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For the healthy preterm group, risky behaviors were

Little is known about the extent fo which adolescents predicted by adolescent depression, however, when
bom preterm engage in risky behaviors. While Adolescents completed standardized self-report measures at age 17 as part of a longitudinal follow-up study. parent sanctions was added, the association of adolescent
experimentation in risky behaviors such as cigarette Contextual factors: depression and risky behaviors was attenuated.
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Sciences, Washington, D.C. »Unlike their peers bom full term, adolescents born

Dependent Variable?: Risky behaviors of: cigarette smoking, alcohol use/abuse, risk taking, risky driving, llicit preferm did not engage in more risky behaviors at age
drug use/OTC abuse, sexual activity risk o =.93 17 and there were different contextual influences.
»Some evidence suggests that formerly preterm
adolescents have low social competence, due in part
to a smalll social network. Isolation from peer networks
may reduce their exposure to peer-influenced risky
behaviors.

»Consistent parent sanctions decrease the incidence
of risky behaviors such as cigarette smoking, alcohol
and drug use, risky driving, and risky sexual behaviors.
»Adolescents with psychological illness should be
assessed for risky behaviors.

The study aims were to:
1. Compaire risky behaviors at age 17 in preterm
infants classified by perinatal morbidity and a full
term comparison group

2. Examine biological, behavioral, social, and
physical contextual influences on risky behaviors

atage 17. Aim #1 - The full-term group had more than the preterm groups in excessive alcohol use (F(4,166) = 3.387, >Understanding of how different contexts reduce risky
p =.011), risky driving (F(4,169) = 2.915, p = .023), and risky sexual activity (F(4,166) = 4.186, p = .003) at behaviors can lead to development of health-
age 17. promoting interventions.

Aim #2 - Contextual influences on risky behaviors at age 17 differed for the full-term group versus the
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