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changed over time - - involves mundane, 
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Caspi and Moffitt, 1991 in Steinberg, 2001.
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IndifferentAuthoritarianLow

IndulgentAuthoritativeHigh

LowHigh
Parental Expectations 
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− increased negotiated unsupervised time associated with 

increased risk behavior (e.g., sexual activity, alcohol and 
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Help parents:  
Keep a sense of humor and 

enjoy their adolescent 

Listen as much as talk

Know their friends  and activities 


