
© 2026 IJRAR May 2026, Volume 13, Issue 2                       www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)       

IJRAR26B2813 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org 838 
 

Parental Communication and Its Role in 

Preventing Risky Adolescent Behaviours in India 
 

Dr. Rajwinder Kaur Assistant Professor 

Govt. Rajindra College, Bathinda  

 

Abstract 

Parental communication plays a critical role in shaping adolescent behavior, particularly in the Indian 

context where traditional family structures and cultural values strongly influence child development. 

Adolescence is a crucial developmental stage marked by heightened curiosity, peer influence, and 

experimentation, often leading to risky behaviors such as substance use, unsafe sexual practices, and 

delinquent activities. Effective parent– adolescent communication has been identified as a protective factor 

that fosters trust, strengthens emotional bonds, and encourages healthy decision-making. In India, where 

intergenerational hierarchies and cultural taboos often restrict open discussions on sensitive topics, the quality 

and frequency of communication between parents and adolescents become even more significant. This paper 

explores how open, supportive, and consistent communication within families reduces adolescents’ 

susceptibility to risky behaviors. It further highlights the challenges posed by social stigma, digital exposure, 

and urban–rural disparities, which often limit effective dialogue. Evidence from Indian research indicates that 

adolescents who experience open communication with parents demonstrate higher self- esteem, greater 

resilience, and lower involvement in risk-prone behaviors. Strengthening parental communication through 

culturally appropriate interventions, awareness programs, and school–family partnerships can serve as a 

preventive strategy to safeguard adolescents during this vulnerable life stage. Ultimately, fostering 

communication that balances cultural sensitivity with openness has the potential to empower Indian 

adolescents toward healthier and more responsible lifestyle choices. 
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Introduction 

 

Adolescence is a critical stage of human development marked by rapid physical, emotional, and social 

changes. In India, where traditional family structures and cultural norms strongly influence child-rearing 

practices, the role of parents in shaping adolescent behavior becomes particularly significant. Effective 

parental communication has emerged as a vital factor in guiding adolescents through challenges such as peer 

pressure, academic stress, identity formation, and exposure to risky behaviors including substance abuse, 

unsafe sexual practices, and delinquency. 

Open and supportive communication between parents and adolescents fosters trust, mutual respect, 

and emotional security, enabling young people to discuss sensitive issues without fear of judgment. In the 

Indian context, where discussions around topics like sexuality, relationships, or mental health often remain 

taboo, the absence of constructive dialogue may increase vulnerability to risky behaviors. Research has 

consistently shown that adolescents who perceive their parents as approachable and understanding are less 

likely to engage in high-risk activities. 

Thus, examining the nature, quality, and frequency of parental communication in India is essential to 

understanding its protective role in adolescent well-being. Strengthening communication within families not 

only reduces risky behavior but also contributes to healthier developmental outcomes and the overall stability 

of Indian society. 

2. Conceptual Framework 

Parental communication influences adolescent behavior via three overlapping pathways: 

 

2.1 Knowledge & Norms: Clear, age-appropriate discussions about bodily changes, consent, contraception, 

tobacco and alcohol harms, and media literacy correct myths and establish injunctive norms. AEP/RKSK 

materials explicitly teach these life and refusal skills.1CBSE+1National Health Mission 

 

1. 1 CBSE/NCERT. AEP Teachers’ Workbook & Reference Material (life skills, refusal skills).⁽Refs 3–

4⁾ CBSE+1 

 

2.2 Monitoring & Warmth: High parental monitoring coupled with warmth (not harsh control) predicts 

lower experimentation with substances and delinquent behavior. Indian trials (e.g., MYTRI) included 

parent components that reinforced home-based tracking and support.2 PubMedPMCJSTOR 

2.3 Self-efficacy & Service Uptake: Open dialogue increases adolescents’ self-efficacy to refuse risk and 

seek care. Decreasing parent–adolescent SRH communication is associated with non-utilization of 

adolescent SRH services in Indian samples. PMC 

 

 

 

https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC10187467/?utm_source=chatgpt.com
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3. The Indian Epidemiological Context 

 

3.1 Substance use. NFHS-5 documents tobacco and alcohol exposure among youth and young women, with 

state variability; secondary analyses of NFHS-5 and district studies show persistent smokeless tobacco use 

and rising experimentation. The MYTRI multicity RCT (Delhi/Chennai) demonstrated that comprehensive 

school programs with a parent component can slow the increase in smoking susceptibility and use. DHS 

ProgramPMCPubMed 

3.2 Sexual and reproductive health (SRH). Indian qualitative and quantitative studies find low baseline 

levels of parent–adolescent SRH dialogue, influenced by taboo and gendered expectations; when dialogue 

occurs, adolescents report better SRH knowledge and safer intentions. SAGE JournalsPMC 

3.3 School health surveillance. GSHS provides nationally comparable indicators (diet, activity, 

injury/violence, mental health, tobacco, alcohol) for 13–17-year-olds and is critical for monitoring risk and 

protective factors relevant to family engagement. World Health OrganizationWHO Extranet 

 

4. Evidence on Parental Communication and Risk Prevention in India 

 

4.1 Tobacco and Alcohol 

 

MYTRI (Mobilizing Youth for Tobacco-Related Initiatives): A randomized trial across 32 schools 

incorporated classroom curricula, posters, a parental involvement component, and peer activism. Over two 

years, intervention schools showed favorable effects on smoking trajectories and psychosocial mediators (e.g., 

perceived norms, refusal skills). While effects on chewing tobacco were mixed, the mediation analysis 

identified normative beliefs and advocacy as mechanisms.3 PubMedPMCJSTOR 

 

2. 2 Perry C.L. et al.; Stigler M.H. et al.—MYTRI trial and mediation showing psychosocial pathways; 

parental component described.⁽Refs 7–8⁾ PubMedJSTOR 

 

Programmatic implication: Parent modules that (a) build monitoring routines; (b) script conversations about 

peer offers and media portrayals; and (c) model non-punitive responses to lapses are central to sustaining 

gains outside school. 

4.2 Sexual and Reproductive Health 

 

Communication barriers—embarrassment, moralizing tone, and fear of ―promoting‖ sex— limit SRH 

dialogue in many Indian households; adolescents often prefer gender-matched, private, practical 

conversations anchored in respect. 

Service linkage: A 2023 Indian analysis reported that lower parent–adolescent communication correlated 

with non-use of adolescent SRH (ARSH) services. 

Qualitative insights from Bengaluru highlight contextual levers (language choice, timing, and trust), 

underscoring that communication quality—not mere frequency—predicts impact. PMCSAGE Journals 

https://www.dhsprogram.com/pubs/pdf/FR375/FR375.pdf?utm_source=chatgpt.com
https://www.dhsprogram.com/pubs/pdf/FR375/FR375.pdf?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://journals.sagepub.com/doi/full/10.1177/26318318241265822?utm_source=chatgpt.com
https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-survey?utm_source=chatgpt.com
https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-survey?utm_source=chatgpt.com
https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-survey?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC10187467/?utm_source=chatgpt.com
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4.3 Mental Health and Violence 

 

AEP and RKSK emphasize life skills, emotion regulation, and refusal skills that, when reinforced 

at home, can reduce aggression, bullying involvement, and self-harm risk through improved coping and help-

seeking. Parent-facing materials coach caregivers to recognize distress and to respond supportively rather than 

punitively. CBSENational Health Mission 

 

5. What Works in Parental Communication (India-Responsive Practices) 

 

5.1 Start early, talk often: Use the ―little-and-often‖ approach from AEP—brief, age- appropriate 

dialogues embedded in daily routines (commute, chores), rather than one-off ―lectures.‖4 

 

3 MYTRI design and outcomes; mediation article on mechanisms.⁽Refs 7–8, 11⁾ PubMedJSTORSAGE 

Journals 

 
4 AEP practice guidance for teachers/parents.⁽Ref 3–4⁾ CBSE+1 

 

5.2 Adopt a warm-monitoring style: Set clear expectations (curfews, device rules), track whereabouts and 

online activity, and pair with empathy (―I want you safe‖). This combination predicts lower risk uptake 

in Indian school trials. 

6 Script SRH and substance conversations: 

 

6.1 Tobacco/alcohol: rehearse refusal lines; discuss portrayal in films/OTT and algorithmic exposure on 

social media; co-create ―exit plans‖ for parties. 

6.2 SRH: cover consent, contraception, STI prevention, pornography literacy, and safety planning for dating; 

match messenger to adolescent comfort (mother–daughter, father– son, or cross-gender when preferred). 

6.3 Use Indian curricula at home: Draw on AEP/RKSK facilitation guides (role-plays, myth-busting, help-

seeking maps) and adapt for family chats; align with local service points (Adolescent Friendly Health 

Clinics, peer educators). 

6.4 Repair-then-teach: When rules are broken, prioritize safety and problem-solving (remove immediate 

risk, then debrief) to preserve the learning alliance. 

6.5 Address gender dynamics: Explicitly counter double standards for sons vs. daughters; emphasize shared 

family values (respect, safety, responsibility). 

6.6 Digital co-navigation: Co-create device agreements (screen time, privacy, reporting of unsafe contact); 

practice ―pause & check‖ before forwarding or sharing risky content. 

(Practice points 1–4 are aligned with Indian program manuals and trial evidence.) CBSE+1National Health 

MissionPubMed 

 

https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://nhm.gov.in/images/pdf/programmes/rksk-strategy-handbook.pdf?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
https://journals.sagepub.com/doi/10.1177/0017896920927452?utm_source=chatgpt.com
https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://www.cbse.gov.in/aep/ADVOCACY%20FINAL%201-40.pdf?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/19299670/?utm_source=chatgpt.com
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7. Policy and Program Implications 

 

Embed parent modules in school health: Scale AEP with structured parent meetings, SMS nudges, and 

take-home activities; leverage School Management Committees and PTAs. 

Strengthen RKSK communication streams: Use RKSK’s communication planning cycle to deliver 

parent-targeted IEC (films, WhatsApp infographics, IVRS) in local languages. 

Surveillance & research: Couple GSHS rounds with parent-communication measures; encourage NFHS 

modules to disaggregate adolescent risk by parent-dialogue indicators. 

 

Equity lens: Prioritize states/districts with higher adolescent substance and early-marriage risk; tailor 

materials for tribal, migrant, and low-literacy households; ensure safe spaces for girls’ and LGBTQ+ 

adolescents’ concerns. 

Capacity building: Train teachers, ASHAs/ANMs, and counselors to coach parents in conversation skills, 

not just information transfer. 

National Health MissionCBSEWorld Health Organization 

 

8. Limitations and Future Directions 

 

While parental communication plays a crucial role in shaping adolescent behavior and preventing 

engagement in risky activities, several limitations must be acknowledged in the Indian context. First, much 

of the existing research is based on urban and middle-class populations, thereby overlooking the diverse socio-

economic, cultural, and rural realities of India. The influence of caste, religion, regional traditions, and 

patriarchal norms often mediates how open or restrictive communication between parents and adolescents can 

be, yet these factors are underexplored. Moreover, studies often rely on self-reported data from adolescents, 

which may be influenced by social desirability bias, thus limiting the accuracy of findings. Another limitation 

is the lack of longitudinal studies that could track the long-term impact of consistent parental communication 

on adolescent behavior, since most available research adopts cross-sectional designs. In addition, the digital 

age has significantly altered parent-child dynamics, with adolescents increasingly turning to peers and online 

sources for information, making parental guidance less effective if not adapted to modern communication 

patterns. Future research should therefore focus on developing culturally sensitive frameworks that account 

for diversity in family structures, literacy levels, and socio- economic backgrounds. Longitudinal and mixed-

method studies could provide more nuanced insights into the evolving role of parental communication over 

time. Furthermore, intervention-based studies are needed to test structured communication training programs 

for parents, particularly in rural and low-income settings where communication barriers may be higher. 

Considering the rising influence of media and technology, future directions should also explore how parents 

can integrate digital literacy and online safety into conversations with adolescents. Collaboration between 

policymakers, educators, and community organizations can strengthen the effectiveness of parental 

communication as a preventive tool, ensuring it remains relevant in addressing the complex challenges faced 

by Indian adolescents in the twenty-first century. 

https://nhm.gov.in/images/pdf/programmes/rksk-strategy-handbook.pdf?utm_source=chatgpt.com
https://nhm.gov.in/images/pdf/programmes/rksk-strategy-handbook.pdf?utm_source=chatgpt.com
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Evidence on parental communication in India is growing but uneven across domains (stronger for 

tobacco, thinner for alcohol misuse, digital risk, and longitudinal SRH outcomes). Future studies should: (a) 

test low-cost parent micro-interventions delivered via schools/AFHCs; (b) measure communication quality 

(warmth, autonomy support) alongside frequency; and (c) examine father engagement and gender-equitable 

approaches at scale. PubMedSAGE JournalsPMC 

Conclusion: 

 

Parental communication plays a critical role in shaping adolescent behavior and preventing 

engagement in risky activities within the Indian context. In a society where family structures are deeply 

valued, open and supportive communication between parents and adolescents fosters trust, emotional security, 

and resilience against external influences. Evidence from Indian research demonstrates that adolescents who 

experience consistent, empathetic, and non-judgmental communication at home are less likely to engage in 

substance use, unsafe sexual practices, or delinquent behavior. Conversely, communication gaps, 

authoritarian approaches, or excessive parental control often push adolescents toward secrecy and peer 

dependence, thereby increasing vulnerability to risk. 

Thus, strengthening parental communication must be viewed as both a protective and preventive 

strategy in adolescent development. Culturally sensitive interventions, parent education programs, and 

school–family partnerships can help parents adopt effective communication styles that balance guidance with 

autonomy. Ultimately, when Indian parents establish an environment of openness, respect, and understanding, 

they not only mitigate risky adolescent behaviors but also nurture responsible, confident, and well-adjusted 

future citizens. 

Across Indian settings, how parents talk—warmly, clearly, and often—matters as much as what they 

say. When paired with monitoring and skills practice, parental communication reduces susceptibility to 

tobacco and alcohol, improves SRH knowledge and service uptake, and strengthens mental-health coping. 

Scaling AEP/RKSK with robust parent components, backed by surveillance (GSHS; NFHS), can deliver 

meaningful risk-prevention gains for India’s adolescents. DHS ProgramWorld Health 

OrganizationCBSENational Health Mission 
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