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bstract Purpose: Parents and peers often create conflicting influences on adolescent sexual delay. This
study examines the moderating effects of mothers’ responsiveness during sex discussions on the
negative relationship between sexually active peers and sexual delay among African-American and
Hispanic adolescents.
Methods: Interview data from 530 African-American and Hispanic non–sexually active high
school students were used to examine the effects of mother-adolescent sex discussions and peer
norms on intentions to delay or initiate intercourse within the next year. Logistic regression was
performed to test the moderating effects of adolescents’ reports of mothers’ responsiveness (open-
ness, comfort, and understanding during sex discussions) on the relationship between perceived peer
sexual activity and adolescent sexual delay.
Results: The relationship between mothers’ responsiveness during sex discussions, peer sexual
activity, and their effects on adolescent sexual delay is complex. Mother’s responsiveness had a
buffering effect on the negative effects of sexually active peers. Among adolescents who perceived
a high percentage of their peers to be sexually active, those who reported that their mothers had
above-average responsiveness were 1.6 times more likely to plan to delay intercourse than were
adolescents who reported that their mothers had average responsiveness.
Conclusions: Parents and peers are mutually contingent influences in the dynamic social context
of adolescents’ lives. Although sexually active peers have a negative effect on adolescent sexual
delay, responsive parent-adolescent sex discussions can buffer these effects. Intervention efforts can
help parents develop the knowledge and communication skills they need to discuss sexual topics
with their children effectively. © 2006 Society for Adolescent Medicine. All rights reserved.
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Research indicates that sexual activity among adolescents is
revalent in the United States. According to data from the 2003
outh Risk Behavior Survey, 47% of high school students
ave engaged in sexual intercourse before graduation, and 7%
nitiated intercourse by the age of 13 [1]. For brevity, in this
rticle sexual intercourse, intercourse, sexual initiation, and
exual activity refer to penile-vaginal intercourse. By their 18th

*Amy M. Fasula, Department of Sociology, Emory University, 1555
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oE-mail address: afasula@emory.edu
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irthday, 6 of 10 adolescent women and 7 of 10 adolescent
en have had sexual intercourse [2]. Early and unsafe sexual

ntercourse can have lifetime and life-threatening conse-
uences for adolescents. Each year in the United States, nearly
million adolescent women become pregnant, and roughly 4
illion new sexually transmitted disease infections are diag-

osed [3].
One of the key public health objectives for decreasing

uch negative consequences has been to promote abstinence
nd delay of intercourse by adolescents [4]. A meta-analysis

f intervention evaluations suggests, however, that current

rights reserved.
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rograms often are ineffective in encouraging adolescents to
elay intercourse [5]. A lack of highly effective strategies
or promoting adolescent sexual delay may be owing in part
o several limitations. First, most research on adolescent
exuality focuses on adolescents who already have initiated
ntercourse [6–8]. Second, sexual initiation generally is
onsidered to be a single event, and adolescents are cate-
orized as either sexually active or not sexually active. This
implistic and absolute view of sexual initiation ignores the
rocesses that lead up to the first intercourse experience and
bscures the multitude of adolescent sexual experiences
9,10]. Finally, despite a growing body of literature that
xamines the effects of multiple social factors on adolescent
exual behavior [11–16], these studies usually examine
hese factors in isolation from one another [10,13]. As
rosby and Miller [17] argue, to understand the social

nfluences on adolescent sexual experiences, we need to
xamine how multiple social factors interact to create com-
ined effects on adolescent sexual behavior [14].

According to social cognitive theory, children who have
nternalized parental values successfully are less likely to adopt
eer behaviors that are inconsistent with these standards [18].
nternalization of parental values is more likely when parents
re open and understanding toward children’s questions and
erspectives and use reasoning and explanations rather than
ower to guide children’s behavior (hereafter referred to as
esponsiveness) [18–23]. An emerging body of research sug-
ests that parental responsiveness during sex discussions de-
reases adolescent risk-taking behaviors [24–26]. Whitaker et
l [26] found that parent-adolescent sex discussions increased
dolescents’ condom use and communication with their sex
artners, but only when parents were open, skilled, and com-
ortable (i.e., responsive) during these discussions. We hypoth-
size that among adolescents who perceive that a high percent-
ge of their peers are sexually active, their mothers’
esponsiveness during sex discussions will decrease the likeli-
ood of anticipation and increase the likelihood of delay of
exual intercourse.

Our study contributes to the knowledge about what in-
uences adolescents to delay intercourse in 3 ways. First,
ur study sample is composed of adolescents who have
ever engaged in sexual intercourse. This allows us to
xplore the social context and factors that promote sexual
elay. Second, we categorize adolescents who are not sex-
ally active into 2 groups outlined by Miller et al [9]—those
ho expect to delay intercourse for at least 1 year (delayers)

nd those who anticipate initiating intercourse within the
ext year (anticipators)—and examine the factors that pro-
ote delay rather than anticipation. Findings from 2 longi-

udinal studies suggest that this distinction between antici-
ators and delayers is an important predictor of actual delay
r initiation of intercourse 6 months [27] and 1 year later
16], for African-American adolescents and male adoles-
ents, respectively. Third, we examine the interactive ef-

ects of parents and peers to explore how adolescents nav- W
gate between these 2 often-conflicting sources of influence.
pecifically, we examine the moderating effects of mothers’
esponsiveness during sex discussions on the negative rela-
ionship between sexually active peers and adolescent delay
f sexual intercourse.

We anticipate that the knowledge gleaned from these
dvances in research will help to further our understanding
f factors that influence adolescents to delay sexual inter-
ourse and provide important information for the develop-
ent of effective sexual interventions for adolescents and

heir parents.

ethods

articipants

Participants were selected from the Family Adolescent
isk Behavior and Communication Study, a cross-sectional
onvenience survey of 907 adolescent-mother pairs from
ontgomery, AL; New York City, NY; and San Juan,

uerto Rico [28]. The Family Adolescent Risk Behavior
nd Communication Study examined the impact of selected
ndividual, family, peer, and environmental factors on both
he risk behavior and risk-decreasing behavior of adoles-
ents. Mothers were selected as the primary parent partici-
ant based on formative research that indicated a large
roportion of families in our recruitment sites were single-
arent mother-headed households, and based on the litera-
ure that most parent-child sexuality communication is
ransmitted via the mother. Participants were recruited
hrough high schools that had an overrepresentation of
frican-American or Puerto-Rican adolescents. A more

omplete description of the entire sample and methods is
ublished elsewhere [23].

To be eligible for inclusion, both mother and adolescent
ad to consent to the study and self-identify as African-
merican or Hispanic. At the time of recruitment, the ad-
lescent had to be between 14 and 16 years of age, enrolled
n 9th, 10th, or 11th grade, to have lived with his or her
other for at least the past 10 years, and to have lived in the

ecruitment area for at least 10 consecutive years. The
other had to be the adolescent’s biological or adoptive
other or stepmother. Of the 1,733 pairs who provided

creening information, 1,124 were considered eligible for
he study. Of these, 982 pairs (87% of eligible pairs) were
nterviewed, and 907 of those interviewed met the eligibility
riteria. Of these, analyses were restricted to the 532 pairs
58.7% of the total sample) in which the adolescent reported
aving never engaged in penile-vaginal intercourse.

Interviewers used a structured questionnaire to conduct
eparate face-to-face interviews of mothers and adolescents.
he interviewer was of the same ethnicity and gender as the
dolescent, and interviews were conducted in the respon-
ent’s language of choice (either Spanish or English).

henever possible (91% of the time), mothers were inter-
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iewed first to ease the adolescents’ concerns that their
esponses would be discussed with their mother. All study
rocedures were approved by the local institutional review
oard. Informed consent was reviewed with and obtained
rom both the participating mother and the participating
eenager separately.

easures

Measures were adolescent reports of mother’s respon-
iveness, perceived peer sexual activity, demographic vari-
bles, and sexual status (delayer or anticipator). Because the
ocus was the perspective of the adolescents, these measures
ere taken from adolescents’ responses.

dolescent reports of mother’s responsiveness. Adolescent
eports of their mother’s responsiveness are hereafter re-
erred to as mother’s responsiveness. We focused on reports
f mothers’ rather than fathers’ responsiveness during sex
iscussions because the adolescent participants had differ-
ng amounts of contact with their fathers (46% did not live
ith their father, whereas 100% lived with their mother).
wo mothers were excluded from the analyses because they

eported strong positive attitudes about their son or daughter
aving sex. Mothers’ responsiveness was measured on an
-item scale that assessed adolescents’ perceptions of their
other’s level of reasoning, understanding, openness, skill,

nd comfort in discussing sexual topics. Such topics in-
luded when to start having sex, sexual development, han-
ling pressures to have sex, birth control, condoms, and
hoosing sex partners. Adolescents rated their agreement on
scale ranging from 1 (strong disagreement) to 4 (strong

greement) for the following 8 questions: (1) “My mother
ries to understand how I feel about topics like this,” (2)
My mother knows how to talk to me about topics like this,”
3) “My mother and I talk openly and freely about these
opics,” (4) “My mother doesn’t talk to me about these
opics—she lectures me,” (5) “My mother doesn’t know
nough about topics like this to talk to me,” (6) “My mother
ants to know my questions about these topics,” (7) “I can

sk my mother the questions I really want to know about
opics like this,” and (8) “If I talked to my mother about
hese topics, she would think I’m doing these things.” We
eversed negatively worded items, and then summed ado-
escents’ responses to the 8 items to form the index (� �
81). The higher the score, the higher the mothers’ respon-
iveness.

erceived peer sexual activity. Perceived peer sexual activ-
ty is hereafter referred to as peer sexual activity. We com-
uted adolescents’ percentage of close friends (peers) who
ere sexually active from the following 2 open-ended ques-

ions: (1) “How many close friends do you have?” and (2)
Of your _____ close friends, how many do you think have

ver had sex?” p
emographics. Three demographic variables—gender, race,
nd mother’s education—were included in the analysis as
ontrols. Adolescents who self-identified as black/African-
merican, West Indian black, or Other black were coded as
frican-American. Those who said they were Puerto Rican,
ominican, or Other Hispanic were coded as Hispanic. The
other’s education was based on the mother’s report of the

ighest level of education she attained.

exual status. Adolescents who had never engaged in pe-
ile-vaginal intercourse were asked, “How likely is it that
ou will have sex in the next year?” Those who responded
Sure it won’t happen,” or “Probably won’t happen,” were
efined as delayers; those who responded “Even chance
50-50) it will happen,” “Probably will happen,” or “Will
appen for sure” were defined as anticipators.

nalytic plan

Preliminary analyses used bivariate correlations, t tests, and
2 analyses to examine significant differences between delay-
rs and anticipators. Significant findings for gender differences
uggested that further analyses by gender were necessary. We
onducted t tests and �2 analyses to examine gender differ-
nces for each variable. Next, we used logistic regression
nalysis to determine the main and interaction effects of per-
eived sexual activity of peers and mother’s reported respon-
iveness on the likelihood of delay. To test the interaction we
ollowed procedures outlined by Aiken and West [29].

esults

escriptive statistics

Although most adolescents in the sample were delayers,
ispanics, and female, a substantial proportion were antic-

pators, African-American, and male. The t tests and �2

nalyses showed that anticipators and delayers differed in
other’s responsiveness, peer sexual activity, gender, and

ace, however, they did not differ significantly by age
Table 1).

The �2 analyses suggested a significant association
etween gender and delayer/anticipator status (see Table
). Among delayers, girls were represented dispropor-
ionately (�2 � 26.653, p � .001). Of the adolescent
omen, 70% were delayers (30% were anticipators); of

he adolescent men, 47% were delayers (53% were an-
icipators). Therefore, we examined the remaining vari-
bles by gender.

Adolescent men and women differed significantly in
erms of mother’s responsiveness; however, there were
o significant interaction effects between gender and
esponsiveness on delay status (�2 � 7.533, p � .05)
results not included in Tables 1-3). In addition, there were
ignificant racial differences according to gender (�2 �9.838,

� .01). Among adolescent women, African-Americans were
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epresented disproportionately (African-American, 55%;
ispanic, 45%), whereas among adolescent men, Hispanics
ere represented disproportionately (African-American, 31%;
ispanic, 69%). Adolescent men and women did not signifi-

antly differ in their perceptions of sexual activity of their peers
mean for adolescent women, 41.36; SD, 36.27; mean for
dolescent men, 38.64; SD, 37.26; p � .05).

Table 2 shows the percentages of high and low levels of

able 1
eans and percentage distribution of selected characteristics of adolescen

haracteristic Sexual status

Sample (n � 530)

other’s responsiveness 24.42
(4.75)
9–32

ercentage of peers who are sexually active 40.52
(36.56)

0–100
ge, y 15.18

(.79)
14–17

exual status
Delayer 63%
Anticipator 37%

ender
Female 69%
Male 31%

ace
African-American 41%
Hispanic 59%
other’s education
Some school 6%
Some high school 13%
High school/GED 25%
Some college 24%
Trade or associate’s degree 18%
College degree 9%
Graduate or professional 5%

NOTE. Results shown are mean (SD) and range.
GED � general educational development.
Data from the Family and Adolescent Risk Behavior and Communicati
* p � .001.
† p � .01.
‡ p � .05.

able 2
ercentages of selected characteristics, grouped as high or low, by 530 ad

haracteristic Sexual status

Sample Delay

other’s responsiveness
High (R � 29.17) 20% 24%
Low (R � 19.67) 13% 11%

eer sexual activity
High (% � 77.8) 19% 14%
Low (% � 3.96) 32% 39%
Data from the Family and Adolescent Risk Behavior and Communication Stud
other’s responsiveness and the percentage of sexually active
eers for the entire sample, and by sexual status, and gender.

ogistic regression analysis

Table 3 shows the results of the regression model, which
ncludes mother’s responsiveness, peer sexual activity, the inter-
ction between mother’s responsiveness and peer sexual activity,

are not yet sexually active, by anticipator/delayer status and gender

Gender

Delayer Anticipator Female Male

24.97* 23.48* 24.77† 23.66†
(4.81) (4.50) (4.97) (4.16)
9–32 11–32 9–32 12–32

33.97* 51.72* 41.36 38.64
(34.79) (36.88) (36.27) (37.26)

0–100 0–100 0–100 0–100
15.14 15.26 15.15 15.25

(.83) (.71) (.78) (.81)
14–17 14–17 14–17 14–17

70%* 47%*
30%* 53%*

77%* 55%*
23%* 45%*

38%‡ 46%‡ 45%† 31%†
62%‡ 54%‡ 55%† 69%†

6% 7% 6% 6%
14% 12% 14% 12%
24% 28% 23% 30%
25% 22% 25% 21%
18% 17% 17% 20%
8% 10% 9% 9%
6% 3% 6% 2%

y [28].

ts who are not yet sexually active

Gender

Anticipator Female Male

13% 23% 13%
17% 13% 14%

28% 20% 19%
21% 31% 35%
ts who

on Stud
olescen

er
y [28].
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nd the control variables race, gender, and mother’s education.
ogistic regression analyses also were run with adolescent’s reli-
iosity as a control. The inclusion of religiosity did not signifi-
antly change the findings. Peer sexual activity had a significant (p
. 001) negative association with delay. Mother’s responsiveness
as not associated significantly with delay (Table 3). The model

lso was run without the interaction term. In this model both peer
exual activity and mother’s responsiveness were significant indi-
ators of adolescent delay. Peer sexual activity was associated
egatively with delay (p � .001) and mother’s responsiveness
as associated positively with delay (p � .01).

These main effect results are qualified by the significant
nteraction effect between mother’s responsiveness and peer
exual activity. The interaction between mother’s responsive-
ess and peer sexual activity on adolescent delay was signifi-
ant (p � .01), indicating that parental responsiveness moder-
tes the effects of peer sexual activity for some but not all
dolescents. To test the direction of the moderation, we probed
he interaction at both high (77.08%) and low (3.96%) levels of
eer sexual activity (Table 3). When adolescents perceived a
igh percentage of their peers to be sexually active, mother’s
esponsiveness had a significant (p �. 001) positive associa-
ion with delay. For each unit increase on the scale of mother’s
esponsiveness, the odds that adolescents were delayers in-
reased by a factor of 1.099. For example, when adolescents
erceived that a high percentage of their peers were sexually

able 3
nstandardized coefficients from logistic regression assessing characterist

Coe

Mother’s responsiveness
Peer sexual activity �
Responsiveness x peer sexual activity
Mother’s education
Race �
Gender 1
Constant
High peer sexual activity

Mother’s responsiveness
Peer sexual activity (77.08%) �
Responsiveness � peer sexual activity
Mother’s education
Race �
Gender 1
Constant �

Low peer sexual activity
Mother’s responsiveness �
Peer sexual activity (3.96%) �
Responsiveness � peer sexual activity
Mother’s education
Race �
Gender 1
Constant

Data from the Family and Adolescent Risk Behavior and Communicati
* p � .05.
† p � .01.
‡ p � .001.
ctive, those adolescents whose mothers scored high (29.17) b
n the responsiveness scale were 1.6 times more likely to be
elayers than were adolescents whose mothers scored near the
ean (mean, 24.42). On the other hand, when adolescents

erceived a low percentage of their peers to be sexually active,
other’s responsiveness was not significant.

iscussion

Our goal was to better explain the differences in social context
mong adolescents who are not yet sexually active and the factors
hat influence their decisions to delay or initiate first sexual inter-
ourse. We found that the 2 groups of non–sexually active ado-
escents we examined—anticipators and delayers—were quite
istinct. Our results suggest that mother’s responsiveness during
ex discussions and peer sexual activity interact to affect adoles-
ents’ intentions to initiate intercourse. Specifically, mother’s re-
ponsiveness buffers the effects of high peer sexual activity.

ifferences between anticipators and delayers

Consistent with previous research that used the delayer/
nticipator categories [9,10,16], our findings suggest signif-
cant differences among adolescents who have not yet ini-
iated sexual intercourse. Most expected to delay sexual
ntercourse for the next year; however, almost 40% ex-
ected to become sexually active within the next year.
elayers perceived a smaller proportion of their friends to

dolescents who are not yet sexually active

Standard error Odds ratio

.022 1.041

.003 .988

.001 1.001

.068 1.064

.217 .708

.212 2.846

.184 1.038

.029 1.099

.003 .988

.001 1.001

.068 1.064

.217 .708

.212 2.846

.228 .677

.031 .986

.003 .988

.001 1.001

.068 1.064

.217 .708

.212 2.846

.193 1.592

y [28].
ics of a

fficient

.040

.012*

.001†

.062

.346

.046*

.037

.094*

.012*

.001†

.062

.346

.046*

.390

.014

.012*

.001†

.062

.346

.046*

.465‡

on Stud
e sexually active and rated their mothers higher on respon-
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iveness than did anticipators. These distinctions are com-
licated by different patterns of delay and anticipation by
ace and especially gender. The overwhelming majority of
dolescent women were delayers, whereas most adolescent
en anticipated initiating intercourse within the next year.
hese findings suggest that the anticipator/delayer distinc-

ion provides a more meaningful understanding of adoles-
ent sexual experiences, behaviors, and risks than merely
rouping together all adolescents who are not yet sexually
ctive.

oderating effects of mothers’ reported responsiveness

As seen from the results of this study, parental respon-
iveness skills are particularly important for addressing ad-
lescents’ plans to delay sex despite peer norms encourag-
ng them to become sexually active. It is our contention that
arents who are responsive to their children during sex
iscussions create a sense of shared communication and
ialogue and a safe environment in which children can talk
penly and freely about their sex questions, concerns, and
xperiences without the fear of being judged, labeled, or
ccused. We hypothesize that responsiveness helps parents
ffectively communicate their values to their children and
rovides an environment that helps children take on these
alues as their own [18–21,30]. Once children have devel-
ped their own set of values for delaying sexual activity,
hey will be more likely to act consistently with these
alues, even as their peer group becomes more sexually
ctive [18]. Furthermore, it is likely that adolescents who
erceive that they have an established open and comfortable
apport with their mothers regarding sex topics will be more
ikely to discuss questions and concerns with their mothers
s their peer group becomes more sexually active.

Although our results showed no significant effects of
other’s reported responsiveness when adolescents per-

eive a low proportion of their friends to be sexually active,
his by no means minimizes the importance of parental
esponsiveness skills and the process of internalization for
hese adolescents. On the contrary, parental responsiveness
uring sex discussions is critical for children whose peers
ave not become sexually active. This allows children the
ime to internalize values toward delay fully before they are
aced with the conflict between parental messages for delay
nd peer norms that promote sexual initiation.

tudy limitations

There are several limitations to this study, and the study
ndings should be interpreted with caution. First, the data
sed were a convenience sample of African-American and
ispanic adolescents, limiting the generalizability of these
ndings. Second, although our theoretical predictions sug-
est that mother’s responsiveness causes adolescents to de-
ay sex, because the data used in this study were cross-

ectional, we were unable to statistically test the causal s
irection of this association. Third, our study focused on
aginal intercourse, and did not take into account other
exual behaviors, such as oral sex. Finally, fathers were not
ncluded in the study design and therefore we were unable
o assess fathers’ influence on their adolescents’ sexual
ntentions.

uture research

Further research is necessary to address the study limi-
ations outlined earlier. In addition, our findings suggest
everal other avenues for future research. First, our findings,
oupled with previous research, suggest that anticipators
nd delayers have distinctively different social circum-
tances. Longitudinal and qualitative research would be
seful to understand the life circumstances and the sexual
evelopment processes further for each of these groups.
urthermore, given the race and gender differences found
etween anticipators and delayers in this sample, such re-
earch should explore how the meanings of and the expec-
ations for becoming sexually active differ for adolescent
en and women and for different ethnic groups.
Second, our study highlights the significant effects that

arental responsiveness has on encouraging adolescents to
elay sexual intercourse. Further investigation is needed to
est the relationship between responsiveness and internal-
zation directly and to explore other ways that responsive-
ess may affect how adolescents deal with peer norms. For
xample, parental responsiveness during sex discussions
ay provide adolescents with a model for effectively dis-

ussing their own sexual values with peers and potential
artners.

Third, the findings reported here and elsewhere strongly
uggest that adolescents are faced with a number of social-
zing factors that promote conflicting norms regarding sex-
al behavior [11–14,31]. Research on adolescent sexuality
eeds to capture the social complexities of adolescents’
ives better and to explore how multiple social factors si-
ultaneously affect adolescents’ sexual behaviors. For ex-

mple, factors such as exposure to media images of sexu-
lity, the duration of a dating relationship, and pressure
rom a potential sex partner are likely to interact with peer
orms and parental influence to affect adolescents’ sexual
ehaviors. Furthermore, parental guidance during adoles-
ents’ sexual development is critical in helping them suc-
essfully navigate the myriad social influences that affect
dolescent sexuality. Future research should continue to
xplore how parents can buffer social influences that pro-
ote risky sexual behavior among adolescents.

ublic health implications

Our findings have significant implications for public health
rofessionals concerned with adolescent sexual health. First,
lthough adolescents who are not yet sexually active often are

een as a low-risk population, the recognition of anticipators
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eveals that there is in fact sexual risk among this population.
ocusing on these adolescents represents an opportunity to
rovide them with primary prevention before they engage in
ntercourse, rather than intervention after they already have set
heir sexual patterns in motion.

Second, the delayer/anticipator categorization reveals
ifferent sexual health needs among adolescents. Clini-
ians can use the delayer/anticipator model to help better
nderstand their patients’ needs for information and re-
errals. For broad-based interventions, the anticipator/
elayer categorization suggests that adolescents need a
ide range of information and messages and that these
essages should progress with the general sexual stage

f a population. Our ability to understand the sexual
ransition process among adolescents and tailor interven-
ions relevant to their experiences and needs is critical to
ecreasing negative sexual outcomes for adolescents.

Finally, this study contributes to a larger body of
esearch that identifies parents as essential agents in the
ntervention process [24,25,28,32–34]. Specifically, our
ndings suggest that, even when their children’s peers
re sexually active, parents are critical in helping their
hildren delay sexual initiation. Thus, although peers
ecome increasingly important in the adolescent years,
ntervention strategies should not ignore the unique role
f parents and their ability to promote adolescent sexual
elay.

onclusion

Adolescent sexual experiences are dynamic, varied,
nd embedded in a complex social context in which
dolescents are confronted with a multitude of conflicting
essages. Within this barrage of sexual messages, par-

nts can make their voices stand out by opening up a
ialogue with their children so that children feel safe to
uestion and learn about sexuality. Thus, as public health
rofessionals, we must collaborate with parents and pro-
ide them with the skills, knowledge, and support they
eed to help their children make good sexual choices,
void negative sexual outcomes, and become healthy
dults.
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