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abstract
BACKGROUND AND OBJECTIVE: To date, most parent-based research
has neglected the role of fathers in shaping adolescent sexual
behavior and has focused on mothers. The objective of this
study was to conduct a structured review to assess the role of
paternal influence on adolescent sexual behavior and to assess the
methodological quality of the paternal influence literature related to
adolescent sexual behavior.

METHODS: We searched electronic databases: PubMed, PsychINFO, So-
cial Services Abstracts, Family Studies Abstracts, Sociological
Abstracts, and the Cumulative Index to Nursing and Allied Health Lit-
erature. Studies published between 1980 and 2011 that targeted ado-
lescents 11 to 18 years and focused on paternal parenting processes
were included. Methodological quality was assessed by using an 11-
item scoring system.

RESULTS: Thirteen articles were identified and reviewed. Findings sug-
gest paternal factors are independently associated with adolescent
sexual behavior relative to maternal factors. The most commonly stud-
ied paternal influence was emotional qualities of the father-adolescent
relationship. Paternal communication about sex was most consistently
associated with adolescent sexual behavior, whereas paternal
attitudes about sex was least associated. Methodological limitations
include a tendency to rely on cross-sectional design, nonprobability
sampling methods, and focus on sexual debut versus broader
sexual behavior.

CONCLUSIONS: Existing research preliminarily suggests fathers influ-
ence the sexual behavior of their adolescent children; however, more
rigorous research examining diverse facets of paternal influence on
adolescent sexual behavior is needed. We provide recommendations
for primary care providers and public health practitioners to better
incorporate fathers into interventions designed to reduce adolescent
sexual risk behavior. Pediatrics 2012;130:e1313–e1325
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Adolescence is a developmental stage
associated with increased risk-taking
behaviors that contribute to negative
sexual health outcomes.1,2 The 2011
Youth Risk Behavior Survey docu-
mented the prevalence of sexual risk
behaviors among US high school stu-
dents. This survey showed that 47% of
students in grades 9 to 12 have ever
had sexual intercourse and 40% of
currently sexually active high school
students did not use a condom at their
last sexual intercourse,3 indicating that
many adolescents are at risk for
pregnancy and sexually transmitted
infections (STIs), including HIV.

In response to this area of continued
concern regarding adolescent sexual
risk behaviors, researchers have in-
vestigated the role of families in
supporting healthy adolescent de-
velopment.4 This research has de-
monstrated a notable association
between positive parent-adolescent
relationships and reduced adolescent
engagement in sexual risk behaviors.5

Specifically, parenting processes
such as monitoring and discipline,
parent-adolescent communication, and
parent-adolescent relationship satis-
faction have been associated with
adolescents’ involvement in sexual risk
behaviors and their subsequent sexual
and reproductive health outcomes.6–9

Although the importance of parental
effects has been well established, most
research has focused on how mothers
shape adolescent sexual behavior. Nu-
merous studies report associations
between specific attributes of the
mother-adolescent relationship, such
as maternal closeness and support,
andpositiveadolescentbehaviors, such
as increased contraceptive use, higher
abstinence rates, anddecreased sexual
risk-taking.10–12 Attributes of mother-
adolescent communication, such as
greater frequency of communication,
openness, and self-disclosure about
dating experiences during adolescence,

have been associated with more
conservative attitudes among adoles-
cents toward sex and delayed sexual
debut.12–15

Research has largely concentrated on
mothers, in part becausemothers have
been perceived to be the parent pri-
marily responsible for providing di-
rected education about sexuality.16

When research has explored paternal
influences on adolescent behavior,
issues of father absence and economic
support have dominated the re-
search.17–19 Consequently, research on
father involvement has tended to con-
ceptualize fathers with a limited per-
spective. More recently, however,
research on fathers has explored the
relationship between paternal parent-
ing practices and child development.
Evidence increasingly suggests that
mothers and fathers independently
shape areas of child development, such
as academic success20 and peer rela-
tionships.21 Little is known about how
paternal parenting processes are as-
sociated with adolescent sexual be-
havior. This lack of research warrants
further attention.

This review examines the relationship
between father parenting processes
and adolescent sexual behaviors that
contribute to pregnancy and STIs, in-
cluding HIV. We also assess the meth-
odological quality of studies included in
this review.

METHODS

Data Sources

A computer-based search of the liter-
ature was conducted via 6 databases:
PubMed, PsychINFO, Social Services
Abstracts, Family Studies Abstracts,
Sociological Abstracts, and the Cumu-
lative Index to Nursing and Allied Health
Literature. Keywords for adolescent
sexual behavior and parenting pro-
cesses were identified. We used an
ancestry approach22 to identify addi-
tional studies eligible for inclusion.
With this approach, the references of
articles identified through the initial
computer-based search were exam-
ined. For an example of our search
strategy, see Fig 1.

Inclusion Criteria

We included studies that (1) were peer-
reviewed articles published in English
between 1980 and 2011, (2) targeted
adolescents 11 to 18 years old residing
in the United States, (3) examined
adolescent sexual behaviors or re-
productive outcomes, and (4) focused
on paternal parenting processes. We
recognize that theadolescentagerange
of 11 to18 years isbroad; however,most
studies of paternal influences recruit
fathers whose children span this range
anddonot stratify results byadolescent
age. We included studies that involved
male caregivers who were biological,
step, or adoptive fathers, whether they

FIGURE 1
Sample search strategy for PubMed. A full list of the search terms is available from the first author.
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resided with their children or not. We
also included studies of other male
figures, suchasuncles orgrandfathers,
if these men fulfilled a primary male
caregiver role. Articles were included
only if adolescent sexual behaviors
were examined as distinct dependent
variables. In addition, we included
studies that examined paternal influ-
ences on adolescent sexual behaviors
and resultant reproductive outcomes,
suchasunintendedpregnancyandSTIs,
including HIV.23 We defined paternal
influence variables as general par-
enting processes (eg, monitoring
and discipline and parent-adolescent
communication). Father-related family
structure variables (ie, factors such as
employment and absence from the
home) were not the focus of the review
and were excluded. Because of the fo-
cus on identifying independent pater-
nal influences, studies that analyzed
parent data in aggregate form without
distinguishing paternal and maternal
influences were excluded. Studies
with positive, negative, or no paternal
effects were included.

Data Abstraction

Eligible articles identified in each da-
tabase were exported to an EndNote
library. The following information was
abstracted: sample characteristics,
paternal variables studied, and ad-
olescent sexual behaviors and re-
productive outcomes. Abstracted
paternal variables include the follow-
ing thematic groupings: (1) paternal
attitudes about adolescent sexual ac-
tivity; (2) monitoring and discipline-
related behaviors; (3) paternal in-
volvement in their adolescent’s life;
(4) emotional qualities of the father-
adolescent relationship (eg, warmth,
closeness, attachment); and (5) father-
adolescent communication about sex.
Each study’s analysis of the association
between a paternal influence and an
adolescent sexual behavior or outcome
was abstracted as a separate finding.

Therefore, a study could contribute
multiple findings. In studies where un-
adjusted and adjusted analyses were
reported, only the controlled finding
was abstracted. A structured review
protocol24 was followed and we cre-
ated a database of articles that met the
inclusion criteria (Fig 2).

Data Synthesis

Given heterogeneity in data available
for eachpaternal influence examined, it
wasnotpossible to estimateeffect sizes
of paternal variables on each area of
adolescent sexual behavior. The em-
pirical approaches and variables were
too varied to conduct a formal meta-
analysis. We report data on 6 adoles-
cent sexualbehaviorsand1reproductive
outcome: (1) everhadsex, (2) frequency
of sex, (3) number of sexual partners,
(4) contraceptive use, (5) frequency of
condom use, (6) pregnancy, and (7)
a composite measure of adolescent
sexual behavior. The outcome “com-
posite measure of sexual behavior”was

created by the study authors to refer
to scale constructs reported in studies
that measured multiple adolescent sex-
ual behaviors simultaneously. We syn-
thesize findings by 3 types of study
design: cross-sectional, longitudinal
observation, and longitudinal inter-
vention, with data from the cross-
sectional category providing the
weakest evidence and data from lon-
gitudinal intervention category pro-
viding the best evidence of paternal
effects.

RESULTS

Thirteen articles examining paternal
process variables on adolescent sex-
ual behavior were identified (Table 1).
Six studies were cross-sectional, 6
were longitudinal observational (hence-
forth “longitudinal”), and 1 was a lon-
gitudinal intervention study (henceforth
“intervention”). The paternal process
most frequently examined in the reviewed
literature (7 of the 13 studies) was emo-
tional qualities of the father-adolescent

FIGURE 2
Structured review flow diagram.
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relationship. The least examined pa-
ternal process variables were paternal
involvement and father-adolescent
communication about sex (2 of 13).
We provide an overview of each hy-
pothesized paternal variable on each
adolescent sexual behavior or outcome
in the following sections. Additionally,
we compare data for father versus
mother parenting practices where
such comparisons were possible.

Ever Had Sex

Eight of the 13 studies included a mea-
sure of adolescent sexual debut. Cross-
sectional data were the most common
type of data available (Table 2), followed
by longitudinal (Table 3) and inter-
vention (Table 4). In general, paternal
attitudes toward adolescent sexual
behavior were significantly associated
with adolescent sexual debut. Only
cross-sectional data showed that pa-
ternal approval of adolescent sexual
activity was associated with earlier
sexual debut, whereas paternal disap-
proval was associated with delayed
sexual debut.25,26 Cross-sectional data
also supported a curvilinear rela-
tionship between both low or high
levels of paternal discipline and ear-
lier adolescent sexual debut.27 For
emotional qualities of the father-
adolescent relationship, findings var-
ied by type of study design. Longitudi-
nal studies found positive emotional
qualities of the father-adolescent re-
lationship, such as higher levels of
connectedness or closeness, were signif-
icantly associated with delayed sexual
debut.28,29 Conversely, cross-sectional data
demonstrate negative emotional quali-

ties were associated with earlier sexual
debut. For example, 1 qualitative study
found poor father-adolescent relation-
ship quality was associated with the
onset of sexual activity among teenage
mothers30; however, prospective data
provided less support for this rela-
tionship. For example, although pater-
nal closeness31 and connectedness29

were significantly associated with
delayed sexual debut at baseline, only
paternal closeness was associated
with delayed sexual debut for daugh-
ters 1 year later.31 Mixed findings were
also observed for paternal involve-
ment. Longitudinal data suggest that
paternal shared activities were neg-
atively associated with adolescent
sexual debut at baseline, with no sig-
nificant association observed pro-
spectively.31 Higher levels of problem-
focused interactions, however, were
a form of paternal involvement posi-
tively associated with adolescent
sexual debut both concurrently and
prospectively.31 For the influence of
paternal communication, intervention
data from 1 study only are available. A
father-son HIV prevention intervention
(REAL men) showed higher levels of
paternal communication about sex
were associated with increased rates
of adolescent abstinence.32 This asso-
ciation, however, was observed at the
6-month postintervention time point
only, limiting the generalizability of the
finding.

Taken together, 8 studies documented
a significant relationship between
the hypothesized paternal processes:
attitudes about sex,25,26 monitoring and
discipline,27 emotional qualities of the

father-adolescent relationship,28–31 in-
volvement,31 and communication on
adolescent sexual debut.32 However,
the vast majority of these studies relied
on cross-sectional design, therefore
providing only limited correlational
evidence of paternal relevance.

Frequency of Sex

Our review yielded no support for the
statistically significant association be-
tween paternal variables and adoles-
cent frequency of sex; however, cross-
sectional data from 1 study that ex-
amined the association between mon-
itoring and discipline (ie, paternal
strictness) and adolescent frequency
of sex were available for this outcome
(Table 2).33 Given the paucity of re-
search, it is premature to make con-
clusions about the ability of paternal
variables to influence frequency of
sexual intercourse in youth.

Number of Sexual Partners

Cross-sectional and longitudinal data
were available for the adolescent out-
come number of lifetime sexual part-
ners (Tables 2 and 3).33,34 Cross-sectional
data indicate paternal monitoring and
discipline (ie, paternal strictness) was
unrelated to adolescent number of
sexual partners,33 whereas longitudi-
nal data demonstrate some emotional
qualities of the father-adolescent re-
lationship (ie, paternal self-restraint)
were associated with the reduced num-
ber of adolescent sexual partners 4
years later.34 These studies provide
some evidence to support the associ-
ation between paternal monitoring
and discipline and quality of the
father-adolescent relationship on ad-
olescent number of sexual partners,
but the evidence derives from some-
what weak designs.

Contraceptive Use

Both cross-sectional and intervention
data were available for the outcome of

TABLE 1 Research Design Among Included Studies

Research Design Distribution of Studies by Research Design

Frequency, n (%) Reference No.

Cross-sectional 6 (46) 25227, 30, 33, 35
Longitudinal observational 6 (46) 28, 29, 31, 34, 36, 37
Longitudinal intervention 1 (8) 32
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adolescent contraceptive use (Tables
2 and 4). We observed mixed findings
for the association of paternal vari-
ables on adolescent contraceptive
use. For example, only some pater-
nal attitudes toward adolescent
sexual activity (ie, paternal toler-
ance of adolescent sexual behavior),
were statistically associated with
contraceptive use, whereas paternal
attitudes of approval of adolescent
sexual behavior and approval of
teenage social activities without
adult supervision were unrelated.25

Intervention data from 1 study showed
there was a positive association be-
tween paternal communication and
adolescent contraceptive use at the
12-month postintervention time point
only.32 These results provide weak
support for the association between
paternal attitudes toward adolescent
sexual behavior and paternal commu-
nication about sex on adolescent con-
traceptive use.

Frequency of Condom Use

Our review documented no support
for the significant association be-
tween paternal influence and adoles-
cent frequency of condom use (Table
2). Specifically, cross-sectional data
from 1 study found paternal moni-
toring and discipline (ie, paternal
strictness) was unrelated to fre-
quency of condom use.33

Pregnancy

Only cross-sectional data from 1
study were available for measuring
the association between paternal
variables on the outcome of adoles-
cent pregnancy (Table 2). Specifi-
cally, no significant relationship was
found between paternal monitoring
and discipline (ie, paternal strict-
ness) and if a sample of African
American adolescent male teen-
agers reported having ever caused
a pregnancy.33TA
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Composite Measure of Adolescent
Sexual Behavior

Both cross-sectional (Table 2) and lon-
gitudinal (Table 3) data were available
for the composite measure of adoles-
cent sexual behavior outcome, which
across studies included measures of
frequency of sex, number of sexual
partners, and frequency of contracep-
tive use/nonuse. For the father variable
of paternal communication, only cross-
sectional data were available.35 The
study found greater paternal com-
munication was associated with in-
creased frequency of sexual behavior
among older adolescents.35 In contrast,
less paternal communication was as-
sociated with decreased frequency of
sexual behavior among younger ado-
lescents, suggesting differential re-
sults depending on adolescent age.
Longitudinal studies suggest both
positive father variables related to
paternal monitoring and discipline
practices (ie, monitoring knowledge)36

and negative father variables, such as
poor emotional quality of the father-
adolescent relationship (ie, weaker
father-adolescent mutual attachment)37

were significantly associated with in-
creased adolescent sexual risk behav-
ior. For example, although paternal

monitoring knowledge was linked to
reduced risk behavior at baseline, this
association waned and reversed di-
rection over time, potentially because
of fathers becoming more aware of
their teenager’s risky behavior as it
increases over time.36 In sum, all 3
studies examining a composite mea-
sure of adolescent sexual risk behavior
documented a significant relationship
with the father-specific variables of
paternal communication, paternal mon-
itoring and discipline practices, and
emotional qualities of the father-
adolescent relationship, although 1
study’s use of cross-sectional design
and differences in the orientation of
the composite scale make it difficult
to summarize the relationship be-
tween paternal influence and this
outcome.

Paternal Versus Maternal Influence

Several studies included both mothers
and fathers and simultaneously exam-
ined independent associations of each
parenting factor on adolescent sexual
behavior (see note in Tables 2 and 3).
Specifically, 3 cross-sectional and 3
longitudinal studies compared mater-
nal and paternal parenting effects. In-
cluded studies used rigorous analysis

techniques, such as canonical corre-
lation,35 multiple regression,26,28,29,33

and multilevel growth analysis,36 to
evaluate the effect of parental gender
as a predictor of adolescent sexual
behavior. Cross-sectional studies found
paternal communication was associ-
ated with changes in adolescent sexual
behavior while controlling for mater-
nal communication,35 paternal attach-
ment was associated with decreased
older adolescent sexual behavior,
whereas maternal attachment was
unrelated,35 and paternal disapproval
of adolescent behavior delayed ado-
lescent sexual debut slightly beyond
the effect of maternal disapproval.
Specifically, adolescents with in-
creasing paternal or maternal disap-
proval, independently, were less likely
to ever have sex.26 Paternal monitoring
and discipline (ie, paternal strictness),
however, was unrelated to adolescent
sexual behavior while controlling for
maternal strictness.33 The longitudi-
nal studies found father-daughter re-
lationship quality, connectedness, and
father monitoring knowledge influenced
adolescent sexual behavior while re-
spective maternal correlates had no
effect. Adolescents with higher levels
of paternal relationship quality28 or

TABLE 4 Longitudinal Intervention Studies Examining Father Influences on Adolescent Sexual Behaviors and Reproductive Health Outcomes

Sexual Behavior Results Paternal Influence(s) Sample Age, y Citation

Ever had sex
Experimental son ever had sex

3 mo postintervention (NS)
↑Father-son communication about sex
(REAL men intervention)

n = 240 adolescent males 11–14 DiIorio et al 200732

Experimental son ever had sex
6 mo postintervention (–)

n = 240 fathers (M = 12.8 y; SD = 1.2 y)

Experimental son ever had sex
12 mo postintervention (NS)

96.1% African American
Subsample of father-son dyads
from an experimental study
of 277 father-adolescents

Contraceptive use
Experimental son’s condom use

3 mo postintervention (NS)
↑Father-son communication about sex
(REAL men intervention)

n = 240 adolescent males 11–14 DiIorio et al 200732

Experimental son’s condom use
6 mo postintervention (NS)

n = 240 fathers (M = 12.8 y; SD = 1.2 y)

Experimental son’s condom use
12 mo postintervention (+)

96.1% African American
Subsample of father-son dyads
from an experimental study
of 277 father-adolescents

Significant effects were reported at P , .05; NS, no significant association; (+), significant positive association; (–) significant negative association.
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paternal connectedness29 were less
likely to initiate sex 1 year later,
whereas maternal relationship attrib-
utes were unrelated to sexual debut.
Additionally, adolescents in families
with higher levels of paternal moni-
toring knowledge were more likely to
engage in sexual activity over time,
whereas maternal knowledge was un-
related.36

Methodologic Quality

We characterized and scored each of
the studies by using the methodologic
quality scoring (MQS) system, which
has been validated in previous stud-
ies.38,39 The MQS is composed of 11
variables and has a possible range of
0 to 20. The frequency distribution for
each methodologic criterion is pre-
sented in Table 5. By using the guide-
lines of a previous review,40 scores

were grouped to denote low (0–6
score), medium (7–14 score), and high
($15 score) quality studies. Two pri-
mary coders independently scored the
studies, with an interrater reliability of
0.84. After initial study coding, the first
author met with coders to resolve
issues of disagreement. Total MQS
scores ranged from 7 to 19. By using the
MQS classification, most studies were
classified as medium quality,25–27,30,32–35

5 studies were high quality,28,29,31,36,37

and no studies were low quality (see
Table 6).

Reliability/Validity Measures

Reports of reliability and validity mea-
sures varied widely among studies.
Althoughmany studies included validity
(4 studies) or reliability data (8 studies)
for the paternal process variable ex-
amined, oranother variable in thestudy

(6 studies), only 1 study reported val-
idity or reliability data for both the
paternal process variable and at least 1
main outcome variable.36

Theoretical Framework

Nine studies used a theoretical frame-
work to guide study design and analy-
sis. The most commonly cited theory
was social control theory,28,31–33 fol-
lowed by family systems29 or interaction
theory.31,36,37 Other theoretical frame-
works used were “the Big 5” domains
of adult personality traits34 and eco-
logical systems theory.29 No study
used a theoretical framework that
was father-specific.

Research Paradigm and Study
Design

Most studies used a quantitative re-
search paradigm and nearly half of

TABLE 5 Criteria for Assessing Methodologic Quality and Frequency Distributions for Each Quality Characteristic

Methodologic Characteristic Scoring Optionsa (Maximum
Total Score = 20 Points)

Distribution of Characteristics Among
Included Studies

Frequency, n (%) Reference No.

Definition of paternal influence on sexual
behavior outcomes

Not reported: 0 1 (8) 30
Global: 1 0 (0) —

Paternal influence domain-specific: 2 12 (92) 25–29 and 31–37
Validity data for paternal variable scores Not reported: 0 9 (69) 25–29, 31–33, and 35

Reported: 1 4 (31) 30, 34, 36–37
Reliability data for paternal variable scores Not reported: 0 5 (38) 27–30 and 33

Reported: 1 8 (61) 25–26, 31–32, and 34–37
Validity/reliability data for other variables in study Not reported: 0 7 (53) 25–27, 31, and 33–34, 37

Reported: 1 6 (46) 28–30, 32, and 35–36
Theoretical framework presented Did not present: 0 4 (31) 25–26, 30, and 35

Presented: 1 9 (69) 27–29, 31–34, 36–37
Research paradigm Quantitative or qualitative: 1 13 (100) 25–37

Mixed methods: 2 0 (0) —

Study design Correlational or cross-sectional: 1 6 (46) 25–27, 30, 33, and 35
Longitudinal: 2 7 (53) 28–29, 31–32, 34, and 36–37

Sample size Undetermined: 0 0 (0) —

,100: 1 2 (15) 30, 34
.100 to ,300: 2 4 (31) 32–33, 35, and 37
.300: 3 7 (53) 25–29, 31, and 36

Sample design Convenience/nonprobability: 0 6 (46) 27, 30, 33–35, and 37
Random/probability but not nationally representative: 1 3 (23) 25–26 and 32
Random/probability and nationally representative: 2 4 (31) 28–29, 31, and 36

Data analysis Qualitative/univariate/descriptive: 1 1 (8) 30
Bivariate/ANOVA: 2 3 (23) 27, 32, and 34
Multiple/logistic regression: 3 5 (38) 25–26, 28–29, and 33
Multivariate: 4 4 (31) 31 and 35–37

Appropriate inferences of causality Inappropriate: 0 3 (23) 25, 27, and 34
Appropriate: 1 10 (77) 26, 28–33, and 35–37

a Scoring Options reflects how many points were allocated for each criteria and were summed to calculate a total MQS score for each study.
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studies relied on a cross-sectional
study design and self-reported sur-
vey data. Seven studies collected ad-
olescent reports of perceivedpaternal
influence26,28,29,31,33,35,36 and 2 studies
collected father self-reports of pa-
ternal influence.25,34 Three studies
collected both paternal and adolescent
reports of paternal variables.27,32,37

One study used a qualitative research
paradigm30 and no study used a mixed-
methods approach. More than half of
the studies used an observational lon-
gitudinal design with at least 2 data-
collection time points.28,29,31,32,34,36,37

Only 1 study used a longitudinal ran-
domized control trial design.32

Sample Size and Sampling Methods

Seven studies had large sample sizes (n
.300), 4 of which used a randomly
selected, nationally representative sam-
ple: for example, data collected from
a national study such as the National
Longitudinal Survey of Adolescent
Health.28,29,31,36 Most studies with small
ormedium sample sizes (n,300) used
convenience or nonprobability sam-
pling.27,30,33–35,37 Authors of 1 study us-
ing convenience sampling reported
a 50% or less response rate.35 No study
reported formal power analysis; how-
ever, 1 study was qualitative, and
statistical methods such as power
analysis do not apply.30

Data Analytic Methods

Morethanone-thirdofstudiesusedlinear
or logistic regression analysis,25,26,28,29,33

whereas 3 studies reported using bi-
variate analysis, such as correlations or
t tests.27,32,34 Four studies used higher-
order statistical methods, such as
structural equation modeling37 or path
analysis.31 One study used qualitative
analysis and presented no quantitative
data.30

Inferences of Causality

Ten studies made appropriate con-
clusions about their study’s findings
given its design limitations, whereas 3
did not.25,27,34 Studies lacking appro-
priate inferences of causality did not
state main internal threats to study
validity (such as cross-sectional de-
sign), and/or instead discussed limi-
tations related to the generalizability of
the study.

DISCUSSION

Ourprimary objectivewas to assess the
specific impact of paternal parenting
processes on adolescent sexual be-
havior. Overall, we found a lack of re-
search on the influence of fathers
despite the well-documented impor-
tance of familial variables in shaping
adolescent behavior.4,6 Critical pater-
nal process variables apparent in the

literature include paternal attitudes
toward adolescent sexual activity,
monitoring and discipline, paternal
involvement in the life of their ado-
lescent child, emotional qualities of
the father-adolescent relationship, and
father-adolescent communication about
sex.

Our review suggests several plausible
paternal mechanisms of import to ad-
olescentsexualbehaviorandoutcomes.
The most consistent finding across
reviewed studies, including those using
both cross-sectional and intervention
design, was the significant association
between father-adolescent communi-
cation and adolescent sexual behaviors
such as increased condom use and
abstinence from sex.32,35 In general,
studies suggest that more posi-
tive relationship qualities, including
higher emotional quality of the father-
adolescent relationship and greater
paternal involvement, were associ-
ated with decreased adolescent sexual
risk behavior; however, findings were
mixed and likely varied owing to het-
erogeneity in defined paternal varia-
bles. Studies linking paternal attitudes
and adolescent behavior were themost
inconclusive and relied on cross-
sectional designs only. For example,
although paternal disapproval of sex-
ual activity was associated with de-
layed sexual debut, neither paternal
tolerance of adolescent sexual activi-
ties nor approval of social activities
without supervision were significantly
related.25,26 Paternal monitoring and
discipline and adolescent outcomes
varied by level of parental regulation
and study design. Cross-sectional data
indicate paternal strictness was asso-
ciated with delayed adolescent sexual
debut when levels were moderate27;
however, lenient and overly restrictive
paternal strictness was associated
with earlier sexual debut, suggesting
a curvilinear relationship with varying
levels of monitoring and discipline.27,36

TABLE 6 MQSs for Each Study

Study A B C D E F G H I J K MQS Score

Baker et al 198825 2 0 1 0 0 1 1 3 1 3 0 12
Brook et al 201037 2 1 1 0 1 1 2 2 0 4 1 15
Burns 200830 0 1 0 1 0 1 1 1 0 1 1 7
Coley et al 200936 2 1 1 1 1 1 2 3 2 4 1 19
D’Angelo et al 199534 2 1 1 0 1 1 2 1 0 2 0 11
Dilorio et al 200732 2 0 1 1 1 1 2 2 1 2 1 14
Dittus et al 199726 2 0 1 0 0 1 1 3 1 3 1 13
Jemmott & Jemmott 199233 2 0 0 0 1 1 1 2 0 3 1 11
Miller et al 198627 2 0 0 0 1 1 1 3 0 2 0 10
Ream & Savin-Williams 200531 2 0 1 0 1 1 2 3 2 4 1 17
Regnerus & Luchies 200628 2 0 0 1 1 1 2 3 2 3 1 16
Rink et al 200729 2 0 0 1 1 1 2 3 2 3 1 16
Somers & Paulson 200035 2 0 1 1 0 1 1 2 0 4 1 13

A, definition of paternal influence outcomes; B, validity data for paternal influence measures; C, reliability data for paternal
influence measures; D, validity and reliability data for other intervention variables; E, theoretical framework; F, research
paradigm; G, study design; H, sample size; I, sample design; J, data analysis; K, appropriate inferences of causality.
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In contrast, longitudinal data demon-
strate greater paternal monitoring
knowledge was also associated with
reduced adolescent sexual risk behav-
ior at baseline; however, this associa-
tion waned and reversed direction over
time.36

Several of the reviewed studies com-
pared the distinct role of mother and
father parenting practices on adoles-
cent sexual behavior. Although many
studies relied on cross-sectional de-
signs, greater emotional quality of
the father-adolescent relationship, pa-
ternal communication about sex, and
paternal disapproval of adolescent
sexual behavior were associated with
reduced or delayed adolescent sexual
behavior independently of the equiva-
lent maternal variable. Although study
design limitations should be consid-
ered, these results provide some pre-
liminary evidence to suggest fathers
independently shape the sexual be-
havior of their adolescent children
relative to mothers.

The overall methodological quality of
the reviewed studies is a major limi-
tation in our ability to make causal
inferences about how adolescent ex-
posure to paternal process variables
contributes to change in sexual be-
havior. For example, nearly half of the
studies collected data at 1 time point,
which reduces the ability to rule out
reverse causation. Additionally, no
study reported formal power analyses,
so it was not possible to assess if
sample sizewassufficient to fully detect
changes in adolescent outcomes. There
was also inconsistency in the reporting
of psychometric properties of mea-
sured variables. Validity data were
particularly underreported.

Anothernotable limitation toour review
includes the dearth of father-specific
research addressing varied aspects
of adolescent sexual behavior. For ex-
ample, most articles (8 of 13 studies)
assessed paternal influence on only 1

area of adolescent sexual behavior:
sexual debut. Less emphasis was given
to other domains of adolescent sexual
behavior, such as frequency of sex (1),
number of sexual partners (2), con-
traceptive use (2), frequency of condom
use (1), pregnancy (1), and composite
measures of adolescent sexual behav-
ior, including sexual risk-taking (3). For
example, a small number of studies
report that paternal variables are as-
sociated with changes in adolescent
contraceptiveuseandnumberof sexual
partners. The dearth of research in
this area, however, limits our un-
derstanding of which paternal influ-
ences are most influential in modifying
these behaviors.

Also important to mention are limi-
tations of our structured review. For
example, it is possible our literature
search did not yield all relevant studies
and our analysis included only peer-
reviewed articles, which may intro-
duce publication bias.41 Additionally, we
lacked an adequate number of studies
to focus on a specific adolescent de-
velopmental period or impose a father
residential status requirement. These
factors should be considered in future
studies. Findings related to which pa-
ternal influence was most or least
influential to adolescent sexual be-
havior should be interpreted with
care, as the magnitude of each pa-
ternal influence was not taken into
consideration.

Despite these limitations, our review
provides some evidence to support the
role of father-specific variables as an
important correlate of adolescent
sexual behavior. Important to note is
although extant research on mothers
has developed greatly over the years,
the state of mother-specific research
on adolescent sexual behavior was
once similar to that of fathers. For ex-
ample, as research on families and
mothers has evolved, more complex
conceptual models that delineate the

specific mediating mechanisms by
which parental process variables
shape adolescent behavior have been
developed.42–44 In contrast, few pre-
vention studies focus on fathers and no
reviewed study examined a father-
specific theory of influence. A well-
defined theoretical framework can
inform intervention development by
identifying what parenting practices
are most amenable to change and
likely to yield the biggest impact on
adolescent sexual behavior. Although
a growing evidence base supports
interventions that target parenting
practices as a mechanism to decrease
sexual risk-taking among adolescents,45,46

these programs are likely to focus
on mothers and not fathers.47 This
represents a critical missed oppor-
tunity to improve the sexual and re-
productive health of adolescents, as
fathers are key figures in their child-
ren’s lives and may parent in ways
that differ from mothers. Future in-
tervention development should take
advantage of unique paternal in-
fluences, as fathers represent an
additional opportunity to influence
teenage sexual behavior. Greater re-
search adhering to a higher methodo-
logical standard should isolate paternal-
specific influences by simultaneously
evaluating the maternal and paternal
process variables examined in this
review, as well as other potential mech-
anisms of father influence. Future
research is also needed to identify
strategies to best target, recruit, and
retain fathers in intervention programs.
This research can better inform pedia-
tricians and public health practitioners
on how to best involve fathers in inter-
ventions to reduce adolescent sexual
risk behaviors that lead to unintended
pregnancy, STIs, and HIV infection.

CONCLUSIONS

Our review makes clear that fathers
have the potential to uniquely influence
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adolescent sexual behavior, yet have
been overlooked in family-based in-
tervention development. We argue for

greater research to identify potential
mechanisms of father-specific in-
fluence that will support successful de-

velopment of father-based interventions
and expand the opportunity to support
adolescent health and well-being.
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