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ABSTRACT

Background Alcohol, tobacco and other drug use (ATOD) among adolescent and young adult couples during prenatal and postnatal periods is a

significant public health problem, and couples may mutually influence each others’ ATOD behaviors.

Purpose The current study investigated romantic partner influences on ATOD among adolescent and young adult couples during pregnancy and

postnatal periods.

Methods Participants were 296 young couples in the second or third trimester of pregnancy recruited from OBGYN clinics between July 2007

and February 2011. Participants completed questionnaires at prenatal, 6 months postnatal, and 12 months postnatal periods. Dyadic data analysis

was conducted to assess the stability and interdependence of male and female ATOD over time.

Results Male partner cigarette and marijuana use in the prenatal period significantly predicted female cigarette and marijuana use at 6 months

postnatal (b ¼ 0.14, P , 0.01; b ¼ 0.11, P , 0.05, respectively). Male partner marijuana use at 6 months postnatal also significantly predicted

female marijuana use at 12 months postnatal (b ¼ 0.11, P , 0.05). Additionally, significant positive correlations were found for partner alcohol

and marijuana at pre-pregnancy and 6 months postnatal, and partner cigarette use at pre-pregnancy, 6 months and 12 months postnatal.

Conclusions Partner ATOD among young fathers, particularly during the prenatal period, may play an important role in subsequent ATOD

among young mothers during postnatal periods.
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Adolescence and young adulthood are critical periods for the
use of alcohol, tobacco and other drugs (ATOD). Nearly all
ATOD begins and is established during the adolescent and
young adult years.1 ATOD among adolescents and young
adults who are pregnant and newly parenting is of particular
public health significance because of its effects on family
health. ATOD during pregnancy is associated with an
increased risk of adverse fetal and child development out-
comes (e.g. fetal alcohol syndrome, learning disorders).2 – 4

Infants and young children exposed to cigarette smoke are
also at increased risk for developing health problems like
pneumonia, bronchitis and asthma.5 – 7 Furthermore, ATOD
use in the postnatal period is associated with more parenting
difficulties and increased incidence of child maltreatment.8

ATOD during pregnancy is relatively high among adoles-
cents and young adults. National surveys show that 16% of
pregnant women aged 15–17 and 7% of those aged 18–25
use illicit drugs. Reported alcohol use is higher among preg-
nant women aged 15–17 (17%) compared with those aged
26–44 (10%). Cigarette use is higher among pregnant women
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aged 15–17 (21%) and 18–25 (22%) than those aged 26–44
(11%).9 Although many women discontinue ATOD during
pregnancy, others continue using substances.10 Younger age is
associated with an increased risk of resumption to ATOD
after pregnancy, with rates often returning to pre-pregnancy
levels.10 – 11 In light of these findings, augmenting our under-
standing of factors related to ATOD during pregnancy and
postnatally among young parents is pertinent, with implica-
tions for improving prevention and treatment programs.

Given the strong influence of romantic relationship part-
ners on individual behavior during adolescence and young
adulthood,12 – 13 investigating the mutual influence of ATOD
among young mothers and fathers is particularly relevant.
Cross-sectional research suggests that frequency of alcohol
and cigarette use is correlated within romantic dyads.14 – 17

However, few studies have examined partner influence on
ATOD prospectively. Two studies found that partner cigarette
and alcohol use predicted individual use, but another study
found no prospective partner influence for alcohol use.17 – 19

Also among adolescents, greater romantic partner smoking
decreased the likelihood of smoking cessation in new smokers.20

Additionally, partner drinking behaviors appear to converge
over time.21 For marijuana use, romantic partner influences
have not been well investigated, though one study found
partner influences on marijuana use approached signifi-
cance.18 Overall, findings suggest that among adolescents,
partner ATOD significantly impacts the other partner’s use.

To date, there is a dearth of research examining partner
influences on ATOD among adolescent and young adult
couples during the prenatal and postnatal periods. One study
found that male partner drug use predicted greater resump-
tion of alcohol and marijuana use for adolescent mothers
postnatally.10 Regarding pregnant adult couples, partner
smoking status has significantly predicted smoking behavior
of mothers during pregnancy and postnatally.22 – 23 Similarly,
male partner drinking has been significantly related to mater-
nal drinking prentally,24 and both pregnant adolescents and
adults were more likely to report prenatal ATOD if their
partner reported ATOD.25 Marijuana use in the prenatal and
postnatal periods among couples has not been investigated.

Gender differences in romantic partner effects among
young couples have also been found,26 with a few studies
showing that females are more susceptible to male partner
influences regarding ATOD.12 Significant gender by partner
interactions have been found in which male partner alcohol use
significantly predicted prospective female use.18 Findings on
marijuana use among young couples are similar, with gender
by partner interactions approaching significance.18–19 Gender
differences in romantic partner effects on ATOD among preg-
nant and parenting young couples have not been examined.

In summary, previous research suggests that ATOD
among young romantic partners is positively correlated, and
that substance use behaviors converge over time between
dyads. However, there are several gaps in the literature that
the current study can address. First, most studies have been
cross-sectional; longitudinal research is necessary to better
understand these associations over time. Second, ATOD pat-
terns have not been examined among pregnant and parenting
adolescent and young adult couples, especially low-income mi-
nority couples facing immense health disparities. Furthermore,
few studies have investigated a broad range of substances (e.g.
alcohol, marijuana, cigarettes), and marijuana use in particular
is understudied in pregnant adolescent populations. Most
partner influence studies also fail to adopt a full dyadic ap-
proach, asking participants to report their partner’s behavior.
By including both dyad members, we obtain a more complete
picture about partner-level influences. Finally, the inclusion of
fathers in research during pregnancy is rare and provides an
interpersonal perspective on behaviors during this time that
cannot be ascertained by examining only mothers.

Current study

The current study aims to investigate individual and romantic
partner influences on ATOD among adolescent and young
adult couples during the prenatal and postnatal periods
(6 months and 12 months postnatal). Based on previous re-
search, we hypothesize that there will be a mutual influence of
ATOD among adolescent and young adult couples both con-
currently and over time. We also expect that romantic partner
influences on ATOD will differ for females and males, with
males having a stronger influence on females.

Methods

Participants

Participants were 296 pregnant and parenting adolescent and
young adult couples (205 females; 175 males). For females,
the average age was 18.7 (SD ¼ 1.6), and for males, it was
21.3 (SD ¼ 4.1). Recruitment occurred in a setting (e.g.
urban, community clinic) that traditionally has a high propor-
tion of racial/ethnic minorities; thus, our sample reflects the
composition of these clinics. Participants were predominantly
African American (42.1%) or Hispanic (42.4%), with 11.1%
white and 4.5% some other race/ethnicity. Average years of
education for females was 11.8 (SD ¼ 0.91), and for males, it
was 11.9 (SD ¼ 1.89). Average household income for females
was $13 497 (SD ¼ $15 530), and for males, it was $17 439
(SD ¼ $21 541). For males, 77 were English and Spanish
speaking, and 7 were Spanish speaking only; for females, 72
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were English and Spanish speaking and none were Spanish
speaking only.

Procedure

The current study utilizes data obtained from young couples
during prenatal, 6 months postnatal and 12 months postnatal
periods. Participants were recruited from obstetrics and gyne-
cology clinics in four hospitals in Connecticut between July
2007 and February 2011. Research staff screened 944 poten-
tial couples for participation. Of those couples screened, 413
couples were eligible, and 296 (couples) enrolled in the study
(72.2% participation). Participants who enrolled were more
likely to be 2 weeks further along in pregnancy at screening
compared with those who refused (P , 0.05). Participation did
not vary by any other pre-screened demographic characteristic
(all P . 0.05). Of our 592 participants, 207 males (70%) and
228 females (77%) completed their 6-month postnatal follow-
up assessment, and 239 men (81%) and 261 women (88%)
completed 12-month postnatal follow-up assessment.

Inclusion criteria were as follows: (i) females in the second
or third trimester of pregnancy; (ii) females: aged 14–21;
men: at least age 14; (iii) both dyad members report being in a
romantic relationship with each other; (iv) both report being
the biological parents of the unborn baby; (v) both agree to
participate in the study and (vi) both speak English or
Spanish. For Spanish-speaking participants, the interview was
translated by Spanish-speaking research assistants and then
back-translated.

Written informed consent was obtained by a research staff
member at the baseline appointment. Participants completed
structured interviews via audio computer-assisted self-
interviews (ACASI). All procedures were approved by the
Yale University Human Investigation Committee and by
Institutional Review Boards at study clinics. Participants were
reimbursed $25 at each assessment.

Measures

ATOD in adolescents and their partners was assessed using
three items from the Recreational Drug Use Scale pertaining to
alcohol, cigarette and marijuana use.27 Participants indicated
how often they used each substance during the past 3 months
on a 5-point Likert scale. Response choices ranged from 0
(never) to 4 (everyday). ATOD pre-pregnancy was assessed
using one item during the prenatal assessment; participants
reported frequency of ATOD during the 3 months prior to
pregnancy. Responses ranged from 0 (never) to 4 (everyday).

Data analytic strategy

We conducted dyadic analysis to assess the stability and inter-
dependence of male and female ATOD over time using path
analysis.28 For this analysis, couple is treated as the unit of

analysis (e.g. the sample size is the number of couples). Both
male and female scores are modeled to determine stability of
each person’s own variable (e.g. the effect of male’s alcohol
use during pregnancy on his own alcohol use at 6 months
postnatal) which is also referred to as ‘actor’ effects in dyadic
analyses.29 We also examined the interdependence of male
and female outcomes (e.g. the effect of male’s alcohol use pre-
natally on female’s alcohol use 6 months postnatally), which is
also referred to as ‘partner’ effects. Baseline correlations were
modeled as the correlations of error terms for 12 months
postnatal outcomes.28 – 29 We also tested delayed effects from
pre-pregnancy to postnatal by inspecting modification indices.
Significant paths were added to the model. Because standar-
dized solutions using path analysis software are not valid for
dyadic data, we manually standardized the data.29 We used
Bayesian data imputation to include all participants regardless
of whether they missed 6-month and 12-month assessments.
Analyses controlled for age, race, parity and income for males
and females on 6-month and 12-month outcomes.

Results

Descriptive statistics

Frequency of alcohol, cigarette and marijuana use for young
mothers and fathers over time is displayed in Table 1. Of
note, 4.7% of females reported using alcohol during the
prenatal period, 5.4% reported using marijuana and 16.1%
reported using cigarettes.

Alcohol

Model 1 examined individual and partner influences on alcohol
use concurrently and over time (Fig. 1). For fathers, positive
associations were found for alcohol use pre-pregnancy to post-
natal (b ¼ 0.73, P , 0.005), prenatal to 6 months postnatal
(b ¼ 0.21, P , 0.05) and 6 months to 12 months postnatal
(b ¼ 0.29, P , 0.005). There was a delayed effect among males
from pre-pregnancy to 6 months postnatal (b ¼ 0.42, P ,

0.005) and 12 months postnatal (b ¼ 0.19, P , 0.05). For
mothers, positive associations were found for alcohol use pre-
pregnancy to prenatal (b ¼ 0.14, P , 0.05) and 6 months to
12 months postnatal (b ¼ 0.41, P , 0.005). There was a sig-
nificant delayed effect among females from pre-pregnancy to
6 months postnatal (b ¼ 0.22, P , 0.01). Alcohol use pre-
pregnancy and 6 months postnatally was also significantly posi-
tively correlated between partners (r ¼ 0.28, P , 0.05; r ¼ 0.18,
P , 0.05, respectively). Cross-lagged analyses indicated a signifi-
cant delayed effect for male partner alcohol use pre-pregnancy
on female use 12 months postnatally (b¼ 0.41, P , 0.005).

Comparison of stability coefficients for alcohol use among
males and females showed significant differences from pre-
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pregnancy to prenatal (x2 difference ¼ 173.60, P , 0.001);
alcohol use among fathers was significantly more stable com-
pared with that of mothers. No significant differences in male

and female alcohol use stability coefficients were found from
prenatal to 6 months (x2 difference ¼ 2.20, ns) or 6 months
to 12 months postnatal (x2 difference ¼ 0.70, ns).

Table 1 Substance use in males and females at pre-pregnancy, prenatal, and 6 and 12 months postnatal periods

Pre-pregnancy Prenatal 6 months postnatal 12 months postnatal

Female Male Female Male Female Male Female Male

Substance use

Alcohol

Never 156 (52.7%) 116 (40.0%) 282 (95.3%) 135 (46.6%) 119 (40.2%) 74 (37.6%) 129 (52.0%) 76 (33.6%)

Rarely 89 (30.1%) 95 (32.8%) 13 (4.4%) 87 (30.0%) 63 (21.3%) 64 (32.5%) 80 (32.3%) 71 (31.4%)

Sometimes 40 (13.5%) 55 (19.0%) 1 (0.3%) 18 (6.1%) 36 (12.2%) 49 (24.4%) 33 (13.3%) 67 (29.6%)

Often 11 (3.7%) 18 (6.1%) — 14 (4.7%) 6 (2.0%) 8 (4.1%) 5 (2.0%) 7 (3.1%)

Every day — 6 (2.0%) — 5 (1.7%) — 2 (0.7%) 1 (0.4%) 5 (2.2%)

Marijuana

Never 210 (70.9%) 166 (57.2%) 280 (94.6%) 183 (63.1%) 186 (83.0%) 131 (66.5%) 207 (83.5%) 155 (68.3%)

Rarely 36 (12.2%) 45 (15.5%) 12 (4.1%) 40 (13.8%) 22 (9.8%) 20 (10.2%) 24 (9.7%) 28 (12.3%)

Sometimes 26 (8.8%) 34 (11.7%) 2 (0.7%) 28 (9.7%) 9 (4.0%) 20 (10.2%) 9 (3.6%) 26 (11/5%)

Often 16 (5.4%) 12 (4.1%) 1 (0.3%) 16 (5.5%) 3 (1.3%) 15 (7.6%) 5 (1.7%) 10 (4.4%)

Every day 8 (2.7%) 33 (11/4%) 1 (0.3%) 23 (7.9%) 4 (1.8%) 11 (5.6%) 3 (1.0%) 8 (3.5%)

Cigarettes

Never 185 (62/5%) 154 (53/1%) 248 (83.8%) 157 (54.1%) 147 (65.6%) 102 (51/8%) 157 (63.3%) 111 (49.1%)

Rarely 27 (9.1%) 43 (14.8%) 17 (5.7%) 38 (13.1%) 15 (6.7%) 18 (9.1%) 26 (10.5%) 36 (15.9%)

Sometimes 20 (6.8%) 26 (9.0%) 14 (4.7%) 32 (11.0%) 11 (4.9%) 20 (10.2%) 20 (8.1%) 28 (12.4%)

Often 27 (9.1%) 28 (9.5%) 6 (2.0%) 26 (9.0%) 19 (8.5%) 16 (8.1%) 16 (6.5%) 14 (6.2%)

Every day 37 (12.5%) 39 (13.4%) 11 (3.7%) 37 (12.8%) 32 (14.3%) 41 (20.8%) 29 (11.7%) 37 (16.4%)

n (column %) are presented for categorical variables. Substance use reflects use in the past 3 months.

0.73*** 0.21* 0.29***

–0.02 0.08 –0.03

–0.01 –0.07 0.09

0.14* –0.07 0.41***

Pre-pregnancy
alcohol males

6-mos postnatal
alcohol males

Prenatal alcohol
males

12-mos postnatal
alcohol males

Pre-pregnancy
alcohol females

Prenatal alcohol
females

6-mos postnatal
alcohol females

12-mos postnatal
alcohol females

0.19*

0.42***

0.22**

0.23**

Fig. 1 Cross-lagged analysis examining the effects of partner alcohol use over time, controlling for age, race, parity, income and relationship status. *P , 0.05,

**P , 0.01, ***P , 0.005; Model fit, IFI ¼ 0.93, RMSEA ¼ 0.05.

PRENATAL AND POSTNATAL SUBSTANCE USE IN YOUNG COUPLES 303

D
ow

nloaded from
 https://academ

ic.oup.com
/jpubhealth/article/38/2/300/1753432 by guest on 30 Septem

ber 2022



Cigarettes

Model 2 examined individual and partner influences on cigar-
ette use concurrently and over time (Fig. 2). For fathers, posi-
tive associations were found for cigarette use pre-pregnancy to
prenatal (b ¼ 0.79, P , 0.005), prenatal to 6 months postnatal
(b ¼ 0.55, P , 0.005) and 6 months to 12 months postnatal
(b ¼ 0.55, P , 0.005). There was a significant delayed effect
for male cigarette use pre-pregnancy to 6 months postnatal
(b ¼ 0.20, P , 0.01) and 12 months postnatal (b ¼ 0.21, P ,

0.01). For mothers, positive associations were found for cigar-
ette use pre-pregnancy to prenatal (b ¼ 0.61, P , 0.005),
prenatal to 6 months postnatal (b ¼ 0.39, P , 0.005), and 6
months to 12 months postnatal (b ¼ 0.75, P , 0.005). There
was also a delayed effect among mothers for cigarette use
pre-pregnancy to 6 months postnatal (b ¼ 0.42, P , 0.005).
Cigarette use was significantly positively correlated between
partners at pre-pregnancy (r ¼ 0.31, P , 0.05), pregnancy
(r ¼ 0.33, P ¼ 0.05), 6 months postnatal (r ¼ 0.29, P , 0.05)
and 12 months postnatal (r ¼ 0.16, P , 0.05). Cross-lagged
analyses indicated that male prenatal cigarette use significantly
predicted female cigarette use 6 months postnatally (b ¼ 0.14,
P , 0.01).

Comparison of stability coefficients for cigarette use
showed significant differences from pre-pregnancy to prenatal
(x2 difference ¼ 57.80, P , 0.001) and from 6 months to 12
months postnatal (x2 difference ¼ 7.00, P , 0.05). Cigarette

use was significantly more stable among fathers than mothers
from pre-pregnancy to prenatal, whereas it was significantly
more stable among young mothers than fathers between 6 and
12 months postnatal. No significant differences were found
between male and female stability coefficients for cigarette use
from prenatal to 6 months postnatal (x2 difference ¼ 0.01, ns).

Marijuana use

Model 3 examined individual and partner influences on mari-
juana use concurrently and over time (Fig. 3). For fathers,
significant associations were found for marijuana use pre-
pregnancy to prenatal (b ¼ 0.76, P , 0.005), prenatal to
6 months postnatal (b ¼ 0.55, P , 0.005) and 6 months to
12 months postnatal (b ¼ 0.38, P , 0.005). A significant
delayed effect was found for marijuana use among males
from pre-pregnancy to 12 months postnatal (b ¼ 0.18, P ,

0.01). For mothers, positive associations were found for mari-
juana use pre-pregnancy to prenatal (b ¼ 0.30, P , 0.005),
prenatal to 6 months postnatal (b ¼ 0.30, P , 0.005) and
6 months to 12 months postnatal (b ¼ .49, P , 0.005). A sig-
nificant delayed effect for marijuana was found among mothers
from pre-pregnancy to 6 months postnatal (b¼ 0.19, P , 0.01).
Marijuana use was significantly positively correlated between
partners at pre-pregnancy (r ¼ 0.27, P , 0.05) and 6 months
postnatal (r ¼ 0.17, P , 0.05). Cross-lagged analyses

0.79*** 0.55*** 0.55***

–0.05 0.14** –0.02

–0.01 0.06 0.021

0.61*** 0.39*** 0.75***

Pre-pregnancy 
cigarettes males

12-mos postnatal 
cigarettes males

Pre-pregnancy 
cigarettes
females

12-mos postnatal 
cigarettes
females

6-mos postnatal 
cigarettes
females

Prenatal
cigarettes
females

6-mos postnatal
cigarettes males

Prenatal 
cigarettes males

0.20**

0.42***

0.21**

Fig. 2 Cross-lagged analysis examining the effects of partner cigarette use over time, controlling for age, race, parity, income and relationship status.

**P , 0.01, ***P , 0.005. Fit: IFI ¼ 0.90; RMSEA ¼ 0.071.
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indicated that prenatal male marijuana use significantly pre-
dicted female use 6 months postnatal (b ¼ 0.11, P , 0.05),
and male use 6 months postnatal predicted female use 12
months postnatal (b ¼ 0.11, P , 0.05).

Comparison of stability coefficients for marijuana showed
significant differences from pre-pregnancy to prenatal (x2

difference ¼ 152.00, P , 0.001); male marijuana use was sig-
nificantly more stable than female marijuana use. No signifi-
cant differences in male and female marijuana use stability
coefficients were found from prenatal to 6 months postnatal
(x2 difference ¼ 3.00, ns) or from 6 months to 12 months
postnatal (x2 difference ¼ 2.30, ns).

Discussion

This study examined partner influences on ATOD among
adolescent and young adult couples during the prenatal and
postnatal periods. We hypothesized that there would be a
mutual influence of ATOD among young parents both con-
currently and over time. In support of our hypotheses, we
found that ATOD among pregnant and parenting young
couples is highly correlated, and male partner ATOD, particu-
larly during the prenatal period, plays a significant role in sub-
sequent ATOD among young mothers.

Main findings of this study

Consistent with previous research, our findings indicate that
partner ATOD is significantly correlated.26 – 31 Two

mechanisms have been proposed to explain partner correl-
ation in substance use: (i) assortative mating and (2ii) behavior
contagion. Assortative mating is non-random pairing whereby
individuals choose partners who are already similar to them-
selves in terms of substance use or attitudes towards sub-
stance use behaviors. Alternatively, behavior contagion can
also occur whereby a partner’s use influences substance use
behaviors in the other partner.26 Though we cannot deter-
mine whether these mechanisms contributed to patterns of
ATOD in our study, they both provide a plausible framework
for understanding study findings. Adolescents and young
adults may have selected partners with similar ATOD beha-
viors or attitudes towards ATOD, or the social, emotional and
economic disruption that often occurs during the postpartum
period may trigger a partner’s substance use, which then influ-
ences ATOD among the other partner.

We also found that cigarette and marijuana use among young
fathers during pregnancy was significantly associated with sub-
sequent cigarette and marijuana use among their partners,
whereas young mothers’ substance use did not influence their
partners’ substance use. Male partner ATOD appears to have a
stronger influence on partner substance use behavior than
female partner ATOD. These findings parallel previous research
on male partner influences on female partner ATOD among
newly married couples.32–33 Differential influences on alcohol
use between adolescent couples have also been found, with
male alcohol use significantly predicting female use.16–17

The greater influence of male partner ATOD on female
partner ATOD might be related to gender differences in

0.76*** 0.55*** 0.38***

0.00 0.11* 0.11*

0.01 0.03 0.08

0.30*** 0.30*** 0.49***

Pre-pregnancy
marijuana males

12-mos postnatal 
marijuana males

12-mos postnatal 
marijuana
females

6-mos postnatal 
marijuana
females

Prenatal 
marijuana
females

6-mos postnatal
marijuana males

Prenatal 
marijuana males

Pre-pregnancy
marijuana
females

0.19**

0.18**

Fig. 3 Cross-lagged analysis examining the effects of partner marijuana use over time, controlling for age, race, parity, income and relationship status.

*P , 0.05, **P , 0.01, ***P , 0.005; Model Fit: IFI ¼ 0.96; RMSEA ¼ 0.039.
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socialization effects, in that females are more likely to modify
their ATOD patterns to match their partners to preserve or
enhance the relationship.33 Young mothers whose partners
smoke may be more likely to smoke to be more social and
more compatible with their partner.32 Furthermore, newly par-
enting young mothers may be particularly susceptible to these
socialization influences, because motivations to maintain rela-
tionship satisfaction and commitment are likely increased in the
context of raising children.

It is also possible that the stronger partner influence on
female ATOD is a function of gender differences in reactivity
to drug-related cues (i.e. cue reactivity). Females are more sen-
sitive to environmental cues and have a higher reactivity to
drug-related stimuli.34 – 35 If partners use drugs together,
drug-related cues such as the smell of cigarette and marijuana
smoke might be more likely to trigger use for female partners
than male partners. Sensitivity to drug-related stimuli may be
augmented for young mothers who have abstained from
ATOD during pregnancy but have been exposed to
drug-related cues through their male partners, thus increasing
the likelihood that they will resume ATOD in the postnatal
period. To this point, the greater male partner influence could
also be partially explained by the low prevalence of female
ATOD, particularly during pregnancy.

Finally, we found significant gender differences in the stabil-
ity of alcohol and cigarette use from pre-pregnancy to prenatal
and from prenatal to 6 months postnatal. Due to concerns
about fetal health and development, young mothers may reduce
or abstain from ATOD during pregnancy. However, the differ-
ence in stability from prenatal to 6 months postnatal reflects an
increase in alcohol and cigarette use among mothers. This
finding is consistent with previous research showing that many
women resume ATOD following childbirth.10–11 In light of the
significant effects of male ATOD on female ATOD from pre-
natal to 6 months postnatal, it is also important to note that
young fathers remain fairly consistent with their ATOD during
this period. For young mothers who reduce or abstain from
ATOD during pregnancy, having a partner who makes little
change in ATOD may increase the risk of reinitiating ATOD
(particularly alcohol and cigarettes) postnatally.

What is already known

Previous research shows that ATOD is fairly high among
adolescents and young adults during pregnancy and postnally.
Romantic relationship partners have a strong influence on in-
dividual behavior during adolescence, including ATOD beha-
viors. Alcohol and cigarette use is often correlated between
adolescent and young adult romantic dyads, and partner
ATOD behaviors converge over time, with a greater influence
of male partners on female ATOD than vice versa.

What this study adds

The present study furthers our understanding of the mutual
influence of partners in predicting ATOD among adolescent
and young adult couples over time, through prenatal and post-
natal periods. In particular, the prenatal period may represent
a critical window during which reducing substance use among
fathers has a strong impact on preventing initiation or relapse
among mothers in postnatal periods. Findings from the
current study also have important implications for substance
use interventions targeting pregnant and newly parenting ado-
lescent and young adult couples. Couples-based interventions,
particularly for cigarette and marijuana use, may be more ef-
fective in reducing maternal ATOD postnatally if they target
ATOD among male partners during the prenatal period.

Limitations of this study

A few limitations should be noted. We did not assess quantity
or duration of ATOD, thus somewhat limiting our ability to
determine severity of substance use behaviors. Future studies
would benefit from including measures of ATOD behavior
that assess daily or weekly frequency, quantity and severity, as
well as measures of alcohol and substance use-related pro-
blems. We also used self-report measures; self-presentation
biases may have influenced participant responses. The rela-
tively low rates of ATOD among females, though expected
during prenatal and postnatal periods, may also have influ-
enced findings. Finally, study findings may not generalize to
other pregnant and parenting adolescent and young adult
populations due to specificity of our sample (e.g. ethnicity,
socioeconomic status).
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