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This PowerPoint 2007 template produces a 36”x48” trifold 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows 
and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as 
PowerPoint of “Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. If 
you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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Suicide is a leading cause of death among adolescents in the United 
States. This study investigated the association between parent-
child relationships and suicidal activity including ideation, attempt, 
and attempt requiring medical attention as well as the association 
between substance use, specifically alcohol and marijuana use, and 
suicidal activity among the adolescent population in the United 
States. The study participants (N= 12,105) were comprised from a 
nationally representative sample of adolescents in grades 7 through 
12 from diverse ethnic and racial backgrounds. A series of 
independent T-tests and Chi-square tests were conducted. Results 
indicated that higher scores for quality of both mother-child 
relationship and father-child relationship were associated with 
lower rates of suicidal ideation. Additionally, results indicated there 
was a significant association between marijuana use and suicidal 
activity on all levels. Further, there was no significant association 
between alcohol use and suicidal attempt or suicidal attempt 
requiring medical attention, yet there was a significant association 
with a weak relationship between alcohol use and suicidal ideation. 
This study contributes to the social work field by highlighting the 
importance of relationship-based interventions, the significance of 
parent-child relationships, and the intersection of substance use 
and suicidality among the adolescent population.  

ABSTRACT	  

INTRODUCTION	  

Research Design and Data Collection Procedures 
•  The current study is a secondary analysis of the data from the National Longitudinal 

Study of Adolescent to Adult Health (Add Health).  
•  Add Health is a longitudinal survey of adolescents beginning with an in-school 

questionnaire that was administered to 7th to 12th grade students.  
•  The current study will be a cross-sectional study utilizing the first wave of in-home 

interview data.  
•  Add Health utilized in-home interviews, which were in-person interviewers that took 

place in the respondent’s homes and took one to two hours to complete.  
 
Sample and Sampling Method 
•  There were a total of 12,105 participants from a nationally representative population of 

adolescents in grades 7 through 12. 
•  The sample was diverse in terms of ethnicity, race, gender and age.   
 
Measures 
•  The quality of parent-child relationships is measured by two scales, one for mother and 

one for father. Each scale has three items with 5 response categories. A higher score 
indicates a more positive relationship characterized with higher levels of warmth, love, 
and communication. 

•  Marijuana use was assessed with one item asking, “During your life, how many times 
have you used marijuana?”  

•  Alcohol use was assessed with one item asking, “Over the past 12 months, on how many 
days have you gotten drunk or ‘very, very high’ on alcohol?”  

•  Suicidal behavior was analyzed as three separate items. Suicidal behavior was assessed 
at different severities including suicidal ideation with no attempts, suicidal attempt, and 
severe suicidal attempt that required medical treatment.  

METHODOLOGY	  

Independent T-Tests 
•  The mean mother-child relationship score of participants with suicide ideation was 

significantly lower than participants with no suicide ideation, t(900.98) = 13.15, p<.001. 
•  Similarly, a significant difference was found (t(668.40) = 11.58, p < .00) when analyzing 

father-child relationship. 
 
 
 
 
 
 

RESULTS	  

DISCUSSION	  
Key Findings  
1.  Results demonstrated that there is a significant relationship 

between high quality parent-child relationships for both mother-
child relationships and father-child relationships and lower rates 
of suicide ideation.  

2.  This study revealed that alcohol use among adolescents was not 
significantly associated with suicidal activity.  

–  The only significant association between alcohol use 
and suicidal activity was found among adolescents with 
suicidal ideation and no attempt, yet even this 
association proves to be weak after further analysis.  

3.  This study revealed a significant association between marijuana 
use and suicidal activity among adolescents.  

–  Individuals who have experienced suicidal activity on 
any level, ideation, attempt, or attempt requiring 
medical attention, were more likely to have also used 
marijuana at least once in their lifetime. 

 
Strengths and Limitations  

Strengths 
•  The study utilized a large sample size with individuals from 

diverse racial and ethnic backgrounds.  
•  This study was able to evaluate mother-child relationships and 

father-child relationships separately to accurately analyze 
parent-child relationships as a whole while also differentiating 
between parents.  

Limitations 
•  One limitation is this study’s cross-sectional design, which only 

allows for analysis of data for one point in time.  
•  This study does not differentiate between the levels of use for 

marijuana use.  
•  Data collection in the form of in-person interviews allows for the 

possibility of error in participants not accurately reporting or 
being dishonest in their responses.  

 
Implications for Research and Practice 
•  Future research can further analyze the frequency of marijuana 

use and how that impacts suicidal activity among the adolescent 
population.  

•  On a clinical level, these findings highlight the importance of 
parental involvement in adolescent mental health treatment, as 
well as the importance of strengthening familial relationships and 
bonds.  

•  The association between marijuana use and suicidal activity 
points to the need for prevention efforts to address marijuana 
use among the adolescents. 

•  On a policy level, this research calls attention to the intersection 
of substance use and mental health concerns among the 
adolescent population.  
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Significance of the Study 
•  In 2017, the rate of suicide among individuals aged 15 to 19 was 

at an all-time high, with an increase of 47% since 2001.  
•  In 2017 alone, there were 6,241 reported suicides among 

adolescents in the United States.  
(Miron, Yu, Wilf-Miron, & Kohane, 2019) 

Research Questions 
1.  What is the relationship between parent-child relationships and 

suicidal activity among adolescents?  
2.  What is the relationship between substance abuse and suicidal 

activity among adolescents?  
Hypotheses  
•  Higher quality parent-child relationships will be associated with 

lower rates of suicidal activity in adolescents. 
•  Higher rates of substance use would be associated with higher 

rates of suicidal activity in adolescents. 

Dana Marmolejo  
Department of Social Work 

The Relationship Between Parent-Child Relationships, 
Substance Use, and Suicide Activity Among Adolescents  

LITERATURE	  REVIEW	  	  
Parent-Child Relationships 
•  Relationships within the family influence various aspects of an 

adolescent's mental health, such as depression, suicidality, and 
substance use behavior. 

Substance Abuse Among Adolescents  
•  A study that found that marijuana and alcohol use were the 

most common substances among adolescents who engaged in 
self-harming behavior (Klassen, Hamza, & Stewart, 2018)  

 Suicidal Activity  
•  Social support is a protective factor for suicidal behavior, 

suggesting that high levels of social support would be associated 
with low suicidality among adolescents (Durkheim, 1951). 

Parent-Child Relationships, Substance Abuse, and Suicidal 
Activity 
•  High levels of parental care and attachment are associated with 

lower rates of suicidal behavior (Raudino, Fergusson, & 
Horwood, 2013).  

•  The literature emphasizes that substance use is often associated 
with various adolescent outcomes including depressive 
symptoms, self-harming behaviors and suicidality. 

Table 1  

Sample Characteristics (N =6,504) 

Characteristic f % 

Gender    

Male 3147 48.5 

Female  3356 51.6 

Grade   

7th grade 979 15.1 

8th grade 992 15.3 

9th grade 1107 17.0 

10th grade 1144 17.6 

11th grade 1122 17.3 

12th grade 993 15.3 

Racial origin   

Hispanic 743 11.4 

White 4294 66.0 

Black/African American 1619 24.9 

American Indian/ Pacific Islander 236 3.6 

Asian 270 4.2 

Other 425 6.5 

Language spoken at home    

English 6046 93.0 

Spanish 314 4.8 

Other 141 2.2 

Born in the United States   

Yes 6100 73.9 

No 399 6.1 

Mother’s Education Level   
Less than high school 831 12.7 

High school graduate/GED 2028 31.1 

Trade/Vocational school 467 7.1 

Some college/did not graduate 770 11.8 

Graduated from college/university 1241 19.1 

Professional training beyond college 512 7.9 

Did not go to school/does not know 228 3.5 

Father’s Education Level   

Less than high school 598 9.2 

High school graduate/GED 1432 22.0 

Trade/Vocational school 281 4.3 

Some college/did not graduate 512 7.9 

Graduated from college/university 922 14.2 

Professional training beyond college 535 8.2 

Did not go to school/does not know 214 3.3 

!

 

Figure 1. Bar graph of quality of parent-child relationships in participants with and without 
suicide ideation. 

Table 3 

Results of T-Test Comparing Mother-Child Relationship and Father-Child Relationship between 
Participants with and without Suicide Ideation  
 
 Suicide ideation No suicide ideation  
 M SD M SD t df p 
Mother-Child 

relationship 
11.50 2.86 12.92 2.24 13.15 900.98 < .00* 

Father-Child 
relationship  

10.79 3.17 12.40 2.52 11.58 668.40 < .00* 

!

Chi-Square Tests 
Alcohol Use 

•  A significant association was found (x2(6) = 16.08, p = .01) when analyzing alcohol use 
and suicide ideation, while a Cramer’s V statistic suggested a weak relationship (.07).  

•  Based on the chi-square test, there was no significant relationship between alcohol 
use and suicide attempt (x2(6) = 8.73, p = .19) or between between alcohol use and 
suicide attempt requiring medical attention (x2(6) = 9.37, p = .15) 

 
Marijuana Use 

•  A significant association was found when examining marijuana use and suicide 
ideation (x2(1) = 206.85, p < .00). Participants with suicide ideation were significantly 
more likely to use marijuana (45.9%) versus participants who do not have suicide 
ideation (22.1%).  

•  A significant association was found (x2(1) = 13.68, p < .00) for participants who use 
marijuana and have attempted suicide. Participants with a prior suicide attempt were 
more likely have used marijuana (56.6%) versus participants who have not had a prior 
suicide attempt (41.9%).  

•  A significant association was found (x2(1) = 13.68, p < .00) for participants who use 
marijuana and have a prior suicide attempt resulting in medical attention. 
Participants with a prior suicide attempt requiring medical attention were more likely 
use marijuana (68.3%) versus participants with no attempt requiring medical attention 
(52.2%).  

 


