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Abstract

Aim of the study: The main objective of this study is to explore the mediating role of adolescent
mental health in the link between substance use and parent-child relationships, and the
following research questions have been formulated; How does mental health mediate the link
between substance use and parent-adolescent relationships in the Norwegian context? Does
mental health mediate the link between family finances and parent-adolescent relationships in

Norway?

Theoretical perspective: This study applies two theories, the ecological system framework of
Bronfenbrenner, to analyze how the structure and the interconnected system of society
influence has a direct and indirect impact on adolescent mental health and substance use and
how each interconnected system contributes to the overall development of adolescents’ well-
being. The Attachment theory of Bowlby empirically demonstrates the impact of parent-child
attachment on the overall well-being of adolescents and as a preventative tool against risky

behaviors by adolescents which can affect their mental health.

Methods: Quantitative methods, including descriptive analysis, multiple linear regression, and
mediation analysis. To investigate the research questions and hypotheses. The data used in this
study stems from the cross-sectional study Ungdata 2021, which had an analytical sample of

2478 students.

Results: The findings show there was a significant negative impact of substance use (alcohol
and drugs) on the parent-child relationships with mental health as the mediator. The direct
impact shows that substance use by adolescents caused a decline in the parent-child
relationship. Mental health mediates this relationship, this emphasizes its critical role in the link
between substance use and family bond. Also, family finances show a significant positive effect
on parent-adolescent ties with mental health acting as a mediator factor. The direct impact
shows that generally good family finance is linked to a better parent-adolescent relationship

and mental health also mediates this relationship.

Conclusion: Adolescents’ mental health is associated with substance use, family finances, and

their relationship with their parents. Adolescents from lower socioeconomic backgrounds or



who regularly engage in substance use often have the propensity to experience mental health
issues, which can, in turn, negatively affect their relationship with their parents. This study
suggests interventions targeting adolescent mental health could reduce the negative effect of

substance use on family bonds.

KEYWORDS: Parent-child relationship, parents, substance use, family finances, mental health,
depression, family bond, socio-economic status, Adolescence, Adolescents, Norway, Nordic

countries.



1. INTRODUCTION

Previous research shows that parents play a significant role in mitigating and reducing
substance use among adolescents. (Hurley et al, 2019). Adolescence is a transformative stage
indicated by substantial physical, emotional, and social changes, making it vulnerable for
adolescents. During this time, adolescents are confronted with lots of obstacles such as identity
formation, peer pressure, academic stress, and the onset of mental health issues. Active
involvement in adolescent’s life such as being attentive to their education and being available
for emotional support can lead to better academic performance, higher self-esteem, and
improved mental health, keeping an eye on possible risk behaviors e.g., substance use, harmful
online activities, and intervening when necessary is important, parents serve as role models
exhibiting healthy adaptive strategy and positive behaviors can influence adolescent’s choices
(Povey et al., 2022).

Anxiety disorders, depressive disorders, and drug-related disorders are the three common
health problems among the Norwegian population, more young people than the older have
mental issues. Young adults who experience mental health problems are more likely to not
finish school and also not participate in getting a job (Sommer, 2016, pp. 8-11). However,
evidence regarding the importance of effective parental communication and monitoring and
how it can be seen as a protective factor to mitigate the use of substances among adolescents
is limited in the Norwegian setting. The adolescent stage can be seen as a fragile period for
adolescents, most of them are susceptible to both bad and negative experiences which can, in
turn, affect their mental health that can lead to substance use, and can also put a strain on

parent-adolescent relationships.

Socio-economic inequalities are a pre-requisite topic of discussion in politics, social sciences,
and public health research. Families with low socio-economic status often lack certain basic
amenities than those with high socio-economic status, socioeconomic disadvantages do not
only influence parents but also adolescents' lives (Reiss et al., 2019). Children's and adolescents'

health relies on the socio-economic status of the family. According to Karlsen et al, there is a



link between low parental socio-economic status and a higher occurrence of social anxiety and

mental health problems in adolescents

1.1 Research Purpose

This study aims to investigate and understand the complex interplay between adolescent
mental health, substance use, and the parent-child relationship in the Norwegian context.
Specifically, the study seeks to explore the mediating role of adolescent mental health in the
link between substance use and the quality of the parent-child relationship, focusing on
providing tangible insights into nuanced dynamics shaping the well-being of adolescents in
Norway. Through an in-depth analysis, this research aims to contribute to the existing literature
and enhance our understanding of the intricate factors influencing the mental health and
substance use patterns of Norwegian within the family context. This is why | have chosen the

following research questions.

1.2 Research Questions.

1.) How does mental health mediate the link between substance use and parent-adolescent

relationships in the Norwegian context?

2.) Does mental health mediate the link between family finances and parent-adolescent

relationships in Norway?

A guantitative method using descriptive statistics and linear regression will be employed to
investigate the research questions. Data used in the study stem from the cross-sectional study
Ungdata in Norway. The data consists of lower and upper secondary school pupils and was
collected in Norwegian municipalities (NOVA 2022). Statistical analyses, including correlation,
regression, and mediation analysis, will be used to explore the relationships between the

following key variables.

Quality of parent-adolescent relationship (communication, support, supervision) (dependent

variable)



Adolescent substance use i.e., alcohol and drug use are the independent variables, and

adolescent mental health (the mediator variable). This approach will be presented in chapter 4.
1.3 BACKGROUND

Adolescence is considered a difficult stage in the transition process to adulthood and is
characterized by significant mental and physical changes. In addition, individual, social, and
contextual transitions also occur. In Norway approximately 10-20% of the adolescent
population experience mental distress, meaning having symptoms such as depression, anxiety,
and fatigue. About half of these have severe symptoms that develop a psychiatric diagnosis or
behavior disorders (@yfrid et al., 2018). Adolescence is an important stage for developing social
and emotional habits for mental well-being. These include healthy sleep patterns, exercising
regularly, developing coping and interpersonal skills, etc. Various factors affect adolescent
mental health. High exposure to greater risk factors will result in a high impact on their mental
health. Some adolescents are at greater risk of mental health conditions due to their Living
conditions, stigma, discrimination exclusion, or lack of access to quality support and services.
Also, exposure to adversity, pressure to conform with peers, and exploration of identity. (WHO,
2021).

The level of mental health symptoms and alcohol consumption are becoming common among
adolescents. Adolescence is a sensitive stage for the development of substance use and misuse
among adolescents. Adolescents’ alcohol and drug use can cause academic issues, impaired
driving, risky behaviors, and even risky sex, and substance use in adolescents foresees
substance use disorders and antisocial activities in adulthood (Tara et al., 2014). Teenagers who
often struggle with emotional problems often depend on alcohol or drugs to help them
suppress difficult or painful feelings. The same can be said about adults but because
adolescents' brains are not fully developed, self-medication will be the outcome. In the short
term, substance use can help reduce health symptoms like anxiety, hopelessness, and negative
thoughts. But in the longer run, it exaggerates them which leads to abuse and dependence
(Miller & Taskiran, 2023). Young people with substance use problems are confronted with a

high risk of mental health problems, such as depression, dysthymia, and anxiety also commonly



occur. Previous studies show that young people experiencing mental health issues are more
addicted to drugs, with consistent displays of social problems and criminality. (Richert et al.,
2020)

The drinking pattern of Norwegian adolescents, like their counterparts in the other Nordic
countries is characterized by heavy drinking and an identical pattern is distinctive from other
European countries (Johannessen et al., 2017). Cannabis use can be linked to mental health
problems, failure to attend classes, difficulties with concentration, and reduction in motivation.
Adolescents who use cannabis appear to be more vulnerable to adverse effects compared to
adults. Norway has had a low number of adolescents using cannabis compared with many other
European countries. However, results from the European School Survey Project on Alcohol and
Other Drugs (ESPAD) survey showed that cannabis use in Norwegian 15-16 years was high
around 2000, whereby 12% reported using cannabis in the past before it dropped to 6% in the
period from 2007 to 2015. Cannabis use skyrocketed again from 2015 to 2019 with 9% of
adolescents using cannabis. Recent results from the Ungdata survey indicate that cannabis use
has increased significantly in illicit drug use among Norwegian higher education students from
2014 to 2018 (Heradstveit et al., 2021). Substances other than alcohol may be classified as
cannabis, sedatives, analgesics, opioids, marijuana, and stimulants. Such substances are illicit in
Norway unless used in a medical context. Illicit substance use has been strongly associated with

depression, anxiety, and alcohol use.

Parental support and monitoring are some of the most important factors in reducing substance
use and misuse among adolescents. Praising, encouraging, having conversations, and giving
physical affection show that the child is accepted and loved, which might help in a child's
overall well-being. In other words, children who have less experience of warmth and affection
from their parents often exhibit negative emotions, are unable to handle stress, and often
participate in harmful behaviors like missing classes, stealing, and misuse and use of
substances. Parental support, such as having parents that have listening ears, and access to

emotional support can be a protective factor against adolescents’ anxiety which can be related



to various forms of substance use (Mills et al., 2021). Monitoring, which means being aware of
their children’s whereabouts and activities, is an important tool and a deterrent against alcohol
consumption and other substance use among adolescents. Monitoring differs from parental
support, monitoring can be defined as parents' knowledge of a child's whereabouts, while
support refers to emotional availability and presence. Parental monitoring can reduce and

prevent initiation among adolescents as well as reduce later drinking (Mills et al., 2021).

Parenting style is how parents treat, communicate with discipline, monitor, and support their
children. These are the features of parents’ behavior towards their children or offspring in
different situations (Elstad & Stefansen., 2014). Parents are the foundation of the parent-
adolescent relationship associated with adolescents' emotional and behavioral outcomes. Four
parental styles are distinguished and associated with different outcomes. Authoritarian-
autocratic parents tend to assert a lot of power, verbal aggression, and intimidating styles of
control communication. Indulgent-permissive parents have low controlling behaviors, being
incompetent at communicating regular expectations and boundaries for behavior. A neglectful
parenting style is often associated with low response, and low demandingness, and tends to
give little or no direction and guidance. Uninvolved parents tend to exhibit apathy in their
teenagers and ignore their emotional and other needs. Authoritative-reciprocal parent styles
are associated with adolescents' positive well-being and coping mechanism, emotional, and
behavioral outcomes, combined with low power assertion. Monitoring and knowledge of a
child’s whereabouts have been associated with low levels of delinquency and harmful behavior
(Williams, 2023, p. 59)

Parent-child communication is an important and protective factor for adolescent substance use.
Better quality of general parent-child communication can reduce the likeliness of adolescents
engaging in substance use. Conversely, adolescents who have trouble having discussions or
communicating with their parents can lead to a high risk of adolescents engaging in substance
use (Luk et al., 2009). Parental bonds affect persons throughout their lives and greatly affect
other intimate relationships. Although adolescents often need more independence from their
parents and place more value on their peers, the parents remain a pivotal source of

communication (Arnarsson et al., 2019).
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1.4 Definition of key terms

Substance use and abuse: Substance use can be defined as the use of any legal or illegal
substances. Substance use is an extensive term that includes all forms and frequencies of using

harmful substances (Gupta, 2022).

Health officials consider substance use as moving into substance misuse if continuous use
causes impairment, such as disabilities, failure to meet responsibilities, impaired control, risky

use, and social issues (Buddy, 2023).

Mental Health: According to WHO mental health is a state of mental well-being that enables
people to cope with the stresses of life, realize their abilities, learn well, work well, and
contribute to their community. Mental health includes emotional, psychological, and social
well-being. Mental health is more than the nonexistence of mental illness, it is a prerequisite
for overall health and quality of life. It is a vital component of health and well-being that
supports individual and collective abilities to make decisions, build relationships, and shape our
world. Mental health is a basic human right and important to personal, community, and socio-

economic development (WHO, 2022).

Mental health is about how people think, feel, and behave. Mental health is the foundation
that can affect a person’s day-to-day life, relationships, and physical health. External factors in
people’s lives and relationships can also contribute to their mental well-being (Felman & Tee-
Melgrito, 2024).

Parent-Adolescent Relationship: Parenting style is defined as the combination of parents'
attitudes, values, beliefs, and behaviors toward children and an emotional platform in which
the parents’ behaviors are expressed (Bi et al., 2018). Parent-child relationships are very crucial
for the proper development of a child. Adolescence is a period of rapid biological, cognitive,
and neurological changes that significantly affect psychosocial functioning and relationships.
(Branje,2018). The parent-child relationship is dynamic and evolving one that changes as youths

seek independence from their families, sometimes this process can cause emotional friction
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and tension, cultural contrast, and conflicting desires between parents and teens, however,
parents can also help teens to navigate the challenges and risks that adolescence presents by

having proper communication with their teens and providing guidance and support
2. Literature Review

This review is based on published studies from six database sources between 1996 — 2024
CINAHL (EBSCO), Academic Search Ultimate EBSCO), E-book collection (EBSCO), SOCINDEX
(EBSCO), MEDLINE (EBSCO), and Google Scholar. Peer-reviewed studies written in English were
selected. The search included the following combinations of keywords: “parent” or “parent-
adolescent relationship” or “adolescent” or “youth” or “teen” with the words “mental health”
or “anxiety” or “depression” or “mental illness” or “substance use” or “substance use disorder”
with “Norway” or “Nordic countries” or “Finland” or “Sweden”. Studies from other European
countries were included to strengthen and support findings from European studies. Studies
were included if they used a quantitative or qualitative design, had a sample of children aged
between 13-18 years, and estimated the association between parent-child communication or
parenting styles and substance use (alcohol and drug use) and mental health among
adolescents—studies which identified substance use disorders and mental health outcomes by

a reliable, valid, and formal assessment.

2.1 Parent-adolescent Relationship

Kreppner & Ullrich reviewed the quality of parent-parent communication in the family and its
impact on Adolescents' development. A longitudinal study that investigated changes and
continuities in the quality of communication between parents during the period when the
oldest child in the family passes through the transition from childhood to adolescence
discovered that in general, parental communication showed changes in quality during the
child’s critical development period (Kreppner & Ullrich., 1997). Parental communication can be
a platform for dealing with and solving misunderstandings. The quality of communication
between parents reflects the family’s surroundings in which the child has been raised and in
which he or she must manage the transition from childhood to adolescence (Kreppner & Ullrich

12



1997., p. 4). However, Ennett et al, 2001 explored parent-child communication about
adolescent tobacco and alcohol use: what do parents say, and does it affect youth behavior?
They found that communication style, i.e., how the information has been passed through, is an
important part of the communication process. Open communication between parents and
adolescents can be linked with a reduction in drug and alcohol use among adolescents (Ennett

et al 2001, pp.60).

Open communication involves providing an atmosphere where children feel comfortable
sharing their thoughts, feelings, and concerns without fearing criticism. Open communication
makes children feel supported and understood, creating a healthy parent-child relationship
(Sherwood, 2023). Effective communication, which signifies a quality parent-child relationship,
is essential in my study in investigating how a good parent-child relationship affects the
psychological well-being of a child. Effective communication between parents and adolescents
might mediate the relationship between mental health and substance use, possibly acting as a

protective factor.

Branje et al 2008 reviewed the reciprocal development of parent-adolescent support and
adolescent problem behaviors and found that parents are an important source of support.
Arnarsson et al., 2019, assessed the time trends in Nordic adolescents’ communication with
their parents. They found that effective communication and support shape parent-adolescent
relationships in Norway, easy communication between adolescents and their parents increased
from 2002 to 2014. Positive changes in parental communication were pronounced among
Nordic fathers, especially in Norway, which was the first country to enact a fathers’ quota.

However, mothers exhibit better communication with their adolescents than fathers.

Filus et al (2019) analyzed parenting and late adolescents’ well-being in Greece, Norway,
Poland, and Switzerland: associations with individuation from parents, the findings show that in
all four countries, adolescents’ granted autonomy was positively linked with adolescents’ well-
being. This study aligns with (Kocayorik et al., 2015) that, the parenting atmosphere
contributes to a place that fosters adolescents to cultivate the habit of self-autonomous, which

leads to the healthy development and well-being of adolescents. Adolescents who feel they are
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strongly related to their parents and autonomous have more options to pursue their interests

and to be better adjusted compared to those who are not satisfied with their parents.

Carver et al., 2017, examined the parent-child connectedness and communication about
substance use concerning alcohol, tobacco, and drug use in adolescence. Their findings show a
good quality parent-child connectedness and communication are protective against
adolescents’ alcohol, tobacco, and drug use. When the parent-child connectedness is low,
parent and child communication will be affected (Carver et al., 2017). The relationship
adolescents build or have with their parents and “peers” is one of the many reasons for the
increase in substance use among adolescents. Adolescents who spend time with friends who
use substances can increase substance use among adolescents. Authoritative parenting and
high parent involvement, support, or monitoring can alter the use of substance use among
adolescents and hinder initiation and continuation (Tornay et al., 2013). The above studies
show that strong parent-child connectedness and communication can be a protective factor
against substance use. In my study, | could hypothesize that the quality of the parent-
adolescent relationship moderates the effects of mental health on substance use with stronger

relationships reducing the likelihood of substance use or poor mental health.

A study indicates that a lack of parental control or supervision leads to adolescents getting
involved in substance use. According to (Ennett et al 2001, p. 59) Weak parental control is also
associated with problem behaviors, whereas parents who exhibit reasonable limit-setting and
warmth appear to be associated with less substance use. Parental support and supervision or
responsiveness and demandingness combined can be called a parenting style “authoritarian
parenting” which can be effective and protective in stopping adolescents from engaging in
substance use. Communication between parents and adolescents on substance use could

explain the protective effects of parental support and supervision (Ennett et al 2001, p. 50).

Given the studies presented above, the parent-child relationship is of great importance in a
child’s life, a good parent-child relationship is of great benefit to a child in the long run and can
be a protective instrument against risky behaviors. Adolescents’ substance use can place youth

at risk of a range of poor outcomes. It is important to recognize the fact that family influences
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do not occur alone, there are other determinants of drug and alcohol use and misuse, including
intra-personal factors, peer influence, and the wider community. Parent-child bonds can be
seen as a tool that can prevent risky behaviors among adolescents in addition to an effective
parenting style with effective parental monitoring and good parent-child communication to
encourage a child's openness (McLaughlin, 2016). Thus, it is safe to say that parents who exhibit
the authoritarian parenting style i.e., show warmth, good limit of monitoring and control, good
communication, and support to their children can be a protective factor against substance use
compared to the authoritative parents. Children whose parents care about them, monitor their
whereabouts and friendships, and use effective discipline contribute to the self-control that is
associated with less involvement in risky behaviors, such as alcohol and drug use. (Mayberry et
al., 2009).

Consequently, if we want to understand the association between good parent-child
relationships (Communication, supervision, monitoring, and support), we need to consider the
association it has with other variables. In this master's thesis, | may focus on parent-child
relationships and substance use with other variables like gender, socio-economic status of the

parents, and mental health.
2.2 Cultural and Contextual Influences

It is imperative to identify cultural and contextual factors that may have an impact on parent-
child relationships. Some cultural and contextual factors might promote and maybe hinder
good parent-child relationships in Norway which is characterized by a strong welfare state.
Culture can be defined as a concept that entails social behavior, institutions, and norms found
in human societies, as well as the knowledge, beliefs, customs, capabilities, and habits of

individuals in these groups.

Culture is an extensive term that can be used differently depending on the field of study. Itis a
multidimensional concept that different issues like gender, class religion, language, and

nationality have impacted. Cultural diversity has a strong impact on several aspects of mental
health which starts from how health and iliness are perceived, to health-seeking behavior, and

attitudes of the consumer and the practitioners and mental health systems. Culture has an
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impact on what gets defined as a problem, how the problem is understood, and which solutions
to the problem are acceptable (Gopalkrishann, 2018). Culture plays a central role in shaping
individuals' expectations and behaviors related to substance use and abuse. Different cultural
groups establish distinct codes of conduct regarding drugs and alcohol. For instance, what is

considered illegal is different across cultures and social groups.

The welfare state in the Scandinavian region is generally committed to an egalitarian system
(Bendixsen et al., 2018). For example, Norway has strong parental leave policies that encourage
both parents to actively participate in childcare. Publicly subsidized childcare and parental leave
quotas for both maternity and paternity leave periods contribute to a strong foundation for
parent-child relationships (Indregard, 2022). Gender equality has become an important ethos
and part of the nation-state, particularly in Norway and Sweden (Bendixsen et al., 2018). This
cultural norm affects parent-child relationships by promoting equal involvement of both
parents in caregiving, decision-making, and nurturing (Indregard, 2022). Research has shown
that communication between Norwegian parents and children during play interactions is similar
between mothers and fathers. Features such as responsive communication, levels of abstract
talk, and language complexity are analyzed along three dimensions: Interactional, conceptual,

and linguistic (Ingregard, 2022).

Elstad and Bakken 2015 found that low parental income can hinder children’s school,
particularly in families with the lowest income. This suggests that economic factors can
influence the parent-adolescent relationship (Elstad & Bakken, 2015). Norwegian reports have
documented the relationship between family income and offspring’s educational achievement
both for lower secondary school and higher education. Higher socioeconomic status (SES) can
be a resource for parent-child relationships. In terms of parenting style, parents from high SES
are more likely to be more accommodating and less punishing while parents from low SES show
more control and restrictive parenting. The parenting style of low-income families is often
categorized by less affection and harsh punishment, family wealth and parent-child

relationships are linked to family investment, due to the increase in wealth, families can invest
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their wealth in their offspring through engagement, communication, and supportive action,

which makes it easier for their children to adapt through life (Ramdahl et al., 2018)

Previous studies have shown that adolescents who perceived their parents as psychologically
controlling were less interested in the future and more diligent and more pleasure-seeking than
others. In contrast, adolescents who perceived their parents as more responsive to their needs
were granted more autonomy or independence, and controlling behavior was more future-
oriented and diligent than others (Nyhus & Webley, 2013). Nyhus & Webley, assert that the
economic socialization of parents and adolescents can play a huge role in the parent-child

relationship.

Haavik et al (2019) explored the effect of gender on help-seeking for mental health problems in
an adolescent population with a web-based survey using vignettes, open-ended, and multiple-
choice items directed to upper secondary school students in two counties in Norway. 1249
students completed the survey with an 88% response rate and an average age of 17.6 years and
56% were females, the females were better at identifying psychological problems of anxiety
and trauma, and awareness of mental health services and recognized more barriers to seeking
help. However, education had more impact on mental health services than gender (Haavik et al,
2019). In Norway, local mental healthcare services are available to adolescents, such as school
nurses/counselors’ services at adolescent health centers, and services at the adolescent health
centers. The stigma associated with having a mental disorder is an obstacle to effective care
regarding mental health problems. Adolescents who conceive the mental iliness stigma are less
likely to ask for help or care. Research on middle and older adolescents suggests that mental
health stigma among adolescents is associated with gender being male (Tharaldsen et al.,
2017).

2.3 Adolescent Mental Health as a Mediator between parent-child relationship and substance

use

Mental health problems are one of the biggest challenges in Norway. Mental ill health in
Norway is often called mental disorders, and half of the Norwegian population has experienced
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it during their life. Findings from NOVA youth research surveys show that there has been an
increase in the number of young people with symptoms of mental health problems. Anxiety
disorders, depressive disorders, and drug-related disorders are the three most common groups
of mental disorders among the Norwegian population, specifically, more young people
experience health problems than young people. These disorders are an obstacle to education

and participation in the labor market (Sommer, 2016).

Positive mental health among adolescents’ hinges on the quality of parent-child relationships.
Studies in the past have proven that a better relationship between parents and adolescents
improves the overall well-being of adolescents. For instance, warm and cohesive family
relationships provide social support and resources that can help prevent adolescents from
engaging in risky behaviors and help them face the challenges that come with adolescent life
(Chen & Harris, 2019). Positive mental health is an important part of youth’s development,
good physical health, closer relationships, and fewer conduct problems can be linked to good

mental health (Capaldi et al., 2021).

Using Discrete-Time Survival models, Rusby et al 2018, analyzed the influence of parent-youth
relationships, parental monitoring, and parental substance use on Adolescent substance use
onset. The findings show that the youths who have poor parent-youth relationships and lower
parental monitoring were more prone to alcohol use, binge drinking, and the use of marijuana.
Poor relationship between parent and youth affected the girls more than the boy’s alcohol use
onset, while proper parental monitoring had a better effect on girls than boys for both alcohol
and marijuana use onset (Rusby et al., 2018). Research studies have some support for the
efficiency of family-based programs in reducing the use of substances including marijuana. The
program addresses family-related risk factors, such as family conflict and strict discipline as well
as protective factors, such as parent-child bonding and parenting monitoring. The GGC (Guiding
Good Choices) is a family-based substance use prevention program where parents attend four
of the five sessions alone to promote parent-child bonding which increases the chances of
positive youth involvement in the family, helping adolescents acquire skills for positive family
involvement, learning how to praise adolescents for positive behaviors and giving the proper

discipline for negative behaviors. Adolescents attend with their parents in one of the sessions
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which give adolescents’ skills and training related to coping, problem-solving, anger

management, and substance use refusal skills (Compton 2016, p. 210).

Substance use among adolescents has been an issue for decades, (Jacobsen, 2020) examined
the association between mental health, subjective income status, perceived parental and peer
support, and substance use in Icelandic college students; the regression method was used to
investigate the association between substance use and all variables and there was a positive
relationship between all variables and substance use. Having good mental health, receiving
parental support, and coming from a home with average or higher income were all protective
factors for substance use while peer support appeared to be a risk factor. However, the result
reveals how essential it is to support adolescents’ who have a poor family background, lack
support from parental figures, or are battling with mental iliness. Studies have indicated that
young people in low-income families tend to experience worse mental health issues than
children and young people in the rest of the population, no less than 34% of young people in
families with poor advice report depressive symptoms come from people in families with low

incomes (Sommer, 2016).

According to (Skogen et al., 2014), Alcohol problems and mental health problems are likely to
occur in the adolescent stage. It shows that there has been an association between substance
use and mental health problems. Alcohol and drug use and drug problems are continuously
associated with symptoms of mental health problems. Debut alcohol and drug use were
associated with symptoms of depression, inattention, and hyperactivity, while drug use was
linked with increased symptoms of anxiety. People take drugs for psychological and physical
reasons. Psychological issues, including mental issues, and traumatic experiences. Several
factors can add to emotional and psychosocial stress, which leads one to get involved in drug
use or misuse. People with mental disorders, such as anxiety, depression, and PTSD are more
likely to have a high intake of alcohol as a form of self-medication. Some of the substances can
help with mental disorders temporarily, at other times it might make it worse. People with
mental health disorders can cause initiation in drug and alcohol use which might increase the

continuity of substance use (Substance use and co-occurring mental disorders).
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2.4 Substance Use Among Norwegian Adolescents

Adolescence is known as a vulnerable period whereby certain unhealthy behaviors that often
place their health in harm's way and can lead to adulthood disorders usually start from an early
stage. Risky behaviors such as drinking, smoking, and illegal drug use. Unemployment, poor
health, accidents, suicide, mental illness, and decreased life expectancy have a trace of drug use
and abuse as a major common contributing factor. However, certain factors promote the risk
for substance use or abuse like socioeconomic status, quality of parenting, peer group

influence, etc., (Das et al., 2016).

Substance use encompasses a wide range of behaviors related to the consumption of various
substances. According to Schaeffer’s model, patterns of substance use include experimental,
which means people who use drugs for a short period—recreational or social, an individual who
uses drugs or alcohol in a social environment. Situational, uses a drug for specific
circumstances, such as recovery from surgery or after an injury. Intensive, is a person who
usually takes a high dosage of drugs or alcohol and binges. Compulsive, which means addiction

and being dependent on drugs or alcohol (Granite Recovery Centers, 2023).

Substance use can vary widely, not everyone who uses substances becomes addicted. Factors
like genetics, mental health, environment, and individual choices play a role in determining the
trajectory of substance use. Stringent alcohol and drug rules have been implemented in
Norway. Restriction on age limits for the purchase of alcohol, high prices, limited availability of
alcohol, and fines or imprisonment punishment for drug related. Additionally, recreational
centers that sell drinks will be apprehended and get their license revoked if they serve alcohol
to those under-aged or people intoxicated by alcohol and drugs may have their liquor license
revoked. It is a crime to purchase, sell, use, and own illegal drugs, including cannabis

(Jgrgenrud, 2021).

Velleman et al reviewed the role of the family in preventing and intervening with substance use
and misuse. The review concludes that there is a dearth of god sound research in the methods
area. However, the research that has been conducted does suggest strongly that the family can
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have a central role in preventing substance use and later misuse amongst young people
(Velleman et al., 2005). Also, Clausen examined the parenting styles and adolescents' drug use
behaviours and discovered that the combination of a low level of caring and a high level of
protection conceptualized as affectionless control was associated with drug use among
adolescents (Clausen, 1996). The above studies have highlighted the importance of family and
parenting style on the initiation of drug use among adolescents which is also relevant in my
study, the family and parenting styles of both mother and father are the foundation for the
overall well-being of a child. The quality of the parent-child relationship i.e. communication,
monitoring, and supervision, and if these characteristics will prevent adolescents from engaging
in these risky behaviors that might have possible effects on their health will be explored in this

study.

Increasing levels of mental symptoms and alcohol consumption are features of normal
development during adolescence. Johannessen et al., 2017 investigated anxiety and depression
symptoms and alcohol use among adolescents (Norwegian secondary school students). From
the findings, higher levels of depression symptoms were associated with earlier onset of alcohol
use, more frequent consumption, and intoxication. The associations between anxiety and
depression symptoms and early drinking onset were more significant for girls than boys

(Johannessen et al., 2017).

2.5 Family Finances and Adolescent Development

The presence of unequal opportunities and rewards for different social positions or statuses
within a group or society is one of the most prevalent discussed topics in Europe and the world.
The increased margin between the socioeconomically advantaged and disadvantaged people
has steered an in-depth debate in the social sciences and politics. These discourses have been
characterized by the duplication of social differences across generations, which attenuates the
opportunities for social mobility within distinct population groups throughout life. Poverty and
low socioeconomic status influence different areas of social life, including access to education,

income distribution, health status, and healthcare utilization (Reiss, 2013). The socioeconomic
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status of a family is linked with mental health, those raised in families with poorer socio-
economic status are more likely to develop mental health problems compared to their more
advantaged peers (Bge et al., 2017). The socioeconomic status of a family can be measured in
different ways but most include family income, parental education, and occupational status
(Bradley & Corwyn, 2002).

Tormod Bge 2013, investigated the socioeconomic status and Mental Health in children and
Adolescents. Detailed investigations of how indicators of socioeconomic status are associated
with different domains of mental health problems were utilized, and data from a large sample
of 11-13-year-old children who participated in the Bergen Child Study were used. The findings
suggest that mental health problems are distributed according to familial socioeconomic status,
with more problems for those who are socioeconomically disadvantaged. Bge et al 2018
examined the interplay of subjective and objective economic well-being on the mental health of
Norwegian adolescents. Using a sample of 9000 adolescent participants from the
youth@hordaland study, the research shows moderate associations between perceived
economic well-being and household income and the influence of perceived economic well-
being on mental health problems depending on the level of household income. From these
established studies, it is essential to note the undeniable effects of a family's socioeconomic
status on the development of an adolescent, which will be an important variable in my

analytical models for this study.

Myhr et al investigated the trends in socioeconomic inequalities in Norwegian adolescents’
mental health from 2014 to 2018: A repeated cross-sectional study. The research indicates that
socioeconomic status significantly impacts adolescents from lower socioeconomic backgrounds
experience higher levels of psychological stress, including symptoms of depression, anxiety, and
loneliness. However, these disparities were consistent over time, with girls showing higher
rates of distress compared to boys (Myhr et al., 2020). From previous studies, the family's
socioeconomic status plays a major role in a child's growth, especially in their mental health.
However, this might differ in both boys and girls. In my study, | could explore the impact of a

family's socioeconomic status on adolescent mental health controlling for gender.
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A few studies have found that adolescents with low SES have a greater propensity towards
substance use during adolescence. Daniel et al., 2009 examined if socioeconomic status in early
life is associated with drug use. Results show that there was a consistent association between
lower childhood SES and later drug use, primarily cannabis use. Hanson 2007 examined
socioeconomic status and substance use behavior in adolescents: The role of family resources
versus family social status. Findings from the research reveal that adolescents from higher
socioeconomic status were more likely to use substances than low SES teens. Family resources
were a stronger predictor of substance use than family status. From these findings, the
socioeconomic status of a family does not only impugn the mental health of a child, but it can
also lead to risky behavior like substance use (Hanson, 2007). Substance use and mental health
are interdependent terms that can influence each other. However, the association between
socioeconomic status and substance use among adolescents will be analyzed in my analytical

models.

Family is the foundation for adolescent development and the influence of parenting style on
adolescents can determine a child's overall well-being. Monitoring can be defined as concern
and being aware of children's whereabouts. According to Mills 2021, parental support and
monitoring can be seen as protective tools against adolescents’ engaging in substance use
(Mills, 2021). So far, this chapter has discussed the findings of past studies, which show that
there are various such as economic resources, peer pressure, and gender that can affect
parent-child relationships and lead adolescents into substance use which can also affect their
mental health. This has given me knowledge of the theories that will be suitable for this study.
The literature has indicated interventions for substance use and misuse, and mental health
problems among adolescents that need a broader scope. A suggested intervention and

theoretical framework for this study will be discussed in the following chapters.

3. Theoretical Framework

In this chapter, | will explain the theoretical ideas which | will use to interpret the data. The

ecological theory and the attachment theory have been used to explain parent-child
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relationships and how it has contributed to their overall well-being. | will first present the
ecological system theory from the perspective of Bronfenbrenner on how a child’s
development within the context of an interconnected system of relationships forms his or her
relationships. Then, | will elaborate on the attachment theory by Bowlby, and how parental

attachment can help reduce risky behaviors or criminal activities among adolescents.
3.1 Ecological system theory

The ecological systems theory provides a lens through which we can understand the
importance of healthy parent-adolescent relationships in the context of substance use. It
emphasizes that adolescents are embedded with multiple interconnected systems:
microsystems (such as family) and mesosystems (interactions between microsystems),

exosystems (external environments), and macrosystems (cultural and societal contexts).

Bronfenbrenner’s ecological systems theory indicates that the development of an individual is
affected by a series of interconnected environmental systems, starting from the immediate
surroundings e.g., family to broad societal structures e.g., culture. These systems include
microsystems, mesosystems, exosystems, macrosystems, and chronosystems, each presenting

different environmental influences on an individual’s growth and behavior (Guy-Evans, 2024).

The theory focal point is the relationship between people and the environment, which means
there is an interdependency. Bronfenbrenner proposes that better developmental outcomes
depend on a more nurturing and encouraging environment (Cherry, 2023). According to
Bronfenbrenner, human development within bioecological theory is defined as the continuous
growth and change in the psychological traits of individuals and groups (Bronfenbrenner, 2005,
p.28). The microsystem includes the child’s most immediate relationships and
environments—for example, a child’s parents, siblings, classmates, teachers, and neighbors.
Relationships in the microsystems are bi-directional, which means other people can also
influence the child in their beliefs and influence their beliefs and actions. The interactions a
child has with the immediate environment have an indirect impact on them. The mesosystem
involves the interaction between different microsystems in a child’s life, for example, between

family and teachers or between the child’s peers and family (Guy-Evans, 2024). Mason et al,
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2016 examined parents, peers, and places: Young Urban Adolescents’ Microsystems and
substance use, from the findings indicated that peer networks have important interactions with
family relationships that influence substance use which is particularly important for those who
stay in risky environments. Joo Lee & Sang Yoo 2015, investigated the family, school, and
community correlates of children’s well-being. An international comparative study shows that
the microsystems which are the family, school, and community have an impact on the overall
well-being of adolescents. The nature of children’s immediate surrounding relationships such as
the frequency of family activities, frequency of peer activities, and neighborhood are most
consistently related to a child’s well-being. Family is one of the key factors to predict the well-
being of adolescents, positive family experiences influence children’s well-being and vice versa.
Previous studies have shown the effects of microsystems and their direct impact on a child.
These studies demonstrated the importance of a good relationship with family, peers, or a good
neighborhood can shield the negative impacts on adolescents' lives. However, in this study, the
family will focus on adolescents' development and its effects on their mental health and

substance use.

The mesosystem involves the interaction between different microsystems in a child’s life, for
example between family and teachers or between the child’s peers and family. Previous studies
have shown the parental and peer influences on the risk of adolescents’ drug use, the results
show that peer drug use relatively had a strong effect on adolescent drug use. Parental drug
attitudes, sibling drug use, and adult drug use had significant direct effects net of peer
influences (Bahr et al., 2005).

Exosystems involve other formal and informal social structures, it does not directly interact
with the child, and the exosystems influence the microsystems. For example, an adolescent’s
experience at home may be influenced by their parents’ experiences at work. Public policy,
maternal/parental employment all these can result in their patterns of interaction with their
child. Askeland et al, 2004, examined Parental unemployment and educational outcomes in late
adolescence in Norway, from the findings show that adolescents with parents outside of the
workforce have a higher chance of dropping out from school than their peers with parents who

are employed. Previous studies have shown the effects of exosystems on a child's development,
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well-being, education, etc., which can influence the patterns of interaction between a child and
the parent. However, in this study family finances will be part of the variables to examine if this
has an impact on the mental health and substance use behaviors among adolescents in

Norway.

The Macrosystem does not refer to the environments developing the child but the already
established society and culture in which the child is developing, for instance, beliefs about
gender roles, etc., Gender equality has become a symbol and part of the self-representation of
the nation-state particularly in Norway and Sweden. (Bendixsen et al., 2018). This cultural norm
affects parent-child relationships by promoting equal involvement of both parents in caregiving,
decision-making, and nurturing (Indregard, 2022). Research has shown that communication
between Norwegian parents and children during play interactions is similar between mothers
and fathers. Features such as responsive communication, levels of abstract talk, and language
complexity are analyzed along three dimensions: Interactional, conceptual, and linguistic. This
open communication style fosters a positive parent-child relationship (Ingregard,2022).

Chronosystem refers to shifts and transitions over the child’s lifetime (Guy-Evans, 2024).

Building strong parent-adolescent relationships is crucial for supporting adolescents during this
critical developmental stage. Analyzing interactions within contexts can extend our knowledge
of adolescents’ substance use. Previous studies have shown how the influences of family, peers,
neighborhood, school, parental employment, etc. However, there are limited studies, especially
in Norway that have assessed the impact of the family. Especially, the impact of the parent-

child relationship on mental health and substance use behaviors among adolescents.

Ecological system theory can be used to identify mechanisms of adolescent substance use,
ecological systems are particularly salient to identifying actionable mechanisms of adolescent
substance use. By adopting the Bronfenbrenner model this study seeks to explore how the
parent-adolescent relationship functions within a larger context influencing adolescents’

mental health and substance use behaviors.
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Figure 1. Bronfenbrenner’s nested model. Extracted from Wikipedia

Research has proven that family is the backbone in determining the beginning of healthy and
unhealthy development in adolescents. Positive parental attachment, caring, support,
monitoring, and values also play a significant role in explaining the role in explaining
adolescents’ attitudes and behaviors. The ecological perspective of Bronfenbrenner has been
used effectively to conceptualize the various socialization contexts of child development. The
Ecological approach emphasizes the view that no one social context can be separated from the
other. Interconnections between the family and surrounding social contexts must always be

considered (Bush & Peterson, 2013).

3.2 Attachment Theory

Bowlby’s work on the attachment theory cannot be discussed without the influence of Lorenz’s
study of imprinting. Lorenz Experiments, which states that when the eggs hatched, the gosling
saw him as the first moving object, and they immediately followed him as if he were their
mother. Lorenz called this process “filial imprinting’, which means the gosling recognized him as
their parents and they immediately formed a bond with him. Lorenz believed that attachment
was built in young ducklings, and they therefore had survival value. Bowlby believes that
attachment behaviors such as proximity seeking are automatic and can be activated by any
circumstances that will be an obstacle in achieving proximity, such as separation, fear, and

insecurity. Babies are born with the propensity to exhibit certain behaviors called social
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releases to get in contact with their caregiver like crying, crawling, and smiling. The determinant

of smiling is not food but care and responsiveness (Mcleod, 2024).

Attachment is one of the in-built motivational systems that allow survival advantage. It has
behavioral, adaptive cognitive, and psychological components. The main objective is that
accessibility and proximity are attainable to a discriminated primary caregiver which gives the
child protection (Survival function) and a feeling of security (Psychological function) (Karbowa-
Polwens, 2021). Mclaughlin et al 2016 examined “Adolescent Substance Use in the Context of
the Family: A Qualitative Study of Young People’s View on Parent-child Attachment, parenting
style, and Parental Substance Use”. The findings show that parent-child attachment was
identified as an important factor in protecting adolescents from the substance, in addition to
effective parenting style, particularly an authoritative style in combination with proper parental
monitoring and strong parent-child communication to enhance child openness. Family
substance use also influences adolescents’ substance use especially if they are exposed to it at a
very young age. Less is known however about the links between parent-child relationship,
adolescents' mental health, and substance use especially in Norway. Most studies have
examined parenting style, family conflict, and parents’ substance use. Consequently, there has
been a call to examine the potential role of the parent-child relationship and its impact on

adolescents' mental health and substance use.

Attachment described as an affectional bond is a close emotional bond between a weaker and
less experienced individual. Another stronger/wiser bond is formed between a child and a care
provider. Bowlby focuses on the relevance of emotions that stem from parent-child attachment
in attachment relationships. Joy and a sense of security when proximity with a caregiver is
stable. Jealousy, anger, and anxiety once it has been threatened, and sadness, grief, and
depression when the bond is broken. Positive effects are associated with attachment
relationships while negative effects accompany loss or threat of loss which drives the child to
maintain this relationship and alert the caregiver to the child’s interest in maintaining the

relationship.
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An examination of the parent-child attachment/relationship about substance use literature
supports the idea that several aspects of parent-adolescent relationships are the key predictors
of adolescent substance use, for instance, Branstetter et al., 2009 investigated the influence of
representations of attachment, maternal-adolescent relationship quality and maternal
monitoring on adolescent substance use: A two years longitudinal study, the findings shows
that higher levels of security in attachment styles had an indirect effect on changes in
substance use over time, meditates by maternal monitoring (Branstetter et al., 2009).
Unfortunately, the relationship between a parent-child relationship substance use and
adolescent mental health has not been studied simultaneously in the same study. This present
study sought to examine how a quality parent-child relationship relates to their mental health
which often leads to risky behaviors like substance use, and if adolescents’ mental health

mediates the link between parent-child relationships and substance use.

Infants and young children need to experience warm, intimate, and continuous relationships
with their caregivers, in which they both find satisfaction and enjoyment in growing up healthy
and developing proper personality functioning (Karbowa-Polwens, 2021). Fear of separation
from the caregiver can lead to dysfunctional social behaviors that come from a lack of
consistent, supportive, nurturing attention from parental figures. Additionally, children become
healthy, stable individuals within a warm, reciprocal, and abiding relationship with their
significant other (Jane Coy, 2019). Agerup et al studied the Associations between parental
attachment and the course of depression between adolescence and young adulthood. The
findings indicated that insecure attachment relationships with both parents were associated
with the course of depression. Less secure attachment with both parents was associated with
becoming well and remaining depressed. The attachment theory emphasizes the importance of
a child being attached to his/her caregiver and its effects on a child's overall well-being. This
study seeks to explore the influences of the parent-child relationship on a child's mental health

and substance use behaviors and hopefully contribute preventive measures.

Based on my theoretical discussions and previous findings, the following hypotheses have been

formulated.
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HYPOTHESES

HO: Adolescents' mental health will not mediate the relationship between substance use and

the quality of the parent-adolescent relationship.

Previous studies have shown the relevance of a quality parent-child relationship in the overall
well-being of adolescents and be a protective factor against risky behavior. According to the
ecological systems theory, adolescents’ well-being and behavior are highly influenced and
impacted by the interconnected systems of society such as peers, family, schools, and the larger
social context. The attachment theory emphasizes the importance of the parent-child bond,
which is the backbone of an adolescent’s overall well-being and can moderate the effects of

substance use. Which this hypothesis seeks to test.

H1: There will be a significant relationship between a quality parent-child relationship and

substance use among adolescents in Norway.

From the attachment theory, a quality parent-child relationship is the backbone for emotional
support and security for adolescents’ which can reduce substance use. The ecological systems
theory supports this by stating that positive family surroundings act as a protective tool that
can deter adolescents against external risk factors like peer pressure toward substance use.
This hypothesis expects that a quality relationship will have a negative relationship with

substance use, as envisioned by both theories.

H2: There will be no significant relationship between family finances and quality parent-child

relationships.

Previous findings have shown the importance of family finances on the effect of the family, and
how it can positively or negatively depend on the socio-economic status, affect the
development of adolescents. Daniel et al., 2009, examined if socioeconomic status in early life
is associated with drug use. Results There is a link between adolescents from families with low
SES and drug use, especially cannabis. The ecological systems theory suggests that socio-
economic factors, like the family financial situation, which belongs to the exosystem can

indirectly have an impact on family dynamics. The attachment theory emphasizes more on a
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quality parent-child bond than financial stability alone. By exploring this hypothesis, | analyze
whether economic factors have a direct impact on a parent-child relationship, or if the parent-

child bond remains will not be affected by financial status.

4 Method
4.1 Data

The data material used in this thesis is drawn from the report Ungdata codebook, 2010-2021.
The Ungdata surveys are conducted annually across most Norwegian municipalities. They are an
essential source of information on young people’s health, well-being, attitudes, and behaviors
across various areas. Norwegian Social Research (NOVA) at Oslo Metropolitan University is
responsible for the surveys in collaboration with Regional Drug and Alcohol Competence Centres
(KoRUS). The surveys are financed partially by the Norwegian Directorate of Health. The present
study was based on results from the Ungdata survey conducted in 18 Norwegian Municipalities,
which in 2021 was completed by 9784 Norwegian high school students (grade 11-13, age range
16-19 years). The students agree by answering the questions in the survey. The consent takes
place after the student has been informed about the survey. The schools provide information
about the purpose of the survey to pupils who participate in the survey. Students who decide in
school whether they wanted to participate after being informed that participation was voluntary
and that they could skip questions that they did not want to answer or end the survey along the
way, without giving a reason. The study was conducted as a web-based questionnaire
administered during school hours with a teacher or administrator present to answer questions.

(Nova, 2022).

4.2 Ethical considerations

The survey adhered to the principle of anonymity. However, more detailed information was
collected from participants in higher secondary schools, which could theoretically allow for

indirect identification. However, the data made available by NOVA for the present thesis only
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compromise a subset of the variables in the original file, making such identification unlikely.
NOVA processes the information based on the consent of those who participate. The survey was
answered voluntarily, participants under the age of 18 had consent from their parents. NOVA
uses services for sensitive data (TSD) that meet the strict legal requirements for processing and

storing sensitive research data. (Bakken, 2018).

4.3 Variables Included

Questions in a survey can be interpreted differently by the respondents and the method can be
criticised for its biased nature and low level of accuracy. Reliability refers to the same pattern of
a measure and validity refers to whether the indicator measures what it is supposed to measure
(Bryman, 2012, pp. 169-179). More information about the included variables is presented in the

following sections.

4.3.1 Dependent variable

Relationship with parents- The questions comprised the quality of the relationships based on
communication, monitoring, controlling, and support. For this study, 10 statements were chosen
that best fit a good parent-and-adolescent relationship. Ten questions on a 4-point Likert scale
ranging from O (fits very badly) to 3 (fits very well) to indicate the extent to which parents know

where their adolescents are at night, how they spend their free time, who their friends are etc.,

Statements were summed up into a total score. Positive statements were reversed coded so
that a good parent and adolescent relationship was coded with higher numbers and a bad
relationship with parents was coded with lower numbers. This variable was recoded into a
dichotomous variable with 0 representing a poor relationship and 1 representing a good
relationship with parents, i.e., the threshold is 2.7, adolescents who fall below 2.7 signify a bad
relationship with their parents and vice versa. Categorical variables are variables that categorize
an observation simply. Binary variables are categorical and only take two values: Yes and No

(Huntington, 2022).
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Figure 2. Histogram — a picture of parent-child relationships

The histogram shows the distribution for all the adolescents who have responded to the Ungdata
survey. The histogram demonstrates that the variable is not normally distributed but is negatively
skewed with a ‘tail’ of low observations stretching the mean below the median, they are called
outliers (Dietz and Kaluf 2009, pp. 91-95). The histogram shows that most of the youth have
responded with high values, such as 2 and 3, which suggests most of the youths have a good

relationship with their parents.
4.3.2 Independent variables
Substance Use

Drug Use

My interest in drug use variable is to examine the effects of any exposure to cannabis or other
narcotics on variables like mental health and family dynamics, regardless of the frequency of use.

Adolescents reported on the use of alcohol and drug use using the Ungdata survey which
measured how frequently adolescents consume alcohol or drugs. Alcohol and drug use are two
separate variables. For drug use like Hashish or marijuana, heroin, etc., participants were asked
how frequently they take drugs. Never, 1 time, 2-5 times, 6-10 times, and 11 times or more, which
was dichotomized to Never which gets the numerical value as 1 versus (1 time, 2-5 times, 6-10
times, and 11 times or more) which receives the numerical value as 0 to Indicate the extent to

which they use/took drugs.
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Alcohol Use

For alcohol use, participants were asked how frequently they drank alcohol. Never, have only
tasted a few times, occasionally (not as often as monthly), Evenly 1-3 times a month, and Every
week. This variable was recoded, and participants who answered Never and had only tasted a

few times were given the numerical value “0” while the rest were given the numerical value of 1
Gender

Gender is undoubtedly a variable at the nominal level and for me to use it in these analyses |
must recode it to a dummy variable. It is recoded as a dummy variable Boys have been given the

variable “0” While Girls have the value “1”.
Family Finances

Family finances include a question about “how well their family has been in the past two years”.
The variable is a five-point scale ranging from 1 to 5. The variable was coded so that those who
answered, “We have been well off the whole time”, “We have mostly had good financial
situation/advice” or “We have neither been well off nor badly” are given the numerical value “1”
on the variable family finances, which represents good family finances., while those who

answered the rest of the questions are given the numerical value “0”.
Grade Level

As alcohol and substance use seems to be more common among older students, it is chosen to
control for grade level. Grade level is a continuous variable measured by the question “Which
grade level do you attend?” and response options are Upper secondary 1, 2, and 3 school and

grade level 8t 9t and 10t,
Mental health

Adolescents answered questions on their mental health status which measured how unhappy
they felt, if they felt hopeless about the future etc., with questions on a 4-point Likert scale
ranging from 0 (very much bothered) to 3 (Not bothered at all) questions were flipped, for “Not

bothered at all” which signifies good mental health can get the numerical value of “3”. The
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variable was then recoded into a categorical variable (good and bad mental health), good was
given a numerical number of 1 and bad 0 for the statistical analyses, and the threshold for
determining good and bad mental health was 1.85 using the mean. Participants above 1.8 signify
good mental health and vice versa. However, it is important to note that due to data constraints
and a low response rate from the respondents, depression is being used as a proxy for mental
health. The impact this narrow scope will have on my findings is that it might not capture
a broader spectrum or explanation of other mental health problems in parent-child relationships

that might be influenced by substance use.

4.4 Reliability and Validity

Reliability and validity tests are very essential tools which researchers use to analyze the quality
of a measurement. Reliability refers to the regularity of measurements. Standard reliability
exhibits that similar results can be obtained several times, which means it is reproducible.
Validity refers to the exact and accuracy of measurements. It examines whether a research

instrument or method effectively measures what it claims to measure (Salom&o 2023).
Parent-Child Relationship

This variable measures the relationship between parents and their adolescents. The questions
comprised the quality of the relationships based on communication, monitoring, controlling, and
support. For this study, 10 statements were chosen that best fit a good parent-and-adolescent
relationship for instance, “My parents tend to know where | am and who I’'m with in my spare
time”, “my parents are very interested in my life”, “I enjoy being with them”, “I trust them”, “I
try to keep most of my free time hidden from my parents” etc., with responses from, fits very
well, fits quite well, fits very badly and fits very poorly. To evaluate the reliability of the parent-
child relationship variable and internal consistency, the reliability analysis showed a Cronbach’s
Alpha of 0.86 indicating a higher generally considered acceptable. For the validity test, a construct
analysis was performed (factor analysis). The factor analysis suggests that most of the
variables/statements related to parental relationships cluster into distinct factors, which
indicates good construct validity. The high factor loadings for statements related to parent-child
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relationships indicate that these statements measure coherent underlying constructs. However,
the uniqueness shown in some statements suggests added measurements that will need further

investigation.
Mental Health

This variable measured the mental status of adolescents, “they were asked if they felt everything
is drudgery, had sleep problems, feeling unhappy, sad or depressed, feeling hopeless about the
future, feeling stiff or tense, feeling lonely” etc., The responses range from Not bothered, little
bothered, pretty much, and very much bothered. To evaluate the reliability of mental health
variables and internal consistency, the reliability analysis yielded a Cronbach’s Alpha of 0.89
indicating a higher generally considered acceptable. For the validity test, a construct analysis was
performed (factor analysis). The results show that the uniqueness values for these statements
were relatively low, which indicates that the factors explained a substantial portion of their

variance. The likelihood ratio p <0.0001 showed that the factor model.
Drug Use

This variable measured the frequency adolescents take drugs. Participants were asked, “How
often do they take cannabis and other drugs”. To evaluate the reliability of drug use variables an
internal consistency was performed. The reliability analysis yielded Cronbach’s Alpha at 0.73
indicating a higher generally considered acceptable. For the validity test, a construct analysis
(factor analysis) was conducted on two items, the uniqueness values of these items were 0.5019
suggesting that the factor model analyses most of the variance of each item. The likelihood ratio
test p <0.0001 indicates that the factor model shows that the model fits significantly better than

an independent model, confirming the validity of the constructs.
Alcohol Use

This variable measures how frequently adolescents drink alcohol. A reliability analysis was
conducted on the alcohol use variable. However, alcohol use is a single-item measure, and
reliability measures such as Cronbach’s Alpha could not be applied. However, the consistency of

responses was examined using descriptive statistics. The responses appear to be stable with a
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clear majority indicating “Never” drinking alcohol. The distribution of responses showed a
significant difference between the two categories, this indicates that respondents have different
patterns of alcohol use. To evaluate the construct validity of the alcohol use variable, a
correlation analysis was performed with theoretically related variables. Potential variables with
mental health indicators (substance use, mental health, and parent-child relationship variables)
were used in conducting the correlation analysis. The results indicate a positive correlation
between alcohol use and other substance use. Also, alcohol use was negatively correlated with
quality parent-child relationships and mental health. These correlations coordinate with

theoretical expectations, supporting the construct validity of the alcohol measure.
Family Finances

This variable measures the family’s financial situation. Respondents were asked about their
family financial situations for the past two years, with responses from, we have been well off the
whole time, we have mostly had a good financial situation, we have neither been well off nor
badly, we have had mostly a poor financial situation, and we have been badly the whole time.
The first three responses get a numerical value of 1, which means generally good finances and
the rest get a numerical value of 0, which means bad finances. A reliability analysis was
performed on the financial status variable. Since it is a single categorical variable, Cronbach’s
Alpha was not used. The consistency of responses was examined using descriptive statistics. The
responses appear to be consistent across the sample, with the majority responding to ‘Good’
family financial finances. However, this can be seen as a skewed distribution. To evaluate the
construct validity of the family finances variable, a correlation analysis was performed with
theoretically related variables. Potential variables with mental health indicators (substance use,
mental health, and parent-child relationship variables) were used in conducting the correlation
analysis. The results showed a positive correlation between mental health and parent-child
relationships, this indicates better family finances can also increase the quality of parent-child
relationships and better mental health among adolescents. Conversely, there is a negative
correlation between family finances and substance use, which means bad family finances can
lead to an increase in substance use among adolescents. These correlations coordinate with

theoretical expectations, supporting the construct validity of the alcohol measure.
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This study has employed factor analysis and correlation tests to examine the construct validity
and internal consistency of key variables. However, some limitations need to be noted. The family
finances variable (famradl) shows a highly skewed distribution, with most participants
responding to good family finances. This may limit the reliability measure of detecting nuanced

associations with other variables such as mental health or substance use.

The limited response for some mental health indicators may also affect the reliability of the
measures. Also, the recoding of some of the variables into binary categories may have led to the
loss of important information that can deter the validity of the constructs. Furthermore, it is
important to address the self-reported data, which paves the way for social desirability bias,
especially on topics like family finances and substance use. This could affect the validity of the
results as some of the respondents can downplay their negative experiences. Further adjustment

or refinement for some of these measures is essential for future research.
4.5 Statistical Analyses

All analyses in this report were conducted in the SPSS program. The statistical methods used to
answer the problem are descriptive and multiple linear regression. First descriptive analyses of
good relationships with parents (dependent variable) with gender, alcohol and drug use,

socioeconomic status, mental health, and grade level (independent variables) are shown.

When it comes to identifying causal effects, regression is the most common way of approximating
the relationship between two variables while controlling for others, allowing you to check for
hidden factors with those controlled variables (Huntington, 2022). (Hellevik, 2009) argues that a
linear analysis of dichotomous dependent variables is acceptable. This approach is considered
acceptable, and in many situations preferred due to an interpretation that is easy to
comprehend. In the multiple regression analyses, independent variables were added step by step

in four different models.

A bivariate regression analysis of the independent variables was conducted to see how they
individually affected the probability of having a good relationship with parents, based on the
research questions a multiple linear regression analysis was performed. Model 1 checks for
substance use and gender, to investigate whether it contributes to the variation of the dependent
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variable. Model 2 checks for family finances and mental health, to investigate whether some of
the association between substance use and relationship with parents is via the finances of the
family and the mental health. In model 3, grade level was added as the control variable. In model
4, all variables were included, and an interaction term between family finances and substance
with mental health. Finally, to answer some of the research questions mediation analysis had
to be performed, the first mediation analysis investigated if mental health mediates between
substance use and parent-child relationships, and the second analysis investigated if mental

health mediates between family finances and parent-child relationships.

4.6 Data Analyses

4.6.1 Descriptive Analysis

Results

Table 1 Descriptive statistics: Distribution by Good relationship with parents by

the independent variables in the analysis. Percent.

N= Number of respondents
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Good relationship

with parents

Poor relationship

with parents

(>=2.7) (<=2.7) Total N
A good relationship with
parents N= 1628 (65%) N=850(34%) 100 2,478
Alcohol use
Never 70.2 29.7 100 1,595
Regularly 42.5 57.4 100 883
Drug use
Never 67.7 32.3 100 2,304
1 time or more 39.0 60.9 100 174
Gender
Boy=0 69.3 30.6 100 1,200
Girl=1 63.2 36.7 100 1,231
Family Finances
Bad finances=0 38.3 61.1 100 103
Good finances=1 66.8 331 100 2,375
Grade Level
8t grade (=1) 71.6 28.3 100 483
9th grade (=2) 64.1 35.8 100 536
10t grade (=3) 60.9 39 100 517
Vgl (=4) 63.4 36.4 100 405
Vg2 (=5) 68.1 31.8 100 336
Vg3 (=6) 68.1 31.8 100 201
Mental Health
Bad mental health=0 46.9 53.1 100 991
Good mental health=1 78.7 21.2 100 1,419
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4.6.1 Descriptive Analysis

Table 1 shows a cross-tabulated analysis of how the sample is distributed by a good relationship
with parents by various independent variables. Adolescents who never engage in substance use
are more likely to have a better relationship with their parents than adolescents who engage in
substance use regularly. More boys have a better relationship with their parents than girls.
However, the difference between boys and girls and their relationship with parents is not

much.

Adolescents from families with good family finances are also more likely to have a better
relationship with their parents, 67%, than adolescents from families with bad family finances
33%. The same can be said for mental health, adolescents with good mental health have a
better relationship with parents 78% than adolescents with bad mental health 46%.
Adolescents in 8t grade have a better relationship with their parents, as adolescents move
upwards in grade level their relationship with their parents decreases, and it increases again for

adolescents in upper secondary school 5 and 6.

In summary, substance use by adolescents affects their relationship with their parents. Boys
show a slightly better relationship with their parents compared to girls. Younger students (8%
grade) report better parent-adolescent relationships than older students. Adolescents with
good mental health show significantly better relationships with their parents than those with
poor mental health. Also, adolescents from families with good family finances report better
relationships with their parents than those with bad family finances. There is a slim gap
between adolescents with bad mental health, who have a good and bad relationship with their

parents.
4.6.2 LINEAR REGRESSION ANALYSIS

Bivariate and multiple linear regression analysis with a good relationship with parents as the

dependent variable.
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Table 2: Regression Models Showing the Effect of Substance Use, Mental Health, and Family Finance on Parent-child Relationships

Bivariate Modell Model2 Model3 Model4
B SE P B SE P B SE P B SE P B SE P
Drug_Use Yes (No=ref.) -0.286 0.03 Fxxk-0.237 0.04 ***1 -0.161 | 0.04 | *** | -0.162 | 0.04 | *** | -0.139 | 0.05 il
Alcohol_usel Never
(Reqularly=ref. -0.128 0.019 *** 1 -0.086 0.02 F*%1-0.059 | 0.02 | *** | -0.129 | 0.02 | *** | -0.118 0.03 .
Gender Girl (Boy=ref.) -0.060 0.019 -0.062 0.02 ** 0.012 | 0.02 0.016 | 0.02 0.017 | 0.02
Family Finances good finances
(bad finances=ref.) 0.280 0.047 falaie 0.133 0.02 | *** | 0134 | 0.02 | *** | 0.125 | 0.03 faleie
Mental health bad (good
mental health=ref.) 0.317 0.018 el 0.287 0.02 | *** | 0.286 0.02 | *** | 0.440 0.10 falead
Grade level _continuous -0.004 0.006 0.034 0.01 | *** | 0.034 0.01 Sk
Interaction analysis
alcohol_use * mentalhealth -0.018 0.04
drug_use * mentalhealth -0.064 0.08
familyfinances * mentalhealth 0.147 0.10
constant 0.741 0.02 ***%1 0.385 | 0.05 | *** | 0.064 | 0.09 0.016 0.09
R-squared 0.034 0.123 0.130 0.131
Number of observations 2431 2365 2365 2365

***p<0.001, **p<0.01, *p<0.05 p-values indicate statistical significance.
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B = Coefficient. SE = Standard Error. Reference groups: Drug Use = No, Alcohol Use =

Regularly, Gender = Boy, Family Finances = Bad, Mental Health = Good.

Interaction terms indicate whether the relationship between substance use and a good

relationship with parents (parent-child relationships) varies with mental health.

Table 2 presents a bivariate and multiple regression analysis. The table shows a bivariate
analysis i.e., a simple regression with a good relationship with parents as the dependent
variable and another independent variable. Model 1 adds only the main effect, while models 2-

4 steadily add control variables and interaction terms.

The bivariate analysis shows that being engaged in drug and alcohol use decreases the
probability of having a good relationship with parents by (-0.286 and -0.128) respectively and it
is significant. It is important to state the association between family finances and mental health,
better mental health among adolescents increases the probability of a good relationship with
parents by 0.317. Also, better family finances increase the likelihood of having a good
relationship with parents by 0.280. Both variables are also significant. Girls have a lower
probability of having a good relationship with parents than boys by -0.060, which is

insignificant.

The multivariate model, model 1, includes gender as a control variable. The regression
coefficient for drug use and alcohol use was reduced from the bivariate analysis to -0.237 and -
0.086 respectively. Drug and alcohol use has a significant negative effect on the dependent
variable even after controlling for gender. This may mean that gender takes over some of the

explanation for the variation in the dependent variable.

Model 2 includes family finances and mental health in the analysis. The model shows that the
effect of alcohol and drug use is adjusted downward when controlling mental health, family
finances, and gender. The impact of mental health and family finances is also adjusted
downwards when controlled for substance use and gender. This may indicate that the
association between parent-child relationship and substance use is mediated by mental health
and family finances, i.e., which means that adolescents who engage in substance use often
experience bad mental health or are from families with bad finances. Model 2 explains 0.12 of
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the variation of the dependent variable, which means that mental health and family finances

also explain some of the variation in the dependent variable.

Model 3 includes grade level in the analysis. The model shows that alcohol and drug use is
adjusted upward when controlling for grade level and other variables. In the bivariate model,
grade level has no significant effect. However, in model 3 it becomes substantial, which means

that higher grade levels may be associated with better outcomes.

As seen in Table 3, the interaction effect between substance use, family finances, and mental
health is not statistically significant. Suggesting that substance use on a quality parent-child
(good relationship with parent) does not vary with mental health status. However, it is
important to note that mental health moderated for substance use decreases the probability of
having a good relationship with parents. Family finances moderated for mental increases the

probability of a good relationship with parents.

In summary, drug and alcohol use shows a negative effect on a good relationship with parents
from Model | to Model 4. It is associated with poorer relationships with parents across all
models. Good mental health and better family finances are positively associated with good
parent-child relationships. The interaction terms between substance use, family finances, and
mental health were not statistically significant, meaning the impact of substance use, family

finances, and mental health is mostly additive rather than interactive.
4.6.3 Mediation analysis

Mediation analysis can be defined as a statistical approach that analyzes the causal effect of an
independent variable X on a dependent variable Y by changing one or more mediator
(Intervening) variables. (Tofighi, 2023). The direct causal relationship between the independent
and the dependent variable can often be false, however, a mediation model shows that

the independent variable affects the mediator variable, which affects the dependent variable.
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Figure 3. A conceptual diagram of a simple mediation model

T~

Direct effect

Y

Table 3 A mediation analysis table: Explaining the mediating role of adolescent mental health
between substance use and parent-child relationship (a good parent relationship)

Variable Coefficient | Std. Error [P-value 95% Confidence
interval

Direct Effect

A good parent relationship | 0.076 falalel

Alcohol use (Never vs -0.091 .020 folelal (-0.013 - -0.051)

Regularly)

Drug use (Never vs 1 time or|- 0.023 .038 falolel (-0.031--0.016)

more)

Mediator Effect

(Mental Health)

A good parent relationship | 0.064 Fkx

Alcohol use -0.011 021 folaiel (-0.154 - -0.070)

Drug use -0.021 .040 folakal (-0.029 - -0.013)

Indirect Effect

A good parent relationship | 0.051 foleka

Mental health 0.029 .019 kel (0.025 - 0.032)

Alcohol use -0.060 .037 (-0.010 - -0.022)

Drug use -0.017 .016 ik (-0.025 - -0.103)

*p<0.10, **p<0.05,***p<0.01, p value indicates statistical significance. Note: B =

Unstandardized coefficient; SE = Standard Error; Reference groups: Alcohol use = Regularly,
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Drug Use = No. The direct effects are the impact of substance use on the parent relationship
excluding the mediator, the mediator effect is the effect of mental health on the relationship,

while the indirect effect is the combined effect of the mediator.

Figure 2 explains the importance of understanding a known relationship by analyzing the other
factors by which one variable affects another variable through the mediator. This mediation
analysis model is used to investigate the underlying variable, the mediator (mental health), that
can be affected by the independent variable (substance use) and in return affect the dependent

variable (relationship with parents).

As seen in Table 3, In line with question 1, which states does mental health mediate the
relationship between substance use and parent-child relationship? The direct effect shows the
positive and significant coefficient of having a good relationship with parents, this indicates the
moderate positive association between the parent relationship and the outcome variable.
Adolescents who never use alcohol are more likely to have a better relationship with their
parents compared to those who drink regularly. Adolescents who drink regularly show a
negative coefficient, this indicates the strong relationship between regular use of alcohol and
how it affects the parent-child relationship. The relationship between Adolescents who use the
drug and their relationship with their parents is weaker compared to those who regularly take
alcohol. However, drug use still shows a statistically significant negative effect on the parent-

child relationship.

The Mediator effects show that good/better mental health is positively associated with a better
parent-child bond. This indicates that mental health positively mediates the relationship with
parents i.e., good mental health is moderately associated with a good parent-child relationship.
The little negative coefficient of alcohol use indicates that mental health slightly mediates the
effects of alcohol use, this suggests that regular use of alcohol negatively affects the parent-
child bond through its impact on mental health. Similarly mental mediates the relationship

between drug use and the parent-child relationships with a moderate negative relationship
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association, this shows adolescents who engage in drug use negatively affect their mental

health, which in turn affects the relationship they have with their parents.

Indirect effects, mental health is the mediator in the indirect effect, which has a positive impact

on the parent-child relationship, with a moderate positive effect. As seen in Table 3, mental
health shows a small but significant effect in the indirect effect. This suggests a slight positive
effect on the parent-child bond through better mental health. Alcohol use on the parent-child
bond is moderate, negative, and not statistically significant. Drug use shows a negative
coefficient; however, it is still statistically significant on the parent-child bond through mental

health.

In summary, the findings show that alcohol and drug use negatively harm parent-adolescent
relationships. Mental health mediates this relationship, which means the effect of substance
use on parent-child relationships happens through the effect of substance use on mental
health. This indicates that improved mental health could help reduce the harmful effects of

substance use in the parent-child relationship. This signifies the importance of mental health i

n

explaining the association between substance use and parent-child relationships which answers

my research question. This model focuses on the gravity of mental health between substance

use and parent-child relationships, proposing that intervention that focuses on mental health

can deter some of the harmful consequences of substance use on family relationships.
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Table 4 A mediation analysis table: Explaining the mediating role of adolescents' mental

health between family finances and parent-child relationships.

Variable Coefficient |Std. Err P-value 95% Confidence interval
Direct Effect

/A good relationship with 0.388 falaie

parents

Family Finances 0.280 .047 falaled (0.18-0.37)
Mediator Effect

(Mental Health)

A good relationship with

parents 0.803 falead

Family Finances -0.116 .010 FHx (-.138 - -.095)
Indirect Effect

/A good relationship with 0.303 ikl

parents

Mental Health 0.307 .018 Fkk (.270 - .344)
Family finances 0.178 .045 faleie (.089 - .268)

*p<0.10, **p<0.05 , **p<0.01, p value indicates statistical significance

Note: B = Unstandardized coefficient; SE = Standard Error; Reference groups: Family finance =

Good family finance. The direct effects are the impact of family finance on the parent

relationship excluding the mediator, the mediator effect is the effect of mental health on the

relationship, while the indirect effect is the combined effect of the mediator.

Table 4 shows the mediation analysis that analyses how mental health mediates the

relationship between family finances and parent-adolescent relationships in line with research

question 2 i.e. how does mental health mediate the link between family finances and parent-

child relationships among adolescents in Norway?
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The direct effect shows a positive coefficient which means there is a strong association
between having a good relationship with parents and family finances. This indicates the
relevance of socio-economic status to the parent-child bond. Family finance shows a positive
coefficient which suggests a strong relationship between those who come from families with
generally good family finance. Adolescents from families with bad financial situations are less

likely to have a good relationship with their parents.

The mediator effect, mental health positively mediates the relationship with parents, which
suggests that good mental health is strongly associated with a better parent-child relationship.
Family finances show a negative and moderate coefficient. This suggests mental health
mediates the impact of family finances i.e., bad family finances can worsen the parent-child

relationship through its effects on mental health.

Mental health serves as a mediator in the indirect effect, with a positive impact on the parent-
child relationship. This shows a strong positive impact, suggesting that good mental health
among adolescents leads to a better parent-child relationship.

The indirect effect on mental health is high and significant. Indicating a positive impact on
parent-child relationships. The indirect effect of family finances on the parent-child relationship

is moderate and statistically significant through the mediator of mental health.

In summary, better family finances directly help with quality parent-adolescent relationships
which means that good finances can lead to a better relationship between parent and
adolescent. Mental health mediates the relationship between family finances and the parent-
adolescent relationship which answers research question 2 in this study. Bad family finances
are associated with bad mental health which can negatively influence parent-adolescent
relationships. Family finances play a role in indirectly enhancing parent-adolescent relationships
by boosting the mental health of adolescents. Mental health also plays a major role and is an
important factor in mediating relationships. Emphasizing its role as an important factor in

financial stability and a quality parent-adolescent relationship.
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5 Discussion

This thesis examines the mediating role of adolescent mental health and the link between
substance use and parent-adolescent relationships in Norway, and whether there is a
significant relationship between substance use and a quality relationship with their parents.
Despite substantial research on substance use, mental health, and parent-child relationships,
few studies have directly explored the mediating role of mental health in the link/relationship

between substance use and parent-child relationships. This study aims to fill that gap.

The main finding is that adolescents’ mental health mediates the relationship between
substance use and the quality of the parent-child relationship, which rejects my first
hypothesis. Furthermore, | hypothesized that adolescent mental health would not mediate the
link between substance use and parent-adolescent relationships. Substance use has harmful
effects on the mental health of adolescents which in turn affects their relationship with their
parents. These results give reasons to assume that adolescents who engage in substance use
can lead to poor mental health which can also cause a poor parent-child relationship. However,
there are limited studies on the mediating effect of adolescent mental health between
substance use and parent-and-child relationships. Some findings correspond with those of a
growing body of literature that conceptualizes involvement with alcohol and drug use and its
harmful effect on adolescents’ mental health. According to Johannessen et al, 2017,
adolescents experience high levels of depression symptoms associated with drinking alcohol at
an early age, consistent consumption, and intoxication (Johannessen et al, 2017). Adolescents
who engage in substance use are more likely to experience mental health issues compared to
those who don’t use them. Also, Kaasbgll et al, 2018, adolescents who engage in drug use are
more likely to experience mental health symptoms compared to non-drug users (Kaasbgll et al,
2018).

Previous studies have also shown that adolescents who experience mental health issues are
less likely to experience a better/quality parent-child relationship. Branje et al 2010,
investigated the longitudinal associations between perceived parent-child relationship quality
and depressive symptoms in adolescence, adolescents who experience depressive symptoms

experience a weak quality relationship with their parents (Branje et al, 2010). The research
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indicates that bad mental health deters parent and adolescent relationships. However, this
current study is based on a year (2021), and the strength of the mediation effect of mental
health between substance use is the parent-child relationship is analyzed compared to previous
research. Future research should focus on more diverse samples and longitudinal data to better
understand how mental health mediates the relationship between substance use and family

bonds over time.

Using theoretical frameworks, the attachment theory explains the importance of a secure
attachment between parents and adolescents, especially adolescents. Adolescents with secure
attachments with their caregivers can positively impact their well-being. Promoting parent-child
relationships is important in preventing adolescents’ health risk behaviors. This aligns with
previous studies, Raja et al 1992., analyzed the importance of attachments to both parents and
peers on the psychological well-being of adolescents, adolescents who perceived high
attachments to both parents and parents had the highest scores on a measure of self-perceived
strengths (Raja et al, 1992). Also, in a study by Wilkinson 2004, on “the role of parental and
peer attachment in the psychological health and self-esteem of adolescents between Australian
and Norwegian adolescents (12-19) years”, the results show the role of peer and parental
attachment on adolescents psychological health is mediated by self-esteem (Wilkinson, 2004).
Other studies include other aspects of mental health, including the impact of peers on the lives
of adolescents. This study did not include such factors due to low responses from adolescents.
Mental health remains statistically significant even when controlled for other variables and

is still mediated between substance use and the parent-child relationship.

The second hypothesis states, that there will be a significant relationship between substance
use and the parent-child relationship, which confirms my hypothesis. Furthermore, |
hypothesized that adolescents who do not engage in substance use are more likely to have a
better relationship with their parents, which predicts that adolescents who engage in substance
use are less likely to have a better parent-child relationship. Studies that have analyzed the
direct effect of adolescent substance use on parent-child relationships are limited in Norway,
there are still previous studies that have explained the impact of teenage substance use on

family bonds. Dykes and Casker 2021, “The effect of adolescent substance abuse on parents
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and siblings”. It describes the devastating impact on the family’s financial position, physical
health, and psychological well-being. Family members, especially siblings take the role to
succor their siblings from damaging their lives (Dykes & Casker, 2021). Newcomb & Bentler
1998, the use of substances by adolescents causes health and family problems. Abo Hamza et
al 2021, found that families who have substance-addicted teenagers have a lower family quality
of life, lower marital satisfaction, and experience depression, anxiety, and stress. The current
study is also in line with previous studies, that adolescents who use substance use harm the
parent-child relationships. However, this study does not address the psychological well-being or
the mental health of the family/parents dealing with adolescents who engage in substances,
but rather on the mental well-being of adolescents. Future research should aim to replicate
these findings focusing on the impact of adolescent substance use on the mental well-being of

parents/family.

Finally, the last hypothesis is that there will be no significant relationship between family
finances and parent-child relationships. However, there is a significant relationship between
family finances and the parent-child relationship, which rejects my last hypothesis. Adolescents
from families with bad finances are likely to have relationships with their parents. The results
agree with prior work on family wealth and parent-child relationships. For example, Ramdahl et
al 2018, found that increasing family wealth was linked with easier family communication,
clearer family communication, and higher family support. Also, perceived parenting styles
among Norwegian adolescents by Elstad and Stefansen (2014) focus on four parenting styles
(Responsiveness, demandingness, neglecting, and intrusive) and found that adolescents in
families with fewer economic resources experienced their parents as less responsive, and low

parental education was linked to perceptions of parents as neglecting and intrusive.

5.1 Limitations and strengths of the study

Ungdata has several strengths, it is population-based with a large sample. The questionnaire
consists of copious questions, which enables the examination of a variety of relationships while

also controlling for confounders. However, the data made for pupils, have fewer variables,
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meaning that some variables that would be potential confounders are not included. Pupils from
secondary schools throughout Norway partook, which makes the results representative of the
Norwegian secondary school population. The study has its limitations. Ungdata is a cross-
sectional study, and no conclusion can be drawn about causal relationships, especially causal
conclusions about the direction of relationships among substance use, mental health, and
parent-child dynamics. The longitudinal method would be an essential method to elucidate
these associations over time. It is important to be aware that all Ungdata results are based on
self-reported data. It is not entirely clear whether the adolescents understand the questions in
the same way as the researcher and if they respond to the questions truthfully. This would

imply reduced validity.

Mental health is a term used to describe the overall well-being of an individual. It is a complex,
multidimensional construct. Data limitations repressed this study to use only depression as an
index. This curtailment may reduce the mental health dynamics affecting parent-child
relationships since other mental health issues are not captured such as anxiety or behavioral
disorders. It is important to note that the findings should be interpreted with attentiveness
since depression may not fully represent adolescent mental health in this context, especially in
the year 2021.

This study included a lot of variables to be controlled for, such as family finances, gender, grade
level, etc., but other factors can also shed light on the relationships between adolescents’
mental health, substance use, and parent-child relationships. Other factors like peer influence,
academic performance, or social support networks. Regarding family finances, previous studies
included the importance of the parental level of education and parental employment status. All
these can be factors that can also explain adolescent mental health, substance use, and family

dynamics. It could play a significant role in this relationship for future research.

6 Summary and Implications

In summary, the current study focused on the mediating role of adolescents’ mental health
between substance use and parent-child relationships in Norway. The results show that mental
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health is mediated between substance use and parent-child relationships and, adolescents’
mental health mediates the relationship between family finances and parent-child
relationships. Adolescents from low socio-economic status are more likely to experience mental
health issues which will in turn affect the relationship they have with their parents. However,
Bowlby’s attachment theory doesn’t state the impact of family finances on the psychological
well-being of the child, but rather on the importance of the parent-child bond on the overall
well-being of a child which can, in turn, avoid risky behaviors. The findings of the study support
that the parent-child relationship/bond is an essential experience that will contribute to the

proper and healthy development of adolescents.

The exosystem in the ecological system theory i.e., there are the formal and informal structures
that don’t directly influence the child but also affect the interaction between parent and child
like the parental employment, family financial situations, etc., The findings of this study show
that adolescents from families with low socio-economic status are more likely to have a worse
relationship with their affects their mental health and in turn, lead to risky behaviors. The
microsystem, which consists of parents, peers, neighbors, etc., has a direct impact on the life of
a child. A bad relationship with parents can affect the mental, social, and emotional well-being
of a child. The findings of this study support that adolescents can be directly and indirectly
influenced by the interconnected systems of society. However, future studies in Norway should
include other bases for assessing parents’ finances like employment status, educational status,
etc., to draw a firm and general conclusion on the effect of family finances on the well-being of
adolescents. Also, different parenting styles and the effects it has on adolescents should be

studied and included as variables in the Ungdata questionnaire.

This suggests that interventions targeting adolescent mental health could reduce the negative
effect of substance use on family bonds. While this research provides useful information,
limitations such as constrained data and reliance on self-reported data suggest the need for
future studies that can integrate longitudinal data and incorporate other variables/factors that
should be directed to adolescents, like questions about divorce. This thesis adds to the growing

body of literature on adolescent substance use, mental health, and family dynamics.
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