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Abstract

OBJECTIVES: With this study, we explore communication about consistent and correct condom
use among African American and Latino male adolescents ages 15 to 19 and their fathers.

METHODS: Twenty-five father-son dyads completed semistructured interviews designed to elicit
specific preferences for teaching and learning about consistent and correct condom use and
strategies for addressing common condom use errors and problems. For analysis, we used in vivo
coding and vertical and horizontal analysis techniques.

RESULTS: Fathers and sons agreed that communication about condom use is feasible and
acceptable. However, fathers tended to convey vague messages regarding protecting oneself from
the negative consequences of sexual activity. Furthermore, both fathers and sons reported barriers
hindering conversations. Secondly, the style and frequency of condom use conversations can help
overcome barriers and support father-son relationship management. Talking frequently in 1-on-1
settings and using strategies to reduce discomfort made communication easier. Lastly, fathers
and sons reported distinct preferences for teaching and learning about condom use. Sons wanted
fathers to give specific guidance on the use and management of condoms. Fathers expressed
interest in opportunities for improving their own condom knowledge and skills. Fathers identified
gaps in their own condom use knowledge as a limitation to effective instruction of their sons.
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CONCLUSIONS: A father-focused communication intervention about condom use is feasible
and acceptable. Enhancing the intergenerational benefits of father-son communication by
addressing specific father-son preferences and learning needs for condom use instruction, as well
as communication barriers, represents a novel mechanism for reducing male sexual reproductive
health disparities.

Male adolescents are at increased risk of negative sexual and reproductive health

(SRH) outcomes and engage more frequently in sexual risk behaviors than their female
counterparts.13 For example, according to the 2017 Centers for Disease Control and
Prevention (CDC) Youth Risk Behavioral Survey, male high school students were more
likely to have sex before age 13, report having had sex with 4 or more partners, and more
frequently indicated alcohol or drug use before their last sexual intercourse.* Furthermore,
identified in the extant scientific literature are significant barriers facing male adolescents
with regard to accessing SRH services, including lack of male-friendly prevention and
treatment programming, lack of information on available male SRH services, inadequate
health care provider SRH screening of males, lack of social support regarding SRH service
use, and stigma associated with male use of SRH services.>12

Despite documented sex differences in the health service needs of male adolescents, 0
their SRH needs remain largely neglected.11-13 Male condoms remain a first-line
recommendation for the prevention of unplanned pregnancy and transmission of sexually
transmitted infections (STIs). In recent years, public health efforts regarding youth

SRH have been used to implement biomedical approaches to prevent both unplanned
pregnancies and STIs such as long-acting reversible contraception and HIV pre-exposure
prophylaxis.1415 Furthermore, several innovative biomedical approaches are currently under
development, including multipurpose prevention technologies designed to prevent both
unplanned pregnancies and STIs, including HIV, and a long-acting reversible contraception
method designed specifically for men.16:17 Although these innovations represent important
additions to the current cadre of contraceptive and reproductive health options available for
youth, the male condom remains the most commonly used contraceptive method among
adolescents ages 15 to 19. Of concern, CDC data reveal significant declines in the use of
male condoms among adolescents in the past decade.18 Male condoms are also the only
noninvasive male-specific contraceptive method currently available.17:19

Condoms, when used consistently and correctly, reduce the risk of pregnancy and many
STls, including HIV.20-22 However, couples vary greatly in their ability to use condoms
properly with every act of intercourse.23-25 Too often, male adolescents report limited
knowledge regarding condom use, which is correlated with greater likelihood of condom
errors.26:27 Male adolescents oftentimes report inadequate preparation to address condom
use problems before their occurrence.?8:29 Highlighted in the lack of requisite knowledge
and skills to successfully mitigate the impact of condom use problems and errors is the
importance of targeted condom use programs.

With the current study, we explored the feasibility and acceptability of father-son
communication about consistent and correct condom use among African American and
Latino male adolescents ages 15 to 19 and their fathers. Fathers (7= 25) and their adolescent
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sons (n = 25) were independently interviewed by using a semistructured interview protocol
designed to elicit specific guidance regarding best approaches for fathers to support the
instruction of consistent and correct condom use to their adolescent sons and strategies to
reduce condom failure associated with common errors and problems. This research is used
to address an important gap in that it is focused on the intergenerational role of men in
reducing racial, ethnic, and sex SRH disparities and is used to elucidate how best to involve
fathers in efforts to reduce adolescent unplanned pregnancies, STIs, and HIV with improved
condom use.

Father-son dyads were recruited by using area sampling methods.30 Eligibility criteria
included the following: (1) African American and Latino male adolescents between ages

15 and 19, (2) adolescents residing in the target geographic community, Mott Haven, South
Bronx, (3) adolescents having a relationship with a “father” defined as a biological or
nonbiological primary adult male caregiver, (4) adolescents who are not currently teenaged
fathers, and (5) adolescents who are not married or cohabitating with a partner. Fathers
provided written informed consent for themselves and adolescent minors. Adolescent minors
provided written informed assent, and male adolescents ages 18 to 19 years provided written
informed consent. The Institutional Review Board Committee at New York University
approved the study. Interviews were audio recorded and transcribed. Fathers and adolescents
received $30 and $20 incentives, respectively, for their participation in the study.

During recruitment, 45 male adolescents and their fathers were screened for eligibility.
Thirty-two father-son dyads were eligible on the basis of inclusion criteria. Of these, 7 dyads
(22%) declined to participate. Refusal bias data suggested that dyads declining participation
were demographically similar to the study participants and the overall community. The
remaining 25 father-son dyads gave informed and written consent or assent. CDC technical
assistance on behalf of the US Department of Health and Human Services Office of
Adolescent Health included consultations such as best practices in adolescent consent
processes. However, the CDC and Office of Adolescent Health were not engaged in human
subject research because there was no interaction with participants or receipt of data.

Data Collection and Analysis

The 1- to 1.5-hour semistructured interviews for fathers and sons were conducted and

audio recorded in 2017 by bilingual (English and Spanish) interviewers in the participants’
homes or a location in the community that was mutually agreed on. Interviews were used

to address best strategies for fathers to support their adolescent son’s condom use, father
and son condom knowledge, and father-son communication about consistent and correct
condom use. Fathers and adolescents were interviewed separately to encourage truthful
responses, and names were replaced by identification numbers during transcription to ensure
confidentiality.
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Bilingual and bicultural researchers transcribed the interviews and then identified recurrent
themes.3! Three coders performed the coding process, maintaining an intercoder reliability
of >90%. The high coding consistency was achieved through open debate for all instances
of controversy.32 For analysis, the research team used in vivo coding, in which data

are categorized by using words, phrases, emerging themes, and short analytic summaries
of the most important findings for each interview.33 We used vertical and horizontal
analysis techniques32 and a codebook containing code definitions, inclusion and exclusion
criteria, and code-specific narrative examples to analyze the participants’ responses in
correspondence with our themes of interest. Vertical analysis allowed the research team

to use in vivo—coded responses to evaluate recurring themes across the sample.33 Horizontal
analysis was used to help us understand meaningful responses in the context of individual
transcript narratives.33 Analysis continued until the recorded interview content reached
thematic saturation.34

Demographics of the study sample are provided in Table 1. The median age of fathers

was 44 years (range = 36-57), and the median age for adolescents was 17 years (range =
15-19). Seventy-two percent of the dyads identified as Latino (7= 18), and 28% identified
as African American (7= 7). Spanish was the primary language spoken at home for 44% (n
= 8) of Latino father-son dyads.

The interviews revealed the following 3 important themes: (1) Father-son communication
about condom use is feasible and acceptable, but barriers frequently hinder conversations;
(2) style and frequency of conversations help overcome barriers to communication regarding
condom use; and (3) fathers and sons have specific preferences and needs for teaching and
learning about consistent and correct condom use.

Feasibility, Acceptability, and Barriers

The majority of interviewed fathers and adolescents had previously talked about sex and
expressed interest in talking about the use of male condoms. Fathers indicated their
willingness to engage in conversations about condom use and acknowledged their role in
promoting condom use among their sons: “I think condoms need to be talked about; | think
condoms need to be practiced. If you don’t want your child to be a young dad or mom,
explain to them how to use it.”

Likewise, adolescents expressed openness to talking about condoms with their fathers. Most
adolescents were aware of the importance of condoms as protection against unplanned
pregnancy and STIs and thought of paternal guidance on the subject as important: “I want
him to say that he wants to talk about something important and it will benefit my future. And
then he can take it from there.”

However, communication tended to be limited to general conversations about delaying
sexual debut and the need for using “protection” to prevent the negative consequences
of risky sex. Fathers expressed concern about the consequences of adolescents having
unprotected sex, citing both unplanned pregnancies and STIs:
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[We talk about] how to protect yourself from the diseases out here, what the
diseases would do to you. The primary concern is to keep them safe, but also to let
them know that, when they do engage when they’re a little older, to keep them safe
from having unwanted pregnancies.

Despite the feasibility and acceptability of communication about consistent and correct
condom use, the data suggest that barriers hinder conversations about condoms. Both fathers
and adolescents reported feeling uncomfortable during communication about condom use,
as well as hesitation to initiate conversations: “It is uncomfortable for both; I can’t just
approach him all the time with that because you have to be comfortable, you have to be
comfortable [to talk about condoms].”

Additionally, fathers disclosed concerns about being perceived as intrusive, fears of their
sons losing respect for them, or damaging the father-son relationship. Not wanting to
pressure the adolescent, fears of offending them, and respect for the adolescent’s privacy
were among the most common explanations given by fathers for not initiating conversations
about condoms.

Furthermore, fathers and adolescents reported having asymmetric perceptions of
responsibility to initiate communication about condoms. In an apparent disconnect, fathers
and teenagers made it clear that they expected the other to start conversations about condom
use. Many adolescents expressed reluctance to approach their father with questions: “I am
not much of an asking person. I do not ask for information. I rather wait for it to come to me
or search it out [myself].”

Similarly, fathers often reported that their son should initiate communication about condom
use:

You have to ask me questions, the questions that he wants to ask. | mean, | just
want him to know the initial stuff [...]. How to do it, how to put it on and stuff like
that. Anything else you want to know, you have to ask me. That’ll make him more
comfortable [...]. Anything else it’s like I’m forcing it on them.

Overcoming Barriers

Whereas most participants reported experiencing barriers to father-son communication
about condom use, some reported overcoming barriers by adopting communication styles
that reduced discomfort. Fathers repeatedly cited alone time with their sons as helpful

to initiate communication about condom use and expressed a greater willingness to start
conversations in a 1-on-1 setting. Fathers and adolescents recognized the value of sex-
symmetric communication about condoms and indicated that talking without disturbances
helped them to be at ease during the conversation. One father stated the following: “[We talk
about condoms] just me and him, [...] in his room. [...] We could really talk if it could be in
his room, unless I’m in my room and we are by ourselves and we’re talking.”

In addition, fathers and sons reported favoring humor to overcome discomfort in
communication about condom use: “The best is to start off with a joke. [...] Laughter |

Pedliatrics. Author manuscript; available in PMC 2024 March 28.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Guilamo-Ramos et al.

Preferences

Page 6

find the best way to make the awkwardness go away,” explained a father, and his son agreed,
“It makes it more fun to talk about when he jokes about it.”

Participants reported that frequent and ongoing communication about condom use gradually
lowered perceived communication barriers. Frequent communication reduced the discomfort
associated with the subject matter and made it easier to bring up details about the consistent
and correct use of condoms. One adolescent explained, “Well, at first it was kind of weird
but now it’s kind of regular because it happened already a couple of times [...]. It’s kind of
regular now, it’s not like it’s weird. I’m kind of used to it.”

and Needs

Fathers and sons reported specific preferences for teaching and learning about consistent
and correct condom use. Adolescents conveyed wanting specific applied guidance on the
prevention and management of condom use errors and problems. Teenagers described
experiences with condom breakage and slippage, as well as incomplete and incorrect
condom use but reported being unsure about how to react appropriately. Adolescents
indicated that sharing personal experiences is a welcome way for fathers to help their sons
with the correct use of condoms: “I guess | kind of prefer my father telling me because he’s
been through the experience.”

Along these lines, adolescents expressed interest in receiving experiential instruction from
their fathers.

You could get a pencil or something, or a marker and anything. Use the materials
to show how to put a condom on. I’d rather him show me. [...] The most important
thing is using a condom and how to put it on [...] the right way and be aware of
what you’re doing when you’re using a condom.

Fathers disclosed the need to expand their own knowledge about the consistent and correct
use of condoms. Many fathers reported feeling incapable of adequately instructing their sons
because of their own knowledge gaps. As a result, fathers expressed interest in receiving
educational instruction before talking to their sons to provide more specific guidance and
experiential instruction. Furthermore, fathers highlighted the potential value of teaching their
sons about consistent and correct condom use as a strategy for improving their own condom
use. One father highlighted the intergenerational impact of father-son communication about
condom use: “I’m willing to teach him as much as possible, [...] as much as he needs to
know, [but] if I’m teaching him, I’m actually teaching myself.”

DISCUSSION

The vast majority of US public health and health care provider efforts designed to reduce
adverse male adolescent SRH outcomes tend to be focused directly on adolescents’
individual behavioral decision-making.3° Significantly, less attention has been focused

on prioritizing the contexts in which male adolescents’ sexual and reproductive decision-
making is shaped.> One such context is the family.3% In a large corpus of research, it is
suggested that parents are influential in the prevention of negative SRH outcomes and the
adoption of prevention methods.35-37 In response, the American Academy of Pediatrics has
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in recent years urged health care providers to support parents in promoting adolescent sexual
health, specifically with regard to condom use and male SRH care.12.22:38 |nterestingly, the
majority of the extant literature related to parental influences on adolescent sexual behavior
has been concentrated on maternal influence, with scant attention to the potential of father-
focused adolescent SRH interventions.37:3940 The nascent literature related to paternal
influences on adolescent sexual behavior and decision-making supports the development

of father-focused interventions designed to support the prevention of adolescent unplanned
pregnancies, STIs, and HIV. However, these studies have seldom been focused on the
specific mechanisms by which male adolescents uniquely benefit from their fathers’
involvement in their SRH.40 Furthermore, there is a dearth of research that specifically
elicits perspectives from both male adolescents and their fathers regarding the feasibility
and acceptability of father-son communication about consistent and correct condom use.
Greatly needed is applied research used to identify paternal and male adolescent preferences
regarding how best to increase the use of male condoms and to leverage the potential
intergenerational benefits of father-son communication about condom use.

Our findings reveal the feasibility and acceptability of a father-focused SRH intervention
designed to improve father-son communication and to provide fathers with guidance for
conversations about condom use. Although fathers and their sons generally expressed
willingness and interest in talking about condom use, it was noted in our findings that fathers
may benefit from support to overcome common communication barriers. Common barriers
include lack of knowledge, discomfort, and hesitation to initiate condom use conversations.

It is suggested in our results a number of viable approaches for helping fathers and
adolescents overcome common communication barriers in conversations about condom

use. We identified communication styles that reduce the awkwardness associated with
conversations about condom use and make it easier for fathers to initiate such conversations.
Successful communication styles include initiating conversations about condoms in 1-on-1
settings and diffusing discomfort with humor. Furthermore, participants indicated that
frequent and ongoing communication about condoms gradually lowered perceived barriers.

Adolescents expressed interest in hearing about their father’s experiences with condoms,

in particular with regard to specific paternal guidance on the prevention and management
of condom use errors and problems, and in fathers showing demonstrations of correct
condom use. Fathers reported wanting to expand their knowledge about consistent and
correct condom use to become a more valuable resource for advice and instruction. Often,
fathers were aware of their own knowledge gaps preventing them from educating their sons
about consistent and correct condom use as well as how to best manage condom problems
and errors.

Our findings have important implications for health care providers and SRH programming
targeted at contraceptive use among male adolescents. With Table 2, we summarize our
findings about barriers, preferences, and needs in father-son communication and offer
programmatic suggestions to adequately address them. With this study, a father-focused
approach to improve condom use among young men is validated, and novel insights into
the perspectives of fathers and adolescents on teaching and learning about condom use are
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provided. The current study has certain limitations. In our study, we relied on a minority
urban sample recruited from a single geographic area. Authors of future research should
consider if diverse fathers and sons in distinct contexts share similar views. All adolescents
in our study identified as heterosexual.

Caution is warranted when generalizing the findings to adolescents with nonheteronormative
sexual orientations. Furthermore, our inclusion criteria limited the study population to
adolescents with a father or primary adult male caregiver. Condom use views, preferences,
and needs might differ in young men lacking the influence of a father figure. Lastly, it is
possible the sample includes families favorably predisposed to the study’s focus and that
social desirability played a role in shaping the study results. However, both fathers and
adolescents highlighted areas of need, additional assistance, and barriers to communication,
which suggest authenticity of responses versus solely reflecting a tendency toward social
desirability bias. Given declines in adolescent condom use, the only multipurpose prevention
technology available to men, our research took a narrow focus on father-son communication
about consistent and correct condom use specifically. Future research should be used to
explore the role of fathers in regard to male adolescent SRH more broadly.

CONCLUSIONS

Important applied public health and health care provider implications are suggested in the
results of this study. Helping fathers teach their sons about the consistent and correct use
of condoms by addressing common communication barriers and focusing specifically on
strategies to avoid condom use errors and problems is a promising and novel mechanism
to increase the use of male condoms and to reduce unplanned pregnancies, STIs, and SRH
disparities among male adolescents.

FUNDING:
This publication is made possible by cooperative agreement 5UO1DP006106 from the Centers for Disease Control
and Prevention through a partnership with the US Department of Health and Human Services Office of Adolescent
Health.
ABBREVIATIONS
CDC Centers for Disease Control and Prevention
SRH sexual and reproductive health
STI sexually transmitted infection
REFERENCES

1. Centers for Disease Control and Prevention. Sexually transmitted diseases surveillance 2017. 2018.
Awvailable at: https://www.cdc.gov/std/stats17/default.htm. Accessed September 28, 2018

2. Power to Decide. National data. 2017. Available at: http://thenationalcampai.gn.org/data/landing.
Accessed November 28, 2017

3. Centers for Disease Control and Prevention. HIV among youth. 2018. Available at:. https://
www.cdc.gov/hiv/group/age/youth/index.html. Accessed November 14, 2017

Pedliatrics. Author manuscript; available in PMC 2024 March 28.


https://www.cdc.gov/std/stats17/default.htm
http://thenationalcampai.gn.org/data/landing
https://www.cdc.gov/hiv/group/age/youth/index.html
https://www.cdc.gov/hiv/group/age/youth/index.html

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Guilamo-Ramos et al.

11.

12.

13.

15.

16.

17.

18.

19.

20.

21.

Page 9

. Kann L, McManus T, Harris WA, et al. Youth risk behavior surveillance-United States, 2017.

MMWR Surveill Summ. 2018;67(8):1-114

. Whitehead M, Troccoli K. A closer look: a qualitative assessment of involving boys and young

men in preventing teen pregnancy. In: Troccoli K, ed. It’s a Guy Thing: Boys, Young Men, and
Teen Pregnancy Prevention. Washington, DC: The National Campaign to Prevent Teen Pregnancy;
2006:139-156

. Lowery LM, Chung S, Ellen JM. Social support and sexually transmitted disease related

healthcare utilisation in sexually experienced African-American adolescents. Sex Transm Infect.
2005;81(1):63-66 [PubMed: 15681726]

. St Lawrence JS, Montano DE, Kasprzyk D, Phillips WR, Armstrong K, Leichliter JS. STD

screening, testing, case reporting, and clinical and partner notification practices: a national survey of
US physicians. Am J Public Health. 2002;92(11):1784-1788 [PubMed: 12406809]

. Fortenberry JD, McFarlane M, Bleakley A, et al. Relationships of stigma and shame to gonorrhea

and HIV screening. Am J Public Health. 2002;92(3):378-381 [PubMed: 11867314]

. Lanier Y, Sutton MY. Reframing the context of preventive health care services and prevention of

HIV and other sexually transmitted infections for young men: new opportunities to reduce racial/
ethnic sexual health disparities. Am J Public Health. 2013;103(2):262-269 [PubMed: 23237172]

10. Kaul P, Irwin CE Jr. Serving the underserved: the health and well-being of adolescent and young

adult males. J Adolesc Health. 2018;62(suppl 3): S1-S2

Kalmuss D, Austrian K. Real men do...real men don’t: young Latino and African American men’s
discourses regarding sexual health care utilization. Am J Men Health. 2010;4(3):218-230

Marcell AV, Wibbelsman C, Seigel WM; Committee on Adolescence. Male adolescent sexual and
reproductive health care. Pediatrics. 2011;128(6). Available at: www.pediatrics.org/cgi/content/
full/128/6/e1658

Lindberg C, Lewis-Spruill C, Crownover R. Barriers to sexual and reproductive health care: urban
male adolescents speak out. Issues Compr Pediatr Nurs. 2006;29(2):73-88 [PubMed: 16772237]

14. Committee on Adolescent Health Care Long-Acting Reversible Contraception Working Group,

The American College of Obstetricians and Gynecologists. Committee opinion no. 539:
adolescents and long-acting reversible contraception: implants and intrauterine devices. Obstet
Gynecol. 2012;120(4):983-988 [PubMed: 22996129]

Grant RM, Anderson PL, McMahan V, et al. ; iPrEx Study Team. Uptake of pre-exposure
prophylaxis, sexual practices, and HIV incidence in men and transgender women who have sex
with men: a cohort study. Lancet Infect Dis. 2014;14(9):820-829 [PubMed: 25065857]

Stone A Multipurpose prevention technologies for reproductive and sexual health. Reprod Health
Matters. 2014;22(44):213-217 [PubMed: 25555778]

Chao JH, Page ST The current state of male hormonal contraception. Pharmacol Ther.
2016;163:109-117 [PubMed: 27016468]

Centers for Disease Control and Prevention. Youth risk behavior survey — data summary &

trends report: 2007—2017. 2018. Available at: https://www.cdc.gov/healthyyouth/data/yrbs/pdf/
trendsreport.pdf. Accessed August 2, 2018

Abma JC, Martinez GM. Sexual Activity and Contraceptive Use Among Teenagers in the United
States, 2011-2015. National Health Statistics Reports; No 104. Hyattsville, MD: National Center
for Health Statistics; 2017

Steiner MJ, Warner L, Stone KM, Cates W Jr. Condoms and other barrier methods for prevention
of STD/HIV infection, and pregnancy. In: Holmes KK, Sparling PF, Stamm WE,eds. Sexually
Transmitted Diseases, 4th ed. New York, NY: MacGraw-Hill; 2008:1821-1830

Warner L, Steiner MJ, et al. Male condoms. In: Hatcher RA, Guest F, Stewart F, eds. Contraceptive
Technology 21st ed. New York, NY: Ardent Media; 2018

22. Committee on Adolescence. Condom use by adolescents. Pediatrics. 2013;132(5):973-981

[PubMed: 28448257]

23. Trussell J Choosing a contraceptive: efficacy, safety, and personal considerations. In: Hatcher RA,

Trussell J, Nelson AL, Cates A, Stewart FH, Kowal D, eds. Contraceptive Technology, 19th ed.
New York, NY: Ardent Media, Inc; 2009:19-48

Pedliatrics. Author manuscript; available in PMC 2024 March 28.


http://www.pediatrics.org/cgi/content/full/128/6/e1658
http://www.pediatrics.org/cgi/content/full/128/6/e1658
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/trendsreport.pdf
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/trendsreport.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Guilamo-Ramos et al.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.
34.

35.

36.

37.

38.

39.

40.

Page 10

Warner L, Newman DR, Kamb ML, et al. ; Project RESPECT Study Group. Problems with
condom use among patients attending sexually transmitted disease clinics: prevalence, predictors,
and relation to incident gonorrhea and chlamydia. Am J Epidemiol. 2008;167(3):341-349
[PubMed: 17989058]

Croshy R, Sanders S, Yarber WL, Graham CA. Condom-use errors and problems: a neglected
aspect of studies assessing condom effectiveness. Am J Prev Med. 2003;24(4):367-370 [PubMed:
12726876]

Croshy RA, Yarber WL. Perceived versus actual knowledge about correct condom use among
U.S. adolescents: results from a national study. J Adolesc Health. 2001;28(5): 415-420 [PubMed:
11336872]

Croshy RA, Salazar LF, Yarber WL, et al. A theory-based approach to understanding condom
errors and problems reported by men attending an STI clinic. AIDS Behav. 2008;12(3):412-418
[PubMed: 17588147]

Yarber WL, Graham CA, Sanders SA, Crosby RA. Correlates of condom breakage and slippage
among university undergraduates. Int J STD AIDS. 2004;15(7):467-472 [PubMed: 15228732]
Croshy RA, Yarber WL, Sanders SA, et al. Men with broken condoms: who and why? Sex Transm
Infect 2007;83(1):71-75 [PubMed: 16870644]

Moser CA, Kalton G. Survey Methods in Social Investigation, 2nd ed. New York, NY: Routledge;
2016

Corbin JM, Strauss AL. Basics of Qualitative Research: Techniques and Procedures for Developing
Grounded Theory, 3rd ed. Thousand Oaks, CA: Sage; 2008

Miles MB, Huberman AM. Qualitative Data Analysis: An Expanded Sourcebook, 2nd ed.
Thousand Oaks, CA: Sage; 1994

Yardley L Dilemmas in qualitative health research. Psychol Health. 2000;15(2):215-228

Guest G, Bunce A, Johnson L. How many interviews are enough? An experiment with data
saturation and variability. Field Methods. 2006; 18(1):59-82

Office of Adolescent Health. Evidence-Based TPP Programs Database. Rockville, MD:

Office of Adolescent Health; 2015. Available at: https://www.hhs.gov/ash/oah/grant-programs/
teen-pregnancy-prevention-program-tpp/evidence-based-programs/. Accessed November 28, 2017
Wight D, Fullerton D. A review of interventions with parents to promote the sexual health of their
children. J Adolesc Health. 2013;52(1):4-27 [PubMed: 23260830]

Guilamo-Ramos V, Lee JJ, Jaccard J. Parent-adolescent communication about contraception and
condom use. JAMA Pediatr. 2016;170(1):14-16 [PubMed: 26523920]

Breuner CC, Mattson G; Committee on Adolescence; Committee on Psychosocial Aspects

of Child and Family Health. Sexuality education for children and adolescents. Pediatrics.
2016;138(2):€20161348 [PubMed: 27432844]

Guilamo-Ramos V, Bouris A. Parent-Adolescent Communication About Sex in Latino Families:
A Guide for Practitioners. Washington, DC: National Campaign to Prevent Teen and Unplanned
Pregnancy; 2008

Guilamo-Ramos V, Bouris A, Lee J, et al. Paternal influences on adolescent sexual risk behaviors:
a structured literature review. Pediatrics. 2012;130(5). Available at: www.pediatrics.org/cgi/
content/full/130/5/e1313

Pedliatrics. Author manuscript; available in PMC 2024 March 28.


https://www.hhs.gov/ash/oah/grant-programs/teen-pregnancy-prevention-program-tpp/evidence-based-programs/
https://www.hhs.gov/ash/oah/grant-programs/teen-pregnancy-prevention-program-tpp/evidence-based-programs/
http://www.pediatrics.org/cgi/content/full/130/5/e1313
http://www.pediatrics.org/cgi/content/full/130/5/e1313

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnue Joyiny

Guilamo-Ramos et al.

Page 11

WHAT’S KNOWN ON THIS SUBJECT:

Male adolescents experience negative sexual and reproductive health outcomes associated
with inconsistent and incorrect condom use. Research suggests that fathers are influential
in adolescent sexual behavior and decision-making. However, few studies explore how to
support father-son communication about condom use.

WHAT THIS STUDY ADDS:

With this study, we explore the feasibility and acceptability of father-son communication
about condom use and examine the potential for amplifying intergenerational benefits of
father-son communication. Programmatic suggestions for father-focused interventions are
presented to support father-son communication about condom use.
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