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ABSTRACT

The current cross-sectional study evaluated the relatwntributions of parental
perfectionism (i.e., self-oriented, other-oriented, aadly prescribed), perceived
parental pressure, and organized activity involvement i@itensity) on depressive
symptoms, anxiety, substance use, and life satisfactiarsample of affluent
adolescents. Findings indicated that parental perfectigm@isthspecifically other-
oriented and socially prescribed perfectionism, is an itapocontextual factor
negatively influencing affluent adolescent adjustment. Aalhilly, perceived parental
pressure was found to have robust associations with adatesdjustment and to explain
the link between parental perfectionism and adolescemstasgnt. Furthermore, the
current study revealed a synergistic association betwmesmsity of organized activity
involvement and perceived parental pressure. Results hitgdigimat affluent
adolescents may be differentially impacted by OA involeethand demonstrated the
importance of considering the context perceived parergabpre when examining the
extent to which affluent adolescents get involved in OAgthe impact that participation

in OAs has on their adjustment.
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CHAPTER ONE
INTRODUCTION
Although considerable research during the past centuryxpésed the risks and
protective factors influencing adjustment in both middéssland economically
disadvantaged youth and adolescents, similar effores hatvbeen made with those from
affluent families and communities. However, in gaampted by recent media attention
on the problems prevalent among affluent youth, researtiaee begun to focus on
youth growing up in the “culture of affluence” (Cashman &aite, 2009; Luthar, 2003).
Findings suggest that affluent adolescents, who were boogltt to be low-risk, report
significantly more depression, anxiety, and substancehasenbrmative samples and
their inner-city, economically disadvantaged countegpdrithar & Lantendresse,
2005a). As such, additional studies investigating the sdéeturs influencing
adjustment among affluent adolescents is needed (L2D33).
The current study proposed a mediational model (see Figtoed&jermine why
affluent adolescents (f@raders) experience elevated rates of adjustment dtiisu
The study aimed to evaluate the relative contributidmacental perfectionism (i.e., self-
oriented, other-oriented, and socially prescribed), pezdgmarental pressure, and
organized activity involvement (i.e., intensity) on depressiymptoms, anxiety,

substance use, and life satisfaction in a sample lokatf adolescents by examining the
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fit of the proposed model as well as the direct andenteffects among these variables.

In addition, the proposed model was assessed sepamteatale and female adolescents.

ADOLESCENT
Perceived Parental
Pressure (A) N
N
N
%
PARENTS ADOLESCENT
PERFECTIONISM (P) Depressive Sx (A, P)
Self-oriented " - e — — Anxiety (A, P)
Other-oriented Substance Use (A)
Socially prescribed Life Satisfaction (A)
~
-\'\\ v
ADOLESCENT

ORGANIZED ACTIVITY
INVOVLEMENT (A)
Intensity

Figure 1. Full mediational model. Bolded/black arrows iathamain pathway proposed
to be investigated. NL = nonlinear pathway; A = adolesogmart; P = parent report.

Adjustment in Adolescents

Adolescence is a period characterized by transitionieagas, and changes in
the physical, social, intellectual, and emotional domé@wul & Gencoz, 2003) and a
time when youth may experience various behavioral andiemad difficulties (Graber,
2004). Given that internalizing symptoms (i.e., depressive&yms, anxiety) and
substance use have been identified as common diffe@tr®ng adolescents and

especially problematic among affluent adolescents (LUg@03; Luthar & Latendresse,



2005a; Luthar, Shoum, & Brown, 2006), these specific adjustménomes were
selected for investigation in the current study. Afflugehblescent report of their
satisfaction with life was also assessed.

Internalizing symptoms. Internalizing symptoms refer to problems or disorders
that signify a core disturbance in intropunitive emotiod enood and often include
depression and anxiety disorders and the subclinical prolietingse areas (Zahn-
Waxler, Klimes-Dougan, & Slattery, 2000). Although reseaaigests that adolescents
demonstrate more mood changes than adults and thatnsooakness in adolescence is
normative (Larson, Csikszentmihalyi, & Graef, 1980), stuthdiate that internalizing
problems impact up to 20% of children and adolescents in mademmunities (Sawyer
et al., 2001). More specifically, depressive and anxiety syngpt@we been shown to
elevate in adolescence, with anxiety often preceding dapre§raber, 2004). Further,
although comorbidity rates between anxiety and depressigerfrom 20-50% (Zahn-
Waxler et al., 2000), anxiety and depressive disorders/symptavesbeen shown to be
distinct in presentation and etiological pathways (fiitoét al., 2007) and were therefore
tested separately in the current study.

I nternalizng symptoms in affluent adolescents. It has become clear that money
does not buy happiness, and that individuals from weattbystrialized Western nations
are not any more satisfied than those from less adyedhtaegions (Csikszentmihalyi,
1999). Specifically, using Experience Sampling Methodology (E&ivbss three years,
Csikszentmihalyi (1999) determined that upper middle-class aeolsseported the

lowest levels of happiness and self-esteem while timot$e lowest socioeconomic strata
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reported the highest. Furthermore, despite the resourdaésbéevan wealthy, suburban
communities, research suggests that affluent youth deratenadjustment difficulties
commensurate with those struggling with economic deprivasjpar,se resources, and
exposure to violence (Luthar & D’Avanzo, 1999).

A series of studies conducted by Luthar and colleagues (NEB&YNew
England Study of Suburban Youth) following a cohort of afftusuburban youth from
6th grade through high school have uncovered significannadieing difficulties. One
such study demonstrated that overall levels of anxietgigraficantly higher among
high-SES than in low-SES tj](@;raders, and that depressive symptoms were marginally
higher but not statistically significant in high-SES yo(tuthar & D’Avanzo, 1999).
Rates of internalizing symptoms in affluent youth wese ahown to be higher than
normative levels. Specifically, 20% of"1@rade affluent females reported experiencing
depression—a rate three times greater than the nativeeadge (Luthar & D’Avanzo,
1999). Likewise, rates of anxiety among affluent boys arisl gere also shown to be
slightly higher than normative levels (Luthar & D’Avar) 1999).

Furthermore, research investigating the developmenjattoay of internalizing
difficulties among affluent youth indicates that prabgearise and intensify as youth
approach adolescence. For example, Luthar and Becker @&@2jed a sharp increase
in internalizing symptoms among affluent, suburban youtivdxen the ages of 12 and 13
years. The authors discovered that while the rate of siiprein &' grade boys and girls
were at the normative level, the rate of depressinong 7' grade girls was twice as

high as levels in the normative sample. Furthermbh@s been shown that internalizing
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problems identified in affluent youth in t"l‘(@;rade either level off or escalate over time
(D’Avanzo, Hites, & Luthar, 2001). For example, D’Avarenad colleagues (2001)
found that levels of depressive symptoms remained genaighyfrom 18" to 12" grade
(22% and 19%, respectively), while the incidence of dilycsignificant anxiety in girls
increased from 20% in Yayrade to almost 30% in £2yrade. In sum, research suggests
that internalizing symptoms (i.e., depressive symptoms, e elevated among
affluent adolescents and that these symptoms intemsifigey proceed through high
school.

Substance useAlong with heightened levels of depressive and anxiety
symptoms, adolescence is a developmental period chazadtby an elevated risk for
experimentation with substances (Chassin et al., 20Bdpstance use has been shown to
begin in adolescence, with the first intoxication kegw 7" and 16' grades (Johnston,
O’Malley, & Bachman, 2000). Data from the Monitoring theture (MTF) study, a
nationally-based survey, show that adolescent sulestes®is relatively common by the
end of high school, with 54% of $2jyraders using some illegal drug (most commonly
marijuana) in their lifetime and 73% of high school seni@porting drinking in the past
year (Johnston, O’'Malley, & Bachman, 2002). Furthermdoecolillo, Vitaro, and
Tremblay (1999) indicated that among adolescents who egposing alcohol more than
five times in their lives, 70% of boys and 53% of girloalsported experiencing at least
one alcohol-related problem (i.e., going to school druhiewise, of those indicating
more than five instances of drug use, 94% of boys and 85%lofrglicated at least one

drug-related problem. Notable, 3-4% and 2-3% of adolescents agdiglyEars were



indicated as diagnosable for alcohol and drug use disordspectively (Zoccolillo et
al., 1999).

Substance use in affluent adolescents. Rates of substance use have also been
shown to be particularly elevated among affluent adotesd¢®ogard, 2005; Luthar &
D’Avanzo, 1999; Luthar & Goldstein, 2008). Data from the Mst&kdy demonstrated
that by 13" grade, high-SES youth reported the highest rate of maaiji@caine,
hallucinogens, ecstasy, anabolic steroids, inhalantiranduilizer use (Johnston,
O’Malley, & Bachman, 1998). Research indicates thdwieft adolescent males are 21%
more likely to use illicit drugs than normative samgad 35% more likely than their
economically disadvantaged counterparts to abuse aldaltblaf & D’Avanzo, 1999).
Affluent females similarly show elevated levels, wdiharette and marijuana use nearly
twice the normative rate (Luthar & D’Avanzo, 1999; Latl& Goldstein, 2008; Mesic,
2008). Interestingly, a positive link between substaneeand internalizing symptoms
has been identified among affluent adolescents (Bogard, 20@tar & D’Avanzo,
1999), suggesting that suburban adolescents use alcohol androtfeto self-medicate
against experienced pressures and related adjustment dé8qd’Avanzo et al., 2001,
Luthar & D’Avanzo, 1999).

Like with internalizing difficulties, a developmentahjectory for substance use
among affluent youth has been identified. Findings fratméar & Becker (2002)’s study
indicate that the frequency of substance use tripled §bto 7" grade. Furthermore,
rates of substance use increased betweBmni® 13 grade; approximately 20% more

12" graders than 1dgraders reported using marijuana and drinking to intoxicatio



(D’Avanzo et al., 2001). Additionally, McMahon & Luthar (20G6und that of the
subgroup of affluent adolescents reporting multiple prolidehaviors (i.e., substance
use, delinquency, poor interest in academics), 20% of shedents demonstrated
continued and persistently high levels of substance usssatime.

In sum, findings from prior studies indicate that intémnag difficulties (i.e.,
depressive symptoms, anxiety) and substance use problemsdriguana, alcohol,
cigarette use) intensify in middle school and continudetgate as adolescents, and
affluent adolescents in particular, proceed through sadpiool.

Life satisfaction. Although the majority of research in psychology hasuted on
pathology and negative outcomes, there has been & recee towards investigating
factors that contribute to youth’s well-being (Lars2@00).Low levels of pathological
symptoms do not necessarily suggest positive adjusta®stjch, it has been
recommended to include indicators of psychological headh [ife satisfaction) in order
to obtain a clear and comprehensive understanding oftadjunsamong adolescents
(Cowen, 1991; Gilman & Huebner, 2003).

Life satisfaction (LS), a global assessment of aividdal's quality of life
according to his or her own chosen criteria (Shin & 3ohn1978), has become a
variable of interest in the shift towards positive pgjogy. LS is conceptualized as the
cognitive component of “subjective well-being” (SWB)daa thought to be more stable
than the affective component of SWB. LS therefotemds beyond an individual's
response to current life events or mood states (Di@é®&A; Diener, Suh, Lucas, &

Smith, 1999; Gilman, 2001).
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Despite developmental theories and empirical eviddmtepbint to adolescence
as a period laden with emotional difficulties, mostdrein view their lives in a positive
light (Huebner, Drane, & Valois, 2000). In a recent stadpo of 5,544 U.S. adolescents
reported being “mostly satisfied” to “delighted” with thitres (Huebner et al., 2000).
On the other hand, approximately 11% of adolescents repbeaethey were “mostly
dissatisfied” with life or that life was “terribleEarly studies indicate that intrapersonal
and interpersonal environmental variables rather than deploigrvariables (i.e., SES)
account for the greatest amount of variance in adale$iée satisfaction (Huebner,
1991a, 1991b).

Life satisfaction in affluent adolescents. Few studies have examined the factors
associated with life satisfaction in an affluent adodat population. However, research
has indicated that objective conditions such as famidygme are only weakly correlated
with life satisfaction (see Diener & Suh, 1997). Redear@mining differences in global
LS across the socioeconomic spectrum has demonstrated results; findings indicate
either no differences in LS by SES or minimally higleatels of life satisfaction reported
by high- versus low-SES youth (e.g., Adelman, Taylor, &dsdn, 1989; Ash & Huebner,
2001; Neto, 1993)Assuming a positive psychology perspective, the currediyst
examined the contextual factors that directly and/arewctly influence positive
adjustment (i.e., life satisfaction) among affluadblescents.

Parental Perfectionism
A large body of research has focused on investigatingripertant factors

influencing adolescent adjustment. Genetics, biologrkers, neurodevelopment, and



hormones), family and peer relationships, stress, cogrmptiocesses and personality
factors have been identified as important correlatesosative variables. The
bioecological model of human development (Bronfenbre&ngorris, 2006) suggests
that both proximal and distal factors interact withiwidbial characteristics to shape
development. In other words, development “happens” thrayglocess of moment-to-
moment interactions between the individual and his/h@osndings over time
(Mahoney, Vandell, Simpkins, & Zarrett, 2009). It is thbutpat certain aspects of the
contextual surrounds may be particularly influential witttie culture of affluence
(Luthar & Sexton, 2004). For example, Luthar (2003) sugglestsah over-emphasis on
success is one such “culturally salient stressor,tlaaidperceived parental pressure to
succeed is a potential cause of distress among affloeth {1 uthar & Becker, 2002).
Research on the construct of perfectionism has burgenmedhe past 20 years.
Although perfectionism was originally presented as a unidgio@al concept focusing
on self-directed cognitions (Burns, 1980), researchers leee extended the construct
by determining which aspects of perfectionism may be comgldaormal,” “positive,”
“healthy,” or “adaptive” versus “neurotic,” “negative iifihealthy,” or “maladaptive.”
Although dichotomizing perfectionism into adaptive versutadeptive is common in
the literature, the current study utilized Hewitt andtFd€tL991) multidimensional
conceptualization of perfectionism which identifies thseparate domains: self-oriented
perfectionism, other-oriented perfectionism, and socigscribed perfectionism.
Self-oriented perfectionism defined as perfectionistic demands towards oneself,

and often involves exceedingly high, unrealistic, anflisglosed standards
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accompanied by an intensive self-scrutiny, criticism, aatility to accept flaws and
failure in oneself (Hewitt & Flett, 1991)Other-oriented perfectionisis self-oriented
perfectionism turned outward and involves demanding that otfees ones own
exaggerated and unrealistic standards and stringently émgloghers’ performance
(Blatt, 1995). Socially prescribed perfectionisraflects when one perceives
perfectionistic demands from others directed towards &neBeis domain involves a
preoccupation with evaluations from others and encomp#sséeglief that other people
hold unrealistic expectations that one must meet inr@éodein their approval (Blatt,
1995; Lundh, 2004).

Perfectionism in affluent parents.Although no known studies to date have
explored perfectionism in affluent parents, theory asdarch suggests that an
unrelenting pressure to compete, succeed, and achieve pettvadeture of affluence
(Cashman & Twaite, 2009; Luthar & Sexton, 2004; Warner, 2006¢ clrrent study
proposes that this pressure to be perfect directed orgatpdrom their current or past
contextual surrounds may result is@cially prescribed perfectionisnmin addition to
perceiving pressures from their own parents, it is posthbaleaffluent parents, as
Festinger’s (1954) social comparison theory suggests, ewdhe&nselves and their
family through comparisons to others in their commuratier than by objective
standards. Further, parents may internalize exteressages to be perfect throughout
childhood, adolescence, and adulthood and devedeff-ariented perfectionisnThe

current study investigated the way in which the threengisttomains of perfectionism in



11
affluent parents directly and indirectly influence leva@flsnternalizing symptoms,
substance use, and life satisfaction in their adolestelatren.

Parental perfectionism and adolescent adjustmentn addition to parents’
perfectionistic strivings being related to their own negapisychological functioning
(Flett et al., 2002), the current study suggests that penfiestn in affluent parents may
also negatively impact adjustment in their adolesceitdren. Although a number of
studies have identified indirect and direct links betwegsmental perfectionism and
adjustment difficulties in their children, no resdatc date has investigated these
relations in a sample of affluent parents and adofsce

Prior research has identified that perfectionism is dft@msmitted” across
generations and that children suffer as a result. i§hahildren with perfectionistic
parents have been shown to also demonstrate perfectiangexperience concurrent
psychological difficulties (Hewitt & Flett, 1991) suchlas self-esteem, depression, and
suicidality (e.g., Hamilton & Schweitzer, 2000; Yoon &uU,&2008). For example, Cook
and Kearney (2008) found that parental perfectionism watedeta their children’s self-
oriented perfectionism. Although additional findings iradéd socially prescribed
parental perfectionism was inversely related to somstmalizing psychopathology
(Cook & Kearney, 2008), other researchers have showrchidien who host self-
oriented and socially prescribed perfectionism also expazigigher levels depression
and anxiety (Hewitt & Flett, 1991).

Further, some studies indicate that parental perfectoisiglirectly linked to

adolescent adjustment problems. For example, Berlin (6863 that among a group
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of women seeking psychological treatment with compdaifitexcessive self-criticism,
most linked their problems to “demanding, perfectionistiepes” (p. 23). Additionally,
it has been shown that parents of emotionally troutsterdescents tend hold unrealistic
and extreme beliefs related to their child being perfext Other-oriented perfectionism)
(Roehling & Robin, 1986). Studies utilizing a multidimensiomalaeptualization of
perfectionism demonstrate that certain domains of p@fesin tend to be linked to
adolescent adjustment. For example, Randolph and Dykb®®8) found that socially
prescribed parental perfectionism was linked to a developofaysfunctional attitudes
and subsequent proneness to depression among college students.

Perceived Parental Pressure

In addition to assessing if parental perfectionism diyecfluences adolescent
adjustment, the current study proposed a model thattainhestermine if affluent
adolescents with perfectionistic parents perceive higkldenM parental pressure, which is
then associated with their adjustment difficultiesg Figure 1). Perceived parental
pressure is often conceptualized as the degree to which yerdgéive their parents to (a)
set high performance standards for them (i.e., evah)atmd (b) be overly critical of
their performance after failing to achieve those highdards (i.e., criticism) (Luthar &
Becker, 2002; Sagar & Stoeber, 2009; Stoeber, 1998; Stumpf &rP2agk®).

Parental perfectionism and perceived parental pressureSurprisingly, few
studies to date have examined how parental perfectionipactsiadolescents’
perception of parental pressure and no study to date lessadghis link within the

culture of affluence. Prior research on individualrehteristics of perfectionists,
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however, points to the likelihood that adolescents magepee pressure from a
perfectionistic parent. Perfectionists often engageitical self-evaluations and constant
self-scrutiny, and then demand others to meet their listiestandards (Soenens et al.,
2005). In other words, perfectionistic parents may “projexitishes and norms that
they feel unable to achieve themselves onto their chil@mhthen critically evaluate the
behaviors of their children and induce guilt when normsiatanet” (Soenens et al.,
2005, p. 359.). Likewise, Missildine (1963) suggests that perfestic parents not only
belittle their own accomplishments but also find ffidilt to accept and reward their
children’s efforts. Thus, rather than approving their caiidd behavior, perfectionistic
parents may constantly push them to do better.

Studies assessing the transmission of perfectionismgerents to children
support that perfectionistic youth do in fact perceive predsoinetheir perfectionistic
parents. For example, in a cross-sectional studglEge-aged females and their
parents, daughters who were concerned about their ostakes and failures perceived
that their perfectionistic parents set high expectatam were highly critical of them
(Frost, Lahart, & Rosenblate, 1991). Studies using a nmkigsional conceptualization
of perfectionism indicate similar findings. Research suggés example, that parents
who exhibit high levels of socially prescribed perfectionam perceived by their
children as highly critical, unsupportive, and unable to acknowlddgeneeds while
parents with high levels of other-oriented perfectionigane perceived to be highly
controlling (Randolph & Dykman, 1998; Wintre & Sugar, 2000) eSéhfindings suggest

not only that parents with high levels of perfectionam perceived as exerting pressure
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on their children, but also that the nature of pressyperts on the type of
perfectionism.

Clinical accounts indicate that affluent adolesceanfgarticular experience
intense and relentless pressure to achieve, which bagangang age with parental
expectations that their children succeed in school s itiove onto to prestigious jobs
(Cashman & Twaite, 2009; Rosenfeld & Wise, 2000). In line witier-oriented
perfectionism, affluent parents have been said to misteteown ambitions for their
children’s, and then push their children participate invaiets and academics at high
levels despite their children feeling unable or unmotivatetbtso (Mesic, 2008).
Therefore, in the culture of affluence, anything less ti@olescent fulfilling
expectations of perfection may be considered a failutlepatentially criticized by
his/her parent.

Empirical research with affluent adolescents hasotmrated these clinical
accounts. More specifically, Luthar & Latendresse (2005fjothstrated that
adolescents’ perceptions of parental pressure, namatystn and evaluation, were
positively linked with parents’ valuing their children’s sass rather than personal
integrity, suggesting that critical and evaluative paresgsime a goal- versus process-
orientation towards achievement. Related, reseaditaites that perfectionistic parents
tend to focus more on their children’s achievements thahe process of learning (Flett
et al., 2002).

Interestingly, although Luthar and colleagues (2005b) fourtdiibee was a

subgroup of children in both low- and high-SES communities pdrceived their parents
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to be highly critical and emotionally distant, it wadyoamong the affluent adolescents
that a higher level of perceived parental criticism axmketation was linked to parents’
emphasis on personal success rather than persaagtityt Alternatively, levels of
criticism and expectations were unrelated to low-SE8migrachievement values.
Thus, although low-income youth may benefit from high plieexpectations to
motivate them to pursue academic success, affluent addiescayn suffer because they
perceive that parents are expecting perfect performanttara critical of anything less.

Perceived parental pressure and adolescent adjustmerfis adolescence is a
developmental period characterized by increases in sefe@usness and a growing
sensitivity to social standards and achievement exjacsatt is likely that perceived
parental pressure impacts adolescent adjustment (Fadtt 2002). The parent-child
relationship is often implicated as an important cont@actor influencing internalizing
difficulties in adolescents (Hudson & Rapee, 2001; Rapee, F89%haw, 2008), and
findings consistently support that adolescents who expes high levels of life stress
(i.e., perceived parental pressure) are more likely t@lgsdol and/or drugs (Chassin et
al., 2004). More specifically, numerous studies indida&¢ perceptions of parental
criticism and exceedingly high parental expectationd) key elements in the concept of
parental pressure (Luthar & Becker, 2002; Sagar & Stoeber, 36@&her, 1998; Stumpf
& Parker, 2000), are related to the development of psggieal disorders (Biran &
Reese, 2007; Renshaw, 2008). The current study investigatdaewpetception of
parental pressure is linked to high levels of internalizingpsgms and substance use and

low levels of life satisfaction in a sample of a#ht adolescents. Of note, the majority of
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research studying adjustment outcomes related to adaig'sgerception of parental
pressure has focused on internalizing symptoms, and pariyodégoression, rather than
risk behaviors such as substance use and indicators t¥@a@sijustment such as life
satisfaction.

Several studies have demonstrated that perceived pbpeassure is related to
depressive symptoms and somatic complaints in youthesaaits, and college students
(Neumeister, 2004; Stoeber & Rambow, 2007). Research sugiggsparents who are
more critical tend to have children who later develsgl&criticizing voice (Clark &
Coker, 2009), resulting in increased depressive symptoms (B3ai). For example,
Yoon and Lau (2008) found that Asian American college studpatseption of high
parental expectations and criticism was related nottortligeir own perfectionism, but
also directly to their depression. Further, Rensha®{Rfdbund that perceived criticism
by family members predicted a worsening of depressive sympeenghe course of 2-3
weeks among undergraduate students with at least mild depregaiptoms at the start
of the study.

Fewer studies have investigated the link between percpareshtal pressure and
adolescents’ anxiety symptoms, substance use, and lgéastibn. Related to anxiety,
research shows that perceived parental pressure isasdoeith youths’ fears of
upsetting important others and having an uncertain future (&a8treber, 2009).
Further, in examining the efficacy of exposure theragpyrfdividual with anxiety
disorders, Chambless and Steketee (1999) demonstratéabtinet pre-treatment ratings

of perceived criticism was the only predictor of lespriovement in self-reported anxiety
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symptoms post treatment. Fals-Steward and colleagues (28@4 published the only
known study to date of perceived criticism in a sampladividuals with substance use
problems. The researchers found that higher pre-treasoeres of perceived criticism
(from their romantic partners) was linked to highersaterelapse, shorter time to
relapse, and lower percentage of days abstinent amongari@ipating in behavioral
couples therapy.

Although no study to date has examined the specific link legtywerceived
parental pressure and life satisfaction (LS), studies hraxestigated the association
between LS and related parenting practices and styleexmple, unengaged parenting
is negatively related to LS (Gilman & Huebner, 2003; P&ittummins, 2000) while
components of an authoritative parenting style (spetiificestrumental and emotional
social support”) are associated with increased levelSdPark, 2004Stevenson,

Maton, & Teti, 1999; Young, Miller, Norton, & Hill, 1995). uRhermore, prior studies
investigating family and school factors impacting lifeésattion in Chinese high school
students indicated that adolescents’ relationship \u&h parents was the strongest
predictor of adolescent report of life satisfactioeihg & Leung, 1992), and that
adolescents’ satisfaction with their family was dugest contributor to overall ratings of
life satisfaction (Gilman, Huebner, & Laughlin, 2Q008tudies also indicate that when
adolescents do not perceive themselves as fulfilling paErstaindards or expectations,
essential components of the concept of perceived papessdure, they also report lower

levels of life satisfaction (Oishi & Sullivan, 2005).
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Specific to the culture of affluence s hypothesized that very much like their
parents, affluent youth experience and internalize eat@ressures for perfection.
Clinical reports suggest that parents are one sourceabfagive and critical pressure,
and that affluent youth commonly feel as though theioagddishments are unimpressive
and never good enough (Cashman & Twaite, 2009). Recent eshgiudies support
this suggestion, demonstrating that achievement pressangpfieents is significantly
associated with distress among affluent youth (Ablarca&k&, 1997; Luthar & Becker,
2002). For example, Luthar and Becker (2002) found that affagoiescents, and girls
in particular, who perceive that their parents emgeatdieir achievements more than
their personal well-being report higher levels of intéznay symptoms. Further,
affluent adolescents who then began to set thesesxelyshigh standards for
themselves did not confer any benefits in terms of anadachievement but were shown
to experience greater emotional distress (i.e., cotgpo®asure of depressive symptoms
and anxiety scores) and demonstrate higher levels of delioglemhar & Becker,
2002). In fact, adjustment problems have been shownuwmist amongst affluent
adolescents who are low-achieving and thus unable to gadisfntal expectations
(Ansary & Luthar, 2009).

To extend studies focusing on the relations between affadolescents’
perception of parental achievement pressure and adjustotentees, Luthar and
Latendresse (2005b) investigated how perceived parentaistnitand expectation in
particular were associated with adolescent adjustii@etresearchers demonstrated that

affluent youth who perceived high levels of parentdiaisin were increasingly
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vulnerable to negative adjustment outcomes (Luthar &dratresse, 2005b), with
affluent girls particularly sensitive to perceptiongpafental criticism. Importantly,
although both perceived parental criticism and expecsticere found to be positively
correlated, (Luthar & Latendresse, 2005b; McArdle & Duda, 2Q@atental criticism
was deemed a salient risk factor among these youth ashpegental expectations was
not found to be clearly negative nor positive in inficieg internalizing or externalizing
symptoms (Luthar & Latendresse, 2005b).

In sum, given these findings, the current study extends f@s@arch by
examining the direct relation between parental pedeisim and adolescent adjustment
as well as the indirect relation through perceived atgressure.

Organized Activity Involvement

The proposed full mediational model (see Figure 1) sugtests addition to
perceived parental pressure, parental perfectionism anstiagjot may also be indirectly
associated via affluent adolescents’ involvement in orgdrexctivities. Specifically, the
current study posits that high levels of parental padeism will be associated with
affluent adolescents’ highly intense involvement in orgaghiactivities (i.e., “resume
building”), which will then be linked to adolescentspexiencing high levels of
depressive symptoms, anxiety, and/or substance use and ldsvdélife satisfaction.

Following the lead of other researchers in the fietl,(Mahoney, Larson, Eccles,
& Lord, 2005), the current study will operational@eanized activitie§OA) as those
that are structured, adult-supervised, constructive, volyrteke place during after-

school-hours, and are school- or community-based. Mary studies assessed activity
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involvement as a dichotomous variable, comparing outctiseeen those individual
involved in at least one OA and those who are not invalsed Mahoney & Cairns,
1997; Mahoney, Schweder, & Stattin, 2002 for examples)weier, recent studies have
begun to measure participation using various indices includiagsityof OA
involvement.

Although there is no consensus, researchers suggesttémeity is best captured
by using a score that reflects the total number of houra/@ek engaged either across all
activities or in a particular type of activity (Bohndftedricks, & Randall, 2010);
however, some studies define intensity of involvememh@stotal number of activities”
rather than total number of hours per week. Prior reeaeadicates that intensity is a
unique construct that captures specific features of youthiieipation experiences
(Busseri, Rose-Krasnor, Willoughby, & Chalmers, 2006; Dirdaéoulin, 2009a;
Fredricks & Eccles, 2006b; Rose-Krasnor, Busseri, WillougBbghalmers, 2006).
Specifically, greater intensity of OA involvement Heeen shown to provide youth with
an opportunity to develop strong relationships with peers dmitisgBohnert, Aikins, &
Edidin, 2007) as well as hone teamwork skills , and emaiti@gulation abilities
(Hansen & Larson, 2007).

Organized activity involvement and adolescent adjustmeniThe majority of
prior work investigating the influence OA involvement hasadolescent adjustment
points its advantages. However, there is some suggékto participation in OAs may
differentially impact development for high- versus laveome youth and that negative

outcomes may result when youth become involved atleggts (Mahoney, 2000;
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Marsh, 1992; Marsh & Kleitman, 2002). More specificallyhatgh youth from affluent
families are more likely to become involved in OAs (Huelélancini, 2003;
Pedersen & Seidman, 2005) and participate with greater itytemse they get involved
(Bartko & Eccles, 2003; Fredricks & Eccles, 2006a; MarkstroirBlackshire, &
Wilfong, 2005), research commonly indicates that the fiisrad OA participation are
greatest for low-income, disadvantaged youth (Mahoney, 2088pney & Cairns,
1997; Marsh, 1992; Marsh & Kleitman, 2002). Further, a few studave identified
non-linear relations between intensity and adjustroattomes, indicating that youth
involvement in OA at a very high level (i.e., 15-25 hopes week) can result in
compromised academic performance (Marsh & Kleitman, 2082hah levels of
internalizing symptoms (Randall & Bohnert, 2009) and substase (Rose-Krasnor et
al., 2006).

Concerning the culture of affluence, researchers, peubats, and clinicians
posit that affluent youth are exposed to an “after-schassure cooker” (Gilbert, 1999),
overbooking their schedules with organized activitiemie#ort to secure admittance to
competitive colleges (Luthar & Becker, 2002; Luthar & D’Avan2999; Luthar et al.,
2006). Furthermore, as proposed in the “over-scheduling hggisti{see Mahoney,
Harris, & Eccles, 2006), it is thought that affluent yoatté often over-involved to such a
degree that they suffer from stress-related problemsasistomachaches, headaches,
and insomnia as well as psychological difficulties sag€ldepression and anxiety (Luthar

& Sexton, 2004). Thus, the current study sought to determaaah-linear relation
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better describes the link between OA involvement andsaalent in affluent adolescents
and will present non-linear findings in the following dission when possible.

OA and internalizing symptoms.Although adolescents have been shown to
experience elevated rates of depressive and anxiety sym(Eoatser, 2004), the
majority of research on OA involvement has focusetkat on academic achievement
and externalizing symptoms as outcomes (i.e., Darling, Z2B68es & Barber, 1999;
Eccles et al., 2003; Mahoney, 2000; Mahoney et al., 2003; Yowhdsllan, Su, &
Yates, 1999). Interestingly, of the studies that erarpsychological outcomes, most
assess internalizing symptoms in general or just depressn@a@ms and few known
studies to date have examined how OA participation impaatss of anxiety in youth
and adolescents. Furthermore, findings from researchtigaéing the influence of OA
participation has on internalizing symptoms is mixed.

Specifically, there is a lack of consensus on how iitten$ OA participation
influences adolescent internalizing symptoms. Some stuttkcate that more intense
participation is associated with lower levels of inldizing symptoms. For example,
Bartko and Eccles (2003) demonstrated that uninvolved adolesepatted more
depressive symptoms than highly involved adolescents. Likglisgitudinal findings
indicate that more intense involvement, measured byrataber of activities (Bohnert,
Kane, & Garber, 2008) and frequency of participation (Ripkesteéh, & Casey, 2006)
predicted fewer internalizing symptoms in middle- and higtes| aged youth. Specific
to sport involvement, several studies indicate that imtgmsity predicts fewer depressive

symptoms years later (Fredricks & Eccles, 2005; McHaleutér, & Tucker, 2001,
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Simpkins, Fredricks, Davis-Kean, & Eccles, 2006). Howewemerous cross-sectional
and longitudinal studies have failed to detect a sigmificalation between intensity of
OA involvement and internalizing problems, depressive symptantssocial anxiety
(i.e., Darling, 2005; Melman, Little, & Akin-Little, 2007; Re-Krasnor et al., 2006).

There is some indication that non-linear relations tmetyer explain the link
between intensity of OA participation and internaliggymptoms and thus clarify why
studies using linear analyses result in mixed findings. ¥ample, Randall and Bohnert
(2009) detected a non-linear (U-shaped) relation betweemnsity of involvement
(average number of hours per week spent in OA) and depregsingoms, with
depressive symptoms highest among adolescents who wereueities- or over-
involved in OA. However, Bohnert and Garber (2007) werdlen® identify non-linear
trends between the number of activities adolescentgipated in and their levels of
internalizing and externalizing symptoms. The current spadyjted that a non-linear
relation (U-shaped) may best capture the associagimelen intensity of OA
participation and depressive symptoms and anxiety in affleeriéscents. That is, it is
hypothesized that depressive symptom and anxiety levelbanvillghest among affluent
adolescents who are either not involved or very intgnegblved in OA (i.e., 20 or more
hours per week).

OA and substance useAlthough it is well documented that OA participation is
related to fewer risky behaviors and externalizing problsath as smoking, marijuana
use, and delinquent and antisocial behaviors (Barber, Eéclewone, 2001; Darling,

2005; Eccles & Barber, 1999; Eccles et al., 2003; Mahoney, 20800y et al., 2003;
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Youniss et al., 1999), findings from research investigatindinkebetween intensity of
involvement and substance use are more mixed. Somessindieate that more intense
participation in OA is associated decreases in substase. In a longitudinal study
examining the links between OA participation and extezmgiand internalizing
symptoms (while controlling for prior symptoms), Bohnemtl &arber (2007)
demonstrated that greater intensity (total number of aesyitvas associated with lower
levels of externalizing symptoms, tobacco use, and sulestesecamong 12graders.
Conversely, there is also evidence that OA participatiay be linked to higher rates of
substance use and risk behaviors at higher intensity ovemwent. For example,
Busseri and colleagues (2006) found that greater intensityinkasl to increased risk
behaviors over time.

Although beyond the scope of the current review, it is gy to note that
research suggests that the relation between interiSA garticipation and risk
behaviors varies by type of activity (Duncan, DuncdnycRer, & Chaumeton, 2002;
Fredricks & Eccles, 2005; Ripke et al., 2006; Rose-Krasnal,e2006) as well as by
gender of the participant (Linville & Huebner, 2005). Fomepke, Luthar and
colleagues (2006) found that more time in academicalgrted activities was related
only to girls’ delinquency and substance use and more pew $ sports was linked to
higher levels of risk behavior including substance usetkBa Eccles, 2003; Fauth,
Roth, & Brooks-Gunn, 2007).

However, it may be the case that involvement in ®Anked to decreases in

substance use only up to a certain threshold level of jpati@n, perhaps clarifying the
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inconsistent findings among studies utilizing linear analySemificant non-linear
findings (i.e., inverted U-shaped) have indicated diminigeturns at extreme levels of
participation, with more intense participation relatedhtwre illicit substance use than
moderate participation (Marsh & Kleitman, 2002). Likewishoney et al. (2006)
demonstrated that higher intensity of OA participation livikked to less cigarette use but
that adolescents participating in 25 or more hours op@&Aveek drink more alcohol
than those with more moderate participation (5-15 hivbet not more than non-
participants. Furthermore, in a sample of affluent lgputithar et al. (2006) indicted that
girls with extremely high level of involvement (ashgeared to medium and low levels)
showed elevated levels of substance use. Thus, the cstudgtposited that a non-linear
relation (U-shaped) may best capture the associagimelen intensity of OA
participation and substance use in affluent adolescem#s.is, it hypothesized that
substance use levels will be highest among affluent adolssetio are either not
involved or very intensely involved in OA (i.e., 20 or mdwurs per week).

OA and life satisfaction.Despite the movement toward a positive youth
development perspective, little research to date hamierd relations between
participation in organized activities and adolescent regfdife satisfaction. However,
research has demonstrated that participation in OAsimfless positive outcomes such as
competence, engagement, positive affect, and positivegebam self-esteem (Bohnert,
Richards, Kolmodin, & Lakin, 2008; Larson, 2000; Linver, RotiB&oks-Gunn, 2009;
Marsh, 1992). Of the few studies investigating life satigfacas an outcome variable

related to involvement in OAs, Maton (1990) demonstratgaisétive and significant
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association between OA involvement and life satisfachmong adolescents. Likewise,
another study exploring the impact of frequency of OA imeoient (defined as the total
number of organized activities since enrolling in high sclodl then categorized in
“low,” “medium,” and “high” frequency group) on adolescegport of life satisfaction
(Gilman, 2001), indicated that the highly involved group resmbhigher levels of school
satisfaction. However, ratings of global life sati$ian or satisfaction with family,
friends, living environment was not found to be differentrfriie “low” and “medium”
involved groups. It is thought that the link between organizédity participation and
increases in life satisfaction is mediated by soai&raction with peers and important
adults (Park, 2004).

Parental perfectionism and organized activity involvementAlthough
numerous studies have examined relations between OA imvehteand adolescent
adjustment, no study to date has considered if parenfatpenism directly impacts the
intensity of participation. However, parenting practibave been identified as
instrumental in adolescents’ discretionary time-us®ogs (Bohnert et al. 2007; Eccles et
al., 1983). For example, some studies have found thattphpsgchopathology (i.e.,
maternal depression) negatively impacts the degree to with are involved in OA
(i.e., lower intensity) (Bohnert et al., 2007). ConvBtsehildren with parents who
believe that OAs are important for youth developmeénredricks, Simpkins, & Eccles,
2005) and support their child’s participation (Anderson, FurligtE& Smith, 2003;

Fletcher, Elder, & Mekos, 2000; Huebner & Mancini, 2003), and thiemselves
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become involved in adult-based activities (thus modeling gaation) (Denault &
Poulin, 2009b) have children who tend to be more highly inebireOA.

Furthermore, the concepts of “achievement by proxy distér{Tofler, Knapp,
& Drell, 1998; Tofler, Knapp, & Drell, 1999) and “reverse depemye (Smoll &
Cummings, 2006) may provide insight on how parental perfectioos influence
youth OA involvement. Similar to the way parerg#ier-oriented perfectionismay
manifest, achievement by proxy distortion refers to wd@arent places his/her child in
a potentially exploitive situation (i.e., training for @lite sport) so that the parent can
satisfy his/her own conscious or unconscious needscfievement (Tofler et al., 1998).
Likewise, Smoll and Cummings (2006) suggest that a subsetarftpanay be motivated
by reverse dependency such that their reliance on thi&ren’s success in OA leads
them to become intrusive in such a way that impedethigautonomous choices (i.e.,
involvement in organized activities). Thus, although thetion between the various
domains of parental perfectionism and adolescent’s OAveweént has not been
explored, there is reason to hypothesize that thr@asstreicts are related, particularly in an
affluent sample. As such, the current investigatioredito address a gap in the
literature by assessing if perfectionism among affluergmardirectly influences their
adolescents’ intensity of organized activity involvemedrdawever, as described in
following section, the current study also explored whethe relation between parental
perfectionism and OA involvement is indirect through percepagental pressure.

Perceived parental pressure and organized activity involvement.he current

study aimed to assess links between several variabledeacin the proposed
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meditational model (see Figure 1). In particular, thestigation will evaluate if 1)
parental perfectionism and adolescent OA involvementndirectly linked through
perceived pressure and 2) perceived parental pressure andadbéjustment are
indirectly linked through intensity of adolescent OA invohesth

Although no known study to date has assessed specifi@aihyperceived
parental pressure (i.e., criticism and evaluation) tyémpacts intensity of adolescents’
OA involvement, clinicians and researchers suggest the¢iped parental pressure to be
perfect may influence the reasons for and extent of gop#rticipation in OA. Counter
to research indicating that parents’ encouragement, thhiana support is associated with
more involvement in OA (Anderson et al., 2003; Fletateal., 2000; Leff & Hoyle,
1995; Lewko & Ewing, 1980), perceived parental pressure has stndngpasistently
positive links with youths’ extrinsic rather than seéftermined, autonomous reasons for
OA involvement (Stoeber & Eismann, 2007). Additionallyjusfht adolescents with
perfectionistic parents who emphasize success rathep#draonal integrity and who rely
on their children to satisfy their needs for achievemaay perceive parental pressures to
resume build and thus become very highly involved in O&rétore, it is likely that
parental perfectionism and intensity of adolescent OAN®@ment (i.e., high
involvement) are indirectly associated through perceiveenpal pressure.

Furthermore, the current study sought to determine if perdgiarental pressure
and affluent adolescent internalizing problems, substam;eand life satisfaction are
indirectly associated through OA involvement. Althougleaesh has not yet

investigated this proposed indirect relation, a numbstuafies point to its feasibility by
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indicating that when youth perceive external pressutatetkto their OA involvement,
they tend to reap fewer benefits from participationr éxample, it has been shown that
elite athletes who perceive higher levels of pressure fh@m parents enjoy the sport
less and engage in more negative self-evaluation (Bhus€88; Hellstedt, 1990).
Further, it has been found that parental pressure ioothtext of competitive sports and
academics is related to various negative development@mast including somatic
complaints, negative self-concept, feelings of failamd inadequacy, and anxiety
(Brustad, 1988; Feltz & Albrecht, 1986; Gould, Horn, & Spreert83; Scanlan, Stein,
& Ravizza, 1991; Smith, Zingale, & Coleman, 1978). As sudh,gbssible that youth
who become involved in OA as a result of perceived parpnessures and presumably
participate in the context of perceived parental pregsageexperience adjustment
difficulties as a result.

Specific to affluent adolescents, studies investigatingdlagion between OA
involvement and adjustment have highlighted that percgiaegintal pressure is an
important factor to consider. In fact, Luthar and cagiless (2006) suggest that extreme
involvement in OA (i.e., over-scheduling hypothesis) amdfigeat youth may be a
“scapegoat for the ‘ubiquitous achievement pressures™ (p. 383)ther words, the
researchers detected limited support for the negatieetefbf over-scheduling in high-
SES youth and instead discovered that when parents’ attitod@rd achievement were
considered, links between OA involvement and adolesagnbmes reduced in strength.
Furthermore, although the small cluster of affluent yauth a distinctively high level of

OA involvement did not differ from the normative sampléerms of developmental
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outcomes, results indicated that affluent youth charaed by high levels of perceived
parental criticism and expectations reported highernatezing symptoms and substance
use as well as lower grades (Luthar et al., 2006).

Thus, although the above findings suggest that perceivedtabpesssure is a
better predictor of adjustment problems among afflueathythan high levels of OA
participation, the current study posited that when adaisd®come more involved in
OA, specifically within the context of high levels pérceived parental pressures, they
will experience elevated depressive symptoms, anxiety, suestse, and lower levels
of life satisfaction.

Proposed Mediational Model

Overall, the current study aimed to examine a determed@uent youth with
perfectionistic parents perceive high levels of parentdgure, which is associated with
high involvement in OA, and linked to adjustment difficedti(see bolded arrows in
Figure 1). Furthermore, the current study sought to deterfiemale or male
adolescents are more sensitive to the influence ohtsneerfectionism, perceptions of
parental pressure, and high intensity of OA involvement.

Gender. Specifically, gender was evaluated as a moderating varialihe
current study by testing the full proposed meditationadehseparately for adolescent
females and males. Assessing the model separately byrgemndportant for several
reasons. First, there is evidence of gender diffeseticeugh development. Namely,
females demonstrate less psychopathology than boybyladolescence, girls but not

boys show a marked increase in anxiety and mood disésgenstoms (Zahn-Waxler et



31
al., 2000). Second, given the likelihood of greater ppgi@n by mothers in the current
study along with the fact that prior research indicthas females may be particularly
susceptible to maternal perfectionism and perceive morsyseeBom mothers
(Besharat, 2003; Frost et a al., 1991, Vieth & Trull, 1999ptb@osed model was
thought to fit best for female adolescents. Last, gedifierences have been detected in
levels of OA involvement (i.e., Rose-Krasnor et 2006) and OA involvement has been
shown to differentially impact adjustment among malswefemale participants. For
example, Fredricks and Eccles (2006a) found that gender medi¢hatrelation between
participation (in school clubs) and alcohol and marijuase, with male participants
demonstrating lower levels of use while no differenceewletected between female
participants and nonparticipants. Given that gendebéas shown to moderate several
of the pathways included in the proposed model, the custedy examined whether the
fit of the proposed full mediational model differs foale and female adolescents.
Summary and Study Aims

The current study seeks to determine how the culturallantkxtually salient
factors of parental perfectionism, perceived parental presand organized activity
involvement directly and indirectly impacts affluent adotnts’ adjustment (see Figure
1). Although significant relations between adolescdpistment and the various
independent and mediating variables included in the model haveidentified, no study
to date has examined how all of the included factors icttévanfluence levels of

depressive symptoms, anxiety, substance use, and lifeasttiafin affluent youth.
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In order to provide information about the mechanisms by waittuent
adolescents begin to demonstrate heightened intentpfizoblems and substance use
and report lower levels of life satisfaction, thddwaling specific aims were addressed:
(1) Test the proposed full mediational model (see bodaemvs in Figure 1) to
understand the relations between parental perfectiondwleszent perceived parental
pressure, and intensity of organized activity involvemenbe influence affluent
adolescents’ internalizing symptoms, substance use,farghtisfaction. The fit of the
proposed model (see bolded arrows in Figure 1) was examineddb domain of
parental perfectionism (self-oriented, other-orientediadly prescribed perfectionism),
and each adjustment outcome (depressive symptoms, anxleftarste use, and life
satisfaction). The study also assessed if the flhe@Mmodel differs for adolescent females
and males. (2) Examine the indirect effects amongeallided variables.
Questions and Hypotheses

Three-factor model of parental perfectionism.Research Question 1 was, Does
a measurement model consisting of 3 correlated faatorgeffectionism (self-oriented,
other-oriented, socially prescribed perfectionism) provigead fit of the data? Does it
provide a better fit of the data than a one-factor mofipérfectionism? It was
hypothesized that a three-factor model of parental gerfesm, consisting of self-
oriented, other-oriented, and socially prescribed perfeistio, would provide a good fit
of the data as well as a better fit than a one-faotwlel of perfectionism.

Non-linear relation between OA intensity and adjustmentResearch Question

2 was, Is the association between OA intensity @jusement better described by a non-
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linear versus linear relation? It was hypothesized timanalinear relation between OA
intensity and adjustment would be significant, such dlegressive symptoms, anxiety,
and substance use levels are highest and life satisfdotwest among affluent
adolescents who are either minimally involved or extélgrmtensely involved in OAs.

Direct relation. Research Question 3 was, What is the relation betpaemtal
perfectionism and adolescent adjustment in an affluenple® It was hypothesized that
higher levels of parental perfectionism (other-orientedl socially prescribed in
particular) would be associated with increased levedglofescent adjustment
difficulties, including higher levels of depressive symptpamiety, and substance use
and lower levels of life satisfaction.

Indirect pathways. Research Question 4 was, Is parental perfectionismectti
related to adolescent adjustment through perceived pbpeesaure? It was
hypothesized that higher levels of parental perfectiofiher-oriented and socially
prescribed in particular) would be linked to increasesnegived parental pressure,
which would be negatively associated with adolescenisagnt, including higher levels
of depressive symptoms, anxiety, substance use and lowex ¢\ satisfaction.

Research Question 5 was, Is parental perfectionism atlyirelated to
adolescent adjustment through intensity of organized actnblvement? It was
hypothesized that higher levels of parental perfectiofiher-oriented and socially
prescribed in particular) would be linked to OA involvem@righer intensity), which at

very high levels (non-linear) would be negatively asseci with adolescent adjustment,
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including higher levels of depressive symptoms, anxiety andamdesuse and lower
levels of life satisfaction.

Research Question 6 was, Is parental perfectionism atlyirelated to intensity
of organized activity involvement through perceived parentalspre? It was
hypothesized that higher levels of parental perfectiofiher-oriented and socially
prescribed in particular) would be associated with higghezls of perceived parental
pressure, which would be linked to very high levels of involest in organized
activities.

Research Question 7 was, Is perceived parental presduexity related to
adolescent adjustment through intensity of organized actnblvement? It was
hypothesized that higher levels of perceived parentalymesguld be linked to OA
involvement (higher intensity), which at very high lev@len-linear) would be
negatively associated with adolescent adjustment, imgudgher levels of depressive
symptoms, anxiety and substance use and lower levefe ghtisfaction.

Proposed full mediational model.Research Question 8 was, Is the proposed full
meditational model a good fit? The current study hypabdghat the proposed full
mediational model (see bolded arrows in Figure 1) woula @peod fit for explaining the
impact of adolescents’ perceptions of parental pressurenanldement in organized
activities on the relation between parental perfecdiorand adjustment in affluent
adolescents. Namely, it was hypothesized that highielsl®f parental perfectionism
(other-oriented and socially prescribed in particular) @dna associated with higher

levels of perceived parental pressure, which would be libke@dry high involvement in
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organized activities (non-linear relation), which would bgatively associated with
adolescent adjustment (i.e., high levels of depresgivpt®ms, anxiety, and substance
use, and low levels of life satisfaction).

Gender. Research Question 9 was, Does the proposed full medaatodel fit
better for male versus female adolescents? The cistahy hypothesized that the
proposed full meditational modédee bolded arrows in Figure 1) would fit better for

female adolescents than for male adolescents.



CHAPTER TWO
METHOD
Participants

Participants included 123 (53 males; 40%) adolescents and 127sgdememfour
high schools in affluent communities in the Northeast Midwest. Of note, the current
study considered only complete adolescent-parent dyadihas used data from families
that had both an adolescent and at least one pareptaterthe survey. The analytic
sample included 88 parent-child pairs. Within the analytiqpéan80 mothers and 28
fathers completed the parent survey, and both pareritsipated in 20 families. Thus,
analyses include the following parent-child pairs: 60 mothdd, 8 father-child, and 20
mother/father-child. Table 1 presents data regarding timb@uof students in each
participating school's I0grade class, and the number who returned consent forms,
responded “yes” (consented) and “no” (declined) to partioipaand the number of
completed surveys by mothers, fathers, adolescentsdaelscent-parent dyad
participants.

In the analytic sample, 35 adolescents were male ane&&3famaleNl age =
15.56,SD = 0.37). Adolescents were 86% Caucasian, 5% African arerand 9%
Asian American. Of parents who reported their highe#l lef educationr{ = 84) and
using the status of the more educated parent in familieswo participating parents,

1% of parents graduated high school, 7% completed somg&od6% graduated

36
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Table 1. Number of returned consents, declined, consemedpanpleted mother,
father, adolescent, and adolescent-parent surveys bglsch

Schooll School2 School3 School4
BBHS FPHS NNHS AHS

! (n=36) (=29 (=18 (=5
Total class size 106 82 458 447
Returned consents 86 74 45 10
Declined 28 23 15 0
Consented 58 51 30 10
Completed mother survey 36 29 20 7
Completed father survey 13 11 7 0
Completed adolescent 55 38 21 7
survey
Completed adolescent- 36 29 18 5

parent day survey

college, 5% completed some graduate school, 31% receivedtarMalegree, and 26%
obtained a Doctorate/JD degree. Twelve percent of pAeentses who reported family
annual incomer(= 67) reported earning under $100,000 per year, 71% between
$100,000 and $500,000, 12% between $500,000 and $900,000, and 5% $1,000,000 or
more (see Figure 2).

The analytic sample was similar to the original sampterms of demographics,
including age M age= 15.54,SD = 0.38), ethnicity (i.e. 86% Caucasian, 3% African

American, 2% Hispanic/Latino, and 9% Asian Americanyl annual income (i.e. 15%
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under $100,000 per year, 64% between $100,000 and $500,000, 14% between $500,000

and $900,000, and 7% $1,000,000 or more).

Parental Education Family Income

8 High School

8= $100,000

O Some College

B College E$100,000-500,0000

zs Graduat
omeLraduate E$500,000-1,000,000

Masters

BDaoctorate/.TD B> $1,000,000

Figure 2. Highest level of parental education and famitgime in analytic sample (by
percentage).

Participants were recruited during the Fall semest2f®dfjrade and the
inclusion criteria used to select affluent communitieslethto participate in this study
were based on prior studies with this population (see L&l@oldstein, 2008; Luthar et
al., 2006). Using census data provided by city-data.com (USu€&mseau, 2008),
schools were selected from schools in townships Witdn median annual family income
at or above $100,000 and 2) 25% or more of adults with a graduagedEgrther,
participating families were required to have one adotgsoelOth grade in one of the
selected high schools. Of note, due to recruitment diffes, the researchers altered
inclusion criteria slightly to include an urban, privaté®ol in a Midwestern city that,
due to being in an urban setting, is not in a townshipstitéfies the inclusion criteria.

Thus, in the case of this school, the investigators médainformation about the school
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population and noted that the median family income ofth®ol is over $100,000 with
more than 25% of parents with a graduate degree.

Procedure

Parents and adolescents were recruited from high sctiooidour affluent high
schools in the Midwest and Northeast. Investigatonsambed appropriate school
personnel (i.e., information services, research coatdis, superintendent, principal) to
discuss the aims and procedures of the current study @sdess interest. If the school
administrators expressed interest in participating irsthdy, the investigators discussed
plans for dissemination of study information to parents@lolescents at that school
including fliers and/or newsletter announcements. Int@adischool personnel granted
permission to investigators to conduct in-person visitgth echool to provide a brief
description of the research and responsibilities ofqyaation to 18' graders.

Also during the in-school visit, the investigators providedsent formsor the
adolescents to bring home for their parents to sign.le&dents were asked to bring the
signed consent form back to school to place in a box pravigiehe researchers.
Adolescents were notified that, regardless of whethear garents agree to participate, by
bringing back the consent form, they will receive alspiae (i.e., healthy snack).
Adolescents were also told that by taking the onlineeyrthey are providing their
consent to participate (i.e., the first page of thenendiurvey is an assent form and
adolescents have the option to decline). Parentsedsoved an email from school
personnel describing the study and alerting them to it. @wcEvestigator obtained the

parental consent form, links to the online survey wermailed to each parent/caregiver(s)
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and the adolescents separately. Of note, conseniinnhone parent was required for
the family to participate, but both parents/caregivessavencouraged to participate if
possible. Online materials instructed parents/caregivera@mlescents to complete their
surveys alone in order to ensure confidentiality. dvolup emails were sent to those
participants who did not complete study materials afipraximately two weeks in order
to ensure that parents and adolescents received the amtimand to address any
guestions or concerns.

Adolescents were reminded that all responses includingfidrenation they
provide will be kept confidential and thus will not be skangth parents, teachers,
activity leaders, law enforcement providers, or any cdldetts/children. Additionally,
adolescents were instructed that they can skip queshanthey do not feel comfortable
answering. They were also reminded that they can vaithdiom the study at any time
and that withdrawing will not affect their academic stagdFurther, adolescents were
sent a separate link to the survey via their personal ea@unts to ensure that their
answers were kept confidential (see Appendix B for allystundasures).

After the data collection, families in which one aglmlents and up to one
parents/caregiver completed the questionnaires were @imeagaffle to win an iPad.
Three iPads in total were raffled. Further, once daisentered via the online
guestionnaires, data was de-identified and checked by traiaddage and undergraduate

students.
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Measures

Demographics.Parents filled out a demographic questionnaire, providing
information including their highest level of educatiorgittapproximate annual income,
the family annual income, family structure (i.e., numbieiamily members in the home)
and family practices (i.e., number of family meals tbhge as well as the age, gender,
and ethnicity of their adolescent child. Adolescents vatse asked to provide
demographic information including their age, gender, and ethnici

Parental perfectionism.Parents/caregivers completed Meltidimensional
Perfectionism Scal@MPS: Hewitt & Flett, 1991), a 45-item measure of peréasm in
which fifteen items are each devoted to the three gigsfesm subscales: 1) self-
oriented, 2) socially prescribed, and 3) other-orientethdtare rated on a seven-point
scale. Item examples include “One of my goals is tpdxect in everything | do” (self-
oriented), “My family expects me to be perfect” (stigigrescribed), and “I have high
expectations for the people who are important to mdiefebriented). Items are
answered on a 7-point scale from 1 (strongly disagceé)strongly agree) with some
reverse scoring. Scores were computed by averaging aenossfor each domain. The
subscales have respectively demonstrated good internatemey (.89/.79/.86) and
test—retest reliability (.88/.85/.75). The MPS’s thregeiacomposition has been
supported in clinical and nonclinical populations, and salbsscores correlate
significantly with other measures of constructs compgisespective perfectionism

dimensions (Hewitt & Flett, 1991). Internal consistefarythe subscales (averaging
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parents’ scores when two parent reporters for a fanmlshe current study were good
and in agreement with prior findings (.85/.84/.78).

Perceived parental pressureTo measure perceived parental pressure,
adolescents completed the Perceived Parental Prestisake from the English version
of theMultidimensional Inventory of Perfectionism in SpdiiPS; Stoeber, Otto, &
Stoll, 2005) which was translated from the original Gerresion (Stdber, Otto, &
Stoll, 2004) to English using a back-translation procedurevmgtwo bilingual
speakers (one native English, one native German; gglenBLonner, & Thorndike,
1973). The measure is comprised of eight items that makefer@nce to sport and were
thus left unmodified. Items are answered on a 7-point §ate 1 (strongly disagree) to
7 (strongly agree), and scores were computed by averagimgsatems. Findings from
Sagar & Stoeber (2009) indicated high reliability acrossescwith Cronbach’s alphas >
.80. The current study also indicated good internal camagt( = .94).

Organized activity involvement. Adolescents filled out th@rganized Activities
Inventory(OAl), a measure created for the current study, to aiskes current level of
participation in OAs. Adolescents were instructed t@repn the organized activities
they were involved in during the past calendar year fiem Fall of 9" grade to Fall of
10" grade) that take place outside of school hours. A gridon@sded with three
columns: activity name, number of hours/week, number otthsoparticipating in the
activity. Specifically, for each activity, participam®re asked to record the average
number of hours they participated per week in the actantythe number of months they

have participated in that activity over the past ydedolescents were also asked to
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indicate if their current involvement reflects the age number of activities and typical
hours/week they spend in activities at any given point duhe calendar year.

To determine intensity of OA involvement, the participaat/sragehours/week
spent inall activitiesacross the previous academic school ywas calculated. To do so,
the proportion of year a participant spent in eachdisictivity was first calculated (i.e., 3
months in ballet / 12 = 0.25 of the year in ballet)xfNéhe value obtained was multiplied
by the number of hours per week spent in the activity.vaihee obtained represents the
number of hours per week, on average, spent in the g@uwribss the year (i.e., 0.25 year
ballet x 2 hours/week = 0.5 hours/week, on average, spéatlet across the year). The
resulting values for all listed activities were then swed to provide a value that
describes the average hours per week speit arganized activities across the previous
academic school year (i.e., 0.5 ballet + 2.0 math cl@ib=hours/week in all activities
across the year).

Adolescent adjustment. Adolescents completed measures of depressive
symptoms, anxiety, substance use, and satisfaction vettoldéssess psychological
adjustment.

Depressive symptoms. Parents filled out thAchenbach Child Behavior Checklist
— Depression Scald€BCL-D) and adolescents filled out tAehenbach Youth Self
Report — Depression Scal@éSR-D) in order to assess parent and self-reported
depressive symptoms. The CBCL-D and YSR-D are 13 itemsthe 118-item CBCL
and YSR measures (Achenbach, 1991). Participants readtaterhent and were

instructed to rate whether it is not true, somewhat ttugery true. Examples of the
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statements include “can’t concentrate, can’t pay attefi “feels worthless or inferior,”
and “withdrawn, uninvolved with others.” The current studyttad the two questions
regarding suicidality (i.e., harms self or attemptisida, talks about killing self). Clarke,
Lewinsohn, Hops, and Seeley’s (1992) examination of the psyetnic properties of the
CBCL-D demonstrated good internal consistency (81 for mothersq = .76 for
fathers), as did the YSR-[@ € .80). Examination of internal consistency in tberent
study indicated good psychometric properties for the CBQh-B.79 for mothersg =
.80 for fathers) and YSR-Du(=.85).

Anxiety. Parents filled out thAchenbach Child Behavior Checklist — Anxiety
ScalegCBCL-A) and adolescents filled out tAehenbach Youth Self Report — Anxiety
ScaleqYSR-A) in order to assess parent and self-reported gmsgenptoms. The
CBCL-A and YSR-A are 16 items from the 118-item CBCL ai@RYmeasures
(Achenbach, 1991), respectively. Participants read eatdm#nt and were instructed to
rate whether it is not true, somewhat true, or verg.t Examples of the statements
include “cannot get his/her mind off certain thoughts,” “tcarfiel or anxious,” and
“fears he/she might think or do something bad.” In Keraadl colleagues’ (2007)
examination of the psychometric properties of the CBClthe measure was found to
have high internal consistency and to adequately discrienbmtween youth (ages 7-14)
with and without diagnosed anxiety disorders. Construaitsabf the scale was
supported by high correlations with other reliable anxietgsuees (e.g., MASC,
RCMAS). Additionally, the scale displayed sensiiitib treatment effects. As the

authors did not develop an anxiety scale of the Youth SR Scale, the same items
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identified as composing the CBCL-A scale were used tstoact the YSR-A for the
current study. Examination of internal consistency endirrent study indicated good
psychometric properties for the CBCL-4 € .85 for mothersg = .84 for fathers) and
YSR-A (@ =.91)

Substance use. Adolescents filled out thEerequency of Drug Use Gri(BUG)
similar to that used in the Monitoring the Future Studyw&yKJohnston, O’Malley, &
Bachman, 1984) and studies conducted by Luthar and colleaguedsutiar &
Goldstein, 2008). Adolescents reported on the frequency affusgarette/smokeless
tobacco, alcohol, and marijuana, as well as drinking taligmk during the past 30 days
using a 7-point scalld =never 2 =less than 2 time per montd =2—4 times per month
4 =1-2 times per week =3-4 times per weelb =5-6 times per weeland 7# usually
every day. The reliability and validity of this type of sekport have been documented
(seewww.monitoringthefuture.org). Following the approach ior gtudies (Luthar &
Becker, 2002; Luthar & D’Avanzo, 1999), a composite substare®arsable was
computed by adding the frequency ratings for cigarettes/segk&lbacco, alcohol
(drinking and drunk), and marijuana. Scores on the contincmmposite measure of
substance use will range frorms-use of any substances over the past monds-daily
use over the past montht has been shown that creating a composite fregqusawre
yields a reliable and valid index of global involvemensulbstance use (Needle, Su, &
Lavee, 1989) and a number of researchers have utilizedretisgst to create global

measures of substance use among adolescents (e.g.,Mabdwc& Luthar, 2006).
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Life satisfaction. The Satisfaction with Life Scal@&S) is a measure of life
satisfaction developed by Diener and colleagues (Dienemdfrs, Larsen, & Griffin,
1985). It does not assess satisfaction with life in amtiqular domain, but rather
satisfaction with life as a whole. The LS cons@ts items (e.g. “In most ways, my life
is close to ideal” and “If | could live my life overwlould change almost nothing”) and
was completed by adolescents. Adolescents indicatedaieiement with each
statement with responses ranging from 1 (strongly cegddo 7 (strongly agree). The LS
shows discriminant validity from other emotional iMlgting measures and good
convergent validity with other assessments of subjeetwll-being. It also shows strong
internal reliability ¢ = .87), good temporal stability, and sufficient sengsifito be
valuable in detecting change in life satisfaction ofquigiof time. For the current study,

the LS similarly demonstrated strong internal religb{lo. = .88).



CHAPTER THREE
RESULTS
Data Preparation

Missing data. As the data set was approximately 99.2% complete (0.8%
missing), all missing values were replaced via individual nsedostitution. One
advantage of this procedure is that it uses the non-misgorgnation from each
particular scale to calculate the mean for the mgsgems. Furthermore, as the missing
cases represented a very small percentage of the adat@ket (i.e., less than 1-2% of
the total data set), the results obtained after havindogegha mean substitution
procedure are likely identical to the results that mahmeen obtained had the missing
item not occurred (Widaman, 2006). The sample mean (rdtaerthe individual's
mean) was imputed in two instances when a participérdarieentire measure blank €
1 missing the CBCLp = 1 missing OA Intensity).

Outliers and skewnessPer the recommendation of Tabachnick & Fidell (2007),
two adolescents who reported standardized intensity stteaesxceeded= 3.29 or
41.76 hours/week of organized activity involvement were tresgadivariate outlierg(
<.001). Further, one additional adolescent who reportduwdfs/week = 3.09) was
considered an outlier given that the remaining adolesotamtsity scores fell at or under
27.17 hours/week. Also per the Tabachnick and Fidells’s (2007nreeadation, the

outlying cases’ scores were assigned a raw scoresthill deviant, but not so deviant;

a7
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specifically, these three individuals were assignedvestcare that was slightly above 2
SDunits above the meaM(=12.19,SD= 7.10), at 30 hours per week.

All variables aside from substance use yielded normallalisions. Participant
reports of substance use produced almost no variability are positively skewed
(indicating no to minimal substance use, skewness =.2MT)e the scale of the
substance use measure ranges from 5-35, the student respogsesfrom 5-14N] =
5.80,SD= 1.54).

Omission of substance use from analyseSubstance use is considered in the
literature to be a “low base rate behavior,” or a belmawith a large proportion of the
sample not engaged and a smaller proportion of at-riBkidtuals reporting varying
levels of use (large number of “zero-values”) (Simdeal, & Gaher, 2006). Similarly,
the substance use variable in the current sample was/plysskewed (see above) and
reflected a large percentage (67%) of zero-values.

Although analyses tailored to examining predictors of li@ase rate behaviors
have recently been proposed (i.e., Neal & Simons, 200F ;urrent sample not only
reported a disproportionately large count of zero-values (Gt sample reported
abstinence fromall substances), but also demonstrated a constrained degee&bflity
among “users.” For example, regarding marijuana use, @p&ted no use, 5% once Iin
the past month, 2% 2-4 times per month, 1% 1-2 times pek,va@d 0% 3 times per
week to daily use. There is also limited clinical utititfjfunderstanding the difference

between subjects reporting abstinence (67%) and once-pehumee (24%) and of
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analyzing factors that may predict more regular use anfenfptr participants who
reported using substances 1-2 times per week.

Furthermore, report of substance use in the current ségayesl to underestimate
trends seen in prior research on affluent adolescahit®mugh Luthar and colleagues’
(1999, 2008) rates were expected to be higher given thay yesslus monthly use was
assessed, findings from the current study seemed to miningizéegree of use found in
prior work. For example, 3% of the current sample reparsedof cigarettes, 32%
alcohol, 8% marijuana, 0% illicit drugs, and 17% had gotten dwitfin the past month.
Conversely, Luthar and colleagues (1999, 2008) reported thatxapptely 30-52% of
affluent adolescents used cigarettes, 70-85% alcohol, 40-F0%tiama, 50% illicit
drugs, and 68% had gotten drunk within the past year.

Considering that 1) the substance data was highly skew#tgrg)is limited
clinical utility of analyzing factors that may contuiie to a limited range of substance use
among users, and 3) the adolescents in the current sapg®ared to under-report their
substance us#he substance use variable was not included in subsequent analyses.
Creating Composites

Perfectionism. In instances when both mother and father reportolitained on
the MPS (= 20), perfectionism scores reflect dnerageof mother and father totals.
However, in most cases, only one parent completepdfectionism questionnaire, and
this parent’s score was used in analyses 60 for mothersn = 8 for fathers).

Adolescent depressive symptoms and anxietjdlthough adolescent ratings of

their own depressive symptoms and anxiety were significaosytively correlated with
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parent ratings of their adolescent (see Table 2), th@opion of shared variance (i.e.,
effect sizer?) between parent and adolescent report is small for siipeesymptomst
= 0.13) and anxiety{ = 0.17). Of note, effect sizes ranging between 0.1 and 0e23 ar
considered to be small (Cohen, 1988; 1992). Further, paiesti revealed that parent
report of adolescent depressive symptoms=(3.94 SD= 4.03) was significantly
different from adolescent repoii(= 8.33 SD= 5.62),t (174) = 5.96p < .01. Similarly,
parent report of adolescent anxiety symptols=(4.74 SD= 4.61) was significantly
different from adolescent repoiti(= 9.49 SD= 7.33),t (174) = 5.14p < .01.

Thus, the small effect size/shared variance and signifimean differences
between parent and adolescent report of adolescentatizing symptoms indicate that
adolescent and parent report are different, and thusongiarable nor similar enough to
create a composite score. However, including botmpaired adolescent report in
analyses would dramatically increase the number of s@siyonducted, thus increasing
the likelihood of Type Il error. Furthermore, pri@search indicates that adolescents
tend to be better reporters of their internalizing symmstthan their parents (i.e.,
Handwerk, Larzelere, Soper, & Friman, 1999; Seiffge-Krefalklimar, 1998). As
such,only adolescent report of their depressive symptoms (YSR-D) and d8&3A)
was used for the current study

Three-factor model of perfectionism.To address Question/Hypothesis 1 (i.e.,
Does a measurement model consisting of three-correlated factors fect@nism
provide a good and better fit of the data than a one-factor model of penisat?)

confirmatory factor analysis (CFA) via LISREL 8.8 (Jk@g & S6rbom, 1996) was
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Table 2. Means, standard deviations, ranges, and bivariatéation® between
adolescent and parent report of adolescent anxiety andssemr symptoms

Outcome
variables 1 2 3 4

1. YSR-A —

2. CBCL-A 47 —

3. YSR-D .82 29 —

4. CBCL-D 34 .86 .36 —
Mean 9.49 4.74 8.33 3.94
SD 7.33 4.61 5.62 4.03
Range 0-31 0-24 0-23 0-23

Note YSR-A and YSR-D refer to adolescent report of thein anxiety and depressive symptoms,
respectively. CBCLA-A and CBCL-D reflect parent assesnt (averaging if two parents) of their teen’s
anxiety and depressive symptoms, respectively. Higheesaoor all measures indicate greater impairment;

*p < .05 (2-tailed), *p < .01 (2-tailed).

conducted to compare the goodness of fit of the one- vmes-factor model of the
Multidimensional Perfectionism Scale (MPS). CFA invalgpecifying a model—a
hypothesized pattern of factor loadings and intercorrelstieand then evaluating how
well the model explains parents’ responses on the MIP®.one-factor model of
perfectionism provided a poor fit, explaining approximately 49%h@fcommon variance
(x* (945,N = 88) = 1895.91, RMSEA = .12, SRMR = .12, CFI = .76, NNFI =..T&p
three-factor model of the MPS as proposed by Hewitteit £1991) (i.e., self-oriented,
other-oriented, and socially prescribed domains) also prdwadpoor fit, explaining
approximately 52% of the common variange(942,N = 88) = 1763.92, RMSEA = .10,
SRMR = .12, CFI = .80, NNFI =.79). However, given thrgdanumber of parameters
(93 parameters for the 3-factor model and 90 for the 1-fasbalel) and small sample
size (N = 88) in the current analysis versus the recommendaiibave 5-10 subjects per

parameter for adequate power, the likelihood of gettingcaeptable fitting model for
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the 3-factor model was minimal (Hu & Bentler, 1999; Kligép4). Importantly, the 3-
factor model fit the data significantly better thaa time-factor model of perfectionism,
v*(3,N = 88) = 290.67p < .0001. Thus, although neither the one- nor three-factoiel
provided a statistically acceptable fit of the data, tifi@c8r model of perfectionism
proved to be a significantly better conceptualizatiothefMPS measurés such,
subsequent analyses were run separately for 1) self-oriented, 2) otbetedr and 3)
socially prescribed domains of parental perfectionism.

Non-linear relation between OA intensity and adjustmentThe nonlinear
effects between OA intensity and adjustment variablre\@ssessed prior to running
analyses to determine if a quadratic OA term should beded in the full proposed and
alternative mediational models and analyses of indpathways (see
Question/Hypothesis 2s the association between OA intensity and adjustment better
described by a non-linear versus linear relatipnAnalyses indicated that OA intensity
wasnot non-linearly related depressive symptoms, anxiety, anddtiefaction (see
Table 3). As such, the linear term for OA was used for all subsequent analyses.

Table 3. Hierarchical multiple regression analyses ptiedi nonlinear relations between
OA intensity and depressive symptoms, anxiety, and lifefaation

Adjustment outcomes

Depressive sxs Anxiety Life satisfaction
Predictor AR? B p AR B p AR?> B p
Step 1
OAintensity -01 -11 .30 .01 -08 .44 .01 A1 .30
Step 2

OAintensity 02 -42 .23 .01 -26 .46 .00 .06 .23
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Descriptives and Correlations

After preparing the data, (e.g., examining outliers angdingsdata, calculating
composites for study measures; see above descriptiehipary descriptive analyses
(means, standard deviations, ranges, and correlations)ruremith all study variables
(see Table 4)Means and standard deviations for all study variableshyos@are also
presented (see Table 5). One-way ANOVAs were used to cempzan differences in
study variables across the four schools, and, no signtfdifferences were detected.

Table 4. Means, standard deviations, ranges, and bivariatéatione between all study
variables

Variables 1 2 3 4 5 6 7 8 9 10

1) SOF 1

2) OOF 627 1

3) SPI A4S A€ 1

4) PPI 0.1 21 25 1

5) OA 24 21 0.1¢ 27 1

6) Depsx -0.0¢ -0.0¢  0.1Z 3¢ -0.11 1

7) Anxiety  -0.0¢ -0.0¢ 0.1¢ 0.2 -0.0¢ 827 1

8) Life 0.1¢ 0.1¢ -0.0¢ -3¢ 011 -57 -517 1

satisfaction

9)Sbust 001 0.0 0.1€ -00¢ -0.0¢ 0.1z 0.1z 0.0¢ 1

10) Gende' -0.06  0.06  0.0° -0.17 0.1¢ 0.1¢ 2¢ 0.0 -0.01 1

M 60.61 58.9¢ 456¢ 2277 1217 83:  9.4¢ 24.0f 5¢ --

SC 13.0. 10.9: 11.9: 10. 7.1 56z 7.3 6.7¢ 15E -

Rang 28-98 21-7¢ 2372  Aug 03¢ 022 031 Ju-3E 14 --
48 May

Note SOP (self-oriented perfectionism), OOP (otherrdgd perfectionism), and SPP (socially prescribed
perfectionism) = average of mother and father wheh patents’ scores were available; PPP = adolescent
report of perceived parental pressure; OA = average @l adolescents spent in organized activities;
Dep Sxs and Anxiety = adolescent report of anxiety aptedsive symptoms, respectively;, Sub Use =
adolescent report of substance use. Higher scoresfmiSRs, Anxiety, and Sub Use = higher levels of the
symptoms and risky behaviors; Higher scores on tfeeSatisfaction = greater levels of life satisfactio

* p< .05 (2-tailed), **p < .01 (2-tailed)’ Spearman rank correlation value.
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Table 5. Means and standard deviations of all study variablsshopl

School 1 School 2 School 3 School 4
(n=36) h=29 h=18) h=5)
Variables M (SD M (SD) M (SD) M (SD)

SOP 61.75 60.08 61.35 52.80
(14.96) (11.03) (12.16) (12.52)
OOP 57.96 58.69 61.88 57.80
(10.65) (13.42) (7.10) (8.58)
sSop 45.75 45.46 47.46 39.80
(12.38) (13.57) (9.16) (6.69)
PPP 24.09 20.34 23.86 22.06
(10.60) (9.16) (11.10) (9.95)
12.16 13.62 12.83
OA 654)  (7.60)  (7.23) 205(7.78)
Depressive 8.79 6.84 10.26
symptoms (6.15) (4.44) (6.09) 6.80 (4.82)
. 10.57 7.78 11.05
Anxiety (8.09) (5.89) (8.10) 6.00 (4.00)
Life 24.53 24.05 23.90 21.10
satisfaction  (7.38) (6.25) (7.30) (3.61)
Sub use >.86 6.21 506 (0.24) 5.60 (0.89)

(1.44) (2.04)

Each domain of parental perfectionism (i.e., self-oednbther-oriented, socially
prescribed) was measured on a scale ranging from 15-105.lICWeEranean levels of
self-oriented (SOPY! = 60.61), other-oriented (OORt = 58.99), and socially prescribed
(SPP;M = 45.66) perfectionism were moderate. Patregbt was used to determine if
scores on the three domains significantly differed fooma another. Results indicated
that self-oriented and other-oriented perfectionism wigrefeantly higher than SPR,
(87) =11.12p < .0001 and (87) = 10.55p < .0001, respectively. Alternatively, SOP

and OOP scores were not significantly different fraoheother.
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Perceived parental pressure (PPP) was measured on agbaeossible range
of 8-48. Overall, the mean levels of PPP was modekate 22.77). Both depressive
symptoms and anxiety were measured on a scale with dlgossige of 0-32, with
mean levels of depressive symptomas< 8.33) and anxietyM = 9.49) relatively low.
Life satisfaction, which was measured on a scale avppbssible range of 5-35, was
relatively high M = 24.05). These descriptive statistics indicate thas#meple examined
in the present study was relatively well-adjusted.

With regards to substance use, 67% of adolescents reported abaugy
substances within the past 30 days, 23% reported smoking,ndyimgatting drunk or
using marijuana 1 time in the past month, and the rentp#®6 reported using one or
more of the substances 1-4 times in the past month. $pawfically, 97% of
adolescents reported never using cigarettes and 3% usinghdhegpast month. Sixty-
eight percent of adolescents reported abstaining frommalc25% using once in the past
month, 5% 2-4 times, and 1% 1-2 times per week. In tefrgstting drunk, 83%
reported never, 13% once n the past month, 3% 2-4 timbe asst month, and 1% 1-2
times per week. Ninety-two percent of adolescents tegarever using marijuana, 5%
reported once in the past month, 2% 2-4 times in thenpaisth, and 1% 1-2 times per
week. Lastly, 100% of the sample reported never usingaganal drugs (i.e.,
prescription drugs for recreational use) in the past mont

Bivariate correlation analyses (see Table 3) indec#tat the three parental
perfectionism domains were positively correlated (01). Additionally, SPP was

positively correlated with PPP € .05) while SOP was positively associated with the
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hours/week (intensity) of organized activity involvemgn& (.05). All outcome measures
were correlated, with adolescent report of depressivet®yms and anxiety positively
correlated to each other but negatively correlated Metlsatisfaction p < .01 for all
correlations). Further, PPP was positively correlat¢h depressive symptoms € .01)
and negatively correlated with life satisfactign<(.05), but unrelated to anxiety
symptoms. Additionally, PPP was positively correlatatth intensity of organized
activity involvement p < .05). Of note, no significant correlations were founaiveen
the three domains of parental perfectionism and adjustmeasures (depressive
symptoms, anxiety, and life satisfaction) variables. Gulge use was not correlated with
any of the other variables included in the model.

In order to examine possible differences in study varsalesed on adolescent
gendert-tests were conducted to examine gender differencessaaliancluded
variables. Analyses indicated that the only signifiggander difference was with regard
to anxiety, with females reporting higher levels of anx{@y= 10.92,SD= 7.93) than
males M = 7.32,SD=6.78),t (86) =-2.31p < .05.

Indirect Effects

Although use of the causal steps approach (Baron & Kenny, 89863obel test
(Sobel, 1982, 1986) was initially proposed for analyzing indirgletions for the current
study, methodology was altered to test mediated effgctsing the bootstrapping
approach. Although the causal steps approach and Sob@dabst, 1982, 1986) are the
most widely used, these methods are among the lowpsinar in examining

meditational models (Fritz & MacKinnon, 2007; MacKinnowckwood, Hoffman,



57
West, & Sheets, 2002) and assume that the samplingpdigin of the indirect effect is
normal despite the fact that the sampling distribubibab tends to be asymmetric, with a
positive skewness and nonzero kurtosis (Bollen & Sfif80; Stone & Sobel, 1990).

In light of recent criticisms of the causal steps apphg bootstrapping techniques
were utilized to conduct analyses of indirect pathwag&t&rapping is considered to be
the most valid and powerful method for examining indiedtects in mediation (Hayes,
2009) for several reasons. First, inferences can be madd ba estimates of the actual
indirect effects themselves. Second, no assumptioneade about the shape of the
sampling distribution of the indirect effects. Third, egtimates of standard error are
needed.

The bootstrapping approach includes four main steps (Shr8aidger, 2002).
First, the original sample is used as a population reservoir to create a pseudo (apptst
sample oN people by randomly sampling observations with replacefmemt the
originaln. Next, for each bootstrap sampdeandb are estimated and the product of the
path coefficients are recorded. The third step involvesateeSteps 1 and 2 for a total
of k times (where& = 5,000 as recommended by Hayes, 2009). When complete, this
procedure results ikestimates of the indirect effect, and the distributéthis indirect
effect will function as an approximation of the samgldistribution of the indirect effect.
Finally, thek estimates will be used to generate a percentile-bdas&dtrap confidence
interval, for which the cut points exclud®/2) x 100% of the values from each tail of the
empirical distribution. If zero is not between tbevér and upper bound, then it is

acceptable to claim that the indirect effect is rmbzZHayes, 2009; Shrout & Bolger,
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2002). The present study used bootstrapping to generate biagem(EC) confidence
intervals (ClI's, 95%), as they have been shown to prodetter Type | error rates and
power compared to conventional Cls (Preacher, Ruckerayes] 2007; Preacher &
Hayes, 2008). All results are based on a bootstrapped safmpte5,000 as
recommended by Hayes (Personal communication, May 13, 2011).

Twenty-four indirect pathway models were tested to deterifa) whether
parental perfectionism (self-oriented, other-orientediadly prescribed) and adolescent
adjustment (depressive symptoms, anxiety, life satisfactire indirectly related through
perceived parental pressure (PPP), (b) whether papanfattionism (SOP, OOP, SPP)
and adolescent adjustment (depressive symptoms, anxietyfeasatisfaction) are
indirectly related through intensity of organized actiuityolvement (OA) (see Table 7),
(c) whether parental perfectionism (SOP, OOP, SPPadolkscent organized activity
intensity (OA) are indirectly related through PPP (Bable 8 and Figures 8 and 9), and
(d) whether PPP and adolescent adjustment (depressive sysnpiaxiety, life
satisfaction) are indirectly related through intenst¥)A. Using bootstrapping
procedures, nine of the twenty-four models tested yieldeufis@nt indirect effects.

Parental perfectionism and adolescent adjustment (direatlation). Results
indicated that the direct relations between the tbimeensions of parental perfectionism
(self-oriented, other-oriented, and socially prescribedgwaerelated to outcomes

(depressive symptoms, anxiety, and life satisfaction) Taédes 6 and 7).
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Table 6. Indirect effect of parental perfectionism onlestent adjustment through

perceived parental pressure

Model/pathway B SE BC lower  BC upper
SOP -2 PPP =2 Dep sxs — — -.0088 .0521
SOP-> Depressive sxs -.03 .05 — —
SOP-> PPP .08 .08 — —
PPP-> Depressive sxs A7 .06 — —
SOP-> PPP-> Depressive sxs -.05 .04 — —
OOP -2 PPP -2 Dep sxs — — .0077 0897
OOP-> Depressive sxs -.05 .06 — —
OOP-> PPP 20 .10 — —
PPP-> Depressive sSxs 18 .06 — —
OOP-> PPP-> Depressive sxs -.08 .05 — —
SPP 2 PPP =2 Dep sxs — — .0023 1017
SPP-> Depressive sxs .06 .05 — —
SPP> PPP 21 .09 — —
PPP-> Depressive sSxs 16 .06 — —
SPP-> PPP-> Depressive sxs .02 .05 — —
SOP 2 PPP 2 Anxiety — — -.0062 .0587
SOP-> Anxiety -.05 .06 — —
SOP-> PPP .08 .08 — —
PPP> Anxiety 15 .08 — —
SOP-> PPP-> Anxiety -.06 .06 — —
OOP 2 PPP 2 Anxiety — — .0008 .0964
OOP-> Anxiety -.03 .07 — —
OOP-> PPP 20 .10 — —
PPP> Anxiety 16 .08 — —
OOP-> PPP-> Anxiety -.06 .07 — —
SPP > PPP 2 Anxiety — — -.0055 1009
SPP-> Anxiety .09 .07 — —
SPP> PPP 21 .09 — —
PPP-> Anxiety 13 .08 — —
SPP> PPP-> Anxiety .06 .07 — —
SOP -2 PPP -2 Life satisfaction — — -.0755 0174
SOP-> LS .10ms .05 — —
SOP-> PPP .08 .08 — —
PPP> LS -.28" .06 — —
SOP-> PPP> LS 12 .05 — —
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Model/pathway B SE BC lower  BC upper
OOP =2 PPP = Life satisfaction — — -.1277 -.0120
OOP-> LS .09 .07 — —
OOP-> PPP .20 .10 — —
PPP> LS 29”7 .07 — —
OOP-> PPP> LS .15 .06 — —
SPP =2 PPP -2 Life satisfaction — — -.1422 -.0052
SPP-> LS -.05 .06 — —
SPP> PPP 21 .09 — —
PPP> LS -.26° .07 — —
SPP-> PPP~> LS .01 .06 — —
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Table 7. Indirect effect of parental perfectionism onlestent adjustment through
intensity of organized activity involvement

Model/pathway B SE BC lower  BC upper
SOP 2 OA 2 Dep Sxs — — -.0400 .0122
SOP-> Depressive Sxs -.04 .05 — —
SOP-> OA 13 .06 — —
OA - Depressive Sxs -.08 .09 — —
SOP-> OA - Depressive Sxs -.02 .05 — —
OOP -2 OA - Dep Sxs — — -.0499 0093
OOP~-> Depressive Sxs -.05 .06 — —
OOP-> OA 14 .07 — —
OA - Depressive Sxs -.08 .09 — —
OOP-> OA - Depressive Sxs -.03 .06 — —
SPP > OA 2 Dep Sxs — — -.0482 0026
SPP-> Depressive Sxs .06 .05 — —
SPP-> OA 1™ .06 — —
OA - Depressive Sxs -11 .09 — —
SPP-> OA - Depressive Sxs .06 .05 — —
SOP 2 OA =2 Anxiety — — -.0433 0153
SOP-> Anxiety -.05 .06 — —
SOP-> OA 13 .06 — —
OA - Anxiety -.07 A2 — —
SOP-> OA - Anxiety -.04 .06 — —
OOP 2 OA 2 Anxiety — — -.0583 .0096
OOP-> Anxiety -.03 .07 — —
OOP-> OA 14 .07 — —
OA - Anxiety -.08 12 — —
OOP-> OA - Anxiety -.02 .07 — —
SPP 2 OA 2 Anxiety — — -.0550 .0037
SPP-> Anxiety .09 .07 — —
SPP> OA 12ms .07 — —
OA - Anxiety -.12 A1 — —
SPP-> OA - Anxiety .09 .07 — —
SOP -2 OA - Life Satisfaction — — -.0184 .0420
SOP-> LS .10ms .05 — —
SOP-> OA 13 .06 — —
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Model/pathway B SE BC lower  BC upper
OA~> LS .07 A1 — —
SOP-> OA-> LS .09 .06 — —
OOP -2 OA -2 Life Satisfaction — — -.0133 .0569
OOP~> LS .09 .07 — —
OOP-> OA 14 .07 — —
OA~> LS .08 A1 — —
OOP-> OA-> LS .08 .07 — —
SPP =2 OA -2 Life Satisfaction — — -.0047 .0598
SPP> LS -.05 .06 — —
SPP-> OA .12ms .06 — —
OA~> LS 13 A1 — —
SPP> OA~> LS -.06 .06 — —
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Indirect effect of parental perfectionism on adolescent adistment through
perceived parental pressureResults revealed that zero was not contained within the
lower and upper limits when the relations between OQPdapressive symptoms and
SPP and depressive symptoms were considered to be indasstigiated through PPP
(BC lower =.0077, BC upper =.0897; BC lower = .0023, BC upper =,1017
respectively) (see Table 6). This indicates that, althoughR @nd SPP were not
significantly related to adolescent report of depressivgosyms, OOP, SPP and
adolescent depressive symptoms were indirectly relatedgh PPP (see Figures 3 and
4). Thus, adolescents perceive more parental pressurelywparents report that they
experience high perfectionistic standards from theirrenment and 2) parents expect
perfection from others, and then subsequently reporehighiels of depressive

symptoms.

PPP

QOOP b 23] lg'_:'lclprcs.in-c_
-.05 (-.08) Symptoms

Figure 3. Unstandardized coefficients for the indiretdtion between other-oriented
parental perfectionism (OOP) and depressive symptoms thpmurgaived parental
pressure (PPP). The direct effect (controlling for emed parental pressure) coefficient
is located parenthetically in the figure and significarthpare in bold type.

However, relative to anxiety, only the relation betw&@OP and anxiety was
indirectly associated though perceived parental pressurd ébde 6). Results revealed
that zero was not contained within the lower and uppetdifar anxiety (BC lower =

.0008, BC upper =.0964). Findings revealed that adolescentsvpdrogore parental
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pressure when parents expect high levels of perfection @thers, and subsequently,

adolescents reported higher levels of anxiety (see Figure 5).

PPP

Depressive
Symptoms

SPP - >
06 (.02) _

Figure 4.Unstandardized coefficients for the indirect relati@ween socially prescribed
parental perfectionism (SPP) and depressive symptoms throtggivee parental
pressure (PPP). The direct effect (controlling for emed parental pressure) coefficient
is located parenthetically in the figure and significarthpare in bold type.

PPP

OOP | > Anxiety
-.03 (-.06)

Figure 5. Unstandardized coefficients for the indirettion between other-oriented
parental perfectionism (OOP) and anxiety through perceivehfapressure (PPP). The
direct effect (controlling for perceived parental pressooefficient is located
parenthetically in the figure and significant paths areald type.

Results also revealed that zero was not containednvittbilower and upper
limits when the relations between OOP and life satigfa@nd SPP and life satisfaction
were considered to be indirectly associated through(BERower = -.1277, BC upper =
-.0120; BC lower =-.1422, BC upper = -.0052, respectively) (sbéeT6). This indicates
that, although OOP and SPP were not significantly retatéte satisfaction, OOP, SPP
and adolescent life satisfaction were indirectlytedahrough PPP (see Figures 6 and 7).

Thus, adolescents perceive more parental pressure whpareh}s report that they
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experience high perfectionistic standards from theirrenment and, 2) parents expect

perfection from others. Adolescents subsequently reptotest levels of life

satisfaction.
PPP
/7 ' o
QoOP | > Life Satistaction

A9 15

Figure 6. Unstandardized coefficients for the indirettion between other-oriented
parental perfectionism (OOP) and life satisfaction ulgioperceived parental pressure
(PPP). The direct effect (controlling for perceivedepaal pressure) coefficient is located
parenthetically in the figure and significant paths areald type.

PPP
/ : 26"

SPP [ > Lite Satistaction
-.05 (.01)

Figure 7. Unstandardized coefficients for the indiretdtion between socially prescribed
parental perfectionism (SPP) and life satisfactionughoperceived parental pressure
(PPP). The direct effect (controlling for perceivedepaal pressure) coefficient is located
parenthetically in the figure and significant paths areald type.

Indirect effect of parental perfectionism on intensity ofOA involvement
through perceived parental pressureFindings also indicated that domains of
perfectionism and intensity of organized activity invohegare indirectly linked
through perceived parental pressure (see Table 8). Re=swdtded that zero was not
contained within the lower and upper limits when OOP arfd 8&re considered to be

indirectly associated with OA through PPP (BC lowe®823, BC upper = .0854; BC
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lower = .0010, BC upper =.0987, respectively) (see Figures 8)amtigs, adolescents
perceive more parental pressure when 1) parents repottiélyeexperience high
perfectionistic standards from their environment and, 2)npsuexpect perfection from
others. Adolescents then subsequently spend more houke@kein organized activities.

Table 8. Indirect effect of parental perfectionism density of organized activity
involvement through perceived parental pressure

Model/pathway B SE BC lower  BC upper
SOP = PPP = OA — — -.0092 .0563
SOP-> OA A3 .06 — —
SOP-> PPP .08 .08 — —
PPP> OA A7 .07 — —
SOP-> PPP-> OA 17 .06 — —
OOP = PPP > OA — — .0023 .0854
OOP- OA 14 .07 — —
OOP- PPP .20 10 — —
PPP> OA 16 .07 — —
OOP-> PPP-> OA .10 .07 — —
SPP-> PPP = OA — — 0010 .0987
SPP-> OA .12ms .06 — —
SPP> PPP 21 .09 — —
PPP> OA 16 .07 — —
SPP> PPP-> OA .08 .06 — —

PPP
DOPp I > OA Intensity

d4° (L1

Figure 8. Unstandardized coefficients for the indirettion between other-oriented
parental perfectionism (OOP) and intensity of organizegigcinvolvement (OA
intensity) through perceived parental pressure (PPP). ifda dffect (controlling for
perceived parental pressure) coefficient is located gaeeoally in the figure and
significant paths are in bold type.
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PPP

SPP I > OA Intensity
A 2ms 08)

Figure 9. Unstandardized coefficients for the indiretdtion between socially prescribed
parental perfectionism (OOP) and intensity of organizegigcinvolvement (OA
Intensity) through perceived parental pressure (PPP)diféet effect (controlling for
perceived parental pressure) coefficient is located gaseodlly in the figure and
significant paths are in bold type.

Indirect effect of perceived parental pressure on adolesnt adjustment
through intensity of organized activity involvement.Results also demonstrated that
PPP was indirectly related to adolescent adjustmemtigiir OA intensity (see Table 9).
Results revealed that zero was not contained withitotler and upper limits for OA
when depressive symptoms and life satisfaction weredenesi as outcomes (BC lower
=-.0801, BC upper = -.0020; BC lower = .0067, BC upper = .1056, resggktiThus,
adolescents who perceive more parental pressure alst sppea hours per week in
organized activities, and subsequently repetteroutcomes (i.e., lower levels of

depressive symptoms and higher levels of life satisfac(sme Figures 10 and 11).

O A Intensity

PPP - ) EE.WHEW?
A6 (197 Symptoms

Figure 10. Unstandardized coefficients for the indiretztion between perceived
parental pressure (PPP) and depressive symptoms througlityndéiesganized Activity
involvement (OA intensity). The direct effect (corling for perceived parental
pressure) coefficient is located parenthetically infidneére and significant paths are in
bold type.
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OA Intensity

PPP ' > Life Satisfaction
-26" (-.30"")

Figure 11. Unstandardized coefficients for the indiretztion between perceived
parental pressure (PPP) and life satisfaction throughsity of organized activity
involvement (OA intensity). The direct effect (corling for perceived parental
pressure) coefficient is located parenthetically infidneére and significant paths are in
bold type.

Table 9. Indirect effect of perceived parental pressur@dofescent adjustment through
intensity of organized activity involvement

Model/pathway B SE BC lower  BC upper
PPP = OA 2 Dep sxs — -.0801 -.0020
PPP-> Depressive sxs 16 .06 — —
PPP> OA 18 .07 — —
OA - Depressive Sxs -16 .08 — —
PPP> OA - Depressive sxs T9 .06 — —
PPP 2 OA 2 Anxiety — — -.0837 .0004
PPP-> Anxiety .14ms .08 — —
PPP> OA 18 .07 — —
OA - Anxiety -.15 11 — —
PPP> OA - Anxiety 17 .08 — —
PPP -2 OA - Life satisfaction — .0067 .1056
PPP> LS -.26 .07 — —
PPP> OA 18 .07 — —
OA-> LS 22 .10 — —
PPP> OA-> LS -.30° .07 — —

Note for Tables 6-Bolded values and highlighted cells identify significamliiact pathways (zero not
contained within the lower and upper limits).

* p< 0.05 (2-tailed), *p < 0.01 (2-tailed), **p < 0.001 (2-tailed).



69
Full Mediational Model

Structural equation modeling (SEM) via LISREL 8.80 was useéstodl nine
proposed full meditational models (see bolded in Figur&ilen recommendations to
assess a theoretically-sound alternative to the pegpao®del (Weston & Gore, 2006), an
alternative to the full meditational model which alked perceived parental pressure to
also relate directly with adjustment outcomes watete(see Figures 12-16). Of the nine
models, none of the originally proposed full mediatianatlels were found to be a good
fit; however, five of the alternative models met thiteria for a good fitting model. Two
of the five significant models includedher-orientecberfectionism(OOP) whilesocially
prescribedperfectionism(SPP) was assessed in the remaining three models.
Consequently, no models wiskelf orientecperfectionism(SOP) demonstrated adequate
fit.

Other-oriented perfectionism. The first model including OOP in the model
posited that higher levels of other-oriented parentdepgonism (OOP) would be
associated with higher levels of perceived parental pre¢B@P), which would be
linked to higher levels of organized activity involvemenAjOwhich would be
associated with higher levels of depressive symptoms.oiign@al model provided poor
absolute fity® (3, N= 88) = 14.51, SRMR = .12, RMSEA = .21 and poor relative fit, C
= .33, NNFI = -.34. However, the alternative moddgwaing perceived parental
pressure to correlate with depressive symptoms, provided réhgsctmse absolute fity®
(2, N =88) = 3.85, SRMR = .07, RMSEA = .10 and acceptakldéve fit, CFl = 0.89,

NNFI = 0.68 (see Figure 12). Similar to significant indireathways described above,
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not all relations within the model were in the direnthypothesized. More specifically,
as expected, higher levels of parental OPP was linkkdjter levels of PPP, and higher
levels of PPP was associated with both greater ityesiSOA involvementand higher
levels of depressive symptoms. However, counter to expectgreater intensity of OA
was linked tdower levels of depressive symptoms when the link between R&P a

depressive symptoms was included in the model.

0.19 {3.35)"""

| 0.20 (2.00) 0.16 (2.56)" .16 (-1.97)" Depressive

OOPF PPP [ ———> A Intensity | :
i Symptoms

Figure 12. Structural equation model predicting depressive symptoms by B, and
OA intensity. Goodness of fit statistics included absofut(SRMR = .07; RMSEA =
.10) and relative fit (CFI = .89; NNFI = .68). Significgraths are in bold type, and the
unstandardized beta2 §cores) are reportedp ¥ .05 (2-tailed). *p < .01 (2-tailed).

*** n<.001 (2-tailed).

The second of these five models posited that highersledgdarental other-
oriented perfectionism (OOP) would be associated witheniggvels of perceived
parental pressure (PPP), which would be linked to highelsle¥®rganized activity
involvement (OA), which would be associated with higheele of anxiety symptoms.
The original full meditational model provided poor absofitte; (3, N = 88) = 7.46,
SRMR = .09, RMSEA = .13 and poor relative fit, CFl = .63,MIN .26. However, the
alternative model, allowing PPP to correlate with anxiptgvided reasonably close
absolute fity® (2, N = 88) = 2.68, SRMR = .06, RMSEA= .06 and acceptable relatjve f
CFl = .94, NNFI = .83 (see Figure 13). Again, not all iefet within the model were in

the direction hypothesized. More specifically, as exggdtigher levels of OPP was

linked to higher levels of PPP, and higher levels of RB®associated with both greater
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intensity of OA involvemenand higher levels of anxiety. However, OA wasrelatedto

anxiety levels when the link between PPP and anxiety wagleat in the model.

0.17 (2.200

0.20 (2.00) 0.18 (2.56)" 016 (-1.36)
0op [ LLC LM FPP [ 259) o OA Intensity | LT Anxiety

Figure 13. Structural equation model predicting anxiety by OPP, PPPQanimtensity.
Goodness of fit statistics included absolute fit (SRMR6; RMSEA = .06) and relative
fit (CFI = .94; NNFI = .83). Significant paths are inldboype, and the unstandardized
betas Z scores) are reportedo ¥ .05 (2-tailed). *p < .01 (2-tailed). **p < .001 (2-
tailed).

Socially prescribed perfectionism.The remaining good-fitting models included
socially prescribed parental perfectionism (SPP) andh@etadjustment outcomes (i.e.,
depressive symptoms, anxiety, and life satisfaction). Teerfiodel predicted that higher
levels of SPP would be associated with higher levelRR#, which would be linked to
higher levels of OA involvement, which would be assclavith higher levels of
depressive symptoms. Again, the original full meditatiornadieh provided poor absolute
fit, ¥* (3,N = 88) = 12.95, SRMR = .12, RMSEA =.19 and poor relative fit, €A7,
NNFI = -.06. However, the alternative model, allogvperceived parental pressure to
correlate with depressive symptoms, provided good absolugé (&, N = 88) = 2.29,
SRMR = .04, RMSEA = .04 and good relative fit, CFl = .9BIAN= .96 (see Figure 14).
As expected, SPP was linked to higher levels of PPP, ghdievels of PPP were
associated with greater OA intensity and higher levetiepressive symptoms. However,
counter to expectation, greater intensity of OA was tinikkdower levels of depressive

symptoms when the link between PPP and depressive symptmsmeciuded in the

model.
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0.19 {3.35)""

| 0.21 (2.36)" 0.18 (2.56)" 0.16 (-1.97)°

PPP =220 3 OA Intensity |—————>| Depressive

SPP Symptoms

Figure 14. Structural equation model predicting depressive symptoms byFSHR ,and
OA intensity. Goodness of fit statistics included absofut(SRMR = .04; RMSEA =
.04) and relative fit (CFI = .98; NNFI = .96). Significgraths are in bold type, and the
unstandardized betaZ §cores) are reportedph ¥ .05 (2-tailed). *p < .01 (2-tailed).

*** p<.001 (2-tailed).

The second model hypothesized higher levels of pareRRav®uld be
associated with higher levels of PPP, which wouldrdeeti to higher levels OA
involvement, which would be associated with higher levetnaiety. As stated
previously, the original model provided poor absolutq?i(s, N =88) = 7.63, SRMR =
.09, RMSEA =.13 and poor relative fit, CFl = .68, NNFI = .3@wever, the alternative
model, which allowed PPP to correlate with anxiety, provigteat absolute fit;> (2, N
= 88) = 2.85, SRMR = .05, RMSEA = .07 and good relative fl, €.94, NNFI = .82
(see Figure 15). More specifically, as expected, higherdefgdarental SPP was linked
to higher levels of PPP, and higher levels of PPP sesscsted with greater intensity of
OA involvement and higher levels of anxiety. However, ceutd expectation, OA was
unassociated with anxiety when the link between SPP andtgmvas included in the
model.

The final model hypothesized that higher levels of paf&R& would be
associated with higher levels of PPP, which would Be@ated with higher levels of OA
involvement, which would be linked to lower levels of Eatisfaction. Again, the

originally proposed full meditational model provided poor altsofit, * (3, N = 88) =

20.34, SRMR = .14, RMSEA = .24 and poor relative fit, CR2% NNFI = -.46.



73

0.17 (2.20)°

e ———
i ———

L 0.18 (2.56)"" | -0.15 (-1.36)

0.21 (2.36)°
| _(L) —————» A Intensity

SPP PPP Anxiety

Figure 15. Structural equation model predicting anxiety by 8PP, and OA intensity.
Goodness of fit statistics included absolute fit (SRMR5; RMSEA = .07) and relative
fit (CFI =.94; NNFI = .82). Significant paths are inldboype, and the unstandardized
betas Z scores) are reportedo ¥ .05 (2-tailed). *p < .01 (2-tailed). **p <.001 (2-
tailed).
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Figure 16. Structural equation model predicting life satigfady SPP, PPP, and OA
intensity. Goodness of fit statistics included absolut¢SiRMR = .04; RMSEA = .00)
and relative fit (CFI = 1.00; NNFI = 1.04). Significant pa#re in bold type, and the
unstandardized beta2 §cores) are reportedp ¥ .05 (2-tailed). *p < .01 (2-tailed).

*** p<.001 (2-tailed).

However, the alternative model, allowing PPP to cateslith life satisfaction, provided
excellent absolute fit? (2, N = 88) = 1.68, SRMR = .04, RMSEA = 0.0 and excellent
relative fit, CFl = 1.00, NNFI = 1.04 (see Figure 16). Agexrted, SPP was linked to
higher levels of PPP, and higher levels of PPP wagiassd to greater OA intensity and
lower levels of life satisfaction. However, counteeikpectations, greater intensity of
OA was linked tahigherlevels of life satisfaction when the link betweerPRihd life
satisfaction was included in the model.

Gender

Structural equation modeling (SEM) via LISREL 8.80 was useddmme if the

fit of all proposed and alternative full mediationadahels was better for male versus
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female adolescents (see Table 10). To test for genderedi€es in all SEM models,
male and female matrices were first compared withreetp factor loadings. Then, males
and females were compared with respect to factor variemeariance. Finally, males and
females were compared with respect to unique error vatianc

First, for each proposed and alternative full meditati model, a baseline model
for males and a baseline model for females were rumaepa The two (male, female)
chi-square values and respective degrees of freedom weneesuio yield an overall
baseline model to serve as a comparison group for testiagance. For example, when
considering the alternative full meditational model &®P and life satisfaction, a
baseline model for maleg?(= 3.14 (2)) and a baseline model for femajés=(2.16 (3))
were run separately and an overall baseline model sas/adcomparison grougf(=
5.30 (4)) for testing invariance. The second model, whastet the equivalence of path
coefficients, was used to determine if forcing path coieffits to be equal across male
and female data significantly worsened model fit compasittthe baseline model with
summed male and female chi-square valuesdéndn the example described above, a
model testing the equivalence of path coefficieyfts; 9.88 (8), indicated that forcing
path coefficients to be equal across male and femadedathhot significantly worsen
model fit compared with the abovementioned baseline mbgé= 4.58 (4)p =ns
suggesting that the model fits equally well for males andbles. Using this technique,
all of the proposed and alternative full meditationateis fit equally well for male and

female adolescents (see Table 10).
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CHAPTER FOUR
DISCUSSION

This study offers unique insights into the development pistichent difficulties
and life satisfaction among adolescents within the ailbfiaffluence. Although high-
SES youth report higher rates of depressive symptoms, arietysubstance use than
normative samples and their low-SES counterparts (L&hatendresse, 2005a), few
studies to date have investigated the salient contextlz@inces on adjustment in
affluent adolescents (Luthar, 2003). The current stuggmas prior research on affluent
adolescents by including various factors thought to influefitteeat adolescent
adjustment, examining the effect they have on each,ahdrby considering parental
traits or characteristics (i.e., parental perfectionias an essential yet understudied
component. More specifically, relations between paitg@rfectionism, perceived
parental pressure, and intensity of organized activity yeraént and their contributory
influence on adjustment (depressive symptoms, anxietyljifarghtisfaction) were
examined.
Adjustment in Affluent Adolescents

This study contributes to the literature by clarifying phecesses by which
various contextual factors may influence affluent aslmdat adjustment. It is important

to note that the adolescents included in this study desdhbetselves as relatively well-
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adjusted. Overall, adolescents reported low to modknetés of depressive symptoms,
anxiety, and life satisfaction; however, adjustmentomes were normally distributed,
indicating that adolescents also indicated a wide rahggmptom levels.

Importantly, despite prior research indicating that sufrs# use is a significant
problem in this population (Bogard, 2005; Luthar & D’Avanzo, 1998har &
Goldstein, 2008), this outcome was not assessed in thecstudy. Findings indicated
that the variable was extremely skewed with 67% adolésaethe current study
denying substance use and an additional 24% reporting only nhimsmgonce per
month). Adolescents in the current sample may ne¢ kagaged in as much substance
use as reported in prior studies, or it is possible Hegtwere concerned about reporting
or admitting to behaviors that may “taint” their facadgerfection. Furthermore,
although substance use is conceptualized as a low badeehatvior and statistical
methods for analyzing data with excessive zeros havedsatoped, it was concluded
that there was limited clinical utility in examining ¢extual factors influencing no to
minimal substance use as well as the few subjectsegurted drinking, getting drunk,
or using marijuana one time per week.

Parental Perfectionism

Of the studies that have examined specific contextualanfles on affluent
adolescent adjustment, no known study to date has conspheed report of their own
personality traits or characteristics (i.e., parepéafectionism) as a significant factor.
More specifically, although adolescenp&rceptionof parenting behaviors and values

have been explored in prior research on affluent yoatgarch has not examined
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parental perfectionism as a primary component. Thusuitiert study expands the
literature by assessing how parental perfectionism inflee parenting behaviors (i.e.,
pressure as perceived by their adolescent children) assnadicdescent behaviors (i.e.,
intensity of organized activity involvement) and their ¢éiommal adjustment (i.e.,
adolescent depressive symptoms, anxiety, life satisfactomthermore, although direct
links between parental perfectionism and adolescent adjustnere not found, the
current study supported the suggestion that parental penfisatias an important
variable to consider when examining grecesseshat influence affluent adolescent
adjustment.

As expected, confirmatory factor analyses indicatetlahiree-factor model of
perfectionism was better fitting than a one-factor epiwgalization. Findings indicated
that each domain of perfectionism (self-oriented, othi@mnted, socially prescribed) had
a differential impact on adolescents’ perceptions oémial pressure, their intensity of
OA involvement, and reports of adjustment. Parentisabeld experiencing, on average,
moderate levels of each domain of perfectionism, wghisicantly higher levels of self-
oriented and other-oriented than socially prescribed gg@fésm. These findings lend
support to prior theory and research that identifiesmialeand external pressures (on
parents) to compete, succeed, and achieve within the caoftafduence (Cashman &
Twaite, 2009; Luthar & Sexton, 2004; Warner, 2006). Importaddgpite the fact that
parents in the current study reported the highest le¥sislisoriented perfectionism —

the internally-focused and intrapersonal domain — therfeditational models and
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indirect pathways that were significant only incluadker-orientedandsocially
prescribedperfectionism.

Perceived Parental Pressure

Perceived parental pressure (PPP) was found to have esfalisbnsistent
associations with adolescent report of depressive symptmxigty, and life satisfaction.
In fact, due to PPP’s significant and strong influence oteadent adjustment in the
current investigation, an alternative to the proposédrfediational model was assessed
which also included the path between PPP and adjustmeaibles. Results revealed that
the full mediational model fit the data better whea lihk between PPP and adjustment
was included. This finding is consistent with prior workadfiuent youth by Luthar and
colleagues (Luthar & Becker, 2002; Luthar and Latendresse, 2@0t@ghjlentified PPP
as an important factor to consider when understanding ndé&seon affluent adolescent
development (Luthar & Becker, 2002; Luthar & Latendresse, 2QQ8hbar et al., 2006)

The current study also highlighted the important role BR® has in explaining
the link between parental perfectionism and negative adwieadjustment outcomes.
Although evidence of a direct link between parentalgmidnism and indicators of
adolescent adjustment was not found, parents in the cstrethyt confirmed that the
perfectionistic pressure they experience from theireedntl surrounds (i.e., socially
prescribed perfectionism) and their focus on having otheigeir lives be perfect (i.e.,
other-oriented perfectionism) manifests in their pargnbhaviors as evidenced by
adolescents’ perceptions of parental pressure. Alteslgtikigher levels of self-oriented

perfectionism, often identified in the literature to bated to adaptive qualities such as
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self-actualization and constructive striving for achievengBlatt, 1995), did not directly
nor indirectly impact adolescent adjustment. In otherds, parents with high levels of
self-oriented perfectionism may be more likely to foendulfilling their own personal
standards and goals rather than pressuring their childsarcéeed and achieve.

Parent traits or characteristics (i.e., parental pgofeism), related beliefs (i.e.,
value on achievement success), and behaviors (i.e. taigpesssure) have all been
implicated as contributing factors to children’s experiegq@demands to achieve
perfectly as well as to their overall adjustment (Hyddirsh-Pasek, Rescorla, Cone, &
Martell-Boinske, 1991). For example, Hyson et al. (199aipdothat parents with “high
pressure” personality dispositions (including perfectionisgnity, critical attitudes, and
anxiety) are “driven by status needs” and support values aiedstedsociated with
achievement and success. These parents also embracgpdestially inappropriate
expectations for their children, and demonstrate behathat push or “hurry” their
children to achieve skills earlier than is possible wtamsidering the typical progression
of child development (Hyson et al., 1991; Sigel, 1987). Marentdy, Luthar &
Latendresse (2005b) demonstrated that adolescents’ percegdtjpmargntal pressure are
positively linked to parents’ valuing their children’s succesther than personal
integrity. Related, research indicates that perfadi@ parents tend to focus more on
their children’s achievements than on the process dfifega(Flett et al., 2002).

Findings also support the premise that parental perfectiqioigrar-oriented and
socially prescribed perfectionism in particular) is redtly linked to adolescent report of

depressive symptoms, anxiety, and life satisfadhoough perceived parental pressure
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The current study indicated that other-oriented perfectiomsparents was linked to
higher levels of perceived parental pressure, which wasiagst with higher levels of
depressive symptoms and anxiety and lower levels of lifefaetion among affluent
adolescents. Similarly, socially prescribed parentakp@onism was linked to higher
levels of depressive symptoms and lower levels of lifisfaation, but not anxiety,
though its association to pressuring parenting behavias.ptissible, however, that
adolescents who are more depressed and less satistelifeyiterceive their parents as
more pressuring, or that parents pressure children wHo@ma” because they appear
unmotivated or apathetic.

Interestingly, the concept of “hothousing,” which becgrapular both in the
media and among researchers in the 1980s, is highly applicatiie current finding that
parental perfectionism was indirectly linked to adoleseeljustment through perceived
parental pressure. Hothousing is defined as the process by panatts induce children
to gain knowledge that is typically acquired at a lateetigmental stage (Sigel, 1987)
and was thought to be particularly prevalent within upper-tlaitidupper-class families.
Hothousing was identified to include a subset of parentshakie high pressure
(perfectionistic) personality dispositions (Hyson et #990) and was proposed to
contribute to stress, pressure, and “achievement anaety/a feeling among children
that they have value (to their parents) only when “prodyi¢Sigel, 1987). More recent
work supports this stance, indicating that when adolescknhot perceive themselves as

fulfilling parental standards or expectations they a¢gmrt higher levels of depressive
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symptoms, anxiety and lower levels of life satisfacfioz, Neumeister, 2004; Oishi &
Sullivan, 2005; Sagar & Stoeber, 2009; Stoeber & Rambow, 2007).

In support of the current study’s assertion that the@blescribed process is
“culturally salient” andspecific to affluengeSigel (1987) argued that hothousing style of
parenting is influenced by beliefs developed from “both drsciohistorical views and
from parents’ personal histories” (pp. 219-220). He explaihadpressuring parenting
behavior can be understood within the context of demograpifts specific to high-SES
families which included the increase in number of dua@acouples and a generation of
parents who have “less time to spend with their childrehhigher anxiety in relation to
themselves and their offspring” (Gallagher & Coché, 198208). In other words,
affluent parents’ expectations for children to be highlycsssful, perhaps even beyond
their child’s capabilities, were imposed by the cultueytéxist within, endorsed by the
social institutions that compose it (i.e., familiesh®ols), and supported by the ideals
created by a competitive society. Interestingly, igelSdentified hothousing as the
zeitgeist in the 1980s, he correctly warned in 1987 tha, gthssure on children will
continue, although it may change form. For exampl@napaiter in every school will
probably be the wave of the future to make learning easemore efficient” (Sigel,
1987, pg. 223). Findings from the current study therefore loorabe suggestion by the
media, clinicians, and researchers within the past 2@ yéahe link between parental
dispositions and beliefs (i.e., parental perfectionigajenting behaviors (i.e., perceived

parental pressure), and adolescent adjustment specificating high-SES populations.
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Organized Activity Involvement

Organized activity involvement has largely been associatéw literature with
positive developmental outcomes. Results from theeatistudy may lend support,
however, to prior research indicating that intensit®#é involvement differentially
impacts development for high- versus low-income youthl{they, 2000). More
specifically, the current study highlighted the importasiceonsideringhe context of
participationwhen understanding the relation between OA involverapdtadjustment
for affluent adolescents. Results revealed an impgrsgnergistic association between
organized activity involvement and the context of pargmedsure within the culture of
affluence.

Organized activity involvement and nonlinear relations.The current study
confirms prior research demonstrating that although yath affluent families are
more likely to become involved in OAs (Huebner & Manci003; Pedersen &
Seidman, 2005) and participate with greater intensity dregget involved (Bartko &
Eccles, 2003; Fredricks & Eccles, 2006a; Markstrom et al., 20@5henefits of OA
participation are not as apparent as those identifiexhgrow-income, disadvantaged
youth (Mahoney, 2000; Mahoney & Cairns, 1997; Marsh, 1992; iM&rkleitman,
2002). Adolescents in current study spent an average of 12 peuweek in activities,
which is approximately 7 hours more per week than thec&pAmerican high school
student (Mahoney et al., 2006). Counter to expectationebenvdespite being more

intensely involved in OAs than the average adolesedffiient adolescents in the sample
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did not indicate overscheduling effects; in other wotlasy did not report being
negatively impacted by extremely high levels of invohest.

Although evidence for the overscheduling hypothesis (Mahenay, 2006) is
mixed, a few prior studies have indicated that extremelly l@vels of OA involvement
is linked to greater levels of internalizing symptoms,(Randall & Bohnert, 2009;
Randall & Bohnert, 2010) and several other studies have degrated overscheduling
effects in terms of adolescent substance use (Lutter, @006; Mahoney et al., 2006;
Marsh & Kleitman, 2002). Of the few studies that havel@ed and detected
overscheduling effects, however, only one other spedificalestigated the relation
between extremely high levels of involvement and aue® within araffluentsample. It
is possible, for example, that adolescents from taidehd low-SES populations are
differentially impacted by highly intense involvement.e@scheduling effects noted in
prior studies using more economically-diverse samplesrafect a high level of OA
intensity along with other time commitments. Forrapée, while affluent adolescents
may spend most of their discretionary time in OAghhyi involved, low-SES children
may also responsible for caring for siblings and/or holdif@pin additionto their OA
participation. Furthermore, it is possible that affluathblescents may be more
acclimated to spending a large amount of their discratjotime in structured activities
(being hothoused, for example) and thus do not experienmepant negative outcomes
associated with extremely intense involvement. Of ribeecurrent study was unable to
assess nonlinear relations between intensity of @risk taking behavior (i.e.,

substance use), which has been confirmed in earlier stdiaBluent youth.
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Organized activity involvement and perceived parental pressutel'he current
study supports prior research that emphasizes the impertd considering the parental
pressure when examining 1) the extent to which affluereadents get involved in OAs
and 2) the relations between OA involvement and affladotescent adjustment.

Adolescents who reported more parental pressure (anganendts with higher
levels of perfectionism) also reported spending moreshper week in organized
activities. More specifically, when parents reported hidéneels of other-oriented and
socially prescribed perfectionism, their children alsacaid higher levels of perceived
parental pressure and more intense OA participation. édfinehe current study did not
examine reasons for adolescents’ involvement in OAs (because my parents want me
to” or “it's important for my future”), the findings poind higher levels of OA
involvement among adolescents who also described a pressamily environment.

As noted earlier, it has been found “high pressure” pamgith perfectionistic
traits engage in behaviors (i.e., hothousing) that inclddé ahoice of learning activities
for children and earlier timetables for children’s acqioisibf skills and development
(Hyson et al., 1991; Sigel, 1987). In other words, adoleseatitperfectionistic parents
may perceive parental pressures to “resume build” andogrsme very highly involved
in organized activities. Research has shown that pageptactices are instrumental in
shaping adolescents’ discretionary time-use choicesn@okt al. 2007; Eccles et al.,
1983), and that PPP has strong and consistently positkseWiith youths’ extrinsic
rather than self-determined, autonomous reasons fan@ement (Stoeber &

Eismann, 2007). Furthermore, parents’ beliefs and valuesfisgemrganized activity



87
involvement are often assumed by their children (Shar2@d6). For example, if
parents adopt a “means to an end” philosophy, adolescéhiikely endorse parental
messages that discretionary time should be used “prodyttia¢éher than for relaxing,
restoration, and having fun (Shannon, 2006).

Why might perfectionistic parents from the culture dlugince endorse
“productive” discretionary time use (i.e., high involvermgnorganized activities) for
their children? The current shift among high-SES famdigay from child-initiated
“free” or unstructured play towards structured involvemeiatciivities with an
educational or future-oriented thrust has been noted in @oguiture (i.e., novel “Battle
Hymn of the Tiger Mother” and movie “The Race to Nowheas well as by researchers
(i.e., Fisher, Hirsh-Pasek, Golinkoff, & Gryfe, 2008). #amto the hothousing concept
described above, it has been argued that “cultural valees@ams” shape parents’
beliefs and perceptions of leisure time use. Free, unstagtplay has been described as
“under siege” today as parents assume a cultural enspbrasiidactic instruction (Fisher
et al., 2008) and thus focus on using discretionary timmestome build for future success
and achievement rather than for relaxation or furh@igt al., 2008; Shannon, 2006).
Therefore, although directionality cannot be determiitas thought that affluent parents
in the current study who are influenced by beliefs aasediwith other-oriented and
socially prescribed perfectionism may pressure their cmltbranake discretionary time
use choices (i.e., high intensity of OA involvemenhlich then negates the benefit that
involvement can have on minimizing depressive symptoms and yaaxiétincreasing

levels of life satisfaction.
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The current study also suggests that perceptions of papeessure may
negatively influence the links between OA involvement andigesdolescent
development. Although it is has been proposed that afflymuth are often over-
involved to such a degree that they suffer from strdaseeproblems such as
stomachaches, headaches, and insomnia as well as pgycalodifficulties such as
depression and anxiety (Luthar & Sexton, 2004), findings flercurrent study lend
support to Luthar and colleagues’ (2006) assertion that higtegse involvement
among high-SES youth is a “scapegoat” for the “ubiquit@iseaement pressures” seen
in the culture of affluence. Analyses in the curitntly demonstrated a similar effect.
When PPP was accounted for in indirect pathways atieeialternative full mediational
model, the association between OA intensity and adgist became significant such that
more time spent in OA was linked lmwer levelsof depressive symptonasd higher
levelsof life satisfaction. In other words, the more tinfiduant youth spent involved in
OAs, the better off they were when accounting forrtle of PPP. This may suggest a
synergistic relation between OA involvement and peszkparental pressure in
explaining affluent adolescents’ adjustment.

Why might the relation between intensity of OA inv@iwent and adjustment alter
when PPP is included in the model? Prior research sugbeasiserceived parental
pressure negatively influences adolescents’ experier©d ionce involved. For
example, parental pressure in the context of compesports and academics has been
found to be related to various negative developmentabmés including somatic

complaints, negative self-concept, feelings of failamd inadequacy, and anxiety
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(Brustad, 1988; Feltz & Albrecht, 1986; Gould et al., 1983; Scanlah, €991; Smith et
al., 1978). Rathunde’s (2001) longitudinal study investigahegrnpact of adolescents’
quality of experience while participating in OAs may helplain why pressured youth
reap fewer benefits from involvement and may even éxpeg negative outcomes.

Using Experience Sampling Methodology (ESM), Rathunde (28&ifjrmed
that the quality of family context, and specificallg tthegree of perceived parental
support and challenge, had an impact on adolesecamgsigemenn OAs. Findings
suggest that a combination of both parental support anetogalcontributed to
adolescents’ “undivided” interest or “flow” while paipating. On the other hand,
adolescents from high-challenge/low support families spignificantly more time in
OAs and reported negative moods and “drudgery” (high “worK-lke low “playful”
modes of engagement). The authors speculate that adaesoen low support/high
challenge families may have felt overwhelmed by thealeds placed on them and
received the message from parents that they expecttihleiren to achieve but cannot be
counted on for emotional support (Rathunde, 2001). Thus,the turrent study, the
benefits of OA involvement were less apparent withinciinatext of perceived parental
pressure.
Full Mediational Model

The current study examined a full mediational model (sésed arrows in Figure
1) to understand the relations between parental penfésg perceived parental
pressure, and organized activity involvement as they influafilceent adolescent

depressive symptoms, anxiety, substance use, and lifestatiaf The fit of the model
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was examined for each domain of parental perfectionisifrqisented, other-oriented,
socially prescribed perfectionism), and each adjustmenbme (depressive symptoms,
anxiety, and life satisfaction). Findings indicated tha proposed model provided a
poor fit across all domains of parental perfectionism algsément outcomes.

However, the fit of the alternative full mediatidmaodel, which included the link
between perceived parental pressure and adjustmentpwabtb be adequate to
excellent depending on the domain of perfectionism andtd@nt outcome assessed.
More specifically, results indicated that higher leadlsocially prescribed parental
perfectionism was linked to higher levels of perceived pat@néessure, which was
associated with both greater adjustment difficultiegh(éi levels of depressive
symptoms and anxiety and lower levels of life satisfagtand more intense involvement
in organized activities. More hours/week spent in actjt®wever, was linked to better
adjustment (lower levels of depressive symptoms, gréfeatisfaction). Findings
indicated a similar process when other-oriented parpeté&tctionism was considered,
with the only difference being that life satisfactivas not a significant outcome. Thus,
results from the current study also identified how ssvaslturally salient factors may
interact to influence adjustment among affluent adoléscen

Counter to expectation, however, gender was not found godignificant
moderator of the full alternative mediational model. Tmding suggests that the
processes proposed to influence adolescent adjustmeetanrient study similarly
impacted male and female affluent adolescents. Thimfindas surprising as gender

differences have been found in prior literature in &the included contextual factors.



91

More specifically, girls but not boys show a marked iasesin anxiety and mood
disorders and symptoms in adolescence (Zahn-Waxler 208D), females are
particularly susceptible to maternal perfectionism andeee more pressure from
mothers (Besharat, 2003; Frost et a al., 1991, Vieth & T¥899), and OA involvement
has been shown to differentially impact adjustment aymoale versus female
participants (Fredricks & Eccles, 2006a). However, it sspie that the small and
uneven nature of the male and female samples used getider analyses (i.e., 35 males,
53 females) decreased the likelihood that significant geatitferences would be
detected.
Limitations and Future Directions

The current study is one of the first to examine theaich of various contextual
factors on affluent adolescent adjustment as wedhasach other, and to consider the
role parental perfectionism. However, there were stVienitations. First, the current
study only evaluated the indirect pathways and full m&dhat model with a sample of
affluent adolescents. Although this study proposestieatactors included in the models
were “culturally salient” based on prior literaturewds neither able to compare the
results to low- or middle-class adolescents nor exathmenodel with an ethnically
diverse sample. Therefore, future research is needddrtty whether the theories
proposed in the current study are unique to the affluent agolepopulation or whether
it is consistent pattern among adolescents from a maiolge of socioeconomic and ethnic

backgrounds.
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In addition, the adolescents in the current sample nedatively well-adjusted
which may have attenuated the strength of the findingsoBgidering the proportion of
affluent adolescents exceeding clinical cut-offs fdetinalizing symptoms and risk
behaviors and comparing these levels to national ndmumisar and colleagues (Luthar &
D’Avanzo, 1999) found that affluent adolescents are demaimgfrgignificant problems.
Rates of clinically significant depressive symptoms fluaht adolescent girls, for
example, were twice as high as those in normatingkess and 22% of affluent
adolescent girls reported anxiety symptoms above theallicitoff (Luthar & Becker,
2002; Luthar & D’Avanzo, 1999). Furthermore, Luthar and colleadi®99, 2008)
reported that approximately 30-52% of their sample used digay&0-85% alcohol, 40-
50% marijuana, 50% illicit drugs, and 68% had gotten drunk in theypas In fact, 7%
of seventh-grade boys reported drinking to intoxicationsimg marijuana once a month.

Unfortunately, the current study was unable to compare adoksSclepressive
and anxiety symptoms and substance use levels to normeatiy@es nor clinical cut-offs
as this data was not available for the measures used-DYSBR-A, and SUG);
however, mean levels of these outcomes were rellalone. This may be due to
underreporting effects, which may be a result of a aonfoe privacy (Sills & Song,
2002), a general distrust of electronic data collectiorhautlogy (Scriven & Smith-
Ferrier, 2003), and uncontrolled responding environments (suadegsistered at
home) (Stanton & Rogelberg, 2001). Luthar and colleaguesl{uthar & D’Avanzo,
1999; Luthar & Becker, 2002; Luthar & Goldstein, 2008), alternbtiveilized passive

consent, primarily paper and pencil surveys, collectéa diaring school hours, and often
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had a long-standing, collaborative relationships with gcadministrators and parents.
Additionally, it is possible that self-selection effe explain the low levels of
symptomology; adolescents who agreed to participatasrstudy may be better adjusted
that those who declined participation (i.e., data wagmsding at random) and are thus
not representative of the school or community populatiols important to note that
participation rates in each of the four participatingosthiranged from 2% - 55% of the
10" grade class. To support candid report of symptoms and to rzaxpaiticipation
rates, investigators should consider utilizing Luthar anigéaglies’ recruitment and data
collection strategies. Furthermore, future researchldlassess the fit of the models with
a clinical sample and use measures for depressive symporisty, and substance use
that have normative data and clinical cut-offs avagabl

Additional limitations of the study are methodologirahature. First, the cross-
sectional design limits what can be concluded abouitbetionality of the findings. It is
important to note, however, that althougl' feaders were asked to report on current
perceptions of parental pressure and their adjustmentn®Asity scores were based
primarily on 9" grade involvement. Secondly, the small sample sizgpcomised the
power to detect significant findings. The current study irequcomplete child-parent
pairs, which decreased the analytic sample. This issa@aréicularly salient when the
number of parameters in proposed models exceeded whabimmmended given the
sample size (i.e., confirmatory factor analysishaf Multidimensional Perfectionism
Scale and gender analyses) (Hu & Bentler, 1999; Kline, 2004)lylaside from

parental perfectionism, all other variables included ensiudy were assessed by
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adolescent report. Future studies should use a largetesanghba multi-method approach
with a longitudinal design to assess the developmentgression of parental
perfectionism, perceived parental pressure, OA involvemadtatiluent adolescent
adjustment.

Furthermore, although the current study collected data foamdifferent high
schools across the country, school-level differemeer® not considered. While this
aspect of the study makes the data more generalizahle) itaises questions about
school differences. While conducting individual analysesdihool would provide more
clarity on this issue, the sample size was not largegimto do so. Future studies should
investigate the role of school climate on adolescdjisément and determine how/if the
school environment may support or counter the beliefs aaxspring behaviors of
perfectionistic parents. This information may help infqrarent, teacher, and student
intervention and/or prevention programs aimed at reducijugiament problems in
affluent communities.

Additionally, the current study examined intensity of @&alvement, which is
only one dimension of OA involvement commonly assessedrn(@&o et al., 2010).
Future research should also determine whether involvemantertain type of OA (i.e.,
sports, performing arts, etc) or a wide versus narroga®f activity types impacts
affluent adolescent adjustment. For example, givenatialescents participate in sports
at a higher rate than other organized activities (NatiGeaker for Education Statistics,

2005) and that sports involvement consumes the most nuhbeurs of activity per
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week (Mahoney et al., 2006), continued research on thditisespecific to involvement
in organized sport activities is warranted.
Conclusion

The current study expands prior research by examining vdaotgss thought to
relate to affluent adolescent adjustment, studying tleeisfthey have on each other, and
considering parental traits/characteristics (i.e., atgerfectionism) as an essential
component. Several meditational models and indirecinaath were identified that
provide valuable information regarding the interactionarfous influences on
depressive symptoms, anxiety, and life satisfaction amohgeaffadolescents. Findings
highlighted parental perfectionism, and specifically ottaégnted and socially prescribed
perfectionism, as an important contextual componentrisider when examining the
relevant associations with affluent adolescent aayast. Additionally, perceived
parental pressure was found to have robust associatidnasatescent adjustment and
also explain the link between parental perfectionism dotbacent adjustment.
Furthermore, the current study revealed an importanty@igtie association between
intensity of organized activity involvement and perceive@p&l pressure. Results
highlighted that affluent youth may be differentiallypacted by OA involvement, and
demonstrated the importance of considering the contegéped parental pressure when
examining the extent to which affluent adolescents getvadan OAs and the impact
that participation in OAs has on their adjustment.

By investigating the unique and combined influences that vaciontextual

factors have on affluent adolescent adjustment, thdyshelps to clarify aims for the
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development of prevention and intervention programsekample, findings from the
current investigation support the idea that parents witi@rculture of affluence report an
immense amount of pressure from their external envirohtoebe perfect, and that this
struggle may be “passed on” to their children. As such, dpirgJ programs that focus
on supporting parents and helping them manage their stredsefpayinimize the extent
to which their children report negative developmental ouesofurthermore, by
decreasing parental perfectionism and the pressure paremts ghatir children to
achieve, it is possible that affluent adolescents vab dlegin to reap the full benefits of
their involvement in organized activities. Although it isar that prevention and
intervention programs which aim to counter the phenomehdéubiquitous achievement
pressures” within the culture of affluence must assammeilti-systemic approach, this
study is an important step towards achieving the goal ofiy®gouth development and

promotion of better adjustment among affluent adolescents.
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