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Youth living in one-parent households are more likely to
engage in sexual activity and related risk behaviors than
are those in two-parent households. For example, compared
with youth living in two-parent households, those living
in one-parent households are significantly more likely to
report sexual experience; young age at first sex; truancy;
tobacco, alcohol or drug use; a history of having been ar-
rested or detained by law enforcement; and fighting.1

These findings are particularly important because the
proportion of youth living in one-parent households in the
United States has generally increased over the past three
decades. For example, the proportion of youth younger than
18 living in one-parent households rose from 12% in 1970
to 28% in 1996 and stabilized at 27–28% from 1997 to
2002. From 1970 to 2002, the proportion of youth living
with their mothers only increased from 11% to 23%, and
the proportion of youth living with their fathers only in-
creased from 1% to 5%.2

Studies have examined how family structure (i.e., one-
or two-parent household) may influence youth risk be-
haviors. One study found that parental emotional support
did not significantly interact with family structure to pre-
dict sexual risk behavior for males or females.3 Other re-
search has suggested that the quality of the mother-child
relationship (defined as the amount of communication,

warmth, love and closeness between mother and child) may
be more important than family structure in determining
young women’s age at first sexual intercourse.4 Still another
study found that fathers’ absence from the household was
significantly linked to early sexual activity and teenage preg-
nancy.5 These results suggest that further research is nec-
essary to investigate significant factors that may influence
the sexual risk behaviors of teenagers residing in one-par-
ent households.

One strategy for addressing adolescent risk behavior that
is currently receiving substantial attention is youth devel-
opment, a concept defined by Werner and Smith and later
elaborated by Catalano and Hawkins.6 As a programmat-
ic approach, youth development is based on adolescent be-
havior research that incorporates social constructs associ-
ated both with risk behaviors (e.g., drug and alcohol abuse,
delinquency) and with positive outcomes (e.g., academic
achievement, self-control) and resiliency.7

A fundamental premise of youth development is that youth
should be viewed as resources instead of as potential prob-
lems.8 This approach places the public health emphasis on
providing youth with an environment that encourages growth
and development, despite potential adverse situations such
as poverty or parents’ divorce. The focus on youth develop-
ment has promoted a research and program approach that
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links risk reduction with efforts to increase protective fac-
tors—or youth assets—such as valuing achievement, positive
peer role models and close ties to caring adults.9

Assets can help youth avoid potentially harmful behav-
iors.10 Catalano and colleagues reported that participants
in 24 of 25 programs that had been appropriately evalu-
ated showed significant improvements in such problem be-
haviors as drug and alcohol use, truancy, violence, sexual
risk behavior and smoking.11 Less is known about the role
of assets among youth who are at increased risk of engag-
ing in potentially harmful behavior, especially those living
in one-parent households. Typically, researchers control
for family structure’s potential influence on the relation-
ship between youth assets and risk behavior in much the
same way as they control for parents’ socioeconomic sta-
tus and youths’ age, race and ethnicity. Although the rela-
tionship between youth assets and youth risk behavior has
been studied,12 no published research investigates how this
relationship may vary by family structure. Because family
structure is clearly associated with youth risk behaviors,
including sexual risk behaviors, it seems plausible that youth
assets may also have a role in the relationship between fam-
ily structure and youth risk behavior. For example, previ-
ous investigations using the data analyzed here suggested
that some assets were associated with a reduced likelihood
of fighting or alcohol use only for youth living in one-parent
households.13 In this study, we systematically investigate
how the relationships between nine youth assets and four

sexual risk behaviors may vary according to family struc-
ture, with an emphasis on assets that were significant in
one-parent or in two-parent households, not in both.

METHODS

Data Collection and Study Design
Data were collected in 1999–2000 from 1,350 parent-teenager
pairs residing in households in inner-city areas of two Mid-
western cities, both of which had populations of approxi-
mately 500,000. We randomly selected households using
a CD-ROM city directory produced by Metromail Corp.14

The CD-ROM included residences without telephone ser-
vice or with unlisted numbers, as well as households listed
in the phone book. Residences were randomly sampled from
households on the CD-ROM that had zip codes represent-
ing inner-city areas. One parent and one teenager from each
household were randomly selected for interviewing if the
household contained more than one teenager or parent.

Teenagers and parents were interviewed simultaneously
in different rooms of the residence with a computer-assisted
data entry system. Basic demographic information was col-
lected from both teenagers and parents, but data on youth
assets and risk behaviors were collected only from teenagers.
Teenagers self-administered the risk behavior questionnaire
by listening to tape-recorded items with headphones and
entering responses into the computer. The survey response
rate was 51%, which accounts for all refusals and a propor-
tion of households in which we were unable to determine
if an eligible teenager lived. An extensive description of the
study methods has been published elsewhere.15

Measures
•Demographic variables. Depending upon the analysis, youth
age was included either as a continuous variable or as a vari-
able stratified into three categories: 13–14, 15–17 and 18–19.
The majority of parents (87%) identified themselves as bio-
logical parents. Other parental categories were adoptive par-
ent, legal guardian, foster parent, grandparent and adult re-
sponsible for the teenager. Family structure was based on
parents’ reports of whether one or two parents were living
in the household. Yearly household income was stratified
into three categories: less than $20,000, $20,000–35,000 and
greater than $35,000. Parental education was also stratified
into three categories: both parents had less than a high school
education; at least one parent had completed high school, a
GED or some college; and at least one parent had a bache-
lor’s degree or higher. The educational level of the parent not
interviewed was obtained from the participating parent, re-
gardless of whether the household contained one or two par-
ents.* When appropriate, for items that concerned the other
parent, the definition of parent (residing or not residing in
the household) was left to the interviewed parent.
•Youth sexual risk behaviors. We assessed four sexual risk
behaviors, using established items recommended in teenage
pregnancy prevention research.16 Whether youth had had
sexual intercourse was assessed by the question “Have you
ever had sexual intercourse (‘done it,’ ‘had sex,’ ‘made love,’
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*Parental education often is significantly associated with youth risk be-
havior. The educational level of both parents may be important. In the case
of youth living in one-parent households, we were unable to assess the
nonresident parent’s current or past involvement in the youth’s life. One
way to alleviate this problem was to asses and control for the education-
al level of nonresident parents; this allowed a clearer evaluation of the dif-
ferences between youth in one- and two-parent households.

TABLE 1. Youth assets, number of survey items representing each asset, and
Cronbach’s alpha reliability coefficient and example item for each asset

Asset No. Alpha Example item

Nonparental adult role models 7 .74 You know adults that encourage you often.

Peer role models 6 .81 Are most of your friends responsible?

Family communication 4 .61 How often do you talk to an adult in your
household about your problems?

Use of time (groups/sports) 4 .71 You participate in an organized activity
after class.

Use of time (religion) 2 .71 How often do you participate in church/
religious activities?

Community involvement 6 .78 You work to make your community a better
place.

Aspirations for the future 2 .67 As you look to your future, how important is
it to you that you stay in school?

Responsible choices 6 .69 You can say no to activities that you think 
are wrong.

Good health practices 1 na You take good care of your body by eating
(exercise/nutrition) well and exercising.

Note: na=not applicable.
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if appropriate items were not available in the literature.
Factor analyses and reliability tests were used in the con-

struction of scales. Scales were constructed with items that
loaded .40 or higher on one factor and with a Cronbach’s
alpha of at least .60. The nine assets are listed in Table 1
along with the number of items representing the asset, Cron-
bach’s alpha and an example item. The development and
construction of the assets are detailed elsewhere.17

An asset was coded as one (present) or zero (absent) ac-
cording to youths’ mean scores on responses to the items
constituting the asset. Items were generally scored from one
to four, four being the most positive response, and an indi-
vidual was classified as having an asset if his or her mean score
was three or higher. This indicated that the positive behav-
ior had been reported “usually or almost always,” “very im-
portant or extremely important” or “agree or strongly agree.” 

Analysis
Statistical analyses of assets associated with never having
had intercourse were based on the overall sample of 1,253
youth, of whom 651 lived in one-parent households and
602 lived in two-parent households. Forty-nine youth were
missing demographic data, 20 gave a race or ethnicity other
than those listed in Table 2 and 28 did not answer the ques-
tion that determined sexual experience; given some over-
lap between these groups, a total of 97 youth were excluded

‘gone all the way’)?” Youth responded either yes or no. The
other three sexual behaviors applied only to youth who had
had intercourse. Current sexual activity was assessed by
the item “During the last four weeks, about how many times
have you had sexual intercourse?” Youth were categorized
as currently sexually active if they reported having had in-
tercourse at least once during that time. We measured age
at first intercourse with the question “How old were you
when you had sexual intercourse for the first time?” Youth
responded by indicating the applicable age. To create an
indicator of having delayed first sex until age 17, we di-
chotomized these responses (16 or younger vs. 17 or older)
and analyzed data only for youth aged 17 or older. Use of
birth control was determined by the question “The last time
you had sexual intercourse, did you or the other person
use birth control?” Youth responded either yes or no. Using
these data, we created four outcome measures (coded one
if present and zero otherwise): never had intercourse, not
currently sexually active, delayed intercourse until age 17
and used birth control at last intercourse.
•Youth assets. The research team utilized focus group and
needs assessment data to determine key assets to examine
in the study. A literature search was conducted to identify ap-
propriate items for asset measurement. Items with established
reliability and validity from previously published research
were used when possible. Items were created and pretested

TABLE 2. Percentage of youth in two Midwestern inner cities, by selected characteristics, according to responses to survey
questions about sexual risk behavior and household structure, 1999–2000

Characteristic Never had intercourse Not currently Delayed first intercourse Used birth control at
sexually active‡ until age 17§ last intercourse‡

One-parent Two-parent One-parent Two-parent One-parent Two-parent One-parent Two-parent

N % N % N % N % N % N % N % N %

Total 651 55** 602 70 291 46 178 52 127 15**  79 30 281 63 170 65

Age
13–14 217 80 228 91 43 49 21 62 na na na na 40 58 18 50
15–17 336 48 302 62 175 48 115 55 55 13 37 22 168 65 112 63
18–19 98 26* 72 42* 73 41 42 38* 72 17 42 38† 73 63 40 80*

Race/ethnicity
Black 197   55 87 68 88 58 28 71 39 15 13 31 87 62 28 64
Native American 63  51 63 65 31 52 22 46 10 20 7 29 31 65 20 40
White 294   55 317 73 131 38 86 51 58 17 37 27 125 67 82 68
Hispanic 97  58 135 69 41 44* 42 43† 20 5 22 36 38 53 40 73*

Gender
Female 346 54 301 70 160 46 90 52 69 16 35 31 157 64 88 60
Male 305  57 301 71 131 47 88 51 58 14 44 30 124 63 82 71*

Household income
<$20,000 285  52 99 75 138 46 25 52 60 13 7 43 130 58 25 56
$20,000–35,000 233 58 207 67 98 52 69 45 44 16 35 26 96 68 63 73
>$35,000 133 59†    296 72 55 38 84 57 23 17 37 32 55 69† 82 62

Parental educational level
Both lower than

high school 68 53  88 77 32 50 20 50 10 0 12 33 30 67 18 67
≥1 with high school/

GED/some college 495   55 407 67 225 44 136 52 103 16 59 29 217 62 130 63
≥1 with bachelor’s

degree/higher 88  61 107 79* 34 62† 22 50 14 21† 8 38 34 68 22 77

*p≤.05 in chi-square or linear trend analysis. **Differs from two-parent households at p≤.01. †p≤.20 in chi-square or linear trend analysis. ‡Among youth who 
reported ever having had sexual intercourse. §Among youth who reported ever having had sexual intercourse and were aged 17 or older. Note: na=not applicable.
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from the sample. Only youth who had had sexual inter-
course were included in the other analyses. The maximum
sample size for these analyses was 469 youth, of whom 291
lived in one-parent households and 178 lived in two-parent
households. The sample of youth aged 17 and older, on
which we based our analysis of delaying first intercourse,
comprised 126 respondents in one-parent households and
79 in two-parent households.

All analyses were performed with SPSS 10.0.18 An alpha
of .05 or lower was used unless otherwise stated. Analyses
were performed separately for one- and two-parent house-
holds. Chi-square tests were used to examine univariate as-
sociations between dichotomous risk factors and demo-
graphic variables. Logistic regression analyses were
conducted to calculate the unadjusted odds ratio indicat-
ing the relationship between each asset and the absence of
each risk factor; multiple logistic regressions were used to
assess these relationships while controlling for possible
confounders. Multivariate models controlled for youth age
(continuous), gender, race and ethnicity, and household
income and parent education only if univariate analysis in-
dicated a p-value of .20 or lower. Interactions between as-
sets and demographic variables were assessed in each lo-
gistic regression with the alpha level set at .01 or lower.
Logistic regression was conducted for significant interac-
tions, stratifying by the demographic variable that had
shown the significant correlation. 

To assess the potential effects of youths’ cumulative num-
ber of assets (0–9), we included a variable measuring total
assets in the regression analyses. The analyses included
only those youth for whom all assets had been measured.

Adjusted and unadjusted odds ratios were calculated with
the same methodology as that used for individual assets.

RESULTS

The study sample of 1,253 youth had a mean age of 15.4
(standard deviation, 1.7), and 52% were female. Forty-nine
percent were non-Hispanic white, 23% non-Hispanic black,
19% Hispanic and 10% non-Hispanic Native American.
Fifty-two percent of the youth lived in one-parent house-
holds, and 79% of single-parent households were mother-
only. Sixty-six percent of the youth lived in households with
reported income levels of  $35,000 or less, and 12% had
parents who had both not graduated from high school.

Never Had Intercourse
Fifty-five percent of youth in one-parent households re-
ported never having had sexual intercourse, a significant-
ly lower proportion than the 70% in two-parent households
(Table 2). The proportion who had not had sexual inter-
course decreased as youth age increased, and this trend was
significant in both one- and two-parent households. In two-
parent households, the proportion of youth who reported
never having had intercourse was significantly higher among
those who had at least one parent with a bachelor’s degree
than among those with less educated parents (79% vs.
67–77%).

Table 3 shows only those assets that were significantly as-
sociated with reports of risk behavior for youth in one-parent
or two-parent households, not both. Two youth assets met
this criterion for the outcome reflecting sexual inexperience.
Youth living in one-parent households who had the aspira-
tions asset were significantly more likely to have never had
intercourse than were youth in one-parent households who
did not have the asset (odds ratio, 1.8). Among youth living
in two-parent households, those with the community
involvement asset were significantly more likely than those
without the asset to report never having had sex (1.9).

The nonparental adult role models, peer role models and
use of time (religion) assets were significant in the un-
stratified sample and in both household strata. The fami-
ly communication, good health practices (exercise/nutri-
tion) and responsible choices assets were significant in 
the whole sample but not in either stratum. Analyses of the
data from the unstratified sample have been published
elsewhere.19

The adjusted odds ratios for the total number of assets
were significant for one-parent as well as for two-parent
households (1.3 and 1.4, respectively—Table 3). This indi-
cates that, depending on family structure, youths’ odds of
never having had sexual intercourse increased about
30–40% with the addition of any one asset.

Not Currently Sexually Active
The proportion of youth in one-parent households who were
not currently sexually active did not differ significantly from
that in two-parent households (46% and 52%, respective-
ly—Table 2). For youth residing in two-parent households,

Youth Assets and Sexual Risk Behavior

TABLE 3. Adjusted odds ratios (and 95% confidence intervals) from multiple logistic
regression analyses assessing associations between youth assets and youth sexual
risk behaviors, by household structure 

Risk behavior and asset One-parent Two-parent 

N Odds ratio N Odds ratio

Never had intercourse
Community involvement 649 1.57 (0.95–2.61)†,†† 601 1.86 (1.05–3.32)*,†,‡‡
Aspirations for the future 573 1.76 (1.10–2.82)*,†,†† 552 1.63 (0.96–2.76)†,‡‡
Total no. of assets 571 1.26 (1.15–1.39)*,†,†† 550 1.38 (1.23–1.56)*,†,‡‡

Not currently sexually active
Peer role models (main effect) 291 .na 177 1.69 (0.91–3.15)†,‡
Peer role models x

parental education
Both lower than high school 32 21.18 (1.81–247.22)*,‡ na .na
≥1 with high school/GED/

some college 225 0.70 (0.40–1.22)‡ na .na
≥1 with bachelor’s degree/

higher 34 0.23 (0.05–1.06) na .na
Total no. of assets 228 1.06 (0.92–1.23)‡,‡‡ 145 1.02 (0.84–1.22)†,‡

Delayed first intercourse
Good health practices 127 7.32 (1.60–33.48)*,‡‡ 79 1.43 (0.48–4.32)†
Total no. of assets 77 1.76 (1.14–2.72)*,‡‡ 20 1.07 (0.72–1.60)†

Used birth control at last intercourse
Peer role models 281 2.01 (1.21–3.34)*,†† 169 1.13 (0.57–2.22)†,‡,§
Family communication 281 1.92 (1.16–3.19)*,†† 170 1.34 (0.66–2.70)†,‡,§
Total no. of assets 218 1.24 (1.07–1.45)*,†† 138 1.09 (0.90–1.32)†,‡,§

*p≤.05. †Adjusted for youth age. ‡Adjusted for youth race/ethnicity. §Adjusted for youth gender. ††Adjusted for
household income. ‡‡Adjusted for parental educational level. Note: na=not applicable.
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other youth assets were significant in the unstratified sam-
ple or in either household stratum. For youth living in one-
parent households, the odds of having used birth control
at last intercourse increased by about 20% with the addi-
tion of any one asset.

DISCUSSION

Our findings suggest that associations between risk be-
haviors and demographic factors may vary according to
household structure. Youth in one-parent households tend-
ed to report risk behaviors in greater proportions than did
youth in two-parent households, although this difference
was significant for only two risk behaviors. In addition, most
of the significant relationships between demographic vari-
ables and risk behaviors were found only in the two-parent
household stratum. For example, demographic factors (age
and race) were significantly linked to birth control use
among youth in two-parent households but not among
those in one-parent households. One interpretation of these
findings is that youth in one-parent households may be
more likely than those in two-parent households to par-
ticipate in risk behaviors, regardless of their demographic
profile; in contrast, some demographic variables may be
associated with participation in sexual risk behaviors among
youth in two-parent households. Identifying youth who are
at increased risk is important, although none of the de-
mographic factors examined in this study are likely to be
the focus of intervention activities. Appropriate interven-
tions should be developed and implemented for youth who
are at elevated risk; programs focusing on youth develop-
ment, and more specifically on youth assets, are promis-
ing approaches.

The results also suggest that some youth assets may be
more important for youth residing in one-parent households
than for youth in two-parent households. This is support-
ed by the fact that significant relationships between youth
assets and all four risk behaviors emerged in analyses of
the one-parent stratum, whereas just one youth asset was
significant in the two-parent stratum.

As previously mentioned, earlier studies that control for
the potential influence of family structure have found sig-
nificant associations between youth assets and risk be-
haviors. Our findings suggest that those results may have
been at least partially driven by the influence of one-parent
household data. All of the significant and nonsignificant
relationships between assets and risk behaviors found in
this study for one-parent households (except for the link
between assets and never having had sexual intercourse)
were also found in the unstratified analyses. 

Differences in sample size and the resulting differences
in statistical power to detect significant associations could
explain why several relationships between youth assets and
risk behaviors were significant in one-parent households
but not in two-parent households. Compared with youth
living in two-parent households, those in one-parent house-
holds were more numerous in each analysis. As a result,
there was more statistical power to detect significant dif-

the proportion not currently sexually active decreased sig-
nificantly with age. Among youth residing in one-parent
households, the proportion who were not currently sexu-
ally active was significantly lower among whites than among
youth of other races and ethnicities (38% vs. 44–58%).

The interaction between parent education and the peer
role models asset was significantly associated with not being
currently sexually active among youth in one-parent house-
holds (Table 3). In this stratum, youth with peer role mod-
els whose parents both had less than a high school edu-
cation were significantly more likely to report not being
currently sexually active than were those without the asset
whose parents had a comparable level of schooling (odds
ratio, 21.2). None of the other youth assets were significant
in the unstratified sample or in the one- or two-parent house-
hold stratum.

Logistic regression models that included the total assets
variable did not yield significant results. This suggests that
youth assets had no significant cumulative effect on youths’
odds of current sexual activity, regardless of family structure.

Delayed First Intercourse
The proportion of youth who delayed first sexual inter-
course until age 17 or older was significantly lower among
those in one-parent households than among those in two-
parent households (15% vs. 30%—Table 2). In multivari-
ate analyses, youth residing in one-parent households who
reported good health practices were significantly more like-
ly to have delayed sexual intercourse than were youth re-
siding in one-parent households who did not have this asset
(odds ratio, 7.3—Table 3). None of the other youth assets
were significantly associated with this outcome in either
household stratum. 

For youth living in one-parent households, the odds of
having delayed first sexual intercourse increased by near-
ly 80% with each additional asset. The adjusted odds ratio
for the total number of assets for youth living in two-parent
households was nonsignificant.

Used Birth Control at Last Intercourse
The proportion of youth who had used birth control at last
intercourse did not differ significantly by household stra-
tum (63–65%—Table 2). For youth residing in two-parent
households, it increased significantly with age. Among youth
residing in two-parent households, a significantly lower pro-
portion of Native Americans than of youth in other racial
or ethnic groups had used birth control at last intercourse
(40% vs. 64–73%). In two-parent households, a significantly
higher proportion of males than of females reported this
behavior (71% vs. 60%).

The peer role models and family communication assets
were significantly associated with birth control use among
youth living in one-parent households (Table 3). Youth in
one-parent households with either of these assets were sig-
nificantly more likely to have used birth control at last sex-
ual intercourse than were youth in one-parent households
without these assets (odds ratios, 1.9–2.0). None of the
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ferences in the one-parent household stratum than in the
two-parent stratum. However, the potential bias is mitigated
by two facts. First, the significant odd ratios for the one-
parent household youth were fairly substantial. Second,
the point estimates of all significant odds ratios for youth
living in one-parent households were higher than those for
youth in two-parent households, although this difference
was not statistically tested. These results may suggest that
although all youth can benefit from assets, youth living in
one-parent households may stand the most to gain from
assets’ potential protective influence.

Analyses of the association between youths’ total num-
ber of assets and the likelihood that they had participated
in sexual risk behaviors also seem to support the notion
that assets may be more important for youth residing in
one-parent households than for youth in two-parent house-
holds. The total number of assets was associated with three
of the four sexual risk behaviors among youth in one-parent
households, but with only one risk behavior among youth
in two-parent households. 

One relevant question is whether results that suggest
the importance of family structure for associations between
assets and sexual risk behaviors hold true for other youth
risk behaviors. Unpublished data from our work suggests
that the pattern may persist for youth aggression and delin-
quent behavior, but not for alcohol, drug and tobacco use.
Future studies should more thoroughly investigate how re-
lationships between youth assets and sexual risk behav-
iors vary according to family structure, and should also ex-
amine associations between assets, family structure and
nonsexual risk behaviors. 

Findings for the family communication asset provide
some support for the idea that an increase in the quality of
parent-child relationships may be associated with a re-
duction in sexual risk behavior. In this study, the asset was
a multi-item construct that assessed aspects of the parent-
child relationship such as parents’ attempts to understand
youths’ point of view and youths’ discussion of their prob-
lems with parents. This construct included items similar
to those used in other studies that have assessed the qual-
ity of mother-child relationships and parental emotional
support. Among youth in one-parent households, having
the family communication asset was significantly associ-
ated with increased odds of birth control use at last sexu-
al intercourse but not with other outcomes, including sev-
eral that were outcomes of interest in other studies.

One particularly interesting finding was that parental
education and the peer role models asset interacted to pre-
dict a lack of current sexual activity, although the small sam-
ple size of 32 youth indicates that the results should be in-
terpreted with caution. The asset was significant only for
youth residing in one-parent households whose parents
had less than a high school education. Having the peer role
models asset was also significantly associated with birth
control use at last sexual intercourse among youth in one-
parent households. Other researchers have suggested that
susceptibility to peer influence may be greater for youth

who live in one-parent or stepparent households.20 Our re-
sults support that inference for one-parent households and,
more notably, suggest that peer influence on sexual risk
behavior may be positive, rather than negative, for youth
in this environment.

The link between the good health practices asset and
delay of first intercourse among youth in one-parent house-
holds corresponds with reported associations between par-
ticipation in organized sports and a reduction in sexual risk
behavior.21 In our study the asset was narrowly defined as
health behaviors related to exercise and nutrition. Further
research is needed to determine why and how this and other
assets are associated with a reduction in risk behaviors. Re-
gardless of how one interprets the role of family structure
in the relationships between assets and risk behaviors, the
overall findings of this study suggest that youth in one-par-
ent households may benefit more from these assets than
youth in two-parent households.

Finally, it is important to note that most of the parents
(79%) in one-parent households were mothers. Parent gen-
der was thus examined for significant associations with the
outcomes investigated in this study; no such associations
were found. The question of whether risk behaviors vary
with gender differences between parents and youth (e.g.,
risk behaviors of boys in mother-only households versus
those of boys in father-only households) is important but
was not pursued because of the limited number of male
parents within the one-parent households in our study.

One possible implication of our findings for practition-
ers is that specific youth assets may be particularly effec-
tive in reducing the sexual risk behaviors of youth resid-
ing in one-parent households. Youth development programs
that focus on building positive peer role models, aspira-
tions for the future, family communication and good health
practices may be most beneficial for youth residing in one-
parent households. However, our data are cross-sectional
and do not indicate the causal directions of observed rela-
tionships; therefore, using these results to design inter-
ventions may be premature.

Findings from this study should be viewed in light of
other limitations. Youth may have given socially acceptable
answers to the sexual risk behavior questions. However,
the fact that youth entered their answers into a computer
in private may have helped to reduce the potential report-
ing bias. The question “Have you ever had sexual inter-
course?” did not discriminate between consensual and non-
consensual intercourse. Thus our sample of youth who had
had sexual intercourse may not have been limited to those
who had chosen to do so. Finally, the moderately low re-
sponse rate raises questions about the generalizability of
the results. However, we compared the distribution of races,
ethnicities and parental income levels in the study sample
with census data from the same zip codes and found no
significant differences;22 therefore, the sample was likely
representative of the neighborhoods. 
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behaviors were significant for youth residing in one-parent
households but not for youth residing in two-parent house-
holds. These results are particularly relevant because they
focus on youth living in one-parent households, who have
elevated odds of participating in sexual risk behaviors. The
results also suggest some of the mechanisms (i.e., youth
assets) that might positively influence the behaviors of youth
living in one-parent households. Further research is need-
ed to assess potential causal relationships between youth
assets and sexual risk behaviors, and to more thoroughly
explore why some youth assets may be more important for
youth living in one-parent households than for those in two-
parent households.
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