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Abstract

Purpose: The association between parental monitoring and adolescent behavior is well 

established. Past research suggests that parents monitor adolescent activities through parental 

control, solicitation of information, and youth disclosure, which increase parents’ knowledge of 

youth activity leading to decreased risk behavior. However, there is mixed evidence of the impact 

of these efforts on sexual behavior. We examined these strategies from the adolescent perspective 

and assessed their impact on the initiation of sexual activity across the transition from middle 

school to high school.

Methods: Analyses include 533 primarily Latino adolescents, who had not yet had sex in eighth 

grade and were surveyed yearly through 10th grade.

Results: Adolescents who in eighth grade reported greater parental knowledge and more family 

rules about dating were less likely to initiate sex between eighth and 10th grade. Exchange of 

information, through parental solicitation and youth disclosure, and parental control, through rules 

about friends and dating, as well as maternal relationship satisfaction were significant predictors of 

parental knowledge. There were no gender differences in the impact of dating rules and parental 

knowledge on sexual initiation, but the paths to acquiring knowledge did differ by gender.

Conclusions: Results suggest that parental monitoring at earlier ages has an impact on sexual 

initiation. Effective monitoring is an active process within a family that includes setting 

boundaries and exchanging information. Interventions that encourage family rules, provide 

strategies for improving parental solicitation of information, and increase youth disclosure by 

enhancing the maternal-child relationship may be more likely to impact sexual initiation.
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Despite improvements, adolescents in the United States continue to experience negative 

sexual and reproductive health outcomes. Of the 1.4 million cases of Chlamydia reported in 

2014, 26% occurred in 15–19 year olds and 39% in 20–24 year olds [1]. In 2010, youth 

made up 17% of the US population, but accounted for an estimated 26% of all new HIV 

infections [2]. In 2014, despite improvement, the US teen birth rate continues to rank highest 

among developed nations and substantial racial/ethnic disparities persist [3,4]. These data 

highlight the need to improve prevention strategies with youth and with those who directly 

impact youth.

The association between parental monitoring and adolescent health is well established [5–

11]. Studies have consistently shown that parental monitoring is related to decreased sexual 

initiation, increased condom use, and decreased sexually transmitted disease (STD) and 

pregnancy [5,8,9,11–20]. In an effort to develop interventions to improve monitoring, a 

clearer understanding of effective monitoring strategies is warranted.

Most studies of parental monitoring and adolescent risk behavior have focused on parents’ 

knowledge of adolescents’ activities, peers, and whereabouts rather than the processes by 

which parents acquire that knowledge [21,22]. An examination of measures used in 

assessing the relationship between parental monitoring and sexual risk behavior suggests 

that investigators have either directly assessed parental beliefs about their knowledge (e.g., 

“I know where my child is after school”) or have summed across items that represent 

different ways of acquiring knowledge (e.g., “My child tells me where about his/her plans” 

and “I ask my child where he/she is going) [5,8,9,11,13–20].

According to Stattin and Kerr [23], parents can acquire knowledge of their children’s 

activities through youth disclosure, parental solicitation of information, or parental control 

(i.e., enforcement of rules). In their study of these three processes (i.e., youth disclosure, 

parental solicitation, and parental control), they found that youth disclosure was the most 

important predictor of knowledge linked to delinquency and that active parental efforts to 

track and control their children’s behavior may not be as effective in preventing this 

particular adolescent outcome. In a longitudinal study of adolescent depressive symptoms, 

Hamza and Willoughby [6] found parental knowledge was associated with lower adolescent 

depressive symptoms over time; adolescent disclosure and parental control predicted lower 

depressive symptoms indirectly through knowledge.

In terms of adolescent sexual behavior, a meta-analysis has found that overall parental 

knowledge of whereabouts, companions, and activities and parental control are directly 

associated with a decreased likelihood of sexual initiation, with parental rules having the 

stronger association. Parental knowledge was also found to be associated with increased 

condom use and contraceptive use, whereas parental enforcement of rules was not [24]. This 

review did not include the processes by which parents acquire knowledge, that is, by 
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soliciting information or through disclosure on the part of adolescents, or direct supervision 

because so few studies in this area include those constructs.

The changing nature of parent–child relationships over the course of child development 

points to the need to examine these relationships over time. Although some studies have 

done so, they too have generally focused on monitoring broadly [24]. In terms of the 

development of sexual behavior in the United States, the majority of adolescents initiate 

sexual activity by 12th grade. The most recent results from the Youth Risk Behavior 

Surveillance System indicate that 64.1% of 12th graders have had sexual intercourse [25]. 

Evidence suggests that the transition from middle school to high school is significant in 

terms of the initiation of sexual activity, with 30% of ninth graders reported having initiated 

sex [25]. Thus, the timing of parental monitoring behaviors may be crucial in preventing 

risky behavior. Despite this, little is known about the impact of parental monitoring in the 

long term and whether parental monitoring at earlier ages has longitudinal effects. The 

purpose of the current analysis is twofold. The first is to understand how adolescents’ 

perceptions of their parents’ monitoring is related to the initiation of sexual activity as they 

transition to high school. The second is a more detailed understanding of how the different 

processes that go into successful parental monitoring (e.g., youth disclosure, parental 

solicitation, parental knowledge, and parental control) are related for those youth.

Methods

Sample

Project Connect was an adolescent pregnancy and STD prevention study conducted in a 

public school district in Los Angeles County, California. Twelve high schools, in areas with 

teenage STD and birth rates exceeding Healthy People 2010 goals, and 15 of their feeder 

middle schools participated in the overall study. The current study includes only students 

from the six high schools and their feeder middle schools that did not receive interventions. 

The study included several longitudinal cohorts, and of those, students who were surveyed in 

either sixth or eight grade and followed yearly through at least 10th grade were included in 

these analyses.

Because the study concerned the initiation of sexual activity, we focused our analyses on 

those students who had not yet had sex by the eighth grade data collection so that we could 

examine that transition in more detail. Of the total number of eligible students from the 

longitudinal cohorts, 87% had not yet had sex and were included.

Measures

Initiation of sexual activity.—Students were surveyed annually regarding initiation of 

sexual activity using a single yes/no question, “Have you ever had sexual intercourse?” This 

is the same item that is used to assess sexual experience in the CDC Youth Risk Behavior 

Survey. Students were categorized as having initiated sexual activity (1 = yes) or not (0 = 

no).

Parental monitoring.—Parent monitoring was measured with five items. Two items 

measured students’ perceptions of their parents’ knowledge: “My parents know where I am 
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after school” and “When I go out, my parents know where I am.” Two items measured youth 

disclosure of information: “I tell my parents who I am going to be with before I go out” and 

“I talk with my parents about the plans that I have with my friends.” One item measured 

parental solicitation of information: “When I go out, my parents ask me where I am going.” 

These items were originally used in an evaluation of a parent-based sexual risk reduction 

intervention in middle schools and were found to be reliable and valid [26].

Family rules (parental control).—Family rules were measured with seven items that 

assess parents’ restrictions on extracurricular behavior. For example, “My parents let me go 

out with friends on school nights” or “I can stay out as late as I want on weekend nights.” 

These items were reverse coded so that high scores were indicative of more rules.

Maternal relationship satisfaction.—Maternal relationship satisfaction was measured 

with one item, “Overall, I like the relationship that I have with her.” The response options 

included “0, not at all”; “1, some”; and “2, a lot.” The mean score on this item was 1.50 with 

a standard deviation (SD) of .65. This single item has been used in prior research and has 

shown excellent predictive validity of sexual behavior in national studies [27,28].

Demographic covariates.—The analyses controlled for gender, race/ethnicity, age, 

family structure, and receipt of free or reduced lunch. Age was treated continuously; 

however, all students in the analytical sample were either 13 or 14 years old at the eighth 

grade measurement.

Procedures

Study materials and protocols were approved by the school district and collaborators’ 

Institutional Review Boards. Parent consent and signed assent forms were required to 

participate. Parental consent forms were distributed to students during a class period in 

advance of the data collection. For the entire sample, across all waves of data collection, 

55% of potential participants returned signed consent forms and, of those, 93% received 

parental consent. Among potential longitudinal participants in middle schools (from which 

the sample included in these analyses were derived), consent was only required at the first 

data collection and of those who received consent forms, 60% returned signed forms and 

87% of those were consented. Participants completed the 30-minute paper-and-pencil survey 

during a single class period. Data were collected in the spring semester for 5 consecutive 

years, 2005–2009.

Analysis plan

Analyses began by conducting an exploratory factor analysis (EFA) of the parental 

monitoring and family rule items using Mplus v7.2 [29]. An EFA was determined to be the 

most appropriate analytic method as previous research had informed the development of 

these items, but there was limited research or guidance on the best loadings or scales. These 

factor analyses used an oblique promax rotation that assumed correlation between the 

factors. The selection of factors was based on (1) substantive theory; (2) model fit indices, 

including the root mean squared error of approximation and chi-square (χ2) test of model 

fit; and (3) eigenvalues. The RMSEA is a parsimony adjusted index with values less than .06 
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indicating close approximate fit. The χ2 is a badness of fit-index with nonsignificant values 

favored. These factor analyses were estimated using means and variance adjusted least 

squares (weighted least squares mean variances [WLSMV]) estimation to account for the 

ordinal nature of the parent monitoring and family rule items. A priori the decision was 

made to retain any items with loadings greater than .5.

These factor analyses were used to inform the development of the scales that were included 

in a path analysis. This model was estimated using WLSMV estimation to account for the 

binary nature of sexual initiation. Model fit for the path model was assessed with the root 

mean square error (RMSEA), χ2, comparative fit index (CFI), and Tucker-Lewis index 

(TLI). The CFI and TLI compare the fit of the estimated model with a null model with zero 

covariance [30]. After pruning nonsignificant paths and assessing model fit, the built in 

DIFFTEST option was used in Mplus to test for gender differences.

Results

Sample characteristics

This study included 533 students who were not sexually active by the end of eighth grade. 

The sample included more female students (56.50%) than male and was predominantly 

Hispanic or Latino/a (92.9%). The average age of students at eighth grade was 13.47 (SD = .

50). Almost two thirds of the sample (67.2%) reported receiving free or reduced school 

lunch and 69.8% lived with both of their parents. More than a quarter (26.5%) initiated 

sexual activity by the end of ninth grade, and an additional 18.9% initiated sexual activity by 

the end of 10th grade.

Parental monitoring exploratory factor analysis

The model fit indices of the EFA of the five parental monitoring items suggested a single- 

(χ2 = 8.86, df = 5, p = .115, RMSEA = .04) or two-factor solution (χ2 = .05, df = 1, p = .

818, RMSEA = .000), and we chose the two-factor solution based on parental monitoring 

theory. The promax rotated loadings and factor structure for the two-factor solution are 

presented in Table 1. One factor, labeled knowledge, included two items regarding students’ 

perceptions of their parents knowledge of their whereabouts. The second factor, labeled 

solicitation and disclosure, included three items regarding students’ perceptions information 

exchange with their parents. The knowledge factor (M = 3.42, SD = .81) had adequate 

internal consistency (α = .72) as did the disclosure/solicitation factor (M = 3.16, SD = .87), 

with adequate internal consistency (α = .68).

Family rules exploratory factor analysis

The model fit indices of the EFA of the seven family rule items suggested a two- (χ2 = 

22.13, df = 8, p = .005, RMSEA = .06) or three-factor solution (χ2 = 3.28, df = 3, p = .351, 

RMSEA = .01), and the two-factor solution was selected as most appropriate. As can be seen 

in Table 2, five of the family rule items loaded on a single factor, referred to as general rules 

(M = 2.41, SD = .91) which had good internal consistency (α = .78). Two items loaded on 

their own scale referred to as dating rules (M = 3.02 SD = 1.20), also with good internal 

consistency (α = .84).
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Monitoring, rules, and sexual initiation path analysis

The specified path model included three dependent variables: sexual initiation, knowledge, 

and the solicitation/disclosure composite. There were eight exogenous predictors: general 

rules, dating rules, maternal relationship satisfaction, race, gender, age, family structure, and 

free/reduced lunch. Knowledge was predicted by the disclosure/solicitation composite, 

general rules, dating rules, maternal relationship satisfaction, and the demographic 

covariates. Disclosure was predicted by general rules, dating rules, maternal relationship 

satisfaction, and the demographic covariates. Removing nonsignificant paths resulted in the 

model shown in Figure 1. This model demonstrated good fit χ2 = 9.41, df = 5, p = .094, 

RMSEA = .04, CFI .99, TLI = .96 (N = 533).

As can be seen in Figure 1, there was a significant effect of dating rules (β = −.31, standard 

error [SE] = .06, p < .001) and parent knowledge (β = −.25, SE = .05, p < .001) on sexual 

initiation, such that youth with more family rules about dating and who perceived that their 

parents were more knowledgeable in eighth grade were less likely to initiate sexual activity 

from eighth through 10th grades. There were significant effects of solicitation/disclosure (β 
= .59, SE = .03, p < .001), general rules (β = .14, SE = .04, p < .001), dating rules (β = .08, 

SE = .04, p = .017) and maternal relationship satisfaction (β = .08, SE = .03, p = .009) on 

parent knowledge, such that youth with more rules, who exchanged more information with 

their parents, and who were more satisfied with their relationship with their mothers 

perceived that their parents were more knowledgeable. General rules (β = .18, SE = .05, p 
< .001), dating rules (β = .16, SE = .04, p < .001), and maternal relationship satisfaction (β 
= .28, SE = .03, p < .001) had significant effects on solicitation/disclosure, such that youth 

with more family rules and who were more satisfied with their maternal relationship 

exchanged more information with their parents. Using joint test of significance for mediated 

paths [31], these results suggested that there were indirect effects of disclosure/solicitation, 

maternal relationship satisfaction, and general rules on sexual initiation via knowledge.

R-squares (R2) were used to estimate the amount of variance explained in the observed 

outcomes. The R2 for sexual initiation (R2 = .24, SE = .05), parent knowledge (R2 = .49, SE 

= .03), and the solicitation/disclosure variable (R2 = .17, SE = .03) were all statistically 

significant at p < .001.

Gender differences

Gender differences were assessed using Mplus’s built in DIFFTEST option for χ2 difference 

testing with WLSMV. First, a model with all paths freely estimated across boys and girls 

was estimated. This model was compared with a model in which all of the paths were 

constrained to be the same for boys and girls. The findings suggest that constraining the 

paths to be equivalent across groups did not significantly decrease model fit (χ2 = 9.60, df = 
10, p = .476). These findings suggest that gender does not significantly moderate the 

hypothesized path model. As can be seen in Figure 2, the results for the effects of knowledge 

and dating rules on sexual initiation are fairly consistent between boys and girls; thus, family 

rules about dating and perceptions of parental knowledge in eighth grade predict initiation of 

sexual activity from eighth through 10th grade for both genders. However, the effects of 

general rules and dating rules on knowledge are nonsignificant for boys. In addition, the 
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effects of dating rules and general rules on solicitation/disclosure are nonsignificant for 

boys. The effects of maternal relationship satisfaction and dating rules on knowledge are 

nonsignificant for girls. Thus, despite the models not being significantly different overall, 

there is some suggestion that for boys, perceptions of parental knowledge are more 

dependent on information exchange and relationship satisfaction, whereas for girls, it is 

more dependent on family rules and information exchange but not relationship satisfaction.

Summary

These findings point to meaningful longitudinal impacts of dating rules and parent 

knowledge on sexual initiation among urban high school students. Furthermore, there were 

important indirect effects of solicitation/disclosure, dating rules, rules about time spent with 

friends, and maternal relationship satisfaction that may play an important role in sexual 

initiation. These findings were largely robust with regard to gender, although patterns of 

indirect relationships differed.

Discussion

Our model of parental monitoring processes and sexual risk among adolescents advances our 

knowledge about the impact of parental monitoring on the transition to sexual activity as 

well as the mechanisms by which parents acquire knowledge about their adolescents’ 

whereabouts and activities. These results could be particularly useful for the development of 

interventions to help parents effectively increase their adolescent’s perceptions that they are 

involved and knowledgeable and to potentially decrease sexual activity among youth.

We found that adolescents who perceived that their parents were knowledgeable about their 

activities and who had family rules about dating were less likely to initiate sexual activity 

across the transition to high school. Although the other parental monitoring processes we 

examined (i.e., rules about time spent with friends, exchange of information) were not 

directly related to sexual activity, they were important means by which parents acquired 

knowledge. Interestingly, family rules and relationship satisfaction were related to increased 

parental knowledge, and youth who were more satisfied with their relationship with their 

mothers were also more likely to exchange information with their parents. These findings 

suggest that, in this population, active parental efforts to acquire knowledge and to control 

adolescent opportunity to spend time with friends and potential sex partners can be 

successful in decreasing adolescent risk. Finding the balance in appropriate parental control 

is often a key difficulty in the parent–adolescent relationship. The indication here is that 

there are multiple processes that contribute to parental knowledge and that maintaining 

relationship satisfaction may be an important part. Furthermore, these effects had significant 

longer term implications, in that, parental monitoring behaviors, rule enforcement, exchange 

of information, and satisfaction with their maternal relationship in eight grade had an impact 

on the transition to sex in high school, until the end of 10th grade.

In fact, the longitudinal nature of these findings across an important transition is particularly 

significant. Most studies of parental monitoring and its effects on adolescent risk behavior 

have found that monitoring drops off as youth age and little research has examined the 

longer term impact of monitoring. Our findings suggest that parental monitoring at earlier 
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ages can be effective even into the high school years. It is likely that the way parents monitor 

in eighth grade persists and that our results are indicative of a pattern of ongoing monitoring 

and its impact on adolescent behavior. For example, this might mean that, although overall 

levels of parental monitoring may decrease as children get older, those families who have 

higher levels of monitoring early may maintain family rules, solicit information differently, 

or have more satisfactory relationships with their children into the first few years of high 

school than those families with less early monitoring. What is particularly important about 

looking at the relationships in this manner is that these analyses have direct implications for 

the design of interventions. That is, these results suggest that targeting parental monitoring 

late in the middle school years may prevent initiation of sexual activity through the transition 

to high school. Other studies, particularly those of Stanton et al. [32], have included parental 

monitoring interventions which have demonstrated a 12–24 months of impact on youth risk 

behavior; however, they have focused primarily on broad monitoring concepts and 

monitoring in conjunction with youth focused interventions [33]. Furthermore, while these 

studies have included middle school–aged youth, none have targeted early monitoring or this 

important transition.

The bulk of research that has looked at these individual monitoring processes—parental 

control, parental knowledge, solicitation of information, and youth disclosure—have not 

looked at sexual risk. While our results have much in common with these findings, there are 

some important differences. For instance, we find that parental control (in this case family 

rules about dating) has a more prominent role in directly preventing risk behavior. What is 

unclear is whether this is due to the nature of the health risk or whether cultural issues 

related to our predominantly Latino population influenced these relationships differently.

There are, of course, a number of limitations to the study. First, although we controlled for 

race/ethnicity in our analyses, our sample was also overwhelmingly Latino. It is therefore 

unclear whether cultural issues had an impact on the relationships found here, particularly 

those that differed from previous research. Thus, more research is necessary in this area that 

includes more diverse study samples. Second, we excluded students from the sample who 

had already initiated sex by the eighth grade measurement. Although this much smaller 

group are an important and arguably very risky group, the relationship between monitoring 

and initiation may be quite different. Finally, these results are based on self-report and rely 

on adolescents’ willingness to disclose whether they have had sex. We modeled both the 

data collection methodology and the sexual behavior question on the Youth Risk Behavior 

Survey, which has demonstrated good reliability [34].

On the whole, these results present another important piece of a larger picture of the 

relationship between parents and their adolescents. We find that parental efforts to provide 

boundaries around peer and romantic relationships as well as to remain knowledgeable about 

their children’s activities have an important impact on whether their children initiate risk 

behavior. The longitudinal nature of our findings suggests not only that monitoring must 

start early but that when it does, the impacts are long lasting. Finally, these results provide a 

way forward for interventions to expand their focus to include enforcement of family rules 

about dating and to provide strategies for information exchange between parents and youth. 

Our findings also suggest that these types of interventions are more likely to impact 
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adolescent sexual risk behavior than programs focusing solely on improving monitoring 

knowledge.

References

[1]. Centers for Disease Control and Prevention. Sexually transmitted disease surveillance 2014. 
Atlanta: U.S. Department of Health and Human Services; 2015.

[2]. Centers for Disease Control and Prevention. Estimated HIV incidence in the United States, 2007–
2010. Hiv Surveillance Supplemental Report 2012;17(No.4). Available at: http://
www.cdc.gov/hiv/topics/surveillance/resources/reports/#supplemental. Published December 
2012. Accessed February 23, 2015.

[3]. Hamilton BE, Martin JA, Osterman MJK, et al. Births: Final data for 2014. Natl Vital Stat Rep 
2015;64:1–64.

[4]. Sedgh G, Finer LB, Bankole A, et al. Adolescent pregnancy, birth, and abortion rates across 
countries: Levels and recent trends. J Adolesc Health 2015;56:223–30. [PubMed: 25620306] 

[5]. Borawski EA, Ievers-Landis CE, Lovegreen LD, Trapl ES. Parental monitoring, negotiated 
unsupervised time, and parental trust: The role of perceived parenting practices in adolescent 
health risk behaviors. J Adolesc Health 2003;33:60–70. [PubMed: 12890596] 

[6]. Hamza CA, Willoughby T. Perceived parental monitoring, adolescent disclosure, and adolescent 
depressive symptoms: A longitudinal examination. J Youth Adolescence 2011;40:902–15.

[7]. Huang DYC, Murphy DA, Hser Y. Parental monitoring during early adolescence deters adolescent 
sexual initiation: Discrete-time survival mixture analysis. J Child Fam Stud 2011;20:511–20. 
[PubMed: 21836663] 

[8]. Kerr MH, Beck K, Shattuck TD, et al. Family involvement, problem and prosocial behavior 
outcomes of Latino youth. Am J Health Behav 2003; 27(Suppl. 1):s55–65. [PubMed: 12751647] 

[9]. Li X, Feigelman S, Stanton B. Perceived parental monitoring and health risk behaviors among 
urban low-income African-American children and adolescents. J Adolesc Health 2000;27:43–8. 
[PubMed: 10867351] 

[10]. Oberlander SE, Wang Y, Thompson R, et al. Childhood maltreatment, emotional distress, and 
early adolescent sexual intercourse: Multi-informant perspectives on parental monitoring. J Fam 
Psychol 2011;25:885–94. [PubMed: 21928888] 

[11]. Rai AA, Stanton B, Wu Y, et al. Relative influences of perceived parental monitoring and 
perceived peer involvement on adolescent risk behaviors: An analysis of six cross-sectional data 
sets. J Adolesc Health 2003;33:108–18. [PubMed: 12890602] 

[12]. Baker JG, Rosenthal SL, Leonhardt D, et al. Relationship between perceived parental monitoring 
and young adolescent girls’ sexual and substance use behaviors. J Pediat Adol Gynec 
1999;12:17–22.

[13]. Crosby RA, DiClemente RJ, Wingood GM, et al. Infrequent parental monitoring predicts 
sexually transmitted infections among low-income African American female adolescents. Arch 
Pediatr Adol Med 2001;157:169–73.

[14]. Crosby RA, DiClemente RJ, Wingood GM, et al. Low parental monitoring predicts subsequent 
pregnancy among African American adolescent females. J Pediat Adol Gynec 2002;15:43–6.

[15]. Dancy BL, Crittenden KS, Ning H. African-American adolescent girls’ initiation of sexual 
activity: Survival analysis. Women Health Iss 2010;20: 146–55.

[16]. DiClemente RJ, Wingood GM, Crosby R, et al. Parental monitoring: Association with 
adolescents’ risk behaviors. Pediatrics 2001;107:1363–8. [PubMed: 11389258] 

[17]. Morales-Campos DY, Markham C, Peskin MF, Fernandez ME. Sexual initiation, parent practices, 
and acculturation in Hispanic seventh graders. J Sch Health 2012;82:75–81. [PubMed: 
22239132] 

[18]. Romer D, Stanton B, Galbraith J, et al. Parental influence on adolescent sexual behavior in high-
poverty settings. Arch Pediatr Adol Med 1999;153: 1055–62.

[19]. Wight D, Williamson L, Henderson M. Parental influences on young people’s sexual behavior: A 
longitudinal analysis. J Adolescence 2006;29:473–94.

Ethier et al. Page 9

J Adolesc Health. Author manuscript; available in PMC 2019 September 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.cdc.gov/hiv/topics/surveillance/resources/reports/#supplemental
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/#supplemental


[20]. Yang H, Stanton B, Li X, et al. Dynamic association between parental monitoring and 
communication and adolescent risk involvement among African-American adolescents. J Natl 
Med Assoc 2007;99: 517–24. [PubMed: 17534009] 

[21]. Kerr M, Stattin H. What parents know, how they know it, and several forms of adolescent 
adjustment: Further support for a reinterpretation of monitoring. Dev Psychol 2000;36:366–80. 
[PubMed: 10830980] 

[22]. Kerr M, Stattin H, Trost K. To know you is to trust you: Parents’ trust is rooted in child disclosure 
of information. J Adolescence 1999;22:737–52.

[23]. Stattin H, Kerr M. Parental monitoring: A reinterpretation. Child Dev 2000; 71:1072–85. 
[PubMed: 11016567] 

[24]. Dittus PJ, Michael SL, Becasen JS, et al. Parental monitoring and its associations with adolescent 
sexual risk behavior: A meta-analysis. Pediatrics 2015;136:1–13. [PubMed: 26077476] 

[25]. Kann L, Kinchen S, Shanklin SL, et al. Youth risk behavior surveillanced— United States, 2013. 
MMWR 2014;63(SS-4):1–168.

[26]. Guilamo-Ramos V, Jaccard J, Dittus P, et al. A comparative study of interventions for delaying 
the initiation of sexual intercourse among Latino and black youth. Perspect Sex Repro H 
2011;43:247–54.

[27]. Dittus PJ, Jaccard J, Gordon VV. Direct and nondirect communication of maternal beliefs to 
adolescents: Adolescent motivation for premarital sexual activity. J Appl Soc Psychol 
1999;29:1927–63.

[28]. Dittus P, Jaccard J. The relationship of adolescent perceptions of maternal disapproval of sex and 
the mother-adolescent relationship to sexual outcomes. J Adolesc Health 2000;26:268–78. 
[PubMed: 10734274] 

[29]. Muthén LK, Muthén BO. Mplus user’s guide. 7th edition Los Angeles, CA: Muthén & Muthén; 
1998–2012.

[30]. Hu L, Bentler PM. Cutoff criteria for fit indexes in covariance structure analyses: Conventional 
criteria versus new alternatives. Struct Equation Model A Multidisciplinary J 1999;6:1–55.

[31]. MacKinnon DP, Lockwood CM, Hoffman JM, et al. A comparison of methods to test mediation 
and other intervening variable effects. Psychol Methods 2002;7:83. [PubMed: 11928892] 

[32]. Stanton B, Cole M, Galbraith J, et al. Randomized trial of a parent intervention: Parents can make 
a difference in long-term adolescent risk behaviors, perception, and knowledge. Arch Pediatr 
Adolesc Med 2004; 158:947–55. [PubMed: 15466681] 

[33]. Wu Y, Stanton BF, Galbraith J, et al. Sustaining and broadening intervention impact: A 
longitudinal randomized trial of 3 adolescent risk reduction approaches. Pediatrics 
2003;111:e32–8. [PubMed: 12509592] 

[34]. Brenner ND, Collins JL, Kann L, et al. Reliability of the youth risk behavior survey 
questionnaire. Am J Epidemiol 1995;141:575–80. [PubMed: 7900725] 

Ethier et al. Page 10

J Adolesc Health. Author manuscript; available in PMC 2019 September 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



IMPLICATIONS AND CONTRIBUTION

This study examines the critical transition from middle school to high school and 

disentangles the components of parental monitoring, such that, interventions designed to 

impact adolescent sexual behavior via improvements in parental monitoring can focus on 

the strategies found to be most influential.
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Figure 1. 
Path diagram of the relationship between monitoring, rules, maternal relationship 

satisfaction, and sexual initiation. Path coefficients are standardized. Race was binary with 

non-Black as the reference. All coefficients are significant at p < .05. χ2 = 9.41, df = 5, p = .

094, RMSEA = .04, CFI = .99, TLI = .96 (N = 533).
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Figure 2. 
Path diagram of the relationship between monitoring, rules, maternal relationship 

satisfaction, and sexual initiation by child gender. Path coefficients in parenthesis are for 

boys. Path coefficients are standardized. Race was binary with non-Black as the reference 

group. Bolded path coefficients are significant at p < .05 (N = 533).

Ethier et al. Page 13

J Adolesc Health. Author manuscript; available in PMC 2019 September 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ethier et al. Page 14

Ta
b

le
 1

Pr
om

ax
 r

ot
at

ed
 f

ac
to

r 
lo

ad
in

gs
 a

nd
 f

ac
to

r 
st

ru
ct

ur
e 

fo
r 

tw
o-

fa
ct

or
 s

ol
ut

io
n 

E
FA

 o
f 

pa
re

nt
 m

on
ito

ri
ng

 it
em

s 
(N

 =
 5

33
)

P
ro

m
ax

 r
ot

at
ed

 lo
ad

in
gs

F
ac

to
r 

st
ru

ct
ur

e

K
no

w
le

dg
e

D
is

cl
os

ur
e 

an
d 

so
lic

it
at

io
n

K
no

w
le

dg
e

D
is

cl
os

ur
e 

an
d 

so
lic

it
at

io
n

M
y 

pa
re

nt
s 

kn
ow

 w
he

re
 I

 a
m

 a
ft

er
 s

ch
oo

l
.6

1
.7

6
.6

4

I 
te

ll 
m

y 
pa

re
nt

s 
w

ho
 I

 a
m

 g
oi

ng
 to

 b
e 

w
ith

 b
ef

or
e 

I 
go

 o
ut

.5
2

.7
4

.7
8

W
he

n 
I 

go
 o

ut
 a

t n
ig

ht
, m

y 
pa

re
nt

s 
kn

ow
 w

he
re

 I
 a

m
.6

4
.8

8
.7

8

I 
ta

lk
 w

ith
 m

y 
pa

re
nt

s 
ab

ou
t t

he
 p

la
ns

 I
 h

av
e 

w
ith

 m
y 

fr
ie

nd
s

.6
1

.6
0

.7
3

W
he

n 
I 

go
 o

ut
, m

y 
pa

re
nt

s 
as

k 
m

e 
w

he
re

 I
 a

m
 g

oi
ng

.6
5

.4
9

.6
8

χ
2  

=
 .0

5,
 d

f =
 1

, p
 =

 .8
2,

 R
M

SE
A

 =
 .0

0.

E
FA

 =
 e

xp
lo

ra
to

ry
 f

ac
to

r 
an

al
ys

is
.

J Adolesc Health. Author manuscript; available in PMC 2019 September 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ethier et al. Page 15

Ta
b

le
 2

Pr
om

ax
 r

ot
at

ed
 f

ac
to

r 
lo

ad
in

gs
 a

nd
 f

ac
to

r 
st

ru
ct

ur
e 

fo
r 

tw
o-

fa
ct

or
 s

ol
ut

io
n 

E
FA

 o
f 

fa
m

ily
 r

ul
e 

ite
m

s 
(N

 =
 5

33
)

P
ro

m
ax

 r
ot

at
ed

 lo
ad

in
gs

F
ac

to
r 

st
ru

ct
ur

e

G
en

er
al

 r
ul

es
D

at
in

g 
ru

le
s

G
en

er
al

 r
ul

es
D

at
in

g 
ru

le
s

I 
ca

n 
st

ay
 o

ut
 a

s 
la

te
 a

s 
I 

w
an

t o
n 

w
ee

ke
nd

 n
ig

ht
s

.6
1

.6
4

.4
4

M
y 

pa
re

nt
s 

al
lo

w
 m

e 
to

 h
av

e 
pe

op
le

 o
f 

th
e 

op
po

si
te

 s
ex

 o
ve

r 
to

 th
e 

ho
us

e 
w

he
n 

no
 a

du
lt 

is
 a

t h
om

e
.5

4
.7

3
.6

4

M
y 

pa
re

nt
s 

le
t m

e 
go

 o
ut

 w
ith

 f
ri

en
ds

 o
n 

sc
ho

ol
 n

ig
ht

s
.8

0
.7

2
.4

1

M
y 

pa
re

nt
s 

le
t m

e 
go

 to
 u

ns
up

er
vi

se
d 

pa
rt

ie
s 

w
he

re
 th

er
e 

w
ill

 b
e 

bo
th

 b
oy

s 
an

d 
gi

rl
s

.7
2

.7
7

.5
6

M
y 

pa
re

nt
s 

le
t m

e 
ha

ng
 o

ut
 w

ith
 o

ld
er

 f
ri

en
ds

 (
on

e 
or

 tw
o 

gr
ad

es
 o

ld
er

 th
an

 m
e)

.5
5

.6
2

.4
7

M
y 

pa
re

nt
s 

al
lo

w
 m

e 
to

 g
o 

ou
t o

n 
“d

at
es

”
.8

3
.6

4
.8

9

M
y 

pa
re

nt
s 

al
lo

w
 m

e 
to

 g
o 

ou
t o

n 
“d

at
es

” 
w

ith
 p

eo
pl

e 
w

ho
 a

re
 o

ld
er

 th
an

 m
e

.8
8

.7
2

.9
7

χ
2  

=
 2

2.
13

, d
f =

 8
, p

 =
 .0

0,
 R

M
SE

A
 =

 .0
6.

It
em

s 
w

er
e 

re
ve

rs
e 

co
de

d 
so

 th
at

 h
ig

he
r 

sc
or

es
 a

re
 in

di
ca

tiv
e 

of
 m

or
e 

fa
m

ily
 r

ul
es

.

E
FA

 =
 e

xp
lo

ra
to

ry
 f

ac
to

r 
an

al
ys

is
.

J Adolesc Health. Author manuscript; available in PMC 2019 September 12.


	Abstract
	Methods
	Sample
	Measures
	Initiation of sexual activity.
	Parental monitoring.
	Family rules (parental control).
	Maternal relationship satisfaction.
	Demographic covariates.

	Procedures
	Analysis plan

	Results
	Sample characteristics
	Parental monitoring exploratory factor analysis
	Family rules exploratory factor analysis
	Monitoring, rules, and sexual initiation path analysis
	Gender differences
	Summary

	Discussion
	References
	Figure 1.
	Figure 2.
	Table 1
	Table 2

