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Abstract 

Millions ofUStax dollars are spent annually tofund abstinence only sexual 

education programs. These programs mustadhere to strict federal guidelinesto quahfy 

for this funding. Aspartofsome abstinence until marriage programs,adolescents may be 

requested to makeapublic pledge ofsexual abstinence. Thisstudyexammesthe intra-

individual characteristics and social contextsofadolescents who make public pledgesof 

sexualabstinence and keep their pledge("pledge keeper")and those who breakthem 

("pledge breakers"). To examinethe influence ofthe pledge the intra-individualand 

socialcontexts of"pledge keepers" were contrasted with non-pledging virgin cohorts and 

"pledge breakers" were compared with non-pledging non-virgin adolescents. It was 

found that adolescent"pledge keepers:" eiqiressed higher levelsofreligiosity;were 

youi^er;were less likely to be involved in aromantic relationship,were more closely 

monitored bytheir parents;had more conununication with their parents;had fewer 

friends who participated in risk behaviors;and lived in more suburban middle class 

communities whenthey were compared -to "pledge breakers." "Pledge keepers and 

non-pledging virgins were found smular in most aspects exceptthat pledge keepers 

were significantly morereUgious. "Pledge breakers"and non-pledging non-virgins were 

found quite similar. 
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Chapterl 

Introduction 

Americanstendto view adolescent sexuality as problem behavior. It is often 

qualified as deviant and pathologicaland istypically classified byresearch with other 

"risk behaviors"such as delinquencyand substance use and abuse(Costa,lessor, 

Donovan,&Fortenberry,1995;Ku,Sonenstein,&Pleck,1993a). The majority of 

American adolescents experience the transition from emerging sexual awarenessto 

sexualintercourse beforethey graduate high school,and lessthan20%remain virgins 

until marriage(Alan Guttmacher Institute, 1998;SEICUS,1999). While manyofthese 

virgins have not participated in coitus,manyofthem have experienced other sexual 

behaviors including mutual masturbation,fellatio,and cunnilingus witharomantic 

partner(SEICUS,1999). 

Although sexual activity among older adolescents is common,sexualintercourse 

among young adolescents appearsto be relatively low,with approximately 5-10% of 

females and 33%ofmales underthe age of15 having eiqierienced coitus(Alan 

Guttmacher Institute,1994;Sonenstein,Pleck,&Ku,1989). Mostsexually active youth 

do practice monogamy;however,they also typically ejqierience a seriesofthese 

monogamousrelationships overtime and cantherefore accumulate several sexual 

partners before they marry(Alan Guttmacher Institute, 1994). Regardlessofage,race,or 

gender,sexual activity with multiple partnersand without using condoms increases 

vulnerability for pregnancy and sexually transmitted disease(Brewster,1994;Kirby, 
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1997;Ku,Sonenstein,&Pleck,1993b)and perhaps it is this misfortune thatisthe 

undeniable problem with sexual activity notthe behavior itself. 

In lightofthe current humanimmunodeficiency virus(HTV)and acquired 

immune deficiency syndrome(AIDS)pandemic and the grave estimates ofteenage 

pregnancy,adolescent sexuality has been a legitimate concern in American society. The 

U.S.Centersfor Disease Control(CDC)statesthatasof1993,20%ofthe documented 

AIDS cases have occurred among youth betweenthe agesof13to 18 yearsofage(Eng 

&Butler,1997;Hutson,Martin,&Foulds,1990). Furthermore,50%ofAIDS and HTV 

casesamong young adults were contracted betweenthe agesof15 and24 years ofage 

(Goldsmith,1993). AIDS hasbecomethe sixth leading cause ofdeath for adolescents 

betweenthe agesof15-24 years old(Alan GuttmacherInstitute,1994). 

Pregnancy statistics are equally alarming;in 1995,nearlyone millionteenage 

girls became pregnant;ofthose who became pregnant approximately41%terminated 

their pregnancies with abortion(Van den Bossche&Rubinson,1998). Although 

proportionately,adolescent pregnancy rates have decreased,primarily because of 

increased contraception use and abstinence,teenage pregnancy continuesto bea 

"nationalproblem"(CDC,1997). The United States hasthe highest rate ofteenage 

pregnancy and sexuallytransmitted diseasesamong industrialized nations(Jones et. al, 

1986;McDevitt,1996). These figures have prompted the U.S.Federal Governmentto 

take aggressive action in developing prevention strategies(Kirby,1997;Wilcox&Wyatt, 

1997). The mostprominentofthese initiatives have been revisionsofthe sexual 

education programs in American public schools. 
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Historically,the contentofsexual educational curricula inthe United States has 

mirroredthe political climate ofthe society. Whenthe social milieu is liberal,sotoo is 

the sexualeducation curricula;whenthe political atmosphere is conservative,the content 

ofsex education istypically reflective(Maddock,1997). Intoday's conservative political 

atmosphere,federal,state,and local governmentagencies designate millionsofdollars 

annually for abstinence-uutil-married and abstinence-only educationalprogramsfor 

American adolescents(Beme&Huberman,1999;Wilcox&Wyatt,1997). 

Unfortunately,the efficacyofsuch programsin the prevention or postponementofsexual 

activity has received little empirical support(Beme&Huberman,1999;Kirby,et. al, 

1994,Kirby&Coyle,1997;Wilcox&Wyatt,1997). Quitethe contrary,thefew formal 

evaluations demonstratethat"abstinence-until-married" and "abstinence-only education 

programs are typically unpotent(Wilcox,Lunber,©"Bieme,&Bartels, 1996). These 

abstinence programsfollow a basicformatthat emphasizes austere Christian dogmaand 

offers little ifany informationon fertility health and contraception. Wheninformationon 

contraception isimparted,the informationtendsto be misleading and inaccurate 

(Eisenman,1994;TradeU&Whatley,1991;Whatley&Tmdell,1993). 

A con^onentthat has beenrecently added takesthe abstinence notionastep 

further bycompelling adolescent studentsto sign acommitmentto remaina virgin until 

marriage. Whenprogram participants sign their vow,the pledges are then publicly 

displayed. Onesuch pledge program,"Trae Love Waits," hasreceived national media 

attention and is supported by numerousconservative Christian organizations(Lifeway 

Christian Resources,1999). The proponents ofcurriculasuch as"TmeLove Waits" 
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suggestthat sexualrelationships occurring outside ofmarriage are sinfuland those 

individuals who experience non-maritalsex will likely e35)erience a lifetime ofguilt, 

shame,pestilence,and possibly even death(Anderson&Park,1995;Evans,1995, 

Lifeway Christian Resources,1999;Speck,1989). Virginity pledges are becoming quite 

the vogue and are being afiSrmed and supported by popular new music celebrities,such 

as Jessica Simpson(Simpson&Friedman,2000)and the rap group"DC Talk (Lifeway 

Christian Resources,1999),thus appealing to aextensive audience ofyoung adolescent 

girls and boys. Researchon programsthat incorporate virginity pledges is scarce. 

Using data fromthe NationalLongitudinalStudyofAdolescent Health(Add 

Health),Bearmanand Bruckner(1999a),evaluated adolescents who signed pledgesof 

virginity. They have shownthat adolescents who made abstinence pledges were 34/i 

less likely to experience sexualintercourse than non-pledging adolescents had been. 

However,the sexualpostponement effects ofpledging were found to be highly dependent 

onthe age ofthe adolescent and the number ofadolescent peers withinthe socialcontext 

whotookthatsame pledge. The peer contextofthe individual appearsto mfluence the 

effectivenessofthe pledge.Bearman and Bruckner(1999a)reportedthat whenthe 

adolescent social group is conprised oftoofew pledgers ortoo manypledgersthe power 

ofthe pledge wasfound to be neutralized.In other words,sexualeducation programs 

such as"True Love Waits"(Lifeway Christian Resources,1999)may be more 

appropriate when delivered to small groupsofyouth,such asreligious youth associations, 

rather than school-wide or distnct-wide audiences. Furthermore,because age isthe 

primary predictor ofsexualtransition(e.g.Brewster,1994;Miller,Norton,Fan,& 
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Christopherson, 1998),it would therefore be expected that younger adolescents are less 

likely to be sexually active than older adolescents regardless ofpledge status. 

Bearman and Bruckner(1999a)concluded thatthe pledge works best when 

virginity hasa powerfulpersonal meaning for the pledger. The investigators assumed 

that students who pledged had "decidedto pledge." In school-wide programs,this may 

notnecessarily be true and mayexplain the effect oftoo many pledgers reducing the 

potencyofthe pledge. Adolescents may feelcompelled into signing avow that is 

meaninglesstothem. They mayalready be sexually active and not signing would bea 

public admissionoftheir private sexualstatus,thereforethey signthe pledge to avoid 

public humiliation. Furthermore,one can notassume that an adolescent who did not 

pledge had chosen notto pledge,rather non-pledging adolescents may nothave had the 

opportunityto pledge and therefore not making a public pledge ofsexualabstinence may 

not have beena decision. The majority ofhighschooladolescents will transition to 

sexual activity before they gradiiate(Alan GuttmacherInstitute, 1994)and in most 

instances,this will bethe result ofa personal decision. However,there will bea minority 

ofstudents who do choose remain virgins until married whetherthey have signed a 

pledge or not(Alan Guttmacher Institute, 1994). What is it aboutthese individuals that 

bringssuch profound personal value to their sexualstatus? Is it simply pledging virtue or 

is the decisionto abstain based on intrinsic valuesinfluenced bythe individual's social 

environment,that have been groomed and shaped overtime? Ifthe motivation is 

intrinsic,how do socialcontexts affect these attitudes? 
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Rostosky,Welsh,Neideijohn,Galliher,&Grello(1998)qualitatively analyzed 

adolescent conversationsofmoraldilemmas,the investigators identified two distinct 

styles ofsexual decision-making,"Resisters" and"Managers." "Resisters" demonstrated 

strong religious attitudes and viewed premarital sexuality as"smfiil" and"unmoral. 

Resisters'valued virginity,abstinence,and sexual purity. They believed that sexual 

intercourse betweentwo married persons wassacred and they looked forwardto sharing 

"God's gift" with their future husband or wife ontheir wedding night(Rostosky,Welsh, 

Neideijohn,Galliher,&Grello,1998;Rostosky,Welsh,&Grello, 1999). 

Rostosky and colleagues(1998;1999)had each ofthe subject couples discuss a 

scenario in which a high school girland her boyfriend engage in a varietyofsexual 

behaviors from kissing to sexual intercourse inthe girl's home while her parents are 

away. Thetarget adolescentcouples(N=30)were allotted 11 minutes during whichthey 

discussed their moralbeliefs regarding premaritalsexual behaviors. Qualitative analysis 

ofthetargetcouples conversationsrevealed that"Resister's"tended to blamethe scenario 

couple'stransgressiononexternal circumstances,such as,"It is the parent'sfeult,they 

should nothave left their daughter home alone forthe evening." Conversely,the 

"Manners"viewed premaritalintercourse as permissible ifthe partners"loved each 

other"and ifthe individuals were"mature,""responsible," and "prepared"(Rostosky, 

Welsh,Neiderjohn,Galliher,&Grello,1998;Rostosky,Welsh,&,Grello,1999). 

"Managers"believed that premaritalsexual intercourse wasacceptable under the right 

conditions. The present study expectsthatthe commitmentto virginity expressed bythe 

"Resisters" will be quite similar to thatofthe"pledge keepers" because like "Resisters," 
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"pledge keepers" will haveaprofound and intrinsic value on virginity. "Managers"and 

"pledge breakers" utilize acost/benefit analysis process when making the decisionto 

engage in coitus. They basetheir decisionto have intercourse onanumber offectorsthat 

include maturity and preparedness. "Managers"view coitus asa pleasurable expression 

thatcan be shared betweentwo individuals who are in love,but not necessarily mamed 

(Rostosky,Welsh,Neiderjohn,Galliher,&Grello, 1998;Rostosky,Welsh,&Grello, 

1999). 

The choicesto abstain ortransition to sexualintercourse appearsto be based on 

personalphilosophies. Although researchers have identified severalantecedentfactors 

correlated with abstinence and transition,no single fector determines sexualdecision 

making. Rather,sexual values develop fromalifetime ofsocialinfluences fromthe 

communityin whichthe child develops,the homein whichthe child grows,and the peers 

with whomthe child socializes. Thecomplex interplay ofthese multiple social contexts 

hasshaped the sexualattitudes ofthe individual. Figure 1 illustratesthe intricate 

interchange ofanindividualand his or her socialcontexts. 

Using multivariate analysisofvariance(MANOVA),analysis ofvariance 

(ANOVA),and chi-square(x^),this study willexaminethese social contexts individually 

as well asany interactionthe contexts may have with gender. Each context will be 

constructed with variables that are recognized as predictorsofsexualabstinence or 

transition. Thefamily construct will include variables measuring parentalreligiosity(e.g. 

Thornton&Cambum,1987),parentalcontrol(e.g.Hanson,Myers,&Ginsburg,1987), 

the quality ofthe parent-child relationship(e.g.Miller,Norton,Curtis,Hill, 
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Schvaneveldt,&Young,1997),the parent respondent's beliefabouttheirownchild's 

sexualbehavior,(e.g.Sucof^ Shew,Beuhring,&Blum,1999)the parent's comfortin 

discussing sexualissues with their child(e.g.Pereklita&Sputa-Somers,1999)and 

parental marital status(e.g.Thornton&Cambum,1987). Peer context will be 

constructed withthe quality ofthe peer relationship,peer closeness,and peer risk 

behaviorssuch as cigarette smokmg,alcoholuse,and substance use(e.g. Costa et. al, 

1995). The community context willinclude variables that measurethe physical condition 

ofthe neighborhood(e.g.BUly,Brewster,&Grady,1994). Intra-individualfactors will 

also be constructed with variables that measure daily activities(e.g.Miller,Sabo,Farrell, 

Barnes,&Melnick,1998),the individual'sownsexual attitudes(e.g.DeLameter& 

MacCorquodale,1979),academic grade point average(e.g.Hess,Gass,&Scher,1999), 

academic e3q)ectations(e.g.Lauritsen,1994),and personalreligiosity(e.g.Thornton& 

Cambum,1989). (for acomplete list ofvariables,see AppendbcA) 

The NationalLongitudinal StudyofAdolescentHealth(Add Health),is a dataset 

designed to assessthe behaviorsofAmerican adolescents. Add Health wasdesigned to 

allow investigatorsto examine adolescent health related behaviorsand the mfluencesof 

the multiple contextsin which adolescents live(Blum&Rinehart,1997). Using WaveI 

and nofthe Add Health data(Udry,1998),this investigation willatten^tto distinguish 

betweenthose who signthe virginity pledge and keep it,"pledge keepers,"and those who 

sign the pledge and break it,"pledge breakers." The subsetofWaveIofthe Add Health 

dataset used for this project yields6,605 nationally representative adolescents in grades 

7-12and WaveII yields4833 adolescents. WaveII hasfewer respondents because 
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adolescents who were highschoolseniors in WaveI were notincluded inthe Wave11 

collection unlessthey had asibling participating in the data collection(Tabor,personal 

communication,April27,2000). The WaveI subset renders835 adolescents who replied 

"yes" when,asked,"Have you evertaken a written or public pledge to remaina virgin 

until marriage?"(Udry,1998). 

This investigation will explore the possible contextualconditionsthat may 

contributeto the commitmentofmaking a virginity pledge. The present investigation 

willcompare"pledge keepers"and"pledge breakers." In addition,"pledge breakers" will 

be contrasted with"non-pledging non-virgins"(NPNV)and "pledge keepers" willbe 

compared with non-pledging virgins(NPV)to ascertain ifthe public pledge ofsexual 

abstinence has any influence ontheir virginity status. 

Chapter2 

Review ofthe Literature 

Adolescentsdo nottypically develop in isolation;they are ejqposed to multiple 

socialcontexts,allofwhich likely influence their decision to abstain ortransitionto 

sexualintercourse. Muchofthe previousresearchon adolescent sexual behavior has 

concentrated onthe identification ofvarious antecedents or "risk" factors. Whilesomeof 

these influences certainly appear to contribute to an increased vulnerabilityto disease or 

pregnancy(Ku,Sonenstein,&Pleck,1993b),many more ofthese fectors are involved in 

the fiinHamental decisionofwhetherto become sexually active in the first place. This 

paper examined the femily,peer,and community contextual variables,as wellasthe 
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intra-individual characteristics onthe adolescent's decisionto abstain or transitionto 

sexualintercourse. A discussionofthe literature onthe relationship between each of 

these contexts and intra-individualfactors and sexual behavior follows. 

Historv ofSocialPolicv and SexualEducation in America 

Sexual morality isa socially constructed phenomenonthat reflects the culture, 

political,and reUgious beliefs ofthe social majority. It is oftenthe prevalent opinion, 

which ordains whatsexualbehavior is acceptable,and what is pathological. Fromthe 

momentthe Europeansstepped footonthis continent,they have soughtto m^osetheir 

moralviewson all its citizens(Maddock,1997;Wilcox& Wyatt,1997). Early settlers 

found Native Americansto be primitives who needed the White man's sagacity to be 

"Godly." Appraising the sexual beliefs and behaviorsofthe Native Americansas 

salacious,the early settlers attempted to impose their morahty on all citizens. Anyone, 

native or otherwise,who did notconformto the majority's moral beliefs,wassubjectto 

persecution,conviction,and punishment for"moralcrimes"(Maddock,1997). 

AsAmericans migrated west,contradictions ofmorality flourished. While sexual 

purity was publicly acknowledged,brothels and sexualslavery wasrampant. Withthe 

dawning ofthe Industrial Revolution,Victorian values became deeplyembedded in the 

livesofthe educated and privileged and thus becamethe normsofAmerican culture. 

These attitudes stressed individualism,the Christian work ethic,and stem gender scripts. 

Public discussionofsexuality was strictly taboo. Parents were expected toteach their 

children only whatwasproper and children were expected to comply withthese 

instmction(Maddock,1997). 
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Formalsexualeducation emerged asaresult ofmassurbanization and the social 

constructionofthe adolescent life cycle during the late nineteenth century. Churchesand 

quasi-religious organizations such asthe YMCAandYWCA developed the earhestof 

these interventions(Reiss&Reiss,1990). These associations promoted programsthat 

centered on personal,social,and moral"hygiene";sexuality wasperceived as dirty and 

abstinence wasconsidered pure. The American Societyfor Socialand MoralProphylaxis 

wasfounded inan effortto develop a nationalsexualeducation curriculum(Reiss& 

Reiss,1990). The earliest ofthese programs were puritanicaland autocratic;they 

exhorted only the grievous results ofsexualexpression(Maddock,1997). 

Around the turn ofthe century,early feminists such asMargaretSanger proposed 

the notion ofsexuality as legitimate for purposes otherthan procreation. Sailer wasthe 

firstto pubhcly promote birth controlasan alternative for womenso thatthey,like men, 

could enjoythe physical pleasure ofcoitus. Herideas were vehemently rejected,and the 

majorfocusofsexualeducation continued to be problem-centered,aimed atcombating 

prostitution,illegitimacy,and sexually transmitted diseases,predominately syphilisand 

gonorrhea(Maddock,1997). 

After World WarI and Sigmund Freud'stheories ofchildhood psychosexual 

development,America experienced asurge in non-maritalsexual activity and a 

concomitant increase in sexuallytransmitted diseases. Sexualeducation became 

somewhatless moralistic and more utilitarian asthe framework shifted towardsa 

psychologicalunderstanding. The acceptanceofFreud's conceptofsexual latency in 

childhoodjustified schools refiraining fromanyinvolvementin sex education otherthan 
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providing fundamentalbiologicalinformation. Freud's assumptionsofsexuality greatly 

influenced cultural constructionsof"normal"and"abnormal"sexualexpression 

(Maddock,1997). 

Withthe conclusion ofWorld War II,Americansconfronted severalnew issues: 

the importation ofnew sexually transmitted diseases;a massive population e:q)losion; 

and an increase in divorce. "Family life" education programsemerged in an effortto 

^ddrPiSR these issues(Maddock,1997). Alfred Kinsey'sresearch reporton sexuality 

forced Americansto acknowledge thatthey were in factasexually active nationand that 

people did notalways practice the puritanicalsexual behavior they proclaimed(Kinesy, 

Pomeroy,&Martin,1948). 

Sftynal FducationProgramsand SocialPolicv. 

Using euphemismssuch as"Family Life Education," high schoolsand colleges 

began offering sexualeducation coursesfor students during the 1950s. These courses 

promotedfemily gender roles withanemphasison middle class Christian values. These 

cuniculumstended to provide minimal mforuiationon puberty or reproduction. While 

femalestypically received information on menstruation during their homeeconomics 

classes,allother sex-related fects were keptto aminimum as normative sexuality was 

still ataboo topic ofdiscussion(Maddock,1997). 

Prudish attitudes rapidly deteriorated during the sexualrevolution ofthe 1960s. 

Young people no longer accepted the austere attitudes ofsociety and beganto openly 
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display their sexual diversity. Thischange inthe acceptance ofsexuality wasreflected 

by modifications in public schoolsexualeducation programs. Mastersand Johnson's 

(1966)research impactedthe changing attitudesand expectations ofthe American culture 

considerably and non-marital sexual behavior become increasingly accepted(Masters& 

Johnson,1966). 

In 1964,SIECUS(SexInformation andEducation Councilofthe United States) 

wascreated to aid inthe developmentofofficially sanctioned sexualeducation 

instruction for public schools. Thefocusofeducation wasto increase knowledgeof 

sexuality,development,physiology,reproduction,and STDs. The philosophy wasthat 

providing youth with accurate information would decrease adolescent sexual behavior 

(Kkby et al., 1994). The establishmentofSIECUS wasmet with greatoppositionfrom 

Christian political organizations,such asthe "Christian Crusade"and the"Moral 

Majority." These powerfiil associationstook advantage ofthe prevailing political climate 

and intimated thatsex education in public classrooms wasacommunistconspiracy 

(Breasted,1970). Consequently,federalfunding for sexualeducation programsrapidly 

Sexualeducationthen became a political platform for right-wing extremists. 

Politicaland parental pressure wassuccessful inthe suspension or conservative 

modification ofsex education programsinthe pubhc schools(Maddock,1997;Schumm, 

1995). 

Despite political opposition,sex education programs quietly flourished in public 

schools during the 1970s. Curricula expandedthroughthe 1970sand program titles no 

longer needed to be socially ambiguousto disguise the course content. Decision-making, 
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values clarification,contraception,and reproduction becamecommonand accepted 

topicsofinstruction. Issues specific to women were introduced but generally onlyto 

girls(Maddock,1997). Congresssupported contraceptive services for sexually active 

youth and required Medicaid programsto providefamily planning assistance to 

adolescents under Title XofthePublic Health Services Act(1970). The agendaofthe 

act was notso muchto preventadolescent pregnancy butto help alleviate the growing 

problem ofpoverty and welfare inthe United States(Wilcox,1999). 

In 1976,the Alan GuttmacherInstitute published areportonthe increasing rateof 

pregnancy among adolescent girls(Alan GuttmacherInstitute, 1976). Inthis report, 

adolescent pregnancy wasreferred to asan"epidemic,"thus giving the problem a 

biological disease dimension. Thesame behavior that wasconsidered healthy for adult 

married couples wasan unhealthy and dangerous activity for non-married couples. 

Adolescentsexuality became a politicized problem ofsuchenormousdimension that 

society believed it needed to be prevented and controlled(Petty,1995;Rodgers,1996; 

Welsh,Rostosky&Kawaguchi,2000). 

The electionofaconservative political government during the 1980s again 

^iiangpH the fabric ofpublic sexualeducation inthe schools. Governmentsupport was 

controversial and fimding continued to dwindle. Furthermore,there wasan increase in 

the awarenessofviolent sexual behavior,as society beganto acknowledgethe existence 

ofacquaintance rape and date rape(Maddock,1997). The anti-abortion constituents 

stirred contention about TitleXfunded family planning clinics using governmentfunds 

to provide abortionsto xmwed adolescentfemales(Wilcox,1999). The identification of 
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HIV and AIDS meantthatsexuallytransmitted diseases were no longertroublesome,but 

deadly(Maddock,1997). While notcompletely accepted bysociety,bomosexuabty 

came outofthe closet and into the forefrontofmass media. These phenomenacombined 

to cast sexuality asa negative practice and sexualeducationreturned to a strong 

moralistic emphasis(Maddock,1997;Welsh,Rostosky,&Kawaguchi,2000). 

In 1981,the Senate passed the AdolescentFamily Life Act(AFLA),apolicy that 

restricted federalfimding ofsexualeducation programsto onlythose in whichsexual 

abstinence is the only intervention presented to avert pregnancy and STDs(AFLA,Title 

XXofthePublic Health Service Act,1981). Althoughto date there hasnot been clear 

evidence ofany efficacy ofabstinence-only or abstinence-imtil-married education,the 

government continues to invest millions oftax dollars forthese programs(Levin-Epstein, 

1999;Saul,1998;Wilcox&Wyatt,1997;Wilcox,1999). Abstinence programsfunded 

bythe AFLA are designed to advocate "chastity" and self-discipline rather than address 

thetopicsofhuman fertility or contraception. AFLA grants were initially awarded to 

conservative and religious groupsthat were reported to rely on scare tactics and distorted 

informationregarding the effectivenessofcontraception for the preventionofadolescent 

pregnancy and STDs(Flinn,1998). 

riiTTftnt Seviial EducationPrograms. Further restrictions insexual health 

education were imposed whenthe PersonalResponsibility and Work Opportunity 

Reconciliation Actof1996 wasendorsed(P.L.104-193,TitleIX,Sec.912). The act 

originally allocated $250 million dollars in matching funds($50 million per year for the 

fiscal years 1998through2002)to statesfor abstinence-only sex education(Flinn,1998; 
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Levin-Epstein,1999;National Campaignto Prevent TeenPregnancy,1998; Wilcox, 

1999). These funds have recently been ejqjanded byan additional$18 million dollars per 

year(Lowy,1999). To qualifyforfunding,abstinence programs are limited to eight 

legislative themes. Thesethemesincludesteaching the "social,psychological,and health 

gains"ofsexual abstinence;that"abstinence from sexual activity outside ofmarriage" is 

the standard;sexual abstinence is the"only certain way"to prevent unwanted pregnancy, 

STDsand other associated health problems; mutual monogamy"isthe ejqjected human 

standard";"sexual activity outside the contextofmarriage is likely to have harmfuland 

psychologicaleffects";childrenbom out-of-wedlock "are likely to have harmfiil 

consequences forthe child,parents,and society";and they mustalso inform children 

aboutthe risksofsexual activity when associated with drugs and alcohol. In addition, 

abstinence programs are required to teach refusaltechniques and to help children 

understand the importance of"self-sufficiency" before becoming sexualactive(P.L.104-

193,TitleIX,Sec.912)(see AppendixB for exact wording). 

Thusfer,48of50states have applied for and received funding throughthe 

PersonalResponsibility and Work Opportunity Reconciliation Actof1996(Flinn,1998; 

Levin-Epstein,1999;NationalCampaignto Prevent TeenPregnancy,1998). 

Furthermore,the National Coalition for Abstinence Education(NCAE)wasestablished 

asa watchdog agencyto assure all Welfare Reform guidelines are strictly adhered to. 
\ 

TheNCAE publishesanannualreportcard on all programsfunded bythe act. These 

grades are not based on anevaluation ofefficacy,butrather on how wellthe program 

complies with the regulationsofthe act(Flinn,1998). 
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Ahstinpince Rased and Comprehensive Sftviial F.ducationPrograms. Abstinence-

only and abstinence-until-marriage curricula espouse sexual abstinence asthe only 

suitable choice for adolescents. These programs state that sexual abstinence,isthe only 

method to avoid unwanted pregnancy and STDs. To discourage sexual behaviorthese 

programs willtypically either avoid discussionsabout contraception or provide only 

informationfocusing oncondom &ilure ratessome ofwhich have beenshownto be 

inaccurate(Eisenman,1994;Hofhnan,1997;Trudell&Whatley,1991;Whatley& 

Trudell,1993). As mandated by legislature,these programs mustteach that sexual 

behavior outside the boundariesofmarriage maylead to physical and emotionalharm 

(NationalCampaignto Prevent TeenPregnancy,1998). Empiricalexaminations of 

abstinence-only and abstinence-until-marriage programs are rare(Wilcox&Wyatt, 

1997). Thosethat have been evaluated typically employ poorly designed or questionable 

methodologyand hence have yielded inconsistent and unreliable results(Wilcox& 

Wyatt,1997). No abstinence program,thusfer,has produced conclusive evidence ofits 

effectiveness either withthe postponementofsexualtransition or with decreasing sexual 

activity among participants(Kirby&Coyle,1997). 

Comprehensive orBalanced Realistic Sexuality Education also sanctions 

abstinence asthe best choice to avoid the consequencesofsexual behavior. However, 

these programs also offer accurate information about contraception,reproduction,STDs, 

and life skills(Kirby&Coyle,1997). Manycomprehensive programs include teaching 

students negotiation ofcontraception use,sexualrefusal skills,and responsible decision-

making. Based onareview ofevaluations,Kirby and Coyle(1997)concluded that 
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programsthat encourage both abstinence and contraception do appearto increase 

adolescent comprehension ofsexuality and fertility while providing the necessary skills 

and knowledge for educated and responsible sexual decision-making. Several 

comprehensive programsappearto postpone sexual debut and lessen coitalactivity 

among sexually active youth(Kirby,et al. 1994). Programsfocusing onHTV prevention 

demonstrate evidence ofincreased condom use,especially among African American 

males(see Kirby&Coyle,1997for review). Successfulcomprehensive programsapply 

socialipiaming theoriesto focusonthe specific behavior goalsofreducing sexual activity 

and enhancing safe-sex application. By modeling and practicing appropriate behaviors, 

adolescents may e3q)erience enhanced motivation and knowledge inthe actual benefitsof 

abstinence and contraception(Kurby et al. 1994). 

rhrigtian Sftviial Piiritv. SexualPurity is aneducational program aimed 

exclusively at Christian Youth. ThetenantsofSexualPurity are based on strict 

interpretations ofthe Bible(Anderson&Park,1995;Evans,1995). The message is clear: 

kissing,fantasy,masturbation,homosexuality,and non-maritalsexualexpression are 

sinful behaviors(Anderson&Park,1995;Evans,1995;Johnson&Shellenberger,1994, 

Speck,1989;Winkler,1997). PromotersofSexualPurity suggestthat one can be 

relieved ofsexualtensionthrough prayer and religiouscommitment(Anderson&Park, 

1995;Evans,1995;Johnson Shellenberger, 1994;Speck,1989;Winkler,1997). 

According to the proponentsofSexualPurity,dating ideally involves young 

couples who are already familiar with each other spending time together inthe contextof 

a youth group and should nottake place withthe couple in isolation(Anderson&Park, 
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1995;Winkler,1997). Supporters claim that dating prematurely,dating a non-Christian, 

or Hating without adequate planning and supervision are dangerous and morally 

destructive(Anderson&Park,1995;Evans,1995). Those that advocate SexualPurity 

suggestthat date rape and acquaintance rape is inherentto inter-ethmc relationships 

(Anderson&Park,1995). Anderson&Park(1995)specifically state: 

"You need to avoid tenopting situations. Romans 13:14remindsusto'putonthe 

Lord Jesus Christ and make no provision forthe flesh inregardsto lusts'(NASB). 

Onlygo to safe places where you won't be tenqjted sexually and youknow you 

are protected fromany possibility ofdate rape. Group dating with other believers 

is agood idea because it ensures your safety and testimony" (pp.49). 

SexualPurity e3q)oundsthat boys have the responsibility to respect girls. Peer pressure 

from non-Christian is powerfultherefore,it is safestto date only other Christians 

(Anderson&Park,1995;Speck,1989). 

SexualPurity programssuggestthat kissing is sinfuland should be avoided as it 

inevitably leadsto petting and ultimately intercourse(Speck,1989). Menand women 

who are sexually pure maintain sexualabstinence until married(Anderson&Park,1995, 

Evans,1995;Johnson&Shellenberger,1994;Speck,1989;Winkler,1997). According 

to Evans(1995),there is no greater sinthan non-marital sex. Theconsequencesofnon-

maritalsexualsin are purported to be enormous,including physicalpain,disease,and 

death(Anderson&Park,1995). Andersonand Park(1995)argue: 

"Memoriesofallofyour past sexualeiqieriences can returnto haimt you. Your 

future spouse will not appreciate heing compared to your other sex partners. 
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Those reruns inthe mind can give the enemyammunitionto use against you...If 

your life is filled with sexuale}q)loits your mate may struggle with trustissues", 

(pp.94-95). 

SexualPurity proponents discoiuage sexualfantasy and masturbation(Anderson 

&Park,1995;Speck,1989). It is explained that whenone has unchaste thoughts or 

feelings,especially ifthey culminate inasexualactivity ofanytype,one hasthen broken 

nearly all ofGod'scommandments(Anderson&Park,1995). 

TrueLove Waits. Although others have followed,"TrueLove Waits"wasthe 

first and remainsthe most popular campaignthat combines SexualPurity dogma with 

pledgesofsexual abstinence. Thecampaignencourages participantsto remain abstinent 

until married. The program hasbeen offered to youth in public,private,and parochial 

schoolsthroughoutthe world(Lifeway Christian Resources,1999). Morethan80 

Christian denominations currently supportthe"True Love Waits"program. The 

campaign operates underthe premise that sexual activity outside ofmarriage leadsto 

guih,heartache,disease,and death(Lifeway Christian Resources,1999). 

Jimmy Hester initiated the Christian Sex Education projectin 1987inan attempt 

to develop guidelines forthe sexualeducationfor Southern Baptist youth(Lifeway 

Christian Resources,1999). The original program was based on SexualPurity and 

evolved into what is now"TrueLove Waits." The youth at Tulip Grove Baptist Church 

in Hermitage,Tennessee werethe very firstto signcommitmentcards in February 1993 

(Lifeway Christian Resources,1999). Through savvy promotionand public relations,the 

progrsm rapidly gained notoriety. In September 1993,"TrueLove Waits gained 
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natinnal attention whenTodayshow host,Elatie Couric,conducted alive interview with 

abstinence pledgers atthe University ofTennessee,Knoxville,wherethe campaign was 

offered to University freshman(Lifeway Christian Resources,1999). In July 1994,more 

than 200,000 pledge cards were collected nationally and displayed atthe National Mallin 

Washington,DC. The event was attended by morethan25,000 youth and gained 

national media attention(Lifeway Christian Resources,1999). Shortlythereafter, 

throughthe efforts ofthe Baptist World Congress,the campaign beganto attract an 

internationalaudience(Lifeway Christian Resources,1999). More nationaland 

international displaysofpledge cards havefollowed. 

Typically,a youthful motivational speaker who proclaimsthe benefitsof 

abstinence introducesthe program. The campaignincludes prepared press releasesand 

dialoguesfor grouporganizersto use when promotingand presenting the curriculum. 

Religiouscelebrationscan be included with parents presenting their children with 

"chastity" rings orpennants(Lifeway Christian Resources,1998). Lifeway Christian 

Resources also offers youth a varietyofmerchandise including T-shirts,coffee mugs, 

posters,and pamphlets. 

Sexually experienced youth are encour^ed to become secondary virgins. A 

special booklet is available to sexually experienced youth to guidethemonajourney of 

forgiveness and a"returnto purity." The bookletincludesseveraltestimoniesofyouth 

that have successfully achieved and maintained secondary virginity status(Rankin& 

Ross,1998). 
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"TrueLove Waits"program organizerskeep no official recordsofpledges. They 

base all oftheir estimatesofsuccess onthe number ofpledge cards sold and displayed. 

Withthe exceptionofBearman&Bruckner(1999a),no other researcher appearsto have 

examined the effects ofabstinence pledges. 

Communitv Context 

Throughout maturation children acquire their moral values by observing the 

interactionsofthe individuals in their various social environments(Petty,1995). 

Children and adolescents are deluged with mixed messagesregarding human sexuality. 

From wellintentioned adults,adolescents are informed that sexualintercourse is "dirty," 

"sinful," or"unhealthy"and yetthey are also encouragedto wait untilthey are married to 

share this spectacular "gift" withtheir one true love(Campbell&Campbell,1990). 

Popular adolescent discourse frequently delivers contradictory messages and unages. In 

the same magazine issue,one article may expressthe virtuesofvirginity whilethe next 

one advises girls howto dress seductively to attract boys(Carpenter,1998;Durham, 

1998). Television,music videos,movies,and popular songscanadd to the perplexity by 

depicting young menin rolesofsexualdominance. In television programstargeted to 

adolescent audiences,improtected and e3q)loitative sex isranqjant and frequently 

romanticized. Moreover,in such programs,it is rare for afictional,sexually active teen 

to bare the consequencesofpremature coitus or break fromthe passionate momentumto 

negotiate contraception(Carpenter,1998;Beme&Huberman,1999;Durham,1998; 

Greydanus,Pratt,&Dannison,1995;Welsh,Rostosky,&Kawaguchi,2000). Inthe 

media,young men are lead to believe thatto be masculine one mustbe sexual and that 
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the more conquests he has achieved,the more manly he becomes. The national media 

has besieged society with ejqilicit details ofaUnited StatesPresident's predilection for 

fellatio;ironically,this is the same President who signed the legislative billthat provides 

millionsoffederaldollars for abstinence-imtil-marriage curricula. These are the 

contradictory imagesthatinfluence adolescent male and female sexual behavior decisions 

(Petty, 1995). 

The macro-structureofthe community context consistsofthe socioeconomic 

status(SES)ofthe environmentin whichthe adolescent develops,attends school,and 

spends hisor her freetime,providesthe opportunitiesto develop peer networksthatlead 

to romantic relationships. Adolescents who live in affluent communities are more likely 

to postponetransition to intercoursethanthose who live in poorer communities(Lillard 

&Church,1999;Miller,Higginson,McCoy,&Olson,1987). Neighborhoods with 

relatively high SEStend to be stable and offer more opportunities and positive roles 

models for youth(Lillard&Upchurch,1999). Severalresearchers have suggested that 

communities with ahigh incidence ofunen:q)loyment,crime,and undereducated 

individualscancontribute to the perceptionthatthe immediate benefitsofsexual pleasure 

outweighthe potential costsofsexualintercourse(Billy,Brewster,&Grady,1994;Ku, 

Sonenstein,Pleck,1993;Lillard&Upchurch,1999;Miller,Higginson,McCoy&Olson, 

1987). Distressed neighborhoods ejqperience higher residential instability,are more 

ethnically homogenous,have fewer intact femilies,and inadequate youth supervision 

(Lillard&Upchurch,1999). Billy and his colleagues(1994)found that premaritalsexual 

activity may become normative insomecommumties. Ifthe percentage ofunmarried 
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sexually active youth is high,adolescentfemales inthe community are more likely to be 

sexually active. Reproductive behavior ofyouth is often an adaptive behaviorthatis 

modeled by other membersofthe community(Billy,Brewster,&Grady,1994;Brewster, 

1994;Ku,Sonenstein,&Pleck,1993b). 

Billy,Brewster,&.Grady(1994)analyzed the influence ofthe community context 

onintercourse ejqjerience,coital frequency,and consistency ofsexual activityfor 

adolescentfemales(N=1852). Theyfound thatthe high levelsofsocial disorganization 

thatresults fromahigh percentage ofsingle mother households,high schooldropouts, 

unemployment,and crime increases coital ejqjerience,frequency ofintercourse,and the 

consistency offuture sexual activity among female adolescents. Neighborhoods with 

large numbersofworking mothers also increased sexual activity offemale adolescents, 

regardless ofethnicity. Asthe numberofemployed mothers increased,so did the number 

ofsexually active females,suggesting that supervision in neighborhoods witha large 

number ofworking mothers may be minimaL Interestingly,although maternal 

employmentwasfound to increase the probability ofpremaritalintercourse,it may 

decreasethe frequencyofcoitusamong the respondents(r=-.002,tratio=-.20, 

#=10/1275). 

Billy and his colleagues(1994)discovered thatthe racial compositionofthe 

community affectsthe potentialofsexual activity forfemale adolescents. For example, 

being the minority ina largely homogenous neighborhood decreasesthe opportumtyfor 

coitus. Female promiscuity increases in heterogeneous neighborhoods wherethere are 
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availability ofpartners increases. The authors surmise that adolescentfemales may be 

less likely to engage in sexual activity with an individualofa different race. 

Familv ContextualInfluences 

Thecommunity context is by nature comprised ofthe interaction ofthe governing 

legislature and the femiliesthat callthe community home. The adolescent's femily, 

especially his or her parents,hasbeen proposed asthe primary sourceforthe instillation 

ofsexual valuesand attitudes(Miller,1998). Fromthe first breath untilthe last,humans 

are sexual beings. Infents normally ejqjlore their genitalia and possibly e3q)erience 

physical gratification(Petty,1995). The manner in whichthe parent(s)reactsto this 

exploratory behavior constructsthe child's earliest understanding ofwhatis acceptable 

sexual behavior. Ifthe parent(s)responds negatively,the child may interprettheir 

curiosity as harmfiilor offensive;however,ifthe parent acceptsthis play asnormaland 

innocent,the child may not mtemalizeanegative connotation(Petty, 1995). This parent-

child encounter often representsthe child's first sexualeducation experience. 

Family Stnjr^tiirft and Parental Supervision. Family structure andthe interactions 

offemily membersare very meaningfulto the developmentofsexual values and behavior 

(Lillard&Upchurch,1999). Adolescents who are reared in households withtwo 

biological parents are reportedto be fer more likely to delay transitionto sexual 

intercourse(Billy,Brewster&Grady,1994;Miller,Higginson,McCoy,&Olson,1987), 

even when controlling for^e,gender,race,and parentaleducation,than adolescents 

raised in single parent or blended families(Flewelling&Bauman,1990). It has been 

suggested that single parents exhibit decreased parenting abilities(Wu&Martinson, 
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1993). Wuand Martinson(1993)found that single mother figures mightincrease the 

perceptionofsingle motherhood as being acceptable and desirable,thus increasing 

vulnerability for premaritaladolescent pregnancy fortheir daughters. Inone study data 

suggested thatthis wasespeciallytrue for Caucasian girls(n=3,372,.56,LR=-2,474,d[ 

21,p<.001)and Hispanic girls(n=426,.84,IR=-756,^21,p<.001)andthatthe 

effectremained stable overtime(Wu&Martinson,1993). 

In another investigation.Newcomer&Udry(1987)found that parental mantal 

disruption and the subsequentloss ofaparent affected both male(n=206)and female 

(n=283)adolescents. Females who lived withasingle mother engaged in more 

precocious sexualbehavior whencompared to females who lived with both biological 

parents(/= 1.25,p<.01). Sexualactivity increased during the initial disruptive period of 

the parentalseparation(/= 1.03,e<.05)and continued to increase even after the 

stabilization ofthe single parenthousehold(/= 1.25,p<.01). For male adolescents,the 

immeHiatp turmoilofthe parentalseparation was also found to positively predict sexual 

behavior(/=1.69,e<.05). However,oncethe acute disturbance subsided there wasno 

longer a significant difference between males who lived witha single parent(jf —.08)and 

those who lived inan intactfamily,supporting the notionthatfor males it is the 

emotionalreactionto the separation that increases coitus rather thanthe parenting 

practices or parenting skills ofthe single parent(Newcomer&Udry,1987). 

Parentalsupervision,regulation,and monitoring have beenfound to be important 

factors inthe developmentofself-regulation,reducing the adolescent's susceptibility to 

peer pressure,socialinfluence,and impulsivity(Barber,1997). The stressful 
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environmentofsingle parenting compromises parental supervision and thus mayaffect 

the sexual behavior ofadolescentfemales(Wu&Martinson,1993). Increased parental 

supervisionreportedly decreases vulnerability for adolescent pregnancy(Wu& 

Martinson,1993). 

In addition,a significant influence wasfoimd for single mothers who have 

permissive attitudestoward sexual behavior(Miller,Higginson,McCoy&Olson,1987; 

Thornton&Cambum,1987). Thornton&Cambum(1987)found that mothers who had 

liberal attitudes(g=0.44,p<.01)tended to have children who are more sexually active 

(0_=O.1O,p<.05)and had more permissive attitudes(^=0.25,p<.01)thanthe childrenof 

mothers with conservative attitudes. Furthermore,mothers whothemselves had 

experienced premarital pregnancytended to have less conservative attitudes(Ku, 

Sonenstein,&Pleck,1993a;Thomton&Cambum,1987). Researchers haveshownthat 

liberal mothersand fethers tended to havefewer dating mlesand less dating supervision 

than did more conservative parents ®4,786)=14.19,p=.000)(Miller,McCoy,Olson, 

& Wallace,1986). Maternal modeling has been another ejqplanation suggested for the 

discrepancy in sexual activity betweenfemaleswho live in households witha single 

mother versesthose who live intwo-parent households(Thomton&Cambium,1987; 

Miller&Bingham,1989). Single mothers who fi-equently date may directly or indirectly 

modelnon-marital behaviorsto their daughtersthroughtheir ownsexualpractices 

(Thomton&Cambum,1987). 

Parental Monitoring.Involvement,and Control. Parentalinvolvement, 

monitoring,and perceptionsofparentalcontrol have been suggested to increase the 
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likelihood ofabstinence(Hanson, Myers, &Ginsberg,1987). It has beenreported that 

female adolescents whose parentsknow all or mostoftheir daughter's friends are less 

likely to be sexually active(28%,n=36,p<.01)(Moore,Peterson,&Furstenberg, 

1996). Adolescents who are not monitored bytheir parents and perceive low levels of 

parentalsupport have beenfotmd to be atincreased risk ofpremature sexualtransition 

(Small&Luster,1994). Parental monitoring appearsto delay sexual activity,as it tends 

to decrease the opportunity for intercourse. Adolescents who perceivethattheir parents 

supervisethem have beenfound to reportfewer lifetime partners and increased 

contraception use(Small&Luster, 1994). 

However,parentalsupervision,monitoring,and controlhas beenfound to be 

counterproductive when it is extreme(Miller,McCoy,Olson,&Wallace, 1986). Intheir 

study,strict parents were described as rigid authoritarians with numerous dating rules; 

permissive parents had few dating rules and tended notto monitortheir children's dating. 

Based ontheir research. Miller et al.(1986)hasrecommended that parents need to 

balance regulation oftheir adolescent's and yet encourage their childrento become 

increasingly more autonomous. This processrequires flexibility,open communication, 

and a willingnessto negotiate parentalroles asthe adolescent matures. When parentsfeil 

to adjusttheir monitoring and control practices adolescents have beenfound to be 

vulnerable to increased precocious sexual behavior(Miller,McCoy,Olson,&Wallace, 

1986). Adolescents with rigid parents may be rebelling againstthe perceived values of 

their parents(Miller,McCoy,Olson,& Wallace,1986). Conversely,adolescents with 

low levelsofparentalcontrol or monitoring werefoimd to be more likely to ejqjerience 
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early sexualtransition,thusexposingthemto STDsand unwanted pregnancy(Miller, 

McCoy,Olson,&Wallace,1986). A delicate balance ofparentalinvolvement yielded 

the best prognosisfor postponementofsexualtransition. 

Parental Cnrnmiinication. Parentalcommunication ofvalues is very importantto 

the socialization ofadolescents. It has beensuggested that parents are responsible for the 

transmission ofattitudes,values,information,and beliefs aboutsexuality to their 

children;however,empiricalsupportfortheimpactofsuch communication has been 

relatively inconsistent(Miller,1998). Severalresearchers have found that parents 

actually provide very little direct education aboutsexuality,reproduction,and 

contraception(Fox,1980;Miller,Norton,Fan&Christopherson,1998). Furthermore 

parental discussions have beenfoxmd to be quite moralizing asparentstended to 

pmphasiTfithe consequencesofsexuality ratherthan provide their children withthe 

informationrequired to make informed decisions during dating(Fox&Inazu,1980). 

Researchers have reported thatfathers have been especially negligentin imparting 

informationto their children and typically leave discussionsofdating and sexualityto 

their wives(Fox&Inazu,1980). This phenomenondoesappearto benefit their 

daughtersbut negatively impactstheir sons. 

Severalinvestigations have examined the relationship ofmother-daughter 

conversations and sexual behavior outcomes. Positive,open,and frequent 

communication between mothersand their daughters have beenshownto lead to less 

frequentsexualexperimentation(Fox&Inazu,1980). Researchers suggested that when 

daughters were sexually active,those who had an empathic honest dialogue withtheir 
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mothers were more likely to use contraceptionthanthose who did notopenly discuss 

sexualtopics with their mothers(Fox,1980;Fox&Inazu,1980;Moore,Peterson& 

Furstenberg, 1986). Interestingly,for males whose parents had more traditional sexual 

attitudes,communicationsregarding sexual behavior may have increased sexual activity 

(Moore,Peterson,&Furstenberg,1986). 

Adolescents who had reportedthattheir parents were easyto talk to in general, 

have beenfound to be more likelyto have meaningful discussions aboutsexuahty 

(t=.64,E<.001)and withtheir mothers(r=.53,e<.001)(Pereklita&Sputa-Somers, 

1999). This finding held for both malesand femalesregardless ofsocioeconomic status 

(SES). Asadolescent ageincreased,parentalcommunication also increased(Pereklita& 

Sputa-Somers,1999). Sexually active females have beenfound to be more comfortable 

discussing sensitive topics with their parents whentheir parents held liberal attitudes 

ratherthan conservative attitudes(Fisher,1989). However,parentsreported thatthey 

were frequently uncomfortable discussing theirown values,sexualattitudes,sexual 

intercourse,and contraception with their children(Miller,Norton,Fan,& 

Christopherson,1998). Miller and his coUeagues(1998)did findthat adolescent sexual 

abstinence was moderately correlated withthe quality ofthe commumcation youth had 

with their parents(r=.32,p -95 for males,t_=.36,p<.05 for females). Parental 

communication wasnotfound to be significantly related to sexualintentionfor malesas 

it wasforfemales(t_= -.24,p <.05). Quality rather thanthe frequencyofthe parent-

adolescent communication wasfotmd to be more importantin influencing adolescent 

sexualintentions and sexual behaviors. Insummary,faimly sexualeducationcan be 
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extremely important,butonly ifthis expression opposessexual activity and is afiEimmig 

about sexualabstinence. Mothersand fethers are more likely to articulate negative sexual 

topics with their daughtersthan with their sons(Moore,Peterson,&Furstenberg,1986). 

Other ParentalInfluences. It has beenreportedthatthe likelihood ofabstinence 

increases withthe adolescents'positive perception ofthe mother-child relationship 

Ol=-.4069,E=<.01)(Jaccard,Dittus,&Gordon,1996). It has beenthe adolescent's 

perception ofmaternaldisapprovalofsexual activity that has beenfound to be associated 

with increased abstinence(^=-.4437,p=<.01)(Jaccard,Dittus,&Gordon,1996). 

Whenrelationship satisfaction wasreported to be high and perceptionofmaternal 

disapprovalofpremaritalsexualintercourse washighthe adolescent wassignificantly 

less likely to report having engaged in sexualintercourse(l=.37,p=<01). When 

children reportedthatthey felt close to their mother,theytendedto have sexualattitudes 

that reflected their mother's premarital sexual attitudes. The quality ofthe mother-child 

relationship appeared to predictthe adolescent's sexual values and beliefs(Wemstein& 

Thornton,1989). Sexually active adolescentsreported lower levels ofrelationship 

satisfaction with their parentsthan did virgin youth(Bingham&Crockett,1996). 

Researchers haveshownthatlow levels ofeducationalattainment by mothers has 

been associated withthe premature sexual behavior ofmales(estimated coefficient= 

.225,oddsratio 1.252,p<.05)(Ku,Sonenstein,&Pleck,1993a). Adolescentfemales 

with mothers who did not graduate high schoolhave beenfound to be at greater risk for 

premature sexualtransitionthanfomales whose mothers had completed their high school 

education(e.g.Brewster,1994). Females who had a mother who attended college were 
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reported to be more likely to postpone sexualdebut(e.g.Brewster,1994). Furthermore, 

contraception use appeared to increase with maternaleducation achievement(Ku, 

Sonenstein,&Pleck,1993a). 

Maternalrecommendationsfor birth control methodshave beenfound to neither 

hasten nor postpone sexual debut(n=1,403),RR=1.02,Q(.93,1.12)(Sucofif,Shew, 

Beuhing,&Blum,1999). However,maternalcommunicationregarding contraception 

and HIV/AIDSrisks has beenreported to increase consistent contraceptive use for males 

(Holt2man&Rubinson,1995;Jaccard,Dittus&Gordon,1996). 

Researchers have reported that parents play animportantrole in fostering 

adolescent religiosity byteaching their childrentheir own values and beliefs. 

Researchers suggestthat parents modeland reinforce their owncommitmentto their 

religious beliefsthrough theirown behavior(Gunnoe,Hetherington,&Reiss,1999; 

Thornton&Cambum,1989). It also appeared that parents indirectly influenced 

religiosity by providing their children withasocial networkofpeershaving similar 

valuesand behaviorsthrough theirownattachment and involvement withthe religious 

institution(Gunnoe,Hetherington,&Reiss,1999). As mostreligious institutions 

discourage non-maritalsexuality,involvement in religious youth groups has beenshown 

to enhance sexual abstinence and provides adolescents with areference groupthat values 

virginity(Thornton&Cambum,1989). This association may be especially importantfor 

young adolescents. 



33 Pledges ofAbstinence 

ThePeer Context 

During adolescence peer relationships become increasingly importantasthe 

individual shifts his or her primary affiliation and attachmentfigures firom parents and 

beginsto identify withapeer group. The peer group itselfalso alters its structure as it 

reorganizations froma single-sex to a mixed-sex group. During middle adolescence,this 

attachment intensifies and peers beginto influence one anotherthrough behavioral 

modeling and experimentation with mixed-sex interactions(Darling,Dowdy,VanHorn, 

&Caldwell,1999). Asthey mature,older adolescents will typically spend increasingly 

moretime in the mixed-sex group and astheir behaviorschange toward one another,they 

willeventually beginto develop romantic relationships with group membersofthe other 

sex. Asromantic relationships evolve there is a shift fromthe primary attachmentfigure 

(the parent)to the new attachment figure(the romantic partner)(Furman&Wehner, 

1994;Fierling, 1996;Sullivan,1953). Some investigators have suggested thatromantic 

attap.hmftnt is biologically adaptive and functions asa catalyst forthe developmentof 

sexualrelationships and procreation(Furman&Wehner,1994;McCabe,1984). 

InfluencesofPeers. Asadolescents mature,adults and parents encourage 

iacreased autonomy and independence;this new freedom givesrise to broadening 

occasions for sensuale:q)erimentation(Giraber,Brooks-Gunn,&Peterson,1996;Miller, 

Sabo,Farrell,Barnes,&Melnick,1998). Increases in sexualinterest may be due in large 

to burgeoning sex hormones and the appearance ofsecondary sex characteristics during 

puberty(Furman&Wehner,1994;Sroufe,Cooper,&DeHart,1996). In addition to the 

physicalchangesthey experience and increases in autonomy,adolescents'cognitive skills 
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also mature. Although adolescents have notfiilly mastered decision-making skills,they 

are able to cognate logically and understand consequentialoutcomesofsexual behavior. 

Nevertheless,adolescents have an exaggerated beliefthatthey are invincible(Elkind, 

1974). They are cognizantofnegative behavioralramifications for others,yetthey have 

difficulty appreciating their own vulnerability. It is the conceptofthe adolescent 

"personalfable"that frequently leads youthto ejqjlore new behaviorssuch assexual 

experimentation de^ite animpersonalknowledge ofthe risks(Elkind,1974;Sroufe, 

Cooper,&DeHart,1996). 

Function ofthe Peer Group. Erik Erikson(1968)hasproposedthatthe central 

task ofadolescence isto establishasense ofidentity. Personalidentity is suggested to be 

both affective and behavioraland includesan understanding ofone's relationship with 

others in his or her social environments and the developmentofone'sown beliefs,values, 

and attitudes(Sroufe,Cooper,&DeHart,1996;Welsh,Rostosky,&Kawaguchi,2000). 

Henry Stack Sullivan(1953)arguedthat identity formation wasa processofintimacy 

with same-sex peer relationships progressing towards cross-gender relationships. During 

preadolescence,"chumships"fulfillthe need for socialintimacy. These relationships 

tendto be mutually rewarding and provided validation ofone's self-worth. The task was 

to experience interdependent love and to avoid loneliness. Sulhvan(1953)suggested that 

Hnring adolescence the need for sexuality beginsto blossom and is typically fulfilled bya 

romantic partner. Through modeling ofits members,the peer group may e:q)licitly or 

implicitly determine the group normsfor sexual behavior. Investigatorsreportthat it is 

the actual prevalence or at leastthe perception ofpeer group sexual behavior that may 
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influence the attitudesand actionsofthe group members. Peer group rejection or 

acceptance ofpremaritalcoitus likely influencesthe adolespent's decision to abstain or 

transition to sexualintercourse(Graber,Brooks-Gunn,&Peterson, 1996). 

TypesofPeerInfluences. Peer selection dependsonanumber offectors 

including the individual's neighborhood and school. Peer groupstend to be homogenous 

as adolescents generally select friends with similar characteristics and attitudesto their 

own. Bestfriends actually are less influentialthanthe larger intermediate peer network 

or clique;therefore,it is the compositionofthe peer group that is theinqiortant predictor 

for behavior(Bearman&Bruckner,1999b;Brown&Theobald,1999). Forexample, 

Bearman&Bruckner(1999b)found that peer pressure was greaterfor low-risk females 

whenthe peer group wasconqjosed ofhigh-risk males;peer pressure waslessofa 

problemfor females with either a single low-risk best male friend orthose who had 

severallow-risk female friends. While age is typically the primary predictorofsexual 

transition,having older peers inthe peer network wasfound to be even more significant 

(Bearman&Bruckner,1999b). 

Research suggeststhat peer influence can be negative as wellas positive(Brown 

&Theobald,1999). Puissant group leaders setthe social normsfor howthe members 

dress,talk,and their sexualor abstinent behavior(Bearman&Bruckner,1999b;Brown 

&Kirby,1999). Unlike the asymmetricalparent-child relationship,peer relationships are 

more symmetrical and reciprocal making the affects ofthe associationofpeers difficult 

for investigatorsto evaluate. Throughthe interactions with peers,adolescents develop 

the competence forintimacy with the other sex individuals. The mixed-sex peer group 
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contexttypically providesthe adolescentaresource from whichthey can select their first 

romantic and sexual partners(Furman,1999). Frequently an adolescent's first experience 

ofsexualintercourse occurs withinthe contextofaromantic relationship(GreUo, 

Dickson,Welsh,&Wintersteen,2000). Furthermore,it has beenfound thatifan 

adolescent has intercourse in one romantic relationship he or she is likelyto have coitus 

in subsequentrelationships,even whenone partner is a virgin(Grello,Dickson,Welsh,& 

Wintersteen,2000). 

Researchers have described four typesofpeer mfluence. Peer pressure is 

described as overtattempts fromthe peer groupto shape the attitudes and the behaviorof 

the group members. Peer pressure is suggested as being especially problematic for 

adolescent males who may lack the confidence and socialsupportto refuse unwanted 

sexual behavior(Zimmerman,Specher,Danger,&HoUoway,1995). Zimmermanand 

colleagues(1995)examined adolescents'perceived abilityto spurn unsohcited sexual 

advancesamong asample of2,472racially mixed malesand females inthe 10th grade. 

Adolescent malesreported thatthey definitely or probably would not be able to refiise 

pressure to engage in intercourse fromafemale partner. This was statistically significant 

whenconqiared to female perceptions(t=-16.78,p<.001). These findings held 

regardlessofrace or previous sexualejqierience. Sexualrefusal has been suggested as 

socially more acceptable for females,astheir sexual decisions are typically supported by 

their peers and society;therefore,they mayfeel more confident and competent rejecting 

unwanted sex than their male counterparts(DeGaston,Weed,Jensen,1996). Through 
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experience and increasing confidence adolescents may become less susceptibleto peer 

pressure(Sippola,1999). 

Modeling is covertinfluences;the individualleams behavior by watching the 

actionsofparents,other group members,prominent adults,and media personalities. 

Parents are early models for their children;however,during adolescence peers 

increasingly replace parents as models. Forthisreason,the dominantor popular peers 

tendto bethe mostinfluential membersofthe group and often establish the group norms 

for dating and sexual behavior(Brown&Theobald,1999). 

Organized peer group activities are structuring opportunitiesthat canenhance or 

assuage sexual activity. Being involved in volunteer work(Hess,Gass,&Scher,1999), 

being a memberofareligious youth group(Sack,Keller,&Hinkle,1984;Studer& 

Thornton,1987;Werner-Wilson,1998),and having close friends withcommitmentto 

abstinence(Sack,Heller&Hinkle,1984)have beenshownto encourage sexual 

abstinence. Youth groups appearto be especially important becausethey notonly 

provide anetworkofpeers with similar sexualattitudes,butthey also provide activities 

that mayserve as alternatives to sexual exploration(Werner-Wilson,1998). Having 

close friendsthat are older and sexually active canfacilitate structuralopportunities such 

as non-chaperone parties that may advocate transition directly or indirectly(Brown& 

Theobald,1999). 

Researchers argue thatthe peer group is an important contextin which 

adolescents establish beliefs and attitudesthat governthe social group(Brown& 

Theobald,1999). Peer group norms,as defined by peer group selection,establish those 
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behaviorsthatthe group deems acceptable or unacceptable. Conformity and acceptance 

ofthe group norms is essential for group membership(Brown&Theobald,1999). 

Researchers have suggested thatthe peer group estabhshesthe socialnorms. 

Costaand colleagues(1995)examined adolescent sexual activity and peer influence and 

the relationship with other risk behaviorssuch as drug,alcoholuse,and cigarette 

gmnVing The investigatorsfound that having several peers who engage in such activities 

increased the likelihood ofpromiscuity. The investigators identified precursorsto risky 

sexual behavior thatinclude;valuing independence,possessing lower educational 

expectations,and being accepting ofother non-conventional behaviors rather than 

protective fectors such as valuing achievement,having high educationalexpectations and 

aspirations and possessing traditional or conservative views(Costa,et al., 1995). 

TheIntra-Individual Characteristics 

The internalorindividual factors have beenshownto impactone's decisionto 

abstain ortransition to sexual behavior include gender(e.g.DeGaston,Weed&Jensen, 

1996),religiosity(e.g.Thornton&Cambum,1989),daily activities(e.g. Miller,Sabo, 

Farrell,Barnes,&Melnick,1998),and academic achievementand expectations(e.g. 

Hess,Gass,&Scher,1999). Some adolescents may be profoundly committed and so 

highly value their virginity thattheir do notintend to engage in sexual intercourse until 

married regardlessofexternal circumstances(e.g.Herold&Goodwin,1981). 

Gender. Maleshave beenfound to be more likely thanfemalesto experiment 

witha variety ofsexual behaviors including intercourse,oral,and analsex(DeGaston, 

Weed,&Jensen,1996). Conversely,it has beenfound that emotionalfactorsrather than 
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physical desire shape female sexualdecision-makmg(Whitley,1988). Foradolescent 

girls it has appeared that an intense personal motivation affectstheir decision whetherto 

abstain ortransition to coital activity(Gilligan, 1982;Whitley,1988;DeGaston,Weed,& 

Jensen,1996). Feelingsofpassion and physical desire do notappearto be enoughto 

justify sexualtransition for girls;there must also be an intense emotionalcommitmentof 

love(DeGaston,Weed,&Jensen,1996). Gilligan(1982)suggeststhatintimacy and 

relationships are veryimportantto females. According to Gilligan(1982),femalesare 

socialized to associate sexualintimacy with love,marriage,and procreation whereas 

males are generally socialized to be less emotional,more impersonal,to give less 

importance to emotionalintimacy. Carroll,Volk,and Hyde(1985)found thatfemales 

reported that purely physicalsexual activity withthe absence ofemotion was difficult. If 

emotionalcommitmentwasabsent,females would often refuse sexualinvolvement with 

their partner(Carroll,Volk,&Hyde,1985). 

Daily Activities. Miller,Sabo,Farrell,Barnes,&Melnick(1998)exammedthe 

affectofparticipation in organized sports asa deterrentto sexual activity,including the 

timing ofsexualdebut,frequency ofsexualintercourse,and the numberofcoital partners 

for male and female athletes whencompared to non-athletic male and female cohorts 

(N=611). Respondentages were 15to 18 years old. Theyfoimd that participation in 

organized athletics minimally decreased ratesofpremature coitusamong female athletes 

(j-=-.17^ g<.01)whencompared to non-athletic female adolescents. Sexually active 

athletic females in this sample reported lower ratesofintercourse during the previous 

year(r=-.17,p<01),fewer sexual partners(r=-.14,p<.01)and less lifetime 
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frequency(r=-.17,e<.01)than did non-athletic females. Male athletes experienced 

mndftrate positive increases in earlier transition to sexualbehavior,frequency of 

intercourse,and the lifetime partners whenconq)ared to non-athletic males. The authors 

postulated that girls are more likely to abstain from sexual activity ifthey are engaged in 

a scholastic sport activity after schoolwhen parentalcontroland supervision is typically 

fninimal It was Suggested thatfemale athletes likely viewed the positive benefits of 

virginity versesthe perceived negative health risksofpregnancy and illness that could 

endangertheir long-term athletic goals. For males however,participation in sports 

typically increased their peer status and their attraction to femalesand thus broadened the 

availability and selection ofpartners and the opportunitiesto engage in coital activity. 

Savage and Holcomb(1999)reported similar findingsthat participation in high 

performance sports,such astrack and field,decreased sexual activity amongfemales 

(21%ofathletes,50%ofcohorts). Theinvestigatorsfound that sexually active female 

athletes were more likely to have used contraception attheir last intercoursethan were 

non-athletic female cohorts(82%ofathletes,59.2%ofcohorts). However,inthissample 

the female athletes did report having had asexually transmitted disease(STD)more 

frequentlythan did their non-athletic counterparts(29.4%for athletes,10.4%for 

cohorts). Perhaps having already contracted aSTD increased the use ofcontraceptioiL 

Involvementin cultural art activities,such as music and art decreased sexual 

activity for both malesand females(Miller et. al, 1998). For males being involved in 

culturalart activities postponed transition(r=-.12,p<.05),decreased the number of 

partners(r-.19,E<.01),decreasethe frequencyofcoitus during the past year 
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(r=-.17,p<.01)and in their lifetime(r=-.15,e<.05)whencompared to cohorts. Being a 

member in the schoolband,orchestra,drama club,or chorus reportedly decreased 

exposure to sexual activityforfemale students(Zill,Nord,&Loomis,1995). However, 

the researchers did notinvestigate transition among homosexualadolescents. 

Acadftmir. Achievement&Expectations. High academic expectations ofboth 

parents and adolescents have beenfound associated with delayed sexual initiation 

(Hanson,Myers,Ginsburg,1987). When parentsencomage their childrento pursue high 

levelsofeducation,they may be indirectly promoting behaviorsthatlead to the 

preventionofpregnancy and STDssuch as postponing sexualdebut and increasing the 

use ofcontraception(Lillard&Upchurch,1999). Unsafe sexualpractices have been 

reportedly associated with low academic self-image among females(Volois, 

Kammermann,&Drane,1997). Additionally,females withlow levels ofacademic 

performance have reported poor contraceptive practices and having had more lifetime 

partners(Brewster,Billy,&Grady,1993;Volois,Kammermann,&Drane,1997). 

Adolescentsthat are successful academically have beenfound more likelyto abstain from 

sexualintercourse(Hess,Gass,&Scher,1999). 

Hockaday,Crase,&Stockdale(1999)compared the academic aspirations of 

young pregnant adolescents,age 16to 19,and pregnant women who wereover^e 19. 

Young Caucasian pregnant,adolescents reportedthatthey wanted more children,had 

lower educationalexpectations,lower self-esteem,undereducated mothers,had 

traditional viewsofgender roles,attained earlier puberty,imbibed in premature alcohol 

ejqperimentation,and participated in more delinquent activities. 
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Hockaday,Crase,and Stockdale(1999)concluded that young African American 

females were more likely to have higher educational aspirations,howevertheir 

educationalexpectations were lower,theytended to have high self-esteem with an 

externallocusofcontrol,they wanted more children,participated infewer delinquent 

activities,drank alcohol,smoked cigarettes and marijuana at anolder age,and engaged in 

earlier coitusthan Caucasian adolescentfemales. The investigators proposethat it is 

because ofthe culturaldichotomy in such characteristics that research regarding sexual 

activity and adolescent pregnancy have beenfrequently inconsistent suggesting thatthe 

cultural contextofCaucasiansand African Americans may be uniquely influential 

(Hockaday,Crase,&Stockdale,1999). 

Lauritsen(1994)investigated racialand gender differences in sexualbehavior. 

She found clear discrepancies for the effects ofeducational aspirations and educational 

disappointment amonga nationally representative Caucasian and African American 

adolescents age 11 to 17 1,725). Adolescents with high educational expectations 

werethose who indicated they wantedto attend college. Educationalexpectationand 

educationaldisappointment had very little influence for African American males. Those 

Caucasian males and females with high levelsofeducational disappointment werethose 

adolescents who indicated that despite the desire to attend college,they did not expectto. 

Educationaldisappointment significantly predicted sexual activity for African American 

females(^= 1.71(2.50),e<.05). High educational expectations predicted lower reports 

ofsexual behavior for Caucasian females(P =-.22(4.54),p<.05),and Caucasian males 
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(^=-.08(2.10),E<.05). Apparently,for this samplethe importance offuture 

educational aspirations wasconsiderable and not worththe risk ofconsequences 

associated with sexual activity. 

Loweracademic aspirations are particularily problematic forfemales,who are 

less likely to use contraception and to have more lifetime sexualpartnersthanthose 

females with higher educational aspirations(Valois,Kammermann,&Drane,1997). It 

appearsthat adolescentfemales with higher educationalexpectations havethe perception 

thatthey have moreto lose should they become pregnantor contract aSTD and therefore 

either abstain fromsexual activity ortakethe necessary precautions. They may 

imderstand thatthe potentialconsequences ofcoitus may preventthem from attaining 

their lifetime goals. 

nfReligion. Thornton&Cambum(1989)reported thatreligious 

involvementinfluences adolescent sexual attitudes and behavior. Specifically,they 

fovmd that an adolescent's non-acceptance ofpremarital intercourse was correlated with 

religiosity and with involvementin a mainstream religion,one that specifically favors 

coitus only withinthe confinesofmarriage for the purposeofprocreation. It wasthe 

consistency ofthe messagesand the degree ofcommitmentto the doctrinesofthe 

religion that appearedto be influentialfactors predicting commitmentto virginity 

(Thornton&Cambum,1989). Involvementinareligious organization may provide 

adolescents witha socialnetworkofindividuals with similar attitudes and demeanorsthat 

encourage abstinence(Studer&Thornton,1987;Thornton&Cambum,1989,Wemer-

Wilson,1998). Church attendance alone does not appearto be enough,as it has been 
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suggested that it isthe values in rehgious beliefs as measured bythe frequencyofprayer 

and the individual's personalcommitmentto the religious affiliation's scripturesthat may 

bethe more salient marker ofreligiosity(Thornton&Cambum,1989). In other words, 

one may attend church regularly but notintegrate the religion's doctrine. Adolescents 

who reported profound religiosity were more likely to abstain or postpone transitionto 

sexual activity than adolescents who reported low levelsofreligiosity(Brewster, 

Cooksey,Guilkey,&,Rindfuss,1998;Miller&Bingham,1989;Miller,Higginson, 

McCoy,&Olson,1987;Thornton&Cambum,1989;Wallace&Forman,1998). 

However,whenthese highly religious adolescents did engage in sexualintercoursethey 

were consistently and significantly less likely to use contraception,thus increasing their 

vulnerabilty for pregnancy and sexually transmitted diseases(Brewster,Billy,&Grady, 

1993;Brewster,Cooksey,Guilkey,&Rindfuss,1998). This mayresult because there 

typically is little dialogue regarding contraceptionfrom peers,parents,or other adult 

members within the adolescent's social network. Thisreference group membership may 

also be asourceofcognitive dissonance as using or needing contraception would require 

forethought,which would coimter group normsand religious doctrines. 

Virgin Status Commitment. There is evidence that,before transition to sexual 

intercourse,most adolescents acceptthat coitus is unavoidable and"with the right person 

and underthe right circumstances," it is permissible(Rostosky,Welsh,&Grello, 1999). 

It appearsthat sexualtransition behaviors follow permissive sexual attitudes(DeLameter 

&MacCorquodale,1979). Herold&Goodwin(1981)investigated variables 

riigtingiiishing, adamant virgins,non-virgins,and potential non-virgins. They reported 
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thatindividuals who were adamant virgins were highly comniitted to maintaining their 

virgin status. Potential non-virgins differed in their moralcommitmentand werethought 

to betemporary virgins not having found asuitable partner orthe opportunityto 

transition to sexualintercourse. In addition,potential non-virginstended to be younger 

and had fewer dating partnersthan non-virgins. Adamant virgins were feund to be more 

comniitted to their religion(£<.001),they had peers with less permissible sexual 

attitudes^<.001)and less coital eiqierience(p<.001),and theyhad parentsthat 

disapproved ofnon-maritalsexualrelations(p<.001)(Herold&Goodwin,1981). 

Approximately50%ofadamantvirgins and2%ofpotential non-virgins,stated thatthe 

reasonthey had notengage in sexual activity wasbecause ofmoralor religious beliefs. 

Conversely,54%ofpotential non-virgins and 16%ofadamant virgins stated thatthey 

had notfound the right partner(Herold&Goodwin,1981). 

Feldmanand associates(1997)examined the sexual behaviors ofboth virgin and 

non-virgin adolescents. Surveying arandom cluster sampleofmale and female high 

schoolstudents(N=926)the authors examined intercourse as wellas other 

nontraditionally investigated sexualbehaviors including oraland analsex. For non-

virginsthe mean age fortransitionto jBrst intercourse was 13.76 yearsfor malesand 14.8 

years for females. Their analyses revealed an increase in sexual activity withan increase 

in age. Interestingly,Feldman,et al.(1997)did j5nd that 19%ofthose reporting virgin 

status had experienced mutual masturbation and oralsex with their partners. Therefore, 

while technically virgins,these youth werefound to be participating in a number of 

sexual behaviors. 
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Feldman and associates(1997)reported thatthe virgin youth in their study were 

younger,completed 14 hoursor more per week ofhomework,employment,or religious 

attendance whereas nonvirgins were older,completed fewer hoursofhomework, 

employmentand less religious attendance. Parentaleducation,television or computer 

usage,telephone use,physical activity,orfemilyfunctioning wasnotfound associated 

with virginity status. Sexually active youth werefound to have beeninvolved in at least 

one relationship lasting 12 months orlonger,experimented with other sexual behaviors, 

including oralsex and mutual masturbation,were more likely to use drugs and alcohol, 

smoke cigarettes,and completed lessthanfive hoursofhomework oremployment per 

week(Feldman,et al., 1999). 

Statementofthe Problem 

Previous research hasfallen shortofexamining the whole individual and has 

inctftait typically focused on isolated antecedentor protective factors. This investigation 

willexamine several socialcontexts,intra-individual characteristics,and the influencesof 

these constructs onthe adolescent's decisionto abstain ortransitionto sexualintercourse. 

Furthermore,previousresearch has typically used smallcross-sectional data ratherthan 

large longitudinal data. Using MANOVA,ANOVA,and analyses,this study will 

examine severalofthe previously identified influential interactions occurring withinthe 

adolescent's multiple socialcontexts,thus providing an aggregate modelofthe influences 

on an adolescents decisionto abstain or transition to sexualintercourse. 
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Chapter3 

Methodology 

Dataforthis studycome froma public data setthat yieldsa nationally 

representative sample ofadolescents. This data set is rich and complete with numerous 

variables measuring the behaviors and attitudes ofAmerican adolescents and their 

parents. The current study willexaminethe contextualdifferences between those 

adolescents who madeapledge ofsexualabstinence and kept it and those who made a 

pledge and broke it. The investigation will also examinethe affectofpledgesof 

abstinence and the differences between"pledge keepers"and non-pledging virgins as 

well as"pledge breakers"and non-pledging non-virgins. The data set and collection 

procedures are described below. 

TheNational T.ongfitudinal Studv ofAdolescentHealth 

Datafor this investigationcome fromthe NationalLongitudinal Studyof 

AdolescentHealth(Add Health),WaveIand WaveH(Udry,1998). J. Richard Udry of 

the CarolinaPopulation Center atthe University ofNorth Carolina in ChapelHill, 

designed the interviews and questionnaires collected the datafor Add Health. J.Richard 

Udryand his associates collected the sample. The purposeofAdd Health wasto collect 

data measuring the influences ofvarious socialcontextsonthe general physical health 

and emotional wellbeing ofAmerican adolescents(Udry,1998). Until Add Health,the 

studyofadolescent sexual behaviors has been limited to smallhomogeneoussamples 

(Udry&Bearman,1998). The Add Health data set permits opportunitiesto study 

numerous behaviors,including sexual activity,and the multiple socialcontextsthat 
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influence an adolescent's sexual decisions. The principle investigators employed a 

longitudinal design in an efifort to examinethe changes in developmentofbehaviors and 

attitudes ofadolescents overtime(Udry,1998;Udry&Bearman,1998). 

Data used in this investigation are fromthe public use data set provided by the 

NICHD(NationalInstitutes Child Health and HumanDevelopment)under GrantNumber 

2R44HD13776to Sociometrics Corporation. The Add Health project Avas developed by 

arequestfromthe U.S.Congressinresponse to the NIH Revitalization Actof1993(P.L. 

103-43,Title X,Subtitle D,section 1031). The governmentrequisitioned theNICHDto 

subsidize a longitudinal study that would provide data regarding the emotionaland 

physical health ofadolescents. The study wasrequired to focuson individual 

characteristics,inter-personal,frmilial,and commumtyfactorsthat affect adolescent 

health and risk behaviors. The authorofthis investigation has properly obtained 

permissionfor the use ofthe data setforthis research(see Appendix C). 

Procedures&GlobalParticipants. 

The full data setofthe NationalLongitudinal Study ofAdolescent Health(Add 

Health)wascomprised offour data collections:in-school,Wave 1 in-home,parent 

interview,and Wave2in-home questionnaires. 

In-SchoolPflrtiripants. The Add Health data sample collection began with more 

than90,000in-school questionnaires administered in 1994through 1995. Thesample 

included students in grades7-12 attending 80randomly selected U.S.high schools and 

their 54feeder schools(typically middle schools)for atotalof134 public,private,and 

parochialschools. Thesample was stratified byregion,urbanicity,classification of 
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school,and ethnic compositionto create a nationally representative sample ofthe 

Americanadolescent population(Blum&Rinehart,1997;Udry,1998). The in-school 

paper and pencil questionnaire wasadministered atthe participating schoolsand included 

the demographic characteristics ofthe respondents,risk behaviors,individualfuture 

desires,self-esteem,general health status,household dynamicsand femily conqjosition, 

peer relationships,daily activities,as well asthe education level and occupationof 

parents(Udry,1998). The in-school questionnaire did notcontain any sensitive quarries. 

Participation inthe in-school data collection provided aroosterofindividualsfrom which 

subjects were randomly selected to participate inthe Wave 1 and Waven datasamples. 

In-Home Samples 

WaveI. Fromthe in-schoolsample,20,745 students wererandomly selected to 

participate inthe WaveIin-home interview(Udry,1998). Data were collected between 

Apriland December 1995. The approximately ninety-minutein-home interview set an 

improved standard in the collection ofsensitive health queries by using'san interactive 

interview. Participants were read non-sensitive questions by atrained interviewer and the 

participant's responses wererecorded directly onto alaptop computer. For sensitive 

inquiries,the adolescent participator listened to recorded questionsthrough headphones 

and entered his or her answer directly into alaptop computer,thus attempting to avoid 

any apprehension or undue influence ofthe interviewer or parents who might be nearby 

(Blum&Rinehart,1997;Udry,1998;Udry&Bearman,1998). The disadvantage ofthe 

self-administered method wasrelying onthe respondentto properly follow the directions 

ofthe questionnaire. The Add Health software program was designed in sucha waythat 
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ifan adolescent reported that he or she had not had sexual intercoursethan no further 

questions regarding sexual behavior and contraception wasasked(Udry&Beannan, 

1998). 

Investigative topicsreported inthe WaveI data set include:health service 

utilization, general health status,and nutrition;femily dynamics and composition; 

education expectations and future prospects;summer and after-schoolen^loyment 

ejqjerience;decision-making processes;risk behaviorssuch as substance use, 

contraception practices,and the co-occurrence ofthese risk behaviors;romantic 

relationships withthe order ofevents inthe developmentofromantic relationships and 

sexualrelationships;religiosity and spirituality;delinquent activities;peer relationships 

and perception ofparentalrelationship and parentalcontrol(Udry,1998). 

ParftTit Tnterview- The parentor parentfigure(in mostcasesthe residential 

mother)ofallofthe adolescent participants were asked to con5)lete an interviewer 

assisted questionnaire. Approximately86%ofthe parents(N=l8,000)completed the 

interview during the collection ofWaveI data. The Add Health database was designed to 

permitthe researcher to linkthe responsesofthe adolescent withthe responses ofhis or 

her parentto create a more comprehensive view ofthe adolescent subject(Udry& 

Beannan,1998). The database was designed in suchawaythatrenders it impossible to 

identify individuals and their fiunilies. 

The parent questionnaire includes informationregarding genetic health 

conditions, maritalor cohabiting relationships,volimteer activities,education,income 

and occupation,the parents'health risk behaviors,elementsofthe parent-child 
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relationship in additionto generalcommunication,comfortin discussing sexualtopics 

with their child,parentalcontroland monitoring,parental beliefs and perceptions 

regarding their child's sexuale3q)erience,and theirownreligiosity and spirituality(Udry, 

1998). 

Waven. Respondents who participated in WaveI wereinterviewed forthe Wave 

II collection between Apriland September 1996(N=14,787). Those individuals who 

were highschoolseniors during the WaveIinterview were excluded fromthe WaveII 

data collection unlessthey had a sibling who also participated inthe Add Health study 

(Udry,1998). 

The investigative design and the administrationtechniquesused in Waven of 

Add Health were similar to those used in WaveI. Again,allinterviews were 

administered inthe respondent's home. Non-sensitive questions were conducted byan 

interviewer who entered the participant's response directly into alaptop computer. 

Privacy wasrespected by having the participant listen to sensitive questionsthrough 

headphonesand personally enter his or her answers intothe laptop. There wasno parent 

interview inthe WaveII data collection. Questionsregarding race and ethnicity were 

assumed stable and were notrepeated during the WaveII collection,however questions 

concerning sun exposure and enumerated nutrition questions were added(Udry,1998). 

Present Studv 

The public use data set available from Sociometrics,is comprised ofarandom 

sample of6504students and their parents drawn fromthe complete Add Health data set 

wasused forthis investigation(Udry&Bearman,1998). Independent and dependent 
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variables were selected based on past empiricalresearch which have beenshown most 

significant in predicting adolescent sexualor abstinent choice. Predictor variables have 

been selected to assessthe adolescent's values,beliefs,and behaviorsand the important 

contextualelementsthatimpact adolescent developmentincluded intra-individual, 

parental,peer,and the community domains. 

TheoreticalModel 

The purpose ofthis study wasto examinethe multiple contexts and their possible 

influences onan adolescent's attitudestowards sexual behavior versesacommitmentof 

abstinence. The centralassumption ofthe proposed modelis thatacomplex setof 

individualand contextualinfluences contributesto adolescents'decisionto abstain or 

transition to sexual activity. Empiricalresearch hasfocused primarily on identifying 

"problem"circumstances or behaviorsthat predict premarital sexual activity(Udry& 

Bearman,1998). This investigation accepted the notionthatsexual activity is a 

normative milestone,asthe majorityofadolescents are sexually active bythetimethey 

graduate high school(Alan Guttmacher Institute, 1994). Theaim ofthis study wasto 

identify the differences betweenthose who successfully committo abstinence and those 

who chooseto transitionto sexualintercourse. It is assumed that neither decision is 

necessarily problematic,just different and there is a multitude offactors inthe 

adolescent's life that mayinfluence these decisions. Thefactorsincluding parental 

communication(e.g.Holt2man&Rubinson,1995;Jaccard,Dittus,&Gordon,1996), 

parental monitoring(e.g.Barber,1997),the quahty ofthe parent-child relationship(e.g. 

Miller,Norton,Curtis,Hill,Schvaneveldt,&Young),religiosity and spirituality(e.g. 
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Thornton&Cambum,1989),peer relationships(Shah&Zelnik,1981;Miller,Norton, 

Curtis,Schvaneveldt,&Young,1997),daily activities(e.g.Miller,Sabo,Farrell,Barnes, 

&Melnick,1998),schoolperformance(e.g.Hess,Gass,&Scher,1999),community 

(Brewster,Billy,&Grady,1993;Brewster,1994),andthe individual's personal values 

(Werner-Wilson,1998),have all been found to mediate or affect sexual decisions. It is 

hypothesized thatthe inter-individual characteristics and socialcontexts will varyamong 

those who made abstinence pledgesand committedtothem and those who made 

abstinence pledgesand did notkeepthem. 

Research Contexts 

Tntra-Tndividiial. The intra-individual characteristics were constructed with 

questionsfrom Wave11that measured the daily activities ofthe adolescent,the 

adolesents sexual beliefs and attitudes,grade point average(GPA)for Math,English, 

Science,and Social Studies,schoolattachment,autonomy,and religiosity and spirituality 

were assessed. In addition,age and dating ejqierience were be examined(See Appendk 

Afor acomplete list ofeachitem comprising each ofthe constructs examined). 

The aggregate variable for daily activities was constructed withthesumof4 

items aggftssing the amounttime the respondentspent during the previous week doing 

hobbies,playing an active sport,exercising,and"hanging out" with friends(cl=.44). 

Two aggregate variables were created to assess eachrespondent's sexual beliefs and 

attitudes. Participants respondedto skstatements inquiring their beliefs aboutthe 

consequencesofengaging in sexualintercourse(e.g.Ifyou had sexualintercourse:It 

would make you less lonely[reverse code];Your partner would lose respectfor you). 
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Each ofthese statements were measured ona 5-point Likert-type Scale with 1 being 

strongly agree and5 being strongly disagree with each statement. Sexual beliefvariables 

were collapsed bycomputing the meanaverage ofthe six items(ol=.74),thus creating 

one variable ofsexual beliefs. A view ofpregnancy variable wascreated byconfuting 

the mean average oftwo itemsthat asked respondents ifgetting pregnant or getting 

someone pregnant wovild be embarrassing for the respondentor his or her femily 

(a^=.82). 

Grade point average wascomputed withthe mean average ofthe respondents' 

grade in Math,English,Science,and Social Studies. The natureofschoolattachment 

was constructed bycomputiag the meanaverage oftwo items measuring how close the 

respondent felt tothe people at schooland ifthe respondent felt like a partofhis or her 

school. These items were measured ona5-point Likert-type Scale(1=strongly agree to 

5=strongly disagree)(a=.76). A variable measuring the respondents'expectations and 

a^irationsfor college wascomputed bythe mean average ofresponsesto questions 

regarding desire to attend college and expectation to attend college(a=.86). 

Anaggregate variable indicating the respondent's levelofautonomy wascreated 

bythe summing ofseven questions aboutfamily decision-making(e.g.Do your parents 

let you make yourown decisions:aboutwhat you wear?;bedtime on weeknights?;diet?) 

The higherthe score,the more autonomy parents grant adolescents in decision-making 

(a=.64). Religiosity was assessed using two items,beliefin religious scriptures(1= 

agree,2disagree,3no scriptures)and importance ofreligion(1=veryimportantto4= 

notimportant). Inaddition,an aggregate variable measuring externalexpressions of 
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religiosity was created bythe meanaverse of3items. (Attendance at religious services, 

participation atreligious youth group,and frequencyofprayer)(cl=.75). 

Onedummy variable for each wave was created for dating. Ifthe respondent 

indicated having beeninvolved in aromantic relationship at WaveI,the respondent was 

scored a 1,ifthe respondent was notinvolved in aromantic relationship,the respondent 

wasscored 0. This process wasrepeated for Wave11. 

Parents. The parent contextincluded 13 variables which measured the parents' 

and adolescent's perceptionofparental monitoring,the adolescent's relationship with his 

or her residential mother and/or father,the parents'expectationsfor their children's 

college education;parent-child activities; generalcommunication;the parents'comfortin 

discussing sexualtopics with their children;and the parents'perceptionregarding their 

children's dating,sexual,and abstinence behaviors. 

To estimate parentalinvolvement,six dichotomous variables were created. 

Adolescentrespondents were asked ifthey had engaged in activities with their parents. 

Activities included whether ornotthey had shopped,goneto the movies,attended 

religious services,talked aboutapersonalproblem,talked about life,and discussed 

grades with their mother and with their father. Analysesofmissing valuesrevealed non-

random missing values resulting from single parent household(1320adolescents reported 

living with only their mother,298reported living only with their fether). So asnotto 

penalize adolescents who live in single parent householdsthese items were collapsed into 

six dichotomous variables(shopping with parents,movies with parents,etc.). T-tests 
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were performed and no significant differences between mother and father responses were 

found. 

A single variable was created to assessthe respondent parent's beliefs abouttheir 

child's dating and sexualexperiences bythe sum ofthree dichotomous questions(Do you 

think your sou/daughter:hasgone outona date?kissed or necked?had sexual 

intercourse?)(a=.86). The mean average offive items(5-point Likert-type Scale,1= 

strongly agree to 5=strongly disagree)assessed the nature ofthe respondent parent's 

comfortin discussing sexualtopics with their adolescent(a=.78). The respondent's 

parent wasasked:ifthey felt theyknew enoughto talk aboutsex and birth control with 

their child;ifsuch discussion would be difficult or embarrassing;ifthey felt thattheir 

nhild would getthe necessary information elsewhere;and ifthey felt discussing sexual 

topics withtheir child would encourage sexual activity. The meanoftwo items,the 

amountoftime the parent respondent has discussed moralissues and the socialimpactof 

sexualintercourse,were averaged to create a single parent moraldiscussion variable 

(a=.79). These items were scored ona4-point Likert-type Scale(1=not at allto4=a 

great deal). A single variable estimating the amountofparent sexual conversations was 

constructed withtwo items(How much have youtalked with your child about:sex?birth 

control with your child?)(cl=.85). These items were scored ona4-point Likert-type 

Scale where 1=not at all to4=agreat deal. 

Parentalexpectations for their child's education were assessed bythe mean 

average oftwo5point Likert-type Scale items(1=low to 5=high)measuring 

expectations for the completion ofhigh schooland attending college(ol= -70). Three 
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items were combined by mean average to determinethe degree ofparental monitoring 

and supervision(telling parents where youare after school,onthe weekend,and what is 

going onin your life)(a=.73). 

To determine the quality ofthe parent-child relationshiptwo variables were 

created. Parental closeness was determined by averaging the meansoftwo items(How 

close do youfeelto your mother?to yourfether?)(a=.59). Quality ofthe parent 

relationship was measured by averaging the meansoftwoitems(good relationship with 

your mother;good relationship with your fether)(ol=.58). 

Peers. Each participant identified five ofhis or her closest male fiiendsand five 

ofhis or her closestfemale friends. Forthe current study,the peer context wasdefined 

bythose measured itemsthat describe the quality ofthe peer relationship with eachofthe 

firstthree male and female friends. One variable wascreated for male peers bysumming 

15 dichotomousitems(did you spend time togetheronthetelephone;after school;go to 

peer's home;talk abouta problem;for each male peer)(c^=.70). Likewise,one variable 

was created to estimatethe relationship withfemale peers bythe sumofthe equivalent 

female peer items(^=.73). In addition,the risk behaviorsofthe respondent'sthree best 

friends are included inthe peer context by averaging the meansofthree variables(of 

yourthree best fiiends:how manysmoke cigarettes? drink alcohol?smoke manjuana?) 

(a=.73). 

r.nmmiinitv. The community context includedtwo categoricalitems based onthe 

Add Health administrator's observation and classification ofthe participant's 

neighborhood(urban,suburban,inner city or rural)and the dominanttype ofbuildings on 
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the respondent's street(single family homes,mobile/trailer homes,residential apartments, 

etc.). Items assessing the condition ofthe neighborhood andthe physical state ofthe 

family dwelling were combined by mean average to estimatethe conditionofthe 

respondents'community(a=.91). 

Criterion Variables 

Primary forthis investigation,the key criterion variable wasthe question ofthe 

abstinence pledge. During the WaveIinterviewsthe participants were asked,"Have you 

evertakena public pledge to remain a virgin until marriage?" Atotalof834participants 

replied thatthey had takensucha public pledge in WaveI. 

To identify"pledge keepers"and "pledge breakers," as wellas non-pledging 

virgins(NPV)and non-pledging non-virgins(NPNV),the second key criterion variable 

regarded sexual activity. During the WaveI and WaveII interviewsthe participants were 

asked,"Have you ever had sexualintercourse?" Ifone took apledge ofabstinence and 

remained a virginthrough both Wavesofdata collection,this participant wasthen 

classified asa"pledge keeper." Ifasubject hadtaken a public pledge ofsexual 

abstinence in WaveIand did nottransitionto sexualintercourse in WaveI,but did have 

sex in WaveII,thenthis individual wasclassified asa"pledge breaker." Ofthe 

respondents who pledged in WaveI,84reportedthatthey had sex in WaveI. Because 

wasnot possible to determine ifthe respondent had sex before or afterthe pledge,these 

cases were eliminated from analysis. Respondents who had nottakena public 

abstinence pledge and had not had sexual intercovirse in either wave,were considered a 

NPV. Likewise,individuals who had sexualintercourse and had nottakenapledge were 
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labeled aNPNV. All married and previously married persons were excluded fromthis 

investigation. 

Hvpotheses 

Hvpothesis 1. It is e3q)ected that"pledge keepers" will be significantly different 

than"pledge breakers" in their intra-individual characteristics and social contexts. 

Specifically,"pledge keepers" will demonstrate higher levelsofreligiosity, more negative 

views about sexuality,and stronger levelsofparentalinvolvement,monitoring,and 

supervision. In addition,"pledge keepers" are expectedto have had friends who 

participated infewer risk behaviors(smoking cigarettes,using marijuana,and drinking 

alcohol),spent lesstime with their peers,had higher grade point averages,and lived in 

suburban and middle class commimities whenthey were compared with"pledge 

breakers." 

Hvpothesis 2. Pledging virgins("pledge keepers")are not e3q)ected to differ 

significantly fromnon-pledging virgins(NPV)and pledging non-virgins("pledge 

breakers")are not expected to differ from non-pledging non-virgins in their intra-

individualand socialcontexts. 

Data Analvsis 

Multivariate AnalysisofVariancerMANOVAV MANOVA isanextensionof 

analysis ofvariance(ANOVA)and is atechnique that is applied for situations where 

multiple dependent variables are examined. MANOVA allowsoneto examine dependent 

variables concurrently while controlling for correlations betweenthe variables 

(Tabachnick&Fidell, 1996). MANOVAtests hypotheses by comparingtwo or more 
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sample means. Main effects and interactionsofthe dependent variables and independent 

variablescan be examined with this technique,distinguishing differences betweenthe 

pledge ofsexualabstinence and sexual status uncomplicated(Tabacbnick&Fidell, 

1996). 

MANOVA is limited by generalizability,asthe results ofthese tests generalize 

onlyto the population ofstudy. MANOVA does not assure causality to the independent 

variables. MANOVA is also limited by sample size and the number ofcells being 

evaluated;the sample size mustbe larger than the number ofdependent variables 

(Tabacbnick&Fidell, 1996). MANOVAdoes pairwise deletion and temporarily 

eliminates cases with missing values ona single given cell during analysis(Tabacbmck 

&Fidell,1996). 

Unequalsub-sample size and missing data wereissues withthe Add Health data. 

Tabacbnick&Fidell(1996)recommended missing data analysis be performed to 

determinerandomnessofthe missing values(Tabacbnick&Fidell, 1996). Many 

adolescents Uved in single parent households;therefore questionsthat querythe 

relationship ofthe respondentto bis or her mother andfetber separately have been 

collapsed,eliminating the non-random missing valuesofthe absent parent. Likewise,the 

male peer and females variables have been combined bysumming the number of 

responses,assome respondents may nothave completed the questions for all three of 

their friends,thus creating non-random missing valuesthat would have interfered with 

analysis. 
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Chi-Square(y\Dichotomous variables and group variables have been examined 

with independent-samples chi-squaretests. Independent chi-square tests determine ifthe 

observed frequenciesofa variable are significantly different from expected frequencies 

(Huck&Cormier,1996). Ifthe frequencies are significantly differentthe is large and 

one can conclude thatthe variables are related(Huck&Cormier,1996;Tabachnick& 

Fidell, 1996). 

Chapter4 

Results 

Waven data yielded 4833 adolescents. Twenty-nine respondentsreported having 

married in Waven and were eliminated fromthe analysis. Fourteen cases were removed 

because the respondent did not answer or did notknow ifhe orshe had evertakena 

public pledge ofsexualabstinence. WaveI data provided 834adolescents who answered 

"yes"to the question,"Have you evertaken a public pledge ofsexual abstinence?" Of 

those that pledged in Wave I,667respondents participated inthe WaveII data collection. 

Seventy-eightofthe cases were notincluded in analysis because these respondents 

answered yesto "Have you ever had sex?" in WaveI. The data did notprovide any 

method to determine ifthe pledge was made before or after transition to intercourse. 

After qualifying reqjondents,589ofthe WaveI virgin pledgersremained inthe analysis. 

Ninety-four(16%)respondents reported having sex in Waven and were categorized as 

"pledge breakers," and the remaining 475 were classified as"pledge keepers." Non-

pledging virgins(NPV)were any who had not pledged or had sex in WaveI or WaveII 

(n=2225)and non-pledging non-virgins(NPNV)were any respondents who reported 
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having sexual intercourse in WaveIor WaveII(n=1976). Table 1 provides detail 

characteristics ofthe sub-samples including gender,race/ethnicity,parental marital status 

and age. 

Three separate MANOVA'swere performed to compare adolescents by pledge 

and virginity status:one for individual characteristics,one forthe parent context,and one 

forthe peer context. Differences werefound to be significant by group and bygenderfor 

allthree domains(Individual characteristics x group (̂30,5812)=27.485,p>.001)and 

gender ®(10,1980)=9.891,2>.001),parentsx group(T(24,6686)=37.466,p>.001)and 

parentsx gender(F(8,2305)=5.851,p>.001),and peers x group(F(9,10066)=71.152, 

p>.001),peersx gender ^(3,4136)=33.883,p>.001)and peersx gender x group 

(F(9,10066)=21.069,p>.001). One ANOVA wasperformed comparing adolescent groups 

for the community context. Differences werefoimd significantfor community conditions 

X group (̂3,4253)=23.663,p>.001);however gender xcommunity conditions were not 

significant. (Seetable 2). 

Chi-square analyses were performed oneight dichotomous variables measuring 

activities and generalcommunication with parents,involvementin aromantic 

relationship in WaveI and Wave11 andtwo continuouscommmiity variables. All 

demonstrated significant differences between groups. (Seetable 3). 

Hvpothesis 1 

Theimequalsample size of"pledge keepers"(n=495)and "pledge breakers" 

(n=94)violated the MANOVA assumption ofhomoscedasticity because the distribution 

ofthe dependent variables were notnormal. Heteroscedasticity is notconsidered fatalto 
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multivariate analysis whenthe distributions are examined forskew and kurtosis and ifthe 

data were corrected bytransformation ofthe variables(Tabachnick&Fidell, 1996). 

Conover andIman(1981)recommended rank transformations when confronted with the 

violation ofthe assumption ofhomoscedasticity. Ranktransformationofthe data ridsthe 

problem ofdistribution in parametric statistics(Conover&Iman,1981). Rank 

transformation wastherefore performed onthe dependent variables before analysis. 

Three MANOVAswere performed to identify differences between"pledge 

keepers"and "pledge breakers"on intra-individual characteristics(11 variables),parents 

(8 variables),and peers(3 variables). One ANOVA was performed to assess community 

differences. Chi-square analyses were performed on 10additionalitems(2community,2 

dating,and6parent). Table4illustratesthe significantMANOVAand ANOVA findings 

ofthe"pledge keeper"and"pledge breaker" sub-sample. 

Intra-individual characteristics were found to be significantfor"pledge keepers" 

(n=247)and "pledge breakers"(n=44)(T(9,281)=2.873,e=.003)while no significant 

interaction differences were revealed. Inq)ortance ofreligion had asignificant main 

effect(F(l,289)=9.234,p=.003)with"pledge keepers"(M=1.31,ai=.037,0=1.24,1.39) 

placing greater importance to religionthan"pledge breakers"(M=1.64,SE=.092, 

C[=l.46,1.82). Externalexpressions ofreligiosity were found to be significant, 

(F(l,289)=l1.361,p=.001)with"pledge keepers"(M=1.68,SE=.054.0=1.57,1.78) 

expressing their beliefs more frequentlythrough prayer,and attendance at religious 

services and youth groupsthan"pledge breakers"(M=2.11,^=.131,0=1.85,2.37). 

Sexual beliefs(F(l,289)=l1.888,e=.001)also had a main effect, with"pledge keepers" 

https://0=1.85,2.37
https://0=1.57,1.78
https://0=1.24,1.39
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^=2.19,SE=.04.a[=2.11,2.27)having more conservative sexual beliefs when 

compared with"pledge breakers"^=2.54,SE=.098.0=2.34,2.73). Ejqpectations and 

aspirations for college attendance revealed a main effect(F(l,289)=6.337,p=.012),with 

"pledge keepers"(M=4.6,SE=.06.0=4.52,4.76) ejqjecting to attend college 

significantly morethan"pledge breakers"(M=3.96,SE=.148,0=3.67,4.25). Age 

(F(l,289)=5.021,p=.002)wasa significant fiictor as"pledge breakers"(M=17.15, 

SE=.245,0=16.67,17.63)werefound to be significantly older that"pledge keepers" 

^=16.16,^=.1,0=15.96,16.35). 

Two dichotomous variables measuring romantic involvementin WaveIand 

Waven were examined with chi-square to testthe potential relationship ofdating and 

transitionto sexualintercourse. Being involved inaromantic relationship during WaveI 

(Pearson x^(l,n=589)=10.56,p=.001)or during WaveII(Pearson x\l,n=589)=28.648, 

p>.001)significantly increased the likelihood ofbreaking apledge ofsexual abstinence. 

There were no other significant intra-individualdifferences between"pledge keepers" 

and "pledge breakers."(See table5for significant results). 

TheMANOVAforthe parent context wassignificant0F(9,289)=4.279,p>.001) 

for"pledge keepers"0i=254)and"pledge breakers"(n=47). Nointeraction with gender 

wasrevealed. Main effect findingsinclude "pledge keepers"(M=1.69,^=.047, 

CI=1.60,1.77)expressed thatthey monitored more closely bytheir parents 

(F(l,297)=5.693,p=.018)than"pledge breakers"(M=1.99,^=.124,a=l.75,2.24)did. 

Significant differences were found between"pledge keepers"and "pledge breakers" in 

the perceptionsoftheir parents'perceptions oftheir child's dating and sexualexperience 

https://a=l.75,2.24
https://CI=1.60,1.77
https://x^(l,n=589)=10.56
https://0=15.96,16.35
https://SE=.245,0=16.67,17.63
https://0=3.67,4.25
https://0=4.52,4.76
https://SE=.098.0=2.34,2.73
https://a[=2.11,2.27
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(F(l,297)=13.283,e>.001). There wasa discrepancy between parent perception of 

dating and sexual behavior and the actual dating and sexual behavior of"pledge 

breakers," withfew parentsof"pledge breakers" reporting thatthey believed that their 

child had dated or kissed a partner(M=l.33,SE=.15,Q=1.04,1.62). Slightly morethan 

halfofthe parentsof"pledge keepers"perceived thattheir child dated(M=.765,SE=.06. 

Q=.65,.88). Discussing sexualtopics ^(1,297)=5.192,p=.023)wasfoimd to be more 

distressing forthe parents of"pledge breakers"(M=3.87,SE=.124.CI=3.63,4.12)than 

forthe parentsof"pledge keepers"(M=4.25.SE=.05.Q=4.16,4.34). No interactions 

werefovmd for pledge status and gender(F(9,289)=1.032,p=.414). Noother significant 

main effect differences were revealed forthe parent context(Seetable 4). 

Six chi-square tests were performed to testthe potentialrelationship ofdiscrete 

variables measuring the presence or absence ofactivities(attending religious services, 

goingto the movies,going shopping)and generalcommunication(talk about grades,a 

personalproblem,life)with parents during the past week and keeping or breaking the 

vowofabstinence. No significant relationship wasfound for shopping,discussing 

grades,and discussing a personal problem with parents and keeping or breaking the 

pledge. Chi-square results indicated that"pledge keepers" were more likely than"pledge 

breakers"to have attended religious services vwth their parents(Pearson 

X^(l,n=580)=l6.479,p>.001). "Pledge keepers" werefound more likely to talk about life 

with their parents(Pearson (l,n=580)=16.749,p>.001). "Pledge breakers" werefound 

significantly less likely to goto the movies with their parents(Pearson 

X^(l,n=580)=8.439,p=.004). (Seetable 5). 

https://Q=4.16,4.34
https://CI=3.63,4.12
https://Q=.65,.88
https://Q=1.04,1.62
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OneMANOVA was performed to examine differences in peer context between 

"pledge keepers"(n=429)and "pledge breakers"(n=88). Main effects werefound for 

"pledge keepers" and "pledge breakers" by group(F(3,511)=10.28,e<.001)and 

interaction effects for group x gender werefoimd significant(F(3,511)=4.644,p<.001). 

Having friends whosmoke cigarettes,drink alcohol,and use marijuana wasfound 

significantly different ^(1,513)=26.886,p<.001)for"pledge breakers"(M=3.01, 

SE=263,Q=2.56,3.61)whencompared with"pledge keepers"(M=1.59,SE=.112, 

CI=1.37.1.81\ Interaction effects werefoxmd significant fortime spent with female 

peers(F(l,513)=8.36)by group and gender. Male"pledge breakers"(M=3.44,SE=.444, 

01=2.56,4.31)spent moretime withfemale peersthan male"pledge keepers"(M=2.47, 

SE=.181.Q=2.12,2.82). Female "pledge breakers"(M=3.72,SE=.264.01=3.20,4.24) 

spent lesstime withfemale peers whencompared to female"pledge keepers"(M=3.99, 

SE=.125.01=3.75,4.24). Noother group x gender differences wassignificant. (For 

significant results see table 4). 

OneANOVA was performed to examine differences in the condition ofthe 

respondent's community("pledge keeper"n=421,"pledge breaker" n=76). Group 

differences were found significant(F(l,439)=4.391,2=.037),interaction with gender was 

not significant(F(l,439)=.053,p=.818). "Pledge keepers"(M=1.53,^=.04, 

01=1.45,1.61)live in slightly better kepthomesand neighborhoods whencompared with 

"pledge breakers"(M=1.7.SE=.095.01=1.5.1.94). 

Two chi-square tests were performed on categorical variables describing the 

community(urban,suburban,rural,etc.)and the neighborhood(single femily,homes, 

https://SE=.095.01=1.5.1.94
https://01=1.45,1.61
https://01=3.75,4.24
https://SE=.264.01=3.20,4.24
https://Q=2.12,2.82
https://01=2.56,4.31
https://F(l,513)=8.36
https://CI=1.37.1.81
https://Q=2.56,3.61
https://F(3,511)=10.28
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apartment building,mobile home,etc.). Adolescents who kepttheir pledge were more 

likelyto Hve in suburbancommunitiesand significantly less likely to live in urban 

neighborhoods(Pearson x^(6,n=554)=l4.209,p=.027). "Pledge keepers"tended to live 

in single femily homesand were less likelyto have lived in mobile homesor apartment 

buildings(Pearson (4,n=582)=l1.54,p=.021). (Seetable 5). 

Hvpothesis2 

To identify differences between"pledge keepers"and non-pledging virgins 

(NPV)and between"pledge breakers"and non-pledging non-virgins(NPNV)analyses 

identicaltothose performed on"pledge keepers"and "pledge breakers" were executed. 

Three MANOVA,one ANOVA,and ten chi-square tests were performed for the virgin 

group("pledge keeper"and NPV)and the non-virgin group("pledge breakers"and 

NPNV)separately. Unequalsample sizes necessitated performing rank transformations 

before implementing MANOVAanalyses. 

"Pledge keepers"and non-pledeing virgins. MANOVA analysisofthe intra-

individual characteristics ofvirgin youth wassignificant(F(10,1205)=l1.694,p<.001). 

Aspredicted,"pledge keepers"(n=247)andNPV(n=971)shared severalsimilar 

attributes asno significant differences werefound for GPA,educational expectationsand 

aspirations,schoolattachment,or age. However,not surprisingly,thetwo groups did 

significantly differ onthe three items measuring religiosity and the measure ofsexual 

beliefs. Beliefthat religious scriptures are the wordofGod CE(1»1214)=21.37,p<.001) 

wasfoimd to significantly differentiate thetwo groups,with"pledge keepers"(M=l.ll, 

SE=.032.Q=1.06,1.18)endorsing the statement more frequentlythanNPV(M=1.27, 

https://Q=1.06,1.18
https://CE(1�1214)=21.37
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SE=.015.Q=1.24,1.3). Significant differencesinthe importance ofreligion(F(l,1214)= 

48.386,p<.001)were also found,with"pledge keepers"(M=1.31,SE=.051. 

CI=1.12,1.41)indicating higher levelsofimportance ofreligionthanNPV(M=1.69, 

SE=.024.Q[=1.64,1.74). Externale3q)ressions ofreligiosity(T(l,1214)=76.821,e<.001) 

were significantly different with"pledge keepers"(M=1.68,SE=.064.Q=1.55,1.8) 

reporting thatthey had attended religious services,participated in religious youth groups, 

and prayed more fi:equently whencompared withNPV ^=2.26,SE=.03.CI=2.2,2.32). 

Sexual beliefs(F(l,1214)=51.952,e<.001)had a main effect with"pledge keepers" 

(M=2.5,SE=.018.a=2.46,2.53)reporting more conservative sexual beliefs when 

compared withNPV(M=2.19,SE=.039.CI=2.11,2.64)(seetable 6). Chi-square test did 

notshow any significant difference in dating at WaveI(Pearson x^(l5n=2720)=.665, 

P=.415),however,NPV were less likelyto have beeninvolved in aromantic relationship 

in WaveHthan"pledge keepers" were(Pearson x^(l,n=2720)=5.208,p=.022)(Table 7). 

The overallMANOVAofthe parent context identified significant differences 

®(9,1328)=3.08,E=.001). No significant differences were identified for"pledge 

keepers"(n=254)andNPV(n=1086)onitems measuring the quality ofthe parent-child 

relationship(P(l,1336)=.565,e=.452),parental monitoring and supervision 

®1,1336)=1.238,p=.266),parent's beliefs aboutadolescent dating and sexual 

experiences ®1.1336)=.956,p=.328),and parentalcomfortin discussing sexualtopics 

(F(1.1336)=.114,e=.736), pregnancy and STDs®(1.1336)=.023,e=.880). Parental 

closeness QF(1,1336)=8.11,p=.004)wassignificant with"pledge keepers"(M=4.42, 

SE=.048,CI=4.38,4.57)indicating thatthey felt closer to their parentsthanNPV 

https://CI=4.38,4.57
https://QF(1,1336)=8.11
https://9,1328)=3.08
https://CI=2.11,2.64
https://a=2.46,2.53
https://CI=2.2,2.32
https://Q[=1.64,1.74
https://CI=1.12,1.41
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(M=4.33,^=.021,a=4.29,4.38). Discussionsofthe social and moralimpactofsexual 

intercourse CE(1,1336)=9.157,e=.003)was significant with the parents of"pledge 

keepers"(M=2.93,SE=.063,0=2.8,3.05)reporting more frequent discussionsofmoral 

and social conscqucncesofpremaritalsexualintercourse with their children thanNPV 

(M=2.71,^=.029,a=2.66,2.77)(See table 6). 

Chi-square tests were performed on items measuring the presence or absence of 

activities and generalcommunications with parents. Chi-square tests were not significant 

for having discussed grades or having goneto the movies with their parents. "Pledge 

keepers" were found more likely to have gone shopping with their parents when 

coiiq)ared to NPV(Pearson x\l,n=2694)=9.129,e=.003). "Pledge keepers" werefound 

more likely to have attended religious services with their parents(Pearson 

X^(l,n=2694)=56.726,e<.001). "Pledge keepers"were more likelyto have discussed life 

with their parents whenthey were con5)ared withNPV(Pearsonx^(l,B=2694)=56.276, 

P<.001). NPV were more likely to have discussed a personalproblem with their parents 

(Pearson x^(l,n=2694)=9.979,e=.002). Table7illustratesthe significant chi-squares. 

MANOVAforthe peer context wassignificant QF(3,2303)=7.265,e<.001). No 

significant differences for"pledge keepers"and NPV were identified for relationships 

with male and female peers. However,having peers who smoke cigarettes,drink alcohol, 

orsmoke marijuana wasfound significant ®(1,2305)=14.985,p<.001)with"pledge 

keepers"(M=1.60,SE=.118,0=1.36,1.82)reporting thatthey had fewer friends who 

participate in risk behaviors whencompared withNPV(M=2.08,^=.053, 

CI=1.98,2.18). Nointeraction effects werefound. (Seetable6for significant results). 

https://CI=1.98,2.18
https://SE=.118,0=1.36,1.82
https://a=2.66,2.77
https://SE=.063,0=2.8,3.05
https://a=4.29,4.38
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ANOVA analysis forthe condition ofthe community wasnotfoimd significant 

QF(1,2316)=.054,e=.816). Chi-square analysesofcommunity(Pearson 

X^(5,n=2690)=5.108,e=.403)and neighborhood characteristics(Pearson 

X^(6,n=2571)=4.67,^=.587) also revealed no significant dififerences for virgin youth. 

"Pledge brealcers"and non-pledgine non-virgins. MANOVA analysis ofthe 

intra-individual characteristics ofadolescents("pledge breakers"n=44,NPNV n=735) 

who had transitioned to sexualintercourse wassignificant ^(10,766)=3.783,p<.001). 

Aspredicted"pledge breakers"(n=44)andNPV(n=735)share several similar attributes 

asno gignififiant differences werefound for GPA,educationalexpectations and 

aspirations,schoolattachment,religiosity,or age. Daily activities(F(l,775)=4.984, 

p=.026)were significant with"pledge breakers"^=7.45,^=.406,Q=6.66,8.25) 

reporting having been involved in hobbies,sports,exercise,and hang out with friends 

more frequentlythanNPNV(M=6.48,^=.087,a=6.31,6.65). No significant 

difference wasfoimd for autonomy(P(l,775)=4.031,p=.45).Sexualbeliefs 

(F(l,775)=l9.568,e<.001)and viewsofgetting pregnant ®1,775)=4.913,e=.027)were 

significant. NPNV ^=2.93,SE=.017,CI=2.89,2.96)appearedto have more liberal 

views aboutsexualintercoursethan"pledge breakers" Q4=2.54,SE=.08,Q—2.38,2.69). 

NPNV ^=2.65,SE=.046,a=2.56,2.74)tended to agree less strongly than"pledge 

breakers"^=2.18,^=.211,CI=1.77,2.59)that getting pregnantor getting someone 

pregnant would be embarrassing. (Seetable 8). Chi-square testsoninvolvement witha 

romantic partner in WaveI and WaveHshowed thatNPNV(Pearson x^(l,2070)=7.716. 

https://CI=1.77,2.59
https://a=2.56,2.74
https://Q�2.38,2.69
https://CI=2.89,2.96
https://a=6.31,6.65
https://Q=6.66,8.25
https://X^(6,n=2571)=4.67


71 Pledges ofAbstinence 

2=.005)were significantly more likelyto have been involved in aromantic relationship 

during WaveL No significant difference wasfound for dating in WaveH.(Seetable 9). 

MANOVA analysis ofthe parent contextofadolescents who have transitioned to 

sexualintercourse("pledge breaker"n=47,NPNV n=933)wassignificant 

®9,968)=3.525,e<.001). Comfortin discussing sexualtopics(F(l,976)=3.981,p=.046) 

wassignificant with parentsofNPNV fM=4.21.SE=.023.,Q=4.17,4.26)indicating more 

comfortin discussing sexualtopics with their children thanthe parentsof"pledge 

breakers"^=3.87,^=.124,a=3.63,4.12). Parents'perceptionsoftheir child's dating 

and sexualbehavior ®(1,976)=15.873,p<.001)wassignificant. ParentsofNPNY 

^=1.94,SE=.032,a[=l.88,2.00)had more realistic perceptionsoftheir child's dating 

and sexualexperiences. Whereasthe parent's of"pledge breakers" were notasaware of 

their adolescent's sexuale3q)erience(M=1.33,SE=.172,0=.99,1.67).(Seetable 8). 

Chi-square tests were performed on six dichotomous variables measuring 

activities(shopping,attending religious servicesand goingto the movies)and general 

r;r>TnTmiTiip.atinTis(discussionofgrades,a personalproblem,talkmg aboutlife)ofthe 

adolescent and his or her parent during the past week. Only shopping with parents was 

gignifipant with"pledge breakers" indicating thatthey had recently shopped withtheir 

parents(Pearson x^(l,n=1965)=4.501,p=.034).(Seetable 9). 

MANOVA analysisofthe peer context(NPNV n=1749,"pledge breakers"n=88) 

wasnot significant(F(3,1831)=1.955,e=.119). ANOVAofthe community context 

(F(l,1937)=.004,p=.947)was notsignificant(NPNV n=1865,"pledge breakers" n=76). 

https://SE=.172,0=.99,1.67
https://a[=l.88,2.00
https://a=3.63,4.12
https://Q=4.17,4.26
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Chi-square testsofcommunity and neighborhoods ofadolescents who have transitioned 

to sexual intercourse revealed no significant differences. 

Chapter5 

Discussion 

The effectsofpledgesofsexualabstinence. Adolescent sexual activity isa 

concernfor American parents,educators,and policy makers. Mostadolescents will 

transitionto sexual activity before they graduate high school(Alan GuttmacherInstitute, 

1998;SEICUS,1999). Sexualintercourse ejqjoses adolescentsto negative consequences 

such as premature pregnancy and disease. Withthe supportofparents,educators have 

spentagood partofthis century developing programsto prevent adolescents from having 

premature sexualintercomse. The majority ofthese programs have foiled and the 

pregnancy rate amnng American adolescents is one ofthe highest whencompared to 

other industrialized nations(Berne&Huberman,1999;Jones,et al. 1986). Abstinence 

only programs are supported bygovernment,parents,and educators asthe programsof 

choice for the preventionofadolescent sexualtransition. The mostrecenttrend in 
Q 

abstinence only programshas beenthe additionofpublic pledgesofsexualabstinence. 

Bearman&Bruckner(1999a)found evidence to supportthe efficacy ofsuch programs, 

estimating the pledge reduced the relative risk ofsexualtransition by animpressive 

thirty-four percent. 

Thisstudy attempted to identify the characteristics ofadolescentsfor whom 

public pledgesofsexualabstinence would be most efficacious. Operating under the 

suppositionthat pledging may be more appropriate forsome butnot all adolescents,it 
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washypothesized thatthose adolescents who keep public pledgesofsexual abstinence 

would be intrinsically different fromthose adolescents who break such pledges. 

Furthermore,it was proposed that"pledge keepers" would also have different social 

contextsthan"pledge breakers"and these socialenvironments would perhapsfurther 

supportthe adolescent's decisionto maintainthe pledge. Significant evidence supporting 

this hypothesis wasfound. 

Tntra-mdividiial characteristics. No single fector predictstransitionto sexual 

activity;rather,a multitude ofintra-individualcharacteristics and socialinfluences have 

beenfound bypreviousresearchto contributeto adolescent sexual activity. Severalof 

these &ctors wereincorporated in this study. Because abstinent pledge programs,such as 

"TrueLove Waits," incorporates Christian dogma(Lifeway Christian Resources,1999), 

it is notsurprising that religiosity was highlyrelated to maintaining a pledge ofsexual 

abstinence. Pledge programshave sent a clear message;premaritalsex is sinful 

(Anderson&Park,1995;Johnson&Shellenberger,1994;Speck,1989;Winkler,1997). 

Forreligious Christian youth,this message would likely have a momentousimpactand 

signing public pledges ofsexualabstinence would perhaps give tangibility to an 

otherwise internalcommitment. For adolescents who mayalready be committed to 

maintaining their virginity untilthey marry,public pledging may be self-reinforcing as 

they publicly announce;their commitmentto their peers and parents. Thornton& 

Cambum(1989)suggested thatreligious involvement influences sexual attitudes and 

behavior. Specifically,they demonstrated that an adolescent's non-acceptance of 

premaritalintercourse wascorrelated with involvementina mainstream religion that 
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discourages premarital coitus. Thus,it wasnotsurprising thatthe majority of"pledge 

keepers" in this sample were Baptist(31.4%),Catholic(19.6%),or DisciplesofChrist 

(10.2%). Only4.1%of"pledge keepers"reported thatthey had no formalreligious 

affiliation(see table 10). Thornton and Cambum(1989)suggested that merely belonging 

to areligious organization wasnot enough;rather measurementsofattendance at 

religious services,frequency ofprayer,and commitmentto religious scriptures were 

more accurate markersofreUgiosity(see figure 2). Bythese criteria,"pledge keepers" 

werefound to demonstrate higher levels ofreligiosity whencompared to"pledge 

breakers." Althoughthe levelofcommitmentto religious scriptures wasnotfound 

significant,"pledge keepers" did place more value onthe importance ofreligionintheir 

livesthan"pledge breakers"(as illustrated in figure 3). Furthermore,"pledge keepers" 

reported more externalexpressionsofreligiosity(see figure 4). "Pledge keepers" 

reported having prayed,attended religious services,and participated inarehgious youth 

group at least onceaweek,whereas"pledge breakers"reported externalexpressionsof 

religiosity once a monthor more,butlessthan weekly. 

Previous research hasshownthat sexual valuesand attitudes are associated with 

sexual behaviors. Adolescents who have negative sexual beliefs are less likely to 

ejqjerience sexualintercourse(Miller,Christensen,&Olson,1987;Wehner-Wilson, 

1998). Werner-Wilson(1998)examined multiple contextualinfluences on adolescent 

sexualattitudes. Hefound substantialevidence that religious participation wasan 

important predictor ofsexual beliefs and attitudes(Wehner-Wilson,1998). "Pledge 

keepers"in this study werefound to have high levelsofreligiosity and highly 
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conservative sexual beliefs(see figure 5). "Pledge keepers"were more likely to agree: 

thatifthey had sexthey would lose the respect oftheir partner and fi:iends;feel guilty 

afterward;they believed that having sex would not makethemfeelless lonely,make 

them more attractive to others,or providethem witha great dealofphysicalpleasure. 

Therefore,the relationship ofsuccessful pledging,religiosity,and sexual beliefs is not 

surprising,asthese adolescents are likely to receive consistent messagesand the social 

supportnecessaryto remain abstinent untilthey marry. 

Severalresearchers have investigated the positive relationship between academic 

expectations and the postponementofsexual activity(Hanson,Myers,&Ginsberg,1987; 

Lauristen, 1994). It has been suggested that having high academic expectations 

encourages adolescentsto delay sexualtransition for fear ofthe negative impactthat 

consequencesofsexual activity may have ontheir future a^irations(Lauristen,1994). 

Consistent with priorresearch(Hanson, Myers, &Ginsberg,1987;Lauristen, 1994), 

"pledge keepers" did report significantly higher educational e:q)ectations and aspirations 

for college whenthey were compared with"pledge breakers." 

Being involved in aromantic relationship has been consistently shownto increase 

the likelihood oftransition to intercourse(Miller,et al., 1997). There is evidence that an 

adolescent's first sexualexperience typically occurs withinthe contextofaromantic 

relationship(Grello,Dickson,Welsh,&Wintersteen,2000). Dating offers boththe 

opportunity and the partner. Intheir study ofvirgin adolescents,Herold&Goodwin 

(1981)found that many adolescents were virgins simply became they hadnthad a 

romantic relationship or metthe "right person" yet. The investigators described these 
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adolescents as"potential non-virgins" and virgins who were e3q)ected to remain virgins 

were described as"adamant virgins." Once a"potential non-virgin found a suitable 

partner,the investigators suggested thatthe adolescent would transition to intercourse. 

"Pledge breakers" werefound more likely to have beeninvolved in a dating orromantic 

relationship during both wavesofdata collection,thusthey had more opportunities and 

more partnersto transition with. Inthis sample ofadolescents who made public pledges 

ofsexual abstinence,being involved inaromantic relationship increased the oddsof 

transition to sexualintercourse by 2:1 in WaveIand by almost4:1 during WaveII. In 

additionto having been involved in moreromantic relationships,"pledge breakers" were 

found older. The mean age for"pledge breakers" wasapproximately one year older than 

"pledge keepers"(M= 17.14,M=16.16,respectively)(see figure 8). Alan Guttmacher 

Institute(1994)reported the average age offirst intercourse for American males was 16.7 

and the average age for first intercourse for girls was 17.4. Those adolescents who made 

pledges ofsexual abstinence and transitioned to sexual intercourse fall vdthin the national 

average ofsexualdebut. Thisstudy did notfind any interaction differences with gender 

and pledge status. 

Previous research has identified antecedentfactors such asGPA(Hess,Gass,& 

Scher,1999),schoolattachment(Blum&Rinehart,1997),autonomy(Rogers,1996),and 

daUy activities(MUler,Sabo,Farrell,Barnes,&Melnick,1998),such asthe involvement 

ofsports,exercise,and hobbies with sexualtransition. There were no significant 

differences in daily activities,school attachment,or autonomy among"pledge keepers" 

and"pledge breakers" inthis study. 
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The parent context. Miller(1998)proposed thatthefamily isthe primary source 

for the instillation ofsexual attitudes in values. Parents in particular,influence their 

children in many ways. The quality ofparent-child relationship has been suggestedto 

delay sexualtransition(Bearman&Bruckner,1999b;Miller et al., 1997). Children who 

feel close to their mothers have beenshownto have sexualattitudes that are similar to 

their mother's(Weinstein&Thornton,1989). Previousresearch hasfound that sexually 

active adolescents have reported lower levels ofrelationship satisfaction with their 

parents(Bingham&Crockett,1996). Therefore,it was unanticipated thatthere would be 

no significant differences betweenthose adolescents who keeptheir pledge and those 

who break their pledge on measuresofthe quality ofthe parent-child relationship orthe 

perception ofcloseness. 

Asexpected,the parents'of"pledge keepers" do monitor their children more 

closelythanthe parentsof"pledge breakers" do. Previousresearch hasfound thatthe 

perceptionofparental monitoring increased the likelihood ofsexualabstinence(Hanson, 

Myers,&.Ginsberg,1987). The perception ofparental monitoring increasesthe 

adolescent's mderstanding ofparentalsupport as wellas decreasesthe opportumty for 

sexualintercourse(Small&Luster, 1994). "Pledge keepers" are more likely to inform 

their parents abouttheir whereaboutsandtheycommunicate what is going onin their 

lives. This finding may however,be related to the age difference betweenthetwo groups 

ofadolescents as"pledge breakers"tend to be a year older and may not be willing to 

inform their parentsofas manydetails oftheir lives as"pledge keepers are. 
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Activities and general non-sexualconimunications with parents were notfound 

significantin adolescents who pledge sexual abstinence. It wasexpected that"pledge 

keepers" would spend moretimethan"pledge breakers"talking(Holtzman&Rubinson, 

1995)and doing things with their parents,thus decreasing opportunities for sexual 

intercourse(Small&Luster,1994)and increasing parental monitoring and supervision 

(Hanson,Myers,&Ginsberg,1987). However,this wasnotfound,with one exception, 

"pledge keepers"reported going shopping with their parents more frequentlythan 

"pledge breakers." 

Thisstudy examined parent perceptionsofthe dating and sexualexperiencesof 

their adolescent. Severalauthors(e.g.Fox&Inazu,1980)havefound arelationship 

between open sexueil conamiinications and sexual behavior. It hasnot been clearly 

established whetherthese communicationsresult fromthe parents'perceived need for 

such dialogue or whetherthe dialogue itselfpromotessexualtransition. In general, 

parents ofboth"pledge keepers"and"pledge breakers" have underestimated the extentof 

their child's dating and sexual experiences. Onlyafew parentsof"pledge breakers" 

believed their child had dated or kissed aromantic partner and only3 parents reported 

thatthey believed their child had transitioned. (Seefigure9) 

Interestingly,parents of"pledge breakers" werefoimd significantly more 

uncomfortable having discussions ofsexualtopics withtheir children(see figure 10). 

They believed thattheir children would getthe necessary information elsewhere; 

furthermore,they felt such conversations were difficult and embarrassing. Thisfinding is 

alflrtning in light ofBearman&Bruckner's(1999)finding that adolescent"pledge 
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breakers" were significantly less likely than adolescents who do not pledge to use 

contraception. Miller and his colleagues(1997)exanuned parentalcomfortin discussing 

sexualtopics and theyfound that abstinence was moderately correlated withthe quahty 

ofthese communications. Parentsof"pledge keepers"do appearto be more comfortable 

withthese conversations whenthey were conq)ared with parents"pledge breakers." As 

with intra-individual characteristics,no significant interaction with gender and parents 

wasidentified. 

The peer context. The adolescent peer group is a crucial social context. It is 

withinthe context ofpeersthatthe adolescentlearnsto refine his or her social skills, 

especially with membersofthe other gender(Stoufe,Cooper,&Hart,1996). It is within 

the peer contextthat mostadolescents develop their first romantic relationship(Furman 

&Wehner,1994). The peer group,as determined by group selection,establishes social 

normsincluding:howthe group dresses;what music is listened to;group activities; 

sexualbehavior;and risk behaviorssuch as smoking cigarettes,drinking alcohol,and 

using marijuana(Graber,Brooks-Gunn,&Peterson,1996). The influence ofthe peer 

group is powerfiiland can exert either a positive or negative effectonthe individual 

(Bearman&Bruckner,1999b;Brown «& Theobald,1999). Research hasshownthat drug 

and alcohol use withinthe peer context has been associated with premature sexual 

activity(Dolcini&Adler,1994;Costaand colleagues,1995). Consistent with this 

research and the hypothesis,"pledge breakers"did indicate having significantly more 

friends who participated in risk behaviors such assmoking cigarettes,drinkmg alcohol, 

and using marijuanathan"pledge keepers"(see figure 11). Conversely,involvement 
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with areligious peer group increased the likelihood ofsexual abstinence(Studer& 

Thornton,1987). Research hasshownthat having friends who are religious decreases 

risk behaviorsand coitus(Wallace&Forman,1998). Religious groups provide youth 

with anetworkofadolescents with similar values and beliefs that do not contradicttheir 

own attitudes(Studer&Thornton,1987). Religious youth group participation may 

provide"pledge keepers" witharesoxarce ofpeers and partners who have similar beliefs 

regarding the importance ofsexual abstinence until marrk^e. 

An interaction effect fortime spent withfemale peersx pledge status wasfoimd. 

Forthis group ofadolescents,male"pledge breakers"reported spending moretime with 

female peersthan male"pledge keepers" did. Female"pledge breakers"spent lesstime 

withfemale peersthanfemale"pledge keepers"reported. Based onthe ageofthe 

"pledge breakers"and the "pledge keepers,"this finding mayresult fromthe 

reorganization ofthe peer group structure that frequently occurs during mid-adolescence 

(Darling,Dowdy,VanHorn&Caldell, 1999). The older male"pledge breakers"are 

spending increasing time with females asthey have shownincreased involvement in 

romantic relationships. Older female"pledge breakers"are spending lesstime with 

female peersand increasingly more time with males(Furman&Wehner,1997). Asthe 

peer group reorganizes and males and females begin to spend moretime inthe mixed 

gender peer group,shifts such asthosefound inthis group ofpledging adolescents are to 

be expected. 

Tbft c-ommxinitv context. Aspredicted,"pledge keepers"do live in neighborhoods 

and communitiesthat suggestthatthey are middle class. "Pledge keepers"tend to live in 
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suburban communities in whichsingle family homesdominate. They are less likely to 

live in trailer or mobile homesand apartment buildings,suggesting thatthey are from 

communitiesthat are relatively more affluent. Figure 12 illustratesthe annual household 

income of"pledge keepers"and"pledge breakers." "Pledge keepers"come from homes 

with higher femily income,lending supportto the hypothesisthat"pledge keepers" 

tendedto be from more middle classcommunities when conq)ared to"pledge breakers." 

Research hasshownthat middle class neighborhoodshave advantagesfor youththat 

desire sexualabstinence. Middle class communities offer residential stability, more 

supervision,and more intact femilies(Miller,Higginson,McCoy,&Olson,1987;Lillard 

&Upchurch,1999). Adolescents who live in middle class communitiestypically have 

accessto more positive role models,opportunities,and alternative activities(Lillard& 

Upchurch,1999). 

FTvpnthesis 2, The second hypothesis examinesthe effectivenessofpledgesof 

sexualabstinence bycomparing"pledge keepers" with non-pledging virgins and "pledge 

breakers" with non-pledging non-virgins. It was predicted that"pledge keepers"and 

NPV would share similar intra-individual characteristics and socialcontexts. Conversely, 

it wasejqjected that"pledge breakers"and NPNV youth would be similar in their intra-

individual characteristics and social contexts. Supportforthis hypothesis wasfound. 

Virpins. The most salient difference between"pledge keepers"andNPV is that 

"pledge keepers" were found to be significantly more religiouson all three measuresof 

religiosity and they had slightly more conservative sexual beliefs. Both virgin groups had 

similar GPA,expectations and aspirations for college,schoolattachment,autonomy. 
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daily activities,viewsofgetting pregnant,and they were the same age. Perhaps partof 

the powerofthe pledge fotmd byBearman&Bruckner(1999a)is the correlation of 

virginity commitmentand mainstream religion as previously suggested by Thornton& 

Cambum(1987). The"pledge keepers"appear to value their virginity and they are 

highly involved in a social structurethat supportsthis ideal. The social network ofhighly 

religious adolescents consists ofpeersand individuals who share similar attitudes. Past 

research hasfound that profoundlyreligious adolescents are more likely to abstain or 

postpone sexualintercourse until marriage than their non-religious counterparts 

(Brewster,Cooksey,Guikey,&Rindfuss,1998;Miller&Bingham,1989;Miller, 

Higginson,McCoy,&Olson,1987,Thornton&Cambum,1989;Wallace&Forman, 

1998). 

Contraryto ejqpectations,"pledge keepers" appeared to be more involved with 

their parentsthan NPV. Theyreported feeling closer to their parents,spent moretime 

with their parents,and reported having more meaningful conversations aboutlife. Non-

pledging virgins(NPV)also spenttime talking to their parents buttheir conversations 

centered on personalproblems. Otherresearch hasfound that femily cohesion increases 

abstinence(Miller,Sabo,Farrell,Bames,&Melnick,1998). Miller(1998)suggeststhat 

parentalinvolvement positively influences sexual postponement. Research hasshown 

that adolescents who perceive thattheir parents are easyto talk to in generalhave more 

meaningful discussions aboutsexuality with their mothers(Fox&Inazu,1980;Pereklita 

&Sputa-Somers,1999). There were no significant differences inthe parents'reportof 

comfortin discussing sexualtopics with their children. However,parentsof"pledge 
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keepers"reported having frequent discussions aboutthe socialand moralimpactof 

adolescent sexual intercourse. These discussions may further strengthenthe"pledge 

keeper's"commitmentto virginity and the instillation oftheir conservative sexual beliefs. 

This finding further supportsFox&Inazu(1980)whofound that parental discussions of 

sexualitytended to be moralizing rather than informative. Other researchers have found 

that parents actually provide very little didactic informationregarding sexual behavior 

and contraceptionto their children. 

The peer contextrevealed only one significant finding. NPV reported having 

more friends who smoked cigarettes,drank alcohol,and used marijuanathan"pledge 

keepers." This difference may be attributed to the prominence ofreligion and the 

importance ofreligious youth groupinvolvement. "Pledge keeper" may havea very 

select homogeneous group ofpeersthat share similar values ofsexuahty and risk 

behaviorssuch assmoking cigarettesor using drugs and alcohol. No differences were 

found for thetwo virgin groupsin peer relationships orinthe contextofthe community, 

further supporting the hypothesis. 

•NJon-Virpins. "Pledge breakers"andNPNV werefound quite similar identifying 

no significant differencesfound for GPA,educational eiqjectations and aspirations, 

schoolattachment,religiosity,or age;however,some noteworthy differences did emerge. 

The"pledge breakers" in this sample were found significantly more involved in extra 

curricular activitiessuch as hobbies,sports,exercise,and"hanging out"with friends. 

Although,the difference wasstatistically significant,its magnitude wasrelatively small. 
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with"pledge breakers"onaverage participating in one less activity per week when 

compared to NPNV. 

Being involved in aromantic relationship in WaveI wasfound significant. Fifty 

percent of"pledge breakers"reported being involved in aromantic relationship during 

WaveIconqjared to64%ofNPNV. At Wave1178.7%ofadolescents in both groups 

reported being involved inaromantic relationship. It appearsthat"pledge breakers" 

transkioned relatively quickly oncethey became involved inaromantic relationship. 

The parentsofNPNV were significantly more comfortable discussing sexual 

topics with their children whenconqiared to the parentsof"pledge breakers." Parents of 

NPNV are also significantly more aware ofthe dating and sexual behavior oftheir 

childrea ParentsofNPNV mayfeelcompetentdiscussing sexualtopics with their 

children asthis awareness increases. Conversely,parentsof"pledge breakers" mayfeel 

that such conversations are not necessary asthey are awarethattheir child has madea 

public pledge ofsexual abstinence until marriage and mayincorrectly assume thatsucha 

pledge will protectthem. Parentsof"pledge breakers"are also less aware oftheir child's 

Hating and sexual behaviors,thereforethe necessity ofsuch conversations is 

unrecognized. Bearman&Bruckner(1999a)found that"pledge breakers were 

significantly less likely to use contraceptionthanNPNV. This is not surprising as 

abstinence education programssuch as"TrueLove Waits"do not have provide 

information aboutcontraception and their parents are uncomfortable discussing sexual 

topics withthem. Adolescents who make pledges ofsexual abstinence apparently must 

rely ontheir ownresourcesfor such information. Theymay be uncomfortable obtaining 
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information fromthe educators who promote abstinence orthey may fear beingjudged 

by other adults. No significant differences inthe peer or community contexts were 

revealed for adolescents who transition regardless ofpledge status. 

Limitations 

There are several limitationsto this study that must be noted. Primarily,there was 

indication asto whenor where these adolescents made their pledges. This information 

may have implications as to the long-term efficacy ofprogramsthat incorporate pledges 

ofsexualabstinence. The results in this study indicate a strong relationship with religion. 

One might eiqiect that adolescents who pledge attheir place ofworship or at a youth 

group meeting may be more committed to the pledge thanthose who pledge as partofa 

school-wide program. 

Furthermore,there are limitations when using survey data(Lauritsen& 

Swicegood,1997). However,Add Health is longitudinaltherefore,retrospective recall 

errors should be minimized. When investigating sensitive topics caution must be 

exercised as over and underreportii^ is expected. Consideration mustbe givento this 

notion as adolescents who make pledges ofsexualabstinence may be less willing to 

reveal having brokenthe pledge as it does violate their moraland religious beliefs. 

As with mostresearch,sexualtransition in this study was defined assexual 

intercourse. Frequency ofsexualintercourse has been suggested asa better and more 

accurate measure ofsexual activity(Olsen,Jenson,&Greaves,1991). Furthermore, 

adolescents have beenfound to participate in sexual activities that do not include 

penetration. These adolescents consider themselvesto be virgins althoughthey are 
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sexually active(Feldman,et al., 1997). Futureresearch on adolescents who pledge 

sexualabstinence should evaluate other sexual behaviors including oralsex and mutual 

masturbation. 

Recommendationsforfuture research 

Previous research hasshownthatthere is a direct relationship betweenage and 

sexualdebut(e.g.Brewster,1994;Feldman,et al. 1997). Because"pledge keepers were 

considerably youngerthanthe average^efor sexualtransition,longer longitudinal 

studies are necessaryto assessthe efficacy ofpledging overtime. It would also be 

interesting to evaluate the dating patterns of"pledge keepers. Inthis studythe majority 

of"pledge keepers" had not dated,thusthe opportunity and pressure to transition had not 

occurred. Asin Harold&Goodwin'sstudy(1981)some ofthese adolescents mayhave 

been potential non-virgins who had not yetfound the right person while others were 

likely aHamant virgins and would have remained abstinent regardless. Perhaps,a pledge 

ofsexual abstinence would be most effective ifboth partners were committed to the 

pledge. Would it be lesstenable ifone partner is committedto virginity and the other is 

not? Ifso,would there be gender differences? For example,Zimmermanet al.(1995) 

found that males had a more difficulttime refusing sexual intercourse thanfemales. 

Recommendationsfor parents 

Signing a pledge ofsexual abstinence may provide parents withafelse sense of 

security regarding their adolescent's sexualbehavior;parents need to be aware thata 

pledge ofabstinence does not absolvethem oftheir responsibility to provide accurate 

informationto their children. Parents are very influential inthe instillation ofvalues and 
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beliefs(Miller, 1998). The parentsof"pledge breakers" were uncomfortable discussing 

sexualtopics and they were also unaware thattheir children need such conversations,this 

finding should be explored fiirther,asthese adolescents were far less likely to use 

contraception than non-pledging non-virgins. 

Recommendationsforthe communitv 

Although there issome evidence for the efficacy ofpledgesofsexualabstinence 

(Bearman&Bruckner,1999a),they are not suited for all adolescents and therefore 

should not be solely relied uponto prevent adolescent sexual activity. Comprehensive 

programsthat promote abstinence asachoice and provide informationoncontraception, 

negotiation and refusal skills have been jfound to have lasting positive effects inthe delay 

ofsexualdebutand increasing the use ofcondomsand contraception as barriers to 

pregnancy and disease(Jemmott,Jemmott,&Fong,1998). 

Conclusions 

Abstinence until marriage programs view avoidance ofsexualintercourse as a 

fundamental matter ofself-control. Abstinence programsand programsthat incorporate 

pledges ofsexual abstinence have been enthusiastically supported andfunded by state, 

local,and federal governments(Haignere,Gold,&McDamel,1999). Despite federal 

funding and supportfor pledge programs,to date no empirical evaluations have been 

completed. 

Herold&Goodwin(1981)compared adamant virgins and potential non-virgins 

onindividual characteristics. Theyfound that adamant virgins were virgins who were 

highly religious and less accepting ofpremarital sex. Anadamant virgin typically had 
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parents who were conservative. Dating and age were found to be crucial determinates 

between potential non-virgins and adamant virgins, with potential non-virgins dating 

more frequentlythan adamant virgins. "Pledge keepers" werefound to be highly 

religiousand less accepting ofpremaritalsex whenthey were compared to "pledge 

breakers"and NPV. One might arguethat it is religiosity that lends powertothe pledge 

ratherthan the pledge influencing commitmentto virginity. Perhapsthe pledge worksfor 

some because it makesthis internalcommitmenttangible,therefore possiblyfurther 

strengthening the commitmentto sexualabstinence. In conclusion,while"pledge 

keepers"and "pledge breakers" differed on several intra-individual characteristics and 

with their social contexts,when virgins were compared to virgins and non-virgins with 

non-virgins veryfew intra-individual differences emerged. Withthe exceptionof 

religiosity,"pledge keepers"andNPV were almost identicalontheir measures. In light 

ofthese findings it appearsthat programsthatincorporate public pledges ofsexual 

abstinence may be mosteffective when directed towards adolescents in religious youth 

groups,ratherthan being employed fi)r wide-spread or public schoolapplications. 
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Appendices 



AnoendixA 

VARIABLES 

Description 

Fixed Factors 

Race 

Totalfemilyincome beforetaxes 

Gender 

Have youtaken a public or writtoi pledge toremam a virgin 
until mairi^e'^ 
Have you ever had sexualinte'course'' 

Cnmniimitv 

Kind ofbuildingrespondoitlives in? 
Description ofinundate area'' 
Description ofother buildingson street 
Streetupkeep? 

Peers 

Goto a male peer'shome* 
Did yougoto(male peer 1)housein the last7days? 
Did yougoto(male peer2)housein the last7days? 
Did you goto(male peer3)house in the last7days? 

Meet/hang out with male peers after school* 
Did you meet(1)orhang outm the past7days? 
Did you meet(2)or hang outin die past7days? 
Did you meet(3)or hang outin die past7days? 

Spendtime with male peers during weekend* 
Did you spendtime with(1)durmgthe pastweekend? 
Did youspendtime with(2)duringthe past weekend? 
Did youspendtime with(3)durmgthe past weekend? 

Talk abouta problem with a malepeer* 
Did you talk to(1)abouta problem during past7days? 
Did you talk to(2)aboutaproblem durmg past7days? 
Did youtalkto(3)aboutaproblem duringthe past7days? 

Talk on thetelephone with a malepeer* 
Did youtalk to(1)onthetelephraie duringthe past7days'' 
Did youtalkto(2)onthetelephone durmgthe past7days? 
Did youtalk to(3)on thetelephraie durmgdie past7days'' 

Gotoafemale peer'shome** 
Did yougoto(female peer 1)housein die last7days'' 
Did you goto(female peer2)house in die last7days? 
Did yougoto(female peer2)house in the last7days? 
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WaveI Variable Waven Variable 

H1GI6A,H1GI6B, 
H1GI6C,H1G16D, 
H1G16E 

PA55 

BIO_SEX 

H2M016 

HlCOl 

H1ID5 
H2C02 

H2IR11 

H2IR12 

H2IR13 
H2IR14 

H2MF11A 

H2MF11B 

H2MF11C 

H2MF12A 

H2MF12B 

H2MF12C 

H2MF13A 

H2MF13B 

H2MF13C 

H2MF14A 
H2MF14B 

H2MF14C 

H2MF15A 

H2MF15B 

H2MF15C 

H2FF11A 

H2FF11B 

H2FF11C 

Meet/hang outwith femalepeers after school** 
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Did you meet(1)orhang outmthepast7days? 
Did you meet(2)orhang out m the past7days? 
Did you meet(3)or hang outinthe past7days? 

Spendtime with female peers during weekend** 
Did youspendtime with(1)duringthe past weekend'' 
Did youspendtime with(2)duringthe past weekend*? 
Did you spendtime with(3)durmgthe past weekend? 

Talk abouta problem with afemale peer** 
Did youtalkto(1)aboutaproblem Wmgthe past7days'? 
Did youtalkto(2)abouta problem duringthe past7days? 
Did youtalkto(3)abouta problem duringthe past7days'? 

Talk onthe telephone with amale peer** 
Did youtalkto(1)onthetelephone durmg the past7days? 
Did youtalkto(2)<m thetelephone duringthe past7days? 
Did you talk to(3)on thetelephone duringthe past7days? 

Peerrisk behavior* 
Ofyour3bestfriends,how manysmoke? 
Ofyour3bestfriends,how many drink alcohol*? 
Ofyour3bestfriends,how manysmoke marijuana? 

Paroits 
PAIOParmtalmarital status 

Activities with parents"* 
In past4weekshave you andmother.... 
Gone Shopping 
Attend rehgious service 
Goneto a movie,etc 
Inthe past4weekshave youandfrtfao*... 
GoneShoppmg 
Attend rehgiousservice 
Goneto amovie etc 

Generalcommunication with parents*** 
Talked abouta personal problem you're having(mother) 
Talked abouta personal problem you're having(fether) 

Qualityofrelationship with parents** 
Good relationship with mom 
Goodrelation^ip wididad 

Parental Closeness** 
How close do you feel to your mother 
How close do youfeelto yourfether 

Parental monitonng and supervision** 
You tell mother where you are after school 
Motherknow what's going on in your hfe 
Youtell your parents vifrere you are <kithe weekend 

H2FF12A 

H2FF12B 

H2FF12C 

H2FF13A 

H2FF13B 

H2FF13C 

H2FF14A 

H2FF14B 

H2FF14C 

H2FF15A 

H2FF15B 

H2FF15C 

H2TO10 

H2T041 

H2T048 

H2WP17A 

H2WP17C 

H2WP17E 

H2WP18A 

H2WP18B 

H2WP18E 

H2WP17F 
H2WP18F 

H2PF5 

H2PF10 

H2WP9 

H2WP13 

H2PF6 

H2PF7 

H2PF11 



ParentalEducation Expectations" 
How disappointed would mom beifyou did notgoto college 
How disappointed would mom beifyou did notgrad HS 
How disappointed would dad be ifyou did notgoto college 
How disappointed would dad be ifyou did notgradHS 

Parental Sexual Beliefe" 
PC42AYou don'tknow enough aboutsex and birth controlto talk 
PC42BIt would embarrass youtotalk aboutsex with? 
PC42CIt would be difficult for you to explainthmgsto? 
PC42Dwill getinformation somew^iere else 
PC42ETalkingabout birfli control will encourage sex 

Amtoftalk about mtercourse.... 
PC43AANeg/badthingsifpregnant 

DangersofSTDs PC43AB 

PC43ACNeg/bad unpact/loss ofrespectofothers 
PC43ADMoralissues aboutnothaving intCTCourse 

Parent beliefe about adolescent's behavior^ 
Do youthink thathe/she hasever goneon adate? PC45 

Kissed ornecked PC46 

PC47Had sex mtercourse 

Intra-Individual 

Daily Activities^ 
Duringthe past week,how manytunes did you .... 
Hobbies 

Active sport 
Exercise 

Hangout widifriaids 

Individual Sexual Beliefe" 
Ifyou had sexualintercourse... 
Yourfriends would respect you more(reverse code) 
It would give you a great deal ofpleasure(reverse code) 
It would makeyou more attractive to women/men(reverse code) 
It would makeyou less lonely(reverse code) 
Your partner would lose respectfor you 
Afterward you would feel guilty 

View ofpregnancy" 
Ifyou got/gotsomeone pregnantit would be embarrassing 
for yourfemily 
Ifyou got/ gotsomeone pregnant,it would be embarrassmg 
for you 
ifyou got/gotsomeone pregnant,you would haveto 
quitschool 

Individual'sReligion" 
Do you agree the scnpturesofyour religion are sacred 
In past 12mos.,how often did you attend religious service 
How importantisreligionto you 
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H2WP11 

H2WP12 

H2WP15 

H2WP16 

H2DA2 

H2DA5 

H2DA6 

H2DA7 

H2M01 

H2M05 

H2M06 

H2M07 

H2M02 
H2M03 

H2M08 

H2M09 

H2MO10 

H2RE2 

H2RE3 

H2RE4 
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How often do you pray 
Religious activity participation 

Autonomy^ 
Do yoiff parentslet you makeyour own decisions about... 
Time you mustbehomeon weekend nights 
The people you hang out with 
Whatyou wear 
How muchTV 

Which TV programs 
Bedtimeon week nights 
Make your own decisionsabout diet 

Schoolcloseness" 
Feel closetothe people atschool 
Feel partofyour school 

Grade pointaverage^ 
English grade 
Math grade 
Kstory/Social Studies grade 
Science grade 

Educational expectations" 
How much do you wantto goto college'' 
Howlikely is itthatyou will attend college'' 

H2RE6 

H2RE7 

H2WP1 

H2WP2 

H2WP3 

H2WP4 

H2WP5 

H2WP6 

H2WP7 

H2ED15 

H2ED16 

H2ED7 

H2ED8 

H2ED9 

H2ED10 

H2EE1 

H2EE2 

* ofalargenumber ofmissing valuesin the Add Health data,the scoresfor the3malepeershave 
been collapsed. 
** Becauseofa large number ofmissing values,thescoresfor the3female peershave been collapsed 
^A singlft variable was created bysumming scores. 
"A single variable wascreated by averagingthe mean scores. 
"^Because ofa large number ofmissmg values,thescoresfor motha:andfedier have been collapsed. 
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AppendixB 

Definition of"Abstinence Education"fromthePersonal Responsibility and Work Opportumty 
Actof1996,P.L 104-193,Title DC,Sec.912 

"Abstinence education" refers to an educational or motivational program which: 

A)has as it's exclusive purpose,teaching the social, psychological,and health gainsto be realized 
by abstaining from sexual activity; 

B)teaches abstmencefrom sexual activity outside marriage is the expected standard for all school 
age children; 

C)teachesthat abstinencefrom sexual activity is the only certain wayto avoid out-of-wedlock 
pregnancy,sexually transmitted diseases,and other associated health problems; 

D)teaches that a mutually faithfiil monogamous relationship in the contextofmarriage is the 
expected standard ofhumansexual activity; 

E)teachesthatsexual activity outside ofthe contextofmarriage is likely to have harmful 
psychologicaland physical effects; 

F)teachesthat bearing children out-of-wedlock is likely to have harmful consequencesfor the 
child,the child's parents,and society, 

G)teaches young people how toreject sexual advances and how alcohol and drug use increases 
vulnerability to sexual advances;and 

H)teachestheimportance ofattaining self-sufficiency before engaging m sexual activity. 
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Appendix C 
Add Health use agreement 

AddHealth Release 2, containing Waves 1 and 2 (merged), and network 
data IS now being distributed . Contextual data will be included, but 
only as a separate raw data file that users can merge with their mam 
file, if desired. 

The basic price structure for these data sets is as follows: 

Release 2 (containing both waves) for those 
who did not purchase Release 1 

Release 2 upgrade (containing both waves) for 
those who already purchased Release 1 

$225 

$115 

The data set, distributed on CD-ROM, will contain the raw data file, an 
SPSS program set-up file, a SAS program setup file, a frequencies file 
(SPSS), a dictionary file (SPSS), and search and retrieval and data 
extract software program files. Printed material will include a user's 
guide and a CD-ROM manual describing the use of the software. 

As a requirement of the Carolina Population Center, all users must sign 
a "Data Purchase and Dse Agreement" before we can ship the data set. 
This agreement, and an order form are attached as text in line to this 
message. Please print a copy of the agreement, fill it out, and mail or 
fax it back to us. We will forward a copy to the Carolina Population 
Center. If you have already signed and sent in this form as a Wave I 
purchaser, you do not need to do so again. 

CAROLINA POPULATION CENTER 
DATA PURCHASE AND USE AGREEMENT FOR 
THE NATIONAL LONGITUDINAL SURVEY OF ADOLESCENT HEALTH 

Proposed Use of Acd Health Data: 

-Uj., coAUfk 

rs'lltAcJi 

Tne National Longitudinal Survey of Adolescent Health (Add Health) 
collected data for t.te purpose of providing information on the general 
healtn and well-oeing of adolescents in the United States, including,
with respect to sue.", adolescents, information on. (1) the behaviors that 
oromote health and tne behaviors that are detrimental to health; and (2) 
the influence on r.ealth of factors particular to the communities in 
which adolescents reside By entering into this agreement, the 
undersigned agrees to use these data only for the purpose for which they 
were obtained, anv effort to determine the identity of any reported 
case, or to use t.ne information for any purpose other than for 
statistical reoortirg and analysis, would be in violation of this 
agreement. Altnouc". the Carolina Population Center does all it can to 
assure the identities of individuals, households, schools, and 
"timunities cannot oe ascertained, it may be possible to determine from 

data set tne identity of particular individuals, households. 
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scnools, and coumunities Considerable harm could ensue if this were 
done• 

Therefore, the undersigned gives the following assurances with respect 
to the Add Health data sets. 

> You will not use nor permit others to use the data in the Add Health 
data sets in any way except for research and aggregate statistical 
reporting; 
> You will require others who are part of your research team who use the 
data to sign this agreement and will Jceep tnose signed agreements and 

them availaole to the Carolina Population Center upon request;
You will not release nor permit others to release any information that 
identifies individuals, households, schools, and communities, directly 
or indirectly; 
> You will not release nor permit others to release the data sets or any 
part of them to any person who is not a member of your research team, 
except with the approval of the Carolina Population Center; 
You will not attempt to link nor permit others to attempt to link the 
Add Health data set with individually identifiable records from any 
other source; 
> You will not attempt to use nor permit others to use the data sets to 
learn the identity of any individual, housenold, school or community 
included in any Add Health data set; 
You will not use nor permit others to use the data concerning individual 
schools or communities (1) for commercial or competitive purposes 
involving those individual schools or communities or (2) to report data 
that could identify, directly or by inference, individual schools or 
communities. 

^ identity of any individual, household, school or community be 
discovered inadvertently by you or by a memoer of your research team, 
tnen (1) no use will be made of this knowledge, (2) the Carolina 
Population Center will be advised of the incident, (3) the information 
that would identify an individual will be safe-guarded or destroyed as 
requested by tne Carolina Population Center, and (4) no one else will be 
informed of the discovered identity; and, 
> You will acknowledge in all reports based on these data. Suggested 
acknowledgment: 

"This research is based on data from the Adc .Health project, a program 
project designec by j. Richard Udry (PI) and Peter Bearman, and funded 
by gra.nt P01-HD31921 from tne National Institute of Child Health and 
Human Development to tne .Ca-olina Population Center, University of North 
Carolina at Chapel Hill, with cooperative funding participation by the 
National Cancer Institute; the National Institute of Alconol Abuse and 
Alcoholism; the National Institute on Deafness and Other Communication 
Disorders; tne National Institute of Drug Aouse; the National Institute 
of General Medical Sciences; the National Institute of Mental Health, 
tne National Institute of Nursing Research; t.ne Office of AIDS Researcn, 
NIH; tne Office of Benavior and Social Science Research, NIH; the Office 
or the Director, NIH; the Office of Researcn on Women's health, NIH; the 
Office of Population Affairs, HHS, the National Center for Health 
Statistics, Centers for Disease Control and Prevention, r..-.S, the Office 
or Minority Health, Centers for Disease Control and Prevention, HHS, tne 
Office of .Minority Health, Office of the Assistant Secretary for Health, 
KhS, tne Office of t.ne Assistant Secretary for Planning a.nd Evaluation, 
HHS; and the National Science Foundation. Personal interested in 
ootaining data files from The National Longitudinal Study of Adolescent 
Healtn snould contact Jo Jones, Carolina Peculation Center, 123 West 
Franklin Street, Chapel Hill, NC 27516-3997 (email- g0_3cnes@unc.edu)." 

In order to a-zoid i.nadvertent disclosure, the undersigned also agrees to 
abide by tne following guidelines in the release of statistics derived 
fro.m the data set. 

mailto:g0_3cnes@unc.edu
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DAV '■
AppendixD n . \/ 
Human subjects forms 

FORiMA 

IRB# 

Certification for Exemption from IRB Review for Research Involving Human Subjects 

A. PRINCIPAL INVESTIGATOR(s) and/or CO-PI(s); (For student projects, list both the student and the advisor) 

Pnncipal Investigator Deborah P. Welsh, Ph D 
CO-P!(s} Cathenne M. Grello, Joseph W Dickson, Melinda S Harper, Fanah M. 

Hughes, Matthew B Wintersteen, Leslie M. Nicholson, Nichole A Jurbergs, Daniel M 
Niedei]ohn, Sarah Hammer, Kristina Coop Gordon, Ph D. 
B. DEPARTMENT/UNIT. 

Psychology 

C. COMPLETE >UILLVG ADDRESS AND PHONE NUMBER OF PI(s) and CO-PI(s): 
Department of Psychology 
University of Tennessee, Knoxville 

Knxoville, TN 37996-0900 

Phone (423)974-8540 

D. TITLE OF PROJECT: 
Adolescent Health & Relationships Project 

E. EXTERNAL FUNDING AGENCY AND ID NUMBER (if applicable). 
N/A 

F GRANT SUBiMISSION DEADLINE (ifapplicable) 
N/A 

G. STARTING DATE: (NO RESEARCH MAY BE LNITUTED UNTIL CERTIFICATION IS GRANTED.) 
Immediately 

H ESTIMATED COMPLETION DATE (Include all aspects of research and final wnte-up) 
5/2001 

I. RESEARCH PROJECT. 

Objective(3) of Project (Use additional page, if needed )
The global goal is to understand adolescents' health and relationships The following 5 
specific questons will be addressed" (1) What is the relationship between parenting
behaviors and adolescent nsk-taking behavior^ (2) When does the transition to sexual 
intercourse occur within adolescents' romantic relationships and what factors are 
associated with this transition'' (4) What is the association parental mantal relationships
and adolescent-parent relationships and the development of adolescent romantic 
relationships, and, (5) what individual charactenstics or contextual vanables distinguish
between adolescents who sign pledges of abstinence and keep their pledges from 
adolescents who sign pledges and break them'' 

Subjects (Use additional page, tf needed)
Subjects will be taken from archival data from the National Longitudinal Study of 
Adolescent Health (ADD Health), a nationally representative study of Amencan 
adolescents in grade 7-12 ADD Health provides data from three waves of data 
collection It'S a school based study Data was also collected from parents and 
teachers Tne anonymous dataset was made available to researchers The dataset used 
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for this project is a random sub-sample of half ofthe larger dataset(approximately 6,500
adolescents in the public use sub-setofthe data)to further ensure that no participant 
might be identified from data reductions 

3 Methods or Procedures(Use additional page,ifneeded):
We will use archival data from the ADD Health Dataset purchased from the Carolina 
Populations Center, University of North Carolina at Chapel Hill. Reserachers there 
collected the data with full IRB approval from UNC-CH and NIMH and landing was 
orovided by Grant HD31921 from NICHD as well as numerouscooperabvefunding
agencies including the National Cancer Institute, the National ̂ stitute 
and Alcoholism, the National Institute on Deafness and ° 
the National Institue of Drug Abuse,the National Institute ofGerieral 
the National Institute of Mental Health,the National Institute of Nursing R®®®f 
Office ofAIDS Research,the Office of Behaviorand Soaal Science Research,me MceSResearch on W?r?en^ Heaim.meOffice of Population Affiars National Centej^r
Heaim Statistics, Centers for Disearse Control and Prevention,
Health,me Office ofme AssistantSecretary for Heaim, cSs)have 
Foundation. All data is recorded by ID only All research steff(P.I.and Cc^PIs)have
signed a documentassunng mata numberofsteps will be taken *® ®"®"7 '^ 
participants'anonymity will not be inadvertently disclos^(e g., no ^®J'® JJf®"'®'' 
or published in which all cases in any row or column will be in a single cell,figures in 
rows or columns will never cross-tabulate to less man 50) 
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Table 1 

Sample Characteristics 

PledgeKeepers PledgeBreakers Non-Pled^g Virgin Non-Pledging Non-Virgins Total 

Gender 

Male 158 25 1116 992 2291 

Females 337 69 1109 984 2499 

Race/Ethnidty* 

Caucasian 348 57 1594 1238 3237 

African American 108 28 407 592 1135 

American bidian 16 1 86 80 183 

Other 55 13 246 180 494 

Age 

13 3 5 8 

14 74 8 356 62 500 

15 109 17 520 150 796 

16 111 20 504 316 951 

17 101 17 381 477 976 

18 64 14 309 571 958 

19 26 16 123 298 463 

20 7 1 22 73 103 

21 1 1 10 12 

22 1 2 3 

Parental Marital Status 

Single 18 12 98 143 271 

Married 343 46 1548 1041 2989 

Widowed 13 4 40 82 139 

Divorced 51 12 243 324 630 

Separated 17 10 72 125 224 

♦Respondentscouldcheckone ormoreethnic/race grotqt 
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Table2 

Multivariate Tests 

Groun/Context F Sig. 

All Groups 

Individual Charactenstics 27.485 (30,5812.367) <.001 

Parents 37.466 (24,6685.802) <001 

Peers 71.152 (9,10066.088) <001 

Conununity 23.663 (3,4253) <001 

PledgeKeepers&Breakas 

Individual Characteristics 2.873 (9,281) .003 

Paraits 4279 (9,289) <001 

Peers 10.028 (3,511) <001 

PeerX Gender 4644 (3,511) .003 

Community 4.499 (1,493) 034 

Pledge Keepers&NPV 

Individual Characteristics 11.694 (10,1205) <001 

Parents 3.080 (9,1328) 001 

Peers 7.265 (3,2303) <001 

Community .259 (1,2316) .611(NS) 

Pledge Breakers&NPNV 

Individual Charactenstics 3.783 (10,766) <001 

Parents 3.525 (9,968) <001 

Peers 1 919 (3,1831) .124(NS) 

Community .004 (1,1937) 947(NS) 
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Table3 

Mean scores.StanHarri F.rrnrs. and Confidence Intervals for'Pledge Keepers"and"Pledge Breakers" 

PledeeBreakerPledeeKeener 

Context 

SE ciM SE a MVanable 

Intra-Individual 

1.64** .092 1.46,1 82Importanceofreli^on 1.31** 037 1 24,1 39 

1.68*** .054 1.57,1.78 2.11*** .131 1.85,2.37Extreli^ous expression 

2.34.2.73.04 2.11,2.27 254*** .098 

4.60* .06 4.52,4.76 

Sexual belie& 2.19*»* 

3.96* .148 3.67,4.25Education expectations 

16.66,17.6316.16** .1 15.96,16.36 17.15** 245Age 

Parents 

4.01,4.514.47* .05 4.34,4.57 4.26* .128Momtoring 

1.04,1.620.65,088 1.33*** .15 

.124 3.63,4.12 

Perception ofbehavior .77*** .06 

.05 4.16,434 3.87*Discomfort w/sex discussion 4.25* 

Peers 

3.01*** .263 2.56,3.611.59*** .112 1.37,1.81Peernsk behavior 

InteractionPeersx Gender 

Time with female peers 

2.47** .181 2.12,2.82 344** 444 2.56,4.31
Males 

3.75,4.24 3.72** 264 320,4.24
Females 3.99** .125 

Community 

1.5,1.93Home/nei^borbood condition 1.53* .04 1.45,1.61 1 75* .095 

» 2<.05. ***E<.001 

https://1.45,1.61
https://1.5,1.93
https://3.75,4.24
https://2.56,4.31
https://2.12,2.82
https://1.37,1.81
https://2.56,3.61
https://3.63,4.12
https://1.04,1.62
https://4.34,4.57
https://4.01,4.51
https://15.96,16.36
https://16.66,17.63
https://3.67,4.25
https://4.52,4.76
https://2.11,2.27
https://2.34.2.73
https://1.85,2.37
https://1.57,1.78
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Table4 

Pledge Keeper PledgeBreakers x'(i) 2 

(n=495) (n=94) 

50% 1056 <001Dating atWaveI 33% 

28648 <001DatmgatWavell 49% 79% 

Prcvalflnr<^ nfnrtivrties/peneral cnmmunications with oarentsamone"pledee keeoers"& breakers" 

Pledge Keepers PledgeBreakers x'(i) 2 

(2r=91) 

16479 <001 

(2=489) 

Attending religious services 62% 40% 

16478 <00162% 40% 

22% 8439 

Talkaboutlife 

004
38%Gotothe movies 

nnminantcommunitvtvDe of"oledeekeeoers"&"oledae breakers" 

Pledge Keepers PledgeBreakers X'(4) 2 

(ff=489) (2=91) 

33%26%Rural 

11 540 02124%42% 

11 540 

Suburban 

021 
Urban,Residential 29% 40% 

2%Mostretail/Commercial 2% 

1%1%Don'tknow 

Dnminantiwiidential tvneofneisbborhood amons"oledee keeoers"&"oledge breakers" 

Pledge Keepers PledgeBreakers X'(6) 2 

(n=469) (n=85) 

50% 14,209 027 
Smglefimily home 64% 

0274% 14,209
Mobile home/trailer <1% 

2%5%Row/town house 

0<1% 

027 

Divided house 

142096%Smallapartment 2% 

38%Skip/don'tknow 28% 
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Table5 

Mean scores. Standard Errors,and Confidence htervals for"Pledge Keepers" and Non-Pledeing Virgins 

PledeeKeener NPV 

Context 

SEVariable M SE CI M a 

Intra-Ihdividual 

1 27*** .015 1.24,1.30Scriptures arethe wordofGod 1.11»** .032 1 06,1.18 

1 69*** .024 1.64,1.74Importanceofreligion 1.31*** 051 1.12,1.41 

ExL exixessionofrehgioshy 1.68**» 064 1.55,1.80 2.26*** .03 2.20.2.32 

2.11,2.64Sexual beliefs 2.5*** .018 2.46,2.53 2.19*** .039 

Parents 

Closeness 4.42** .048 438,4.57 4.33** .021 4.29,4.38 

2.66,2.77Talk socialimpact/moral issues 2.93** .063 280,3.05 2.71** 029 

Peers 

Peer risk behavior 1.60*** .118 1.36,1.82 208*** .053 1.98,2.18 

*E<.05. ♦*E<-01. 

https://1.98,2.18
https://1.36,1.82
https://2.66,2.77
https://4.29,4.38
https://2.46,2.53
https://2.11,2.64
https://2.20.2.32
https://1.55,1.80
https://1.12,1.41
https://1.64,1.74
https://1.24,1.30
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Table6 

Prevalenr^"fHating among"pledgekeepers"&NPV 

Pledge Keeper NPV x'(i) E 

(n=495) fe=94) 

43% 5208 022Dating at Wave11 49% 

Prevalence ofactivities/seneral communications with narentsamong"pledge keeners"&"NPV" 

Pledge Keepers NPV x'(i) E 

(n=489) (n=2205) 

9129 003
Shopping 71% 78% 

56726 <000
Religiousservices 62% 44% 

44% 56726 <00063%Talkaboutlife 

9979 00240%Talk aboutpersonal problem 48% 
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Table7 

sfYiTfts Standard F.rrors. and Confidence Intervals for"PledgeBreakers"and Non-Pledeing Non-Virgins 

PledgeBreaker NPNV 

Context 

Variable M ^ CI M SE 

Ihtra-Individual 

Daily activities 

Autonomy 

Sexual beliefs 

Viewsofpregnancy 

745* 

5.09* 

2.54*** 

218* 

406 

.237 

.080 

.211 

6.66,8.25 

4.63,5.56 

12.28,2.69 

1.77,2.59 

648* .087 

5.68* .052 

2.93*** .017 

2.65* .046 

6.31,6.65 

5.58,5.78 

2.89.2.96 

2.56,2.74 

Parents 

Comfort discussingsextopics 3.87* 

Perception ofchild's expenence 1.33** 

.124 

172 

3.63,4.12 

99,1.67 

4.21* .023 

1.94*** .032 

4.17,4.26 

1.88,2.00 

* b<05.**e<01. ***e<.001. 

Table8 

Prevalenceofdating among"nledge breakers"&NPNV 

Pledge Keeper 

(n=94) 

Datmgat WaveI 50% 

NPV 

fe=1976) 

64% 

x'(i) 

5208 

S 

005 

Prevalence ofartivitias/peneral communications with parentsamong"pledge keepers"&"pledge breakers" 

CPledgeBreakers NPNV x'(i) 

(n=91) (n=1874) 

0344501Shopping 73% 62% 
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Table9 

Pledge Keepers PledgeBreaker NPV NPNV 

Baptist 314% 33.3% 17.9% 27.8% 

DisciplesofChrist 10.2% 11.8% 11.6% 103% 

Episcopal 1.0% 3.2% 21% 1.1% 

Lutheran 2.2% -
4.8% 2.8% 

Meftodist 53% 65% 55% 48% 

Pentecostal 41% 32% 23% 24% 

Presbyterian 20% 22% 25% 14% 

Cattohc 196% 172% 257% 198% 

Jewish - -

16% 5% 

Other 201% 140% 147% 118% 

None 41% 86% 113% 173% 
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Figure 1.Interaction ofintra-individual characteristics and social contextsonan 

adolescents decisionto abstain ortransitionto sexual intercourse. 

Transition to 

Abstinence Sexual 
Behavior 

Decision 

Intra-
Individual 

CommunityFamily 

Peers 
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Figure 2. Beliefthat the scriptures are the word ofGod." Adolescent who made public 

pledges ofsexual abstinence had the strongest beliefs in scriptures. 

Beliefin Scriptures 

100 

« 60 □ NPV 

B Pledge Keeper 
□ Pledge Breaker 
□ NPNV 

Agree Disagree No Scriptures 
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Figure 3. Importance ofreligion. Religion wasfound most importantto "pledge 

keepers." 

Importance ofReligion 

□ NPV 

■ Pledge Keeper 
□ Pledge Breaker 
□ NPNVi 40 

Very Fairly Fairly Not 
important Important Unimportant Important 
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Figure 4. External expressions ofreligion. "Pledge keepers" pray,attend religious 

services and participate in religious youth groups more frequently than other adolescents. 

(1=1 or more times per week,2=less than 1 time per week,but more than 1 time per 

month,3=less than 1 time per month,4=never). 

ExternalExpressions ofReligiosity 

□ NPV 

■ Pledge Keeper 
□ Pledge Breaker 
□ NPNV 
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Figure 5. Meansofsexual beliefs. Lowerthe score the more likely the adolescent's 

beliefthat sexual intercourse would have a negative impact. "Pledge keepers"had the 

strongest beliefs that sexual intercourse would effect their lives negatively.(l=strongly 

agree,3=niether agree or disagree,5=strongly agree. 

Sexual Beliefs 

□ NPV 

■ Pledge Keeper 
□ Pledge Breaker 
□ NPNV 
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Figure 6.Meansofeducational expectations and aspirations. Adolescents who had not 

transitioned to sexual intercourse had higher educational expectations and aspirations. 

"Pledge keepers" had the highest expectations,"pledge breakers" had the lowest 

expectations. 

EducationalExpectations and 
Aspirations 

□ NPV 

■ Pledge Keeper 
□ Pledge Breaker 
□ NPNV 
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Figure 7. Percentage ofadolescents who were involved in a romantic relationship in 

WaveI and Wave II. Adolescents who transitioned to sexual intercourse("pledge 

breakers"and NPNV)were more likely to have dated in WaveI and Wave II. 

Adolescent"pledge keepers"were the least likely to have been involved in a romantic 

relationship during Wave II. 

Involvementin a Romantic 

Relationship 

I 50 

I 40Pn 

Wave I Wave II 
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Figure 8. Age. Non-virgin adolescents were on average one year older than virgin 

adolescents,regardless ofpledge status. 

Mean Age at Waven 
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Figure 9. Meansofparents' beliefs about their child's dating and sexualexperience 

(0=never dated; l=has dated;2=has kissed;3=has had intercourse). Veryfew parents 

believe that their child has transitioned to sexual intercourse. However,parentsof 

"pledge breakers"are the least aware oftheir child's behaviors. 

Parents'BeliefAbout Adolescents 

Experience 

□ NPV 

H Pledge Keeper 
□ Pledge Breaker 
□ NPNV 
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Figure 10.Meansofparents'comfort in discussing sexual topics with their adolescent. 

Lowerthe score the more uncomfortable the parent is discussing sex. While most 

parent's are fairly comfortable talking to their children about sex,the parents of"pledge 

breakers"expressed the most discomfort. 

Parents'ComfortDiscussing Sexual 
Topics 
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Figure 11. Mean number offriends who participate in risk behaviorssuch as smoking 

cigarette,drinking alcohol,and using marijuana. Adolescents who have transitioned to 

sexual intercourse had more friends who participated in risk behaviors. "Pledge keepers' 

were the least likely to have high risk peers. 

PeerRisk Behavior 
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Figure 12. Mean ofannual household income. Adolescents who have nottransitioned to 

sexual intercourse tend to come from families with higher household incomes than non-

virgin adolescents. 

AnnualHousehold Income 
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