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INTRODUCTION

In sociological literature and in health policies on adolescent sexual behavior,
researchers, educators, and policymakers continue to express their concern with the high
number of adolescents engaging in an early sexual debut because of pregnancy risk, high
rates of sexually transmitted infections (STIs), and the human immunodeficiency virus
(HIV). In particular, much attention is given to the young age of sexual experiences
among Black youth compared to those of other races. However, for Black female
adolescents, the experiences and dilemmas they face can be more compelling, because
the “Black female experience defies a singular definition” (Rozie-Battle 2002, p. 60).

Social norms among Black females advocate that having a connected and stable
relationship to family members can influence the ability to delay sexual debut and other
risky behaviors (Kirby 2001). When making decisions, Black females fear rejection and
experience anxiety more than other racial groups when they go against family cultural
values, because they develop an identity through their relationships with their parents,
siblings, and extended family kinships (Aronowitz et al. 2007). Furthermore, evidence
that parents influence sexual behavior among low-income females more during middle
adolescence than other life stages is particularly important to the issue of early sexual
initiation (Crosby et al. 2003).

At the same time, there is also evidence that romantic and sexual relationships
among adolescents are a common experience (Aalsma et al. 2006). Through these
experiences, adolescents create stronger social ties, which are the “most salient social
interactions in which sexual behaviors occur” (174). For example, strong ties within a

romantic relationship could lead to decreased condom use and more sex (Fortenberry et



al. 2002). For Black women, strong ties and unprotected sex is viewed as a lower cost in
terms of future attainment, e.g. the ability to have a two person household income
(Brewster 1994). Moreover, patterns of sexual behavior may reflect identity
development, sexual maturity, and self development (Chapman & Wilson 2008), which
in turn may lead to more sexual behaviors and encounters with their partners. Given
these considerations, it is questionable whether more sex equates with riskier sex. The
scholarly attention to healthy sexual activity, especially among Black females, seems
somewhat limited and requires just as much of a focus as risky adolescent sexual
behavior.

This study will fill a gap in previous literature on sexual decisions among Black
teens by moving beyond a discussion of only negative decisions. If attachment and social
bond theory are taken into consideration, family instability could weaken attachment and
lead to riskier sex by weakening controls on undesirable behavior like condom non-use.
These same theories would also pose that weakened attachment between family members
and adolescent women can create replacement ties and stronger bonds to a sexual partner,
which in turn leads to more sex, but not necessarily riskier sex. The present study will

investigate both of these hypotheses.



LITERATURE REVIEW
Family Instability/Family Structure

Researchers investigating adolescents’ well-being have argued the social
structures in which adolescents participate have important consequences in terms of
sexual behavior. Because family socialization has an influence on adolescents in various
complex ways, the theoretical mechanisms that may explain the effect of family structure
on behavioral and decision outcomes are numerous (Carlson & Corcoran 2001).
Therefore, parents who communicate their attitudes, morals, and values about sex are
associated with teens’ sexual behaviors and contraceptive choices (Aalsma et al. 2004;
Jaccard et al. 2003; Metzler et al. 1994). For example, adolescents who discuss using
condoms with both of their parents in the household are three times more likely to use
condoms at the time of first sex, are more likely to be consistent with condom use, and
are more likely to use a condom at the time of their last sexual encounter (Hutchinson
2002; Miller et al. 1998).

Thus, parents contribute to a system of values and norms. Consequently,
disruption of the family structure is expected to have an effect on adolescent behavior as
well as the resources families provide them. For example, divorce leads to a
“diminution” of these resources and single parents have less time and resources to invest
in socializing and monitoring adolescents during this integral time of growth
(McLanahan & Sandefur 1994; Pierret 2001). Therefore, social control within the family
structure affects adolescents’ behavioral decisions and outcomes. Furthermore, in terms

of family socialization, social control emphasizes a third influence: attachment bonds to



significant and older adults. This may be particularly important to Black adolescents
because of the historic and contemporary structure of their families.

The Black family has been a focus of research by psychologists, sociologists, and
educators in previous decades. However, many theorists do not fully explain the Black
family’s nature and structure nor have theorists conceptually modeled them in recent
research on modern-day families (Johnson & Staples 2005). In fact, many proposed
theories ignore the resilience of the black family and especially the tie strength of
extended kin among Blacks (Aschenbrenner 1973; Hays & Mindel 1973; Hill 1971,
Martin & Martin 1978; McAdoo 2006; Riessman 1966; Ruggles 1994; and Staples 1975).
The dynamics and structure of the Black family became a central focus at the turn of the
century, particularly when slavery appeared in the United States. This era inflicted new
cultural norms on Black family life because of economic deprivation and separation of
family members (Frazier 1939). The famous social research called the “Moynihan
Report” (1965) extended on Frazier’s sociological research, and posits that the
“pathological” nature of black communities can be traced to the deterioration of black
family life (Johnson & Staples 2005; Ruggles 1994). This perspective emphasizes roles
within the family structure and occurrences of instability, yet it does not look at specific
outcomes that transpired among the family structural changes (Platt 1987).

Black family life during slavery undermined the traditions and values that were
part of Black culture. Slavery resulted in disorganization and instability within black
families (Frazier 1932; Ruggles 1994). Families were broken apart and remained
separate for long periods, yet the family was an important element among Blacks during

the slavery era. It was one of the most important “survival mechanisms” in order for



Blacks to find identity, bonding, community, and strength (Johnson & Staples 2005).
Forming a new sense of family around extended kinships, older siblings, and
grandparents helped children and spouses find stability and commonality. Family
structure came to be organized in a manner inherently deviant to what the U.S. would
now consider as a normal “nuclear family.”

Few studies of adolescent behavior have the power to enhance sociological
understanding of Black family structure from this perspective and are instead designed to
explain Black family life in a “political context™ and as a “social problem” instead of as
an institution (Johnson & Staples 2005). Looking at the historical analysis of Black
family structure and its roots can further help research understand the behaviors that
transpire among the adolescents within the Black family life. Specifically, families
should be measured around significant primary caregivers, not just biological parents.
Extended kinship ties and other family resources account as primary caregivers within the
Black community (Corcoran 2000). Therefore, instability should be understood through
the caretaker role leaving the household. This instability can exacerbate sexual decision-
making, relationship maintenance and attachment, and developing further relationships.
Attachment Bonds as a Control for Risky Sexual Behavior

Travis Hirschi’s (1969) Causes of Delinquency, a groundbreaking theoretical
perspective in criminology, argues that juvenile delinquency results from an absence of
social bonds involved in adolescents’ daily lives. However, juveniles reared in homes of
abuse, neglect, and/or “instability” do not form these bonds and, therefore, develop low
self-control, which determines the likelihood of committing crimes (Hirschi 1969). The

elements of social bonds include attachment to influential adults (usually parents),



commitment to future goals as well as institutions (i.e. school and employment),
involvement in extracurricular activities (because of supervised time), and the belief in
social norms or general morals (Hirschi 1969). Therefore, cohesion disruption within
families, particularly the exit of a primary caregiver would most likely affect problematic
behavior by weakening attachment and control bonds.

In Hirschi’s assessment, attachment bonds originate in relationships where
individuals learn about expectations, norms, values, and societal ideals. Through these
relationships, individuals develop a moral component where this strong social bond
creates a “conscience” (p. 16-19). Conscience involves sensitivity to those relationships
and encourages individuals to consider others when they contemplate deviant or socially
undesirable behavior (p. 81). Hirschi points out, “affectional identification, love or
respect is taken as the crucial element of the bond to the parent” (p. 91). Therefore, the
more comfort and intimacy you have with your family- i.e. primary caregivers- the more
attachment and tie strength an individual gains from those bonds. Deviance and the
associated disappointment could lead to weakened bonds, but the idea of closeness could
prevent deviant acts from occurring. In today’s age, where grandparents and siblings are
raising adolescents-especially within the context of Black families- other family members
who play primary care giving roles are just as important as parents.

In this way, social bonds and control theory can extend further on deviant
behavior when discussing sexual behavior among adolescents. In relation to sexual
behavior, primary care givers become a vital resource to adolescents. The more an
individual communicates about positive sexual relationships, sexually transmitted

infections (STIs), and the importance of frequent condom use, the more attachment an



individual holds with their family and the more compliant they are to the norms and
values of the family. Therefore, because of close attachment and close communication to
their family, adolescents are less likely to engage in risky behavior.

Views of relationships also influence if and when a condom is used during sexual
interactions. Adolescents who express concerns on condom use might cause their
primary care givers, peers, and especially partners to perceive them negatively and
potentially damage their relationships (Hammer et al 1996; Misovich et al. 1997,
Strachman & Impett 2009). For example, adolescents who are close to their parents may
be more likely to believe their parents would be disappointed in them if they became
pregnant at an early age and would suffer from negative discipline and consequences
(Kapinus and Gorman 2004). This model of attachment bonds is widely recognized as
influencing in close relationships across the life (Bowlby 1969; Bretherton &
Munholland 1999; Doyle, Lawford, & Markiewicz 2009). These attachments will remain
strong and constant if there is evidence of stability (Doyle, Lawford, & Markiewicz
2009) across adolescence, especially within a consistent care-giving environment
(Thompson 2000).

This becomes particularly important when discussing the traditions and norms of
the Black family. The theoretical mechanisms, which may explain the effect of family
structure on adolescent behaviors and decisions, must first explain the distinctive features
of the family itself. Race differences in family structure have expanded throughout the
twentieth century and continue to change. Specific to this research project, Black

families share common threads with other U.S. families, yet Black families possess



distinctive features relating to extended kinships, timing and approaches to family
formation and marriage, and gender roles (McAdoo 2006).

A number of researchers have linked social bond theory (Corcoran 2000; Costello
and Vowell 1999; Junger-Tas 1992; Torstensson 1990) and control theories (Corcoran
2000; LaGrange and Silverman 1999; Nakhaie, Silverman, and LaGrange 2000) to
adolescent sexual behavior. Little research, however, focuses on family structure
changes- rather than the type of structure itself- and its influences on attachment and
social bonds, sexual behaviors, and condom use among adolescents. Corcoran (2000)
suggests that further research should explore differential impacts of early sexual activity
to reasons behind timing of disruption within the family, single parent status, gender, and
age so that interventions can target “high-risk groups” (p. 98). However, no study to date
has examined instability and attachment with multiple attachment figures within the
family who are not parents.

Replacement Bonds as a Precursor for Increased Coitus

Whilst individuals experience family disruption, e.g. the exit of a family member,
a renegotiation of relationships (Bowlby 1973) may result in initiating newer attachment
bonds because of less social control and decreased closeness (Ammaniti et al. 2000).
Having a romantic partner is a central attachment bond for adolescents (Doyle, Lawford,
& Markiewicz 2009). Typically, these romantic partners replace others who once
fulfilled their conscience, intimacy, and comfort and can remain strong and constant
(Doyle, Lawford, & Markiewicz 2009). This relationship renegotiation can be called a
‘replacement tie” and social control can occur within this romantic relationship (Aalsma

et al. 2006). Replacement ties serve as a bond when a disruption occurs within the family



and when there is evidence of an inconsistent care-giving environment. A romantic
partner among adolescents resembles an attachment relationship (Furman & Wehner
1994), has a growing need for commitment (Shulman & Knafo 1997), and eventually
establishes a pattern of consistency. Therefore, a replacement tie is most likely to have a
direct effect of increased intimacy and becomes more salient than other ties;
consequently, this close relationship can lead to more sex but not riskier sex.
Replacement ties are the individuals who can fulfill what Travis Hirshi (2002; 1969)
points out as “affectional identification, love or respect is taken as the crucial element of
the [social] bond.”

Experiences with replacement ties can affect interactions and closeness in other
relationships, e.g. the family members of the adolescent women (Bowlby 1973).
Families form around norms, values, and beliefs, whereas romantic partners are more
variable, altered (Laursen & Collins 1994) and form around the increased autonomy for
emotional and physical support (Nomaguchi 2008). The relationship between family and
romantic partners is that they are characterized by closeness and attachment (Laursen &
Collins 1994). The perceived closeness between family members and an individual’s
sexual partner can influence adolescent sexual health attitudes and behaviors (Mosack et
al. 2007). Parents who monitor and are involved with the adolescent’s relationship to
his/her sexual partner can be significant (Mosack et al. 2007) because acceptance and
support are associated with safer behaviors (Crosby et al. 2001). Therefore, the closer the
family and sexual partner, the more likely the adolescent will practice safer sex with their

partner.



Particularly among Black women, family structure and ties to romantic partners
plays a significant role when developing a positive identity. Experiencing a positive
relationship with the family, especially parents, and with a partner will allow her to be
more critical to her own positive self-development (Rozie-Battle 2002). Aronowitz et al.
(2007) found that showing love, communicating openly about sex, and showing stability
as a parent reduces the likelihood of engaging in risky behavior among adolescents. If a
change in family structure leads to a lack of consistency and stability in communication,
it could negatively affect females’ self-esteem and lead to risky behavior. On the other
hand, if there is adequate parental communication and monitoring, a positive relationship
with the adolescent’s romantic partner, and an effort to communicate about STIs, the
expected outcome presumes that the adolescent is able to make concrete and constructive
decisions around safer sexual behavior.

The Current Study

Diminished resources, less supervision, and replacement bonds are used to
explicate the associations with adolescents and their sexual decisions; however, they have
not been empirically tested. As noted, social, attachment, and replacement bonds
provides an important lens to examine sexual decisions, because of the idea that the
closer adolescents are to their family and the more the entire family household
communicates about certain issues, the more likely attachment between individuals stays
strong, constant, and stable. It is important to create strong social bonds between all
family members and romantic partners to make important and healthy sexual decisions.

This study examines how change within the family structure and the associated

attachments to family and sex partners influences behavior, i.e. condom use and the
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amount of sex females are engaging in. Building upon this theoretical perspective and
applying how losing a family member in household is relative to sexual behavior among
adolescents, this study aims to address condom use and sexual activity among

adolescents as well as change how we label Black females as being purely “risky.”
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METHODOLOGY
Sample

The Young Women’s Project’s (YWP) consists of a longitudinal sample of young
women aged 14-17, and is designed to study sexual relationships, sexual behaviors, and
sexually transmitted infections (STIs). Its 387 adolescent women, mostly African
American (93%), receive health care in one of three Primary Care Adolescent Clinics in
Indianapolis. These clinics serve primarily lower- and middle income families who
reside in areas with high rates of pregnancy and STIs among adolescents (Hensel,
Fortenberry, & Orr, 2008). For example, census tracts served by participating clinics are
primarily African American (78%) and report a median household income of $28,000.

Potentially eligible patients were approached at the time of clinic visits or were
referred to the study by a health care provider, making this a convenience sample.
Enrollments were completed at separate scheduled visits, within two weeks of initial
consent. The visits allowed researchers to reinforce diary collection, quarterly
interviews, and to maintain current contact information. Informed consent was given and
obtained from participant and parent/legal guardian if under the age of eighteen. The
Institutional Review Board of Indiana University School of Medicine approved the larger
study.

The collected individuals’ quarterly interviews provide the detailed data necessary
to examine individuals’ family structure, reported closeness to family and partners, and
reported condom use and sexual frequency with partners. The unit of analysis is the
retained quarterly clinic interviews (N=5,151 partner quarters). The sample was first

restricted to African Americans (92.5%) since the content of this analysis looks at the

12



cultural view of young Black women. Next, the sample was restricted to 3,573 (69.7%)
encounters where individuals reported only one sexual partner. Then it was further
restricted to 2,403 (47% of the original sample) interviews where individuals had
consecutive six month follow up visits available for analysis (N=2,403-quarterly
interviews). The latter restriction allows room to examine family structure changes in
any 3-months period and how it is associated with sexual outcomes.
Measures

The primary independent variable, Exit of family member, was created by
examining changes in subject reports of whom individuals have lived with (no/yes) —
mother, father, stepmother, stepfather, grandmother, grandfather, older brother, and older
sister. After aggregating an exit change within a given three-month period, a two-
category variable was created to classify who left the household: no exit and any exit.

Attachment (i.e. Mean Attachment) is a mean aggregate of Likert type items
(“How close do you feel to....?”; 1 [low] to 3 [high], measuring subject perceived
closeness to elder family members (mother, father, stepmother, stepfather, grandmother,
grandfather, older brother, and older sister). STD Communication is a mean aggregate of
“How often do you talk about sexually transmitted diseases with...”; 1 [low] to 3 [high]),
measuring this type of communication to elder family members in a specific three month
time frame.

The dependent variables are partner specific. Coital frequency is the number of
coital acts reported in the previous three months with the current partner. Condom ratio is
the number of times condom use with a specific partner was reported divided by the

number of times vaginal intercourse was reported with that partner.
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Additionally, all models will control for other variables known in prior research
with this data that influence sexual decision making among adolescent women and also
relate to the reported sexual partner, e.g. replacement tie. Three relationship-specific,
additive index variables are included: relationship quality (6 items, all 1-5: “I feel happy
when we’re together,” “He is a very important person in my life,” We have a strong
emotional relationship,” “We enjoy spending time together,” ‘I think | am in love with
him” and “I think | understand him as a person”; a=.92), relationship satisfaction (5
items; 1-7, e.g., “Very bad to very good”; a=.93), sexual satisfaction (5 items, a=.95).
Control variables also include age and a time-lagged variable from past 90 days prior to
a given quarter, specific to each behavior outcome: recent coital frequency and recent
condom ratio. The descriptive statistics for each variable is illustrated in Table 1.
Analytic Method

To achieve the specific aims of this project, | used Generalized Estimating
Equation (GEE) linear regression for the outcomes coital frequency and condom use. The
GEE application adjusts regression estimates for bias that can occur with repeated within-
subject observations in the 3-month time frames and differing numbers of time points
across people. 1 was able to assess change over time on multiple levels as well as how
change at one time compares to change on another level. Estimates were considered
statistically significant at p<.05, .01, and .001. As prior research in this arena utilizes
cross-sectional datasets, the YWP longitudinal dataset allowed me to establish exit
changes within the household and the reported mean closeness and STD communication
to the family members. This fills a gap in the present understanding of the changing

adolescent sexual behavior by investigating its relationship to exit of family members and
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the reported attachment and social bonds to family and sexual partners. All analyses

were performed using SUDAAN, Version 10.0 (RTI International).
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RESULTS

Descriptive Results

In Table 2, the descriptive results present a comparison of means of those who
experience family disruption and those who do not experience family disruption. Levels
of attachment to family and to partner were analyzed in these categories. The results
indicate no discernable difference in levels of attachment to either the family or sexual
partner according to presence or exit of a family member from the household. There is
little reason to believe, then, that attachment will explain any effect of exit, but it will be
included in multivariate analyses because it may be important after implementing
statistical controls.
Analytic Results

The results of the GEE linear regression analyses are in line with previous
literature on the factors linked with condom use. As evident in Table 3, as age increases,
condom use decreases. Condom use also decreases as the partner becomes closer to the
family. There was also less condom use 90 days prior to the given quarter. However, in
opposition of the first hypothesis, these analyses indicate that family disruption does not
lead to riskier sex (e.g. decreased condom use). The other models proceeded through the
conceptual framework. Adding family attachment yielded no significant results.
However, one aspect of partner ties- no longer substantively understandable as
replacement ties- is significant.

As evident in Table 4, as age increases, young women have more sex. Young
women also have more sex as the partner becomes closer to the family and 90 days prior

to the given quarter. However, there is no significance between family exit and coital
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frequency. The other models proceeded through the conceptual framework as well.
Adding attachment and STD communication yielded no significant results until
relationship with partner is taken into account. Young women have more sex when they
experience greater relationship quality, relationship satisfaction, and sexual satisfaction
with their sexual partner (e.g. replacement tie). This analysis presents an additional
important finding: as adolescent women feel closer to family members and communicate
more about STDs, the less sex they have with their partner. In general, the findings
indicate that family instability is not associated with weakened attachment and riskier

sex, but it is associated with more sex.
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DISCUSSION

The aim of this study was to address condom use and sexual activity among
adolescents as well as examine how we label Black females as being purely “risky.” The
proposed hypotheses were the following: a family exit weakens attachment among
individuals within the household and lead to riskier sex, and weakened attachment creates
stronger bonds to sexual partners, which in turn leads to more sex. Results indicated that
family disruption and weakened attachment is not associated with riskier sex, but it is
associated with more sex. Results also indicate that perhaps young women do not seek
out replacement ties, but if they already have them, they lean on them when an exit of a
family member occurs.

First, it is important to distinguish between more sex and risky sex. Even if
family disruption leads to more sex, the results indicate that it does not necessarily lead to
riskier sex (as defined in this study as condom non-use). As discussed in previous
literature, adolescence comes with maturational change and that sex is a common
experience (Aalsma et al. 2006). Therefore, labeling more sex- in general- as risky is
misleading. As shown in this study, family instability is associated to more sex, but it is
not relative to condom non-use. Furthermore, instability is only associated with
increased sexual activity when a relationship with the partner is taken into consideration
(e.q. stronger ties to a sexual partner are associated with increased sexual activity). This
may translate into the fact that family disruption only leads to increased intercourse
among young women who have existing strong ties with their partner because they turn
to their partner for emotional comfort through sexual activity. The results are more in

line with this interpretation than the hypothesis that young women create replacement,
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attachment ties with partners to account for weakened attachment due to family
disruption.

However, when the discussion about sex becomes protective between the family
and the adolescent (e.g. STD communication), females engage in less sex. Therefore,
there seems to be a distinction between a family member being present and
attachment/communication. STD communication and an exit of a family member are
both significant in the models, which indicates that we may want to think about physical
presence and social attachment as two separate issues. Previous literature focuses on the
absence of normative individuals- who are considered in nuclear families- from Black
households; however, social connections seems to be the important marker of the types of
decisions individuals make, especially in the Black household. If researchers and
educators were concerned with risky behavior, then we should focus on partner
relationships more than family relationships, as indicated in this study’s results.

Replacement ties play more of an important role when there is no change in the
family structure. As indicated in the results, as partners become closer to the young
woman’s family, they experience less condom use and more sex. This signifies the
importance of stability within the individual, because if there is stability in the family
then there is stability across all other relationships, including the romantic partner.
Romig & Bakken (1992) also support these results, as they found that cohesion within the
family enables closeness with other individuals and provides further intimacy and family
functioning.

Therefore, recent literature needs to move beyond Black family instability in

terms of the physical presence of members. Decisions may not be based on historical
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factors and the physical disruption; instead, it may be based on the communication efforts
between family members and other significant individuals about positive and healthy
choices when discussing sex, condoms, and STDs/HIV.

Finally, factors associated with condom use seem to be important, especially
when looking at the age among adolescent females. Young black women between the
ages of 18-25 have the highest cases of HIV because of not using condoms (Brown et al.
2007). As supported in this longitudinal study, as young women get older the less they
use condoms. Despite the high rates of HIV currently, condom use has yet to become a
normative behavior (especially with age) and the negative attitudes need to be dispelled
and- instead- associated with more emphasis on positive attitudes and more support from
family members, friends, sexual partners, and self-efficacy (Taylor et al. 2007).
Limitations

Despite important strengths and implications of the present study, limitations
should be acknowledged. The sample was compromised by a homogenous racial group,
Black urban youth, and resided within a single urban, low-income area of Indianapolis,
Indiana. Therefore, the shortcoming is that the monolithic class equates the low-income,
Black experience with the “Black experience” as its entirety. This sample is also not
generalizable to the broader adolescent population, particularly the young male
population. However, we are better able to understand cultural groups and their patterns
of behavior and sexual decisions. In addition, the adolescents only report the data on
family structure and reported sexual behaviors. This makes them subject to reporting

bias or under-report day-to-day occurrences.
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Moreover, these analyses utilize subjects who reported only one sexual partner,
and those with more sexual partners within the three-month time frames may change the
results and given outcomes. The measure of attachment is based on only three categories,
which led to limited variation. A larger Likert scale and/or in-depth interviews could
further the conceptual idea of attachment and include the crucial elements of a social

bond.
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CONCLUSIONS

Despite these limitations, the results of the present study provide a strong
theoretical introduction of a modernized insight of social bond theory and its connection
to sexual decisions among adolescent women. The interaction between change in family
structure (a more direct measure of “disruption”) and sexual decision-making are rarely
explored, especially the reported attachment to family members within the home (Wight,
Williamson, and Henderson 2006) as well as partner attachment to the family. Finally,
little research focuses on the roles of primary caregivers-outside of parents- and the
associated attachment and social bonds.

Adolescents decide to have sex and use condoms under certain circumstances.
The ability to identify key individuals who can assist in support and in future decisions is
an important endeavor sought out by young women, especially Black women (Hill 1998).
This study provides evidence that it may not be important for particular individuals to
physically live within the household of the adolescent. The most important individual
seems to be the sexual partner, the relationship between that partner and the young
woman, as well as that partner and the family. Educators, counselors, and health care
providers need to incorporate and view adolescent relationships similar to the way they
are studied in the adult populations. In this way, we can develop services that meet the
needs of adolescent women and help understand the reasons behind their sexual

decisions.
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Tablel. SUMMARY OF VARIABLES, 2010*

Range Maximum (Minimum)

% or Mean (s.d.)

Independent Variables

Exit Change

No Exit 80.5

Any Exit 19.5
Controls and Dependent Variables
Mean Age 13.49 (25.17) 18.09
Mean Attachment to Family 1(3) 2.39 (0.11)
Partner Closeness to Family 0(2) 1.22 (.55)
STD Communication 1(3) 1.48 (.12)
Relationship Quality 6 (24) 19.47 (3.84)
Sexual Satisfaction 5 (35) 29.45 (6.72)
Relationship Satisfaction 535 28.35 (6.37)
Condom Ratio 0(1) 0.49 (0.44)
Coital Frequency 0 (400) 15.49 (25.73)
*N=2,403
Table2. DESCRIPTIVE RESULTS

No Exit Any Exit Total
Mean (s.d.) Mean (s.d.) Mean (s.d.)

FAMILIAL TIES TO ELDERS

Mean Attachment 2.38 (0.10) 2.39 (0.09) 2.39 (0.10)
TIES TO PARTNER

Relationship Quality 19.64 (3.77) 19.77 (3.99)  19.67 (3.82)

Relationship Satisfaction 28.32(6.32) 28.66 (6.46) 28.39 (6.35)

Sexual Satisfaction 29.54 (6.49) 29.33(7.18) 29.50 (6.64)
Total N=1935 N=468 N= 2403
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Table3. FACTORS ASSOCIATED WITH CONDOM RATIO

Model 1 Model 2 Model 3
b (se) b (se) b (se)
(-)0.03 (-)0.03 (-)0.03
Age (0.00)*** (0.00)*** (0.00)***
(-)0.12 (-)0.12 (-)0.09
Partner Closeness to Family (.02)*** (0.02)*** (0.02)***
(-)0.01 (-)0.01 (-)0.01
Past 90 days (0.01)*** (0.01)*** (0.01)***
FAMILY EXIT
No exit (Ref) (Ref) (Ref)
Any exit 0.01 (0.02) 0.01 (0.02) 0.01 (0.02)
RELATIONSHIP TO FAMILIAL ELDERS
(-)0.02 (-)0.04
Mean Attachment (0.10) (0.12)
STD Communication 0.05 (0.09) 0.06 (0.11)
TIES TO PARTNER
(-)o.01
Relationship Quality (0.00)***
Sexual Satisfaction 0.00 (0.00)
(-)0.00
Relationship Satisfaction (0.00)
N=2,403
*p<.05
**p<.01
***p<.001

Model 1: Age, Race, Past 90 days, Partner Closeness to Family, and Exit

Model 2: Age, Race, Past 90 days, Partner Closeness to Family, Exit, Mean Closeness, & STD

Communication

Model 3: Age, Race, Past 90 days, Partner Closeness to Family, Exit, Mean Closeness, STD Communication, RQ,

SS, & RS
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Table4. FACTORS ASSOCIATED WITH COITAL FREQUENCY

Model 1 Model 2 Model 3
b (se) b (se) b (se)
0.09 0.11
Age 0.09 (0.01)*** (0.01)*** (0.02)***
0.58 0.30
Partner Closeness to Family 0.58 (0.06)*** (0.06)*** (0.06)***
0.01 0.01
Past 90 days 0.01 (0.00)*** (0.00)*** (0.00)***
FAMILY EXIT
No exit (Ref) (Ref) (Ref)
Any exit 0.08 (0.06) 0.08 (0.06)  0.18 (0.06)**
RELATIONSHIP TO FAMILIAL ELDERS
Mean Attachment (-)0.31(0.28)  0.00 (0.33)
(-)0.82
STD Communication (-)0.10 (0.26) (0.30)**
TIES TO PARTNER
0.06
Relationship Quality (0.01)***

Sexual Satisfaction

0.02 (0.01)**

Relationship Satisfaction

0.01 (0.01)**

N=2,403

*p<.05
**p<.01

**kn<,001

Model 1: Age, Race, Past 90 days, Partner Closeness to Family, and Exit

Model 2: Age, Race, Past 90 days, Partner Closeness to Family, Exit, Mean Closeness, & STD

Communication

Model 3: Age, Race, Past 90 days, Partner Closeness to Family, Exit, Mean Closeness, STD

Communication, RQ, SS, & RS
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