child with his/her homework 3.82 (0.94) 3.61 (1.32) 1.00 (0.82) 0.21*

[0.04, 0.39]

You ask your child what his/her plans are for the coming day 3.86 (0.95) 3.45 (1.39) 1.20 (0.98) 0.11

[−0.05, 0.27]

You drive your child to a special activity 3.92 (0.92) 3.51 (1.39) 1.22 (0.90) 0.08

[−0.08, 0.24]

You talk to your child about his/her friends 3.98 (0.94) 2.80 (1.55) 1.65 (1.16) 0.07

[−0.06, 0.20]

Your child helps plan family activities 3.78 (0.86) 3.42 (1.34) 1.24 (1.00) 0.03

[−0.12, 0.18]

You attend PTA meetings, parent/teacher conferences, or other meetings at your

child’s school

3.55 (1.31) 2.70 (1.53) 1.61 (1.16) 0.09

[−0.06, 0.23]

Positive parenting

You let your child know when he/she is doing a good job with something 4.72 (0.54) 4.04 (1.23) 0.92 (1.08) 0.06

[−0.09, 0.21]

You reward or give something extra to your child for behaving well 4.04 (0.81) 3.56 (1.23) 1.12 (0.94) 0.06

[−0.10, 0.22]

You compliment your child when he/she does something well 4.68 (0.55) 4.08 (1.24) 0.84 (0.96) 0.13

[−0.03, 0.28]

You praise your child if he/she behaves well 4.54 (0.65) 3.84 (1.28) 0.96 (1.04) 0.16*

[0.02, 0.31]

You hug or kiss your child when he/she has done something well 4.48 (0.71) 3.50 (1.34) 1.18 (1.10) 0.13*

[0.01, 0.25]

You tell your child that you like it when he/she helps out around the house 4.34 (0.72) 3.86 (1.24) 0.98 (1.07) 0.11

[−0.07, 0.30]

Poor monitoring/Supervision

Your child fails to leave a note or to let you know where he/she is going 1.60 (0.95) 1.88 (1.30) 0.96 (1.11) 0.11

[−0.08, 0.31]

Your child stays out in the evening past the time he/she is supposed to be home 1.48 (0.91) 1.58 (1.16) 0.70 (1.09) 0.19

[−0.04, 0.42]

Your child is out with friends you don’t know. 1.28 (0.61) 2.39 (1.53) 1.39 (1.46) −0.01

[−0.12, 0.11]

Child goes out without a curfew 1.26 (0.72) 2.32 (1.54) 1.30 (1.47) 0.04

[−0.06, 0.14]

Your child is out after dark without an adult with him/her 1.46 (0.93) 1.82 (1.33) 0.92 (1.34) 0.10

[−0.13, 0.34]

You get so busy that you forget where your child is and what he/she is doing 1.26 (0.63) 1.71 (1.22) 0.71 (1.11) 0.14

[−0.11, 0.39]

You don’t check that your child comes home at the time he/she was supposed to 1.32 (0.87) 1.47 (1.12) 0.64 (1.24) 0.10

[−0.09, 0.28]

You don’t tell your child where you are going 1.76 (1.06) 1.80 (1.26) 0.80 (1.06) 0.28*

[0.10, 0.46]

Your child comes home from school more than an hour past the time you expect

him/her

1.16 (0.37) 1.47 (1.00) 0.46 (0.97) 0.12

[−0.08, 0.32]

You spank your child with your hand when he/she has done something wrong 1.58 (0.81) 2.31 (1.23) 0.90 (1.01) 0.27*

[0.10, 0.43]

(Continued)

Frontiers in Psychiatry | www.frontiersin.org 5 June 2021 | Volume 12 | Article 667593

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Guastaferro et al. Parent-Child Agreement of Parenting Behaviors

TABLE 2 | Continued

Items by subscale Parents Children Degree of difference Weighted kappa

Mean (SD) Mean (SD) Mean (SD) 95% CI

Inconsistent discipline

You threaten to punish your child and then do not actually punish him/her 3.18 (0.96) 2.12 (1.42) 1.55 (0.94) 0.10

[−0.02, 0.21]

Your child talks you out of being punished after he/she has done something wrong 2.38 (1.09) 2.10 (1.36) 1.16 (1.06) 0.16

[−0.03, 0.35]

You feel that getting your child to obey you is more trouble than it’s worth 1.66 (1.06) 1.60 (1.27) 0.92 (1.37) 0.11

[−0.11, 0.32]

You let your child out of punishment early 2.84 (1.09) 2.63 (1.47) 1.29 (1.03) 0.13

[−0.06, 0.32]

Your child is not punished when he/she has done something wrong 2.24 (1.00) 2.15 (1.30) 1.27 (1.07) −0.002

[−0.18. 0.17]

The punishment you give your child depends on your mood 2.16 (1.11) 2.21 (1.34) 1.15 (1.15) 0.13

[−0.06, 0.32]

Corporal punishment

You spank your child with your hand when he/she has done something wrong 1.86 (0.90) 1.71 (1.17) 0.81 (1.00) 0.24*

[0.03, 0.45]

You slap your child when he/she has done something wrong 1.14 (0.45) 1.49 (0.98) 0.64 (1.01) −0.12

[−0.20, −0.03]

You yell or scream at your child when he/she has done something wrong 2.54 (1.05) 2.06 (1.28) 1.49 (1.06) −0.08

[−0.24, 0.08]

*p < 0.05.

parenting difference score and the child mental health outcomes
of self-esteem, self-reliance, and internalizing problems (p <

0.10). In each case, the direction of the correlation indicated
that the more the parents overestimated their positive parenting,
the poorer the children’s mental health (lower self-esteem,
higher internalizing behaviors). There was also significant
correlation between mean inconsistent discipline difference
score and child personal adjustment. There were significant
relationships between mean corporal punishment difference
and self-esteem and personal adjustment subscales (p < 0.10).
Greater parental overestimation of corporal punishment was
related to lower self-esteem and adjustment. There were no
significant correlations between mean difference scores on the
involvement or monitoring subscales and the child mental health
outcomes (p > 0.10).

All significant bivariate correlations were examined in
separate multivariable linear regression models controlling
for child age and parent education (Table 4). There was
a statistically significant relationship between mean positive
parenting difference score and child self-esteem at Time 2 (B=-
3.87, 95% CI: −6.60, −1.15; p = 0.01), with higher difference
scores (i.e., parent rating parenting as more positive than
children) corresponding to lower levels of self-esteem. This
indicates that the more parents rated their parenting as better
than their children at Time 1, the lower children’s self-esteem was
at Time 2, on average. The models examining positive parenting
and child self-reliance and internalizing problems did not yield
statistically significant results.

The relationship between mean inconsistent discipline
difference score and personal adjustment was not statistically

significant (B=−1.85, 95% CI:−4.85, 1.14, p= 0.09), indicating
that there is no evidence in this sample that a difference
between parent and child with regard to inconsistent discipline is
associated with child personal adjustment. Separate multivariable
linear regression models examined the relationships between
mean corporal punishment difference score and self-esteem
and personal adjustment, respectively. There was a statistically
significant association between mean corporal punishment
difference score and personal adjustment (B = −3.24, 95% CI:
−5.97, −0.51, p = 0.02), with higher difference scores (i.e.,
parents rating themselves as using corporal punishment less
frequently than children did) corresponding to lower personal
adjustment scores. This indicates that the more parents thought
they were using less corporal punishment at Time 1 than
their children did, the lower child personal adjustment was
at Time 2.

DISCUSSION

The parent-child relationship may buffer against negative
outcomes for children and launch children toward positive
outcomes [e.g., favorable mental health; (16)]. This study
evaluated agreement between parent and child reports of
parenting among an at-risk population, families in the drug
court system. Overall, in this sample the level of agreement
between parent and child reports of parenting was slight to
fair. Parents rated their parenting behaviors more favorably
than did their children. Specifically, parents reported their
involvement, positive parenting, and monitoring behaviors to
be greater than what their children reported. These findings
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TABLE 3 | Bivariate correlations between mean positive parenting difference scores and child mental health outcomes.

Mean

difference

score

Externalizing Internalizing Adaptability Anxiety Leadership Social skills Withdrawal Self-esteem Self-reliance Personal

adjustment

Child mental health subscales

Positive

parenting

0.06 0.31 −0.01 −0.19 −0.10 −0.05 −0.01 −0.33 −0.33 −0.26

Involvement −0.03 0.19 0.23 −0.21 0.19 0.08 −0.16 −0.22 −0.21 −0.10

Monitoring −0.002 0.11 −0.16 −0.26 −0.13 −0.24 −0.13 −0.08 −0.18 −0.27

Inconsistent

discipline

−0.09 0.07 −0.05 −0.18 0.07 −0.14 −0.21 −0.24 −0.25 −0.33

Corporal

punishment

−0.003 0.03 0.03 0.03 0.07 −0.06 0.13 −0.33 −0.28 −0.52

Numbers in bold indicate p < 0.10.

TABLE 4 | Multivariable linear regression models examining relationship between mean positive parenting difference score and child mental health outcomes.

Variable Model n Model Adj. R2 Parameter estimate (95% CI) p Standardized estimate

Mean difference in positive parenting

Self-Esteem 34* 0.18 −3.87 [−6.60, −1.15] 0.007 −0.48

Self-reliance 34* 0.09 −2.82 [−6.18, 0.53] 0.096 −0.30

Internalizing problems 34* 0.07 0.27 [−3.45, 3.98] 0.884 0.03

Mean difference in inconsistent discipline

Personal adjustment 35 0.09 −1.85 [−4.85, 1.14] 0.216 −0.23

Mean difference in corporal punishment

Self-Esteem 32* 0.06 −2.84 [−5.79, 0.11] 0.058 −0.40

Personal adjustment 33 0.22 −3.24 [−5.97, −0.51] 0.022 −0.44

*Removed 1 observation due to high Cook’s d and studentized residual in these models; Models were adjusted for child age and parent education.

align with the broader literature (20, 21). In this sample, parents
rated themselves as using less corporal punishment and less
inconsistent discipline than children. This is aligned with prior
research. For example, mother-child dyads from the Fragile
Families and Child Well-being Study (N = 1,180), children
reported a significantly higher rate of corporal punishment (i.e.,
spanking or physical punishment more than 10 times per year)
than their mothers, 15–7%, respectively (44).

Results also suggest that the degree of agreement matters.
Child self-reported self-esteem and personal adjustment was
negatively affected when parents assessed their parenting more
favorably than the child. However, this relationship was not
found between positive parenting and internalizing problems,
which went against hypotheses. Some prior research suggests
when there is discordance among parent-adolescent reports of
parenting, specifically affection, children report greater levels
of anxiety (33). Other research indicates that parent-child
disagreement has stronger associations with youth total problems
than for youth internalizing problems (45).

While some disagreement is expected and found in previous
literature, parent reporting of a higher quality relationship
and greater monitoring (than youth reports) can influence
negative developmental consequences for children. Rusby et al.
(46) found discordance between youth and parents regarding

their relationship and parental monitoring. In their study of
eighth graders and their parents, parents significantly rated their
relationship quality and monitoring higher than adolescents
did and further, youth perceptions of parenting behaviors
had an impact on youth substance use initiation. A meta-
analysis of parent-adolescent conflict, disagreement, hostility,
and youth maladjustment found parent-adolescent disagreement
influenced negative outcomes in youth (45). Thus, assessing
both parent and youth perspectives on parenting behaviors is
important and merits continued study. The research presented
here is novel in that the parents have an identified substance use
disorder and are involved with the justice system because of their
substance use.

Although this study has many important strengths, some
limitations should be considered carefully. First, the sample,
recruited from families involved in the drug court system,
is modest in size. Although this is a major strength of the
study, with regard to recruiting a vulnerable, at-risk sample,
findings may not generalize. Related, there was 30% attrition
rate from Time 1 to Time 2 among parent-child dyads with
complete data. This is not unusual, but limits the conclusions
made from these findings. In addition, all measures were self-
reported. Child mental health outcomes reported by children
and by parents were both within the normal range. While
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self-report is widely used and reflects what happens in the
field, future studies might explore other factors related to other
supports that ensured resilience. Additionally, future studies
might include clinical interviews, observational measurement, or
added respondents (i.e., schoolteacher reports) to bolster findings
and draw more reliable conclusions. Finally, we acknowledge
that alternative explanations for child mental health outcomes
exist, and the inclusion of a different set of covariates may also
have yielded different results. However, this study focused on the
concordance between parents and children in their view of the
parent-child relationship and its association with child mental
health outcomes. Such outcomes may also be influenced by child
maltreatment history, family history of mental health problems,
previous mental health status, and other factors that were not
measured in this study. Future research should include child’s
previous mental health status and consider other factors that may
determine child mental health.

CONCLUSION

Though the relationship between parental substance use and
poor child health outcomes are well-established (4, 8, 9, 45),
little is known about the level of agreement between parent
and child reports of parenting. This paper makes a unique
contribution by demonstrating slight to fair agreement between
parent and child reports. Future research must examine if
parent-child discrepancies in parenting in this population are
larger or different than non-substance using parents. The
answer has implication for treatment and measurement of
parenting/child outcomes among parents with substance use
disorders, whether parents are involved in the justice or child
welfare system.
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