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Abstract:
Risk behaviours such as smoking tobacco, drinkioghal, using cannabis and
engaging in early sexual intercourse are highlygent among young people across
Europe (Currie et al., 2008). The co-occurrencihese behaviours is high. In
Europe, 20 percent of young people engage in nkeltipk behaviour (De Looze et
al., submitted). As they have been related to varedverse health outcomes, we
wanted to identify key assets that keep young gefspin engagement in (multiple)
risk behaviour. We predicted multiple risk behavibom a variety of variables in the
Dutch HBSC 2005 dataset. Two of the strongest ptedi of multiple risk behaviour
were parental knowledge on their children’s wheoedb and time spent with peers.
Whereas parental knowledge on their children’s walouts was negatively related
to adolescent multiple risk behaviour, time spetth weers was positively related.
Both factors mediated the relationship between atitutal level and multiple risk
behaviour, indicating that adolescents in lowercatdional levels experience less
parental monitoring and higher levels of peer irreohent, which are in turn related to
higher levels of engagement in multiple risk bebavi

Our findings should be understood in the lighthef normative transition from
childhood to adulthood that adolescents undergamfa developmental perspective,
distancing oneself from one’s parents, being higmyplved with peers and engaging
in multiple risk behaviour are part of the funci@bprocess of youth to accomplish
the developmental tasks of adolescence (e.g. estadg one’s identity and acquiring
autonomy). The health inequity across educatianadls with respect to multiple risk
behaviour may be explained by the fact that adel@san lower educational levels
distance themselves from their parents and getuadowith peers (and consequently
with multiple risk behaviour) at an earlier age g@ared to adolescents in higher
educational levels. They may go through this pre@sslier because they enter the
labour market (and therewith start an adult lifeam earlier age. The fact that they
have a shorter period to go through the transitiom childhood to adulthood may
prompt them to break away from their parents, eageith peers and risk behaviours
earlier and more intensely.

Key considerations that are important in develogingvidence base for asset based
approaches:

With respect to policy implications, increasinggas’ knowledge of their children’s
whereabouts may be an important topic for preverdiod intervention programmes.
Although they may feel that their influence becommsh smaller as children
become adolescents and although some adolescetgagto be adults already,
parents are clearly still one of the main actoad thfluence their adolescent child's
behaviour. Keeping track of what is going on tlie &f their child is crucial when it
comes to multiple risk behaviour.
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