
Pathways from Family Religiosity to Adolescent Sexual
Activity and Contraceptive Use

CONTEXT: Few studies with nationally representative longitudinal data have examined whether and how family

religiosity is associated with adolescent sexual and contraceptive behavior.

METHODS: Data from the 1997 National Longitudinal Survey of Youth were used to examine associations between

amultidimensionalmeasure of family religiosity assessed during early adolescence and reproductive health outcomes

(sexual activity, number of partners and consistent contraceptive use) at age 17. Pathways through which family

religiosity is associated with these outcomes were identified using structural equation models.

RESULTS: Family religiosity was negatively associated with adolescent sexual activity, both directly (beta, –0.14) and

indirectly (–0.02). The indirect associationwasmediatedby family cohesion (as reflected inparentalmonitoringamong

the entire sample and among males, and in parent-teenager relationship quality and family routine activities among

females) and negative peer behaviors. Greater family religiosity was indirectly associated with having fewer sexual

partners (–0.03) andwith using contraceptives consistently (0.02); these relationshipsweremediated through later age

at first sex,more positive peer environments andhigher levels of parentalmonitoring andawareness. However, among

sexually active males (but not females), family religiosity was directly and negatively associated with contraceptive

consistency (–0.11).

CONCLUSION: Cohesive family environments and positive peer networks contribute to reduced levels of risky sexual

behavior among adolescents from religious families. Parents who monitor their children’s activities and peer

environments, engage their families in regular activities and foster strong parent-child relationships can help reduce

risky sexual behavior, regardless of family religiosity. Parental involvement in prevention programs may help reduce

rates of teenage pregnancy and STDs.
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An expanding research literature has shown that families

influence teenagers’ decisions about having sex andusing

contraceptives, and thus affect their riskof pregnancy and

STDs. Compared with other adolescents, teenagers who

have positive relationships with their parents, communi-

cate with them and engage in regular family activities, and

those whose parents are aware of and monitor their

activities and friends, are less likely than others to have

sex at an early age, tend to have fewer sexual partners and,

in some cases, aremore likely topractice contraception.1,2

Another component of the family environment that may

be associated with teenagers’ sexual behavior—as well as

with the parental factorsmentioned above—is religiosity, a

construct that encompasses multiple beliefs and behav-

iors.3 Adolescents’ religious beliefs and attachment to

religious institutions are oftendevelopedwithin the family

environment.4–6Until recently, however, the availabilityof

longitudinal data for examining whether family religiosity

is associated with delayed sexual activity and improved

contraceptive use among teenagers has been limited.

Because religious communities generally discourage

and provide sanctions against premarital sexual behav-

ior,7 the primary premise of this study is that teenagers in

families with higher levels of religiosity will bemore likely

than other teenagers to avoid early sexual behavior and

the associated risks of pregnancy and STDs. Sexual

activity, the number of partners one has and contracep-

tiveuse all affect the riskof pregnancy andSTDs; however,

religiosity may not be related to each of these in the same

way. For example, religious sanctions against premarital

sexmaycause some teenagers to avoid sexual intercourse,

but once these youth become sexually active, they may

perceive religious sanctions as a barrier to practicing

contraception.8 The goal of this study is to gain a better

understanding of whether and, importantly, how family

religiosity is associated with adolescents’ sexual behavior

and contraceptive use.

Using longitudinal data collected between 1997 and

2003, we address three sets of research questions. First, is

family religiosity associated with adolescent sexual activ-

ity, number of partners and consistent contraceptive use?

Second, do aspects of the family environment (specifi-

cally, parent-teenager relationships, parental monitoring

and awareness, and family routines) and the peer envi-

ronment (both positive and negative) mediate the asso-

ciation between family religiosity and teenagers’ sexual
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and contraceptive behavior? Finally, are the direct and

indirect associations between family religiosity and

adolescents’ sexual and contraceptive behavior similar

among males and females?

BACKGROUND

Religiosity, Sexual ActivityandContraceptiveUse

Longitudinal research on the influence of family religios-

ity on adolescent sexual behavior has been limited. The

few existing studies have found that higher levels of

family religiosity are associated with delayed initiation

of sex9 and reduced sexual activity;10,11 in some cases,

these associations remain after controlling for adolescent

religiosity. Meanwhile, a growing body of longitudinal

research indicates thatmultiple dimensions of adolescent

religiosity are associatedwith sexual activity; for example,

adolescents’ levels of religious beliefs, prayer and atten-

dance at religious services, as well as their scores on

composite measures of religiosity, are associated with

delayed sexual initiation.12–15 Although fundamentalist

religious beliefs have been linked with reduced sexual

activity in some studies, other research has found little or

no relationship between the two after controlling for

religious attendance.8,9,16

Relatively little research has examined the relationship

between religiosity and contraceptive use, and the results

generally have shown either no association or a negative

association. One study found no relationship between

family religiosity and contraceptive use among females,

and a negative association among males.9 Some research

has found no link between adolescent religiosity and

contraceptive use,12,17 while other work has found a neg-

ative association between teenagers’ levels of religiosity

and contraceptive practice.8,18–20

Mediators

Limited research has explored the mechanisms through

which family religiosity is associated with adolescent

sexual behavior. Some research suggests that the Judeo-

Christian religious tradition plays a role by promoting

family relationships.21,22 For example, high levels of

family religiosity may facilitate positive family function-

ing and cohesiveness because family members often

attend religious services and participate in activities

together.22 In addition, the messages and doctrines of

conservative religious denominations encourage family

solidarity and child obedience.23 Thus, higher levels of

family religiosity may promote positive parent-child

relationships by allowing parents and children to spend

time together in a family-supportive environment, which

in turnmay reduce the likelihood that an adolescent will

have sex.24–26

Moreover, several studies have found associations

betweenparental religiosity andparenting styles. Parental

religiosity is positively associated with parent-child rela-

tionships, as measured by levels of closeness, communi-

cation and perceived family satisfaction;25,27–29 it is also

positively associatedwith parentalmonitoringand aware-

ness of adolescents’ activities and friends,28,30 and with

family cohesion, asmeasured by levels of engagement and

harmony.31

In addition, children in more religious families may

benefit from the tight social networks of similarlyminded

friends and family within religious communities. For

example, teenagers from more religious families and

communities may tend to associate with religious peers,

who may reinforce moral directives against sexual behav-

ior,8,14,30,32 and their peers may exhibit fewer problem

behaviors and more positive ones than other teenagers.

These findings are important because peers can influence

adolescent behavior, both positively and negatively. For

instance, teenagers with high-achieving peers are less

likely than other youth to have sex, while those whose

peers engage in negative behaviors, including early sexual

activity, are more likely than others to have sex.33–36

GenderDifferences

Adolescents’ sexual experiences and contraceptive use

differ by gender,37 but few studies have examined gender

differences in the association between religiosity and

adolescents’ sexual and contraceptive behaviors. Most

studies that have explored such differences suggest that

the association is stronger among females than among

males.13This genderdifferentialmaybedue to the societal

emphasis on controlling female adolescents’ emerging

sexuality38,39 and to anunderlyingassumption that young

womenshould act as responsible gatekeepers.13Nonethe-

less, most research on family environments suggests that

parental monitoring and awareness, family activities and

positive parent-teenager relationships are protective

against risky sexual behavior for both genders.1,2

Hypotheses

This study expands on previous research by using

longitudinal data to examine the association between

a multidimensional construct of family religiosity and

adolescent sexual activity, and assess both sexual and

contraceptive outcomes. Moreover, it examines the path-

ways through which family religiosity and adolescent

outcomes are associated, and tests differences by gender.

Our review of the literature suggests several hypothe-

ses. We expect that higher levels of family religiosity will

be associated with lower levels of adolescent sexual

activity (measured as recent sexual intercourse). This

association will operate, in part, through greater parental

monitoring and awareness, and higher levels of family

cohesion, in more religious families. It will also be

mediated by increased involvement with peers who

engage in positive behaviors and by reduced involvement

with peers who engage in negative behaviors.

We also hypothesize that higher levels of family

religiosity will have direct negative effects on the number

of sexual partners that adolescents have and on consis-

tency of contraceptive use. Moreover, higher levels of
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family religiosity will be associated with more cohesive

family environments, more positive peer environments

and later age at first sex, all of which, in turn, will be

associated with having fewer sexual partners and with

consistent contraceptive use.

Finally, we expect that the association between family

religiosity and adolescent outcomes will be greater for

females than for males.

METHODS

Sample

We used data from the 1997 cohort of the National

Longitudinal Survey of Youth (NLSY), a nationally repre-

sentative longitudinal study of adolescents born in the

United States in 1980–1984, who were aged 12–16 on

December 31,1996.40 In face-to-face interviews, the 8,984

respondents provided information on the timing and

circumstances of their first heterosexual intercourse, on

their contraceptive use at first sex and on family back-

ground measures. The adolescents were surveyed first in

1997 and annually thereafter (follow-up continues into

the present). In addition, one parent (generally the

biological mother) was interviewed in 1997; measures

of parent religiosity were obtained from these interviews.

Because we were interested in the effects of parent

religiosity and family-level mediators on subsequent

adolescent sexual activity, and because many key mea-

sures were assessed only among younger adolescents at

baseline, we limited our sample to respondents aged 12–

14 who reported in 1997 that they had not had sexual

intercourse and who provided information on family-

level mediators (3,644 youth).* The adolescents who

were excluded from the sample because they were

sexually experienced or had incomplete data differed

from those who remained in the sample on measures of

religiosity and demographic characteristics.†

We examined sexual activity and contraceptive use at

age 17, because at that age, teenagers usually are still

living with their parents (allowing us to examine the

impact of family environments), yet many are sexually

active (allowing us to obtain an adequate sample to study

sexual behavior).37 For analyses of whether teenagers

were sexually active at age 17, we examined outcomes

among the 3,632 respondents for whom information on

sexual activity was available. (Because the interval

between interviews was sometimes slightly longer than

one year, 243 respondents were not interviewed at age

17; for these respondents, all dependent variables were

measured at age 18.) Analyses of the number of sexual

partners that the adolescent had had in the past year

were based on a sample of 1,722 respondents who had

ever had intercourse by age 17 and who reported

information on partners. Analyses of contraceptive use

were based on a sample of 1,465 respondents who, at age

17, had had intercourse in the past year and who

provided information on contraceptive consistency dur-

ing that period.

Measures
dDependent variables. We created three measures of

sexual activity and contraceptive use at age 17. The first

variable, sexual activity at age 17, was based on whether

the respondent reported having had heterosexual inter-

course in the past 12months.Wemeasured respondents’

sexual activity in the past year, instead of whether they

had ever had sex, to ensure that our outcome was

measured after the mediators were assessed.

The second dependent variable, the number of

opposite-sex partners the adolescent had had in the

past 12 months, was measured among respondents

who had had intercourse by age 17. Adolescents were

asked, ‘‘How many partners have you had sexual

intercourse with since the last interview on [date of last

interview]?’’

The third dependent variable measured consistency of

contraceptive use at age 17 among teenagers who had

been sexually active in the past 12 months. This measure

was based on teenagers’ reports of the number of times

they had used ‘‘any method of birth control, including

a condom,’’ in the past year relative to the numberof times

that they had had sex. Respondents who could not recall

the number of times they had had sex or the number of

times they had used contraceptives were asked to esti-

mate the proportion of times in which they had used

contraceptives.
dFamily religiosity. We created a latent construct of

family religiosity, using measures based on responses by

the participating parent (generally the mother) at the

1997 interviews: parental attendance at religious services,

parental prayer, parental religious beliefs and familial

religious activities. Parental attendance at worship ser-

vices during the past 12 months was assessed on a scale

*The initial sample consisted of 5,419 respondents aged 12–14 at

baseline. We excluded 771 adolescents who were sexually experienced;

we also excluded those for whom data were missing or incomplete on

measures of sexual activity (123), family religiosity (594) or family-level

mediators (287). Thus, the final sample consisted of 3,644 youth.

†Compared with adolescents in the sample, those who were excluded

because they had already had intercourse were less likely to be white, to

live with two biological or adoptive parents or to participate in family

religious activities; their parents had less education and lower levels of

religious attendance and beliefs, and were more likely to pray at least

twice a day, than were parents of adolescents in the sample. Adolescents

who were excluded because of incomplete information about sexual

activity had parents with higher levels of religious attendance than did

adolescents in the sample. Adolescents excluded because of missing

information on family religion were less likely to be white or to live with

two parents than were adolescents in the sample, and their parents had

less education than parents of teenagers in the sample. Finally, adoles-

cents who were excluded because of missing information on family

mediators were less likely than those in the sample to live with two

parents, and their parents had less education and lower levels of religious

beliefs than did parents of teenagers in the sample.
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from 1 (never) to 8 (every day). The parental prayer

variable measured whether parents reported that they

‘‘pray more than once a day.’’ Parental religious beliefs

were assessed on the basis of responses (true or false) to

two statements: ‘‘God has nothing to do with what

happens to me personally’’ and ‘‘I don’t need religion to

have good values’’ (both items were reverse-coded). The

final measurewas the adolescent’s response to a question

on the frequencyof family religious activities: ‘‘In a typical

week, how many days from 0 to 7 do you do something

religious as a family, such as go to church, pray or read the

scriptures together?’’
dMediators. We included in our models several family

andpeer characteristics thatmaymediate the relationship

between family religiosity and our dependent variables.

Because the majority of parental respondents in our

sample were residential mothers (the biological or adop-

tive mother, or stepmother, who lived with the respon-

dent), we assessed the residential mother’s monitoring

and awareness of the adolescent’s activities, and the

adolescent’s report of his or her relationship with the

residential mother.* To assess the residential mother’s

monitoring and awareness of the adolescent’s activities,

we created a latent construct from three adolescent-

reported measures: the degree to which the mother

knows the adolescent’s close friends, knows the close

friends’ parents and knows whom the adolescent is with

when he or she is not at home; responses for each item

were coded on a scale from 0 (parent knows nothing) to

4 (parent knows everything). We used two adolescent-

reported measures of family routines combined into

a latent construct: the number of times per week the

adolescent eats dinner with the family and the number of

days per week the adolescent does something fun with

the family. The quality of the adolescent’s relationship

with the residential mother was assessed with a latent

construct created from three adolescent-reported mea-

sures: the degree towhich the adolescent enjoys spending

timewith themother, thinks highly of her andwants to be

like her; each of these was measured on a scale of 0–4. All

of the individual measures used in the constructs con-

cerning monitoring and awareness, family routines and

mother-adolescent relationships were averages of items

fromall rounds of theNLSY fromstudy entry through the

age 17 interview.

To measure peer influences, we created two latent

constructs of peer behaviors—one for positive behaviors,

one for negative behaviors—based on adolescents’ reports

about peers in their grade at school. The items used to

create the latent construct for positive peer behaviors

were peer church attendance, involvement in extracurric-

ular activities, intentions to attend college and volunteer-

ism; responses for each item were converted to a scale

ranging from 1 (fewer than 10% of peers engaged in this

activity) to 4 (more than90%did so). The latent construct

for negative peer behaviors comprised five items: smok-

ing, drinking, drug use, gang involvement and skipping

school. Each item was coded as 1 if the respondent

reported that at least 25% of peers engaged in that

activity, and 0 otherwise. All peer items were measured

at the baseline interview.

In themodels predicting the number of sexual partners

and consistency of contraceptive use, we also included

age at first sex as a mediator.
dSocial and demographic variables. To avoid confounding

social and demographic factors with family religiosity, we

controlled for race and ethnicity (white vs. nonwhite and

Hispanic vs. non-Hispanic), gender and age. In addition,

we constructed two indices to measure home environ-

ment quality: the adolescent’s exposure to an enriching

environment in and around the home (on a scale of 0–3,

with a higher score indicating a more enriching environ-

ment);† and the physical risk in the adolescent’s home

and neighborhood (on a scale of 0–7, with a higher score

representing greater risk).‡ We also incorporated paren-

tal education (measured in years for the residential parent

with the higher educational attainment), family structure

(two biological or adoptive parents vs. another family

structure), timing of puberty (defined as self-reported age

at menarche for girls, and age at which pubic or facial hair

growth or voice cracking were ‘‘definitely under way’’ or

had already occurred for boys) and whether the adoles-

cent’s mother gave birth as a teenager. All of these were

measured in 1997.

Analysis

We used bivariate generalized linear model analyses to

examine whether measures of family religiosity, media-

tors, and social and demographic controls are associated

with adolescent sexual activity, number of sexual

*If respondents did not have a residential mother or did not respond to

these items, measures were coded with the sample average.

†The enriching environment index is composed of three questions: ‘‘In

the past month, has your home usually had a computer?’’; ‘‘In the past

month, has your home usually had a dictionary?’’ and ‘‘In a typical school

week, did you spend any time taking extra classes or lessons—for

example, music, dance or foreign language lessons?’’ Positive responses

were summed to create an index with a range of 0–3.

‡The physical risk index is composed of two questions answered by

adolescents and three items completed by interviewers. Adolescents

were asked, ‘‘In the pastmonth, has your homeusually had electricity and

heat when you needed it?’’ and ‘‘In a typical week, how many days from

0 to 7 do you hear gunshots in your neighborhood?’’ Interviewers

responded to these questions: ‘‘When you went to the respondent’s

neighborhood/home, did you feel concerned for your safety?’’; ‘‘Howwell

kept are most of the buildings on the street where the adult/adolescent

resident lives?’’; and ‘‘How well kept is the interior of the home in which

the adolescent respondent lives?’’ Possible scores on the last two items

ranged from 0 to 2; the remaining questions were scored as either 0 or 1.

For the index, scores on the five items were summed, yielding possible

scores ranging from 0 to 7 (source: Moore KA et al., NLSY97 Codebook

Supplement: Main File, Round 1. Appendix 9: Family Process and Adolescent

Outcomes Measures, Columbus, OH: Center for Human Resource

Research, Ohio State University, 1999).
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partners, and contraceptive use. We used structural

equation modeling for multivariate analyses. This

approach allowed us to test direct and indirect effects of

family religiosity on adolescent sexual and contraceptive

behaviors by estimating path analysis models and exam-

ining themediating roles of parenting behaviors and peer

behaviors. We used the LISREL software package41 to set

up a latent construct of family religiosity that incorpo-

rated service attendance, beliefs, religious activities and

prayer. All analyses include all social and demographic

controls. We present results of structural equation mod-

els in tables showing standardized direct path coeffi-

cients, as well as in figures displaying the direct and

indirect paths between family religiosity and each of the

dependent variables. We estimated fit statistics to assess

the acceptability of model fit, using cutoffs of 0.06 for the

mean square error of approximation, 0.90–0.95 for the

comparative fit index and 0.06 for the standardized root

mean square residual.41–43 We also examined the mod-

erating effect of gender on sexual and contraceptive use

outcomes by estimating cross-group comparison models

in structural equation modeling.44

RESULTS

Sample Characteristics

Although the sample excluded adolescents who had been

sexually experienced at baseline, 41% of respondents

reported being sexually active at age 17 (Table 1). On

average, those who had ever had sex had had 1.6 partners

in the year preceding the age 17 interview; about half

(51%) had had one partner, and 10% had had none

(not shown). Nearly two-thirds (63%) of sexually active

respondents had used contraceptives every time they had

had sex in the past year.

The mean score on our measure of parental religious

attendance (4.2) indicates that parents attended church

an average of slightly more than once amonth; more than

half of parents reported praying more than once a day.

Furthermore, two out of 10 parents believed that God has

nothing to do with what happens to them, and one out of

three reported that they did not need religion to have

good values. Adolescents said that they did something

religiouswith their family an average of 1.6 days per week.

Scores on the measures of monitoring and awareness

(2.1–2.9) indicate that on average, mothers knew

between ‘‘some’’ and ‘‘most’’ things about adolescents’

close friends, their close friends’ parents and the people

the adolescents spent time with outside the home.

Adolescents reported eating dinner with their family

about five days a week and doing something fun with

their family two days a week. On items assessing their

relationship with their mother, 21–36% of adolescents

reported the highest levels of relationship quality. Mean

scores on measures of positive peer behaviors ranged

from 2.1 to 3.0, indicating that close to one-half of peers

attended church regularly, participated in extracurricular

activities and planned to attend college, and slightly more

than one-quarter participated in volunteer activities. Sub-

stantial proportions of teenagers reported that at least

a quarter of their peers smoked, skipped school and, to

a lesser extent, drank heavily, used drugs and joined

gangs.

The values for our social and demographic controls

reflect that our sample was roughly nationally represen-

tative of 12–14-year-olds in 1997. On average, respon-

dents were about 13 years old at baseline; half were male,

TABLE 1. Selected characteristics of sexually inexperienced 12–14-year-olds, by
gender, National Longitudinal Survey of Youth, 1997

Characteristic Total Female Male
(N=3,632) (N=1,844) (N=1,788)

Sexual outcomes†
Sexually active (%) 40.8 43.9*** 37.6
No. of partners in past year‡ 1.59 1.46*** 1.73
Consistent contraceptive use (%)‡ 62.5 60.4 65.0

Family religiosity
Parental religious attendance (range, 1–8)§ 4.17 4.19 4.15
Parent prays >once daily (%)§ 52.8 54.0 51.5
‘‘God has nothing to do with what

happens to me’’ (% agree)§ 20.2 20.2 20.2
‘‘I don’t need religion to have good values’’ (% agree)§ 34.9 34.8 34.9
Family religious activities (days/week) 1.58 1.59 1.57

Monitoring/awareness††
Mother knows adolescent’s close friends (range, 0–4) 2.51 2.60*** 2.40
Mother knows friends’ parents (range, 0–4) 2.06 2.12*** 2.00
Mother knows whom adolescent is with (range, 0–4) 2.86 3.00*** 2.72

Family routines††
No. of days/week has dinner with family 4.83 4.63*** 5.04
No. of days/week does something fun with family 2.20 2.14*** 2.26

Relationship with parent††,‡‡
Enjoys spending time with mother (%) 20.6 22.3* 18.9
Wants to be like mother (%) 26.9 29.2** 24.7
Thinks highly of mother (%) 36.3 36.9 35.6

Positive peer behaviors
Regular church attendance (range, 0–4) 2.95 2.96 2.96
Extracurricular activities (range, 0–4) 2.86 2.90** 2.81
Plans to attend college (range, 0–4) 2.78 2.82* 2.74
Volunteer activities (range, 0–4) 2.07 2.13*** 2.02

Negative peer behaviors
‡25% smoke (%) 60.2 65.1*** 55.3
‡25% get drunk (%) 34.2 40.1*** 28.2
‡25% use drugs (%) 41.5 46.0*** 37.0
‡25% involved in gangs (%) 24.5 24.9 24.1
‡25% skip school (%) 52.7 56.1*** 49.2

Age at first sex§§ 16.11 16.12 16.11

Social and demographic
Age 12.92 12.94 12.90
White (%) 75.2 72.9*** 77.6
Hispanic (%) 11.7 12.4 11.1
Male (%) 49.8 na na
Age at first date*† 11.46 11.41 11.51
Started puberty (%) 73.2 74.8* 71.6
Lives with both biological/adoptive parents (%) 59.2 56.3*** 62.2
Enriching environment (range, 0–3) 1.89 1.92* 1.86
Physical risk environment (range, 0–7) 1.06 1.06 1.07
Parental education (years) 13.98 13.87* 14.09
Mother’s age at first birth 23.56 23.42 23.71

*p<.05. **p<.01. ***p<.001. †Measured at age 17. ‡Amongadolescentswhohadhad sex in past year. §Item

answeredbyparent. ††Averageof all rounds from1997 to the roundbefore age17. ‡‡Percentagewho strong-

ly agreed with each statement. §§Among adolescents who had ever had sex. *†Measurement based on first

round at which adolescent reported dating. Notes: Unless otherwise specified, characteristics were measured

at baseline, and values are means. na=not applicable.
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and three-quarters were white. Nearly 60% lived with

both parents.

Numerous gender differences were apparent for our

measures. Females were more likely than males to report

that they were sexually active at age 17; they also reported

higher levels of parentalmonitoring and awareness and of

mother-adolescent relationship quality. Males had had

more sexual partners in the past year and participated in

family routines more frequently than did females. Inter-

estingly, females reported higher levels of both positive

and negative peer behaviors.

In addition,males and females differedon several social

and demographic measures. Males were more likely than

females to be white and to live in families with two

biological or adoptive parents, and their parents were

better educated than parents of females. Females were

more likely than males to live in enriching environments

and to have started puberty.

BivariateAnalyses

In bivariate analyses, parents of teenagers who were

sexually active at age 17 had lower levels of religious

attendance, prayer and beliefs than parents of teen-

agers who were not sexually active (Table 2). As

expected, sexually active teenagers took part in family

religious activities less frequently, and reported lower

TABLE 2. Selected characteristics of sexually inexperienced 12–14-year-olds, National Longitudinal Survey of Youth, 1997, by
sexual activity, number of partners in past year and consistency of contraceptive use at age 17

Characteristic Sexually active No. of partners† Consistent use†

No Yes 0–1 ‡2 No Yes
(N=2,107) (N=1,525) (N=1,046) (N=676) (N=555) (N=910)

Family religiosity
Parental religious attendance (range, 1–8)‡ 4.43 3.79*** 3.88 3.71 3.76 3.81
Parent prays >once daily (%)‡ 55.0 49.5** 48.4 51.4 49.6 49.4
‘‘God has nothing to do with what happens to me’’ (% agree)‡ 18.9 22.0* 21.4 21.9 21.8 21.9
‘‘I don’t need religion to have good values’’ (% agree)‡ 33.1 37.4** 37.4 36.8 35.2 38.2
Family religious activities (days/week) 1.75 1.34*** 1.35 1.35 1.32 1.34

Monitoring/awareness§
Mother knows close friends (range, 0–4) 2.56 2.45*** 2.47 2.37* 2.43 2.48
Mother knows friends’ parents (range, 0–4) 2.12 1.97*** 2.01 1.88** 1.89 2.03***
Mother knows whom adolescent is with (range, 0–4) 2.95 2.73*** 2.78 2.61*** 2.69 2.75

Family routines§
No. of days/week has dinner with family 5.01 4.58*** 4.59 4.55 4.48 4.66
No. of days/week does something fun with family 2.30 2.05*** 2.01 2.13 1.97 2.10

Relationship with parent§,††
Enjoys spending time with mother (%) 23.3 16.8*** 17.1 15.5 15.9 17.4
Wants to be like mother (%) 30.3 22.1*** 24.9 17.5*** 21.3 22.8
Thinks highly of mother (%) 39.6 31.4*** 30.2 30.7 30.4 32.1

Positive peer behaviors
Regular church attendance (range, 0–4) 3.06 2.80*** 2.89 2.70*** 2.69 2.86**
Extracurricular activities (range, 0–4) 2.87 2.84 2.89 2.75** 2.87 2.83
Plans to attend college (range, 0–4) 2.85 2.69*** 2.78 2.57*** 2.64 2.72
Volunteer activities (range, 0–4) 2.07 2.08 2.13 2.01* 2.03 2.10

Negative peer behaviors
‡25% smoke (%) 55.6 66.9*** 65.7 66.8 69.1 65.8
‡25% get drunk (%) 29.6 40.7*** 39.8 39.6 39.6 41.9
‡25% use drugs (%) 37.3 47.6*** 47.2 48.1 47.5 48.2
‡25% involved in gangs (%) 21.6 28.7*** 27.2 31.5 30.0 27.9
‡25% skip school (%) 49.4 57.5*** 56.5 60.0 56.4 57.5

Age at first sex‡‡ na 15.41 15.50 15.11*** 15.26 15.48***

Social and demographic
Age 12.99 12.83*** 12.86 12.78 12.80 12.85
White (%) 78.3 70.8*** 72.0 68.5 68.9 72.3
Hispanic (%) 10.7 13.2* 12.7 13.9 17.2 10.9***
Male (%) 52.5 45.9*** 43.0 53.5*** 42.7 47.6
Age at first date§§ 12.03 10.62*** 10.66 10.31 10.55 10.65
Started puberty (%) 71.1 76.2*** 76.1 76.0 73.5 78.7*
Lives with both biological/adoptive parents (%) 66.6 48.6*** 52.2 44.0** 46.5 50.1
Enriching environment (range, 0–3) 1.96 1.78*** 1.81 1.72* 1.69 1.84***
Physical risk environment (range, 0–7) 0.91 1.29*** 1.21 1.40** 1.35 1.27
Parental education (years) 14.35 13.44*** 13.56 13.28* 13.28 13.55
Mother’s age at first birth 24.14 22.72*** 23.00 22.38* 22.64 22.76

*p<.05. **p<.01. ***p<.001. †Amongparticipantswhohadhadsex inpastyear. ‡Itemansweredbyparent.§Averageofall rounds from1997to the roundbefore

age 17. ††Percentagewho strongly agreedwith each statement. ‡‡Among participants who had ever had sex. §§Measurement based on first round atwhich

adolescent reported dating. Notes: Unless otherwise specified, all characteristics were measured at baseline, and values are means. na=not applicable.
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levels of parental monitoring and awareness, less

frequent participation in family routines, and lower

levels of mother-adolescent relationship quality, than

teenagers who were not sexually active. In addition,

sexually active adolescents reported fewer peers who

attended church regularly or planned to attend college,

and they reported higher levels of all negative peer

behaviors.

Sexually experienced teenagers who had had two

or more partners in the past year did not differ from

those who had had fewer partners on any measure of

family religiosity. However, having had multiple part-

ners was associated with lower levels of maternal

monitoring and awareness, a lower likelihood of want-

ing to be like one’s mother and lower levels of positive

peer behaviors.

Sexually active teenagers who used contraceptives

every time they had sex and those who were inconsistent

users or nonusers of contraceptives did not differ on any

measure of family religiosity. Consistent contraceptive

users were more likely than adolescents who were not

consistent users to report that their mother knew their

close friends’ parents and that their peers attended

church regularly.

Multivariate Analyses
dSexual activity. In our multivariate model of the influ-

ence of family religiosity on adolescent sexual activity

(Figure 1 and Table 3, page 112), family religiosity was

associatedwith each of themediators in the hypothesized

direction: It had positive associations with parent-child

relationship quality (beta, 0.09), parental monitoring and

awareness (0.11), family routines (0.21), and positive

peer behaviors (0.10), and a negative association with

negative peer behaviors (–0.06).

Themodel also shows an indirect association between

family religiosity and sexual activity, which operates

through monitoring and awareness and negative peer

behaviors. Compared with their less religious counter-

parts, religious parents reported higher levels of moni-

toring and awareness, which were associated with lower

levels of sexual activity (beta, –0.07). On the other hand,

adolescents with less religious parents tended to asso-

ciate with peers who exhibited more negative behaviors,

and these adolescents reported greater levels of sexual

activity (0.14). Even after we controlled for the media-

tors in the model, family religiosity was significantly

related to adolescent sexual activity (–0.16), via both

a direct negative association (–0.14) and an indirect

association that operated through monitoring and

awareness and negative peer behaviors (–0.02). The

model has an acceptable fit.

In separate analyses by gender, we find a direct negative

association between family religiosity and sexual activity

for both male and female adolescents. The analyses show

an indirect effect for females only. Among females, parent-

adolescent relationship quality, family routines and neg-

ative peer behaviors mediated the relationship between

religiosity and sexual activity: Family religiosity was

positively associated with parent-child relationship qual-

ity and family routines, both of which were associated

with lower levels of sexual activity; it was negatively

associated with negative peer behaviors, which were

associated with higher levels of sexual activity. Among

males, family religiosity was positively associated with

parentalmonitoring and awareness, whichwas negatively

associated with sexual activity; higher levels of negative

peer behaviors were associated with greater sexual activ-

ity. Both gender models fit adequately; fit statistics are

similar to those of the full sample, and cross-group

comparisons do not show differences in models by

gender.
dNumber of sexual partners. Estimates of the association

between family religiosity and the number of recent

FIGURE 1. Path model of relationships between family religiosity, mediators and sexual activity at age 17

Monitoring/awareness

Family routines

Negative peer behaviors

Positive peer behaviors

Sexual activity

–.07**

–.06***

.09***

–.14***

.10***

.14***

.11***

.21***

Parent-adolescent
relationship quality 

Family
religiosity

*p<.05. **p<.01. ***p<.001.Notes:Values shownare standardizedpathcoefficients.Only statistically significantpathsare shown.Models control for all socialand

demographic characteristics listed in Table 1.
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partners among sexually experienced 17-year-olds

reveal several paths (Figure 2 and Table 4, page

113). Although no direct association linked family

religiosity and the number of adolescents’ sexual

partners, an indirect association (beta, –0.03) operated

through positive peer behaviors, age at first sex, and

monitoring and awareness. Family religiosity was

positively associated with a later age at first sex

(0.09), which in turn was negatively associated with

the number of sexual partners (–0.14). Similarly,

parents in highly religious families were more likely

than others to monitor or be aware of their adoles-

cents’ activities and friends (0.08), and this was

associated with later age at first sex (0.15) and thus

a lower number of partners. Finally, adolescent chil-

dren in more religious families had peers who engaged

in more positive behaviors (0.12), which again was

associated with having had fewer recent partners

(–0.12). The model fit is adequate.

Family religiosity was also associated with higher

quality parent-child relationships and family routines,

but neither of those measures was directly or indirectly

related to number of partners. By contrast, negative peer

behaviors were associated with age at first sex but not

with religiosity.

The models for males and females have fit statistics

similar to those of the total model, and cross-group

comparisons do not show differences in the models by

gender. Family religiosity was not directly associated

with number of recent partners for either males or

females. However, among female adolescents, religios-

ity was indirectly associated with number of partners

(beta, –0.03) through age at first sex. Female adoles-

cents with more religious parents initiated sexual

activity at an older age (0.11) and therefore had had

fewer sexual partners (–0.09) than their peers with less

religious parents. Later age at first sex was also associ-

ated with males’ having had fewer recent partners

(–0.14), although it was not associated with family

religiosity.

Whenwecontrolled for family religiosity, several family

and peer mediators were associated with adolescents’ age

at first sex and with number of recent sexual partners.

Among females, higher levels of parental monitoring and

awareness were associated with a later age at first sex

(beta, 0.20) and having had fewer sexual partners

(–0.09). Negative peer behaviors were associated with

earlier age at first sex (–0.14), whereas positive peer

behaviors were associated with having had fewer recent

partners (–0.10). Among males, although family religios-

ity was not indirectly associated with number of partners,

TABLE 3. Standardized coefficients from structural equation models of pathways
between family religiosity, mediators and sexual activity at age 17, by gender

Path Total Female Male

From religiosity to mediators
Parent-adolescent relationship quality 0.09*** 0.09*** 0.09**
Monitoring/awareness 0.11*** 0.12*** 0.10**
Family routines 0.21*** 0.21*** 0.22***
Positive peer behaviors 0.10*** 0.07* 0.13***
Negative peer behaviors –0.06*** –0.08** –0.04

From mediators to sexual activity
Family religiosity –0.14*** –0.13*** –0.15***
Parent-adolescent relationship quality –0.02 –0.06* 0.01
Monitoring/awareness –0.07** 0.01 –0.14***
Family routines –0.03 –0.09*** 0.03
Positive peer behaviors 0.03 0.02 0.01
Negative peer behaviors 0.14*** 0.14** 0.14***

From religiosity to sexual activity
Direct –0.14*** –0.13*** –0.15***
Indirect –0.02*** –0.03*** –0.01
Total –0.16*** –0.16*** –0.16***

Root mean square error of approximation 0.04 0.04 0.04
Comparative fit index 0.93 0.94 0.94
Standardized root mean square residual 0.05 0.05 0.05

*p<.05. **p<.01. ***p<.001.Note:Models control for all social anddemographic characteristics listed inTable 1.

FIGURE 2. Path model of relationships between family religiosity, mediators, age at first sex and number of partners
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Family routines

Negative peer behaviors
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Number
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*p<.05. **p<.01. ***p<.001.Notes:Values shownare standardizedpathcoefficients.Only statistically significantpathsare shown.Models control for all socialand

demographic characteristics listed in Table 1.
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it was positively associated with positive peer behaviors

(0.17), which were negatively associated with number of

sexual partners (–0.15). In addition, higher family religi-

osity was associated with greater adolescent participation

in family routines (0.20), which was, unexpectedly, asso-

ciated with an earlier age at first sex (–0.01) and thus with

a greater numberof sexual partners. (This relationshipwas

also apparent in bivariate analyses of sexually experi-

enced males—not shown.) This unexpected positive

indirect association between religiosity and number of

partners may have offset the indirect negative association

between religiosity and number of partners mediated

through positive peer behaviors.
dContraceptive consistency. In the model estimating the

association between parent religiosity and consistency of

contraceptive use among sexually active teenagers at age

17 (Figure 3 and Table 5, page 114), the direction and

significance of the paths between family religiosity,

mediators and age at first sex match those shown in our

analyses of the number of sexual partners. Themodel has

an acceptable fit.

Although family religiosity and contraceptive consis-

tency had no direct association, they were indirectly

associated through monitoring and awareness, positive

peer behaviors, age at first sex and number of partners.

Religious parents had higher levels of monitoring and

awareness of their adolescents’ activities (beta, 0.11),

which were associated with an older age at first sex

(0.12) and fewer recent partners (–0.11); teenagers with

fewer partners, in turn, were more likely than their peers

to use contraceptives consistently (–0.12). Also, adoles-

cents in more religious families tended to have peers who

engaged in more positive behaviors (0.10), which was

associated with having had fewer sexual partners (–0.12)

and hence with increased contraceptive consistency.

Finally, greater family religiosity was associated with

a later age at first sex (0.08), which was associated with

fewer recent partners (–0.26) and thus consistent contra-

ceptive use.

Our separate models for male and female adolescents

have a similar model fit to the total sample model,

TABLE 4. Standardized coefficients from structural equation models of pathways
between family religiosity, mediators, age at first sex and number of sexual partners,
by gender

Path Total Female Male

From religiosity to mediators
Parent-adolescent relationship quality 0.07** 0.04 0.10*
Monitoring/awareness 0.08* 0.07 0.08
Family routines 0.22*** 0.25*** 0.20***
Positive peer behaviors 0.12*** 0.07 0.17**
Negative peer behaviors –0.04 –0.07 0.00

From mediators to age at first sex
Family religiosity 0.09** 0.11** 0.05
Parent-adolescent relationship quality 0.00 0.00 0.01
Monitoring/awareness 0.15*** 0.20*** 0.10*
Family routines –0.04 –0.01 –0.01*
Positive peer behaviors 0.02 0.00 0.04
Negative peer behaviors –0.10*** –0.14*** –0.06

From mediators to no. of partners
Family religiosity 0.00 –0.05 0.03
Parent-adolescent relationship quality 0.01 –0.01 0.02
Monitoring/awareness –0.03 –0.09* –0.01
Family routines 0.02 –0.01 0.06
Positive peer behaviors –0.12*** –0.10* –0.15**
Negative peer behaviors 0.00 –0.03 0.01
Age at first sex –0.14*** –0.09** –0.14***

From religiosity to no. of partners
Direct 0.00 –0.05 0.03
Indirect –0.03** –0.03* –0.02
Total –0.03 –0.07 0.01

Root mean square error of approximation 0.04 0.04 0.04
Comparative fit index 0.92 0.92 0.92
Standardized root mean square residual 0.05 0.05 0.05

*p<.05. **p<.01. ***p<.001.Note:Models control for all social anddemographic characteristics listed inTable 1.

FIGURE 3. Path model of relationships between family religiosity, mediators, age at first sex, number of partners and consis-
tent contraceptive use
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although cross-group comparisons show that paths for

males and females differ. Among females, family religios-

ity had no direct effect on contraceptive consistency;

however, it had a positive indirect effect on consistent

contraceptive use (0.03) through higher levels of moni-

toring and awareness and a later age at first sex in

more religious families. In contrast, among males, family

religiosity was directly and negatively associated with

contraceptive consistency (–0.11), but we found no

indirect effects.

DISCUSSION

This study extends previous research by using longitu-

dinal structural equation models to examine direct and

indirect associations between a multidimensional mea-

sure of family religiosity and adolescent sexual activity

and contraceptive use. As we hypothesized, family

religiosity in early adolescence had both direct and

indirect effects on adolescent sexual activity at age 17.

The direct effects were similar to those found between

adolescent religious attendance and sexual initiation in

prior studies,13 and add to the limited literature show-

ing negative associations between family religiosity and

adolescent sexual activity.8–10 For the full sample,

family religiosity was indirectly associated with sexual

activity through measures of family and peer environ-

ments, which supports our hypothesis about media-

tors. In particular, we found higher levels of family

cohesion and positive family processes in more reli-

gious families, which confirms previous studies of

parenting environments among more religious teen-

agers.25,27–31 Also, our finding that adolescents from

religious families tended to have peers who exhibited

high levels of positive behaviors and low levels of

negative behaviors extends previous research on

peers32 and suggests that the relationship between

religiosity and sexual activity is mediated by the pres-

ence of like-minded friends.

However, the indirect effects were fairly small com-

pared with the direct effects, suggesting that adolescents

in religious families may have different values about early

sexual activity or stronger motivations to avoid early

sexual activity than other teenagers do. We also found

that indirect effects were concentrated among females.

More mediators were significantly associated with sexual

activity for females (close parent-adolescent relation-

ships, family activities and negative peer behaviors) than

for males (parentalmonitoring), a finding consistent with

other research that has found stronger associations

between family environments and sexual experience

among females than males.13,45

We found no direct protective effects of family religi-

osity on teenagers’ number of sexual partners or contra-

ceptive consistency. In fact, among sexually active males,

family religiosity had a direct negative effect on contra-

ceptive consistency. Likewise, several other studies have

suggested that once religious teenagers engage in sexual

intercourse, they have relatively lower odds of using

contraceptives consistently.8,9,18–20 This may reflect their

desire to avoid sanctions associated with publicly

acknowledging sexual activity (for example, by purchas-

ing condoms at a pharmacy),8 personal discomfort or

ambivalence about being sexually active, or disapproval

of contraceptive use in some religious communities. The

negative association between religiosity and contracep-

tive use, although significant only for males, suggests the

utility of providing dual messages to teenagers—messages

that convey the importance of abstaining from sex but

that highlight the need for contraception if teenagers

become sexually active.

Our finding that religiosity was indirectly associated

with having fewer sexual partners and with using

contraceptives consistently, among both females and

the full sample, shows the value of using structural

equation modeling to highlight the paths through

which religiosity may influence adolescent behaviors.

Standard regression and logit analyses can mask

TABLE 5. Standardized coefficients from structural equation models of pathways
between family religiosity, mediators, age at first sex, number of partners and
consistent contraceptive use, by gender

Path Total Female Male

From religiosity to mediators
Parent-adolescent relationship quality 0.08* 0.05 0.10*
Monitoring/awareness 0.11** 0.12* 0.11
Family routines 0.19*** 0.24*** 0.15***
Positive peer behaviors 0.10** 0.07 0.13*
Negative peer behaviors –0.02 –0.07 0.03

From mediators to age at first sex
Family religiosity 0.08** 0.11* 0.05
Parent-adolescent relationship quality 0.02 0.03 0.02
Monitoring/awareness 0.12*** 0.16*** 0.08
Family routines –0.03 0.01 –0.08*
Positive peer behaviors 0.03 0.01 0.06
Negative peer behaviors –0.12*** –0.17*** 0.08

From mediators to no. of partners
Family religiosity 0.05 0.00 0.09
Parent-adolescent relationship quality 0.00 0.00 –0.03
Monitoring/awareness –0.11** –0.21*** –0.05
Family routines 0.04 0.02 0.06
Positive peer behaviors –0.12*** 0.06 –0.19**
Negative peer behaviors –0.05 –0.04 –0.07
Age at first sex –0.26*** –0.19*** –0.28*

From mediators to consistent contraceptive use
Family religiosity –0.04 0.01 –0.11*
Parent-adolescent relationship quality 0.01 0.05 –0.05
Monitoring/awareness 0.02 –0.01 0.07
Family routines 0.04 0.04 0.03
Positive peer behaviors 0.06 0.04 0.06
Negative peer behaviors 0.02 0.02 0.00
Age at first sex 0.05 0.08* 0.01
No. of sexual partners –0.12*** –0.10** –0.16***

From religiosity to consistent contraceptive use
Direct –0.04 0.01 –0.11*
Indirect 0.02* 0.03* 0.01
Total –0.02 0.04 –0.10

Root mean square error of approximation 0.04 0.04 0.04
Comparative fit index 0.92 0.92 0.92
Standardized root mean square residual 0.05 0.05 0.05

*p<.05. **p<.01. ***p<.001.Note:Model controls for all social anddemographic characteristics listed inTable 1.
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protective indirect effects of religiosity on behavioral

outcomes. In particular, we found that these indirect

effects were mediated by positive peer behaviors and

later first sex among more religious teenagers. Thus, the

benefits of delaying sexual intercourse include not only

reduced exposure to the risk of pregnancy and STDs but

also greater contraceptive use among teenagers who

have sex at a later age.46

While the focus of our study is the direct and

indirect effects of family religiosity on adolescent

sexual behavior, the study also highlights the pro-

tective role of family environments and peer influences

on adolescent reproductive health decisions, regard-

less of the strength of family religiosity. In particular,

our models contribute to previous research1,2 by

showing that higher parental monitoring and aware-

ness of teenagers’ friends and activities is associated

with positive outcomes among all teenagers (by reduc-

ing sexual activity) and among sexually experienced

teenagers (through a later timing of first sex and fewer

sexual partners, both of which are associated with

more consistent contraceptive use).

This study also found that both positive and negative

peer environments are linked to adolescent sexual

and contraceptive use outcomes. Negative peer behavi-

ors were associated with a greater risk of sexual activity

and an earlier age at first sex among sexually experi-

enced teenagers, reinforcing findings from previous

research.47 However, we also found an association

between positive peer behaviors and having fewer

sexual partners, which extends research highlight-

ing the independent protective effects of positive peer

environments.33

Limitations

There are several limitations to these analyses.

Although the NLSY data file included multiple mea-

sures of family religiosity, it did not provide indepen-

dent measures of adolescent religiosity. Previous

research suggests that the association between family

religiosity and adolescent outcomes operates, in part,

through adolescent religious beliefs and attendance.11

Ideally, therefore, we would have included in our

analyses adolescents’ religious attitudes and motiva-

tions as a mediator between family religiosity and

adolescent sexual behavior. Also, we would have liked

to include measures of peer sexual activity and peer

approval of sex, but these adolescent and peer mea-

sures were not available.

Another potential limitation is that our measures of

peer environments were assessed only at baseline; longi-

tudinal data might have strengthened the evidence of

associations between peer characteristics and adolescent

outcomes. In addition, because the focus of this studywas

a broad measure of religiosity, we did not examine the

influence of specific religious denominations. Future

research could extend this study by exploring whether

the pathways from family religiosity to adolescent out-

comes differ by denomination.

Finally, selection bias is a potential limitation. We

restricted the sample to youth aged 12–14 at baseline,

and we excluded those who had already engaged in

sexual intercourse. Some of the strongest effects of family

religiosity may be on delaying this very early sexual

activity. For example, parents of youth excluded from

our analyses because they had had sex before baseline

reported lower levels of religious attendance, beliefs and

family religious activities than those who remained in the

sample. Thus, our findings reflect conservative estimates

of the association between religiosity and adolescent

sexual outcomes.

Implications

This research has implications for families, programs and

policymakers. Specifically, parents should recognize that

monitoring and staying aware of their children’s activi-

ties, engaging their families in regular activities and

fostering strong parent-teenager relationships can help

reduce the odds that their children will engage in risky

sexual behaviors. Parents can also help by monitoring

their adolescents’ peers and promoting positive peer

environments. Programs also play a role. Pregnancy

and STD prevention programs are increasingly incorpo-

rating parental involvement to help parents communi-

cate with their children; most of these programs focus on

parent-teenager communication about sex, but they do

not always address the potential protective role of strong

parent-teenager relationships, family activities, and mon-

itoring and awareness.47 In addition, few programs have

evaluated the effectiveness of these parent involvement

activities, and many programs face challenges in recruit-

ing and engaging parents.47 Future development and

evaluation of parental involvement components of

pregnancy and STD prevention programs—as well as

adequate funding for these initiatives—may help reduce

high rates of teenage pregnancy and STDs in the United

States.

Finally, religious organizations should understand

their potential role in reducing adolescent sexual activity.

In addition to discouraging sex outside of marriage,

religious organizations may reduce risky sexual behavior

by fostering opportunities for parents and teenagers to

interact in shared activities, promoting stronger family

cohesion and potentially increasing awareness of peer

networks. However, adolescent reproductive health is

complex, as shown by the finding that sexually active

male adolescents from religious families are less likely

than their peers to use contraceptives. This pattern, to

some extent, can offset the protective effects of family

religiosity. In addition, even among adolescents from

religious families, sexual activity is not uncommon.

Parents, teenagers and policymakers should therefore

consider strategies for preventing pregnancy among teen-

agers who become sexually active.

Volume 40, Number 2, June 2008 115



REFERENCES
1. Miller BC, Families Matter: A Research Synthesis of Family Influences
on Adolescent Pregnancy, Washington, DC: National Campaign to

Prevent Teen Pregnancy, 1998.

2. Miller BC, Benson B and Galbraith KA, Family relationships and

adolescent pregnancy risk: a research synthesis, Developmental
Review, 2001, 21(1):1–38.

3. Wallace JM, Jr., and Williams DR, Religion and adolescent

health-compromising behavior, in: Schulenberg J, Maggs JL and

Hurrelmann K, eds., Health Risks and Developmental Transitions
During Adolescence, Cambridge, UK: Cambridge University Press,

1997, pp. 444–468.

4. Whitehead BD, Wilcox BL and Rostosky SS, Keeping the Faith:
The Role of Religion and Faith Communities in Preventing Teen
Pregnancy, Washington, DC: National Campaign to Prevent Teen

Pregnancy, 2001.

5. Smith C et al., Mapping American adolescent subjective religi-

osity and attitudes of alienation toward religion: a research report,

Sociology of Religion, 2003, 64(1):111–133.

6. Resnick MD et al., Protecting adolescents from harm: findings

from the National Longitudinal Study on Adolescent Health,

Journal of the American Medical Association, 1997, 278(10):

823–832.

7. Sherkat DE and Ellison CG, Recent developments and current

controversies in the sociology of religion, Annual Review of Sociology,
1999, No. 25, pp. 363–394.

8. Studer M and Thornton A, Adolescent religiosity and contra-

ceptive usage, Journal of Marriage and the Family, 1987, 49(1):
117–128.

9. Manlove JS et al., The role of parent religiosity in teens’ transition

to sex and contraception, Journal of Adolescent Health, 2006, 39(4):
578–587.

10. Moore KA et al., Parents’ religious beliefs and adolescent

outcomes, paper prepared at the annual meeting of the Population

Association of America, Atlanta, May 9–11, 2002.

11. Whitbeck LB et al., Early adolescent sexual activity: a develop-

mental study, Journal of Marriage and the Family, 1999, 61(4):

934–946.

12. Jones RK, Darroch JE and Singh S, Religious differentials in the

sexual and reproductive behaviors of young women in the United

States, Journal of Adolescent Health, 2005, 36(4):279–288.

13. Rostosky SS et al., The impact of religiosity on adolescent

sexual behavior: a review of the evidence, Journal of Adolescent
Research, 2004, 19(6):677–697.

14. Adamczyk A and Felson J, Friends’ religiosity and first sex,

Social Science Research, 2006, 35(4):924–947.

15. Bersamin MM et al., Correlates of oral sex and vaginal

intercourse in early and middle adolescence, Journal of Research on
Adolescence, 2006, 16(1):59–68.

16. Thornton A and Camburn D, Religious participation and

adolescent sexual behavior and attitudes, Journal of Marriage and
the Family, 1989, 51(3):641–653.

17. Bearman PS and Brückner H, Promising the future: virginity

pledges and first intercourse, American Journal of Sociology, 2001,
106(4):859–912.

18. Brewster KL et al., The changing impact of religion on the

sexual and contraceptive behavior of adolescent women in the

United States, Journal of Marriage and the Family, 1998, 60(2):

493–504.

19. Cooksey EC, Rindfuss RR and Guilkey DK, The initiation of

adolescent sexual and contraceptive behavior during changing

times, Journal of Health and Social Behavior, 1996, 37(1):59–74.

20. Nonnemaker JM, McNeely CA and Blum RW, Public and

private domains of religiosity and adolescent health risk behaviors:

evidence from the National Longitudinal Study of Adolescent

Health, Social Science & Medicine, 2003, 57(11):2049–2054.

21. Brody GH et al., Religion’s role in organizing family relation-

ships: family process in rural, two-parent African American families,

Journal of Marriage and the Family, 1994, 56(4):878–888.

22. Mahoney A et al., Religion in the home in the 1980s and 1990s:

a meta-analytic review and conceptual analysis of links between

religion, marriage, and parenting, Journal of Family Psychology, 2001,
15(4):559–596.

23. Ellison CG and Sherkat DE, Obedience and autonomy: religion

and parental values reconsidered, Journal for the Scientific Study of
Religion, 1993, 32(4):313–329.

24. Abbott-Chapman J and Denholm C, Adolescents’ risk activities,

risk hierarchies and the influence of religiosity, Journal of Youth
Studies, 2001, 4(3):279–297.

25. Pearce LD and Axinn WG, The impact of family religious life on

the quality of mother-child relations, American Sociological Review,
1998, 63(6):810–828.

26. Regnerus MD and Burdette A, Religious change and

adolescent family dynamics, Sociological Quarterly, 2006, 47(1):
175–194.

27. Gunnoe ML, Hetherington EM and Reiss D, Parental religiosity,

parenting style, and adolescent social responsibility, Journal of Early
Adolescence, 1999, 19(2):199–225.

28. Snider JB, Clements A and Vazsonyi AT, Late adolescent

perceptions of parent religiosity and parenting practices, Family
Process, 2004, 43(4):489–502.

29. Regnerus MD, Linked lives, faith, and behavior: intergenera-

tional religious influence on adolescent delinquency, Journal for the
Scientific Study of Religion, 2003, 42(2):189–203.

30. Smith C, Theorizing religious effects among American adoles-

cents, Journal for the Scientific Study of Religion, 2003, 42(1):17–30.

31. Brody GH, Stoneman Z and Flor D, Parental religiosity, family

processes, and youth competence in rural, two-parent African

American families, Developmental Psychology, 1996, 32(4):696–706.

32. Erickson JA, Adolescent religious development and commit-

ment: a structural equation model of the role of family, peer group,

and educational influences, Journal for the Scientific Study of Religion,
1992, 31(2):131–152.

33. Bearman P and Brückner H, Peer effects on adolescent sexual

debut and pregnancy: an analysis of a national survey of teen girls,

in: Bearman P et al., eds., Peer Potential: Making the Most of How Teens
Influence Each Other, Washington, DC: National Campaign to Pre-

vent Teen Pregnancy, 1999, pp. 7–26.

34. Kinsman SB et al., Early sexual initiation: the role of peer

norms, Pediatrics, 1998, 102(5):1185–1192.

35. Miller BC et al., The timing of sexual intercourse among

adolescents: family, peer, and other antecedents, Youth & Society,
1997, 29(1):54–83.

36. Whitaker DJ and Miller KS, Parent-adolescent discussions

about sex and condoms: impact on peer influences of sexual risk

behavior, Journal of Adolescent Research, 2000, 15(2):251–273.

37. Abma JC et al., Teenagers in the United States: sexual activity,

contraceptive use, and childbearing, 2002, Vital and Health Statistics,
2004, Series 23, No. 24.

38. Welsh DP, Rostosky SS and Kawaguchi MC, A normative

perspective of adolescent girls’ developing sexuality, in: Travis CB

and White JS, eds., Sexuality, Society, and Feminism: Psychological
Perspectives on Women, Washington, DC: American Psychological

Association, 2000, pp. 111–140.

39. Wilcox BL, Sexual obsessions: public policy and adolescent

girls, in: Johnson NG, Roberts MC and Worell J, eds., Beyond
Appearance: A New Look at Adolescent Girls, Washington, DC:

American Psychological Association, 1999, pp. 333–354.

Family Religiosity, Adolescent Sexual Activity andContraceptive Use

116 Perspectives on Sexual and Reproductive Health



40. Hering J and McClain A, eds., NLSY97 User’s Guide: A Guide to
the Rounds 1–5 Data, National Longitudinal Study of Youth 1997,
Columbus, OH: Center for Human Resource Research, Ohio State

University, 2003.

41. Byrne BM, Structural Equation Modeling with LISREL, PRELIS,
and SIMPLIS: Basic Concepts, Applications, and Programming, Mahwah,

NJ: Lawrence Erlbaum Associates, 1998.

42. Hu LT and Bentler PM, Cutoff criteria for fit indices in

covariance structure analysis: conventional criteria versus new

alternatives, Structural Equation Modeling, 1999, 6(1):1–55.

43. Kline RB, Principles and Practice of Structural Equation Modeling,
New York: Guilford Press, 1998.

44. Bollen KA, Structural Equations with Latent Variables, New York:

John Wiley & Sons, 1989.

45. Holtzman D and Rubinson R, Parent and peer communication

effects on AIDS-related behavior among U.S. high school students,

Family Planning Perspectives, 1995, 27(6):235–240 & 268.

46. Kirby D, Emerging Answers 2007: Research Findings on Programs to
Reduce Teen Pregnancy and Sexually Transmitted Diseases,Washington, DC:

National Campaign to Prevent Teen and Unplanned Pregnancy, 2007.

47. Sexuality Information and Education Council of the United

States (SIECUS) and Kirby D, Innovative Approaches to Increase
Parent-Child Communication About Sexuality: Their Impact and Exam-
ples from the Field, New York: SIECUS, 2002.

Acknowledgments
Funding for this study was provided through a research grant from
the Centers for Disease Control and Prevention. The authors thank
Elizabeth Hair for her help with structural equation models,
Elizabeth Terry-Humen and Kerry Franzetta for their assistance
with variable creation and Sarah Cottingham for her contribution
to the literature review.

Author contact: jmanlove@childtrends.org

NOTE TO AUTHORS AND REV I EWERS

New Procedure for Submitting a Manuscript
Perspectives on Sexual and Reproductive Health now has an online submission process through
Manuscript Central. This new system will streamline our procedures for handling the growing
number of manuscripts that we receive and will enable authors to track the progress of their
submissions. To submit a manuscript, go to <http://mc.manuscriptcentral.com/psrh>, and follow
the instructions for uploading your paper and cover letter.

The Manuscript Central system will also be our main means of communicating with reviewers.
Anyone who agrees to review a manuscript will be directed to the site for instructions on how to
submit the review.

Many of our authors and reviewers undoubtedly are familiar with online submission sites, and we
think that even first-time visitors to this one will find it very user-friendly. However, if you have any
difficulties using the site that its Help pages do not address, please contact Sandy Ramashwar at
<sramashwar@guttmacher.org> or 212-248-1111 x2243.

Volume 40, Number 2, June 2008 117


