Chapter 6 – Becoming A Parent



· 51% of all pregnancies are unintended are the highest are among young, poor, low educated women 
· 85% of couples who do not use contraceptive methods will get pregnant in one year 

· 60% of pregnancies result in births whereas 40% are terminated 

· 241,000$ to raise a kid until they are 17

· childless/childfree means to not have any children. About 18% of Americans are childless  
· GETTING PREGNANT, STAYING PREGNANT AND ENCOUNTERING PROBLEMS

· Lasts 40 weeks after first day of last period

· It is recommended to start taking vitamins such as folic acid to avoid neural tube defects for the baby 

· A woman is expected to gain around 25-25 pounds when pregnant. 1/5 gain more than 40 pounds
· Teratogens are harmful substances to the baby such as:

· Drugs

· Alcohol (FASD – fetal alcohol spectrum disorders affect memory, communication, vision, hearing)

· Nicotine (exposes children to having a low birth weight, being preterm and stillbirth)

· Health factors (diabetes) 

· Infections (STIs)

· Chemicals

· Physical agents (x-rays)

· The harmful effects depend on how long the baby was exposed to it, what life stage they are in, and the type and dose of substance

· INFERTILITY

· 11% of females and 9.4% of males

· Female encounter problems such as

· Damage to fallopian tubes

· Endometriosis
· Ovulation disorders

· Hormonal problems

· Early menopause

· Men encounter problems such as:

· Low sperm count

· Misshapen sperm 

· Genetic defects

· SOLUTION FOR INFERTILITY

· IVF

· ZIFT

· GIFT

· ICSI (intracytoplasmic sperm injection)

· Surrogacy 

· GENETIC DEFECTS

· %3 of all births 

· The most common are:

· Heart defects

· orofacial clefts

· Down syndrome 

· klinefleter (XXY) small testicles, and reduced fertility

· Turner syndrome (only 1 X chromosome), ovaries may not develop

· Tay Sachs (recessive gene) a fatal nervous system disorder

· 23 chromosomes pairs, XX=female, XY=male can be seen using a karyotype
· MATERNAL PROBLEMS DURING PREGNANCY

· Miscarriage occurs before 20 weeks of gestations

· About half of pregnancies result in miscarriages 

· Still birth occurs after 20 weeks of gestation

· Ectopic pregnancy is when the egg implants outside of the uterus

· Psychological distress (stress)

· LABOR AND CHILDBIRTH

· Average labor lasts 12-14 hours for the first baby 

· When contractions are 5 – 10 minutes apart, you should go to the hospital

· Stage 1: until mother is 10cm dilated 

· Stage 2: pushing and delivery 

· Stage 3: expulsion of the placenta lasts 10-60 minutes

· Two types of drugs may be used

1. Anesthesia

i. Epidural. Weakens mothers pushers, cuts off pain

2. Analgesics

i. Sedation to the mother,

· C-section involves cutting the uterus and stomach to deliver the baby, which takes about 5-10 minutes. It is more expensive and more healing/potential infection is involved but it is quicker and can be scheduled as well as reduce the chances of the baby losing oxygen to their brain. 
· There are three benefits to vaginal births

1. You release hormones to the baby that promote healthy function

2. Compress the baby and remove fluid from the lungs

3. Prepare the mother for breastfeeding 

· Twins are 6 times more likely to arrive earlier than single babies
· About 15 million of children are born too soon (earlier than 37 weeks)

· sensitive parenting requires the parents to answer child’s cues quick and appropriately. It usually depends on 

· How fast a parent responds

· The dependability of the parent

· How successful they are in comforting the child

· BREASTFEEDING allows the child and baby to create a secure attachment. It prevents the child from getting diarrhea, otitis media (inflammation in the middle ear), diabetes, asthma and being obese. It allows the mothers to loose the weigh quicker, it is less expensive and it reduces the chances of certain cancers. Breastfeeding releases hormones that make the mother more relaxed
· POSTPARTUM DEPRESSION affects 12 – 40% of all births and occurs within the first year. Symptoms include sadness, insomnia, feelings of guilt, low energy, changes in appetite, mood swings, suicide, and depression. Mothers are more irritable, less engaged, less warming and play less, which leads babies to develop a disorganized attachment. Support groups and anti depressants are both treatments. 

· INFANT MORTALITY

· 6.4/1000. All pregnant women need prenatal care including

1. Screening and treatment for diseases (diabetes, STIs, obesity)

2. Managing of chronic health problems (vaccines, teratogen medications)

3. Identifying any risky behaviors (drinking, smoking)

4. Providing vitamins high in folic acid

· 84% of women get prenatal care in the first trimester

· 12.5% get prenatal care in the second trimester

· 3% get late or no prenatal care at all such as African Americans, adolescents, unmarried women, low educational level)

· The most changes occur in the first 3 years of life
· Height increase by 60%

· Weight increases 5 times 

· PARENTING INFANTS

· First task of a parent is to keep the child safe and healthy through nutrition, sleep, and doctor visits.

· Babies are ready to have their behavior systems activated (suck their thumb, sound, cry) and that is why it is important to establish routines. 

· At 3 months, they start smiling

· At 6-10months, they begin to crawl

· At 12 months, they begin to walk and speak words

· Colicky symptoms emerge 2-3 weeks after birth and are thought to be some type of gastrointestinal problem. Too much crying can frustrate a parent and lead them to shake the baby resulting in shaken baby syndrome. 

· BRAIN DEVELOPMENT

· A baby is born with all the brain cells that she or he will ever have and they continue to develop until early adulthood. It triples in size in the first 5 years of life. Two types of events occur, both of which are essential to brain development

· 1. Progressive events (nature/genes)

· We are adding structure – we create a neural map 

· Cell proliferation (the production of more brain cells/neurons. Neurons have to talk to each other to communicate) 250,000/min during gestation for over 100 billion neurons made. 
· Synaptic formation (gaps between cells that allow neurons to communicate) dendrites allow for this to happen 
· Myelination (it is a fatty sheaf/coating that makes the cells efficient) covers the axons and it begins in the 9 month of gestation however most areas in the limbic system are not myelienated until the 9-month-old mark. 
· 2. Regressive Events (nurture/environment)

· We are removing structure

· Cell death (the pruning process) we lose 20 million a day sometimes
· Synaptic deletion (no longer need the cells therefore we don’t need the gaps) 
· FORMING ATTACHMENTS

· Through social caregiving, children start to learn the principles of social interaction such as 

· Turn taking (peek a boo) 

· Synchrony (when they both do the same thing)

· Reciprocity (support acts and start to become similar)

· Complementarity (complete or respond to one’s acts) 
· Comforting an upset baby falls into complementary and synchronous interaction

· Playing peekaboo involves turn taking, synchrony and complementarity 

· Babies learn whether or not people can be trusted to care for them and provide them with a sense of security as well as self-worth.

· Secure attachment: respond to child appropriately and in a timely manner

· Insecurely attached (avoidant or resistant): have difficulty comforting child

· Providing warmth allows the child to fell loved, respected and trusted. It also makes the child more cooperative and motivated however, the parent can experience parental separation anxiety which involves sadness, feelings of guilt and worrisome. 

	· Phase 1
	· Reflexive behavior, infant seeks contact indiscriminately 
	· 0 – 10 weeks

	· Phase 2
	· Learning to differentiate people based on physical characteristics
	· 10 weeks – 6 months 

	· Phase 3 
	· Infants become clearly attached to caregivers
	· 6 – 30 months

	· Phase 4 
	· Infants learn to cope with separation from attached figures
	· 30 months 


· INFANT TEMPERAMENT AND EFFECTS

· A child’s temperament can be classified into 9 categories through activity levels, adaptability, mood and distractibility. These characteristics are then reduced into 3 clusters

1. Difficult (negative mood, low adaptability, high intensity, low rhythmicity)

2. Easy (the opposite of the difficult child)

3. Slow to warm up (initially, the child may react more like the difficult child) 

· An infant’s temperament has the ability to affect the quality of parenting. However the parent can also influence the child’s temperament making it a bidirectional/transactional effect. 

· INFANT CARE
· There are several types of care available for those who return to work such as

· Center-based care (KinderCare, church-based care, university child care) 

· Family daycare (in-home care)

· Relative care (i.e. a grandparent)

If the quality is high care, it can provide a socially and cognitively stimulating environment. Center based care can be a source of stress and illness for some children

PARENTING TODDLERS
· The children are 12 – 36 months old. They start to walk, use words, regulate their emotions, express independence and learn about genders.
· INTENTIONAL SOCIALIZATION

· Socialization refers to the process where children are taught skills, values and behavior necessary for competent functioning. Infant perspectives means they associate a reason as to why the baby is crying such as he/she is distressed and needs something. Adult perspective is for example they want the baby to stop crying because it bothers me or if I respond to the baby, my baby will be spoiled. Mothers generally take the infant perspective whereas fathers take the adult perspective when dealing with children. 

· DISCIPLINE 

· It is defined as training in order to act in accordance with rules. Parents start correcting behaviors as early as 5 months old. Mothers may try to distract or reason to try to change the infant’s behavior. Toddlerhood is when toddlers engage in the most amount of aggression. They engage in misbehavior 3.5 – 20 times an hour. It is through misbehavior that children learn how to be self-assertive and test boundaries which causes the prefrontal cortex to develop slowly. Some parents use proactive/preemptive ways to deal with a child such as bringing toys, engaging the child’s attention. To deal with misbehavior, parents may negotiate, lecture, divert their attention or even ignore the behavior. Timeouts are often given which should be a 1-minute for every year old. Parents may use psychological control, which involves parental efforts to constrain, invalidate and manipulate the child’s psychological and emotional expression. Love withdrawal is common along with shaming. How to discipline your child generally depends on 

· The nature of the misbehavior

· The nature of the child (mood, temperament)

· The features of the disciplinary response (the content/delivery of the message)
· Some power assertion along with reasoning may be needed to get the child’s attention. Effective discipline requires a lot of patience and the ability to control one’s own negative emotions and behaviors. Consistency requires a parent to set rules, respond similarly, monitor the child for compliance and follow up on states consequences. 
· PROVIDING STRUCTURE

· Structure refers to the degree to which parents provide a predictable, organized environment for the child. It provides them with a sense of stability, predictability and security. The parent must decide when, where and how much the infant eats/sleeps. Struture involves setting limits on behaviors that are inappropriate, dangerous, unhealthy or incompatible with values. Strucuting may promote positive beahviors but may also save a child’s life such as childproofing the house. 
· EMOTIONAL REGULATION

· This is closely related to  attachment. Parents regulate their infant’s emotions through caring for their needs. Emotional expression results from 

· behavioral traits

· parenting practices

· the quality of the environment 

· parent-child relationships 

· the situation

· Children regulate their emotions by hiding their eyes, by shifting their attention, by using self-comforting techniques (thumb suking, holding their favorite object) or by proximity seeking an attachment figure. Parents help their toddlers learn how to deal with their emotions

1. parents model how to deal with emotions

2. parents label emotions so the child can learn to state their emotions

3. parents teach strategies of how to manage distress, impulses

4. through the emotional climate of the family (attachment relationship, family expressiveness of emotion, and through their parenting style) 

· PROMOTING COGNITIVE DEVELOPMENT

· Children of parents on welfare heard about 600 words per hour whereas wealthier families heard about 2,100 words. By 3 years old, a poorer child will have heard 30 million fewer words. Allowing time for activie play (running, walking, crawling) will allow the child to fine tune their gross motor skills and prepare them better for more motor learning in the future. 
· Preschoolers account for children ages 3 – 6 years old. It involves a rapid shift in physical, developmental and social change. Seeing as children are better at expressing themselves now, they have less frequent outbursts. They understand at lest 4,00 words and are able to use 2,500 words

· GENDER IDENTITY

· Children learn more about themselves at this age and what their gender label means. Peers are criticized for playing opposite sex games such as dress up or guns. Children learn to associate colors with genders as well. Parents promote gender socialization in ways such as labeling their child as a girl/boy. Also, parents teach their kids that a lady with short hair is still a female and a man with long hair is still a man. Also, they teach their children about their genitals. Parents are more likely to have gender stereotyped expectations for their boys and fathers have more than mothers. Another way they reinforced gender division is by distributing chores such as boys take out the trash and girls clean. 

· Some parents reinforce gender conformity, especially fathers of boys due to traditional gender attitudes. 

· AUTONOMY 

· It is a gradual process that children learn through separation of their caregivers. Success leads to feeling confident, wheras failure leads to shame, and guilt. Parents contribute to a child’s  autonomy by granting a child a sense of control of their little words and it depends on how old they are. You can respond to a child’s cry or you can let them choose what they want to wear or eat. It is important to know when a parent should reduce control and offer more autonomy. Authoritarianparents don’t allow control whereas permissive parents give too much control. The best balance comes from authoritative parents. A more competent child can elicit more authoritative parent. Overprotective parents can lead to children having mental and behavioral problems. Ultimately, parents provide children with safe, gentle and nonintrusive choices/control. 

· EMOTIONAL REGULATION AND SELF-CONTROL

· Preschoolers who do not know how to regulate their emotions are at risk for internalizing (anxiety, depression) and externalizing (aggression, acting out) problems. Preschoolers who have more temper tantrums are temperamentally emotionally reactive and have limited ability to control their anger and sadness

· Children who are better at certain effortful control tasks show fewer behavioral problems abd better academic performance. 

· CORPORAL PUNISHMENT

· Parental use of discipline peaks when children are 3 – 6 years old. Parents use common methods to discipline. In order of frequency, they are

1. reasoning

2. diverting attention 

3. negotiating

4. threatening

5. time out

6. ignoring

7. yelling

8. withdrawing privileges

9. spanking (falls under coercive punishment) 

· a parents forces a child through punishment to behave in some way. It includes slapping, grabbing, holding and verbal techniques (threatening) as well as psychological techniques (shaming). A child who is spanked will immediately comply with the adult however it is linked to unintended greater aggression, increased delinquent behavior, and a greater risk of physical child abuse. Children who are spanked have lower levels of moral internalization and poorer mental health problems. Children who are spanked tend to model their parents behavior which is why some of them are more aggressive which makes sense from the social cognitive approach. 

· Some parents may spank their children because of anger, emotional outburst however, the main reason is to eliminate misbehavior. Children tend to focus more on the negative emotions that are experienced after being spanked instead of the parent’s reasoning for doing so. The parents spank from their perspective instead of thinking about the child’s perspective. Maternal warmth can help alleviate the negative impact of spanking. 

· CONTEMPORARY ISSUES

· PRESCHOOLERS WITH ADHD

· They are impulsive, cannot sit still, have deficits in their memory and perform poorly in pre academic skills. The rate of ADHD has doubles in 20 years. 11% of children are diagnosed between ages of 4 to 17 years old. Parents of those with ADHD have high rates of stress and depression. Medication as well as treatment for parents (Triple P Positive Parenting/The Incredible Years) is an option

· CHILDCARE AND SCHOOL READINESS

· Some children are enrolled in 40 hours/week in a daycare center as early as a few weeks old. The best kind of non-parental care is safe, clean and provides a stimulating environment with low group sizes, lows child-adult ratios and caregivers who are not authoritarian. The higher the amount of hours spent at a daycare, the more aggressive and disobedient a child will become. 

· An study revealed that enrolling a low SES child has implication to raise a child;s ID by 4 points. 

· MEDIA USE

· By age 3, one third of children have a TV in their room. 

· CHILDHOOD OBESITY

· It is one of the most serious public health challenges of this century. 12.5% of children are obese from ages 2 – 5. There are over 40 million obese children worldwide. Obesity can lead to Type 2 diabetes, asthma, high BD and cholesterol, sleep problems as well as psychological problems such as depression, anxiety, and low self-esteem. Some parents lack the ability to say no to a child when they ask for something to eat. Also they do not see obesity as a problem until the child is teased. As long as the child can perform physical activities then they believe they do not have a problem. 

· Parents should limit screen time, engage in physical activities with their children as well as provide them with healthy diets. Preschoolers should engage in 30 minutes of physical activity per day and should not be sitting still for more than a period of 60 minutes. 

· Play allows children to develop interests, follow rules, make decisions, make friends and experience joy while developing cognitively, socially and psychologically. 

· STRESS AND CHILD BEHAVIOR PROBLEMS

· Stressors include corporal punishment, marital dissatisfaction, inappropriate parenting, maltreatment, pverty, exposure to trauma (dogbite, car accident). Children exposed to adversity are likely to exhibit impaired self regulatory abilities and behavior problems. 
· Middle childhood starts by age 5 or 6 and continues on until 12 years old. It is similar to the preschooler stages as parents continue to socialize their children in the same domains. The key socialization issues are

· Self-care/independence

· House rules

· Manners/politeness

· Prosocial behavior

· Curtailing aggression 
· With less demands, this time period is characterized by an increase in the cooperative parent-child relationship. Researchers are primarily focused on

· Support (involvement, warmth, acceptance, emotional availiabilty, and responsiveness)

· Behavioral control or actions designed to control, manage, regulate behavior 

· Psychological control where parents manipulate the child’s thoughts, emotions and feelings.

· PARENTS AND WITHIN FAMILY INTERACTIONS

· BIRTH ORDER

· There are too many factors that influence a child’s development such as the spacing between kids, their gender, their genotype, their temperament, the number of kids etc. However, first born children have more attentive, responsive and affectionate parents compared to other children. Parents and children promote differences in siblings to develop their own areas of success and self-esteem. 
· Siblings compete over parental attention, love and material goods. Common ways for parents to intervene between siblings are

· Parental control strategies (tell them to stop or punish them)

· Child centered strategies (tell them to use words to express feelings)

· Passive nonintervention (ignore it, let them work it out)

· Children who view parental justification (no favoritisms) as fair have higher self-esteem and lower levels of problems. Sibiling conflicts are important because they teach children about negotiation, modeling, empathy and cooperation. 

· About 1/3 of mothers of twins revealed they were depressed. Fathers are more involved with childcare when having twins than one child. 

· FATHER’S INVOLVEMENT AND INFLUENCE

· The fathers who rate fatherhood more importantly and more likely to become fathers, have a greater capacity for religion as well as career and leisure activities. Father engage in less caregvigin tasks and spend less time with children when compared to mothers. Fathers engage in more rough and tumble play with their children. Based on research, there are 5 different types of fathers

1. uninterested and unavailable

2. traditional

3. assistant parent

4. co-parent

5. primary care parent 

· The more the father is involved, the more the child felt more competent and less depressed. Feeling unloved or rejected by a father can cause the child to experience problems. The gender of the  child does have an influence on the gender of the parent. For example, fathers spend more time with sounds than daughters. 

· DISCIPLINE AND PROBLEM BEHAVIOR

· Parents no longer try to distract or spank their children as it is ineffective. They resort to talking, denying privileges, yelling and guilt tripping the child to solve problems. The child must understand the parents expectations as well as be able to follow them.
· Other positive parental discipline styles include guidance, responsiveness, approval, use of positive reinforcement and consistency. 

· CHILDREN’S BEHAVIOR PROBLEMS

· The children begin seeking autonomy but also have a problem in controlling their own behavior. They are self centered and lack certain social skills as their prefrontal cortex is still developing. Children are still experience externalizing (aggression, hyperactivity, delinquency) and internalizing (anxiety, depression, OCD, social withdrawal) problems.  ADHD is generally due to genetics or a problem with delivery/pregnancy. Parents of ADHD are more likely to engage in inconsistent, harsh and reactive discipline. The problem with ADHD is that it can be easily misdiagnosed and therefore giving children medication that they do not need. 
· MARITAL CONFLICT

· Marital conflict has various effects such as

· The children model their parents

· The children feel insecure about their own well being and believe their parents are going to get divorced

· The children may be affect through the parent-child relationships seeing as the parents are more likely to be irritable and on edge

· MARITL DISSOLUTION AND ITS AFTERMATH 
· Generally speaking mothers are less financially stable and therefore more stressed and irritable. How well a child copes with divorce depends on their age, gender, the amount of stress between the parents, whether both parents are involved with the child. How the child copes also depends on resilience and if the new marriage is positive or not. How a child perceives the conflict affects the child’s response to it.
· PARENTS AND EXTERNAL INFLUENCES
· Peer

· They become a huge siginificane in a child;’s live. Peers teach them about their true strengths and weakenesses. They learn to exercise influence and possibly conform under peer pressure. Parents socialize their children through recipriocity, guided learning, control, protection and group participation. 

· AGRESSION AND BULLYING

· Physical bullying seems to decrease whereas relational bullying is on the rise during this period. Victims are likely to show physical health problems (head & stomach aches), emotional/psychological problems (anxiety, depression, self esteem deficits), and a negative impact on their school performance/absence, as well as thoughts of suicide. Generally, victims have parents wth negative parenting styles. Resilient children generally have parents with good parenting style such as providing warmth, support, supervision and good communication. 
· SCHOOLS
· Schools provide children with a new setting where the can achiever academic success, experience warm and responsive relationships with teachers and positive peer relationships. Parents promote school success through high expectations, modeling, encouraging and instructing. A parent should not label their child as smart/stupid as it can have adverse effects. 
· MEDIA USE
· Children spend up to 3 hours watching TV and another three hours in media use. Media can promote self expression, identity creation, creativity and imaginative play. However, media has the ability to rob children of healthier activites such as reading, playing outside. The more time spent in front of a tv, the more problems a child has sleeping, feeling sad, and has little interest in doing things. If TV’s are in a child’s room then the parent cannot limit or monitor how much they watch it. 
· SPORTS
They increase the likelihood of well being and decrease incidence of problems. However some parents are too harsh and push their children too far without realizing how much time and commitment it takes to be an expert/pro. 
· It is a period of heightened storm and tress. It is the period of tumultuous and awkward years. Mood changes and risky behaviors occur. There can sometimes be 3 stages of adolescence 
1. early = 10 – 13 years

2. middle = 14 – 17 years

3. late = 18 – 20 years

· DEVELOPMENTAL CHANGES IN ADOLESCENCE

· PHYSICAL AND HORMONAL CHANGES 

· Pubic hair, breasts, fat distribution, menses, voice change are all characteristics of puberty. Boys go through puberty about 18 – 24 months later than girls. Genes, culture, SES, diet, exercise and stress can all influence the onset of puberty. Children who have insecure attachments as well as harsh parents generally start puberty earlier. Puberty influences self esteem, and emotional problems (depression). 
· NEUROLOGICAL AND COGNITIVE CHANGES

· Remodeling of the limbic and cortical regionas occur which can affect self control, decision making and sensitivity to social evaluation. Their cognitive abilities are becoming more sophisticated and mature due to more abstract thinking. Adolescents become intensely self-focused, assume everyone else is similarly interested in them 

· Personal fable – an exaggerated view of one’s own importance or uniqueness

· Imaginary audience – the idea that everyone is watching, noticing them 

· Invincible gable – the idea that they are “immortal, infertile and immune” 
· SOCIAL CHANGES
· Teens gravitate towards their peers/friends during this period. They spend about 7.5 hours using electronics. 
· A THEORY ABOUT PEER INFLUENCE

· Group socialization theory: once a child is out of the house, it is the peers who become the dominant force/influence. They have the ability to lead others off a positive path towards a negative one. 

· PROBLEMS FOR ADOLESCENTS AND THEIR PARENTS

· CAR ACCIDENTS

· They are the most common cause of death between ages 16 – 19. The most common occasions occur when driving with 2 or more friends and at night. 
· SEXUAL INITIATION, CONTRACEPTION USE AND PREGNANCY

· Each year, 750,000 teens become pregnant. 71% of youh will have had intercourse by the age of 19. 

· ELECTRONIC MEDIA PROBLEMS

· They refrain the child from engaging in reading, homework and peer interactions. More hours spent watching TV is also associated with sexual initiation. They develop sleep problems, consumerism, substance abuse and violence. 

· EATING PROBLEMS AND BODY DISATISFACTION 

· 32% of children are over weight and 17% are obese. Obesity is a problem involving family patterns, family/peer dynamics and child variables such as self-control and emotional problems.
· SUBSTANCE USE AND ABUSE

· It is associated with violence, unprotected sex, multiple sex partners, alcohol dependency and suicide attempts as well as academic problems. 

· MENTAL HEALTH PROBLEMS

· Most likely females except for in the case of children with ADHD, and autism who are generally males. Depression is the most common mental health problem (8%). 25% have thought about suicide and 13% of female and 6% of males made attempts. IN Canada, Anxiety is the most common mental health problem followed by CD, ADHD and depression. 
· YOUTH VIOLENCE AND DELINQUENCY

· Bullying, rape, robbery, theft, drug dealing homicide are all common cases. 25% report to being exposed to drugs and weapons in high school. 

· HOW PARENTS HELP TEENS NAVIGATE ADOLESCENCE

· Maintain some oversight and control while encouraging independence and responsibility. Form guidance and emotional support aare important qualities in parents. Authoritative parents have children with the higest levels of competence, social respinsibilty, and good relationships with parents. Five key qualities of effective parent=child relationships include

· 1. Staying connected – having a warm, loving positive relationship. A lack of closeness relates to early sexual activity deviant peer associations and more externalizing problems

· 2.  Open communication – teenagers are more likely to disclose to mothers and so are daughters. It is important to communicate values and expectations about sex, alcohol and drugs. Have family meals.
· 3. MONITOR/KNOWLEDGE – a child must disclose in order for this to occur and having open lines of communication is necessary. The more monitoring knowledge a parent has, the less likely the child is to behave. Too much or too little supervision with grades increase a low GPA. 

· 4. APPROPRIATE LIMITS – teens are becoming autonomous and it is important for adults to set reasonable limits. 
