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Previous research, theoretical background and hypothesis  

Adolescence is a critical period of the life course characterized by rapid biological, psychological and social 

changes that shape long-term health and wellbeing trajectories. During this stage, individuals undergo 

profound transitions that offers opportunities for resilience-building and the development of coping 

strategies that contribute to wellbeing in adulthood. During adolescence, the emergence of multiple risk 

behaviours (such as smoking, anti-social behaviour, alcohol and other substance consumption and 

unprotected sexual intercourse) tends to occur, and it is linked to a higher likelihood of poor educational 

attainment, later-life morbidity and premature mortality (11, 3). Due to their high correlation with morbidity 

and mortality, there is an increased interest in studying risk behaviours in adolescents. The ways in which 

young people adopt and combine these behaviours during adolescence are crucial, as they often set 

trajectories that persist into adulthood and impose considerable personal and societal burdens. Individuals 

who exhibit one risk behaviour have the tendency to engage in others, implying the presence of shared 

biological and environmental factors that drive their emergence. This interconnection suggests that 

prevention and intervention strategies addressing one behaviour may simultaneously produce positive 

spillover effects on other related behaviours (8, 11). 

A theoretical model that helps to understand human development is the Ecological Systems Theory by 

Bronfenbrenner, that argues that individual development is influenced by the entire ecological system in 

which growth occurs, suggesting that multiple levels of environmental factors, from family to societal 

attitudes, influence behavioural outcomes (4). A systematic review on factors associated with risk 

behaviours in adolescence, by Bozzini et al. (2020), highlighted the role of parents in influencing 

adolescents’ risk behaviours. For example, parental style (overprotection) was associated with regular 

alcohol use in adolescence (3, 9, 12), while an authoritarian parental style was found to be a protective 

factor against binge drinking (13). The adolescent-parent relationship is associated with adolescent risk 

behaviours in both positive and negative ways, with adolescent disclosure emerging as an influential 

contributor to parental knowledge and the strongest negative predictor of adolescent risk behaviours (10). 

In a context where adolescent risk behaviours are central to both political and medical agendas, questions 

concerning the role of parenting in shaping these behaviours are crucial.  

This study aims to contribute to the literature by deepening the understanding of a phenomenon that is well 

known in literature but not further treated as a trigger for adolescents’ risk behaviours: the informant 

discrepancy in measuring adolescents’ behaviour and wellbeing. It is well known in developmental literature 

that study consistently report discrepancies between informant (parents, teachers and self-report) (2, 1, 14). 

A theoretical model that summarises informant discrepancies is the Attribution Bias Context model, that 

argues that such discrepancies could be due to (i) differences in how individuals attribute the causes of 

children’s behaviours, (ii) personal cognitive biases of each informant, and (iii) the specific situational 

context in which the informant provides their report (5). These discrepancies are examined in literature with 

the aim of better understanding how they arise and what factors lead parents to report their children’s 

wellbeing differently from how their children report it themselves. 

However, our research question examines how underestimation and overestimation of adolescents’ 

difficulties may reflect limited parental knowledge, thereby contributing to the emergence and development 

of risky behaviours.  

Among the multi-informant measures of children and adolescent’s wellbeing, the Strengths and Difficulties 

Questionnaire (SDQ) is widely used. It assesses five domains in youth ages 3–17 years: emotional 

symptoms, peer problems, conduct problems, hyperactivity-inattention, and pro-social behaviour (7). 

Bergström (2021) found cross-informant concordance on the SDQ to be higher than for other measures, 

however, substantial informant discrepancies remain (2, 1). We use discrepancies in SDQ score to address 



our research question, formulating three preliminary hypotheses: (i) when parents report lower SDQ scores 

compared to their children’s self-reports, we expect a higher likelihood of risky attitudes; (ii) moderate 

overreporting by parents may act as a protective factor up to a certain threshold; and (iii) larger 

discrepancies between adolescent and parent reports are expected to be more strongly associated with the 

development of risk behaviours.  

 

Data and methodology 

Data are sourced from Sweep 7 of the Millennium Cohort Study (MCS), a longitudinal birth survey of children 

born in the United Kingdom between September 2000 and January 2002. The MCS is conducted by the 

Centre for Longitudinal Studies at the UCL Institute of Education. The study collects information on 

participants’ social, economic, health, and developmental circumstances at multiple time points across 

childhood and adolescence. Sweep 7, conducted when cohort members were aged 17 years, includes self-

reported measures of mental health and wellbeing, sociodemographic characteristics, and a wide range of 

family factors. The Sweep 7 survey is administered to 10,625 respondent families. The sample of the study 

comprises 7,265 individuals aged 17 years. 

The main outcome variables in this study are adolescents’ engagement in risky behaviours. These 

encompass six behaviours reported within the past 12 months: cigarette smoking, vaping, illegal drug use, 

alcohol consumption, antisocial and criminal behaviour, and unsafe sexual intercourse. Questions on 

alcohol consumption, smoking, and vaping habits were measured using frequency scales, while the 

remaining behaviours were assessed with binary responses. Frequency-based measures were categorised 

as follows: for alcohol use, we compared individuals who reported regular consumption with those who had 

never tried alcohol. Regular cigarette and vape users were defined as participants reporting current use 

and past regular smokers, whereas non-regular users included those with previous experimentation. 

The independent variable in this study is the adolescent-parent informant discrepancy on the total difficulties 

scores of the SDQ, a 25-item screening tool for child mental health problems that can be completed by 

parents, teachers, or the children themselves (6, 7, 15). The SDQ comprises five subscales: peer problems, 

conduct problems, hyperactivity, emotional problems, and prosocial behaviour, each containing five items. 

A total difficulties score, which excludes the prosocial subscale to capture overall socioemotional 

behavioural problems, was calculated from both adolescent and parent report. Scores range from 0 to 40, 

with higher values reflecting greater Socioemotional and Behavioural Functioning difficulties. The 

discrepancy variable is constructed by evaluating the gap between adolescent-reported total difficulties 

score and parent-reported one (i.e., adolescent-reported SDQ minus parent-reported SDQ). The 

discrepancy variable varies from -40 to 40 with negative values indicating parent overreporting and 0 

indicating a total coincidence among parents and children reports.   

To examine the association between adolescent-parent discrepancies in SDQ total scores and engagement 

in risky behaviours, we employ multiple regression models. Binomial and multinomial logistic regression 

models are used for categorical outcomes, while linear models are applied to frequency-based outcomes. 

All models are adjusted for key socioeconomic and family covariates, ethnicity and behaviours of family and 

friends, to control for potential confounding factors. The discrepancy variables are treated both as a 

continuous measure and as a categorical variable distinguishing parent underreporting, overreporting, and 

agreement groups, allowing exploration of potential non-linear associations. We conduct sensitivity 

analyses using alternative cut-offs and interaction terms to test whether the relationship between 

discrepancies and risk behaviours differs by gender or socioeconomic background. 

 

 

 



Descriptive findings 

Figure 1: Distribution of SDQ Gap between adolescent and parent reports 

 

The histogram in Figure 1 shows the distribution of the SDQ score gap between adolescent and parent 

reports, where positive values indicate that parents underreport their child’s difficulties compared to the 

adolescent’s self-report, and negative values indicate that parents overreport difficulties. The red dashed 

line marks perfect agreement between parent and adolescent SDQ scores. The asymmetry suggests that 

underreport is more prevalent, with more cases where parents underestimate difficulties, with a higher 

concentration between 2 and 7 points of gap. Extreme underreporting and extreme overreporting are rare. 

Figure 2: Distribution of agreement and disagreement in parent-adolescent SDQ by risky behaviors  

 

Figure 2 shows a stacked bar chart illustrating the distribution of risky behaviours among adolescents, 

divided according to the magnitude of the SDQ gap. As shown in the figure, a common pattern emerges 

across all risky behaviours. For each risky behaviour, adolescents with underreporting parents are more 

likely to report that behaviour. Adolescents with overreporting parents tend to exhibit fewer risky behaviours 

than those with underreporting parents but more than those whose parents are in agreement. This pattern 

does not totally hold for alcohol consumption, in this case, those with overreporting parents report slightly 

lower levels of alcohol use then those with parents in agreement. 



Next Steps 

In the next stage of the analysis, we will estimate the regression models and examine associations between 

discrepancies within each SDQ subscale (emotional symptoms, conduct problems, hyperactivity, peer 

problems) and each risk behaviour. This disaggregated approach helps identify which domains of 

adolescent functioning are most strongly linked to risk-taking patterns and whether parental under- or 

overestimation in certain areas serves as a protective or risk factor. By refining these models, we aim to 

contribute to the understanding of how parental awareness and perception of adolescent difficulties 

influence the development of risky behaviours and inform prevention strategies that strengthen parent-child 

communication and early identification of vulnerability. 
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