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ABSTRACT 

This study was a secondary analysis of the National Longitudinal Study of 

Adolescent Health, a large national sample of parent and their adolescents age 10-19. 

The current research was done to look at the relationships between adolescent and mother 

demographics, mother comfort and knowledge, mother/adolescent communication about 

sexual behavior and attitudes, and adolescent sexual outcomes. It was expected that these 

variables would provide results that would show predictors of effective 

mother/adolescent communication and help educators target parents for educational 

programs concerning communication with their children on topics of a sexual nature. 

Mothers were found to report more communication with daughters than sons. 

Mother/adolescent communication was found to have an association with adolescent use 

of protection, perceived risks of sexual consequences, and number of sexually transmitted 

diseases, but only when the control variables were not present. Demographic variables 

themselves were directly related to adolescent sexual outcomes. If mothers were less 

comfortable, they discussed sexual matters less with adolescents. They also 

underestimated adolescent initiation and involvement in sexual intercourse. 



CHAPTER I 

INTRODUCTION 

Statement of Problem 

Reports on teen sexuality in the US present some troubling data. One in six teens 

reported losing their virginity by the age of thirteen (Steele, 1999), adolescents 

reported one third of all sexually transmitted disease cases, and it is estimated that by 

age twenty, 44% of US women will have been pregnant (Pistella & Bonati, 1998). 

One in five teens reported never or rarely using birth control (Rodgers, 1999) and 

only 57% of teens reported using a condom during most recent intercourse 

(Whitaker, Miller, May, & Levin, 1999). This being said, the National Campaign to 

Prevent Teen Pregnancy (2003) reported that two-thirds of teens who have had sex 

wish they had waited. In the same report, researchers found that 88% of teens 

believe that it would be easier to postpone intercourse if they had an open and honest 

dialogue with their parents about sexual issues. Many researchers, politicians, 

educators, and parents are trying to "fix" these problems by attempting to provide 

treatment for adolescents after they are already personally facing issues of teen 

pregnancy and STDs. Recent studies report that adolescents are less likely to initiate 

intercourse and are more likely to have attitudes similar to their parents concerning 

these issues when parents (a) talk more with adolescents in an open and comfortable 

environment, (b) address accurate information, (c) discuss consequences and 

responsibilities and (d) teach sensible decision making skills (Crosby & Miller, 2002; 

Dilorio, Kelly, & Hockenberry-Eaton, 1999; Feldman & Rosenthal, 2000). Thus, 



parents seem to be in a position to shape and mold adolescents' behaviors, attitudes, and 

values concerning sexual behavior and attitudes. This thesis examines aspects of 

mother/adolescent communication and adolescent sexual behaviors and attitudes. 

Eighty percent of Americans believe that being a parent includes taking the 

responsibility to teach your children sex education (Koblinsky & Atkinson, 1982). 

Important issues concerning parent and adolescent communication about sexual behavior 

are: (a) the existence of such communication, (b) the content of the communication if it 

exists, and (c) how the parents feel conducting these conversations. According to Warren 

(1995), "Sex communication implies the valuation of a co-creation of meaning about 

sexual beliefs, attitudes, values, and/or behavior between persons exchanging messages, 

with verbal and nonverbal symbols equally important in the transaction" (173). In other 

words, in order for communication to occur, parents and adolescents must experience a 

mutual dialogue. This dialogue not only consists of parents "teaching" the teen, but 

parents also providing a good example for the adolescent to model and a forum for 

children to talk. Such a pattem of communication can be established by starting these 

discussions early and creating a dialogue before the adolescents begin dealing with 

sexuahty issues (Rosenthal & Feldman, 1999). Although this sounds good in theory, 

only about ten percent of families maintain ongoing sexual discussions (Warren, 1992). 

Therefore, researchers and educators must find a way to reach parents. 

One problem with current research is that there is no standard measurement of 

parent/adolescent communication. Most researchers only ask if communication occurs 

and if adolescent sexual behavior occurs (Feldman & Rosenthal, 2000; O'Sullivan, 

Meyer-Bahlburg, & Watkins, 2001; Whitaker & Miller, 2000). More studies need to be 



done to access the content, timing, and other issues relevant to parent/adolescent 

communication about sexual behavior and attitudes. 

Programs should provide parents with the opportunity to learn how, when, and 

what to address with their adolescents about the topic of sexual behavior and attitudes. 

There are many recommendations for the focus of these programs, including: (a) general 

communication skills (Driskill & DelCampo, 1992; Feldman & Rosenthal, 2000; Miller, 

Kotchick, Dorsey, Forehand, & Ham, 1998; Rosenthal & Feldman, 1999; Werner-

Wilson, 1998), (b) enhancing the knowledge base of parents (Fisher, 1986; Jaccard & 

Dittus, 1993; Koblinsky & Atkinson, 1982; Rosenthal & Feldman, 1999; Steinberg, 

2001; Warren, 1995; Whitaker & Miller, 2000), (c) parental monitoring (Rodgers, 1999), 

and (d) increasing parent and adolescent comfort with discussions (Koblinsky & 

Atkinson, 1982; Rosenthal & Feldman, 1999). The current research is targeted to provide 

information for the development of sexuality communication. 

These issues will be examined through this study's analyses of the National 

Longitudinal Study of Adolescent Health (ADD Health). The ADD Health data set was 

collected from a large national sample of parents and their adolescents age 10-19, 

between years 1994-1996. It is expected that mother/adolescent communication on 

sexual issues, as reported by the mother, will be correlated with age of adolescent, sex of 

adolescent, ethnicity of adolescent, sex of mother, mother sexual attitudes and 

knowledge, and the amount of difficulty and embarrassment mothers report in discussing 

sexual matters with adolescent. Furthermore, it is expected that mother/adolescent 

communication will be related to the adolescent's sexual behavior, such that adolescents 

with more communication will delay the initiation of intercourse, be more likely to use 



birth control and contraception if they did have sexual intercourse, and be less likely to 

have a sexually transmitted disease. It is expected that these variables will provide 

results which will show predictors of effective mother/adolescent communication and 

help us understand how to target parents for educational programs concerning 

communication with their children on topics of a sexual nature, including content, timing, 

and effective approaches. 

Figure 1 diagrams the expected associations. According to Baron and Kenny 

(1986) a mediator is a variable through which the pathway from the independent variable 

to the dependent variable runs. In other words, when the mediating variable is present, 

the association between the independent and dependent variable disappears, because of 

their association with the mediator. The figure demonstrates that mother/adolescent 

characteristics and demographics will have a direct association with mother knowledge 

and comfort, and mother/adolescent communication, while also having indirect 

associations with mother/adolescent communication and adolescent sex outcomes 

through mediation by mother knowledge and mother/adolescent communication 

respectively. Mother knowledge will have a direct association with mother/adolescent 

communication as well as a direct association with adolescent sex outcomes and also an 

indirect association with adolescent outcomes through mediation by communication. 

Mother/adolescent communication will have a direct association with adolescent sex 

outcomes. 

These topics are important because the statistics mentioned above are a reality in 

society. Currently, adolescents are either not receiving accurate information on sexual 

topics, or are not heeding the information that is being presented to them. The lack of 



mother/adolescent communication may be part of the problem, as seen in adolescent 

sexual behaviors. Thus, it is important to determine the extent to which mothers, as the 

primary agent of adolescent socialization, are communicating with their adolescents on 

important sexual issues. If they are not communicating about sexual issues, then the 

influences of lack of communication must be determined. This study will provide a look 

into these pertinent topics and will provide insight into what is being said between 

mothers and adolescents concerning issues of a sexual nature. 



Mother Knowledge 
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Figure 1: Hypotheses Model of Variables 



CHAPTER n 

REVIEW OF LITERATURE 

Theoretical Framework 

The background for this study on mother/adolescent communication about sexual 

behavior and attitudes is based on the ideas and principles of Social Learning Theory. 

Although Social Learning Theory is not directly being tested in this study, it is being used 

to inform the research. Bandura proposed this theory according to principles of 

reciprocal determinism. In other words, the person, the person's behavior, and the 

environment surrounding that person influence and are influenced by each other 

(Goldhaber, 2000). Behavior and personality are learned through reinforcement and 

rewards, both directly and through observations of consequences to others for their 

behaviors. For example, a child getting away with risky or devious behavior is imitated 

by his or her peers (Miller, P., 2002). Tudge and Winteroff (1993) described leaming as 

occurring through a cognitively active process of imitating models in a social 

environment. For this study, there are important implications from Social Leaming 

Theory concerning mother/adolescent relationships. 

According to Bandura (1969), behaviors are modeled, observed and reinforced by 

many facets of a child's life including family, social institutions, and mass media. Most 

influential of these are parents and peers because they are most active and influential in 

the child's immediate life (Miller, P., 2002). This modeling can affect behavior in three 

ways: (a) bring out novel responses in the observer, (b) inhibit or disinhibit previously 

acquired behaviors, or (c) elicit related but not identical behaviors. People gather 
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information from their modeling history and use this information to structure new 

hypotheses about their behavior and the relationship between their actions and the 

consequences of those actions (Goldhaber, 2000). Adolescents have first hand 

experiences with their parents and peers and therefore are reinforced by the rewards and 

punishments enacted by these individuals. Therefore, others, for example peers, who are 

reinforced for their behavior are more likely to be imitated and modeled than those who 

are not reinforced or are punished. An example of this is the modeling of smoking and 

drinking. In a study by Ennett, Bauman, Foshee, Pemberton, and Hicks (2001), parental 

smoking predicted the initiation of tobacco and alcohol use and parental alcohol use 

predicted the escalation of tobacco use. This study demonstrated that parental models are 

active in affecting the behaviors of their adolescents. 

Applying this lens to the current research, Kahn (1985) defined sexual leaming as 

the process by which individuals gather both accurate and imprecise information from 

media, peers and parents about sexuality and use that information to construct meanings. 

Adolescents model the behavior and attitudes of their parents, including behavior 

pertaining to sexuality and sexual conduct. In fact, according to Social Leaming Theory, 

socialization factors influence sexual behaviors, values, and attitudes through direct 

communication and modeling of parent sexual attitudes on appropriate sexual behavior 

(Jemmott & Jemmott, 1992). This occurs because adolescents are more likely to model 

people that to them have a high status, such as parents, and also people that the observer 

feels are like oneself (Goldhaber, 2000). 

Adolescent sexual behavior is influenced by and reflects parent/adolescent 

communication, relationships, and values (Fisher, 1986; Miller & Norton, 1998). It 
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seems then that parents who affirm attitudes and values that promote nonrisky sexual 

experiences will aid in producing positive adolescent sex outcomes. 

Parent behaviors are associated with adolescent sexuality. Over 80% of giris 

under the age of 15 who give birth are daughters of teenage mothers (Warren, 1992). 

These findings suggest modeling of parent behaviors and attitudes and that these parent 

characteristics are affecting the behaviors and actions of their children. In other words, 

parents who were teen parents themselves are possibly positively reinforcing the idea of 

teen parenting because of their own experiences. Therefore, their own adolescents are 

more likely to follow in their parents' footsteps. 

Parents also model their sexual attitudes and values to adolescents, which, in turn, 

affects the way that adolescents behave sexually. Miller and Norton (1998) found that 

parent sexual values have the most direct impact on adolescent sexual behavior, even 

more than pubertal development and parent-child communication about sex. Such 

influence could be positive or negative, depending on the values. In a positive view, 

mothers who hold less permissive attitudes also have adolescents who maintain less 

permissive attitudes (Miller & Norton, 1998). Conversely, if parents hold more 

permissive sexual values or behaviors, these will also be observed and emulated (Miller, 

P., 2002; Tudge and Winterhoff, 1993). The values and attitudes that are portrayed 

through parents' silence with their adolescents also convey information to the adolescent. 

Kahn (1985) found that silence and discomfort concerning the discussions of sexuality 

express the position that sexuality is taboo or dirty and should not be discussed. 

Therefore, when parents wait too long to broach the subject, adolescents may already 

believe that they are not supposed to or allowed to discuss such issues. Not knowing 



what parents think, or assuming from parental silence a disapproval of sexual behavior, 

adolescents are left confused. 

Parents are not the only models who affect an adolescent's sexual behavior. 

Sibling, peers, and the media also have a significant effect on the way that adolescents 

behave sexually. Parents and educators seem to be trying to model sexual values of 

abstinence, at variance with the media and peer experiences of many adolescents. 

Although media messages are probably impossible to erase, Warren (1995) indicated that 

it would be beneficial for the media to show programs that model responsible sexual 

behavior and contraception. 

Summary. Social Leaming Theory posits that children learn through (a) 

application of cognitive processes to their observations as well as (b) reinforcement of 

their behavior. Children and adolescents receive affirmation, reinforcement, punishment, 

rewards, and modeling from parents, educators, peers, media, and other outlets. 

Modeling includes behavior, attitudes, and values. Adolescent confusion occurs when 

behavior is modeled to the adolescent that contradicts how the child is expected to 

behave. Adolescents claim that parents are their most valued models. 

Review of Parent/Adolescent General Communication 

General communicadon between parents and adolescents is frequently discussed 

when studying communication conceming sexual behavior, attitudes, and values. There 

is a possibility that general communication between parents and adolescents could predict 

the types and effectiveness of sex communication that occurs. However, this study 

focuses on communication about sexual matters. Jaccard, Dittus, and Gordon (1998) 
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described communication between parents and adolescents in five areas: (a) extent of 

communication, (b) style of communication, (c) content, (d) timing, and (e) general 

family environment in which communication occurs. 

The emotional relationships between parents and adolescents, or parent-child 

closeness, are associated with reduced risk-taking behavior among adolescents, including 

remaining abstinent, reducing depression, reducing use of substances, increasing self-

esteem and decreasing negative influence of peers (Miller, B., 2002; Steinberg, 2001). 

Closeness increased resilience for adolescents, and therefore they were more likely to 

abstain from risk behavior (Miller, B., 2002; Steele, 1999). Although, it is hard to define 

parent-child closeness (Steele, 1999), characteristics of close parent/adolescent 

relationships that have been found in the literature are (a) parental nurturance, support 

and structure (Steinberg, 2001), (b) mutual tmst (Yowell, 1997), (c) openness in 

communication style (Fisher, 1990), and (d) parental involvement and knowledge of the 

adolescent's friends (Jaccard & Dittus, 1993). These factors indicate that in order for 

there to be a reduction in adolescent risk-taking behavior, parents need to be involved in 

the lives of their adolescents and provide a fomm for open communication and a close 

relationship. Interestingly, parents seem to overestimate how their children feel about the 

communication that occurs in their relationships. Kotva and Schneider (1990) found that 

parents feel more open and effective in communication than adolescents. Feldman and 

Rosenthal (2000) conveyed that parents reported higher levels of communication, but 

adolescents reported less open communication and less closeness with parents. 

Therefore, although parents may feel close to their adolescents, the adolescents 

apparently feel less close to parents. 
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Parental monitoring is also a factor affecting general communication and 

adolescent risk-taking behaviors. Monitoring, which has been defined by Stanton et al. 

(2000) as the communication with and supervision of youth by parents, has been found to 

be associated with fewer adolescent problem behaviors, including risky sexual behavior 

and substance use (Kerr & Stattin, 2000; Warren, 1992; Werner-Wilson & Fitzharris, 

2001). There have been contradictory findings having to do with extensive monitoring, 

or over-control. Parents who control too much are found to have unfavorable effects on 

their adolescents' well being, including adolescent depression, low self-esteem, 

expectations of failure, and problem behavior (Kerr & Stattin, 2000; Upchurch, 

Aneshensel, Sucoff, & Levy-Storms, 1999). The problem seems to lie in being able to 

define the boundary between healthy monitoring and over control. When parents try to 

monitor and be involved they may not know what is too much and may thereby become a 

negative factor in the lives of their adolescents. 

There are mixed results when looking at the relationship between general 

communication and communication about sexual behavior. In many instances, 

satisfactory general communication is related to adequate sexual communication 

(Baldwin & Baronoski, 1990; Jaccard & Dittus, 1993; Kotva & Schneider, 1990; 

O'Sullivan et al., 2001), perhaps due to general communication giving parents a way to 

integrate sexual communication into conversation or parents establishing, through general 

communication, a positive fomm for dialogue within the home. On the other hand, 

researchers have also reported that there is not a connection between the occurrence of 

communication about sexual issues and general communication (Fisher, 1987). Fisher 

(1987) was able to identify those with close and open general communication who do not 
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discuss sexual behavior and attitudes, and also families that discuss sexual issues but do 

not have a close general relationship. As these findings indicate, the relationship that 

exists between general communication and sexual communication between parents and 

adolescents is unclear. 

Summary. In conclusion, parents and adolescents need to establish close, open, 

and reciprocal relationships in order for adolescents to be less involved in risky behavior. 

Also, parental monitoring and control can be beneficial or detrimental to adolescents, 

depending on the extent of control exerted. The association between general 

communication and sexual communication within the family has shown mixed research 

results. There needs to be more research looking at this association. The present 

research focuses on mother/adolescent sexual communication. 

Review of Parent/Adolescent Communication About Sex 

Rosenthal and Feldman (1999) proposed a distinction between sexual education 

and sexual communication by describing the former as a top-down discussion, implying 

that it is more of a talk between expert and student, while the latter is more of a shared 

dialogue between two people on an even, mutual ground. This definition is important to 

remember when looking at the relationship of parents and adolescents in a 

communication realm. Adolescents prefer parents to hold the responsibility for this 

communication (Bennett & Dickinson, 1980), but they also want communication that 

takes into account their personal needs (Feldman & Rosenthal, 2000). In other words, it 

is the quality of communication and education that is important to the adolescent, not 

quantity. 
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Some research has found parent/adolescent communication to be ineffective, for 

example, some research found that such communication did not contribute significantly 

to contraceptive use (Jaccard & Dittus, 1993; Thompson & Spanier, 1978), also there was 

an inconclusive association between parent/adolescent communication and adolescent 

pregnancy risk (Miller, B., 2002). Many researchers have addressed these types of 

findings by looking at the methods used when studying parent/adolescent 

communication. Fisher (1986) and Jaccard and Dittus (1993) argued that measures 

focused too much on counting. For example, does communication occur? How many 

sexual topics are covered? And, how many sexual messages are conveyed? They 

concluded that the greater the range covered, the more likely researchers are to find a 

relationship between parent/adolescent communication and adolescent sexual behavior. 

It should be noted that future researchers should include more and broader measures 

when looking at the complex relationship between parent/adolescent communication 

about sexual behavior, attitudes and values and the adolescents' actual risk behavior. 

Research has identified four content themes in the sphere of parent/adolescent 

communication about sexual behavior, attitudes, and values. These themes include 

sexual safety, developmental and societal concerns, experiencing sex, and solitary sexual 

activity (Rosenthal & Feldman, 1999). In a study done by Koblinsky and Atkinson 

(1982) that looked at the intentions of parents of preschoolers to talk to their children 

later in life about sexual issues, parents intended to discuss all issues of a sexual nature, 

except possibly such issues as masturbation and abortion. Although Koblinsky and 

Atkinson (1982) assessed intentions, many studies have looked at what parents actually 

have discussed with their adolescents. Parents have been found to discuss mainly risk, 
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developmental changes such as puberty, pregnancy, birth control, abstinence, and STD's 

and HIV, but have frequently neglected personal issues, such as masturbation and 

relationships (Feldman & Rosenthal, 2000; Hacker, Amare, Stmnk, and Horst, 2000; 

Miller & Levin, 1998; Rosenthal & Feldman, 1999; Pistella & Bonati, 1998). More 

specifically, parents have been found to discuss STD's, AIDS, condom use, and 

consequences with males (Dilorio et al., 1999), and menstruation, hygiene, abstinence, 

and consequences with females (Dilorio et al., 1999; O'Sullivan et al., 2001). Neither 

sex reported discussions conceming relationships or how sexual behavior is involved in 

relationships. 

The content discussed may be a result of the type of family that is involved; for 

instance, Pistella and Bonati (1998) found that discussions were significantly more likely 

to include contraception and STD's if the adolescent had been pregnant before. It seems 

that the content of communication and the family environment are important factors in 

determining the effect that parent/adolescent communication has on adolescents' thinking 

about sexual behavior, attitudes, and values. 

Females indicated higher levels and more frequent communication with their 

parents, especially mothers, than males (Dilorio et al., 1999; Fisher, 1990; Noller & 

Callan, 1990; Nolin & Peterson, 1992). One explanation for this is given by Dilorio et al. 

(1999), who said that parents might be more concerned with educating daughters because 

they have the possibihty of experiencing the consequences of unsafe sexual behavior 

through pregnancy. An important finding by O'Sullivan et al. (2001) concluded that 

females are taught, not necessarily directly, to not acknowledge their sexuality but to 

define themselves by the way the men or boys act towards them. It may be that parents 
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are indirectly teaching their adolescents that in heterosexual relationships males make the 

decisions conceming the sexual aspects of the relationship. 

Males were more likely to be involved in and report sexual activity (Hacker et al., 

2000; Werner-Wilson, 1998). It is possible that the differences between males and 

females in initiating, maintaining, and safely engaging in sexual behavior are due, in part, 

to the type and amount of parent/adolescent communication. Nolin and Peterson (1992) 

reported males as having less communication within their families that could transmit 

their family's values and attitudes on sexual behavior. Males especially reported less 

communication with their same sex parent. Thus, it seems from these findings that sons 

may be satisfied with the communication, but are not engaged in such communication as 

often as females. 

Parent/adolescent communication has been found to have a positive association 

with adolescent sexual behavior and attitudes. There are many different ways that this 

occurs. Adolescents whose parents communicate with them about sexual issues held 

more conservative attitudes towards sexual activity and had attitudes similar to their 

parents on the issues (Fisher, 1986; Fisher, 1987; Miller & Norton, 1998; Nolin & 

Peterson, 1992; Rodgers, 1999; Whitaker & Miller, 2000). They were also more likely 

than adolescents who communicate less with their parents to delay sexual activity (Nolin 

& Peterson, 1992; Pick & Palos, 1995; Warren, 1995), more likely to participate in sexual 

activity with fewer partners (Whitaker & Miller, 2000), less likely to get pregnant (Pick 

& Palos, 1995), and more likely to have used consistent and effective contraception 

(Fisher, 1986; Hacker et al., 2000; Pick & Palos, 1995; Warren, 1995; Whitaker et al., 

1999). According to these findings it seems that adolescents who communicate with their 
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parents are more sexually responsible. Adolescents who are involved in sexual 

discussions with parents were also found to be more likely to hold practical information, 

such as sexual decision-making skills (Hacker et al., 2000; Whitaker & Miller, 2000). 

This finding seems to point toward the idea that adolescents are more likely to resist peer 

pressure if their parents are having effective discussions with them about sexual 

behaviors, attitudes, and values. Whitaker and Miller (2000) found that lack of 

communication between parents and adolescents might cause adolescents to turn to peers 

for information, which was found to be associated with number of sexual partners. In 

other words, when parents do not communicate with adolescents about sexual topics, the 

adolescents seem likely to look to peers for information and therefore have more sexual 

partners. 

The literature on sexuality education in the family establishes that the mother is 

the primary sex educator for adolescents (Baldwin & Baranoski, 1990; Crosby & Miller, 

2002; Diloria et al, 1999; Feldman & Rosenthal, 2000; Fisher, 1986; Fisher, 1987; 

Koblinsky & Atkinson, 1982; Miller et al., 1998; Nolin & Peterson, 1992; Noller & 

Callan, 1990; Pick & Palos, 1995; Rodgers, 1999; Rosenthal & Feldman, 1999). Within 

that group, mothers are more likely to accept and listen to the opinions of the adolescent 

(Feldman & Rosenthal, 2000; Noller & Callan, 1990). In fact, it seems that mothers are 

the preferred source of sexuality communication by adolescents because fathers tend to 

deal with less intense and intimate topics and because mothers tend to be more 

understanding of their adolescent (Feldman & Rosenthal, 2000). Therefore, mothers are 

portrayed in the research as having a more central and integral role in communication 

about sexual behavior. 
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The issue has been raised of whether parent employment and education has an 

effect on parent/adolescent communication. Mothers who did not work were more likely 

to have traditional attitudes, and therefore more likely to believe that their adolescents 

were not sexually active (Fisher, 1990; Jaccard, Dittus, & Gordon, 1998). It seems, then, 

that working mothers do have effective communication with their adolescents about 

sexual behavior. 

There have also been research findings that point towards the ineffectiveness of 

parent/adolescent communication about sexual behavior, attitudes, and values. 

O'Sullivan et al. (2001) found that adolescents would benefit more from communication 

with close sources, other than parents. These findings could be due to a third party 

portraying a sense of being able to talk openly and not be judged. Third party adult role 

models seem to be a good idea if there is not open dialogue between parent and 

adolescent. Sons and daughters who lack a supportive relationship with parents or have 

parents that dominate conversations felt that parents were attempting to control sexuality 

and therefore discarded the information that parents were trying to transmit (Jaccard et 

al., 1998; Noller & Callan, 1998; O' Sullivan et al., 2001; Rodgers, 1999). On the other 

hand, Jaccard et al. (1998) also found that teens who felt a positive relationship with 

parents may withhold communication about sexual behavior so that they will not hurt or 

disappoint their parents. These findings point to the importance of mutual dialogue and 

supportive interaction between parents and adolescents, instead of parents instmcting or 

teaching adolescents. Warren (1992) found that the key to satisfaction with 

parent/adolescent communication about sexual behavior was for parents to make their 
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adolescents feel free to initiate conversation, which is done by providing a fomm for 

mutual discussion. 

Parents have more access to their adolescents than any other adults and should 

therefore take advantage of their unique opportunities to intervene early and have 

frequent and continual discussions (Crosby & Miller, 2002). Programs need to be 

developed that teach parents how to communicate with adolescents about sexual issues 

and parents also need to be integrated into and involved in sex education programs in the 

schools (Warren, 1992; Whitaker et al., 1999). It seems that parents need to promote an 

environment where adolescents feel free to communicate their concerns and have an 

honest, open adult there to foster open dialogue with them. An adolescent participant in a 

study done by Steele (1999) summed up her feelings on the topic of parent/adolescent 

communication about sexual behavior, attitudes, and values, by saying: 

I wish we could be flat out. I mean like honest about it you know? Cuz it's like 

everyone wants to hide their sexuality and the fact that people have sex.. .and I 

wish when I was a kid someone could have just said, "This is sex. This is the way 

it is, and this is how we do it. This is what is going to happen to you. You're 

going to get your period. It's going to hurt..." and let that just be it. And not do 

it in such a way that made me feel so paranoid and embarrassed because I wanted 

to know what was going on. You know? (341). 

Summary. Research needs to focus on the context, content, and timing involved in 

parent/adolescent communication about sexuality. Open, mutual communication that 

occurs between parents and adolescents conceming sexual issues can be effective in 

reducing risky sexual behavior in adolescence. Communication that is not reciprocal and 

19 



candid can be detrimental to the parent/adolescent relationship. This study focuses on 

how communication about sexual issues, including mother attitudes and comfort, affects 

adolescent sexual outcomes. Demographic characteristics cited in this section 

highlighted the importance of mothers in sexuality communication. 

Review of Parent Knowledge and Comfort 
With Communication about Sex 

Parent attitudes and values towards sexual behavior are associated with the 

timing, number of partners, use of contraception, pregnancy, and occurrence of 

adolescent sex, especially if the relationship between parent and teen is close (Miller, B. 

2002). This is an important factor when looking at parent/adolescent communication 

about sexual issues because attitudes and knowledge, or lack thereof, are transmitted 

through all interactions. A study by Werner-Wilson (1998), found that, although young 

college women reported parents as the least apparent source of information about sex, 

when compared to friends, school, and books, they rated them as having the most 

influence on their sexual attitudes. Therefore, it is important to consider the attitudes and 

knowledge of parents and the effect that these may have on the transmission of attitudes 

and knowledge to adolescents. 

Parents tended to underestimate or ignore the fact that their adolescents engaged 

in sexual activity (Jaccard et al., 1998; Stanton et al., 2000). Jaccard et al. (1998) found 

that only 34% of mothers believed that their teens were sexually active, while, in 

actuality, 54% were engaging in such behavior. Possible reasons given by researchers for 

this gap were the age of the adolescent and religiosity, in that parents might have thought 
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their adolescent was too young or too involved in their faith to engage in sexual behavior. 

Although adolescents have reported wanting open, supportive, positive, nonjudgmental 

conversations with parents (Feldman & Rosenthal, 2000; Warren, 1995), O'Sullivan et al. 

(2001) found that parents were not consistently providing this communication 

environment. Furthermore, consistent disapproval would be harmful to adolescents in the 

long run if they think they cannot and should not communicate with parents. It must be 

noted that not all parents are opposed to adolescent sexual behavior (Jaccard et al., 1998), 

but parents with more permissive sexual attitudes were more likely to have adolescents at 

greater risk of pregnancy (Miller, B., 2002). In other words it could be harmful to 

express no attitudes at all, too strict attitudes, or too lenient attitudes. 

Research shows that although the home is probably not the best place for 

adolescents to receive factual information about sexual behavior because of parental lack 

of knowledge about sexual issues, it is the best place for parents to transmit attitudes and 

values about the topic (Fisher, 1986; Nolin & Peterson, 1992). As discussed in another 

section of this thesis, there are many reasons given for the lack of parent involvement in 

educating their children about sexual behavior. One of the major reasons given was lack 

of knowledge conceming sex, which, in turn, caused parents to be reluctant to have 

discussions with children (Feldman & Rosenthal, 2000; Fisher, 1986; Hacker et al., 2000; 

Hockenberry-Eaton & Richman, 1996; Jaccard & Dittus, 1993; Kahn, 1985; Pick & 

Palos, 1995; O'Sulhvan et al., 2001; Rosenthal & Feldman, 1999; Steinberg, 2001; 

Wemer-Wilson & Fitzharris, 2001; Pistella & Bonati, 1998). Despite lack of knowledge, 

parents still transmit attitudes about sexual behavior to their adolescents in other ways, 

such as through general communication and portrayal of general attitudes. 
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Many researchers have found that through discussions, more attitudes and values 

are being transmitted in parent/adolescent communication about sexual behavior than 

actual fact (Feldman & Rosenthal, 2000; Fisher, 1986, O'Sullivan et al., 2001). Fisher 

(1986) observed this finding through the scores that parents and adolescents obtained on 

attitudes scales. Parent/adolescent dyads with high communication scores had highly 

related attitude scores. In other words, it seems that parents who are communicating with 

adolescents are transmitting values and attitudes through communication. This is 

consistent with the conclusion by Miller and Norton (1998) that parents are indirectly 

influencing their adolescents' behaviors through teaching healthy values early. It is 

possible that parents who talk about attitudes and values with adolescents are not only 

influencing these things but also influencing the adolescents' behavior indirectly. 

Researchers have reported on the difficulty that parents have in initiating and 

maintaining a discussion about sexual behavior, attitudes, and values. There are a 

number of excuses and reasons for this lack of communication. Parents find this type of 

communication embarrassing (Feldman & Rosenthal, 2000; Hacker et al., 2000; Jaccard 

& Dittus, 1993; Pick & Palos, 1995) and intimidating (Koblinsky & Atkinson, 1992; 

Rosenthal & Feldman, 1999). Parents think that they do not know at what age to address 

sexual issues, feel ill-equipped or lacking appropriate knowledge to address the topics 

involved, and do not realize that their adolescents are likely to be more sexually 

experienced than they were at that age (Feldman & Rosenthal, 2000; Fisher, 1986; 

Hacker et al., 2000; Hockenberry-Eaton & Richman, 1996; Jaccard & Dittus, 1993; 

Kahn, 1985; Pick & Palos, 1995; O'Sullivan et al., 2001; Rosenthal & Feldman. 1999; 

Steinberg, 2001; Werner-Wilson & Fitzharris, 2001; Pistella & Bonati, 1998). Additional 
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major reasons cited for the lack of communication occurring between parents and 

adolescents have to do with fears that lie within the parents. There is a fear of causing 

tension in their relationship with their adolescent (Fisher, 1990; O'Sullivan et al., 2001), 

a fear of failing to live up to social norms pertaining to sexuality and discussions of the 

topic in the home (Fisher, 1990; Jaccard & Dittus, 1993), and a fear of condoning sexual 

behavior to their adolescent (Pick & Palos, 1995; Yowell, 1997). Parents prefer to be the 

primary sex educator (Kahn, 1985). On the other hand, parents also have been found to 

believe that sexuality is a part of life not to be discussed openly (Fisher, 1990), or that by 

discussing sex openly parents feel that they will have a negative effect on their child's 

sexual beliefs (Kahn, 1985). These issues are the most cited contributors to the lack of 

communication in the family conceming adolescent sexual behavior. 

Parents and adolescents have expressed discomfort in discussing certain sexual 

topics. Mothers reported feeling comfort, especially with their daughters, in discussing 

almost all topics involved with sexuality, except sexual intercourse (Dilorio et al., 1999; 

Jaccard & Dittus, 1993). Daughters on the other hand, were much less comfortable, 

feeling that parents were judgmental, prying, and trying to take away personal freedom 

by discussing these topics (Jaccard & Dittus, 1993;Wemer-Wilson & Fitzharris, 2001; 

Yowell, 1997). All adolescents felt that parents' conversations about sex, compared to all 

other conversation topics, were more indirect, power assertive, and uncomfortable 

(Feldman & Rosenthal, 2000). Therefore, the difficulty lies not only in the excuses given 

by parents for not having the conversations, but also in the manner in which the 

conversations are conducted as perceived by the adolescent. 
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Summary. Researchers have concluded that adolescents are impacted by the 

attitudes and values of their parents. Parents underestimate their adolescents' sexual 

behaviors. Adolescents may not be receiving factual information conceming their body's 

development, but they are receiving information on their parents' attitudes, even if this is 

transmitted unintentionally. Also, parents give researchers many reasons for the lack of 

communication about sexual topics between themselves and their adolescents. Difficulty 

in addressing sexual issues is a mediating factor between the parent and the sexual 

communication that is present in the dialogue that occurs with their adolescents. 

Therefore, the present study looks at the relationship between mother attitudes and 

comfort with sexual topics and the resulting communication that occurs with adolescents 

about these matters. 

Review of Demographic Variables 

Adolescent sex, parent sex, and ethnicity are important to look at because there 

are many differences evident between male and female adolescents and parents and also 

among different ethnic groups. It is possible that the differences between males and 

females in sexual engagement and risk are related to the type and amount of 

parent/adolescent communication. Thus, this study will examine the role of sex of the 

adolescent, expecting male adolescents to engage in more risky sexual behaviors than 

females. 

Many researchers have pointed to the lack of attention paid by researchers to 

fathers' roles in sexual communication (Koblinsky & Atkinson, 1982; Nolin & Peterson, 

1992; Udry, 1998). This could bias the findings conceming the apparent involvement of 
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mothers. If fathers are not being considered as often by researchers, then it may be that 

mothers are not more involved, maybe just more studied. This study will not look at the 

father's role in parent/adolescent communication due to the low number of fathers that 

completed the study compared to mothers. Mothers with daughters are expected to 

engage in more communication about sexual issues than mothers with sons. 

This study will look at adolescent ethnicity and its role in whether 

mother/adolescent communication occurs, in what capacity, and the effect that it has on 

the individuals involved. Previous studies have mentioned that it is important to know 

that most research has looked at white, middle class samples (O'Sullivan et al., 2001). In 

completing this literature review there seemed to be few that considered the topic of 

ethnicity. Although, this was tme, the research that did look at ethnicity found that 

African American adolescents were more sexually active than White, 72.7% African 

American vs. 43.6% White (Lehr, Dilorio, Dudley, Lipana, 2000), and that African 

American mothers were more likely to initiate conversations about sex than white 

(Fisher, 1991). Also, Hacker (2000) found that African American adolescents were more 

likely to use contraception and birth control than other ethnicities. Perhaps 

communication within different ethnic groups contributes to the dissimilar behaviors. 

The present study will also consider adoption status of the adolescent. Looking at 

adoption is a method for examining the role of genetic influence (McGue, 1994). In 

other words, looking at adolescents who have grown up with their biological mother, 

compared to those who were placed with an adoptive mother, can offer an insight into 

how biological versus environmental factors affect the association between parental 

behavior and adolescent sexual outcomes. 
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Overall Summary of Literature Review 

Previous research has shown that parent/adolescent demographics, parent 

attitudes and comfort with sexual issues, parent/adolescent communication about 

sexuality, and adolescent sexual outcomes are related. This study considers in what ways 

these occur. The greater the range and openness of sexual topics discussed, the greater 

the effect that communication will have on sexual outcomes of adolescents, including 

delay of intercourse, use of contraception, sexual attitude development, and prevention of 

STD's. Demographic variables are important to look at, especially considering that 

ethnic group differences are prevalent in adolescent sexual behaviors, and the consistent 

findings that female mother/adolescent dyads are talking more than any other family dyad 

group (Dilorio et al., 1999; Fisher, 1990; Noller & Callan, 1990; Nolin & Peterson, 

1992). This study also looks at the possibility of these relationships being mediated by 

mothers' attitudes, ease, and lack of embarrassment with discussing sexual topics with 

adolescents. Overall, the association between mother/adolescent demographic variables, 

mother attitudes and comfort with sexual issues, mother/adolescent communication 

concerning sexual topics, and adolescent sexual outcomes will be examined to determine 

their direct, indirect, and mediating relationship to each other. 
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Statement of Hypotheses 

Hypothesis Set 1 

Mother/adolescent communication about sexual behavior, attitudes, and values is 

related to adolescent sexual outcomes 

Hypothesis la 

Adolescents with more communication about sex with their mother will delay 

initiation of intercourse. 

Hypothesis lb 

Adolescents who receive more sexuality communication from their mother use 

more effective birth control and contraception. 

Hypothesis Ic 

Adolescents who speak more with their mothers about sexual issues will perceive 

more risk of consequences of intercourse. 

Hypothesis Id 

Greater mother/adolescent communication about sex will be related to adolescent 

reports of fewer sexually transmitted diseases. 

Hypothesis Set 2 

Demographic variables will be related to communication about sexual issues and 

adolescent sexual outcomes. 

Hypothesis 2a 

Mothers will discuss more topics with daughters than with sons. 
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Hypothesis 2b 

Mothers who are employed full time, compared to those who are not, will have 

more communication about sexual issues with their adolescent. 

Hypothesis 2c 

There will be sex differences in sexual behavior, such that there will be a higher 

percentage of male adolescents, than female, who have been sexually active. 

Hypothesis 2d 

African American mothers will discuss birth control more with their adolescents 

than any other ethnicity. 

Hypothesis 2e 

African American adolescents will report more use of protection than other ethnic 

groups. 

Hypothesis 2f 

African American adolescents will be more sexually active than any other 

ethnicity. 

Hypothesis Set 3 

Mothers will underestimate their adolescents' sexual activity. 

Hypothesis 3a 

Mothers will be more likely than their adolescents to say that the adolescent has 

not had intercourse. 

Hypothesis 3b 

Mothers will state a later age of first intercourse for their adolescent than the 

adolescent will report. 
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Hypothesis Set 4 

Mothers who are less comfortable with sexual issues will have less sexuality 

communication and have adolescents with more involvement in sexual intercourse. 

Hypothesis 4a 

Mothers with less comfort with discussing sexuahty will discuss sex less often 

with their adolescents. 

Hypothesis 4b 

Mothers with less comfort will have adolescents with more self-reported sexual 

intercourse. 

Hypothesis 5 

The direct, indirect, and mediational effects portrayed in Figure 1 will be 

examined. 
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CHAPTER m 

METHODOLOGY 

This research is a secondary analysis of data titled The National Longitudinal 

Study of Adolescent Health (ADD Health) Waves I & II, 1994-1996, which was 

conducted by Richard Udry at the Carolina Population Center. This data set was made 

available by the American Family Data Archive. Wave I was used in this study and is 

self-weighting. Wave I was collected between September 1994 and December 1995, and 

included in-school data, in-home data, and parent data. The data collection funding was 

provided by the National Institute of Child Health and Human Development (NICHD). 

ADD Health Participants and Procedures 

In-School Sample and Procedures 

In order to be selected by Quality Education Data, Inc., collectors of the primary 

sampling frame for ADD Health, a school had to have an 11'*' grade and an enrollment of 

at least 30 people. Eighty high schools had the qualifications required. More than 

seventy percent of the high schools in the original sample were recmited and then asked 

to help identify a feeder school to partner with for the lower grade level sample. There 

were 80 school clusters and more than 90,000 adolescents included in the core in-school 

sample. The participating schools provided a roster of students and most agreed to 

oversee the administration of the questionnaire. Students in grades 7-12 were questioned 

about demographics, education, household, behavior, future, health, and other topics. 

The in-school questionnaire was administered between September 1994 and April 1995 
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to 7* -12' grade students. The questionnaire was formatted for optical scanning. There 

was only one opportunity for the adolescents to participate. In most instances the 

students' own teachers were the administrators of the questionnaires. Parents were 

informed beforehand of the 45-60 minute questionnaire being handed out and could tell 

their children not to participate. 

In-Home Sample and Procedures 

Both those who participated in the in-school sample and those who did not but 

were on the school roster were qualified to participate in the in-home sample. The in-

school sample was stratified by age and sex and approximately 17 students were chosen 

at random from each strata. This led to a total sample of approximately 200 students 

from each feeder/high school pair of schools. Some 20,000 participated in the in-home 

interview. There are 12,105 participants in the self-weighting public sample. All of the 

participants were interviewed for between one to two hours on topics such as health, 

nutrition, decision-making, family, romantic and sexual partnerships, criminality, and 

other topics. One to two-hour student in-home interviews were performed between April 

and December 1995. Data was recorded on laptops for confidentiality purposes. Letting 

the adolescents enter their own answers to sensitive questions, using earphones and 

prerecorded questions (Audio-CASI), lessened the chances of interviewer and parental 

interference. Only age-appropriate questions were asked. 
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Parent Sample and Procedures 

For each adolescent who participated in the in-home sample, a parent, preferably 

mother, was asked to participate in the study as well. The parents completed 

questionnaires with the assistance of an interviewer. The questionnaires covered such 

topics as health, genetics, marriages, neighborhood, education and employment, income, 

parent/adolescent communication, and parent involvement. A parent of each individual 

who completed the above in-home interview was asked to complete the parent 

questionnaire. In order to decrease the chance of confusion and offer the most reliable 

results possible, the parents were assisted by an interviewer in completing the optically-

scanned questionnaire. 

Participants in this Study 

Demographic variables from the data set were used to look at how different 

subgroups utilize mother/adolescent communication in their families. The adolescent 

demographic variables used include: age (statement of age), sex (male or female), and 

ethnicity (White, African American, American Indian or Native American, Asian or 

Pacific Islander, Other). Additional mother characteristics were: marital status 

(single/never married, married, widowed, divorced, separated), education background 

(ranging from eighth grade education or less to professional training beyond a 4-year 

college or university), and whether or not the mother was employed. 

The subsample used in this study consists of 6504 participants. The mean age of 

the adolescent participants was 14.87 years. 474% were male and 52.6% were female, 

compared to 50.2% and 49.8% in the main sample. Over half (60.4%, compared to 62% 
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in the main sample) of the adolescent respondents in this study were White, and over 

ninety percent (93.9%, compared to 90% in main sample) were bom in the US. When 

looking at the number of adolescents in this sample who were adopted, only 132 (2.9%), 

compared to 3.2% in the main sample, were found. 

This study intended to look only at mothers and describes the participants and 

findings in those terms. In actuality 79% were mothers and 21% were other guardians. 

Future research should consider the comparison of only mothers for this study's sample 

and those in the larger ADD Health sample. Parent participants in this study had a mean 

age of 44.03 years. Seventy percent of the mothers were married, which was mirrored in 

the full sample. In this study, 73.7% worked outside of the home, compared to 72.9% in 

the ADD Health sample. In terms of the educational levels of the mothers, 26.1 % 

graduated from high school in this study compared to 26% in the larger sample, and 

54.5% in this study, compared to 52.6% went to trade school, business school, vocational 

school, college, or beyond. The comparisons of this sample with the larger study came 

from the ADD Health online data set. In the future a more precise comparison should be 

made. Most of the comparisons were within a percentage or two of the main data set. 

There were varying sample N's for these analyses. The N's differed sometimes 

because of missing data and sometimes because participants were selected out because of 

previous answers. See Table 3 for the N's of each variable. These N's were not 

necessarily the ones that appeared in the analyses because many involved responses to 

more than one item. For example, the regression analyses with ten variables used list-

wise deletion, which means if one person had a missing value on one variable, they were 

deleted from that analysis. Also, in some instances, such as use of protection, the N was 
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based on answers to previous questions such as if they had ever had sex, uncorrected by 

age. 

Measures 

This analysis is based on questions selected from the Wave I in-school 

questionnaire, in-home interview, and parent questionnaire that were conducted by ADD 

Health researchers. In order to test the hypotheses, the questions from the data set were 

selected that measured mother/adolescent communication about sexual behavior, values, 

and attitudes. In addition, measures of mother and adolescent characteristics and 

demographics, mother's knowledge of adolescent behavior and of sexual issues, and 

mother's level of difficulty and embarrassment in discussing topics of a sexual nature 

were selected. 

Paired mother and adolescent respondents are used in the assessment. The 

questions selected for this analysis use a yes/no format or a 4- to 7-point scale. The 

scoring of each item will be explained below. Each question explained below is also in 

the appendix, which is separated into sections according to type of question. Table 2 may 

be used as a guide. The Cronbach's Alphas, means, and standard deviations for the 

scales and variables are listed in Table 3. 

Mother Knowledge and Comfort with Sexual Topics 

Lack of knowledge conceming sex was a major cause found in previous research 

for parental reluctance to engage in discussions with adolescents about sexual behavior, 

values and attitudes (Feldman & Rosenthal, 2000; Fisher, 1986; Hacker et al., 2000; 
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Hockenberry-Eaton & Richman, 1996; Jaccard & Dittus, 1993; Kahn, 1985; Pick & 

Palos, 1995; O'Sullivan et al., 2001; Rosenthal & Feldman, 1999; Steinberg, 2001; 

Wemer-Wilson & Fitzharris, 2001; Pistella & Bonati, 1998). Also pertinent was the 

finding that parents felt confused about the timing of beginning to open up dialogue. 

They also felt ill-equipped to tackle the topics that should be addressed about sexuality 

(Feldman & Rosenthal, 2000; Fisher, 1986; Hacker et al., 2000; Hockenberry-Eaton & 

Richman, 1996; Jaccard & Dittus, 1993; Kahn, 1985; Pick & Palos, 1995; O'Sullivan et 

al., 2001; Rosenthal & Feldman, 1999; Steinberg, 2001; Wemer-Wilson & Fitzharris, 

2001; Pistella & Bonati, 1998). Therefore, questions were chosen that encompass these 

issues and also the subject of parental knowledge of their adolescent's sexual activity. 

The items, "You really don't know enough about sex and birth control to talk 

about them with (NAME)" (PC42A),"It would embarrass (NAME) to talk to you about 

sex and birth control" (PC42B), and "It would be difficult for you to explain things if you 

talked with (NAME) about sex and birth control" (PC42C) were chosen to establish 

levels of difficulty and comfort conceming sexuality discussions. These three questions 

had 5-point scales ranging from strongly agree (1) to strongly disagree (5). These 

questions were asked of the mothers only. 

Mothers were also asked about their estimates of their adolescent's actual sexual 

behavior. The following questions were chosen, in order to determine mothers' 

perceptions of their child's sexual behavior involvement. The first asked mothers " Do 

you think that (he/she) has ever had sexual intercourse?" (PC47) This question was 

either answered with 0, meaning no, or 1, meaning that yes, they thought that their 

children had been involved in sexual intercourse. The second question chosen in this 
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category was "How old do you think (he/she) was when (he/she) first had sexual 

intercourse?" (PC48) which was answered with an age of 8-18, or mothers could skip the 

question. 

The original eleven items chosen for mother knowledge and comfort with sexual 

topics were divided into two sections. The first section contained eight items. This 

section was first subject to factor analysis with principal components and obUmin 

rotation. Two factors emerged with eigenvalues greater than 1.0. The first factor was 

composed of the three items that assessed mother comfort with discussing sexual topics. 

The second factor had three items that assessed the attitudes that mothers have regarding 

their adolescents sexual activity. Two single-item factors were determined, which 

assessed mothers' estimations of their adolescents' having been involved in sexual 

intercourse and the age of first intercourse. The factor score coefficients were used to 

obtain the factor scores for the two factors. Reliability analyses found the 3-item mother 

comfort scale to have a standardized alpha of .73. The 3-item mother attitudes scale had a 

standardized alpha of .44 with 1 item reverse scored. Item analyses within the reliability 

output provided no guidance as to enhancing reliability by eliminating items. Although 

these items formed a clear factor, the alpha reliability was poor. Therefore single items 

were used instead of a scale. 

Mother/Adolescent Communication About Sexuahty 

Adolescents who were engaging in communication with their mothers about 

sexual behavior and attitudes have been shown to be more likely to delay sexual activity 

(Nolin & Peterson, 1992; Pick & Palos, 1995; Warren, 1995), participate in sexual 
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activity with fewer partners (Whitaker, 2000), use consistent and effective contraception 

(Fisher, 1986; Hacker et al., 2000; Pick & Palos, 1995; Warren, 1995; Whitaker et al., 

1999), and were less likely to get pregnant (Pick & Palos, 1995). Questions conceming 

the amount and content of communication about birth control, pregnancy, STD's, 

intercourse, attitudes and values were chosen, in order to consider the amount and content 

of communication that was occurring between mothers and adolescents on the previously 

noted topics. 

All of the items used in assessing mother/adolescent communication about 

sexuality were asked of the mother. All questions chosen, except one, were on a 4-point 

scale, ranging from not at all to a great deal. The first four began with the statement 

"How much have you and (NAME) talked about (his/her) having sexual intercourse and:" 

then followed with (a) "the negative or bad things that would happen if Ihe got 

someone/she got] pregnant" (PC43AA) (b) "the dangers of getting a sexually transmitted 

disease" (PC43AB) (c) "the negative or bad impact on (his/her) social life because 

(he/she) would lose the respect of others" (PC43 AC) (d) "the moral issues of not having 

sexual intercourse" (PC43AD). The next two questions were also on a 4-point scale 

ranging from not at all to a great deal and included: "How much have you talked to 

(NAME):" (a) "about birth control" (PC43BA) and (b) "about sex" (PC43BB). The final 

question in this section was on a five point scale, ranging from strongly agree to strongly 

disagree, and makes the statement "You have recommended a specific method of birth 

control to (NAME)" (PC44D). 

The items for mother/adolescent communication were first subject to factor 

analysis with principal components and oblimin rotation. One item, mothers agreeing 
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with the notion of recommending birth control, formed its own single-item factor. This 

item was deleted from the proposed scale for mother/adolescent communication and was 

subsequently used as a single item in the analyses. Reliability analysis on the remaining 6 

items found a standardized alpha of .90. These items were added together to form the 

scale mother/adolescent communication. 

Adolescent Sexual Outcomes 

Although only about ten percent of families maintain ongoing sexual discussions 

(Warren, 1992), by age 19, 86% of males and 75% of females have initiated intercourse 

(Whitaker et al., 1999). The current study was conducted to establish if there is a 

connection between mother/adolescent communication about sexuality and the resulting 

adolescent sexual outcomes. Questions were chosen that looked at the adolescents' 

behavior and also their attitudes conceming sexual issues. 

Six questions were chosen to assess adolescent attitudes. The first four questions, 

on a 5-point scale ranging from strongly agree to strongly disagree, included: (a) "Getting 

(IF R is male, add: someone) pregnant at this time in your life is one of the worst things 

that could happen to you" (HlRPl) (b) "It wouldn't be that bad if you got (IF R is male, 

add: someone) pregnant at this time in your life" (H1RP2) (c) If you got the AIDS vims, 

you would suffer a great deal" (H1RP3) (d) "It would be a big hassle to do the things 

necessary to completely protect from getting a sexually transmitted disease" (H1RP4). 

Attitudes were also considered by looking at two scenarios on 5-point scales ranging 

from almost no chance to almost certain. These situations were (a) "Imagine that 

sometime soon you were to have sexual intercourse with someone just once, but were 
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unable to use any method of birth control for some reason. What is the chance that you 

would get (If R is male, add: your partner) pregnant?" (H1RP5) (b) "Suppose that 

sometime soon you had sexual intercourse for a whole month, as often as you wanted to, 

without using any protection. What is the chance that you would get the AIDS vims?" 

(H1RP6). All of these questions were asked only of the adolescents participating in the 

in-home interview. 

Adolescents were also asked about their sexual behavior, including occurrence of 

intercourse, birth control and condom use, and incidence of STD's. Two of the questions 

asked what month and year that the adolescent first had intercourse (H1C02M & Y). 

Twelve of the behavior related questions were in yes/no format. Adolescents could 

answer 0, meaning no, or 1, meaning yes. The questions in this format included: (a) 

"Have you ever had sexual intercourse? When we say sexual intercourse, we mean when 

a male inserts his penis into a female vagina" (HlCOl) (b) "Did you or your partner use 

any method of birth control the first time you had sexual intercourse?" (H1C03) (c) 

"{Have you/Has a partner of yours} ever used a condom during sexual intercourse" 

(H1C08) (d) "Have you ever taken birth control pills regularly for at least one month" 

(HICO 13) (e) "The next questions concern whether or not you have ever been told you 

had a sexually transmitted disease. Have you ever been told by a doctor or nurse that you 

had..." (f) "chlamydia" (H1C016A) (g) "syphilhs" (H1C016B) (h) "gonorrhea" 

(H1C016C) (i) "HFV or AIDS" (H1C016D) (j) "genital herpes" (H1C016E) (k) "genital 

warts" (H1C016F) (1) "trichomoniasis" (H1C016G) or (m) "hepatitis B" (H1C016H). 

The final question chosen to evaluate adolescent sexual behavior was on a 5-point scale 

ranging from none of the time to all of the time and asks "Thinking of all the times that 
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you have had sexual intercourse, about what proportion of the time {Have you/has a 

partner of yours} used a condom?" (H1C09) All of these items were asked of the 

adolescent only. 

The six items for adolescent attitudes were first subject to factor analysis with 

principal components and oblimin rotation. Two factors emerged with eigenvalues 

greater than 1.0. The first factor was composed of the four items that assessed 

hypothetical situations about pregnancy, HFV, and condom use. The second factor had 

two items that assessed risks of pregnancy and HFV if sex occurred without protection. 

The factor score coefficients were used to obtain the factor scores for the two factors. 

Reliability analyses found the 4-item hypothetical situations (with 2 items reversed 

scored) scale to have a standardized alpha of .50. The 2-item risks scale had a 

standardized alpha of .47. Item analyses within the reliability output provided no 

guidance as to enhancing reliability by eliminating items. Although these items formed 

clear factors, the alpha reliability was poor. Examining the distribution of scores for each 

of the six items revealed restricted range. On the hypothetical items, approximately 80% 

or more of the respondents replied in two of the response categories with the remaining 

20% distributed across 3 categories. There was greater range on the risk items. Therefore, 

the risk items were not used in the analyses as a scale but as individual items. For the 4 

items on hypothetical situations, with items 2 and 4 reversed scored the number of times 

across the 4 items that the respondent selected "strongly agree" was counted. This count 

was more evenly distributed and forms the score used for adolescent response to 

hypothetical situations. Scores ranged from 0 to 4, with 0 indicating no situations were 

deemed "bad" at the strongly agree level. A score of 4 indicated that all four situations 
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were assessed as "bad" at the strongly agree level. 43% had scores of 0, 13% 

scores of 1, 14% scores of 2, 16% scores of 3 and 14% scores of 4. The two additional 

items were considered single item factors. 

For the fifteen items used to determine adolescent sexual behavior outcomes, 

three are used as single-item factors. The first of these asked if the adolescent had 

engaged in sexual intercourse. When looking at the frequency distribution of this 

question, some of the ages of intercourse seemed highly probable to be the result of 

sexual abuse. Therefore, ages 10 and under were omitted for this variable. The second 

two determined the month and year of this occurrence. The four questions pertaining to 

the use of protection in sexual intercourse were combined into a single-item factor by 

counting the occurrence of protection use. This count was only used for adolescents who 

had engaged in intercourse before. The count ranged in value from 1, which equaled no 

protection use, to 7, which equaled to protection use all of the time. To determine the 

amount of sexually transmitted diseases that occurred for adolescents a count was taken 

from the eight questions pertaining to eight different diagnosed sexually transmitted 

diseases and used to form a single-item factor for the number of diseases. This count was 

taken only for the adolescents that answered "yes" to the question of whether intercourse 

has occurred or not. This count produced values ranging from "0" STD's to "8" STD's. 
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Table 1: Demographic Statistics of Study Total Sample (N=6504) 

Variable 

Adolescent age 

Adolescent Gender 
Male 
Female 

Adolescent Adoption 
Adopted 
Not Adopted 

Ethnicity 
White 
Other 

Ethnicity 
African American 
Other 

Ethnicity 
Asian 
Other 

Ethnicity 
Hispanic 
Other 

Mother Education Level 
8th grade or less 
More than 8th grade, but not 

high school 
Went to business, trade, or 

vocational instead of high 
school 

High school graduate 
Completed GED 
Went to business, trade, or 

vocational after high 
College, not graduate 
College graduate 
Professional training 
Never went to school 

Frequency 

2235 
2483 

132 
4478 

2868 
1883 

1258 
3493 

238 
4313 

516 
5988 

272 
552 

34 

1464 
228 
568 

1102 
813 
577 

3 

Percent 
(%) 

(474) 
(52.6) 

(2.9) 
(97.1) 

(60.4) 
(38.6) 

(265) 
(73.5) 

(5.0) 
(95.0) 

(7.9) 
(92.1) 

(4.8) 
(9.8) 

(.6) 

(26.1) 
(4.1) 
(10.1) 

(19.6) 
(14.5) 
(10.3) 
(.1) 

Mean 

14.87 

Mother Employment Status 
Work outside the home 4154 (73.7) 
Do not work outside home 1480 (26.3) 

Mother Marital Status 
Married 3955 (70.1) 
Not married 1683 (29.9) 
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Table 2: Instrument Characteristics and Scale 

Name of 
Construct 

(scale label) 
Mother/A d olescent 
Characteristics & 
Demographics 
Age 

Sex 

Ethnicity 

Bom in US 
Adoption Status 
Marital Status(marstat) 
Education 
Employment 
Mother Attitudes & 
Comfort with Sexual 
Topics 
Mother Comfort 
(parcomf) 

Mother Estimates 
Mother Estimates 

Mother/Adolescent 
Communication 
About Sexuality 
(paadc) 
Birth Control 

Pregnancy 
STD's 
Intercourse 
Attitudes 
Values 
Adolescent Sexual 
Outcomes 
Attitudes-gen (adsitb) 
Hypo pregnancy 
Hypo AIDS 
Behavior-intercourse 
Date of intercourse 
Protection (protect) 

Diseases (ndisease) 

Label 

PA2 
SI 

PAl 
S2 

PA6 1-5 
S5 & S6 A-E 

88 
S25 

PAIO 
PAl 2 
PAl 3 

PC42A 
PC42B 
PC42C 
PC47 
PC48 

PC43BA 
PC44D 

PC43AA 
PC43AB 
PC43BB 
PC43AC 
PC43AD 

HlRPl-4 
H1RP5 
H1RP6 
HlCOl 

H1C02M&Y 
H1C03,8.9, 

& 13 
H1C016A-H 

#of 
Items in 

Scale 

1 
1 
1 
1 

1 
1 
1 
1 
1 

1 
1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

4 
1 
1 
1 
2 
4 

8 

Response 
Format 

18-89 
10-19 
1 or 2 
1 or 2 

O o r l 
Oorl 
1 to 5 

1 to 10 
Oorl 

Oorl 
1 to 5 
1 to 5 
Oorl 
8 to 18 

1 to 4 
1 to 5 
1 to 4 
1 to4 
1 to 4 
1 to 4 
1 to 4 

1 to 5 
1 to5 
1 to 5 
Oorl 

1 to 5 

Oorl 

Scale Range 

Oorl 
1 to 5 
1 to 5 
Oorl 

1 to 4 
5 t o l 
1 to 4 
1 to 4 
1 to 4 
1 to 4 
1 to 4 

4 to 20 
1 to 5 
1 to 5 

4 to 20 

Oto8 

High Scores 
Indicate 

More Knowledge 
Less Embarrassment 

Less Difficulty 
Think Adolescent Active 

Think Age First 
Intercourse 

More Communication 
More Communication 
More Communication 
More Communication 
More Communication 
More Communication 
More Communication 

More Conservative 
More Conservative 
More Conservative 

More Condom Use 

More Diseases 
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Table 3: Cronbach's Alpha, Means, Standard Deviations, and N's for Scale Items 

Name of Construct 

PARENT ATTITUDES & 
COMFORT WITH SEX
UAL TOPICS 

1. Parent attitudes-
counterproductive 

2. Parent attitudes— 
No talking 

3. Parent attitudes— 
openness 

4. Mother Comfort 

5. Parent Estimates 

6. Parent Estimates 

7. Adolescents' perception 
of their mothers' attitudes 

PARENT/ADOLESCENT 
COMMUNICATION 
ABOUT SEXUALITY 

8. Birth Control 

9. Mother/adolescent sex 
communication 

ADOLESCENT SEXUAL 
OUTCOMES 

10. Adolescent attitudes— 
general 

11. Hypo pregnancy 

12. Hypo AIDS 

13. Intercourse 

14. Age intercourse 

15. Adolescent use of 
protection 

16. Adolescent sexually 
transmitted diseases 

Label 

PC42E 

PC42D 

PC44B 

parcomf 

PC47 

PC48 

perofmom 

PC44D 

paadc 

adsitb 

H1RP5 

H1RP6 

eversexr 

ageintr 

protect 

ndisease 

# of Items in 
Scale 

1 

1 

1 

3 

1 

1 

3 

1 

6 

4 

1 

1 

1 

1 

4 

8 

Cronbach's 
Alpha 

N/A 

N/A 

N/A 

.73 

N/A 

N/A 

.83 

N/A 

.90 

.50 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Mean 

4.38 

4.34 

1.67 

.000 

.21 

15.21 

2.162 

3.15 

.000 

1.456 

3.2 

3.49 

.283 

14.19 

1.214 

.031 

Standard 
Deviation 

.819 

.934 

1.122 

1.0 

.405 

1.529 

.986 

1.453 

1.0 

1.506 

.997 

1.159 

.451 

1.638 

.429 

.241 

Sample 
N 

5632 

5633 

5639 

5350 

5447 

1073 

6043 

5612 

5524 

6504 

4393 

4390 

5375 

1522 

2097 

6504 
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CHAPTER IV 

RESULTS 

This secondary analysis of the Adolescent Health Data Set contains two sections 

consisting of a preliminary analysis and a main analysis. The preliminary analysis 

obtained internal consistency reliabilities and analyzed demographic variables. The 

demographic variables were examined for associations with constmcts chosen in the 

current study and mean differences between the groups. The main analysis tested the 

research hypotheses by using different statistical procedures to describe research and 

findings. 

Descriptive Statistics 

Table 4 shows the intercorrelations between the study variables and the 

demographic variables from the study. Adolescent age was related to mother attitudes in 

that, the younger the adolescent, the more the mother thought that the adolescent obtained 

information elsewhere and therefore, did not have to be involved in sexuality discussions. 

The older the adolescent, the more the mother was involved in mother/adolescent sex 

communication. 

When looking at relationships for adolescent sex, the more the mothers felt 

comfortable with discussing sex topics with daughters, and the more they actually took 

part in the talks. When looking at the sexual history, mothers thought that sons had 

engaged in sexual intercourse more than daughters, and at the same time, males reported 

having engaged in intercourse more. Adolescent's ethnicity was related to a large 
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number of variables. Although adoption status was related to only two variables, it was 

important because adoptees had no biological link to the mother. 

The findings with respect to mothers' demographics indicated that mothers' level 

of education was positively correlated to mother comfort with discussions conceming 

sexual behavior and attitudes. Education level was also related to adolescents' 

engagement in intercourse and their number of STD's, in that lower educational level 

related to more adolescent intercourse, and also a greater number of STD's. 

Demographic variables were selected as control variables. Adolescent control 

variables included adolescent age, sex, adoption status, ethnicity (African American vs. 

others, Asian vs. others, and Hispanic vs. others; White vs. others was the reference). 

Mother control variables were parent education, employment, and marital status. 

Preliminary Analysis 

Table 5 shows the intercorrelations between the variables of the study. Mothers 

who were more comfortable with sexual discussions were more involved in them. Mother 

comfort was also related to adolescents' engaging in intercourse and using protection. In 

other words, moms who felt comfortable in discussions of sexual matters discussed more 

and in turn had adolescents that used protection when engaging in sexual intercourse. 

Adolescent general attitudes were correlated with adolescents' perceptions of 

their mothers' attitudes, adolescent involvement in intercourse, and adolescent age of first 

intercourse. Adolescents held attitudes similar to what they thought their mothers held. 

The more the adolescents thought that their mothers had conservative views on 

intercourse, the more conservative the adolescents' views were. Also, the more 
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permissive that an adolescent's views were, the younger they were when initiating 

intercourse. 

Main Analysis 

Hypothesis Set 1 

Hypothesis one stated that mother/adolescent communication about sexual 

behavior, attitudes, and values is related to adolescent sexual outcomes. 

Hypothesis la 

Hypothesis la stated that adolescents with more communication about sex with 

mother will delay initiation of intercourse to a later age. This hypothesis was tested two 

ways. The first was simple regression where only the dependent and independent 

variables were used. There was a nonsignificant association with .002 adjusted R square 

(F (l, 1243) =3.323, ns). This hypothesis was then tested with multiple regression with 

adolescent age, sex, ethnicity, adoption status, mother education level, mother 

employment status, and mother marital status as control variables entered in the first step 

and the predictor variable, mother/adolescent communication, entered in the second step. 

Control variables accounted for .334 adjusted R square (F (9, 1176) = 67.09, p<.001). 

The addition of the predictor increased adjusted R square by .001 {F (1, 1175) = 2.555, 

ns), a nonsignificant increase. Overall, with control and predictor variables included, the 

.335 adjusted R square was significant, (F (10, 1175) = 60.717, p<.00\). Control 

variables of adolescent age, sex, ethnicity (African American vs. others), adoption status, 

mother's education, and mother marital status were significant. Mother/adolescent 

communication was not a significant predictor of age of adolescent intercourse {B = -
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.039, t = -1.598, ns). This hypothesis was not supported. Tables 6 and 7 provide these 

statistics. 

Hypothesis lb 

Hypothesis lb stated that adolescents who receive more sexuality communication 

from their mother will report more effective use of birth control and contraception. This 

hypothesis was tested two ways. The first analysis was simple regression where only the 

dependent and independent variables were used. There was a significant association with 

.008 adjusted R square (F (1, 1692) = 15.381,/7<.001). This hypothesis was then tested 

with multiple regression with adolescent age, sex, ethnicity, adoption status, mother 

education level, mother employment status, and mother marital status as control variables 

entered in the first step and the predictor variable, mother/adolescent communication, 

entered in the second step. Control variables accounted for .189 adjusted R square (F (9, 

1113) = 30.112, pK.OOl). The addition of the predictor increased adjusted R square by 

.000 (F (1, 1112) = .871, ns), a nonsignificant increase. Overall, with control and 

predictor variables included, the .189 adjusted R square was significant, (F (10, 1112) = 

27.185, p<.00l). Significant control variables were adolescent age, sex, and ethnicity 

(African American vs. others). Mother/adolescent communication was not significant 

{B= .026, t = .933, ns). This hypothesis was not supported when control variables were 

entered. Alone, sexuality communication was related to use of more effective birth 

control but the proportion of variance accounted for was quite small, less than 1 %. 

Tables 6 and 8 provide these statistics. 
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Hypothesis Ic 

Hypothesis Ic predicted that adolescents who speak more with their mothers 

about sexual issues will perceive more risk in consequences of intercourse. Simple 

regression was first used to test this hypothesis. The dependent and independent 

variables were significantly associated with .005 adjusted R square (F (1, 5522) = 28.054, 

pK.OOl). Then the hypothesis was tested with multiple regression with adolescent age, 

sex, ethnicity, adoption status, mother education level, mother employment status, and 

mother marital status as control variables entered in the first step and the predictor 

variable, mother/adolescent communication, entered in the second step. Control 

variables accounted for .294 adjusted R square (F (9, 3283) = 178.051, /7<.001). The 

addition of the predictor increased adjusted R square by .000 (F (1, 3822) = 2.858, ns), a 

nonsignificant increase. Overall, with control and predictor variables included, the .294 

adjusted R square was significant, (F (10, 3822) = 160.609, p<.00l). Significant control 

variables in Model 2 were adolescent age, ethnicity (African American vs. others and 

Asian vs. others), mother level of education, and mother marital status. 

Mother/adolescent communication was not significant (B = .024, t = 1.69, ns). This 

hypothesis was not supported when control variables were entered. Alone, sexuality 

communication was related to more perceived risk of consequences of intercourse but the 

proportion of variance accounted for was small, less than 1%. Tables 6 and 9 provide 

these statistics. 

Hypothesis Id 

Hypothesis Id stated that greater mother/adolescent communication about sex 

will be related to adolescent reports of fewer sexually transmitted diseases. When first 
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tested with simple regression, the dependent variable and independent variable were 

found to be statistically significant with .001 adjusted R square (F (1, 5522) = 6.908, 

p<.0\). Then hypothesis Id was tested with multiple regression with adolescent age, sex, 

ethnicity, adoption status, mother education level, mother employment status, and mother 

marital status as control variables entered in the first step and the predictor variable, 

mother/adolescent communication, entered in the second step. Control variables 

accounted for .017 adjusted R square (F (9, 3823) = 8.274, p<.001). The addition of the 

predictor increased adjusted R square by .000 (F (1, 3822) = .237, ns), a nonsignificant 

increase. Overall, with control and predictor variables included, the .017 adjusted R 

square was significant, (F (10, 3822) = 7.469, p<.001). Significant control variables were 

adolescent age, ethnicity (African American vs. other), adoption status, mother level of 

education, and mother marital status. Mother/adolescent communication was not 

significant (B = -.008, t = -.487, ns). This hypothesis was not supported when control 

variables were entered. Alone, sexuality communication was related to reports of fewer 

STD's being reported but the proportion of variance accounted for was quite small, less 

that 1%. Table 6 and 10 provide these statistics. 

The overall conclusion for hypothesis 1 is that the hypothesis was not supported 

when there were control variables, but there was a direct relation, albeit small, between 

the rV and DV tested alone. 

Hypothesis Set 2 

Demographic variables will be related to communication about sexual issues and 

adolescent sexual outcomes. 
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Hypothesis 2a 

Hypothesis 2a stated that mothers will discuss more topics with daughters than 

with sons. This hypothesis was supported by the oneway ANOVA procedure which 

showed that females (M = .190, SD = .95) had more discussions with mothers than males 

(M = -.168, SD = .999) (F (1, 4044) = 135.975, p<.00\). These statistics are provided in 

Table 11a. This hypothesis was supported 

Hypothesis 2b 

Hypothesis 2b stated that mothers who are employed full time are more likely 

than those unemployed to have more communication about sexual issues with their 

adolescent. This hypothesis was not supported by the oneway ANOVA where the 

dependent variable was sexual communication and the independent variable was mother 

employment status. There was not a significant difference in adolescent sexual 

communication between full-time employed mothers (M = .006, SD = .974) and those 

who are not (M = -.0198, SD = 1.065) (F (1, 5431) = .709, ns). The results are shown in 

Table 1 la. Hypothesis 2b was not supported. 

Hypothesis 2c 

Hypothesis 2c stated that there will be sex differences in sexual behavior, such 

there will be a higher percentage of male adolescents, than female, who have been 

sexually active. This hypothesis was not found to be statistically significant (X^ (1, Â  = 

4421) = .142, ns) in the crosstabs procedure with 34.7% of males saying that they had 

engaged in sexual intercourse while 34.1% of females said they had engaged intercourse. 

Table 12a shows these results. Hypothesis 2c was not supported. 
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Hypothesis 2d 

Hypothesis 2d predicted that African American mothers are more likely to discuss 

birth control with their adolescents than any other ethnicity. This hypothesis was tested 

using an oneway ANOVA with the recommendation of birth control or not being the 

dependent variable and mother ethnicity, African American (M = -.082, SD = .987) vs. 

others (M = .0196, SD = 1.004), as the independent variable. The hypothesis was not 

supported (F (1, 5424) = 9.787, p<.02)', the results contradicted the prediction. The 

statistics are shown in Table 11a. 

Hypothesis 2e 

Hypothesis 2e stated that African American adolescents are more likely to report 

use of protection than other ethnic groups. Using oneway ANOVA, with dependent 

variable of use of protection or not and independent variable of African American (M = 

1.134, 5D = .3041) vs. others (M = 1.237, SD = .443), this hypothesis was not supported 

(F (1, 1450) = 21.234, p<.001); the results contradicted the prediction. Table 1 la 

displays these results. 

Hypothesis 2f 

Hypothesis 2f stated that African American adolescents will be more sexually 

active than any other ethnicity. Using the crosstabs procedure, this hypothesis was found 

to be statistically significant (X^ (1, N = 4710) = 112.678, p<.00l). 50.4% of African 

American adolescents had engaged in sexual intercourse, whereas 33.3% of adolescents 

who are not African American had participated in sexual intercourse. Results of this 

supported hypothesis are shown in Table 12b. 
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Overall, the sex predictions of hypothesis 2 were not supported, nor was the 

mother employment prediction; however, the ethnicity predictions were supported in the 

case of adolescents being sexually active. It was not supported for protection or 

discussion of birth control. In keeping with the model, all the demographic variables 

were used as predictors of mother/adolescent communication using regression analysis. 

With mother/adolescent communication as the dependent variable, adolescent age, sex, 

adoption status, ethnicity (African American vs. others, Asian vs. others, Hispanic vs. 

others), parent education, employment, and marital status were entered as the predictors. 

The set of demographic variables predicted significantly to mother/adolescent 

communication with .086 adjusted R square (F (9, 3823) = 41.22, p<.00l). Adolescent 

age, sex, and ethnicity (African American vs. others, Asian vs. others) were significant 

demographic variables (B =-1.473, t=-9.596, p<.001). Tables 6 and 1 lb provide these 

findings. 

Hypothesis Set 3 

Mothers will underestimate their adolescent's sexual activity compared to what 

the adolescent actually reports. 

Hypothesis 3a 

Hypothesis 3a stated that mothers will be more likely than their adolescents to say 

that the adolescent has not had intercourse. This hypothesis was supported in the 

crosstabs procedure {X' (\,N=53S3) = 1814.477, /7<.001). Mother's opinion conceming 

her adolescent's engagement in sexual intercourse was paired with the adolescent's report 

of involvement in sexual intercourse. Of 5383 mothers, 1121 thought the adolescent had 

had sex (20.8%), but of 5383 adolescents, 1990 had had sex (37%). Conversely, 79.2% 
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of mothers thought the adolescent had not engaged in sexual intercourse when 63% of 

adolescents actually had not. Thus mothers underestimated adolescents' initiation of 

sexual intercourse. Hypothesis 3a was supported. These significant results are shown in 

Table 13. 

Hypothesis 3b 

Hypothesis 3b stated that mothers will state a later age of first intercourse for their 

adolescent than the adolescent will report. The mom's perception of the adolescent's age 

of first intercourse (M = 15.33, SD = 1.398) was paired with the adolescent's stated year 

of first intercourse (M = 14.162, SD = 1.566) in a paired sample t-test. The difference 

was statistically significant (/ (568) = 19.868, p<.00\) and in the predicted direction. 

This hypothesis was supported. Results can be viewed in Table 14. 

Hypothesis Set 4 

A mother who is less comfortable with sexual issues will have less sexuality 

communication and will have an adolescent who is involved more in sexual intercourse. 

Hypothesis 4a 

Hypothesis 4a stated that a mother with less comfort with discussing sexuality 

will discuss sex less with her adolescent. This hypothesis was tested with regression 

analysis using mother/adolescent communication about sexuality as the dependent 

variable and mother comfort as the independent variable. There was a significant 

association with an adjusted R square of .164 (F (1, 5251) = 1030.487, p<.00\). These 

two were then looked at using multiple regression with control variables adolescent age, 

sex, ethnicity, adoption status, mother education level, mother employment status, and 

mother marital status. Control variables accounted for .088 adjusted R square (F (1, 
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3645) = 849.017, p<.001). The addition of the predictor increased adjusted R square by 

.172 (F (1, 3645) = 849.017, pK.OOl), a significant increase. Overall, with control and 

predictor variables included, the .260 adjusted R square was significant, (F (10, 3645) = 

129.222, p<.001). In the 2" model, significant control variables were adolescent age, 

sex, ethnicity (African American vs. others and Hispanic vs. others), adoption status, and 

mother level of education. Mother/adolescent comfort was significant (B = .438, t = 

29.138, p<.00l). In other words, the more the mother comfort, the greater the 

communication. Hypothesis 4a was supported even when control variables were 

included. Tables 6 and 15 provide these statistics. 

Hypothesis 4b 

Hypothesis 4b stated that mother comfort was related to the adolescent's self-

reported sexual intercourse. First regression analysis was used to look at intercourse as 

the dependent variable and mother comfort as the independent variable. The association 

was significant with an adjusted R square of .003 (F (1,4509) = 16.489, p<.00l). These 

two variables then were looked at using multiple regression with control variables of 

adolescent age, sex, ethnicity, adoption status, mother education level, mother 

employment status, and mother marital status. Adolescent self-reported sexual 

intercourse was the dependent variable and mother comfort was the independent variable. 

Control variables accounted for .182 adjusted R square (F (9, 3495) = 87.348, p<.001). 

The addition of the predictor increased adjusted R square by .004 (F (1, 3494) = 20.514, 

pK.OOl), a significant increase. Overall, with control and predictor variables included, 

the .186 adjusted R square was significant, (F (10, 3494) = 81.104, p<.001). Significant 

control variables were adolescent age, sex, ethnicity (African American vs. others), 
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mother level of education, and mother marital status. Mother comfort was significant (B 

= .073, t = 4.529, p<.001). In other words, the greater the mother comfort, the more the 

adolescent had initiated in sexual intercourse. These findings were contrary to the stated 

hypothesis. The results are shown in tables 6 and 16. 

In keeping with the model, all the demographic variables were used as predictors 

of mother comfort using regression analysis. With mother comfort as the dependent 

variable, adolescent age, sex, adoption status, ethnicity (African American vs. others, 

Asian vs. others, Hispanic vs. others), parent education, employment, and marital status 

were entered as the predictors. The set of demographic variables predicted significandy 

to mother comfort with .101 adjusted R square (F (9, 3712) = 47.473,/7<.001). 

Adolescent sex, ethnicity (Asian vs. others, Hispanic vs. others), and mother level of 

education were significant demographic variables {B =-.957, t= -6.331, /?<.001). Tables 6 

and provide these findings. 

Hypothesis Set 5 

Hypothesis 5 predicted that demographics, mother comfort, and 

mother/adolescent communication would all be related to adolescent sexual attitudes and 

behavior either directly or indirectly as depicted in Figure 1. Previous hypotheses tested 

some of these associations. This section identifies and tests the remaining parts of the 

model. That is, the associations of demographics, mother comfort, and 

mother/adolescent communication are related to adolescent sexual behavior. 

Demographics were entered on the first step of the multiple regression. Mother comfort 

was added on the second step and mother/adolescent communication was entered last. In 

hypothesis 5a the dependent variable was initiation of intercourse. In hypothesis 5b the 
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dependent variable was use of protection. In hypothesis 5c the dependent variable was 

the perceived sexual risk. In hypothesis 5d the dependent variable was the number of 

sexually transmitted diseases. 

Hypothesis 5a 

Hypothesis 5a predicted that demographics, mother comfort, and 

mother/adolescent communication would be related to adolescent self-report of initiation 

of intercourse. These variables were looked at using multiple regression with adolescent 

age, sex, ethnicity, adoption status, mother education level, mother employment status, 

and mother marital status as control variables. Adolescent self-reported initiation of 

sexual intercourse was the dependent variable. Control variables accounted for .339 

adjusted R square (F (9, 1081) = 63.139, p<.00l). The addition of the comfort predictor 

increased adjusted R square by .001 (F (1, 1080) = 2.109, ns), a nonsignificant increase. 

The addition of the communication predictor increased adjusted R square by .000 (F (1, 

1079) = .219, ns). Overall, with control and predictor variables included, the .339 

adjusted R square was significant, (F (11, 1079) = 51.886, p<.00\). In model 3, 

significant control variables were adolescent age, sex, ethnicity (African American vs. 

others), adoption status, and mother level of education. Mother comfort {B = -.032, t = -

1.122, ns) and communication (B = -.013, r = -.468, ns) were not significant. Only 

demographic variables were related to adolescent sexual initiation. Results can be 

viewed in table 17. 

Hypothesis 5b 

Hypothesis 5b predicted that demographics, mother comfort, and 

mother/adolescent communication would be related to adolescent self-report of use of 
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protection. These variables were looked at using multiple regression with adolescent age, 

sex, ethnicity, adoption status, mother education level, mother employment status, and 

mother marital status as control variables. Adolescent self-reported use of protection was 

the dependent variable. Control variables accounted for .190 adjusted R square (F (9, 

1027) = 27.921, /7<.001). The addition of the comfort predictor increased adjusted R 

square by .001 (F (1, 1026) = 1.319, ns), a nonsignificant increase. The addition of the 

communication predictor increased adjusted R square by .000 (F (1, 1025) = .024, ns). 

Overall, with control and predictor variables included, the .189 adjusted R square was 

significant, (F (11, 1025) = 22.952, p<.001). Significant control variables were 

adolescent age, sex, and ethnicity (African American vs. others). Mother comfort {B = 

.031, f = .97, ns) and communication (B = .005, r = .155, ns) were not significant. Only 

demographic variables were related to protection use. The results can be seen in table 18. 

Hypothesis 5c 

Hypothesis 5c predicted that demographics, mother comfort, and 

mother/adolescent communication would be related to adolescent perceived sexual risk. 

These variables were looked at using multiple regression with adolescent age, sex, 

ethnicity, adoption status, mother education level, mother employment status, and mother 

marital status as control variables. Adolescent perception of sexual risk was the 

dependent variable. Control variables accounted for .292 adjusted R square (F (9, 3646) = 

168.497, p<.00l). The addition of the comfort predictor increased adjusted R square by 

.001 (F (1, 3645) = 5.481, p<.05), a significant increase. The addition of the 

communication predictor increased adjusted R square by .000 (F (1, 3644) = .527, ns). 

Overall, with control and predictor variables included, the .293 adjusted R square was 
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significant, (F (11, 3644) = 138.559, p<.00l). Significant control variables were 

adolescent age, ethnicity (African American vs. others, Asian vs. others), and mother 

level of education. In Model 3, mother comfort (B = .029, t = 1.79, ns) and 

communication (fi = .012, r = .726, ns) were not significant. Demographic variables were 

significant in the final model. Table 19 shows these results. 

Hypothesis 5d 

Hypothesis 5d predicted that demographics, mother comfort, and 

mother/adolescent communication would be related to adolescent self-reported number of 

sexually transmitted diseases. These variables were looked at using multiple regression 

with adolescent age, sex, ethnicity, adoption status, mother education level, mother 

employment status, and mother marital status as control variables. Adolescent self-report 

of sexually transmitted diseases was the dependent variable. Control variables accounted 

for .018 adjusted R square (F (9, 3646) = 8.234, p<.00\). The addition of the comfort 

predictor increased adjusted R square by .000 (F (1, 3645) = 1.268, ns), a nonsignificant 

increase. The addition of the communication predictor increased adjusted R square by 

.000 (F (1, 3644) = .073, ns). Overall, with control and predictor variables included, the 

.017 adjusted R square was significant, (F (11, 3644) = 6.858,p<.00\). Significant 

control variables were adolescent age, ethnicity (African American vs. others, Asian vs. 

others), adolescent adoption status, mother level of education, and mother marital status. 

Mother comfort (B = -.017, r = -.897, ns) and communication {B = -.005, t = -.270, ns) 

were not significant. Only the demographic variables were significant in the final model. 

The results are in Table 20. 
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Using labels of A = mother/adolescent communication, C = adolescent sexual 

behavior, B = demographics, and D = mother comfort, Table 37 presents a summary of 

the tests conducted. As may be seen, demographic variables were related to adolescent 

sexual behaviors, mother comfort, and mother/adolescent communication. Although 

mother/adolescent communication was initially related to adolescent behavior, once 

demographics were included in the analyses as control variables, the association became 

nonsignificant. The model predicted that demographic variables would be indirectly 

related to adolescent sexual behaviors through mother comfort, and mother/adolescent 

communication; however, demographics were a direct predictor of adolescent sexual 

behavior. The revised model would look like Figure 2. Demographics are the "third" 

variable that accounts for the association between mother comfort and adolescent sexual 

behavior, and mother/adolescent communication and adolescent sexual behavior. It does 

not account for the association between mother comfort and mother/adolescent 

communication. Thus, demographics are key variables behind mother/adolescent 

communication and adolescent sexual behavior. 
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Mother/Adolescent 
Characteristics & 

Demographics 
•Age 
•Sex 
•Ethnicity 
•Bom in US 
•Adoption Status 
•Marital Status 
•Education 
Employment 

Mother 
Knowledge & 
Comfort With 
Sexual Topics 

•Parent Comfort 
•Parent Estimates 
•Adolescents' 
Perceptions of 
Mothers' Attitudes 

I 
Mother/Adolescent 

Communication 
about Sexuality 

•Birth Control 
•Pregnancy 
•STD's 
•Intercourse 
•Attitudes 
•Values 

Adolescent Sex 
Outcomes 

•Attitudes 
Behavior 

Figure 2: Revised Figure 1 Hypotheses Model of Variables 
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Table 11a: One-Way ANOVA Analysis Results 

Hypothesis 2a -Mother/adol comm. 
Females 
Males 

Hypothesis 2b 
Employed Full-time 
Not-employed Full-time 

Hypothesis 2d Recommend BC 
African American 
Others 

Hypothesis 2e Use Protection 
African American 
Others 

Mean 

.190 
-.168 

.006 
-.0198 

-.082 
.0196 

1.134 
1.237 

Standard 
Deviation 

.95 
.999 

.974 
1.065 

.987 
1.004 

.3041 
.443 

Degrees 
Freedom 

1,4044 

1,5431 

1,5424 

1, 1450 

F 
Score 

135.975 

.709 

9.787 

21234 

Sig 
Value 

p<.001 

ns 

p<.02 

p<.001 
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Table 1 lb: Regression Coefficients for Hypothesis 2; Demographics and Sex Communication 

Model 1 

(Constant) 
1. How old are you? 
2. What sex are you? 
6.2 What is your race? 

(Black) 
6.3 What is your race? 

(Asian) 
25. Are you Adopted? 
Al 2 Level of Education 
Al 3 Work outside the 

Home 
Hispanic or not 
Married or not 

Unstandardized 
Coefficients 

B (Std. Error) 

-1.473 (.154) 
.062 (.009) 
.357 (.031) 
.426 (.037) 

-.331 (.077) 

.107 (.090) 
-.006 (.007) 

-4.983E-05(.037) 

.032 (.051) 
-.053 (.035 

Standardized 
Coefficients 

Beta 

.107 

.180 

.188 

-.066 

.018 
-.015 
.000 

.010 
-.024 

t 

-9.596*** 
6.884*** 
11.631*** 
11.678*** 

-4.289*** 

1.189 
-.925 
-.001 

.624 
-1.498 

*** p<.001, **p<.01, *p<.05 
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Table 12a: Test of Hypothesis 2c, Crosstab Analysis Results 

No sex 

Yes Sex 

Total 

Count 
% within eversexr 
% within 
what sex are you 
% of total 

Count 
% within erersexr 
% within 
what sex are you 
% of total 

Count 
% within eversex 
% within 

what sex are you? 

% of total 

What sex are you? 
1. Male 

1322 
45.6% 
65.3% 

29.9% 

701 
46.1% 
34.7% 

15.9% 

2023 
45.8% 
100% 

45.8% 

2. Female 

1580 
54.4% 
65.9% 

35.7% 

818 
53.9% 
34.1% 

18.5% 

2398 
54.2% 
100% 

54.2% 

Total 

2902 
100% 
65.6% 

65.6% 

1519 
100% 
34.4% 

34.4% 

4421 
100% 
100% 

100% 

X^ (1,N = 4421) = . 142, ns) 
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Table 12b: Test of Hypothesis 2f, Crosstab Analysis Results 

Not Marked Count 
African Amer. % within African Amer 

% within 
ever had sex 
% of total 

Marked Count 
African Amer. % within African Amer 

% within 
ever had sex 
% of total 

Total Count 
% within African Amer 
% within 

ever have sex 

% of total 

Ever Had Sex? 
l .No 

2311 
66.7% 
78.9% 

49.1% 

617 
49.6% 
21.1% 

13.1% 

2928 
622% 
100% 

622% 

2. Yes 

1156 
33.3% 
64.9% 

24.5% 

626 
50.4% 
35.1% 

13.3% 

1782 
37.8% 
100% 

37.8% 

Total 

3467 
100% 
73.6% 

73.6% 

1243 
100% 
26.4% 

26.4% 

4710 
100% 
100% 

100% 

X^Cl, N = 4710) = 112.678, p<.001 
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Table 13: Test of Hypothesis 3a, Crosstab Analysis Results 

Adolescent 

No Sex 

Yes Sex 

Total 

X 2 ( 1 , N = 

Count 
% within ever had sex 
% within 
think intercourse 
% of total 

Count 
% within eversex 
% within 
think intercourse 
% of total 

Count 
% within eversex 
% within 
think intercourse 

% of total 

5383)= 1814.48, p<.001 

Mother 
Think Adolescent has 

Had Intercourse 
1. No 2. Yes 

3299 94 
972% 2.8% 
774% 84% 

613% 1.7% 

963 1027 
48.4% 51.6% 
22.6% 91.6% 

17.9% 19.1% 

4262 1121 
792% 20.8% 
100% 100% 

792% 20.8% 

Total 

3393 
100% 
63% 

63% 

1990 
100% 
37% 

37% 

5383 
100% 
100% 

100% 

1 
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Adoption Results 

Descriptive Statistics of the Adoption Sample 

Demographic variables from the adoption data set were used to look at how 

different subgroups utilize mother/adolescent communication in their families. The same 

adolescent demographic variables as in the complete study were used including: age 

(statement of age), sex (male or female), and ethnicity (White, African American, 

American Indian or Native American, Asian or Pacific Islander, Other). In addition, the 

same mother characteristics were used including: marital status (single/never married, 

married, widowed, divorced, separated), education background (ranging from eighth 

grade education or less to professional training beyond a 4-year college or university), 

and whether or not the mother was employed. However, due to the size of the sample, 

demographic variables not correlated to study variables or variable groups with very 

small samples were eliminated. Not included were: adolescent sex, adolescent ethnicity 

(White vs. others, American Indian or Native American vs. others, Asian or Pacific 

Islander vs. others), mother marital status, and mother employment status. 

The subsample of adoption adolescents in this study consisted of 132 participants. 

The mean age of the adolescent participants was 15.28 years. While 40.3% were male 

and 59.7% were female, 67.4% of the adolescent respondents in this study were White, 

whereas only 18.9% were African American. 

The average age of the mothers of the adopted adolescents was 59.36, compared 

to 44.03 for the whole sample. Only 69.2% of the moms were married and 67.5% 

worked outside of the home, compared to 70% and 73.6% in the whole sample. Looking 

at the educational levels of the mothers of adopted adolescents found that 20.8% 
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graduated from high school and 63.5% went to trade school, business school, vocational 

school, college, or beyond. 

For the analyses of the adoption hypotheses the control variables were again 

chosen by looking at which variables most coordinated with the study variables. For 

adolescents these included adolescent age and ethnicity (African American vs. others). 

For mothers, this included mother employment status. 

Adoption Analysis 

Hypothesis Set 1 

Hypothesis one stated mother/adolescent communication about sexual behavior, 

attitudes, and values is related to the adolescent sexual outcomes. 

Hypothesis la 

Hypothesis la stated that adolescents with more communication about sex with 

mother will delay initiation of intercourse. The hypothesis was first tested using only the 

dependent variable and the independent variables. This was a nonsignificant association 

with .019 adjusted R square (F (1, 34) = 1.665, ns). This hypothesis was then tested with 

multiple regression with adolescent age, adolescent race (African American vs. other), 

and mothers' employment status entered in the first step and the predictor variable, 

mother/adolescent communication, entered in the second step. Control variables 

accounted for .581 adjusted R square (F(3, 32) = 17.917, p<.001). The addition of the 

predictor increased adjusted R square by .012 (F (1, 31) = .106, ns), a nonsignificant 

increase. Overall, with control and predictor variables included, the .569 adjusted R 

square was significant, (F(4, 31) = 12.564,/?<.001). The significant control variable was 
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adolescent age. Mother/adolescent communication was not significant {B = -.039, t = -

.326, ns). Only demographics were related to adolescent sexual initiation. Adoption 

hypothesis la was not supported. Table 21 and 22 provides these statistics. 

Hypothesis lb 

Hypothesis lb stated that adolescents who receive more sexuality communication 

from their mother will report more effective birth control use and contraception. The 

hypothesis was first tested with a simple regression using only the independent and 

dependent variables. There was a nonsignificant association with .027 adjusted R square 

(F (1, 30) = 1.853, ns). This hypothesis was then tested with multiple regression with 

adolescent age, adolescent race (African American vs. other), and mothers' employment 

status entered in the first step and the predictor variable, mother/adolescent 

communication, entered in the second step. Control variables accounted for -.010 

adjusted R square (F (3, 28) = .897, ns). The addition of the predictor increased adjusted 

R square by .041 (F (1, 27) = 1.285, ns), a nonsignificant increase. Overall, with control 

and predictor variables included, the .000 adjusted R square was not significant, (F (4, 

27) = 1.001, ns). None of the control variables were significant. Mother/adolescent 

communication was not significant (B = .211, r = 1.134, ns). Table 21 and 23 provides 

these statistics. This adoption hypothesis was not supported. 

Hypothesis Ic 

Hypothesis Ic predicted that adolescents who speak more with their mothers 

about sexual issues will perceive more risk in consequences of intercourse. The 

hypothesis was first tested using simple regression analysis using only the dependent and 

independent variables. The association was found to be nonsignificant with a -.006 
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adjusted R square (F (1, 114) = .361, ns). This hypothesis was then tested with multiple 

regression with adolescent age, adolescent ethnicity (African American vs. other), and 

mothers' employment status entered in the first step and the predictor variable, 

mother/adolescent communication, entered in the second step. Control variables 

accounted for .130 adjusted R square (F(3, 112) = 6.738, p<.001). The addition of the 

predictor increased adjusted R square by .004 (F (1, 111) = .555, ns), a nonsignificant 

increase. Overall, with control and predictor variables included, the .127 adjusted R 

square was significant, (F (4, 111) = 5.112,p<.00l). The significant control variables 

were adolescent age and adolescent race (African American vs. other). 

Mother/adolescent communication was not significant {B = -.065, t = -.745, ns). Table 21 

and 24 provides these statistics. This adoption hypothesis was not supported. 

Hypothesis Id 

Hypothesis Id stated that greater mother/adolescent communication about sex 

will be related to adolescent reports of fewer sexually transmitted diseases. The 

hypothesis was first tested using simple regression analysis using only the dependent and 

independent variables. The association was found to be nonsignificant with a .020 

adjusted R square (F (1, 114) = 3.314, ns). This hypothesis was then tested with multiple 

regression with adolescent age, adolescent race (African American vs. other), and 

mothers' employment status entered in the first step and the predictor variable, 

mother/adolescent communication, entered in the second step. Control variables 

accounted for .070 adjusted R square (F (3,112) = 3.S9\,p<.05). The addition of the 

predictor increased adjusted R square by .025 (F (1, 111) = .3.171, ns), a nonsignificant 

increase. Overall, with control and predictor variables included, the .088 adjusted R 
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square was significant, (F (4, 111) = 3.768, p<.01). The significant control variable was 

adolescent age. Mother/adolescent communication was not significant (B = -.160, t = -

1.781, ns). Table 21 and 25 provides these statistics. Adoption hypothesis Id was not 

supported. 

Hypothesis Set 2 

Demographic variables will be related to communication about sexual issues and 

adolescent sexual outcomes. 

Hypothesis 2a 

Hypothesis 2a stated that mothers will discuss more topics with daughters than 

with sons. This hypothesis was supported by the oneway ANOVA procedure which 

showed that adopted females (M = .278, SD = .95) had more discussions with mothers 

than adopted males (M = -.107, SD = .88) (F (1, 112) = 4.611, p<.05). These statistics 

are provided in Table 26a. This adoption hypothesis was supported. 

Hypothesis 2b 

Hypothesis 2b stated that mothers who are employed full time, compared to those 

who are not, will have more communication about sexual issues with their adolescent. 

This hypothesis was not supported by the oneway ANOVA procedure, where the 

dependent variable was sexual communication and the independent variable was mother 

employment status. There was not a significant difference in adolescent sexual 

communication between full-time employed mothers of adopted adolescents {M = .067, 

SD = .938) and those who are not (M = .300, SD =.918 ) (F (1, 114) = 1.579. ns). The 

association was not significant, and this adoption hypothesis was not supported. The 

results are shown in Table 26a. 
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Hypothesis 2c 

Hypothesis 2c stated that there will be male/ female differences in sexual 

behavior, such that there will be a higher percentage of male adolescents, than female, 

who have been sexually active. This hypothesis was not found to be statistically 

significant (X^ (1, Â  = 116) = 1.362, ns) in the crosstabs procedure with 29.5% of males 

(A^= 13) saying that they had engaged in sexual intercourse whereas 40.3% of females (Â  

= 29) said they had engaged intercourse. The hypothesis was not supported. Table 27 

shows these results. 

Hypothesis 2d 

Hypothesis 2d predicted that African American mothers will discuss birth control 

more with their adolescents than any other ethnicity. This hypothesis was tested using a 

oneway ANOVA with the recommendation of birth control or not being the dependent 

variable and mother ethnicity, African American (M = .040, SD = .927) vs. others (M = 

.094, SD = .904), as the independent variable. The hypothesis was not supported (F (1, 

114) = .055, ns); the results contradicted the prediction. The statistics are shown in Table 

26a. 

Hypothesis 2e 

Hypothesis 2e stated that African American adolescents will report more use of 

protection than other ethnic groups. Using oneway ANOVA, with the dependent variable 

of use of protection and independent variable of African American ethnicity (M = 1.10, 

SD = .316) vs. others (M = 1.258, SD = .445), this hypothesis was not supported (F (1, 

39) = 1.078, ns); the results contradicted the hypothesis. Table 26a displays these results. 
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Hypothesis 2f 

Hypothesis 2f stated that African American adolescents will be more sexually 

active than any other ethnicity. Using the crosstabs procedure, this hypothesis was found 

to be statistically insignificant (X^ (1, Â  = 118) = 1.612, ns). Only 47.6% of adopted 

African American adolescents had engaged in sexual intercourse, whereas 62.4% of 

adopted adolescents who were not African American had participated in sexual 

intercourse. Adoption hypothesis 2f was not supported. Results are shown in table 27-

In keeping with the model, all of the demographic variables chosen for the 

adoption sample were used as predictors of mother/adolescent communication using 

regression analysis. Mother/adolescent communication was the dependent variable, and 

adolescent age, adolescent race (African American vs. other), and mothers' employment 

status were entered as the predictors. The set of demographic variables predicted 

nonsignificantly to mother/adolescent communication with -.010 adjusted R square (F (3, 

112) = .609, ns). This link of the model for adoption analysis is not supported {B = -.073, 

t = -.094, ns). Tables 21 and 26b provide these findings. 

Hypothesis Set 3 

Mothers will underestimate their adolescent's sexual activity compared to what 

the adolescent actually reports. 

Hypothesis 3a 

Hypothesis 3a stated that mothers will be more likely than their adolescents to say 

that the adolescent has not had intercourse. This hypothesis was statistically significant 

in the crosstabs procedure {X^il,N= 102) = 20.638, p<.00\). Mother's opinion 

concerning their adopted adolescent's engagement in sexual intercourse was paired with 
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the adopted adolescent's report of involvement in sexual intercourse. Of 102 mothers, 

only 19 (19%) thought the adolescent had had sex. Of 102 adolescents, 35 (34%) had 

had sex. Mothers of adopted children underestimated their child's initiation of sexual 

intercourse. This adoption hypothesis was supported. These significant results are shown 

in table 29. 

Hypothesis 3b 

Hypothesis 3b stated that mothers will state a later age of first intercourse for their 

adolescent than the adolescent will report. The mom's perception of the adopted 

adolescent's age of first intercourse (M = 15.21, SD = 1.528) was paired with the 

adolescent's stated year of first intercourse (M = 15.07, SD = 1.207) in a paired sample t-

test. This adoption hypothesis was not supported (r (13) = .342, ns). Results can be 

viewed in table 30. 

Hypothesis Set 4 

A mother who is less comfortable with sexual issues will have less sexuality 

communication and will have an adolescent more involved in sexual intercourse. 

Hypothesis 4a 

Hypothesis 4a stated that a mother with less comfort with discussing sexuality 

will discuss sex less with her adolescent. The dependent and independent variables were 

first looked at with simple regression. The association was significant with an .089 

adjusted R square (F (1,108) = .11.638,p<.00\). This hypothesis was then tested with 

multiple regression with adolescent age, adolescent race (African American vs. other), 

and mothers' employment status entered in the first step and the predictor variable, 

mother/adolescent communication, entered in the second step. Control variables 
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accounted for -.005 adjusted R square (F (3, 106) = .833, ns). The addition of the 

predictor increased adjusted R square by .111 (F (1, 105) = 13.457, p<.00l), a significant 

increase. Overall, with control and predictor variables included, the .101 adjusted R 

square was significant, (F (4, 105) = 4.062, p<.0\). There were no significant control 

variables. Mother/adolescent communication was significant (5= .338, t = 3.668, 

p<.00\). This adoption hypothesis was supported. Table 31 provides these statistics. 

Hypothesis 4b 

Hypothesis 4b stated that mother comfort was related to the adolescent's self-

reported sexual intercourse. The dependent and independent variables were first looked 

at with simple regression. The association was nonsignificant with an -.103 adjusted R 

square (F (1, 33) = .555, ns). These two variables were then looked at using multiple 

regression with adolescent age, adolescent race (African American vs. other), and 

mothers' employment status as control variables. Adolescent self-reported sexual 

intercourse was the dependent variable and mother comfort was the independent variable. 

Control variables accounted for .049 adjusted R square (F (3, 97) = 2.704, p<.05). The 

addition of the predictor increased adjusted R square by .007 (F (1, 96) = .293, ns), a 

nonsignificant increase. Overall, with control and predictor variables included, the .042 

adjusted R square was not significant, (F (4, 96) = 2.086, ns). The significant control 

variable was adolescent age. Mother comfort was not significant {B = -.054, t = -.541, 

ns). This adoption hypothesis was not supported and the results are shown in table 32. 

In keeping with the model, all the demographic variables were used as predictors 

of mother comfort using regression analysis. With mother comfort as the dependent 

variable, adolescent age, ethnicity (African American vs. others), and mother 
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employment were entered as the predictors. The set of demographic variables did not 

predict significantly to mother comfort with .006 adjusted R square (F (3, 107) = 1.211, 

ns). There were no significant demographic variables (B =-.638, /= -.693, ns). Tables 21 

and 32b provide these findings. 

Hypothesis Set 5 

Hypothesis 5 predicted that demographics, mother comfort, and 

mother/adolescent communication would all be related to adolescent sexual attitudes and 

behavior either directly or indirectly as depicted in Figure 1. Previous hypotheses tested 

some of these associations. This section identifies and tests the remaining parts of the 

model. That is, the association of demographics, mother comfort, and mother/adolescent 

communication related to adolescent sexual behavior. Demographics, adolescent age, 

adolescent race (African American vs. others), and mothers' employment status, were 

entered on the first step of the multiple regressions. Mother comfort was added on the 

second step and mother/adolescent communication was entered last. In hypothesis 5a the 

dependent variable was initiation of intercourse. In hypothesis 5b the dependent variable 

was use of protection. In hypothesis 5c the dependent variable was the perceived sexual 

risk. In hypothesis 5d the dependent variable was the number of sexually transmitted 

diseases. 

Hypothesis 5a 

Hypothesis 5a stated that demographics, mother comfort, and mother/adolescent 

communication would predict the initiation of intercourse. These variables were looked 

at using multiple regression with adolescent age, adolescent race (African American vs. 

other), and mothers' employment status as control variables. Adolescent self-reported 
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initiation of sexual intercourse was the dependent variable. Control variables accounted 

for .575 adjusted R square (F (3, 30) = 15.9, p<.00\). The addition of the comfort 

predictor variable increased adjusted R square by .000 (F (1, 29) = .017, ns), a 

nonsignificant increase. The addition of the sexuality communication variable increased 

adjusted R square by .002 (F (1, 28) = .111, ns), a nonsignificant increase. Overall, with 

control and predictor variables included, the .616 adjusted R square was significant, (F 

(5, 28) = 8.970, p<.00l). The significant control variable was adolescent age. Mother 

comfort (B = .004, t = .033, ns) and sexuality communication (B = -.046, t = -.334, ns) 

were not significant. Only demographic variables were related to initiation of sexual 

intercourse. Results are shown in table 33. 

Hypothesis 5b 

Hypothesis 5b stated that demographics, mother comfort, and mother/adolescent 

communication would predict use of protection. These variables were looked at using 

multiple regression with adolescent age, adolescent race (African American vs. other), 

and mothers' employment status as control variables. Adolescent self-reported use of 

protection was the dependent variable. Control variables accounted for -.006 adjusted R 

square (F (3, 25) = .947, ns). The addition of the comfort predictor variable increased 

adjusted R square by .001 (F (1, 24) = .017, ns), a nonsignificant increase. The addition 

of the sexuality communication variable increased adjusted R square by .038 (F (1, 23) = 

1.011, ns), a nonsignificant increase. Overall, with control and predictor variables 

included, the -.046 adjusted R square was not significant, (F (5, 23) = .752, ns). There 

were no significant control variables. Mother comfort (B =-.150, t =-.652, ns) and 
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sexuality communication (B = .246, t = 1.005, ns) were not significant. This hypothesis 

was not supported. Table 34 shows the results. 

Hypothesis 5c 

Hypothesis 5c stated that demographics, mother comfort, and mother/adolescent 

communication would predict adolescent perceived sexual risk. These variables were 

looked at using multiple regression with adolescent age, adolescent race (African 

American vs. other), and mothers' employment status as control variables. Adolescent 

perceived sexual risk was the dependent variable. Control variables accounted for .125 

adjusted R square (F (3, 106) = 6.178, p<.00l). The addition of the comfort predictor 

variable increased adjusted R square by .004 (F (1, 105) = .449, ns), a nonsignificant 

increase. The addition of the sexuality communication variable increased adjusted R 

square by .009 (F (1, 104) = 1.138, ns), a nonsignificant increase. Overall, with control 

and predictor variables included, the .121 adjusted R square was significant, (F (5, 104) = 

4.010, p<.Ol). The significant control variables were adolescent age and ethnicity 

(African American vs. other). Mother comfort (B = .096, r = .991, ns) and sexuality 

communication (B = -.103, t = -1.067, ns) were not significant. Only the control 

variables age and ethnicity were significantly related to adolescent perceived sexual risk. 

Table 35 shows these results. 

Hypothesis 5d 

Hypothesis 5d stated that demographics, mother comfort, and mother/adolescent 

communication would predict number of sexually transmitted diseases. These variables 

were looked at using multiple regression with adolescent age, adolescent race (African 

American vs. other), and mothers' employment status as control variables. Adolescent 
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self-reported number of sexually transmitted diseases was the dependent variable. 

Control variables accounted for .075 adjusted R square (F (3, 106) = 3.921, p<.05). The 

addition of the comfort predictor variable increased adjusted R square by .000 (F (1, 105) 

= .001, ns), a nonsignificant increase. The addition of the sexuahty communication 

variable increases adjusted R square by .038 (F (1, 104) = 4.538, p<.05), a nonsignificant 

increase. Overall, with control and predictor variables included, the .096 adjusted R 

square was significant, (F (5, 104) = 3.320, p<.0\). The significant control variable was 

adolescent age. Mother sexuality communication was significant (B = -.208, t = -2.130, 

p<.05). Adoption hypothesis 5d was supported and the results are in table 36. 

Table 37 summarizes the results. Among adopted children, as with the main 

sample, demographics was directly associated with adolescent sexual behavior. 

However, demographic variables were unrelated to mother/adolescent communication, 

and mother/adolescent communication was unrelated to adolescent STD's, which was not 

seen in the overall sample. Thus, demographics were not a "third" variable in these 

analyses. 
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Table 26a: One-Way ANOVA Analysis Results for Adoption 

Hypothesis 2a-Mother/AdoI Comm 
Females 
Males 

Hypothesis 2b-Mother/Adol Comm 
Employed Full-time 
Not-employed Full-time 

Hypothesis 2d-Recommend BC 
African American 
Others 

Hypothesis 2e-Use Protection 
African American 
Others 

Mean 

.278 
.107 

.067 

.300 

.040 

.034 

1.100 
1.258 

Standard 
Deviation 

.947 

.878 

.938 

.919 

.927 

.904 

.316 

.445 

Degrees 
Freedom 

1,112 

1, 114 

1,114 

1,39 

F 
Score 

4.671 

1.578 

.055 

1.078 

Sig 
Value 

p<.05 

ns 

ns 

ns 
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Table 26b: Regression Coefficients for Adoption Hypothesis 2; Demographics and Sex Communication 

Model 1 

(Constant) 
1. How old are you? 
6.2 What is your race? 

(black) 
A13 Work outside the 

Home 

Unstandardized 
Coefficients 

B (Std. Error) 

-.073 (.779) 
.023 (.049) 
.037 (.232) 

.218 (.189) 

Standardized 
Coefficients 

Beta 

.046 

.015 

-.109 

t 

-.094 
.478 
.160 

-1.151 

*** p<.001, **p<.01, *p<.05 
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Table 27: Test of Hypothesis 2c for Adoption, Crosstab Analysis Results 

No sex 

Yes Sex 

Total 

Count 
% within eversexr 
% within 
what sex are you 
% of total 

Count 
% within erersexr 
% within 
what sex are you 
% of total 

Count 
% within eversex 
% within 

what sex are you? 

% of total 

What sex are you? 
1. Male 

31 
41.9% 
70.5% 

26.7% 

13 
31.0% 
29.5% 

112% 

44 
37.9% 
100.0% 

37.9% 

2. Female 

43 
58.1% 
59.7% 

37.1% 

29 
69.0% 
40.3% 

25.0% 

72 
62.1% 
100.0% 

62.1% 

Total 

74 
100.0% 
63.8% 

63.8% 

42 
100.0% 
362% 

362% 

116 
100.0% 
100.0% 

100.0% 

X2(1,N= 116)=.1.362,ns) 
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Table 28: Test of Hypothesis 2f for Adoption, Crosstab Analysis Results 

Not Marked Count 
African Amer. % within African Amer 

% within 
ever had sex 
% of total 

Marked Count 
African Amer. % within African Amer 

% within 
ever had sex 
% of total 

Total Count 
% within African Amer 
% within 

ever have sex 

; | | | % of total 

Ever Had Sex? 
1. No 2. Yes 

65 
85.5% 
67.0% 

55.1% 

32 
762% 
33.0% 

27.1% 

97 
822% 

100.0% 

822% 

11 
14.5% 
52.4% 

9.3% 

10 
23.8% 
47.6% 

8.5% 

21 
17.8% 
100.0% 

17.8% 

Total 

76 
100.0% 
64.4% 

64.4% 

42 
100.0% 
35.6% 

35.6% 

118 
100.0% 
100.0% 

100.0% 

X2(1,N= 118)= 1.612, ns 
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Table 29: Test of Hypothesis 3a for Adoption, Crosstab Analysis Results 

Adolescent 

No Sex 

Yes Sex 

Total 

X 2 ( 1 , N = 

Count 
% within ever had sex 
% within 
think intercourse 
% of total 

Count 
% within eversex 
% within 
think intercourse 
% of total 

Count 
% within eversex 
% within 
think intercourse 

% of total 

102) = 20.638, p<.001 

Mother 
Think Adolescent has 

Had Intercourse 
1. No 2. Yes 

63 4 
94.0% 6.0% 
75.9% 21.1% 

61.8% 3.9% 

20 15 
57.1% 42.9% 
24.1% 78.9% 

19.6% 14.7% 

83 19 
81.4% 18.6% 
100.0% 100.0% 

81.4% 18.6% 

Total 

67 
100.0% 
65.7% 

65.7% 

35 
100.0% 
34.3% 

34.3% 

102 
100.0% 
100.0% 

100.0% 
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Table 37: Comparison of Main and Adoption Analysis 

Hypothesis la 

Hypothesis lb 

Hypothesis Ic 

Hypothesis Id 

Hypothesis 2a 

Hypothesis 2b 

Hypothesis 2c 

Hyijothesis 2d 

Hypothesis 2e 

Hypothesis 2f 

Overall Hypothesis 2 

Hypothesis 3a 

Hypothesis 3b 

Hypothesis 4a 

Hypothesis 4b 

Hypothesis 5a 

Hypothesis 5b 

Hypothesis 5c 

Hypothesis 5d 

Variables Used 

Model 1 A-Cl 
Model 2 B-Cl 
Model 2 A-Cl 

Model 1 A-C2 
Model 2 B-C2 
Model 2 A-C2 

Model 1 A-C3 
Model 2 B-C3 
Model 2 A-C3 

Model 1 A-C4 
Model 2 B-C4 
Model 2 A-C4 

A—Bl 

A—B2 

Bl—C 

A—B3 

B3—C2 

B3—CI 

B—A 

Dl—CI 

DI—C5 

Model 1 D2—A 
Model 2 B—A 

Model 2 D2—A 

Model 1 D2—CI 
Model 2 B—CI 

Model 2 D2—CI 

Model 3 B—CI 
Model 3 D2—CI 
Model 3 A—CI 

Model 3 B—C2 
Model 3 D2—C2 
Model 3 A—C2 

Model 3 B—C3 
Model 3 D2—C3 
Model 3 A—C3 

Model 3 B—C4 
Model 3 D2—C4 
Model 3 A—C4 

Main Analysis 

ns 
p<.001 

ns 

p<.O0l 
p<.O0l 

ns 

/X.001 
P<.001 

ns 

p<m 
P<.001 

ns 

p<.001 

ns 

ns 

ns 

ns 

p<.001 

p<.00l 

p<.O0l 

p<.0Ol 

p<.O0l 
p<.00\ 
p<.00l 

p<mi 
p<.00\ 
p<.001 

p<.001 
ns 
ns 

p<.O0l 
ns 
ns 

p<m\ 
ns 
ns 

p<.00\ 
ns 
ns 

Adoption Analysis 

ns 
/X-OOl 

ns 

ns 
ns 
ns 

ns 
p<.001 

ns 

ns 
p<.05 

ns 

p<.05 

ns 

ns 

ns 

ns 

ns 

ns 

p<m\ 

ns 

pK.OOl 
ns 

p<.0\ 

ns 
p<.05 

ns 

p<m\ 
ns 
ns 

ns 
ns 
ns 

p<.O0l 
ns 
ns 

p<.05 
ns 

p<.05 

A = Mother/Adolescent Communication 
B = Demographics (Bl = Sex of Adolescent, B2 = Mother Employment, B3 = African American vs. Others) 
C = Adolescent Sexual Behavior (CI = Sex Initiation, C2 = Protection, C3 = Risks, C4 = STD's, C5 = Age of Initiation) 
D = Mother Perceptions (Dl), Mother Comfort (D2) 
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CHAPTER V 

DISCUSSION 

This Study examined mother/adolescent communication, mother comfort and 

attitudes conceming sexual issues, and demographic variables and their relationship with 

adolescent sexual outcomes. Rogers (1999) stated that adolescents who were engaging in 

dialogue with parents conceming sexual topics were more aware of parental expectations 

of sexual responsibility and also knew specific ways to minimize their risk of the 

consequences involved with engaging in risky sexual behavior. Adolescents were also 

found to use protection in greater frequency when they had been involved in discussions 

with their parents concerning this use (Miller & Norton, 1998). This and other previous 

research guided this secondary analysis of the National Longitudinal Study of Adolescent 

Health (ADD Health). Each hypothesis was based on previous research. The hypotheses 

were formed in regard to the expected associations between the variables chosen from the 

ADD Health data set to represent mother/adolescent demographics and characteristics, 

mother comfort and attitudes, mother/adolescent communication, and adolescent sexual 

outcomes. 

As noted in the results section, through analysis of the correlations between 

demographic variables and the study variables, nine variables were chosen to be used as 

controls in the analyses of the hypotheses. These included adolescent age, adolescent 

gender, adolescent adoption status, adolescent ethnicity (African American vs. other, 

Asian vs. other, Hispanic vs. other), mother education, mother employment status, and 

mother marital status. After reviewing empirical data drawn from an array of statistical 
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analyses, including correlations, crosstabs, oneway ANOVAs, and regressions, this 

chapter will provides a summary of results, taking into consideration previous research. 

Policy recommendations, strengths, limitations, and conclusions are included as well. 

Findings 

Hypothesis 1 stated that mother/adolescent communication about sexual, 

behavior, attitudes, and values affects the adolescent outcomes. This hypothesis was 

tested by looking at the associations between the sex communication and the adolescent 

sexual outcomes. The chosen demographic variables were also included in the regression 

analyses. Specifically, this hypothesis group tested the adolescent outcomes of initiation 

of intercourse, use of protection, perceived risk of consequences, and reported sexually 

transmitted diseases. 

Overall, the findings are consistent with each other, except for hypothesis 1 a. 

This hypothesis, which looked at the association between sex communication and 

initiation of intercourse, found no significant associations. The other hypotheses found 

associations between communication and the independent adolescent outcome variables 

when there were no control variables present. When the demographic variables were 

inserted into the equation, the relationship between communication and outcome was 

eliminated. Several demographic variables were directly related to sexual outcomes. 

These include adolescent age, sex, ethnicity (African American vs. others), adoption 

status, mother's education, and mother marital status. 

This suggests that there is no direct relationship between mother/adolescent 

communication and initiation of intercourse as was suggested in hypothesis la, rather the 
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relationships that were seen were accounted for by demographic variables. This 

hypothesis was formulated while looking at research that suggested such an association 

had been found in the past, in that adolescents who participate in sexual dialogue will 

delay intercourse (Nolin & Peterson, 1992; Pick & Palos, 1995; Warren, 1995). 

As for hypotheses lb-Id, there were significant associations between sexuality 

communication and adolescent use of protection, perception of risk consequences, and 

number of reported sexually transmitted diseases, respectively, when there were no 

demographic variables in the equation. Because the presence of controls eliminated the 

previous association, then the demographics have a direct effect on adolescent outcomes. 

This also suggests that by concentrating on the changeable demographic variables, 

including parent education, employment, and marital status, a decrease in adolescent 

risky sexual behavior may follow. When regression analyses were done at the end of 

hypothesis 2 (Table 6), which examined the association between demographics and 

mother/adolescent communication, some significant associations were found, suggesting 

that a positive change in the demographics that are alterable may also increase 

mother/adolescent sexual communication. 

Hypothesis 2 looked at the association between demographic variables and sexual 

communication. As seen in previous literature (Dilorio et al., 1999; Fisher, 1990; Noller 

& Callan, 1990; Nolin & Peterson, 1992), this study found that mothers discussed more 

sexual topics with daughters than with sons. This being said, hypothesis 2c, which stated 

that males would report being more sexually active than females, was not supported. 

This finding seems to indicate that even though mothers were communicating with 
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daughters more on these issues, such communication was not having an effect on the 

reports of intercourse as compared to sons. 

Ethnicity was the interesting demographic factor in the hypothesis 2 set. The first 

two hypotheses conceming African Americans were not supported. Although Hacker et 

al. (2000) found that African American adolescents were using more contraception and 

Fisher (1990) and Miller et al. (1998) found that African American mothers are more 

likely than White mothers to initiate sexual communication, analysis of Hypothesis 2 d 

and e found the opposite of what was predicted. African American adolescents did report 

more engagement in sexual intercourse though, as was predicted. This indicates again, 

that ethnicity is related to adolescent outcomes. More research needs to be conducted 

concerning the association between ethnicity and mother/adolescent communication and 

use of protection. 

Mothers underestimated their adolescents' sexual outcomes in this study and in 

studies previously done by Jaccard, Dittus, and Gordon (1998) and Stanton et al. (2000). 

Findings for hypothesis 3a and 3b were supported in the present study. These hypotheses 

suggested that mothers would underestimate their adolescents' sexual behavior. 

Specifically, hypothesis 3a predicted that mothers would underestimate their adolescents' 

actual engagement in intercourse. Hypothesis 3b stated that mothers would report a later 

age of first intercourse for their adolescents than the adolescents themselves. This was 

supported when the findings showed that the mean age reported by mothers as their 

adolescents' first act of intercourse was 15.33, whereas adolescents' self-reported age of 

initiation of intercourse was 14.16. This points to mothers possibly either being in denial 

about their adolescents' sexual behavior or just being naive to it. Either way, these 
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results show that mothers need to start believing that their adolescents are engaging in 

intercourse and at younger ages. 

Hypothesis 4 stated that a mother who was less comfortable with sexual issues 

will have less sexual communication and an adolescent with more involvement in sexual 

intercourse initiation. Hypothesis 4 was supported both with and without the addition of 

control variables. This indicates that unlike hypothesis 1, where the relationship between 

the dependent and independent variables disappeared with the addition of control 

variables, the relationship remained intact with the addition. Hypothesis 4a was 

supported with the finding that mothers with less comfort will discuss sexual issues less. 

Hypothesis 4b was supported with the finding that less comfort was found to be related to 

adolescents' sexual intercourse initiation. 

Although the planned analysis for hypothesis 5 was a stmctural equation model 

with latent variables, the development of the measures indicated that reliable latent 

variables would not be obtained with the chosen measured variables. The regression 

analyses approach of Baron and Kenny (1986) was used instead. Hypothesis 5 supports 

the results found throughout the rest of the analyses. Again demographic variables were 

related to adolescent sexual outcomes and made the association between mother comfort, 

mother/adolescent communication and adolescent outcomes disappear. Although the 

original model predicted that demographics would be related to adolescent outcomes 

indirectly through mother comfort and mother/adolescent communication, the results 

actually showed a direct association between the two. This, again, leads to the notion that 

demographics could be targeted to affect adolescent sexual outcomes. 
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The adoption analyses were done to consider the inheritability of adolescent 

sexual outcomes. If the main group and adoption group had similar significant findings, 

then inheritable characteristics did not matter. If the main group findings were significant 

and the adoption group findings were nonsignificant, it may be that inheritable 

characteristics were in play. However, the analyses used different sets of control 

variables that may have contributed to the findings. In addition, the adoption sample was 

small and power issues may have been implicated in nonsignificant findings for the 

adoption group. If the main group findings were nonsignificant but the adoption group 

findings were, for example, with the association in hypothesis 5d between 

mother/adolescent communication and number of adolescent STD's, then consideration 

of demographic differences between the groups might be considered. The main analysis 

found associations, while adoption analysis did not, for 9 out of 39 associations 

including: (a) mother/adolescent sex communication and protection use, (b) sex 

communication and perceived risks of consequences, (c) sex communication and number 

of STD's (d) demographic variables and protection use, (e) African American vs. others 

and adolescent intercourse initiation, (f) demographics and mother/adolescent 

communication, (g) mother/adolescent communication and age of first intercourse, and 

(h) mother comfort and sexual intercourse initiation. These associations could be 

inheritable. This is not an overwhelming number, but there were also demographic 

variables left out of the adoption analyses that were included and significant in the main 

analyses. This means that inherent characteristics could have played a larger role. 

Further research on the main analyses and adoption analyses comparisons needs to be 
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conducted with a larger adoptive sample and using the same control variables for each 

analysis. 

The results from this thesis have many implications for policy making in today's 

society. Although there is an association between mother/adolescent communication and 

adolescent sexual outcomes, the stronger implications come from the indications set forth 

by the demographic variables. Demographics had strong associations with mother 

comfort, sex communication, and adolescent outcome. Based on these findings, 

programs that want to work on an individual level may mn into difficulty because of 

demographic variables. In other words, because of the strong associations with 

demographic variables, instead of policy and education actually focusing on sexual 

communication, it may need to focus on specific demographic groups. Variables that are 

alterable, including parent education and employment could be targets for policy, because 

affecting these variables should have effects on both communication and adolescent 

outcomes. Future research should also focus on moderators other than adoption. Future 

use of this data set should do comparative analyses on sex of participant, ethnicity, 

mother education, and mother employment status. 

There were some limitations to this study. First of all, the questions used in the 

current analysis were chosen from the list of questions already constructed and asked of 

the participants in the ADD Health data set. Therefore, the questions were not created to 

test these specific hypotheses, instead, the hypotheses had to be constructed to test 

questions that "fit" the measures employed. Second of all, the subset sample of adopted 

adolescents looked at in the analysis was very small compared to the sample in the main 

analysis. Thus, the findings and assumptions made from the analysis of the adopted 
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sample may not be as reliable and further research is necessary to see if the findings hold 

up with a larger sample. A third limitation was the great complexity of both the issues 

and data set. There were also strengths to this study. Performing a secondary analysis 

was a strength in this thesis. Using the ADD Health data set provided a large, nationally 

representative sample to work with. Being able to utilize interviews from both mother 

and adolescent was also a strength of the ADD Health data set. 

Conclusion 

Overall, this study was conducted to look at the association between 

mother/adolescent communication and adolescent sexual outcomes and the implications 

that the findings would have on policy regarding the efforts to reduce adolescent risky 

sexual behavior. Mothers were found to report more communication with daughters than 

sons. Mother/adolescent communication was found to have an association with 

adolescent use of protection, perceived risks of sexual consequences, and number of 

sexually transmitted diseases, but only when the control variables were not present. 

Demographic variables themselves were directly related to adolescent sexual outcomes. 

This is important because it suggests that alterable demographic variables could be 

targeted for change to affect adolescent sexual outcomes and mother/adolescent sexual 

communication. 

If mothers were less comfortable, they discussed sexual matters less with 

adolescents. They also underestimated adolescent initiation and involvement in sexual 

intercourse. Mothers need to be educated on adolescent sexual outcomes so that they can 

be more aware of their adolescents' involvement in sex. 
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Further research needs to be conducted on the direct associations between 

demographic variables and the variables of this study. The association found between 

demographics and study variables points to the need for alterable demographics, such as 

mother education and employment to be targeted in order to indirectly effect 

mother/adolescent communication and adolescent sexual outcomes. 

Overall, this study found significant predictors to adolescent sexual behaviors and 

attitudes. This information could be beneficial in finding ways to reduce the incidences 

of risky sexual behavior, reduce the number of adolescent sexually transmitted diseases, 

and increase the use of effective contraception. These results could also be used to define 

target populations that can benefit from education on sexual issues, including adolescents 

of less educated mothers and unemployed mothers. 
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APPENDDC 

KNOWLEDGE AND COMFORT, COMMUNICATION ABOUT SEX, 

AND ADOLESCENT OUTCOMES 

QUESTIONNAIRE 
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Mother Attitudes and Comfort with Sexual Topics 

Mother Attitudes - Counterproductive 

PC42E 

Talking about birth control with {NAME} would only encourage (him/her) to have sex. 
Strongly Agree Neither Agree Disagree Strongly 
^Sree Nor Disagree Disagree 
1 2 3 4 5 

Mother Attitudes - No Talking 

PC42D 
{NAME] will get the information somewhere else, so you don't really need to talk to 
(him/her) about sex and birth control. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

Mother Attitudes - Openness 

PC44B 
You disapprove of {NAMEj's having sexual intercourse at this time in (his/her) life. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

Mother Comfort 

PC42A 
You really don't know enough about sex and birth control to talk to them with {NAME}, 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

PC42B 
It would embarrass {NAME} to talk to you about sex and birth control. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 
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PC42C 

It would be difficult for you to explain things if you talked with {NAME} about sex and 
birth control 
Strongly Agree 
Agree 
1 2 

Mother Estimates 

PC47 
Do you think that (he/she) 
No 
0 

Neither Agree Disagree 
Nor Disagree 
3 4 

ever kissed and necked? 

Strongly 
Disagree 
5 

Yes 
1 

PC48 
How old do you think (he/she) was when (he/she) first had sexual intercourse? 

8 9 10 11 12 13 14 15 16 17 18 

Adolescent Perception of Mom's Attitudes 

HlPAl 
How would she feel about your having sex at this time in your life? 
Strongly Disapprove Neither Disapprove Approve Strongly 
Disapprove Or Approve Approve 
1 2 3 4 5 
H1PA2 
How would she feel about your having sexual intercourse with someone who was special 
to you and whom you knew well - like a steady {GIRLFRIEND/BOYFRIEND}? 
Strongly Disapprove Neither Disapprove Approve Strongly 
Disapprove Or Approve Approve 
1 2 3 4 5 

H1PA3 
How would she feel about your using birth control at this time in your life? 
Strongly Disapprove Neither Disapprove Approve Strongly 
Disapprove Or Approve Approve 
1 2 3 4 5 
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Mother/Adolescent Communication About Sexuality 

PAADC 

PC43BA 
How much have you talked to {NAME} about birth control? 
Not at All Somewhat A Moderate Amount A Great Deal 
1 2 3 4 

PC44D 
You have recommended a specific method of birth control to {NAME}. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

PC43AA 
How much have you and {NAME} talked about (his/her) having sexual intercourse and 
the negative or bad things that would happen if [he got someone/she got] pregnant? 
Not at All Somewhat A Moderate Amount A Great Deal 
1 2 3 4 

PC43AB 
How much have you and {NAME} talked about (his/her) having sexual intercourse and 
the dangers of getting a sexually transmitted disease? 
Not at All Somewhat A Moderate Amount A Great Deal 
1 2 3 4 

PC43BB 
How much have you talked to {NAME} about sex? 
Not at All Somewhat A Moderate Amount A Great Deal 
1 2 3 4 

PC43AC 
How much have you and {NAME} talked about (his/her) having sexual intercourse and 
the negative or bad impact on (his/her) social life because (he/she) would lose the respect 
of others? 
Not at All Somewhat A Moderate Amount A Great Deal 
1 2 3 4 
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PC43AD 
How much have you and {NAME} talked about (his/her) having sexual intercourse and 
the moral issues of not having intercourse? 
Not at All Somewhat A Moderate Amount A Great Deal 
1 2 3 4 

Adolescent Sexual Outcomes 

Adolescent Attitudes - General 

HlRPl 
Getting (if R is male, add: someone) pregnant at this time in your life is one of the worst 
things that could happen to you. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

H1RP2 
It wouldn't be all that bad if you got (if R is male, add: someone) pregnant at this time in 
your life. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

H1RP3 
If you got the AIDS vims, you would suffer a great deal. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 

H1RP4 
It would be a big hassle to do the things necessary to completely protect yourself from 
getting a sexually transmitted disease. 
Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree 
1 2 3 4 5 
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Hvpothetical Situation - Pregnancy 

H1RP5 

Imagine that sometime soon you were to have sexual intercourse with someone just once, 
but were unable to use any method of birth control for some reason. What is the chance 
that you would get (if R is male, add: your partner) pregnant? 
Almost No Some Chance A 50-50 A Good Almost 
Chance But Probably Not Chance Chance Certain 
1 2 3 4 5 

Hvpothetical Situation - AIDS 

H1RP6 
Suppose that sometime soon you had sexual intercourse for a whole month, as often as 
you wanted to, without using any protection. What is the chance that you would get the 
ADDS vims? 
Almost No Some Chance A 50-50 A Good Almost 
Chance But Probably Not Chance Chance Certain 
1 2 3 4 5 

Adolescent Behavior - Intercourse 

HlCOl 
Have you ever had sexual intercourse? When we say sexual intercourse, we mean when 
a male inserts his penis into a female's vagina. 
No Yes 
0 1 

Adolescent Behavior - Date of Intercourse 

H1C02M&Y 
In what month (and year) did you have sexual intercourse for the very first time? 
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Protection 

H1C03 
Did you or your partner use any method of birth control the first time you had sexual 
intercourse? 
No Yes 
0 1 

H1C08 
{HAVE YOU/HAS A PARTNER OF YOURS} ever used a condom during sexual 
intercourse? 
No Yes 
0 1 

H1C09 
Thinking of all the times you have ever had sexual intercourse, about what proportion of 
the time {HAVE YOU/HAS A PARTNER OF YOURS} used a condom? 
None of Some of Half of Most of All of 
The Time The Time The Time The Time The Time 
1 2 3 4 5 

H1C013 
Have you ever taken birth control pills regularly for at least one monthly cycle? 
No Yes 

0 1 

Diseases 

H1C016A 
Have you ever been told by a doctor or a nurse that you had chlamydia? 
No Yes 
0 1 

H1C016B 
Have you ever been told by a doctor or a nurse that you had syphilis? 
No Yes 
0 1 

H1C016C 
Have you ever been told by a doctor or a nurse that you had gonorrhea? 
No ^^' 
0 ' 
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H1C016D 
Have you ever been told by a doctor or a nurse that you had HIV or AIDS? 
No Yes 
0 1 

H1C016E 
Have you ever been told by a doctor or a nurse that you had genital herpes? 
No Yes 
0 1 

H1C016F 
Have you ever been told by a doctor or a nurse that you had genital warts? 
No Yes 
0 1 

H1C016G 
Have you ever been told by a doctor or a nurse that you had trichomoniasis? 
No Yes 
0 1 

H1C016H 
Have you ever been told by a doctor or a nurse that you had hepatitis B? 
No Yes 
0 1 
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