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Abstract 

 

As parental influence remains the main reason for adolescents’ decision to engage in risky 

behaviors, it is important to understand the relationship between father presence in the household 

and risky sexual behavior in adolescence. With a sample (N=1364) drawn from the National 

Institute of Child Health and Human Development’s Study of Early Child Care and Youth 

Development, this study attempted to understand the complexities of parental influence by 

mapping out the length of time that has the most effect on adolescent risk taking and gender 

differences. The majority (66%) of participants lived in a household with their biological father 

throughout the entire course of the study. Negative associations were found between length of 

biological fathers’ presence in the home and adolescents engaging in risky sexual and other risky 

behaviors. Gender differences were also found and not all in the expected strength of association. 

In regards to the influence of fathers’ presence on adolescents’ risk behavior engagement, males 

were found to be influenced more by the father presence than females.  
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Introduction 

 Several researchers have identified the absence of biological fathers from the home as a 

major component influencing both early sexual activity and teenage pregnancy (Ellis et al., 

2003).  It has been shown that changes in family structure, such as divorce, influence early 

sexual debut; this affects young adolescent females more than older male adolescents (Sturgeon, 

2008). Ellis and colleagues (2003) found that that “earlier onset of father absence was associated 

with a corresponding increase in girls’ rates of both early sexual activity and adolescent 

pregnancy” (p. 810). Cultural differences also have varied impact on adolescents. For example, 

white females are the most affected in deciding to engage in sexual behavior in adolescence 

when born to unmarried parents and faced with a variety of changes in their family structure 

(Albrecht & Teachman, 2003). This study seeks to explore the role of fathers on the development 

of children by examining the relationship between risky sexual behavior in adolescence and the 

presence of biological fathers in the home. 

 Though father absence has been seen as a risk factor for child outcomes and researchers 

on resilience argue that father absence cannot be considered a protective factor, we choose to 

view father presence in the household as a protective factor as the child grows up. Rather than 

examining father absence as a risk factor (as much of the literature focuses on the links between 

father absence and adolescent risk behavior, especially sexual risk taking for girls), we will focus 

on father presence as a protective factor for positive social and emotional development or for the 

reduction of sexual and other forms of risk taking. In the available dataset from a non-

representative longitudinal study, with a diverse population including minorities and low 

socioeconomic status as well as high socioeconomic status families, the majority of participant 
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youth and their families grew up in homes with a continual father presence from infancy through 

early adolescence. 

As the United States continues to have the highest teen birth rate of any other developed 

nation, it is evident that the issue of risky sexual behavior in adolescence is still a major issue in 

American society (Child Trends: Facts at a Glance, 2009). Perper and Manlove (2009) have 

projected that more than one in six females in the U.S. will become a teen mother. Studies have 

found that children born to teenage mothers have more behavioral problems and poorer academic 

performance (Levine, Emery, & Pollack, 2007); these findings can be attributed to less 

educational attainment by parents, fewer parenting skills, and lower income because teenage 

mothers “are less likely to marry the fathers of their children, again reducing household 

resources and paternal involvement” (p. 106). Estimates from the Center for Disease Control and 

Prevention (CDC) show that about half (10 million) of the new STD cases are reported amongst 

people aged 15 to 24 (Wildsmith, Schelar, Peterson, & Manlove, 2010); this prevalence is 

extremely high because this age group is only a small representation of the number of sexually 

active people in the nation. 

Research on family structure has significantly increased over the past several decades due 

to the increase of divorce, non-marital fertility, and cohabitation, which has caused a decline in 

marriage and remarriage (Casper & Bianchi, 2002). Such phenomena have caused a shift from 

the traditional nuclear American family prototype (father, mother, and children) to a gradual 

change in increasing proportions of single parent and stepparent households since the 1970s. 

Approximately one million children currently live in single-parent households (Teyber, 2001). 

Oman, Vesley and Aspy (2005) state that “the proportion of youth younger than 18 living in one-

parent households rose from 12% in 1970 to 28% in 1996 and stabilized at 27–28% from 1997 to 
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2002” (p. 25). Adolescents from single-mother families, married stepfamilies, and cohabitating 

stepfamilies are more likely to participate in risky behaviors compared to adolescents from a 

biological two-parent family (Brown & Rinelli, 2010).  

With this information and in light of increases in numbers and the proportion of 

adolescents becoming involved in risky behaviors, it is important to learn the root causes for 

these behaviors. Crockett, Raffaell, and Shen (2006) describe teens who enjoy being in 

dangerous situations as risk prone or risk tolerant; their interest in risky activities causes them to 

misjudge the consequences of their behavior, which leads them to make unwise decisions. These 

risky behaviors include “illegal drug use, gambling, tobacco and alcohol use, delinquency, 

inappropriate aggressiveness and violence, school failure, and unsafe sexual activity” 

(Youngblade, Curry, Novak, Vogel, & Shenkman, 2006, p.487). Beyond individual 

characteristics, it is also important to examine the relationship between father presence at home 

and risky sexual behavior in adolescence. By examining this relationship in American 

adolescents, in contrast to global populations where research has also been conducted, one can 

examine whether this relationship is consistent for all adolescents across the globe, since 

previous research has not found data that confirms this relationship for Americans (Ellis et al., 

2003). 

Literature Review 

 An extensive amount of research has been previously completed to understand 

adolescent sexual behavior, particularly risky sexual behavior including early onset of sexual 

activity. Brooks-Gunn and Furstenberg (1989) were the first to find that family, peers, and 

community all influenced the decision to begin engaging in sexual intercourse. Later studies 

found additional factors, including desire, media, and innate biological factors as reasons for 
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adolescents to become engaged in early sexual activity (Brooks-Gunn & Paikoff, 1991). Recent 

research findings point to socioeconomic status, especially poverty, and neighborhood conditions 

as factors (Browning, Burrington, Leventhal, & Brooks-Gunn, 2008). A Florida Healthy Kids 

program study conducted at the University of Florida compared different factors, such as risky 

behavior, social capital, health care use, and community risk behavior statistics, to find a 

correlation between any of the factors in accordance with age and gender (Youngblade et al., 

2006). Researchers found that: female adolescents in communities with higher risky behavior 

rates and low social capital; and adolescents in communities with greater crime and violence 

were more likely to engage in risky behaviors (Youngblade et al., 2006). DeLisi and colleagues 

(2009) stated that “if poverty affects behavior that leads to risk taking, externalizing behaviors, 

delinquency, then it can’t be neurological” (p. 27-28). 

Theoretical Orientation 

There are two theories that support the proposed relationship between father absence and 

risky sexual behavior in adolescence. The first theory is the life-course adversity model, which 

suggests that “it is not father absence per se but various other stressors associated with father 

absence, like conflicting family relationships, financial problems, lack of structure, and lack of 

discipline” that increase the likelihood of adolescents engaging in risky sexual behavior when the 

father does not live in the home (Ellis et al., 2003, p. 802). This model supports the idea that 

father absence is not the only variable that causes risky sexual behavior in adolescence, but it is 

one of many factors that contribute to this happening. The second theory is the evolutionary 

model that was developed by Hetherington (1972), which found that the early paternal 

relationship with daughters, especially during the first five years of life, is a predictor for early 

engagement in sexual behaviors (Ellis et al., 2003).  
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Risky Sexual Behavior 

 In regards to this research thesis, risky sexual behavior will be defined as an early sexual 

debut which includes having ever: had oral sex, had sexual intercourse, gotten someone or been 

pregnant; been diagnosed with an STD; or sex (intercourse or oral) with multiple partners (see 

Grunbaum et al., 2004; Moore, Manlove, Terry-Humen, Williams, Papillo, & Scarpa, 2001). 

Early sexual debut can be attributed to the increased prevalence of premarital sexual intercourse 

because of the delay in the age of first marriage (Wellings, et al., 2006). According to the Youth 

Risk Behavior Survey (YRBS, 2009), nearly half (46%) of high school students across the 

United States reported having had sexual intercourse with 21% admitting to being sexually 

active (National Campaign to Prevent Teen and Unplanned Pregnancy, 2010). Due to the failure 

or misusage of contraception, teenagers are more likely to contract a sexually transmitted 

infection or have an unintended pregnancy. Statistics show that teenage mothers account for 

approximately 10% of all births (Sulak, 2004).   

 According to the National Vital Statistics Reports (2006), there was a recent 3 percent 

increase in the birth rate amongst teenagers between the age of 15 and 19 (Martin, et al. 2009). In 

2007, 86% of teen births occurred outside of marriage and the birth rate was 1% higher than in 

2006 (“Child Trends: Facts at a Glance”, 2009). Adolescents’ failure to use protection during the 

time of intercourse and its association with substance or alcohol usage can be one of the factors 

that has caused an increase in birth rate over time (Crockett, Raffaell, & Shen, 2006). It is 

important to note that the risk of teen pregnancy is not the only issue in risky sexual behavior 

because adolescents also face the risk of contracting a sexually transmitted infection (STI) that 

can become a potentially incurable sexually transmitted disease (STD). 

 This age group of 15 to 19 years of age is most prone to receiving a sexually transmitted 
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infection because “of the likelihood of having multiple and high-risk sexual partners and because 

adolescents are more susceptible to infection” (Sulak, 2004, p. 3). Engaging in risky sexual 

behavior is not only a cost for the adolescent’s health, but also poses a problem for taxpayers 

because they have to fund resources for teen pregnancy and adolescent sexual health prevention 

and unanticipated outcomes. Sulak (2004) estimate that the annual cost to provide resources for 

pregnant teens is $29 billion, while the lifetime costs for people who have contracted an STD 

during the ages of 15 to 24 are approximately $6.5 billion (Wildsmith, et al., 2010). As 

practitioners increasingly value evidence-based prevention efforts and initiatives, it is important 

to understand what influences adolescents to begin engaging in sexual behaviors. 

Parental Influence 

 A national longitudinal survey of 12 to 19 year olds reported that 47 percent of youth felt 

their parents had the most influence on their decisions about sex (Ikramullah, et al., 2009). 

Adolescence is the first stage of independence from parental influence due to the increased 

involvement with peer networks outside of the home. Adolescents may attribute their decisions 

about sex to parental monitoring, which causes adolescents to either reduce their involvement in 

sexual behaviors or with sexually active peers because of fear of being reprimanded by parents 

(Xiamong, Feigelman, & Stanton, 2000). Parents not only become monitors, but also act as 

supervisors and regulators for the adolescent’s decision-making process to engage in risky sexual 

behavior (Parera & Suris, 2004; Bronte-Tinkew, Moore, Capps & Zaff, 2006). These factors are 

only related if the parent takes an active role in adolescent’s life. Parera and Suris (2004) have 

discovered that decreased parental monitoring can lead to adolescents having “multiple sexual 

partners or a laboratory confirmed STI” (p. 269).  
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An overall good, positive relationship between parent and child has been found to delay 

sexual experiences for adolescents (Ikramullah, et al., 2009). These relationships allow both 

parent and child to develop better lines of communication, which will allow for the likelihood of 

them having an open dialogue about sex (Pearson, Muller, & Frisco, 2006). It was found that 

girls were more likely to delay sexual encounters than boys, but the researchers were not sure 

about why this occurred (Pearson et al., 2006). Commendador (2010) has found that adolescents 

with close parental relationships benefit from self-esteem and confidence. Although it was 

shown that self-esteem was one of the key factors that delayed sexual debut, no correlation was 

found to link self-esteem and adolescent contraceptive behavior (Commendador, 2007).  Close 

relationships allow the parents to enforce values, morals, and rules, which will be effective in the 

moral and behavioral development of the child. 

Influence of Father Presence 

 Father’s differences in parental influence by gender may be a predictor for children’s 

behavior when they become adolescents (Bronte-Tinkew et al. 2006). Harris (2000) has found 

that fatherless rearing affects adolescents most when the father has left the home and still is alive 

rather than one who has died. There is a possible state of void for adolescents who do not have 

the biological father present in the home. Baumrind (1991) concluded that fathers who have an 

authoritarian, permissive, or uninvolved parenting style will have adolescents who are more 

prone to experiencing negative outcomes.  Higher levels of father involvement are associated 

with a decreased risk of early adolescents engaging in risky sexual behavior (Bronte-Tinkew et 

al. 2006).  Biological fathers are more influential than non-biological fathers, such as stepfathers, 

in an adolescent’s choice in the timing (age) of their sexual debut (Sturgeon, 2008). However, 

the association between amount of years of of father involvement in a child’s life and sexual 
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behavior in early adolescence remains to be explored. This association represents a gap in 

current literature, which will be explored in this thesis research. Although this is not the first 

longitudinal study to analyze the relationship between father absence and girls’ sexual behavior 

in the U.S., it is important to note that this is the first time such inquiry has been applied to the 

last wave of data in the NICHD SECCYD study assessing outcomes in adolescence. For 

example, Cavanagh and Huston (2008) examined social and psychological (behavior, academic 

success) as a result of parental unit instability (going from two parent to single parent and/or 

stepparent) with the NICHD sample but did so only with the third wave of data (third through 

fifth grade) and did not cover risk behaviors (variability in risk behavior outcomes in the study 

was low in the third wave in contrast to the fourth and final wave). 

Research Questions/ Hypothesis 

 The research objective is to first assess whether length of time in which biological fathers 

reside in the household is associated with risky sexual behavior for both females and males in 

early adolescence. Second, males and females will be compared on the effects of father presence 

on their risky sexual behavior in early adolescence as well as on other risk behaviors such as 

delinquency. The inquiry will be performed using the National Institute of Child Health and 

Human Development’s (NICHD) Study of Early Child Care and Youth Development 

(SECCYD), a longitudinal dataset collected between 1991 and 2007 (see description in Methods 

section). 

The research questions which will be answered are:  

1. To what degree does amount of time fathers reside in the home play in the likelihood of 

adolescent children engaging in risky sexual behavior? 

 

2. What gender differences emerge for adolescent risky sexual activity based on father 

presence in the home?  
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3. To what degree does amount of time fathers reside in the home affect the likelihood of 

early adolescent children engaging in other types of risky behavior? 

 

4. What gender differences emerge for other adolescent risk behaviors, besides risky sexual 

behaviors, based on father presence in the home? 

 

The hypotheses and anticipated results are:  

1. Length of time in which the biological father resides in the home, defined as father 

presence, will be negatively associated with adolescent sexual risk taking. 

 

2. Length of time in which the biological father resides in the home, defined as father 

presence, will be more strongly associated with female than male adolescents’ sexual risk 

taking. Or, fathers’ presence is more influential on female adolescents’ sexual risk taking 

than males. 

 

3. Length of time in which the biological father resides in the home, defined as father 

presence, will be negatively associated with other types of risk behaviors in adolescence.  

 

4. Length of time in which the biological father resides in the home, defined as father 

presence, will be more strongly associated with male than female adolescents’ other risk 

taking behaviors. Or, fathers’ presence is more influential on male adolescents’ risk 

taking behaviors (other than sexual risk) than females. 

 

If the anticipated results are not found, it is still important to explore the association between 

adolescents’ engagement in risky sexual behavior, other risky behaviors, and father presence.  

 

Methods 

 NICHD Study of Early Child Care and Youth Development is a comprehensive 

longitudinal study that examined how variations in child care experiences relate to children’s 

development, and to their physical growth and health (“National Institute of Child Health and 

Human Development”, 2010). Families who participated in this study were affiliated with 10 

hospital sites near or in the cities of Philadelphia, Pennsylvania, Little Rock, Arkansas, Boston, 

Massachusetts, Irvine, California, Lawrence, Kansas, Chapel Hill, North Carolina, Pittsburgh, 



  

 11 

Pennsylvania, Charlottesville, Virginia, Seattle, Washington, and Madison, Wisconsin. This 

study was designed to answer the questions about the “relationships between child care 

experiences, child care characteristics, and children’s developmental outcomes” (“National 

Institute of Child Health and Human Development”, 2010, para. 1). 

 Data was divided into four phases that represented a certain number of ages of the 

participants. Phase #1 (n=1364) accounted for participant aged 1 month to 3 years old and within 

this timeframe, data was collected at five different age ranges (1 month, 6 months, 15 months, 24 

months, and 36 months); data analysts observed the child at home, in child care, and in lab 

playrrom.  Phase #2 (n=1226) accounted for participant aged 54 months to first grade and 

collected data at three different age ranges (54 months, kindergarten, and first grade). Phase #3 

(n=1061) collected data from participants in second grade through sixth grade; data collection 

was completed five times for every grade completed. The final phase, Phase #4 (n=1009), 

concluded the study with data collection for participants in seventh and eighth grade and at the 

age of fifteen. The total number of times of data collection from the participants for this study 

and their families was sixteen. 

In this longitudinal, non-experimental design using risky sexual behavior and other risky 

behaviors measured at the final wave of data collection in the NICHD SECCYD study as the 

dependent variable and the length of father presence as the independent variable will be used as 

the basis for the analysis performed of this thesis. Data analysis will involve Pearson correlations 

between continuous independent (father presence) and dependent variables (rates of risk taking 

behaviors). After analysis and reports on the findings, we will assess whether presence of fathers 

in the homes is a predictor of adolescents’ engagement in risky sexual behavior. Findings will be 
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presented in written form and supplemented with graphs and tables on statistical tests and 

significance.  

Study Sample 

 The National Institute of Child Health and Human Development (NICHD), Study of 

Early Child Care and Youth Development (SECCYD) is a longitudinal study, in which 

participants were tracked from before birth until current (age 14-15) in four waves of data. 

Participants, from infancy through adolescence, completed many psychological, physical, and 

behavioral assessments during the course of the study. A total of 1,364 youth and their families, 

participated in the study, with 1,061 having completed all four waves, initially located in 10 

regions throughout the U.S (refer to Table 1 for more demographic characteristics of participants 

and families). Approximately twenty-four percent of participants were identified as ethnic 

minorities. The study had a low mortality rate with only 303 families discontinuing and 

withdrawing from the program by the end of the program. Participants for whom data were 

missing (over 300) on the fourth wave of data or who participated in the fourth wave of data 

collection but did not complete items on risk behavior were excluded from the analysis. 

 

Procedure 

 The NICHD SECCYD is a secondary dataset, where the identity of participants remains 

unknown to the principal investigator and supervising faculty members. No benefits are 

distributed to the participants from the principal investigator and supervising faculty members; 

however, compensation was awarded to participants and families by the NIH. All publications 

based on this dataset, in the event this thesis is published, will go through approval by 

NICHD/NIH for discretionary purposes. 
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 This study will focus on the first through fourth waves of data, in which the fourth wave 

includes participants’ data collected when they were in seventh and eighth grades. The outcome 

variable is indicated by the degree to which eighth graders in the sample participate in risky 

sexual behavior. Risky behaviors were measured, with the exception of number of sexual 

partners which represented a specific ratio continuous variable, with a range of 0 to 2 with 0 = 

never, 1=once or twice, and 2=more than twice. [See Appendix B for more information about 

how the key variables were composed]. The frequencies, means, and standard deviations on the 

risk behaviors are reported in Results Table 3. The independent variable, father presence in the 

home, is a compilation of all four waves of data, indicated by years or times of data collection in 

which the biological father resided in the home with the child/adolescent (0-15 years, with 13 

times in which data were collected on father presence in the home with a range of 0 to 13 times 

of data collection in which 0 = biological father does not reside in home and 1 = biological father 

does reside in home) [refer to Table 2]. Values of each time of data collection in which 

biological father resided in the home were added for the range of scores to proceed from 0 to 13 

times, with higher values signifying greater biological father presence in the home. 

The data for this study was collected 16 times over the course of 15 years, but the 

variable, father living in the household, was only reported 13 of the 16 data collections. Table 2 

shows that out of the 807 participants that responded to the question, does father live in the 

household with the child, the majority (n=533 or 12.6% of the sample) were living with their 

child at the time of the 13th data collection.   

Results 

 The research was designed to evaluate the relationship between the self-reported behavior 

of adolescent risky sexual behavior and biological fathers living in the home with their children. 
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The introduction and literature review has evidence supporting the relationship between the 

variables displayed in the results. These results are based on wave 4 of the National Institute of 

Child Health and Human Development (NICHD), Study of Early Child Care and Youth 

Development (SECCYD) to show the relationships between the variables. (see Table 3).  

Alcohol usage, numbers of sexual intercourse partners, and oral sex partners over a lifetime with 

means of .34, .28, and .33 were the highest for all of the risk behaviors, but the standard 

deviations were high as well showing variability in the responses. It was found that about 12.6% 

of the population sample was found to have engaged in oral sex, which shows that there is 

enough variability in this risk behavior at age 14-15. 

Hypothesis 1: Length of time in which the biological father resides in the home, defined as 

father presence, will be negatively associated with adolescent sexual risk 

taking.  

 

This hypothesis was supported. There was a negative correlation between father 

presence and frequency with which teen had oral sex in the past year, r=-.315, 

p≤.000. There was also negative correlation between father presence and 

frequency of sexual intercourse in the past year, r=-.103, p≤.000. There was a 

negative correlation between father presence and number of oral sex partners in 

the past year, r=-.136, p≤.000. There was a negative correlation between father 

presence and number of sexual intercourse partners in the past year, r=-.201, 

p≤.000. According to this sample population, the majority of the participated lived 

with their fathers for a long period of time (See Table 2); so, it is evident that the 

length of time in which the biological father resides in the home is negatively 

associated with risky sexual behaviors in adolescence (See Table 4).  
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Hypothesis 2: Length of time in which the biological father, defined as father presence, 

will be more strongly associated with female than male adolescents’ sexual 

risk taking. Or, fathers’ presence is more influential on female adolescents’ 

sexual risk taking than males.  

 

Data analyzed did not confirm this hypothesis to be true. Although both males and 

females had a negative relationship between father presence and sexual risk 

behaviors, Pearson correlations showed that fathers’ presence is more influential 

on male adolescent’s sexual risk behaviors than females (see Table 4). There was 

a negative correlation between father presence and had oral sex in the past year, 

r=-.155, p≤.000, n=475 for males compared to r=-.142, p≤.000, n=476 for 

females. There was also negative correlation between father presence and had 

sexual intercourse in the past year, r=-.242, p≤.000, n=476 for males compared to 

r=-.194, p≤.000, n=476 for females. There was a negative correlation between 

father presence and had # of oral sex partners in the past year, r=-.193, p≤.000, 

n=472 for males compared to r=-.137, p≤.000, n=476 for females. There was a 

negative correlation between father presence and had # of sexual intercourse in 

the past year, r=-.211, p≤.000, n=471 for males compared to r=-.171, p≤.000, 

n=477 for females. Males had a stronger negative relationship than females for all 

of the variables analyzed. 

 

Hypothesis 3: Length of time in which the biological father resides in the home, defined as 

father presence, will be negatively associated with other types of risk 

behaviors in adolescence. 

 

This hypothesis was supported. Data analyzed shows the correlation between 

adolescents had less frequent father presence as more likely to engage in risky 

behaviors. There was a negative correlation between father presence and 
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suspension from school, r=-.142, p≤.000. There was also negative correlation 

between father presence and cigarette smoking, r=-.194, p≤.000. There was a 

negative correlation between father presence and alcohol usage, r=-.137, p≤.000. 

There was a negative correlation between father presence and marijuana usage, 

r=-.182, p≤.000. There was a negative correlation for father presence and the 

likelihood for them to participate in risky behaviors (See Table 5). 

 

Hypothesis 4: Length of time in which the biological father resides in the home, defined as 

father presence, will be more strongly associated with male than female 

adolescents’ other risk taking behaviors. Or, fathers’ presence is more 

influential on male adolescents’ risk taking behaviors (other than sexual 

risk) than females. 

The hypothesis was supported because the Pearson correlations showed that 

fathers’ presence is more influential on male adolescents’ other types of risk 

behaviors for two variables (suspension from school and used or smoked 

marijuana). There was a negative correlation between father presence and 

suspension from school, r=-.315, p≤.000, n=477 for males compared to r=-.229, 

p≤.000, n=478 for females. There was also negative correlation between father 

presence and had used or smoked marijuana in the past year, r=-.201, p≤.000, 

n=477 for males compared to r=-.165, p≤.001, n=478 for females. The other two 

variables showed that females had a stronger negative correlation for cigarette 

smoking, r=-.195, p≤.000, n=477, compared to males, r=-.103, p≤.000, n=477, 

but both females (n=478) and males (n=476) had the same negative correlation 

for alcohol usage, r=-.136, p≤.000. 
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Discussion 

As expected the length of time in which the biological father resides in the home was 

found to be negatively associated with adolescent sexual risk taking and with other types of 

behavior. This finding is verified by research conducted by Parera and Suris (2004), who 

concluded that the negative correlation is due to increased amount of parental monitoring, since 

it is easier for two parents to monitor the activities of their child rather than one. Also, an 

authoritative parenting style may be another reason why there is a decreased risk of adolescents 

engaging in risky behaviors when living with the father in the household (Baumrind, 1991). 

Although it was expected that females would be more influenced by father presence on sexual 

risk taking than males, the reasons are still unclear about the reasons this was found to be untrue. 

A possible explanation could be the bond that a father and son form naturally that may be more 

influential on male decision-making than female. 

These results shed light on an important gap in the literature on timing of father presence 

on risky sexual behavior in adolescence by addressing the potential importance of the presence 

of the biological father living in the household. This study found that there was a link between 

risky sexual behavior in adolescence and the presence of fathers in the home. By analyzing data 

from the National Institute of Child Health and Human Development (NICHD), Study of Early 

Child Care and Youth Development (SECCYD), results showed that the length of time that the 

father lived in the home was negatively associated with the adolescent engaging in risky sexual 

behaviors and other risk behaviors, such as cigarette smoking, alcohol and drug usage, and 

suspension from school.  

Previous research conducted by Sturgeon (2008) also concluded that the more the father 

lives in the home decreases the chance of the adolescent participating in risky behaviors. It was 
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found to prove that biological father residing in the home reduce the chance of adolescent sexual 

risk taking, but “the greater the proportion of time during childhood that a biological father 

resides with his children, the less likely those children are to engage in early sexual activity” 

(Sturgeon, 2008, p. 10). This can be accredited to positive communication, parental monitoring, 

and a strong parent-child relationship (Ikramullah, Manlore, Cui, & Moore, 2009; Pearson, 

Muller, & Frisco, 2006; Parera & Suris, 2004; Bronte-Tinkew, Moore, Capps & Zaff, 2006). 

Since infancy is the start of the father-child relationship, it is the foundation for the future of the 

father-child relationship because it is the first stage that the father and child become attached 

(Harris, 2000). It may be also attributed to good relationships formed between parent and child, 

which has allowed the child to feel more comfortable with communicating with the parent about 

decisions to engage in risky behaviors (Ikramullah, Manlore, Cui, & Moore, 2009). 

 There are gender differences present in the influence of father presence and participation 

in risk behaviors, which confirms previous research (Sturgeon, 2008; Commendador, 2010). 

Although it was proposed that females would have a stronger correlation with fathers’ presence 

and risky behaviors, it was found that males were more likely to be influenced by fathers’ 

presence in risky sexual behaviors and other risky behaviors, such as suspension from school and 

marijuana usage. Previous research conducted by Commendador (2010) was not found to be 

true, since it had concluded that females are more likely to delay sexual encounters than males 

due to parental involvement. 

Limitations 

Limitations were present in completing this research thesis. Although research had been 

conducted previously on this subject, there was little information about the influence of 

biological fathers on sexual behaviors in adolescence. The majority of the research studies 
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focused primarily on maternal influences rather than including paternal influences. By using 

NICHD SECCYD data, it restricted the researcher from concluding the minimum number of 

years of father presence in the household that caused long-term effects on adolescent 

development and their decision-making on risky sexual behavior. Another limitation to the study 

was analyzing the data conducted previously rather than being able to create an original 

longitudinal study, which prevented further exploration of the association past the age of 15.  

Though age was a limitation, variability in sexual risk behavior was still present at this age and 

that 12.6% of youth sampled – about 120 of the 955 – reported engaging in oral sex.  

Since only bivariate correlation were created rather than regression tables, the analysis 

did not show a sophisticated amount of complexity that could provide further verification of the 

correlation. There was also a limited amount of research on the explanation between father 

absence and teen daughters’ early sexual behavior for the U.S. because the majority of the 

research available was conducted with a New Zealand sample. Ellis et al. (2003) found that 

adolescents from New Zealand were at higher risk for early sexual activity and teen pregnancy 

due to personal disadvantages associated with father absence, but could not explain the reason 

for the same heightened risk in the US sample. Although relationships between the variables 

were found, it shows only a correlation not causation, so the reason for these connections is still 

unknown. Since the participants were followed for approximately 15 years, the participant rate 

was skewed because it was different from wave to wave due to participants dropping out of the 

study. 
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Implications 

For Adolescents 

Although the single mother household has become a norm in our American society, 

statistics need to be presented to adolescents to show that they can become resilient in regards to 

their decision to engage in risky sexual behaviors. By introducing abstinence-based sex 

education for younger teens and comprehensive sex education for older teens, it will be useful 

for high-risk populations, including adolescents from minority, low-income, and single parent 

backgrounds.  

For Parents 

With the ongoing changes in the family structure and the increase of single-parent 

households headed by mothers, it is important to realize that the spike in the new STI cases and 

pregnancy rates among adolescents can be connected with the lack of resources that an absent 

biological father presents. Even if an adolescent is being raised in a single parent household, it is 

vital to involve the biological father in their lives (even if he does not live with the child) as well 

as maintaining a steady parental influence to keep the household as stable as possible. It is 

necessary for both parents to understand the influence that they have on their adolescent’s choice 

to engage in sexual activities. It is also important to inform parents that a father’s presence in the 

home while the child grows up as well as family stability are crucial for positive outcomes for 

teens and reduces the risk for teens’ early sexual behaviors.  

For Practitioners and Researchers 

A follow-up inquiry to this study, provided hypotheses are confirmed, would be to find 

additional potential mediators, such as divorce, poverty, conflicting family relationships, 

dissolution of parental monitoring and control (Ellis et al., 2003), which explain a relation 
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between family structure (a.k.a. father’s presence) and adolescents’ decision to participate in 

risky sexual behavior. Also, there is a need for more research to be conducted in the US because 

the majority of the current research is based on countries outside of the US, like New Zealand, 

because researchers, such as Ellis and colleagues (2003) did not find these variables had the 

same explanatory power for adolescents in the U.S. as they did for adolescents in New Zealand. 

Also, researchers need to further examine gender differences in risky behaviors (sexual and 

otherwise) and how they relate. Also, the issue of resilience was not analyzed in this study, but it 

should be the focus for future studies, since adolescents who are raised in households without 

their father present are more likely to abstain from participating in risky behaviors. Therefore, 

father presence in the household can be viewed as a protective factor. By collecting longitudinal 

data on adolescents and examining those who demonstrate resilience outcomes, such as avoiding 

risky behaviors, more information on the factors that promote resilience for these adolescents 

who avoid risky behavior involvement will be provided.  
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Result Tables 

 
Table 1 

 Demographic Characteristics of Participants and Families in the NICHD Study of Early Child Care and Youth 

Development (N=1364) 

 

    N  %  

     Mean  SD 

Gender        

 Male   705  51.7%  

 Female   659  48.3%  

Race        

 White   1042  76.4%  

 Hispanic   83  6.1%  

 Black   173  12.7%  

 Other   66  4.8% 

 

 

Income to Needs Ratio (Wave 4, 2002-2003) 979 4.53  4.15 

Mean Household Income (Wave 4, 2002-2003) 995 $87,168  $84,745 

 
Table 2.  

Frequency Table: Father Lives in Household 

Times of Data 

Collection from 0-14 

years Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid .00 59 4.3 7.3 7.3 

1.00 35 2.6 4.3 11.6 

2.00 23 1.7 2.9 14.5 

3.00 14 1.0 1.7 16.2 

4.00 16 1.2 2.0 18.2 

5.00 16 1.2 2.0 20.2 

6.00 12 .9 1.5 21.7 

7.00 11 .8 1.4 23.0 

8.00 18 1.3 2.2 25.3 

9.00 15 1.1 1.9 27.1 

10.00 21 1.5 2.6 29.7 

11.00 11 .8 1.4 31.1 

12.00 23 1.7 2.9 34.0 

13.00 533 39.1 66.0 100.0 

Total 807 59.2 100.0  

Missing System 557 40.8   

Total 1364 100.0   

 
Table 3. 

Descriptive Statistics for Risk Behaviors in Adolescence (N=1364) 

 Mean Std. Deviation N 

Been suspended  .17 .444 954 

Smoked cigarette .17 .489 955 

Used marijuana .14 .453 955 

Drunk alcohol .34 .637 954 

Had sexual intercourse .13 .446 952 

Had oral sex .17 .482 951 

#partners oral sex entire life .33 .917 948 

#partners sex intercourse/life .28 .893 948 
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Table 4. 

Pearson Correlations Among Measures: Father Presence and Risky Sexual Behaviors 

Variable Had Oral Sex 
Had Sexual 

Intercourse 
# Partners Oral Sex 

# Partners Sexual 

Intercourse 

Total (N=955*)     

     

N 757 758 755 756 

Correlation -.148** -.216** -.167** -.193** 

Significance .000 .000 .000 .000 

     

Males (N=477*)     

     

N 475 476 472 471 

Correlation -.155** -.242** -.193** -.211** 

Significance .000 .000 .000 .000 

     

Females (N=478*)     

     

N 476 476 476 477 

Correlation -.142** -.194** -.137** -.171** 

Significance .000 .000 .000 .000 

*   Reflects numbers for whom data is complete at wave 4. 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 
Table 5. 

Pearson Correlations among Measures: Father Presence and Other Risk Behaviors 

Variable Suspended Smoked cigarette Drank Alcohol 
Used or smoked 

marijuana 

Total (N=955*)     

     

N 954 953 952 953 

Correlation -.276** -.150** -.135** -.182** 

Significance .000 .000 .000 .000 

     

Males (N=477*)     

     

N 477 477 476 477 

Correlation -.315** -.103** -.136** -.201** 

Significance .000 .000 .000 .000 

     

Females (N=478*)     

     

N 478 477 4788 478 

Correlation -.229** -.195** -.136** -.165** 

Significance .000 .000 .008 .001 

*   Reflects numbers for whom data is complete at wave 4. 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Appendix A – Frequency Tables for Sexual Risk Behaviors and Other Risk Behaviors 

Table A. 

 Frequency Table - in past year: had oral sex 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 831 60.9 87.4 87.4 

Once or twice 77 5.6 8.1  95.5 

More than twice 43 3.2 4.5 100.0 

Total 951 69.7 100.0  

Missing System 413 30.3   

Total 1364 100.0   

 

 

Table B.  

Frequency Table – in past year: had sexual intercourse 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 863 63.3 90.7 90.7 

Once or twice 50 3.7 5.3 95.9 

More than twice 39 2.9 4.1 100.0 

Total 952 69.8 100.0  

Missing System 412 30.2   

Total 1364 100.0   

 

 

Table C.  

Frequency Table – in past year: got pregnant/ got girl pregnant  

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 947 69.4 99.4 99.4 

Once or twice 5 .4 .5 99.9 

More than twice 1 .1 .1 100.0 

Total 953 69.9 100.0  

Missing System 411 30.1   

Total 1364 100.0   

 

 

Table D. 

 Frequency Table – in past year: told doctor/ nurse had STD 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 952 69.8 99.7 99.7 

Once or twice 2 .1 .2 99.9 

More than twice 1 .1 .1 100.0 

Total 955 70.0 100.0  

Missing System 409 30.0   

Total 1364 100.0   
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Table E.  

Frequency Table: in past year, been suspended from school 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 816 59.8 85.5 85.5 

Once or twice 112 8.2 11.7 97.3 

More than twice 26 1.9 2.7 100.0 

Total 954 69.9 100.0  

Missing System 410 30.1   

Total 1364 100.0   

 

 

 

Table F.  

Frequency Table: in past year, smoked cigarette or used tobacco 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 841 61.7 88.1 88.1 

Once or twice 67 4.9 7.0 95.1 

More than twice 47 3.4 4.9 100.0 

Total 955 70.0 100.0  

Missing System 409 30.0   

Total 1364 100.0   

 

 

Table G.  

Frequency Table: in past year, drunk bottle/ glass of alcohol 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 721 52.9 75.6 75.6 

Once or twice 146 10.7 15.3 90.9 

More than twice 87 6.4 9.1 100.0 

Total 954 69.9 100.0  

Missing System 410 30.1   

Total 1364 100.0   

 

 
Table H.  

Frequency Table: in past year, used or smoked marijuana 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Never 860 63.0 90.1 90.1 

Once or twice 55 4.0 5.8 95.8 

More than twice 40 2.9 4.2 100.0 

Total 955 70.0 100.0  

Missing System 409 30.0   

Total 1364 100.0   
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Appendix B - Survey Questions  

 

How many times IN THE PAST YEAR have YOU… 

Question Never 
Once or 

twice 

More than 

twice 

Been suspended or expelled from school 0 1 2 

Smoked cigarettes or used tobacco 0 1 2 

Drunk a bottle or glass of beer or other alcohol 0 1 2 

Used or smoked marijuana (pot, grass, weed) 0 1 2 

Had oral sex 0 1 2 

Had sexual intercourse (going all the way) 0 1 2 

 

How many different partners have you had ORAL SEX with … 

 

 

... in your 

entire life 

0 1 2 3 4 5 

... in the last 

30 days 

0 1 2 3 4 5 

  

How many different partners have you had SEXUAL INTERCOURSE with … 

 

 

... in your 

entire life 

0 1 2 3 4 5 

... in the last 

30 days 

0 1 2 3 4 5 

 

 


