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University of California, Los Angeles

Yongkang Xiao
Anhui Provincial Center for Disease Control and

Prevention

This study examined the associations between parent and adolescent reports of bonding within families and the rela-
tionships among reported parental bonding, family conflict and adolescent stress. A total of 118 families from Anhui,
China, were recruited for this study. Two family-level bonding scores were constructed: the average of and difference
between parent and adolescent bonding scores. Study results indicated that the difference between parent and adoles-
cent bonding reports was associated with higher levels of adolescent daily stress. A negative association was observed
between average family-level bonding and the level of parent-reported conflict. Our findings highlight the importance
of combining data from both parents and adolescents when studying issues related to family wellbeing.

Previous studies have found strong connections
between parental bonding and child’s mental
health (Avagianou & Zafiropoulou, 2008; Rigby,
Slee, & Martin, 2007). Adolescents with poor paren-
tal bonding relationships are more likely to
develop emotional and psychological problems in
later life (Kraaij et al., 2003; Lavasani, Borhan-
zadeh, Afzali, & Hejazi, 2011). Parental bonding
not only directly affects the psychosocial wellbeing
of children but also correlates with positive family
functioning (Lavasani et al., 2011). Parental bond-
ing also affects childhood stress, anxiety and
adverse events (Bogels & van Melick, 2004; Kraaij
et al., 2003). For example, Kraaij et al. (2003)
reported that adolescents with a poor bonding rela-
tionship were more likely to have depressive
symptoms when faced with adverse events when
compared with adolescents with better parental
bonding.

HIV infection is a stressful event for both par-
ents and children. Adolescents living with parents

who are HIV-infected face many challenges related
to parental chronic illness (Murphy, Marelich,
Armistead, Herbeck, & Payne, 2010; N€ostlinger,
Bartoli, Gordillo, Roberfroid, & Colebunders, 2006).
When children encounter a stressful situation, par-
ental availability and care is crucial for helping
them develop necessary social skills. However, par-
ents living with HIV (PLH) or AIDS are often
depressed, which limits their capacity to establish a
normal family structure, healthy relationships, and
successful parenting skills (Allen et al., 2014; Lach-
man, Cluver, Boyes, Kuo, & Casale, 2014). Parental
HIV infection might force adolescents to undertake
adult responsibilities such as caring for their ill
parent, younger siblings, or other family members
(Rotheram-Borus, Stein, & Rice, 2014; Tompkins,
2007). Children living in HIV-affected families tend
to have weak parent–child bonding because of
their parent’s chronic illness (Bond et al., 2010;
Stein et al., 2000). Weak parental bonding might
contribute to the risk for childhood behavioral and
psychological problems (Forehand et al., 2002; Ji,
Li, Ding, Xiao, & Tian, 2012; Lee, Lester, &
Rotheram-Borus, 2002; N€ostlinger et al., 2006; Sun,
Li, Ji, Lin, & Semaan, 2008).

Assuming that parents and children have over-
lapping yet discrete perceptions of their relation-
ship, more researchers have begun to address the

The National Institute of Child Health & Human Develop-
ment/NIH funded this study (R01HD068165). We thank our
project team members in Anhui, China for their contributions to
this study. We thank Sona Oksuzyan and Danielle Harris for
their assistance with the literature review and manuscript
editing.
Requests for reprints should be sent to Li Li, Semel Institute

for Neuroscience and Human Behavior, University of California,
Los Angeles, 10920 Wilshire Blvd., Suite 350, Los Angeles, CA
90024. E-mail: lililili@ucla.edu

© 2015 The Authors

Journal of Research on Adolescence © 2015 Society for Research on Adolescence

DOI: 10.1111/jora.12236

JOURNAL OF RESEARCH ON ADOLESCENCE, 26(4), 880–888



levels of agreement between parent and child self-
reports of bonding within a family (Athay, Riemer,
& Bickman, 2012; Guion, Mrug, & Windle, 2009; de
Los Reyes, Goodman, Kliewer, & Reid-Quinones,
2010; Parker, Johnson, Jones, Haynie, & Cheng,
2014). Previous studies have also indicated that the
agreement between parent and child views on the
family environment and its associated relationships
was moderate (Li, Jiang, Lord, & Rotheram-Borus,
2007; Parker et al., 2014; Rebholz et al., 2014).
Reports on parental bonding and relationships
might not be consistent between parents and their
children because parents are more likely to provide
higher overall scores regarding bonding and rela-
tionship quality than their children (Aquilino, 1999;
Bogels & van Melick, 2004), as youth tend to
emphasize differences with parents in order to
achieve a sense of autonomy and emancipation
from the family of origin (Aquilino, 1999). The
existing literature also explores the implications of
the discrepancies between child and parent percep-
tions of behavior based on the assumption that
these discrepancies reflect the quality of family
interactions and suggest potential causes for child
behavioral problems (Guion et al., 2009; Parker
et al., 2014).

To our knowledge, this study is the first to
examine the agreement between parent- and ado-
lescent-reported bonding and its relationships with
parent-perceived family conflict and adolescent-
reported stress within HIV-affected families. The
following research questions were addressed: (1)
self-reported bonding levels and their agreement
between parents and adolescents were assessed to
examine the level of similarities between the bond-
ing reports of parents and their adolescent chil-
dren; (2) the levels or patterns of agreement
between parents and adolescents reports of bond-
ing were examined with regard to parent-reported
family conflicts; and (3) the level of bonding and
the agreement between the reports of parents and
their children were linked to adolescent-reported
everyday stress.

METHODS

Participant Recruitment and Data Collection

This study was a part of a randomized controlled
trial of a multilevel intervention for HIV-affected
families in Anhui Province, China, where the
majority of HIV infections were caused by paid
plasma donations in the early 1990s (Ji, Detels, Wu,
& Yin, 2006). The baseline data were collected from

late 2011 to early 2013. The inclusion criteria for
parents were (1) a HIV positive status, (2) at least
18 years old, (3) a resident of one of the preselected
villages for study, and (4) having at least one child
living at home. Potential participants were fully
informed of the study objective, procedure, confi-
dentiality issue, and voluntary nature of the study.
Participants who consented were asked to invite
their child(ren) to participate in the study. With the
permission to contact their child(ren), the study
outreach staff worked with the PLH parents to
meet with the child(ren) to obtain child assent. The
child assent form was written in age-appropriate
language which introduced the study purpose, pro-
cedure, potential risks and benefits. Voluntary par-
ticipation was particularly emphasized in the child
assent. After written informed consent or assent
was obtained from both PLH parent and the ado-
lescent children, participants completed an assess-
ment using the Computer Assisted Personal
Interview method. Trained interviewers used lap-
top computers to read questions to the participant
and entered their answers directly into a computer
database. All assessments were conducted in a pri-
vate room behind closed doors, usually a private
office at local village clinic. The Institutional
Review Boards of the collaborating institutes in
China and the United States reviewed and
approved the study protocol.

A total of 480 families affected by HIV partici-
pated in the intervention trial. Of these families,
136 had adolescent children aged 13–18 years old.
For the purpose of this study, 16 families with two
parents infected with HIV and three families with
more than one adolescent child were excluded,
resulting in a final sample of 118 families with one
HIV-infected parent and one adolescent child.

Measures

Parent-reported family conflict was measured using
the Family Functioning Scale (Bloom, 1985). The
scale was validated and showed satisfactory psy-
chometric properties (Bloom, 1985). The original
scale was a 75-item survey that addressed 15 topics
reflecting family relationships, system maintenance,
and personal growth dimensions. In order to mini-
mize survey fatigue and respondent burden, we
adopted only the family conflict subscale (five
items) based on research interests. This subscale
was previously piloted in China (Li, Ji, Ding, Tian,
& Lee, 2012). The answers for each of the questions
ranged from 1 to 4, where 1 indicated very untrue
for my family and 4 indicated very true for my family.
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For example, parents were asked whether they
fought much and whether family members became
angry enough to throw things. The overall scale
was constructed by summing the five items; one
question was reverse-coded such that higher scores
indicated more conflict among family members
(Cronbach’s a = .71).

Adolescent-reported daily stress was measured
using the Everyday Stressors Index Adolescent ver-
sion (ESI-A) originally developed by Hall (1983).
This scale has been used in several previous stud-
ies (Charoensuk, 2007; Peden, Rayens, Hall, &
Grant, 2004), and a short version of this instrument
was piloted in China (Cronbach’s a = .79) (Ji et al.,
2012) with 11 questions that addressed topics such
as “Must take care of others in the family,” “Wor-
rying about the health of family members,” “Dis-
agreeing with teachers or other adults,” and
“Issues concerning exams or tests (e.g., failing
exams).” In this study, adolescents rated how
much each of the 11 concerns currently worried
them every day on a 4-point scale ranging from 1
(not at all) to 4 (a great deal). A summary score was
computed, and higher scores denoted more adoles-
cent-reported stress (Cronbach’s a = .75).

Parental bonding was measured using the Par-
ental Bonding Instrument (Parker, Tupling, &
Brown, 1979). The original scale consisted of 25
items on two separate dimensions: care and over-
protection. Given the cultural context of this study,
we included only the care dimension of the origi-
nal instrument that consisted of 12 items reflecting
parental warmth and interest. Both parents and
their adolescents received similar questions about
their relationships with each other. For instance,
parents were asked how often statements such as
“I speak to the child in a tone that is warm and
friendly” or “I have an even temper toward my
child” applied to them. Adolescent children were
asked similar but slightly modified questions (e.g.,
“My parents speak to me in a tone that is warm
and friendly” or “My parents have an even temper
toward me”). The scale ranged from 0 to 3, where
0 indicated very unlikely and 3 indicated very likely.
The overall score was constructed by summing the
12 items, and higher scores indicated more optimal
parental bonding (Cronbach’s as = .74 and .80 for
parents and adolescents, respectively).

To answer the research questions of interest,
we constructed two types of “paired” bonding
measures. First, two family-level bonding scores
were constructed for each family: the average of
and the difference between the parent and adoles-
cent bonding scores. Second, we categorized

families into four different groups based on
whether their “paired” median parent and adoles-
cent bonding scores were lower or higher than
the paired cutoff values of 24 and 26, respectively
(MacCallum, Zhang, Preacher, & Rucker, 2002).
We chose the parent and child medians as the
paired cutoff values to ensure that we would have
a reasonable sample size for each bonding group
because the overall sample size was moderate. A
total of 118 parent–adolescent pairs were included
in the study. The four parent–child bonding
groups represented (1) parents whose bonding
scores were lower than the parent cutoff value
but whose adolescent’s bonding score was higher
than the adolescent cutoff score (Parent Low –
Child High; n = 27 pairs), (2) parents and adoles-
cents whose bonding scores were both higher than
the paired cutoff values (Parent High – Child
High; n = 26 pairs), (3) parents and adolescents
whose bonding scores were both lower than the
paired cutoff values (Parent Low – Child Low;
n = 35 pairs), and (4) parents whose bonding
scores were higher than the parental cutoff value
but whose adolescent’s bonding score was lower
than the adolescent cutoff value (Parent High –
Child Low; n = 30 pairs).

Statistical Analyses

Descriptive statistics and frequency distributions of
parents’ and adolescents’ sociodemographic charac-
teristics as well as the parent-reported family con-
flict and adolescent-reported daily stress measures
were summarized for each of the four parent–child
bonding groups. We assessed the associations
between each of the constructed bonding measures
(family-level bonding scores and parent–child bond-
ing group) and parent-reported family conflict and
adolescent-reported daily stress. We used a linear
mixed-effects model to examine each of these associ-
ations. Because the participants were recruited from
different counties, each model included a county-
level random effect to account for the correlations
between participants within the same county. Fur-
thermore, the model allowed the residual variance
to vary across counties. We also performed adjusted
regression models by including parent age, gender,
marital status, income, and education in the parental
model (parent-reported family conflict) as well as
adolescent age and gender and parental education
in the adolescent model (adolescent-reported daily
stress). The adjusted analyses are shown. All statisti-
cal analyses were performed using the SAS System
for Windows version 9.3 (SAS Institute Inc., Cary,
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NC, United States), and all graphs were generated
using the publicly available statistical software R (R
Core Team, 2014).

RESULTS

Individual and Group Characteristics

Table 1 presents the sample characteristics and the
descriptive statistics of the primary measures, both
overall and by parent-child bonding group. The
overall mean age of parents was 48 years old, and
more than half of the parents were between 41
and 50 years old. The mean age of parents and
adolescents was the highest in the Parent Low –
Child High group (51 and 15.4 years old, respec-
tively); over 81% of the parents in this bonding
group were 41 years of age or older (p = .024).
The mean age of the adolescent participants was
15 years old and 54% were 13–15 years old. Total
of 55 parents (46%) and 62 adolescents (53%) were

male. No significant gender differences were
observed with regard to either the parent or ado-
lescent participants. Over three quarters of the
parents (78%) were married. More than one-third
of the parents were illiterate, and the average
annual family income was 13,047 Yuan ($2,103).
The parent participants in the Parent High – Child
High bonding group reported significantly lower
levels of family conflict than those in the other
three bonding groups (unadjusted p = .003). The
lowest level of stress was found among adoles-
cents from the Parent Low – Child High group
(unadjusted p = .025).

The overall correlation between the parent and
child reports of bonding was low, whereas the cor-
relations between the two reports within each of
four bonding groups were higher (correlations 0.26,
0.30, 0.42, and 0.16, respectively). Figure 1a and 1b
present boxplots of the bonding scores reported by
parents and adolescents, respectively, across the
parent-child bonding groups. The boxplots of the

TABLE 1
Sample Characteristics and Measures of Interest

Bonding Group

Overall
Parent-Low
Child-High

Parent-High
Child-High

Parent-Low
Child-Low

Parent-High
Child-Low

Parent n = 118 n = 27 n = 26 n = 35 n = 30
Agea,* (in year)
≤40, n (%) 25 (21.2) 5 (18.6) 9 (34.6) 2 (5.7) 9 (30.0)
41–50 61 (51.7) 11 (40.7) 10 (38.5) 26 (74.3) 14 (46.7)
≥51 32 (27.1) 11 (40.7) 7 (26.9) 7 (20.0) 7 (23.3)

Mean (SD) 48.1 (9.5) 51.0 (11.5) 46.9 (9.4) 48.5 (8.1) 46.1 (8.9)
Malea, n (%) 55 (46.6) 12 (44.4) 12 (46.2) 16 (45.7) 15 (50.0)
Marrieda, n (%) 92 (78.0) 20 (74.1) 24 (92.3) 25 (71.4) 23 (76.7)
Incomea (in Yuan)
<5,000 29 (24.6) 8 (29.6) 6 (23.1) 9 (25.7) 6 (20.0)
5,000–10,000 40 (33.9) 13 (48.2) 8 (30.8) 12 (34.3) 7 (23.3)
≥10,000 49 (41.5) 6 (22.2) 12 (46.1) 14 (40.0) 17 (56.7)

Educationa

None 41 (34.8) 13 (48.2) 11 (42.3) 10 (28.6) 7 (23.2)
Some 77 (65.3) 14 (51.8) 15 (57.7) 25 (71.4) 23 (76.7)

Family conflictb,**
Mean (SD) 10.2 (2.0) 8.2 (2.3) 10.3 (2.1) 9.6 (3.0)

Adolescent
Agea (in years)
13–15, n (%) 64 (54.2) 13 (48.2) 13 (50.0) 20 (57.1) 18 (60.0)
16–18 54 (45.8) 14 (51.8) 13 (50.0) 15 (42.9) 12 (40.0)
Mean (SD) 15.2 (1.6) 15.4 (1.6) 15.3 (1.5) 15.1 (1.6) 15.1 (1.7)

Malea, n (%) 62 (52.5) 12 (44.4) 12 (46.2) 24 (68.6) 14 (46.7)
Daily stressb,*
Mean (SD) 24.9 (5.9) 27.1 (6.4) 27.0 (5.7) 28.0 (5.5)

aChi-square test was used.
bUnadjusted model was used.
*p < .05; **p < .01.
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average and different family-level bonding scores
across the parent-child bonding groups are shown
in Figure 1c and 1d, respectively. On average,
parents reported greater bonding scores than their
adolescent children in the Parent High – Child
Low bonding group (mean = 6.10, SD = 4.03; see
Figure 1d).

Associations Between Family-Level Bonding
Scores and Family Conflict or Daily Stress

Table 2 presents the results from the adjusted
mixed-effects models with the family-level average
and discrepant bonding scores for parent-reported
family conflict and adolescent-reported daily stress.
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FIGURE 1 Boxplots of bonding scores reported by (a) parent and (b) adolescent and boxplots of family-level (c) average and (d) dif-
ference of parental and adolescent bonding scores across the four bonding group. The mean bonding scores reported by parent and
adolescent participants are shown in (a) and (b), respectively.
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A significant negative association was observed
between family-level average bonding and parent-
reported family conflict (coefficient = �0.31,
SE = 0.07, p < .0001), whereas the discrepancy in
bonding was not associated with parent-reported
family conflict. However, the discrepancy in bond-
ing was positively associated with a higher level of
adolescent-reported daily stress (coefficient = .20,
SE = 0.09, p = .037). Marriage was the only signifi-
cant predictor in the parent-reported family conflict
model, i.e., married parents had significantly
higher levels of conflict than those who were not
married (p = .020). None of the predictors were sig-
nificantly associated with adolescent-reported daily
stress.

Associations Between Parent–Child Bonding
Groups and Family Conflict or Daily Stress

The results from the adjusted mixed-effects regres-
sion model indicated that family conflict was sig-
nificantly greater in the groups with discordant
reports of parental bonding (p = .005). Shown in
Table 3, for families with their adolescents report-
ing high levels of bonding, a significantly greater
level of family conflict was reported by parents
when their own perceived bonding levels were low
(difference = 2.15, SE = 0.66, p = .002). Parents
from the Parent High – Child Low group also
reported a significantly higher level of family con-
flict (difference = 1.80, SE = 0.65, p = .006). A sig-
nificantly higher level of family conflict was
reported in the Parent Low – Child Low group
compared with families in the Parent High – Child
High group (difference = 2.24, SE = 0.61,
p = .0004). When parents reported low levels of
bonding, parents had similar perceived family con-
flict regardless of the bonding levels reported by
their adolescent children.

The adolescents of Parent High – Child Low fam-
ilies reported higher levels of stress than those of
Parent Low – Child High families (difference = 3.43,
SE = 1.51, p = .042). Adolescent-reported stress was
not significantly different among the other three
parent-child bonding groups.

DISCUSSION

Among families with a parent living with HIV or
AIDS, illness progress might disrupt the parent-
child relationship, which results in mental health
problems in children (Murphy, Marelich, Herbeck,
& Payne, 2009). Previous literature has documented
the discrepancies between parent’s and child’s per-
ception of their relationship and its related child’s
behavior (Athay et al., 2012; Guion et al., 2009; de
Los Reyes et al., 2010; Parker et al., 2014; Rebholz
et al., 2014). The study was designed to measure
whether parent–child agreement on bonding was
associated with conflict or stress based on parent
and adolescent reports. Our study revealed that the
agreement between these sets of participants was
moderate, with approximately half of the families
demonstrating inconsistent bonding reports. The
disagreement between parents and adolescents
might reflect their different views (Waters, Stewart-
Brown, & Fitzpatrick, 2003). In addition to our
specific results, our study highlights the impor-
tance and benefit of combining data from both par-
ents and adolescents to examine family situations
rather than relying on single informant reports.

The current findings showed that the average
family-level bonding score between adolescents and
parents was related to variations in parent-reported

TABLE 2
Results From Mixed-Effects Models With Family-Level Bonding

Measures

Coefficient
(SE) p-Value

Parent-reported family conflicta

Average (family-level) bonding score �0.31 (0.07) <.0001
Difference in bonding scores �0.03 (0.04) .389

Adolescent-reported daily stressb

Average (family-level) bonding score �0.02 (0.17) .918
Difference in bonding scores 0.20 (0.09) .037

aAdjusted for parental age, gender, marriage status, income,
and education.
bAdjusted for child’s age and gender, and parental education.

TABLE 3
Results From Mixed-Effects Models With Four Bonding Groups

Estimates (SE) p-Value

Parent-reported family conflicta

Parent-high, Child-high REF –
Parent-low, Child-high 2.15 (0.66) .002
Parent-low, Child-low 2.24 (0.61) .0004
Parent-high, Child-low 1.80 (0.65) .006

Adolescent-reported daily stressb

Parent-low, Child-high REF –
Parent-high, Child-high 2.19 (1.56) .164
Parent-low, Child-low 2.79 (1.50) .065
Parent-high, Child-low 3.23 (1.57) .042

Note. Reference group was chosen based on the lowest mean
for the measures of interest.
aAdjusted for parental age, gender, marriage status, income,

and education.
bAdjusted for child’s age and gender, and parental education.
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family conflict, which is supported by literature
(Constantine, 2006). We were not surprised to find
that families with low bonding reported by both
parents and adolescents had the highest levels of
reported family conflict, as low level of bonding
reflected lack of communication between parent
and child (Ehrlich, Cassidy, & Dykas, 2011; Parker
et al., 2014). Interestingly, among families with dis-
crepant bonding reports, perceived conflict was
higher in families with low parent-reported bond-
ing and high child-reported bonding, when com-
pared with families with high parent-reported
bonding and low child-reported bonding. One
potential explanation might be that parent assess-
ments of family relationships are primarily influ-
enced by their own perceptions of bonding with
their children regardless of their child’s opinion.
Again, these data further suggest the need to assess
the perceptions of both parents and children, espe-
cially when they have different opinions.

Our study revealed that adolescent reports of
stress were primarily related to their own percep-
tion of poor bonding with their parents, even when
their parents reported a high level of bonding. The
lowest level of stress was associated with the fam-
ily group where adolescents reported high bond-
ing with their parents and parents reported low
bonding with their children. This is to say, child-
reported stress is primarily associated with chil-
dren’s perceived poor bonding with their parents
regardless of their parents’ reports. This finding
indicates that, despite a deliberate distancing from
parents, adolescents continue to seek consolation
from parental bonding to ease stresses (Barbot,
Heinz, & Luthar, 2014). The lack of association
between parent-reported bonding and child-
reported stress might suggest that, in a family with
problems (family impacted by HIV or AIDS in this
case), parents tend to be less sensitive to their
child’s mental health needs (Thompson et al.,
2007). Therefore, when studying children’s mental
health, careful assessments of family relationships
and multidimensional investigations of children’s
mental health indicators are warranted. Parental
evaluation could supplement but should not be
substituted for child report.

The cross–sectional data used in this study lim-
ited our ability to assess temporal relationships
among parent–child bonding, family conflict, and
child stress. Furthermore, we chose the parent and
child medians as the paired cutoff values to ensure
a reasonable sample size for each bonding group.
Because the overall sample size was moderate, the
size of each group would have been too small had

we constructed more bonding groups. Using paired
cutoff values was not an ideal choice; however, it
enabled us to explore the associations of interest in
this study. The Cronbach’s alpha score for some of
the measures, e.g., family functioning scale, was
relatively low. A stronger scale could have poten-
tially improved the validity of the study findings.
Finally, although we observed bonding group dif-
ferences related to parent-reported family conflict
and child-reported stress, we acknowledged that
the magnitudes of these differences were small,
and caution must be exercised when discussing the
practical significance of these findings.

Nevertheless, our findings highlight the impor-
tance of examining responses from both parents and
children when studying issues related to family
well–being. This methodology is relevant not only
regarding families affected by HIV but also those
affected by other chronic illnesses or mental health
challenges. Familial reactions to these challenges can
result in changes in familial roles; for instance, ado-
lescents might take on more family responsibilities
at an early age. These changes can potentially affect
perceptions of parental bonding, strain family rela-
tionships, and increase distress among family mem-
bers. Future studies in this area should explore
issues such as the role of comorbid mental health
conditions, the influence of children’s perceived par-
ental care on later mental health, and the relation-
ship between child age and the level of child–parent
agreement. Continued investigations might help to
tailor intervention components based on various
family situations and relationship patterns to
empower families regarding program development.

IMPLICATIONS AND CONTRIBUTION

This study examined both parents’ and adolescents’
reports regarding bonding within HIV-affected
families and assessed their relationship with parent-
reported family conflicts and adolescent-reported
stress. Findings highlight the importance and
benefit of combining data from both parents and
adolescents to examine family situations rather than
relying on single-informant reports.

REFERENCES

Allen, A. B., Finestone, M., Eloff, I., Sipsma, H., Makin, J.,
Triplett, K.. . . Forsyth, B. W. (2014). The role of parent-
ing in affecting the behavior and adaptive functioning
of young children of HIV-infected mothers in South
Africa. AIDS and Behavior, 18, 605–616. doi:10.1007/
s10461-013-0544-7

886 LI, LIANG, JI, LIN, AND XIAO

http://dx.doi.org/10.1007/s10461-013-0544-7
http://dx.doi.org/10.1007/s10461-013-0544-7


Aquilino, W. S. (1999). Two views of one relationship:
Comparing parents’ and young adult children’s reports
of the quality of intergenerational relations. Journal of
Marriage and the Family, 61, 858–870. doi:10.2307/354008

Athay, M. M., Riemer, M., & Bickman, L. (2012). The
Symptoms and Functioning Severity Scale (SFSS): Psy-
chometric evaluation and discrepancies among youth,
caregiver, and clinician ratings over time. Administra-
tion and Policy in Mental Health and Mental Health Ser-
vices Research, 39, 13–29. doi:10.1007/s10488-012-0403-2

Avagianou, P. A., & Zafiropoulou, M. (2008). Parental
bonding and depression: Personality as a mediating
factor. International Journal of Adolescent Medicine and
Health, 20, 261–269. doi:10.1515/IJAMH.2008.20.3.261

Barbot, B., Heinz, S. L., & Luthar, S. S. (2014). Perceived
parental reactions to adolescent distress: Development
and validation of a brief measure. Attachment and
Human Development, 16, 1–21. doi:10.1080/14616734.
2013.804328

Bloom, B. L. (1985). A factor-analysis of self-report mea-
sures of family functioning. Family Process, 24, 225–239.

Bogels, S. M., & van Melick, M. (2004). The relationship
between child-report, parent self-report, and partner
report of perceived parental rearing behaviors and anx-
iety in children and parents. Personality and Individual
Differences, 37, 1583–1596. doi:10.1016/j.paid.2004.02.014

Bond, V., Chilikwela, L., Simwinga, M., Reade, Z., Ayles,
H., Godfrey-Faussett, P. & Hunleth, J. (2010). Children’s
role in enhanced case finding in Zambia. The International
Journal of Tuberculosis and Lung Disease, 14, 1280–1287.

Charoensuk, S. (2007). Negative thinking: A key factor in
depressive symptoms in Thai adolescents. Issues in
Mental Health Nursing, 28, 55–74. doi:10.1080/
01612840600996265

Constantine, M. G. (2006). Perceived family conflict, paren-
tal attachment, and depression in African American
female adolescents. Cultural Diversity and Ethnic Minority
Psychology, 12, 697–709. doi:10.1037/1099-9809.12.4.697

Ehrlich, K. B., Cassidy, J., & Dykas, M. J. (2011). Reporter
discrepancies among parents, adolescents, and peers:
Adolescent attachment and informant depressive
symptoms as explanatory factors. Child Development,
82, 999–1012. doi:10.1111/j.1467-8624.2010.01530.x

Forehand, R., Jones, D. J., Kotchick, B. A., Armistead, L.,
Morse, E., Morse, P. S. & Stock, M. (2002). Noninfected
children of HIV-infected mothers: A 4-year longitudi-
nal study of child psychosocial adjustment and parent-
ing. Behavior Therapy, 33, 579–600. doi:10.1016/S0005-
7894(02)80018-1

Guion, K., Mrug, S., & Windle, M. (2009). Predictive
value of informant discrepancies in reports of parent-
ing: Relations to early adolescents’ adjustment. Journal
of Abnormal Child Psychology, 37, 17–30. doi:10.1007/
s10802-008-9253-5

Hall, L. (1983). Social supports, everyday stressors, and
maternal mental health. (Unpublished doctoral disserta-
tion). University of North Carolina at Chapel Hill,
Chapel Hill, NC.

Ji, G., Detels, R., Wu, Z., & Yin, Y. (2006). Correlates of
HIV infection among former blood/plasma donors in
rural China. AIDS, 20, 585–591. doi:10.1097/
01.aids.0000210613.45212.c4

Ji, G., Li, L., Ding, Y., Xiao, Y., & Tian, J. (2012). Parents
living with HIV and children’s stress and delinquent
behaviors in China. Vulnerable Children and Youth Stud-
ies, 7, 249–259. doi:10.1080/17450128.2012.672777

Kraaij, V., Garnefski, N., de Wilde, E. J., Dijkstra, A.,
Gebhardt, W., Maes, S. & ter Doest, L. (2003). Negative
life events and depressive symptoms in late adoles-
cence: Bonding and cognitive coping as vulnerability
factors? Journal of Youth and Adolescence, 32, 185–193.
doi:0047-2891/03/0600-0185/0

Lachman, J. M., Cluver, L. D., Boyes, M. E., Kuo, C., &
Casale, M. (2014). Positive parenting for positive par-
ents: HIV/AIDS, poverty, caregiver depression, child
behavior, and parenting in South Africa. AIDS Care,
26, 304–313. doi:10.1080/09540121.2013.825368

Lavasani, M., Borhanzadeh, S., Afzali, L., & Hejazi, E.
(2011). The relationship between perceived parenting
styles, social support with psychological well- being. 3rd
World Conference on Educational Sciences, 15, 1852–1856.

Lee, M., Lester, P., & Rotheram-Borus, M. J. (2002). The
relationship between adjustment of mothers with HIV
and their adolescent daughters. Clinical Child Psychol-
ogy and Psychiatry, 7, 71–84. doi:10.1177/1359104502007
001006

Li, L., Ji, G., Ding, Y., Tian, J., & Lee, A. (2012). Perceived
burden in adherence of antiretroviral treatment in
rural China. AIDS Care, 24, 502–508. doi:10.1080/
09540121.2011.613912

Li, L., Jiang, L., Lord, L., & Rotheram-Borus, M. J. (2007).
The perception of family conflict by parents living
with HIV/AIDS and their adolescent children. Journal
of HIV/AIDS Prevention in Children and Youth, 8, 99–
114. doi:10.1300/J499v08n01_06

de Los Reyes, A., Goodman, K. L., Kliewer, W., & Reid-
Quinones, K. (2010). The longitudinal consistency of
mother–child reporting discrepancies of parental moni-
toring and their ability to predict child delinquent
behaviors two years later. Journal of Youth and Adoles-
cence, 39, 1417–1430. doi:10.1007/s10964-009-9496-7

MacCallum, R. C., Zhang, S., Preacher, K. J., & Rucker,
D. D. (2002). On the practice of dichotomization of
quantitative variables. Psychological Methods, 7, 19–40.
doi:10.1037/1082-989X.7.1.19

Murphy, D. A., Marelich, W. D., Armistead, L., Herbeck,
D. M., & Payne, D. L. (2010). Anxiety/stress among
mothers living with HIV: Effects on parenting skills
and child outcomes. AIDS Care, 22, 1449–1458.
doi:10.1080/09540121.2010.487085

Murphy, D. A., Marelich, W. D., Herbeck, D. M., &
Payne, D. L. (2009). Family routines and parental mon-
itoring as protective factors among early and middle
adolescents affected by maternal HIV/AIDS. Child
Development, 80, 1676–1691. doi:10.1111/j.1467-8624.
2009.01361.x

PERCEIVED BONDING BY PARENTS AND ADOLESCENTS 887

http://dx.doi.org/10.2307/354008
http://dx.doi.org/10.1007/s10488-012-0403-2
http://dx.doi.org/10.1515/IJAMH.2008.20.3.261
http://dx.doi.org/10.1080/14616734.2013.804328
http://dx.doi.org/10.1080/14616734.2013.804328
http://dx.doi.org/10.1016/j.paid.2004.02.014
http://dx.doi.org/10.1080/01612840600996265
http://dx.doi.org/10.1080/01612840600996265
http://dx.doi.org/10.1037/1099-9809.12.4.697
http://dx.doi.org/10.1111/j.1467-8624.2010.01530.x
http://dx.doi.org/10.1016/S0005-7894(02)80018-1
http://dx.doi.org/10.1016/S0005-7894(02)80018-1
http://dx.doi.org/10.1007/s10802-008-9253-5
http://dx.doi.org/10.1007/s10802-008-9253-5
http://dx.doi.org/10.1097/01.aids.0000210613.45212.c4
http://dx.doi.org/10.1097/01.aids.0000210613.45212.c4
http://dx.doi.org/10.1080/17450128.2012.672777
http://dx.doi.org/10.1080/09540121.2013.825368
http://dx.doi.org/10.1177/1359104502007001006
http://dx.doi.org/10.1177/1359104502007001006
http://dx.doi.org/10.1080/09540121.2011.613912
http://dx.doi.org/10.1080/09540121.2011.613912
http://dx.doi.org/10.1300/J499v08n01_06
http://dx.doi.org/10.1007/s10964-009-9496-7
http://dx.doi.org/10.1037/1082-989X.7.1.19
http://dx.doi.org/10.1080/09540121.2010.487085
http://dx.doi.org/10.1111/j.1467-8624.2009.01361.x
http://dx.doi.org/10.1111/j.1467-8624.2009.01361.x


N€ostlinger, C., Bartoli, G., Gordillo, V., Roberfroid, D., &
Colebunders, R. (2006). Children and adolescents liv-
ing with HIV positive parents: Emotional and beha-
vioural problems. Vulnerable Children and Youth Studies,
1, 29–43. doi:10.1080/17450120600659036

Parker, E. M., Johnson, S. R. L., Jones, V. C., Haynie, D.
L., & Cheng, T. L. (2014). Discrepant perspectives on
conflict situations among urban parent–adolescent
dyads. Journal of Interpersonal Violence. Advance online
publication. doi:10.1177/0886260514564064

Parker, G., Tupling, H., & Brown, L. B. (1979). A parental
bonding instrument. British Journal of Medical Psychol-
ogy, 52, 1–10.

Peden, A. R., Rayens, M. K., Hall, L. A., & Grant, E.
(2004). Negative thinking and the mental health of
low-income single mothers. Journal of Nursing Scholar-
ship, 36, 337–344. doi:10.1111/j.1547-5069.2004.04061.x

R Core Team. (2014). R: A language and environment for
statistical computing. Vienna, Austria: R Foundation for
Statistical Computing.

Rebholz, C. E., Chinapaw,M. J., van Stralen, M.M., Bere, E.,
Bringolf, B., Bourdeaudhuij, I. D.. . . te Velde, S. J. (2014).
Agreement between parent and child report on parental
practices regarding dietary, physical activity and seden-
tary behaviours: The ENERGY cross-sectional survey.
BMC Public Health, 14, 918. doi:10.1186/1471-2458-14-918

Rigby, K., Slee, P. T., & Martin, G. (2007). Implications of
inadequate parental bonding and peer victimization
for adolescent mental health. Journal of Adolescence, 30,
801–812. doi:10.1016/j.adolescence.2006.09.008

Rotheram-Borus, M. J., Stein, J. A., & Rice, E. (2014).
Intervening on conflict, parental bonds, and sexual risk
acts among adolescent children of mothers living with
HIV. PLoS One, 9, e101874. doi:10.1371/journal.pone.
0101874

Stein, D., Williamson, D. E., Birmaher, B., Brent, D. A.,
Kaufman, J., Dahl, R. E., Perel, J. M., & Ryan, N. D.
(2000). Parent-child bonding and family functioning in
depressed children and children at high risk and low
risk for future depression. Journal of the American Acad-
emy of Child and Adolescent Psychiatry, 39, 1387–1395.
doi:10.1097/00004583-200011000-00013

Sun, S., Li, L., Ji, G., Lin, C., & Semaan, A. (2008). Child
behaviour and parenting in HIV/AIDS-affected fami-
lies in China. Vulnerable Children and Youth Studies, 3,
192–202. doi:10.1080/17450120802241997

Thompson, R., Lindsey, M. A., English, D. J., Hawley, K.
M., Lambert, S., & Browne, D. C. (2007). The influence
of family environment on mental health need and ser-
vice use among vulnerable children. Child Welfare, 86,
57–74.

Tompkins, T. L. (2007). Parentification and maternal HIV
infection: Beneficial role or pathological burden? Jour-
nal of Child and Family Studies, 16, 108–118.
doi:10.1007/s10826-006-9072-7

Waters, E., Stewart-Brown, S., & Fitzpatrick, R. (2003).
Agreement between adolescents self-report and parent
reports of health and well-being: Results of an epi-
demiological study. Child: Care Health and Development,
29, 501–509. doi:10.1046/j.1365-2214.2003.00370.x

888 LI, LIANG, JI, LIN, AND XIAO

http://dx.doi.org/10.1080/17450120600659036
http://dx.doi.org/10.1177/0886260514564064
http://dx.doi.org/10.1111/j.1547-5069.2004.04061.x
http://dx.doi.org/10.1186/1471-2458-14-918
http://dx.doi.org/10.1016/j.adolescence.2006.09.008
http://dx.doi.org/10.1371/journal.pone.0101874
http://dx.doi.org/10.1371/journal.pone.0101874
http://dx.doi.org/10.1097/00004583-200011000-00013
http://dx.doi.org/10.1080/17450120802241997
http://dx.doi.org/10.1007/s10826-006-9072-7
http://dx.doi.org/10.1046/j.1365-2214.2003.00370.x



