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Adolescent and Parent Perspectives on
Ethical Issues in Youth Drug Use and

Suicide Survey Research

Celia B. Fisher
Director, Center for Ethics Education

Fordham University

The contributions of adolescent and parent perspectives to ethical planning of survey
research on youth drug use and suicide behaviors are highlighted through an empiri-
cal examination of 322 7th–12th graders’ and 160 parents’ opinions on questions re-
lated to 4 ethical dimensions of survey research practice: (a) evaluating research risks
and benefits, (b) establishing guardian permission requirements, (c) developing con-
fidentiality and disclosure policies, and (d) using cash incentives for recruitment.
Generational and ethnic variation in response to questionnaire items developed from
discussions within adolescent and parent focus groups are described. The article con-
cludes with a discussion of the potential contributions and challenges of adolescent
and parent perspectives for planning scientifically valid and ethically responsible
youth risk survey research.
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Survey research has brought public attention to illicit drug use and suicide-related
behaviors as serious mental health risks confronting American youth (Ackerman,
1993; Gallup Organization, 1991; Johnston, O’Malley, & Bachman, 1995; Na-
tional Center for Health Statistics, 2000). Surveys have also revealed shifting ado-
lescent and parent trends and provided important information on the situational,
cultural, familial, and psychological correlates of adolescent substance abuse and
self-endangering behaviors (e.g., Flisher et al., 2000; Kilpatrick et al., 2000; New-
comb & Bentler, 1989; Spirito, Jelalian, Rasile, Rohrbeck, & Vinnick, 2000; Vega
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et al., 1993; Walter et al., 1995; Zoccolillo, Vitaro, & Tremblay, 1999). In addition,
survey-derived data have guided prevention and treatment programs and stimu-
lated private and public funding efforts directed at these health-compromising be-
haviors (Dougherty, 1993; Garland & Zigler, 1993; Takanishi, 1993).

Researchers engaged in the critical task of generating survey data on which sci-
entific theory, mental health services, public opinion, and policies on adolescent
risk may be based are faced with the formidable responsibility of ensuring that
their procedures meet accepted scientific standards of research practice while pro-
tecting participant rights and welfare. Federal and professional codes for scientific
conduct are written in broad, general terms to ensure their applicability across di-
verse and shifting research activities, settings, and participant populations. Conse-
quently, each research study requires contextually sensitive interpretations of
ethical guidelines.

When engaging in this system of interpretation, investigators traditionally draw
on their own moral compass, the advice of colleagues, and recommendations of in-
stitutional review boards (IRBs) to plan ethical procedures that can have immedi-
ate and long-term impact on participants, their families, and communities. A new
resource for guiding contextually sensitive ethical decisions is the opinions of ado-
lescents and parents representative of potential participant survey pools (Fisher,
1997, 2000; Fisher & Wallace, 2000; Melton, Levine, Koocher, Rosenthal, &
Thompson, 1988). For example, the views of teenagers and their families can help
identify factors not readily discerned through professional logic or scientific infer-
ence that might cause participant distress, violate participant privacy, or threaten
participant autonomy. Adolescent and parent perspectives can also avoid errone-
ous assumptions that a scientifically worthwhile survey design would be harmful
when in fact prospective participants see it as posing little, if any, risk. Engaging
teenagers and parents in dialogue about the ethical challenges of survey research
can also enhance their support and participation, ensuring that research procedures
reflect participants’ values and merit their trust.

A scientific ethic that is informed by prospective participants’ hopes and con-
cerns about the research enterprise can also bring to light generational and cultural
differences in response to experimental procedures. As I discuss later, whether to
waive parental permission or reveal to parents information about adolescent risk
obtained through youth surveys is an ethically challenging decision that requires
insight into how teenagers and parents view these issues. Moreover, members of
different ethnic groups may differ in their perceptions of participant and commu-
nity research risks and benefits, the centrality of parental oversight, the valuing of
youth privacy and confidentiality, and the meaning of monetary incentives for
youth participation in research (Fisher, Hoagwood, Boyce, et al., 2002).

I now turn to a discussion of four essential ethical decision points for survey re-
search on problems of youth that can be enhanced through an understanding of ad-
olescent and parent perspectives: (a) evaluating research risks and benefits, (b)
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obtaining guardian permission and adolescent assent, (c) developing confidential-
ity and disclosure policies, and (d) using cash incentives for recruitment. I then de-
scribe an empirical examination of adolescent and parent attitudes toward these
four ethical dimensions applied to research on youth drug use and suicide behav-
ior. The article concludes with a discussion of the potential contributions and chal-
lenges of adolescent and parent perspectives for planning scientifically valid and
ethically responsible adolescent risk survey research

IDENTIFYING AND EVALUATING RESEARCH RISKS
AND BENEFITS

Ethical justification for adolescent research requires investigators to maximize re-
search benefits, minimize research risks, and demonstrate that potential benefits
outweigh the probability of harm (Office for Protection From Research Risks
[OPRR],1993).Whether teenagersandparentsperceivesurveyquestions tobe rele-
vant or harmful to their everyday experiences is often overlooked when investiga-
tors and IRB members calculate the risk–benefit balance of survey-derived data. For
example, surveys on drug use and suicide may enhance parenting practices, school
programs, and government regulations aimed at preventing and ameliorating these
problems (Garland & Zigler, 1993; Johnston, O’Malley, & Bachman, 1995; Oetting
& Beauvais, 1990). However, whether survey findings accurately reflect adolescent
health-compromising behaviors or whether the findings are applied in real world
setting depends on whether teenage participants and their parents take the research
seriously, have faith in the investigators’ integrity, and believe the research will ade-
quatelyaddress thecausesandnatureofyouthproblems(Aman&Wolford,1995).

Adolescent and parent perspectives can also illuminate potential harms associ-
ated with survey research on drug use and suicide. For example, in the absence of
data on participant concerns, investigators and IRB members risk over- or under-
estimating the degree to which survey questions about illegal and life-threatening
behaviors may be experienced as intrusive or distressing for youthful respondents
or exacerbate the problems studied by inadvertently leading teenagers to believe
the behaviors are common, acceptable, or a logical solution to their own problems
(Garland & Zigler, 1993; Gibson & Range, 1991; Gould, Shaffer, & Kleinman,
1988; Rogers, D’Angelo, & Futterman, 1994; Seidman & Rapkin, 1983; Shaffer et
al., 1990; Spirito, Brown, Overholser, & Fritz, 1989). In addition, adolescent and
family wariness of research risks when unknown and left unaddressed by the in-
vestigator can negatively affect recruitment.

Adolescent and parent concern about group stigmatization has also received lit-
tle attention in research risk analysis (Fisher, Jackson, & Villarruel, 1997; Sue,
1993; Zuckerman, 1990). Survey data are sometimes used publicly to support ra-
cial or socioeconomic stereotypes despite the fact that adolescent drug use and
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life-threatening behaviors cut across all cultural groups, socioeconomic strata, and
ecologies (Garland & Zigler, 1993; Gibbs, 1988; Kilpatrick et al., 2000; Oetting &
Beauvais, 1990). Failure to consider whether prospective participants and their
families regard group depreciation as a potential cost of research participation may
be asking ethnic minority or disadvantaged members of society to unjustly bear re-
search risks (Fisher et al., 1997; Sampson, 1993).

PARENTAL PERMISSION FOR ADOLESCENT
PARTICIPATION IN SURVEY RESEARCH

Federal regulations and professional codes generally require guardian permission
as additional protection for youthful research participants who may lack the capac-
ity to comprehend the purpose and nature of research or the power or skills to refuse
participation (Fisher & Rosendahl, 1990; Levine, 1986; Melton, Koocher, & Saks,
1983). Guardian consent requirements may be waived by an IRB when abusive or
neglecting guardians may not make consent decisions in the best interests of the
child, if the study could not be practically carried out without such a waiver, or
when solicitation of guardian consent violates a minor’s autonomy rights or has an
adverse impact on his or her well-being (Fisher, Hoagwood, & Jensen, 1996;
Gaylin & Macklin, 1982; OPRR, 1993).

Research suggests that by mid-adolescence teenagers have the cognitive capac-
ity to make informed consent decisions (Bruzzese & Fisher, 2003; Grisso &
Vierling, 1978; Melton, 1980; Ruck, Keating, Abramovitch, & Koegl, 1998; Weit-
horn, 1982). However, when drug use and suicide are the focus of adolescent re-
search, cognitive impairments associated with these disorders may interfere with a
teenager’s ability to rationally comprehend research-related information (McCrady
& Bux, 1999). Moreover, despite increasing opportunities to make autonomous de-
cisions, school-age teenagers remain subject to adult authority and vulnerable to co-
ercion and rights violations (Brody & Waldron, 2000; Bruzzese & Fisher, 2003).
Data on how teenagers and parents view adolescent autonomy and vulnerability can
assist investigators and IRB members with the difficult task of determining the ethi-
cal legitimacy of guardian consent waivers.

CONFIDENTIALITY AND DISCLOSURE POLICIES

Survey research on adolescent drug use and suicidal thoughts and behaviors will
uncover evidence of these and other health-compromising behaviors that may be
unknown to other adults concerned with a teenage participant’s welfare. Whether
to keep such information confidential or disclose it to parents or professionals is a
daunting ethical challenge for investigators studying illegal and life-threatening
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behaviors of youth (Brooks-Gunn & Rotheram-Borus, 1994; Fisher, 1994, 2000,
2002; Levine, 1986; McCrady & Bux, 1999). Professional and federal guidelines
recognizing the legal and social dangers to research participants posed by disclo-
sure of socially sensitive information have developed strict standards regarding
confidentiality while at the same time providing opportunities for investigators to
disclose such information to protect the participant or others from harm (American
Psychological Association, 2002; OPRR, 1993; Society for Research in Child De-
velopment, 1996).

Scientists have been reluctant to disclose information derived from survey re-
search on adolescent risk out of concern that inferences drawn from such measures
may lack diagnostic validity and that treatment or referrals precipitated by disclo-
sureswill threaten the internalvalidityof longitudinaldesigns, lead to feelingsofbe-
trayal, or jeopardize recruitment (Fisher, Hoagwood, & Jensen, 1996; Scott-Jones,
1994). Moreover, disclosures to school counselors or child protection agencies re-
garding drug use or suicide may harm participants or their families if those informed
react punitively or incompetently or entangle the family in criminal proceedings.

Confidentiality decisions are also complicated by ethnic variation in the deter-
minants of adolescent drug use and suicide and differences among diverse cultural
communities in attitudes toward research (American Indian Law Center, 1994;
Casas & Thompson, 1991; Fisher et al., 1997; Fisher, Hoagwood, & Boyce et al.,
2002; Gibbs, 1988; Jenkins & Parron, 1995; Kilpatrick et al., 2000; Oetting &
Beauvais, 1990; Range et al., 1999). These issues are further clouded by emerging
evidence that some teenagers may want investigators to actively assist them in ob-
taining help for drug or suicide problems (Fisher, Higgins-D’Alessandro, Rau,
Kuther, & Belanger, 1996; O’Sullivan & Fisher, 1997). The extent to which sur-
vey-derived information on adolescent risk behaviors should be kept confidential
or disclosed thus depends in no small part on the expectations of participants and
their parents (Beeman & Scott, 1991; Johnson, Cournoyer, & Bond, 1995).

CASH INCENTIVES FOR RESEARCH PARTICIPATION

Monetary incentives are often used for participant recruitment. Cash induce-
ments create a tension between (a) fair compensation for the time and inconve-
nience of survey participation and (b) coercion (Fisher, Hoagwood, & Jensen,
1996; Macklin, 1981). Offering incentives ideally should secure a balanced rep-
resentation of individuals from all economic levels. However, the varying eco-
nomic circumstances of potential participants may lead to varying perceptions of
a cash inducement as fair or coercive (Levine, 1986). Cash payment for partici-
pation in illicit drug use surveys can also create an ethical paradox if it is used
by substance abusers to purchase illegal drugs (Koocher, 1991; McCrady &
Bux, 1999). Another unexamined potential risk is whether cash payments influ-

ETHICS FOR YOUTH RISK SURVEYS 307



ence how teenagers evaluate dangers associated with drug use and self-harmful
behaviors or encourage them to engage in deceitful behaviors to make them-
selves eligible for participation (Attkisson, Rosenblatt, & Hoagwood, 1996;
Saunders, Thompson, & Weijer, 1999).

How parents and teenagers from different cultural communities view non-
monetary rewards for research participation also requires ethical attention. For ex-
ample, some families may see cash inducements as undermining the opportunity
research participation affords to altruistically contribute to science, society, or the
welfare of one’s adolescent and parent (Osher & Telesford, 1996). Prospective par-
ticipant opinions regarding the coercive nature of cash payments, the recruitment
value of monetary incentives, and how such reimbursements affect adolescent and
parent attitudes toward scientific integrity are thus critical for determining what de-
fines the ethical use of incentives for research participation.

In summary, adolescent and parent perspectives can play a valuable role in ethi-
cal planning for surveys on youth drug use and suicide behaviors. A research ethic
that views adolescents and parents as partners in identifying and resolving eth-
ics-in-science challenges can help ensure that risk–benefit evaluations, consent
procedures, confidentiality policies, and recruitment efforts reflect the values and
merit the trust of teenagers, families, and their communities.

UNIQUENESS OF ADOLESCENT AND PARENT
PERSPECTIVES

In the next two sections, I describe the design and results of a study that gathered in-
formation on how one ethnically diverse sample of adolescents and their parents
evaluated ethical dimensions of survey research on adolescent risk. Investigators
seeking to understand the risk behaviors of adolescents are aware of the distinctive
nature of the various neighborhoods from which participants are recruited and the
limitations such diversity places on generalizations regarding ethical attitudes. The
goal of this study was to introduce a method for exploring how prospective research
populations perceive the ethical dimensions of adolescent risk surveys and to pro-
vide descriptions of one adolescent’s and parent’s attitudes toward research ethics
that can contribute to new ways of thinking about how to conduct good and respon-
sible science.

METHOD

Sample

Participants were 322 7th–12th graders (44% female) and 160 parents (78% fe-
male) drawn from four New York City schools. Adolescents and parents self-iden-
tified as: African American (17% and 18%), Hispanic of Puerto Rican or Central or
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South American descent (19% and 30%), East Asian (18% and 20%), White (24%
and 18%), South Asian (2% and 2.5%), multiracial (16% and 6%), or other (3% and
4%). Self-reports of parent or self/spouse education and occupation were as fol-
lows: 18% unskilled, 22% semiskilled, 29% skilled, 28% minor professionals, and
3% major business or professional (Entwisle & Astone, 1994). The average socio-
economic status (SES) was 36 for adolescents and 34 for parents (range = 8–57;
Hollingshead, 1957). Whites had significantly higher scores than African Ameri-
cans, Hispanics, or East Asians (Ms = 42, 33, 29, 33, respectively), F(3, 328) =
18.89, p < .001, Scheffé p < .001). Accordingly, SES was included as a covariate in
statistical analyses on ethnic differences.

The Ethics for Adolescent Research Questionnaire

TheEthics forAdolescentResearchQuestionnairewasdesigned toprovidedescrip-
tivedataonadolescentandparentopinions regardingsurveyresearch. In the final in-
strument, questions related to perceived research risks and benefits, informed-con-
sent procedures, confidentiality policies, and research incentives were grouped
together to approximate the manner in which these ethical issues are evaluated by in-
vestigators and IRBs. Questions within an ethical category were not constructed to
reflect a common underlying psychological dimension; rather, they were selected to
reflect distinct ethical issues and challenges faced by investigators designing and
conducting adolescent risk survey research. Accordingly, as I describe later, ques-
tionnaire development focused on the content and construct validity of the items.

Focus groups. To construct questionnaire items reflecting research ethics
content relevant to parents and teenagers, 46 parents and fifty-five 9th–11th graders
from diverse ethnic and socioeconomic backgrounds participated in thirteen 2-hr
small focus groups. A detailed script was constructed to encourage participants to
discuss research risks and benefits, parental permission procedures, confidentiality
and disclosure policies, and the use of monetary incentives for various research ap-
proaches to the study of different adolescent risk behaviors. The script was based
on issues raised in publications by research ethics scholars and was designed to en-
courage in-depth and dynamic discussion and diverse points of view. Ethical
themes emerging within each of the focus groups along with illustrative quotes
were hierarchically arranged in a thematic grid and analyzed for frequency across
groups (Fisher, 2002; Fisher & Wallace, 2000).1 The script and thematic grid are
available from me on request.
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Questionnaire format and item selection. A 10-member panel composed
of scientists, IRB members, and adolescent and parent advocates commented on a
working draft of questionnaire items drawn from the thematic grid. Panel members
provided judgments regarding the cultural and ethical validity of the items and rec-
ommended that the final questionnaire specifically address adolescent drug use and
suicide survey research as areas that drew considerable comment from focus group
members and that have been the focus of scientific and public attention. The items
were then further refined into 4-point Likert-type questions (1 = strongly disagree,
2 = disagree, 3 = agree, 4 = strongly agree) appropriate for parents and teenagers
and for drug use and suicide research versions of the instrument. Two of the items
(Questions 35 and 36) were designed to tap categorical responses and therefore did
not use the Likert-type format). Four groups of ethnically diverse parents and teen-
agers drawn from the original focus groups then met to critique the questionnaire
instructions and items for content, clarity, and value. The final instrument included
the 47 items presented in Tables 1–4.

Procedure

Teenagers whose parents had provided written permission and who signed assent
forms completed questionnaires in their schools. Students received questionnaires
for their parents to fill out and return by mail. All received movie theater gift certifi-
cates for their participation. Half the participants received the drug use research ver-
sion of the questionnaire, and half received the suicide research version of the ques-
tionnaire. The questionnaire took approximately 30 min to complete. Participants
were told that the study’s purpose was to gather opinions about survey research on
adolescent drug use (or suicide) to help scientists develop ethical procedures to pro-
tect participant welfare and reflect adolescent and parent values and that question-
naire items were based on diverse views expressed by teenagers and parents from
their neighborhoods. IRB approval was received for all phases of the research.

RESULTS

Overview of Statistical Analyses

For each statement, a 2 (teenager or parent) × 2 (drug or suicide survey) × 2 (junior
or senior high school) analysis of variance followed by appropriate univariate tests
was performed. Analyses of covariance with SES as a covariate were conducted on
the effect of ethnicity for participants who self-identified as African American,
Hispanic, East Asian, or non-Hispanic White. Bivariate correlations between SES
and question scores were analyzed for each ethnic group. Univariate tests for gen-
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der were conducted on adolescent responses. Statistically significant results are re-
ported in the appropriate sections that follow. The mean scores, standard devia-
tions, and percentages of teenagers and parents agreeing with questionnaire
statements for drug use and suicide surveys are presented in Tables 1–4. The num-
ber preceding each statement indicates the order in which it appeared on the ques-
tionnaire. F values and significant levels are provided for analyses of variance in
which adolescent and parental responses were compared. All other statistics are
provided in the text.

Research Risks and Benefits

Statements in Table 1 are grouped into four broad categories reflecting adolescent
and parent opinions on research benefits, research risks, scientific validity, and the
risk–benefit calculus.

How do teenagers and parents rate the potential benefits of adolescent
risk research? As illustrated in Table 1, the majority of respondents, especially
parents, endorsed the potential benefits of survey research for helping parents talk
with their teens about drugs or suicide (Question 9), helping schools develop pro-
grams (Question 10), and providing teens with useful information (Question 11).
Respondents were more skeptical about the impact of survey research on govern-
ment policies aimed at prevention, especially when it concerned suicide (Question
12). Female adolescents (M = 2.82) were more likely than males (M = 2.65) to think
they could learn something from taking a survey, F(1, 314) = 4.81, p < .03 (Ques-
tion 11). Contrast coefficients, t(1, 247) = 4.24, p < .001, computed after a signifi-
cant main effect of ethnicity, F(1, 120) = 16.59, p < .001, indicated that African
American and Hispanic respondents were more likely than East Asians and Whites
to see surveys as helpful for parenting (Ms = 3.04, 3.11, 2.59, and 2.69, respec-
tively).

How do adolescent and parent members view the validity of survey
research? Approximately half the adolescents, and close to 40% of parents,
doubted the honesty of adolescent self-reports (Question 8). Teenagers, more so
than parents, indicated a disconcerting degree of suspicion concerning investigator
motives (Question 4). Moreover, at least half of all respondents felt that research, to
be effective, must go beyond questioning the psychological characteristics of
risk-prone teenagers and provide information on the government policies or neigh-
borhood factors contributing to adolescent drug use or suicide-related behaviors
(Question 6).
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312 TABLE 1
Means, Standard Deviations, and Percent of Adolescents and Parents Agreeing With Statements on Benefits and Risks of Youth Survey

Research on Drug Use and on Suicide

Generation

Adolescents Parents

Questionnaire Itemsa

Survey
Risk M SD %b M SD %b F

Potential benefits
9. The results of a teen drug/suicide survey might help parents

know how to talk to teens about drugs/suicide
Drugs
Suicide

2.76
2.90

0.84
0.78

64
74

3.01
3.16

0.73
0.79

82
85

4.75*
5.72*

10. The results of a teen drug/suicide survey can help my school
develop programs to help teenagers with drug
problems/thoughts of suicide.

Drugs
Suicide

2.78
3.12

0.81
0.73

69
81

3.23
3.20

0.64
0.73

91
88

16.59***
3.38

11. Teens could learn something by answering questions on a
drug/suicide survey.

Drugs
Suicide

2.66
2.79

0.74
0.70

64
72

2.94
2.97

0.66
0.70

81
81

7.46**
3.589

12. The results of a teen drug/suicide survey might lead to
government laws that can prevent teenagers in my
neighborhood from starting on drugs/committing suicide.

Drugs
Suicide

2.57
2.15

0.79
0.86

56
33

2.84
2.55

0.81
0.83

71
55

5.735*
12.463***

Scientific validity
4. Scientists studying teen drug use/suicide are not interested in the

truth; they just want to prove their point.
Drugs
Suicide

2.40
2.26

0.81
0.95

42
34

1.99
1.99

0.70
0.79

18
32

13.815***
5.010*

8. Drugs/suicide surveys are not helpful because most teenagers do
not answer questions about drugs/thoughts of suicide honestly.

Drugs
Suicide

2.68
2.54

0.82
0.87

59
49

2.57
2.33

0.80
0.67

51
37

0.952
3.814

6. To understand why teens use drugs, scientists have to study the
government policies that have allowed drugs to be brought
into the neighborhood/Just asking teens in the neighborhood
about their feelings will not get at the problems in my
neighborhood that cause teens to think about suicide.

Drugs
Suicide

2.50
2.62

0.90
0.74

52
57

2.58
2.69

1.00
0.85

53
58

0.300
0.410
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Potential research risks for participants and communities
3. Teens would feel that questions about their drug use/suicide are

an invasion of their privacy.
Drugs
Suicide

2.66
2.40

0.75
0.83

60
42

2.46
2.30

0.73
0.68

51
33

3.637
0.892

5. Asking questions about their drug use/suicide would upset teens. Drugs
Suicide

2.48
2.21

0.82
0.71

45
31

2.23
2.17

0.60
0.65

28
26

5.189*
0.228

2. Answering survey questions might make teens believe it is okay
for teenagers to use drugs/think about suicide.

Drugs
Suicide

1.58
1.80

0.60
0.78

3
16

1.62
1.80

0.67
0.68

7
14

0.199
0.009

7. Answering questions about drugs/suicide might cause teens to
decide to use drugs/think about committing suicide.

Drugs
Suicide

1.74
1.91

0.81
0.81

12
24

1.73
1.97

0.65
0.78

8
22

0.013
0.283

1. Results of a drug/suicide survey might make teenagers in my
neighborhood look bad.

Drugs
Suicide

2.52
2.01

0.85
0.70

54
23

2.19
1.86

0.77
0.68

32
14

8.041**
2.792

Should investigators conduct survey research?
13. I think scientists should conduct surveys about drug use/suicide

with teens living in my neighborhood.
Drugs 2.65 0.83 61 3.01 0.71 82 10.369***

Note. df = 1, 230
aHalf the adolescents and parents received questions referring to youth drug surveys and half received questions referring to youth suicide surveys. bQuestions

were scored on 4-point Likert-Type scales, with 1 and 2 indicating negative ratings and 3 and 4 indicating positive ratings. Percentages indicate proportion of
adolescents or parents giving positive ratings.

*p < .05. **p ≤ .01. ***p ≤ .001.



What are the potential risks of survey research for participants and communities?
Many respondents thought survey questions, especially on drug use, would be ex-
perienced as invasive, F(1, 424) = 7.39, p = .007 (Question 3). Less than half the re-
spondents thought asking such questions would upset teens, although these con-
cerns were expressed more by junior high than by senior high school respondents,
and those responding to questions about drug surveys more so than suicide surveys
thought asking such questions would upset teens, Fs(1, 423) = 6.29 and 6.27, ps <
.02, for grade level and youth problem surveyed, respectively (Question 5). By con-
trast, the vast majority did not think that simply answering questions on a survey
would encourage participating adolescents to engage in the risk behaviors de-
scribed in the surveys (Questions 2 and 7), although greater concern was expressed
for suicide compared with drug surveys, F(1, 424) = 7.39, p = .003 (Question 7) and
by junior high school compared with senior high school students, F(1, 312) = 9.06,
p = .007 (Ms = 1.95 vs. 1.66; Question 7). East Asian respondents (M = 2.00) were
more concerned than African Americans, Hispanics, or Whites (Ms = 1.45, 1.72,
and 1.72, respectively) about the negative impact of survey questions on youth atti-
tudes, F(1, 310) = 7.12, p < .001 (Question 2). Across generations and ethnic
groups, participants thought drug surveys posed a larger threat to neighborhood
stigmatization than suicide surveys, F(1, 422) = 27.25, p < .001 (Question 1). Teen-
agers were significantly more concerned than parents about the stigmatizing effect
of drug surveys (Question 1).

Should investigators conduct survey research on adolescent risk?
Overall, the majority of respondents, especially parents, thought surveys on adoles-
cent drug use and suicide should be conducted (Question 13).

Parental Permission for Adolescent Participation in Survey
Research

Statements in Table 2 are grouped into the following categories: parental rights and
responsibilities, adolescent autonomy, and permission procedures.

Should consent policies reflect a valuing of parental rights and
responsibilities? As illustrated in Table 2, although parents were significantly
more likely than teenagers to endorse parental rights, respect for parents, and the
ability of parents to protect teenagers from postexperimental distress and re-
search harms as reasons to require parental permission, 35%–49% of adoles-
cents agreed with these statements (Questions 14, 15, 20, and 23, respectively).
Most respondents, especially teenagers, thought parents would be angry if their
child participated in a study without parental permission (Question 19). Junior
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high students, compared with senior high school students and their parents, were
more likely to endorse parental permission policies based on parental rights,
F(1, 421) = 13.06, p < .001 (Question 14); respect for parents, F(1, 422) =
13.68, p < .001 (Question 15); and child protections, F(1, 417) = 8.47, p < .004
(Question 20); F(1, 410) = 12.42, p < .001 (Question 23). Male students placed a
higher value on respect for parents than did female students (Ms = 2.58 and
2.24), F(1, 317) = 9.45, p = .002 (Question 15).

Across questions, African Americans were significantly more likely than other
ethnic groups to endorse reasons to require parental permission. For example, Af-
rican Americans gave higher ratings than Hispanics, East Asians, and Whites to
statements supporting parental rights (Ms = 2.70, 2.27, 2.40, and 2.01, respec-
tively), t(384) = 3.52, p < .001 (Question 14) and respect (Ms = 3.04, 2.56, 2.56,
and 2.33, respectively), t(386) = 4.40, p < .001 (Question 15). African American
teenagers (M = 2.90), compared with students from other ethnic groups, (M range
= 2.2–2.4), t(250) = 4.40, p = .002 (Question 20), rated parental permission as im-
portant to help ameliorate postexperimental distress. African American (M = 2.29)
and East Asian (M = 2.23) respondents were more likely than Hispanics (M = 1.98)
and Whites (M = 1.86) to be concerned that failure to require parental permission
could damage a parent’s reputation, t(385) = 3.19, p = .002 (Question 17). More-
over, African Americans, along with Hispanics and East Asian respondents (Ms =
2.70, 2.60, and 2.50, respectively), were more likely than Whites (M = 2.24) to
think parental permission could help teens avoid harmful research experiences,
t(381) = 4.37, p < .001 (Question 23). For African Americans, SES was inversely
related to expectations of parental anger in response to permission waivers, r(67) =
–.32, p = .009  (Question 19).

Does valuing adolescent autonomy and privacy influence attitudes about
parental permission requirements? The majority of parents and teenagers
agreed that teens have the right to decide (Question 18) and were old enough (Ques-
tion 21) to make their own decisions about research participation. Adolescents gave
higher endorsements than parents for all four autonomy and privacy statements
(Questions 16, 18, 21, and 22). Senior high teenagers and parents gave higher en-
dorsements than their junior high counterparts to statements about parents ques-
tioning or suspecting teens’ and adolescents’ decision making (Ms = 2.92 vs. 2.72,
Question 16; Ms = 2.43 vs. 2.28, Question 22; Ms = 3.20 vs. 3.01, Question 21),
Fs(1, 420–422) = 7.67, 6.23, and 4.71, ps < .04–.006. Female students, more than
male students, thought teens have the right to decide for themselves whether they
want to answer survey questions (Ms = 3.29 and 3.48), F(1, 315) = 4.85, p < .03
(Question 18). For African Americans, socioeconomic status was inversely related
to concerns that permission forms would raise undue parental suspicion about the
behavior under investigation, r(66) = –.27, p < .03 (Question 19).
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Means, Standard Deviations and Percentages of Participants Agreeing With Statements on Parent Permission Policies

Generation

Adolescents Parents

Questionnaire Itemsa

Survey
Risk M SD %b M SD %b F

Parents’ rights and responsibilities
14. Parents have a right to decide if teens should answer questions about

drugs/suicide.
Drugs
Suicide

2.19
2.01

1.00
0.96

35
27

2.68
2.66

0.86
0.85

59
58

12.528***
27.589***

15. Scientists should get parent permission before asking teens questions
about drugs/suicide, to show respect for parents.

Drugs
Suicide

2.50
2.38

0.97
1.00

49
43

2.92
2.85

0.79
0.76

73
68

10.622***
14.730***

17. Parent reputations could be hurt if they did not know their teen was
in a study that asked about drugs/suicide.

Drugs
Suicide

2.04
2.38

0.79
1.00

21
23

2.10
2.85

0.68
0.76

25
25

0.314
3.697

19. Parents would be angry if they found out that their teen was in a
study about drugs/suicide without their permission.

Drugs
Suicide

2.15
2.26

0.85
0.75

27
35

2.50
2.53

0.69
0.86

50
47

9.486**
6.362*

20. Parent permission is important so that parents can help their child if
the teen is upset after being in the study.

Drugs
Suicide

2.46
2.59

0.89
0.86

49
52

2.62
2.95

0.68
0.81

67
77

9.559**
11.469***

23. Parent permission is important, because parents are better able to
know if being in the study would hurt their child.

Drugs
Suicide

2.21
2.31

0.77
0.83

35
37

2.77
2.74

0.68
0.89

67
70

27.734***
16.617***

Adolescent autonomy and privacy
16. If parents had to sign a permission form, teens would worry that their

parents would start asking them questions about drugs/suicide.
Drugs
Suicide

2.99
2.83

0.72
0.81

80
69

2.57
2.52

0.75
0.80

58
49

16.301***
8.384**

18. Teens have the right to decide for themselves whether they want to
answer questions about drugs/suicide.

Drugs
Suicide

3.36
3.41

0.73
0.75

91
90

2.96
2.91

0.66
0.73

82
76

15.742***
24.399***
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21. Teens are old enough to make their own decisions about whether or
not they should answer questions about drugs/suicide.

Drugs
Suicide

3.22
3.28

0.78
0.80

86
84

2.59
2.62

0.73
0.89

63
60

33.331***
36.680***

22. If parents were asked if their teen could participate in a study about
drugs/suicide, they might think that their teen was using
drugs/thinking about suicide.

Drugs
Suicide

2.39
2.42

0.86
0.90

46
47

2.06
2.21

0.67
0.69

20
29

8.606**
3.349

Exceptions to standard parental permission procedures
25. Teens are more likely to tell the truth about drugs/suicide, if their

parent does not know about the study.
Drugs
Suicide

3.02
2.81

0.86
0.92

78
67

2.70
2.46

0.76
0.79

63
46

7.024**
8.963**

24. It’s okay to just tell parents that their teen will be in a drug/suicide
survey, without asking the parent to sign a permission form.

Drugs
Suicide

2.88
2.47

0.78
0.82

66
57

2.42
2.81

0.67
0.72

46
51

5.607*
0.123

26. Scientists should always get parent permission before they ask teens
to be in a drug/suicide survey.

Drugs 2.28 0.95 37 2.89 0.69 70 23.852***

Note. df = 1, 230
a Half the adolescents and parents received questions referring to youth drug surveys and half received questions referring to youth suicide surveys. b Questions

were scored on 4-point Likert-type scales, with 1 and 2 indicating negative ratings and 3 and 4 indicating positive ratings. Percentages (in italics) indicate
proportion of adolescents or parents giving positive ratings.

*p < .05. **p < .01. ***p < .001.



How do teenagers and parents view waiver of parental permission
procedures? Most respondents believed that waiving parental permission
would increase the validity of self-reports, especially for drug surveys, F(1, 422)
= 5.30, p = .022 (Question 25). Teenagers were more likely than parents, and se-
nior high respondents were more likely than junior high respondents, to agree
with this statement (Ms = 2.97 vs. 2.73), F(1, 422) = 6.08, p = .014. Respon-
dents were evenly split over whether it was appropriate to inform parents about a
teen survey without obtaining signed permission (Question 24). Teenagers
thought this was more appropriate for drug than for suicide surveys, F(1, 226) =
5.60, p < .02. Junior high school respondents (M = 2.48) were less likely than se-
nior high school respondents (M = 2.65) to view this procedure favorably, F(1,
418) = 8.46, p = .004. African Americans were less favorable toward this option
than were Hispanics, East Asians, and Whites (Ms = 2.12, 2.48, 2.67, and 2.71,
respectively), t(383) = 5.0, p < .001.

Should parental permission be required? As illustrated in Table 2, ap-
proximately 34% of teenagers and 72% of parents endorsed a universal policy of
parental permission (Question 26). Parents and teenagers from the younger grades
gave higher endorsements than did those in older grades (Ms = 2.57 and 2.26), F(1,
417) = 15.06, p < .001. Males were more likely to endorse parental permission poli-
cies than were females (Ms = 2.39 and 2.19), F(1, 314) = 3.94, p < .05. More than
half of African American teenagers (68%) were in favor of parent permission poli-
cies and gave Question 26 significantly higher ratings than Hispanic (40%), East
Asian (19%), or White (20%) youth (Ms = 3.00, 2.37, 1.94, and 2.15, respectively;
Scheffé p = .01). African American (M = 3.36, 89%), Hispanic (M = 2.88, 75%) and
East Asian (M = 3.04, 77%) parents were more likely then White parents (M = 2.40,
41%) to think such procedures should be required, t(129) = 4.37, p < .001.

Confidentiality and Disclosure Policies

The statements illustrated in Table 3 are grouped into three broad categories: (a) the
effect of confidentiality policies on self-reports, (b) the potential harm of disclosure
to participants and family, and (c) fiduciary responsibility of investigators to pro-
tect participant welfare. Data on two questions that examined attitudes toward spe-
cific disclosure and confidentiality policies are presented in Table 4.

Do confidentiality policies affect the honesty of self-reports? As illus-
trated in Table 3, most respondents believed that assurances of confidentiality
would increase the validity of self-reports (Question 27). This statement was most
strongly endorsed by adolescents and senior high school respondents, F(1, 424) =
10.20, p = .002 (M senior high = 3.48, M junior high = 3.27). African Americans (M
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= 3.13) were less likely to see a relation between confidentiality and the honesty of
teen responses than were Hispanics, East Asians, or Whites (Ms = 3.43, 3.40, and
3.42, respectively), F(3, 281) = 3.02, p = .03. Close to half of all respondents, espe-
cially teenagers, agreed there was a danger that investigator disclosures might be
based on inaccurate self-reports (Question 28).

Can disclosures harm participants and their families? The majority of
respondents agreed that teenagers would feel betrayed by an investigator’s disclo-
sure, especially for drug use, F(1, 421) = 5.73, p < .02 (Question 30). Adolescents,
more so than parents, thought teenagers would ask for help if they wanted it (Ques-
tion 32). Half the teenagers, and one third of parents, favored confidentiality in drug
use surveys to protect the family from harm compared with approximately 25% of
those who thought this was a concern for suicide research, F(1, 402) = 18.99, p <
.001 (Question 34). Overall, parents were less worried that disclosures would cause
problems for the family (Question 34), although this pattern was reversed for par-
ents of senior high school students responding to questions about drug surveys (Ms
= 2.56 and 2.21), F(1, 87) = 4.9, p = .029.

Do investigators have a fiduciary responsibility to disclose? The ma-
jority of parents, and 40% of teenagers, thought teens who revealed problems on sur-
veys were asking for help. Parents more than adolescents thought investigators who
failed to report teen problems would be responsible if the problem got worse (Ques-
tion 31) and that teenagers might not know they needed help (Question 23). Partici-
pant responses to suicide surveys were perceived to place a greater fiduciary obliga-
tion on the investigator than drug surveys, Fs(1, 418–421) = 21.71, 14.24, 20.14, and
21.33, p < .001 for Questions 29, 31, 33, and 34, respectively.

Ethnic group differences in perspectives were also apparent. Whites were less
likely than African Americans, Hispanics, and East Asians to believe that teenag-
ers were asking for help when they revealed drug use on a survey (Ms = 2.14, 2.47,
2.57, and 2.41, respectively), F(3, 183) = 3.43, p < .02 (Question 29). East Asians
were least likely (M = 2.59), and Hispanics were most likely (M = 3.09), to endorse
this statement for suicide, F(3, 199) = 4.39, p = .005 (Question 29; Ms = 2.65 and
2.93 for African Americans and Whites). For Hispanic respondents, SES was in-
versely related to the belief that teenagers engaged in risk behaviors would not
know they needed help, r(88) = –.27, p = .01 (Question 33).

Which confidentiality and disclosure policies are preferred? As illus-
trated in Table 4, the most striking aspect of responses to Question 35 was the lack
of endorsement for a strict confidentiality policy relative to teen referral and adult
disclosure policies. Parents were more likely than adolescents to favor telling an-
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TABLE 3
Means, Standard Deviations, and Percentages of Adolescents and Parents Agreeing With Statements Regarding Confidentiality Policies for

Teen Drug and Suicide

Generation

Adolescents Parents

Questionnaire Itemsa

Survey
Risk M SD %b M SD %b F

Disclosure policies and the validity of self-report
27. Teens would answer questions about drugs/suicide more honestly if they knew no

one else would find out what they said.
Drugs
Suicide

3.52
3.38

0.67
0.76

94
90

3.18
3.08

0.83
0.79

81
82

11.370***
8.777**

28. Scientists should keep information secret, because they never really know
whether teenagers are telling the truth about drugs/suicide.

Drugs
Suicide

2.80
2.66

0.79
0.87

65
57

2.45
2.50

0.86
0.79

44
50

7.537**
2.025

Potential Harm of Disclosure Policies
30. Teens, who are using drugs/thinking about suicide, would feel betrayed if the

scientist told someone about it.
Drugs
Suicide

3.26
3.13

0.72
0.75

89
81

3.03
2.83

0.71
0.70

82
73

5.116*
8.966**

34. Scientists should not tell a counselor or another authority if a teen is using
drugs/thinking about suicide, because it would cause trouble for the teen’s family.

Drugs
Suicide

2.63
2.14

0.84
0.61

59
26

2.34
2.06

0.73
0.62

38
24

6.483*
0.624

Investigator Responsibility
29. Teens who reveal on a survey that they are using drugs/thinking about suicide, are

asking for help.
Drugs
Suicide

2.36
2.80

0.78
0.85

40
70

2.45
2.96

0.71
0.76

44
74

0.703
2.165

31. If a teen is using drugs/thinking about suicide, the scientist should get people to
help, because the scientist would be responsible if the problem got worse.

Drugs
Suicide

2.26
2.56

0.83
0.91

34
49

2.45
2.95

0.86
0.75

46
72

3.706
11.606***

32. Scientists should keep information secret, because if teens are using
drugs/thinking about suicide and want help they will ask for it.

Drugs
Suicide

2.75
2.33

0.84
0.89

64
40

2.42
2.15

0.78
0.83

43
28

7.966**
2.234

33. The scientist should tell someone if a teen is using drugs/thinking about suicide,
because the teen might not know that he or she needed help.

Drugs
Suicide

2.32
2.69

0.82
0.79

42
63

2.69
3.09

0.75
0.64

60
86

10.508***
16.877***

Note. df = 1, 230
a Half the adolescents and parents received questions referring to youth drug surveys, and half received questions referring to youth suicide surveys. b Questions

were scored on 4-point Likert-type scales, with 1 and 2 indicating negative ratings and 3 and 4 indicating positive ratings. Percentages indicate proportions of
adolescents or parents giving positive ratings.

*p < .05. **p ≤ .01. ***p ≤ .001.



other adult about information derived from drug surveys, c2(2, N = 228)= 10.13, p =
.006. Grade differences emerged for suicide surveys, with junior high school re-
spondents more likely to favor telling an adult (35%) than senior high school re-
spondents (17%), c2(2, N = 217) = 9.30, p = .01.

When asked to choose among disclosure alternatives, parents were more likely
than teens to favor disclosures to a parent, c2(2, N = 467)= 37.19, p < .001 (Question
36). Junior high school respondents also favored telling a parent (39%) over a school
counselor (27%) or physician (34%), compared with senior high school respon-
dents, who favored physicians (46%) over either parents (26%) or school counselors
(28%), c2(2, N = 421)= 9.91, p = .007. African American youth (44%) and, to a lesser
extent, Hispanic (24%) youth, were more likely than East Asian (8%) and White
(10%) teenagers to favor telling a parent about a participants’ drug problems. An op-
posite pattern emerged for preferences for telling a physician outside the school:
18%, 41%, 62%, and 69%, respectively, c2(6, N = 251) = 22.51, p = .001.

Use of Cash Incentives to Encourage Research
Participation

The statements illustrated in Table 5 are grouped into three broad categories reflect-
ing the extent to which monetary incentives (a) encourage participation in research,
(b)areperceived tobecoercive,or (c)promoteparticipantdishonestyandsuspicion.

Are cash incentives necessary for recruitment? As illustrated in Table
4, the majority of teenagers, and 50% of parents, thought it was fair to pay teens for
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TABLE 4
Percentages of Adolescents and Parents Agreeing With Different Confidentiality and Disclosure

Options

Adolescents Parents

Confidentiality and disclosure policies Drugs Suicide Drugs Suicide

35. Scientists should tell teens that if the scientist finds out a teenager is
using drugs/thinking about suicide, he or she will:
Not tell anyone 6 10 1 6
Ask the teen’s permission to get him or her help 77 65 65 61
Tell another adult who can help the teenager 17 25 34 33

36. If a scientist was going to seek help for a teenager who is using
drugs/thinking about suicide, who would be the best person to tell?
The teenager’s parent 23 32 53 56
The school counselor 27 31 25 27
A doctor who works outside the school 50 37 22 17



time spent answering survey questions (Question 37): Males (M = 3.85) agreed
with this statement more than females did (M = 2.97), F(3, 250) = 4.68, p < .04. Yet,
most did not believe that teens would participate in survey research only if they
were paid (Question 41), with generational differences emerging in junior high
(parents: M= 1.98, students: M = 2.28), F(1, 244) = 6.66, p < .01. Altruistic motives
for research participation were endorsed significantly more by Hispanic youth (M =
2.85) than African American, East Asian, and White youth (Ms = 2.50, 2.60, and
2.40, respectively, F(3, 305) = 2.85, p < .04 (Question 46) and by female students
more than male students (Ms = 2.62 and 2.41), F(1, 311) = 4.65, p < .04. Few re-
spondents were skeptical about scientists’ motives for offering monetary incen-
tives (Question 47).

Are monetary incentives coercive? The coercive potential of cash pay-
ments was perceived as greater by teenagers than by their parents (Question 43) and
when offered for participation in drug surveys than in suicide surveys, F(1, 420) =
5.44, p < .02 (Question 43). Male students were more likely than female students to
think monetary incentives might prevent participants from complaining if they
thought the investigator did something wrong (Ms = 2.48 and 2.27), F(1, 316) =
4.95, p < .03 (Question 38). Among adolescents, African American and Hispanic
youths (Ms = 2.93 and 2.80), more than East Asian and White youths (Ms = 2.65 and
2.42), were concerned that monetary incentives would be coercive for teenagers
who needed the money, F(3, 250) = 5.34, p < .001, Scheffé p = .05 (Question 40).

Do monetary incentives enhance response validity or encourage
dishonesty? Opinions were split over whether teenagers would answer ques-
tions more honestly if they were paid, with African American students endorsing
this statement at higher levels than African American parents (Ms = 2.91 and 2.25),
F(1, 80) = 4.69, p < .04 (Question 39). Respondents were similarly split over
whether monetary incentives might encourage teenagers to lie on surveys to pro-
vide answers they thought the investigator wanted, with White parents (M = 2.08)
less likely than African American, Hispanic, and East Asian parents to endorse this
statement (Ms = 2.42, 2.58, and 2.40, respectively), t(130) = 2.66, p = .009. How-
ever, across generations, a majority thought some students might lie to get into a
paid study (Questions 45). For Hispanics, SES was positively associated with re-
sponses to this question, r(87) = .22, p = .037.

DISCUSSION

This article is grounded in the premise that integrating adolescent and parent per-
spectives into the fabric of ethical planning can enhance the value of survey research
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TABLE 5
Means, Standard Deviations and Percent of Participants Agreeing With Statements on Cash Incentives for Research

Generation

Adolescents Parents

Questionnaire Items a

Survey
Risk M SD %b M SD %b F

Recruitment value of incentives
35. I think it is fair to pay teens for the time they would spend answering

questions on a teen/suicide survey.
Drugs
Suicide

3.22
2.97

0.84
0.90

81
72

2.56
2.54

0.85
0.76

55
56

30.826***
14.303***

41. Teens would only agree to answer questions about drugs/suicide, if they were
paid to be in the study.

Drugs
Suicide

2.24
2.10

0.79
0.76

27
23

2.09
2.01

0.80
0.62

20
14

2.033
0.965

46. Teenagers should not be paid to be in a drug/suicide survey because helping
others is a good enough reasons to be in it.

Drugs
Suicide

2.40
2.59

0.85
0.77

44
57

2.74
2.75

0.71
0.67

64
59

7.404**
1.930

47. When a researcher offers money to teenagers to answer questions about
drugs/suicide, it probably means the researcher has something to hide.

Drugs
Suicide

2.03
2.08

0.79
0.64

23
27

2.05
2.02

0.72
0.71

17
19

0.042
0.233

Coercive potential incentives
43. Money would not make teens answer questions about drugs/suicide if the

didn’t want to.
Drugs
Suicide

2.70
2.70

0.80
0.62

59
63

2.74
2.88

0.73
0.70

66
79

0.110
3.131

40. Even if teens did not want to answer questions about drugs/suicide, they
might feel they had to if they needed the money.

Drugs
Suicide

2.70
2.69

0.78
0.61

60
64

2.60
2.52

0.62
0.69

58
57

1.020
0.507

44. If teens were paid to be in a drug/suicide study, they might feel they couldn’t
leave the study even if they didn’t like the questions.

Drugs
Suicide

2.50
2.46

0.73
0.77

51
47

2.45
2.45

0.62
0.64

48
46

0.342
0.028

38. If teens were paid to be in a teen drug/suicide study, they might feel they
couldn’t complain if they thought the researcher was doing something wrong.

Drugs
Suicide

2.44
2.36

0.80
0.87

48
43

2.30
2.28

0.66
0.62

36
34

1.667
0.582
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TABLE 5 (continued)

Response validity, dishonesty and suspicion

44. If teens were paid to be in a teen drug/suicide survey, they might feel they had to
answer questions more honestly.

Drugs
Suicide

2.65
2.49

0.83
0.86

59
51

2.41
2.42

0.70
0.66

42
44

4.887*
0.401

42. If teens were paid to be in a drug/suicide survey, they might lie to give the
answers they thought the researcher wanted.

Drugs
Suicide

2.44
2.38

0.86
0.78

47
44

2.46
2.33

0.71
0.66

47
38

0.019
0.244

45. Some students might lie to get into a study on teen drug use/suicide if they knew
money would be paid.

Drugs
Suicide

3.01
2.89

0.75
0.77

79
75

2.92
2.76

0.68
0.70

79
73

0.735
1.015

Note. df = 1, 230
aHalf the adolescents and parents received questions referring to youth drug surveys and half received questions referring to youth suicide surveys. bQuestions

were scored on 4-point Likert-type scales, with 1 and 2 indicating negative ratings and 3 and 4 indicating positive ratings. Percentages indicate proportions of
adolescents or parents giving positive ratings.

*p < .05. **p ≤ .01. ***p ≤ .001.



for participating youth, for science, and for public policy. The complex array of fac-
tors that can influence adolescent and parent values toward research highlights the
need to be cautious about generalizing research results across different neighbor-
hood ecologies. For example, the teenagers and parents who shared their views in
this study resided in a densely populated urban center in which adolescent risk be-
haviors, as well as the research activities of the numerous hospitals and universities
in the area, are a frequent source of media attention and public discussion. Thus, the
aim of this discussion is not to assume that the ethical attitudes expressed by this
sample generalize to other participant populations but to challenge current ways of
thinking about ethics-in-science issues and point to new directions of moral aware-
ness through inquiry into the attitudes of prospective youth and parents toward ado-
lescent risk research. Next, I highlight a few directions for future consideration.

Risks and Benefits of Youth Surveys

In recent years, some politicians have argued against the use of adolescent- and par-
ent-based surveys on the problems of youth, claiming such research is antithetical
to family values and encourages the behaviors it seeks to understand (Gardner &
Wilcox, 1993). The majority of parents and teenagers in this multiethnic sample
disagreed with these claims. Furthermore, most expressed optimism that surveys
might improve public policies aimed at drug prevention and endorsed the value of
surveys for helping individual participants, their parents, and schools understand
and prevent adolescent drug use and suicide.

At the same time, many respondents were skeptical about the validity of par-
ticipant reports, the value of surveys that fail to consider the impact of govern-
ment policies and neighborhood factors on drug use and suicide behaviors, and
investigator motives to ascertain the truth about youth problems. Responses also
indicated apprehension about participant distress and privacy violations in reac-
tion to questions about health-compromising behaviors. Such perceptions should
encourage scientists working with similar populations to empirically examine
postexperimental distress in reaction to youth survey participation, develop de-
briefing procedures to adequately address any distress that might arise, and dis-
cuss these concerns with prospective participants and their guardians during
recruitment and informed consent.

Participants also endorsed statements reflecting concern that drug use surveys
would stigmatize their neighborhood. Social scientists have long debated whether
consideration of the practical consequences of research should be considered a
threat toscientificprogressandacademic freedomorahallmarkofscientific respon-
sibility (Sarason, 1984; Scarr, 1988; Zuckerman, 1990). Adolescent and parent con-
cerns about group stigmatization suggest that consideration of the sociopolitical
consequences of survey findings can reflect appropriate scientific procedures rather
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thancensorship if it isusedasameansofselectingexperimentalvariables that reflect
the actual life contexts of developing youth (Fisher & Rosendahl, 1990; Fisher &
Wallace, 2000). Taken as a whole, responses to the risk and benefit items on the Eth-
ics in Adolescent Research Questionnaire suggest that parents and teenagers can be
allies for the fundingand implementationofadolescent risksurvey research if inves-
tigatorsworkwithcommunities todevelopmethodologicallysounditemsperceived
as minimizing participant distress and empowering neighborhoods with knowledge
that can lead to effective social policies for adolescent development.

Parent Permission Policies

Decisions regarding parental permission for youth participation in research are rife
with ethical dilemmas. Scientists who study adolescent risk are faced with compet-
ing ethical obligations to respect the rights of teenagers to make autonomous deci-
sions and recognize the rights of parents to judge what is in their child’s best inter-
est. Investigators must also struggle with their obligations to ensure that waiver of
parental permission does not take advantage of decisional vulnerabilities of youth
and that rigid adherence to guardian permission policies does not unjustly deprive
teenagers of participation in scientific studies that can generate knowledge on
which effective risk prevention and treatment programs can be based. Across gen-
erations, respondents endorsed statements on the Ethics in Adolescent Research
Questionnaire reflecting permission procedures that value parental rights and re-
sponsibilities as well as those that acknowledged adolescents’ maturing deci-
sion-making abilities. At the same time, the majority of both teenagers and parents
thought adolescents were more likely to answer honestly if parents were unaware of
their participation. These responses suggest that adolescent and parent members
are sympathetic to the ethical dilemmas underlying decisions to waive parental per-
mission for surveys on youth and that adolescent and parent consultation can pro-
duce sound evidence for the selection of consent practices within unique scientific
and adolescent and parent contexts.

The importance of adolescent and parent dialogue prior to instituting guardian
permission waivers is further underscored by the fact that at least one third of ado-
lescent respondents favored items endorsing parental permission requirements.
This may not be surprising, because parental permission was required for all teen-
agers participating in this study. It is worth noting, however, that African Ameri-
can youth were significantly more likely than teenagers from other cultural groups
to affirm the importance of parental monitoring of adolescent participation in sur-
veys on youth problems. Similarly, junior high school students and parents were
more likely than their senior high counterparts to endorse items valuing parental
rights and responsibilities. This raises the disquieting possibility that guardian
consent waivers that are not preceded by discussions with teenagers and parent
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representatives within different cultural communities and for different age groups
risk undermining the parent–child relationship by inadvertently communicating to
teenagers that scientists and administrators at schools where adolescents may be
recruited do not value local norms regarding parental decision making.

Confidentiality and Disclosure Policies

Items on the Ethics for Adolescent Research Questionnaire addressing confiden-
tiality and disclosure issues were constructed to examine adolescent and parent
perspectives underlying a fundamental ethical question: Do social scientists
have a moral duty to help adolescents who reveal on a survey they have a drug
or suicide problem? Responses strongly suggest that a majority of teenagers and
their parents believe scientists have a fiduciary obligation to help youth who in-
dicate on a survey they are thinking about suicide. A smaller, but noteworthy
percentage of respondents endorsed similar views for teenagers reporting drug
use on surveys. These findings are consistent with previous work on adolescent
and parent expectations and raise the disconcerting possibility that strict confi-
dentiality policies for youth risk survey research may unintentionally communi-
cate to troubled adolescents that their problem is unimportant, that no services
are available, or that knowledgeable adults cannot be depended on to help chil-
dren in need (Fisher, 2000; Fisher, Higgins et al., 1996).

Despite their assumptions that scientists were obligated to help youth in jeop-
ardy, many parents and adolescents thought disclosure policies would result in less
honest survey answers, feelings of betrayal, or trouble for the teenager’s family.
Moreover, developmental and cultural differences emerged when participants
were asked whether disclosure should be to a parent, school counselor, or physi-
cian. Responses thus illustrate adolescent and parent appreciation of the ethical
complexity of confidentiality and disclosure decisions for participant welfare and
good science and underscore the need for investigators to carefully consider alter-
natives to traditional policies (Esposito, Agard, & Rosnow, 1984). The majority of
teenagers and parents preferred one such alternative to either strict confidentiality
or disclosure guidelines: asking teenagers’ permission to get them help.

There are no simple answers to the ethical ambiguities tied to confidentiality
and disclosure policies for adolescent drug use and suicide survey research. Within
each research context the most appropriate policy will emerge from a dialectical
exchange between investigators and communities that values: (a) the impact of
confidentiality procedures on the honesty of self-reports, (b) whether risk assess-
ments based solely on survey responses are sufficiently accurate to justify disclo-
sure or referral, (c) expectations and concerns of participating youth and their
families regarding the legal and social harms and benefits of disclosures, and (d)
the adequacy of neighborhood referral sources for drug use and suicide prevention
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and treatment. Sharing the rationale for such decisions with prospective partici-
pants and their guardians during the consent phase of research can empower youth
and help all concerned serve the adolescent’s best interests.

Cash Incentives for Research Participation

Ethical decisions about the use of cash incentives to secure and retain participation
in surveys on illegal and dangerous behaviors must include consideration of how
monetary inducements will affect the quality of data as well as the equitable distri-
bution of the benefits and burdens of research participation. Overall, adolescent
and parent members saw cash payments as fair reimbursement for survey participa-
tion and did not look at such offerings as a reason to question investigator motives.
Moreover, socioeconomic level does not appear to affect how parents and teenag-
ers evaluate incentivized participation in minimal risk, nontherapeutic research on
adolescent risk behaviors. At the same time, ethnic minority respondents evidenced
concern that financial incentives could jeopardize the voluntary nature of participa-
tion, undermine altruistic motivations for engaging in research, or tempt teenagers
to provide false information to become eligible for study participation or lie in re-
sponse to survey questions to comply with investigator expectations.

Thispatternof responding indicates that teenagersandparentsappreciate the ten-
uous balance between paying for services rendered and undermining the value of
giving such service. Adolescent and parent responses also underscore how coercion
through overpayment or exploitation through underpayment can jeopardize the
quality and reliability of participant responses and the ultimate success of research
(Attkinson et al., 1996). These findings strongly suggest that ethical decisions re-
garding participant compensation that protect both freedom of choice and scientific
validity can draw on adolescent and parent advice to select cash inducements or
equally attractive incentive alternatives that are perceived by prospective partici-
pants as legitimate payment for time and effort contributed to a research project.

Participant Perspectives: Sound Evidence for Ethical
Practice

The value of survey research for understanding, preventing, and treating adolescent
drug use and self-harm behaviors rests in part on ethical procedures that provide
scientifically sound responses and that merit participant trust. The ability to meet
these dual obligations can be enhanced through careful consideration of the expec-
tations, fears, and hopes with which teenagers and their parents approach youth risk
surveys. The Ethics for Adolescent Research Questionnaire illustrates one method
to assist investigator understanding of the views of prospective teenage research
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participants and their guardians. When initiated during the design stage of a re-
search project, understanding how the population to be sampled views the ethical
dimensions of survey research can help to ensure that risk–benefit analyses and the
selection of informed consent, confidentiality, and recruitment procedures are ethi-
cally appropriate to the specific research context. Ethical decision making in-
formed by examination of adolescent and parent attitudes can help investigators en-
sure that survey research on adolescent risk behaviors meets standards of good
science and good ethics.
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