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Abstract
This research explores the complex interconnection between self-concept development and
various forms of social support, including support from parents, peers, and adults, during
adolescence. Adolescence plays a crucial role in shaping an individual’s sense of self and
identity, and social influence serves as a pivotal factor in this process (19). During this
transformative stage, individuals are particularly sensitive to the feedback and support they
receive from their social networks, as it can significantly impact how they perceive themselves
and construct their self-concept (5). Using data from Wave 2 of the National Longitudinal Study
of Adolescent to Adult Health, or Add Health, and a multiple linear regression, here we
examined relations between social support and self-concept development in students grades
7-12 (at baseline N=20,745). It was hypothesized that the interaction between parent and peer
support is expected to positively influence adolescent self-concept. The result of this analysis
revealed that the interaction between parent and peer support significantly influences
adolescent self-concept, with parent and peer support individually showing no direct effects.
Additionally, sex differences in self-concept were noted. The results underscore the importance
of considering the interplay between various sources of social support in fostering healthy
self-concept development in adolescents, carrying practical implications for interventions. By
exploring these dynamics, we can gain a deeper understanding of how individuals navigate their
sense of self in response to social influences, ultimately shedding light on strategies to foster
healthy self-concept development in adolescents and improve their overall well-being.
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Introduction
Adolescence is a pivotal period of development characterized by significant psychosocial

changes as individuals navigate the complexities of identity formation and self-concept (2).
Self-concept can be defined as a foundational element in one’s self-esteem, representing an
individual’s perception and understanding of themselves, developed through different
environmental factors around them (1). Recognizing adolescence as a distinct developmental
stage is important, as it is a phase marked by resilience and vitality, but it’s also a period when
psychiatric illnesses can emerge (16). Self-concept formed during adolescence can persist into
adulthood. In Ryszewska-Łabędzka and colleagues’ study, 300 individuals over the age of 60
were interviewed to assess their self-concept levels using the EASYCare Standard 2010
questionnaire. The results of this study suggest that older adults with higher self-concept scores,
meaning they see themselves positively, tend to handle psychosocial challenges more
effectively, whereas those who are dissatisfied with life or burdened by negative past
experiences typically carry lower self-concept scores from adolescence into adulthood (20).
Various types of positive social support, defined as a network of family, friends, neighbors, and
community members, have been found to significantly enhance resilience to stress, protect
against trauma-related disorders like PTSD, and reduce medical issues and mortality (18).
Positive social support networks are known to contribute significantly to the development of a
positive self-concept (14).
Parenting and Adolescent Development

The way parents interact with and raise their children can have lasting effects on how
children perceive themselves, understand their roles in society, and develop their unique
personalities (21). In a longitudinal study involving 497 Dutch families, it was identified that
adolescents with parents characterized by strong self-certainty, meaning they have confidence
in what they say, tend to experience an increase in their self-concept clarity. Self-concept clarity
is defined as the degree to which an individual’s beliefs and perceptions about themselves are
clearly defined, internally consistent, and stable over time, particularly as they progress through
adolescence (2). How a parent provides support, such as empathetic parenting, can also
provide children with a sense of security and a boost of confidence (13). For instance, as
referenced in Ayoub’s study, parents’ constant warmth was associated with positive traits in their
children, such as extraversion, agreeableness, conscientiousness, and openness to experience
(17). This concept aligns with the Social Learning Theory, which was founded on the idea that
children adopt behavioral patterns by observing significant individuals, such as their parents, in
their surroundings (7). As mentioned in the Social Learning Theory, parents who possess clear
and confident self-beliefs, may serve as more influential role models for adolescents exploring
their identity compared to parents who have uncertain self-beliefs (2).
Self-Concept Development in Adolescence and the Role of Peers

Self-concept is an evolving set of beliefs an individual holds about themselves (3).
Instances of a negative self-concept can stem from factors such as believing statements like “I
am a poor student” due to academic struggles and endorsing negative affirmations such as “I
am a troublemaker” because of problematic behavior (4). Various environmental factors, with
culture as the common thread, contribute to the shaping of self-concept within a child (22).
Young individuals are increasingly identifying friends as a substantial source of social and
emotional support in their lives as they grow up (10). Negative peer interactions, such as
bullying or social rejection, can erode self-concept and result in the internalization of unfavorable
self-beliefs. Seeking feedback and validation from peers, adolescents are susceptible to
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negative self-concept if they receive predominantly critical or exclusionary feedback (15). The
social support that an individual grows up with and the myriad of experiences they encounter
throughout their life significantly influence how they perceive themselves, ultimately shaping
their self-concept. This influence on their identity can be detrimental, as teenagers with low
self-concept in both behavior and academics are more likely to engage in substance use, risky
sexual behaviors, and various problem behaviors (4).
Self-Concept Development in Adolescence and the Role of Adults

One factor in adolescents’ self-concept development involves their interpersonal
relationships, especially those with other adults like teachers, developed during their childhood
years (6). Fernández-Zabala’s study suggests that positive interpersonal relationships with
peers can be valuable for developing social and emotional skills, influencing self-concept, and
ultimately impacting an individual's adaptation to their environment (6). In particular, having an
additional adult figure such as an athletic coach in an adolescent’s life is beneficial. Their
presence is linked to a positive self-concept, as it gives a sense of belonging and provides
mentorship (4). In Hoferichter’s study, it is discussed that, while there are a few studies that use
different theories when focusing on social relationships, the authors collectively recognize the
positive impact of these relationships on individuals’ overall well-being. Some examples of the
positive behaviors underlying the positive impact of social relationships adults can display
include offering support through providing encouragement, actively listening, and offering
guidance to the child (11). Understanding self-concept development is crucial because it allows
us to better support individuals in their journey towards a positive self-identity. In turn, this can
lead to improved mental and emotional well-being, healthier relationships, and greater overall
life satisfaction, as they are finding personal meaning in their lives (22).
The Present Study

Building on extant literature, the present study will examine the influence of different
social support examples during adolescence. This study systematically analyzes the influence of
various figures, including parents, peers, and adults, across different ages and backgrounds of
the participants using the National Longitudinal Study of Adolescent to Adult Health, or Add
Health, study. This analysis contributes to a deeper understanding of the impact of social
support. Notably, this paper focuses on the proposed sensitive period of adolescence, filling a
temporal gap in existing literature that often emphasizes early childhood or later stages of
adulthood (8). The data used includes a large sample size, underscoring the strength and
applicability of our study’s findings, thereby making a noteworthy contribution to the existing
body of literature. Additionally, prior literature suggests that adolescence is a period of transition
where reliance and modeling of behavior shifts from parents to outside influences, such as
peers and other adults (23). Therefore, in the context of self-concept, examining all of these
types of social support in tandem will give us a better understanding of how these social
supports may differentially impact self-concept. In summary, this assessment enriches the field
of adolescent development by offering a nuanced and temporally informed perspective on the
intricate interplay between parenting of adolescents and adolescent self-concept, which can
inform both research and practical interventions in this crucial area of human development.

Objectives and Hypothesis
The present study aims to examine various types of social support and their impact on
adolescent self-concept. Specifically, we will establish the best fitting model, out of (1) parent
support alone, (2) peer support moderating parent support, and (3) peer and adult support
moderating parent support, for predicting adolescent self-concept. It was hypothesized that the
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combined influence of parent support and peer support, as represented by the interaction term
in Model 2, is expected to show a positive association with adolescent self-concept. This
hypothesis suggests that a higher level of support from both parents and peers will correspond
with increased self-concept scores, as compared to scenarios where support comes from a
single source or is limited.

Methods
The Add Health study is a comprehensive and nationally representative longitudinal survey that
tracks the development of a cohort of adolescents in the United States. The data from this study
are publicly available and were utilized for these analyses. In this analysis, data from the second
interview wave conducted in 1995–1996, which includes a sample size of 14,738 participants
across grades 7 through 12, is considered. The specific subset of data used (N = 884, with 525
females, aged 12-20 years) was determined based on data availability among the participants,
introducing variance. This deliberate selection enabled a comprehensive analysis of the
relationships explored in the study.

Table 1. Demographic Factors of the Sample

Category Sub-Category N/Mean (Range)

Sex Male 359

Female 525

Age 15.98 (12-20)

Racial Identity White 590

Black or African-American 204

Native American 29

Asian or Pacific Islander 51

Other 55

Welfare Status On Welfare 66

Not on Welfare 726

Refused to answer 3

Measures
For the independent variable, we investigated interpersonal relationships involving

adolescents and significant figures in their lives, such as interactions between parents and
children, associations with peers, and influential adult figures (e.g., teachers). Sample questions
assessed the adolescents’ perceived closeness with these individuals and the extent to which
they felt valued by them. By exploring these various interpersonal dynamics, the study aimed to
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capture the multifaceted nature of adolescents’ social networks and the potential influences
these relationships might have on their self-concept development.
Assessment of Relationship with Parents

Participants were asked to use a 5-point Likert scale to indicate their level of agreement
or disagreement with specific statements. An example of statements shown is “{MOM NAME}
encourages you to be independent?”. Participants were also presented with two questions to
gauge their level of emotional closeness to their parents, with the following questions, “How
close do you feel to {MOM NAME}?” and “How close do you feel to {DAD NAME}?”. Participants
had the option to select 1 (not close at all) to 5 (extremely close) for both questions. A summary
score was created using the items available. The items related to mothers and fathers were
combined to create a single parent support variable. The range is 24 to 62 with lower scores
meaning less support for the child. Negatively skewed is evident as the mean (54.55) is slightly
less than the median (55.00), indicating an off-center distribution with a tail stretching toward
lower values. A histogram also displayed data points concentrated at higher values, affirming
the negative skew. Subsequently, a log transformation was applied to align with the model's
normality assumption.
Assessment of Relationship with Peers

In relation to peers, participants were asked questions such as, “How much do you feel
that your friends care about you?” and statements such as “You feel close to the people at your
school”. Responses of the questions used a 5-point scale where participants could choose 1
(strongly agree) to 5 (strongly disagree) or 1 (not at all) to 5 (very much) depending on question
structure. A summary score was created by adding the items together. The range of the scores
is 11 to 29 with lower scores representing less peer support or lower levels of peer involvement.
Assessment of Relationship with Adults

To evaluate the level of care and concern expressed by non-parent adults toward
participants, an example of the following questions were presented: “How much do you feel that
adults care about you?” and “How much do you feel that your teachers care about you?” . These
questions were again rated on a scale from 1 to 5, allowing participants to choose 1 (not close
at all) to 5 (extremely close). In these categories, various items were reversely scored when
appropriate. A summary score was created by adding the items together. The range of scores is
8 to 27 with lower scores representing limited support from other adults in the child’s life.
Self-Concept Assessment

For the dependent variable, self-concept was assessed by summing responses to
various questions related to how participants’ view themselves. Again by using a 5-point Likert
scale, participants were asked to express their level of agreement or disagreement with each
statement. For example, one statement in the questionnaire was: “You have a lot to be proud
of.” This self-reported measure was included in the Add Health data to capture participants'
perceptions of themselves.
Statistical Analyses

This study utilizes multiple linear regression including moderation variables to predict and
understand the relationship between social support and self-concept levels among adolescents.

A model comparison approach was employed to determine the best-fitting model by
reporting the model with the lowest value. Additionally, significant coefficients with a p value <
0.05 will be reported. Only significant unstandardized coefficients will be interpreted, but all
unstandardized coefficients will be presented. The analyses were conducted in R (v4.2.3) using
the lmer4 (v1.134) package.
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Model 1: Adol. Selfi = 𝛽0 + 𝛽1(Parent Rel.i) + εi
Model 2: Adol. Selfi = 𝛽0 + 𝛽1(Parent Rel.i) + 𝛽2(Peer Supp.i) + 𝛽3(Parent Rel.i)(Peer

Supp.i) + εi
Model 3: Adol. Selfi = 𝛽0 + 𝛽1(Parent Rel.i) + 𝛽2(Peer Supp.i) + 𝛽3(Parent Rel.i)(Peer

Supp.i) + 𝛽4(Adult Supp.i) + 𝛽5(Parent Rel.i)(Adult Supp.i) + 𝛽6(Peer Supp.i)(Adult Supp.i) +
𝛽7(Parent Rel.i)(Peer Supp.i)(Adult Supp.i) + εi

Figure 1. Flowchart of Social Support Models and Interaction Effects on Adolescent
Self-Concept. The Models are multiple linear regression models shown by the arrows. Model 1
is parent support predicting adolescent self-concept, indicated by the red arrow. Model 2 is
showcasing the main effect of parent support, the main effect of peer support, and an interaction
effect of parent and peer support indicated by the blue and red arrows. Model 3 is a main effect
of parent support, a main effect of peer support, a main effect of adult support. Additionally,
Model 3 includes an interaction effect of parent and peer, parent and adult, peer and adult, and
parent, peer, and adult indicated by the green, blue, and red arrows.

Results
Initially, three different models were explored to assess the relationship between social

support and self-concept. In the multiple linear regression models, Model 1 included only parent
support as a predictor, Model 2 included both parent and peer support and their interaction, and
Model 3 added adult support, an interaction between adult and parent support, an interaction
between adult and peer support, and a three-way interaction between adult, parent, and peer
support (Figure 1). Among the three models, analysis of variance (ANOVA) tests were
performed to ultimately determine the best fitting model. The F-statistic was employed in the
analysis, using the “anova” function in R to compare various models, and the one with the most
significant F statistic was selected as it indicates a better fit to the data and provides statistical
evidence for the relationships between examined variables. Based on the criteria, the model that
incorporates both parent and peer support, along with their interaction, stands out as the most
appropriate fit for our dataset (F(2,879) = 19.02, p<0.001).
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In the analysis, Model 2, which included both parent and peer support as predictors,
emerged as the best-fitting model (Table 1). Notably, parent support and peer support alone did
not exhibit significant direct effects on self-concept. However, a compelling finding emerged
from the interaction between these two forms of support. The interaction term, representing the
joint influence of parent and peer support, was positively associated with self-concept
(t(5,879)=2.20, p < 0.05; Figure 2; Table 1). This indicates that when adolescents report receiving
more support from both their parents and peers, their self-concept benefits synergistically.
Additionally, the analysis revealed a sex difference in self-concept, with females showing lower
self-concept scores compared to males (t(5,879)=-2.32, p < 0.05; Figure 3; Table 1). The lack of
significance related to age suggests relative stability in self-concept within the age range studied
(12-20).

Table 1. Parent and peer support and their interaction predicting adolescent self-concept
Estimate Std. Error t-value p-value

Intercept 42.34 8.58 4.93 < 0.001

Parent Sum -0.00 0.16 -0.03 0.975

Sex -0.71 0.31 -2.32 0.021*

Age 0.12 0.10 1.24 0.217

Peer Sum -0.57 0.41 -1.39 0.165

Parent Sum: Peer Sum 0.02 0.01 2.18 0.029*

Note. * p < 0.05.
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Figure 2. Peer support moderates the relationship between parent support and self-concept.
Parent support (X-axis) predicts adolescent self-concept (Y-axis), with the dark blue solid line
indicating more positive peer support, the longer dashed blue line indicating the mean of peer
support, and the light blue short dashed line indicating more negative peer support. The graph
reveals a positive correlation between parent support and predicted self-concept and
additionally suggests that higher levels of parent and peer support are associated with a
stronger self-concept among study participants.

Figure 3. Sex differences in adolescent self-concept. The green data points represent male
participants’ self-concept scores, and the orange data points represent female participants’
self-concept scores. In this study, the males have an on average higher predicted self-concept
score than the females.

Discussion
The study reveals that the interaction between parent and peer support significantly

influences adolescent self-concept, which supports our hypothesis. This is evident from the
statistical analysis, which demonstrates that the combined effect of parent and peer support
yields a positive association with self-concept. This aligns with our initial hypothesis, which
posited that the interaction between these two sources of support would be beneficial for
adolescent self-concept. It is noteworthy that when considered individually, parent and peer
support did not exhibit direct effects on self-concept. These findings suggest that the complexity
of adolescent self-perception necessitates a combined influence from both parents and peers. It
is likely that this interaction provides a more comprehensive and supportive environment for
adolescents, fostering positive self-concept.

Furthermore, it is worth noting that the observed results of this study are consistent with
several theoretical perspectives. For instance, adolescents may engage in social comparisons
and perceive significant support as unfavorable, leading to decreased self-esteem when viewed
in isolation. Additionally, during adolescence, the pursuit of autonomy may conflict with
perceived excessive support, potentially undermining self-esteem. The finding that the
interaction between parent and peer support is positively associated with self-concept
underscores the idea that this combined influence addresses these theoretical nuances and is
more beneficial for adolescents' self-concept development than either form of support in
isolation.
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These findings emphasize the importance of considering the combined impact of parent
and peer support in fostering healthy self-concept development in adolescents. The results offer
strong support for the hypothesis that this combined influence is crucial for self-concept,
highlighting the potential benefits of interventions involving both sources of support. Further
research should explore the long-term effects of social support and consider additional factors
that may influence self-concept during adolescence, contributing to a deeper understanding of
this critical aspect of adolescent development.

The finding that females have lower self-concept scores compared to males aligns with
some previous research on sex differences in self-concept during adolescence (Kearney-Cooke,
1999). This difference may be influenced by social and cultural factors and warrants further
investigation.

The non-significant relationship between age and self-concept suggests that, within the
age range of the study participants (12-20), self-concept remains relatively stable over this
period. However, it is important to consider that self-concept development may exhibit more
variability in different age groups or across longer periods of development.

The results also underscore the importance of considering the interplay between different
sources of social support when seeking to understand adolescent self-concept, based on the
patterns and relationships observed in the data and analysis presented in the study.
Adolescents who receive both positive support from their parents and peers may experience a
more robust boost in their self-concept. This finding has practical implications for interventions
aimed at promoting healthy self-concept development in adolescents, highlighting the potential
benefits of programs that involve both parents and peers in providing support and
encouragement.

It is worth noting that the study has certain limitations, including its reliance on self-report
measures, which may introduce bias, and the specific age range of the participants because it
narrows the applicability of the study's findings to a specific age group, and the results may not
be representative of self-concept development in individuals of all ages.

Future research should explore the long-term effects of social support on self-concept
development and consider additional factors that may influence this relationship. Researchers
could conduct comparative research across diverse cultural contexts to illuminate how cultural
factors influence the interplay between social support and adolescent self-concept. By
examining cultural variations, researchers can identify the unique dynamics at play and broaden
our understanding of these relationships in a global context. Research could also focus on the
role of social support within educational environments. Specifically, investigations can explore
how various forms of support, including teacher support, peer relationships, and parental
involvement, influence self-concept and academic achievement among adolescents. This
research would shed light on the multifaceted interactions within educational settings and
provide guidance for educators and policymakers on how to create supportive learning
environments that nurture positive self-concept and academic success in students.

In conclusion, the results show that a combination of parent and peer support, along with
their interaction, plays a significant role in shaping adolescent self-concept. Understanding
these dynamics can inform interventions and strategies to enhance self-concept development in
adolescents, ultimately contributing to their overall well-being.
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