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Adolescents’ social desirability response tendencies were 
weakly but signifi cantly associated with self-reports of 
having had sexual intercourse (r=–0.07, p<.05). However, 
all substantive fi ndings were comparable in the analyses 
reported below, whether or not this measure was included 
as a covariate.

Primary Outcomes
At the one-year follow-up, 79% of adolescents in the two 
FTT conditions combined reported that their mother had 
ever talked with them about not having sexual intercourse, as 
did 68% of youth in the MAD condition (Table 2, page 252). 
These proportions were signifi cantly different, as confi rmed 
by results of logistic regression analysis. The mean commu-
nication scores of 3.2 for the two FTT conditions and 3.0 
for the MAD condition were also signifi cantly different.

Compared with youth in the adolescent-only MAD 
group, adolescents in the two parent-based groups reported 
 signifi cantly lower levels of all six behaviors targeted in 
the monitoring component of FTT (i.e., behaviors that 
could lead to opportunities for intercourse). Adolescent 
ratings of maternal expertise and maternal trustworthi-
ness were signifi cantly higher for the two FTT groups 
than for the MAD-only group: 4.1 vs. 4.0 for expertise, 
and 4.54 vs. 4.45 for trustworthiness. In addition, ado-
lescents in the two FTT groups reported a signifi cantly 
higher level of  satisfaction with the  relationship with 

people’s business”; “I never criticize other people”; and “I 
never say something bad about a friend behind his or her 
back.” Cronbach’s alpha for the summed scale was 0.75.

Analysis
Single-degree-of-freedom contrasts assessed if the out-
comes were signifi cantly different depending on whether 
the mother-adolescent dyads were assigned to FTT or 
FTT+MAD, as compared with the MAD-only condition. 
Critical ratios were calculated by dividing the difference 
by its standard error; in the case of the Wald statistic calcu-
lated for the measure of whether a mother had talked with 
her adolescent about not having sex, the difference in the 
log odds was divided by its standard error and squared. 
The a priori logic was that because the MAD-only inter-
vention did not include parents, it was an appropriate 
control group for evaluating whether the FTT interven-
tion led to changes in parenting behaviors. If the FTT 
component is indeed successful at changing parenting 
behaviors, then we should observe parenting differences 
between the pooled FTT conditions and the MAD-only 
condition when the outcome is related to a parenting 
behavior. Adolescent sexual behavior outcomes were 
evaluated for each of the three groups separately. The con-
trasts for all outcomes used either logistic regression or 
robust algorithms for comparing means based on either 
bootstrapping or robust Welch tests.35 Logistic regression 
analysis was performed using contrast coding to compare 
each possible pair of groups on the one-year follow-up 
reports of sexual intercourse.

RESULTS
Sample Characteristics
Seventy-fi ve percent of the mother-adolescent dyads were 
Latino, and 25% were black (Table 1). Mothers’ mean age 
was 40, and 43% of mothers were single heads of house-
hold. More than half spoke primarily Spanish at home; 
only one-quarter had completed high school. A third 
of the mothers had been born in the United States, and 
nearly six in 10 were Catholic.

The mean age of adolescents was 12; equal proportions 
were males and females. At baseline, 48% of adolescents 
were in grade 6, and 52% were in grade 7. A third of them 
spoke mostly Spanish at home, and three-fourths were 
U.S.-born. Seven percent of adolescents had engaged in 
vaginal intercourse by baseline.

As a check on randomization, we compared the base-
line proportions of adolescents who had engaged in 
sexual intercourse across the three intervention condi-
tions. The proportions—8% of youth in the FTT and 
FTT+MAD conditions, and 5% of those in the MAD 
group—did not differ signifi cantly. School effects on the 
various outcome variables were negligible and nonsig-
nifi cant, suggesting no need to account for clustering as a 
function of schools. All analyses yielded comparable con-
clusions irrespective of whether schools were included 
as a covariate.

TABLE 1. Selected baseline characteristics of mothers and 
adolescents participating in a trial of three interventions 
aimed at delaying initiation of intercourse, New York City, 
2003–2009 

Characteristic % or mean
 (N=2,016)†

Mother 
Race/ethnicity 

Latino 75.0 
Black 25.0

Mean age 40.1 (8.6)
Single head of household 42.8
Speak mostly Spanish at home 51.5
Completed high school 24.6
U.S.-born 33.9
Religion 

Catholic 56.5
Baptist  8.7
Other 21.2
None 13.6

Adolescent
Race/ethnicity 

Latino 75.0
Black 25.0

Mean age 12.2 (1.0)
Male 49.8
Grade 

6 47.5
7 52.5

Speak mostly Spanish at home 32.2
U.S.-born 76.6
Has had vaginal intercourse 6.9

†The sample includes 2,016 mothers and 2,016 adolescents. Notes: Figures 
are percentages unless noted otherwise; fi gures in parentheses are standard 
deviations.
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intervention, or that adding the adolescent component 
improved the effi cacy of FTT alone. Similarly, boot-
strapped multiple regression analyses36,37 revealed no 
group differences in adolescents’  frequency of sexual 
intercourse in the past year. When adolescents who had 
already initiated intercourse at baseline were excluded 
from analysis, the results of the signifi cance tests were 
comparable and did not differ from the earlier ones.

DISCUSSION
Many parent-based interventions affect the amount of 
parent-adolescent communication about sex and ado-
lescent knowledge and beliefs related to sex, but do 
not produce behavior change.18 We found that the FTT 
parent-based intervention and MAD, a leading evidence-
based intervention delivered directly to adolescents, 
were about comparable in their effi cacy in delaying ado-
lescents’ initiation of sexual intercourse. This fi nding 
suggests an additional outreach strategy for school-based 
initiatives to address unintended pregnancy and STDs in 
adolescents.

We believe that evidence-based sex education pro-
grams that directly target youth should continue to be 
a priority. However, their widespread adoption may be 
hampered by various constraints, including inadequate 
time to deliver the program in schools and tensions 
resulting from abstinence-only versus comprehensive 
sexuality approaches. Parent-based interventions offer 
an alternative option for addressing implementation 
challenges. Specifi cally, parents can ensure that inter-
actions with their adolescent children are consistent 
with their cultural, religious and broader family values. 
Furthermore, parents can time the delivery of sexuality 
and reproductive health messages to adapt to the specifi c 
needs of their child.

Capacities within schools vary greatly. Schools that are 
accustomed to involving parents, or that have programs 
designed to encourage such involvement, may fi nd imple-
mentation of a parent-based program feasible and attrac-
tive. In schools where engaging parents has historically 
been more diffi cult, professional development for staff 
may be needed to ensure comfort with sex-related content 
and sensitivity when they approach parents to participate 
in a school-based program. Methods that proved success-
ful for parental recruitment in the current study included 
minimizing the number of intervention sessions, using 
booster calls and mailings, and allowing fl exible sched-
uling.38–40 Implementation of parent-based interventions 
in resource-constrained settings can benefi t from other 
strategies, such as partnering with university social work 
or public health programs that require students to fulfi ll 
community internships.

their mother than did youth in the MAD-only group 
(4.3 vs. 4.1).

Among adolescents in the MAD-only group, the pro-
portions who reported that they had engaged in vaginal 
intercourse were 5% at baseline and 13% at the one-
year follow-up (Table 3). In the FTT-only group, 8% 
had had intercourse at baseline, and 13% had done 
so at follow-up. Finally, for the MAD+FTT group, the 
baseline and follow-up proportions were 8% and 11%, 
respectively. Relative risks calculated from these fi nd-
ings suggest that adolescents in the FTT group were 
36% less likely than those in the MAD group to have 
initiated intercourse by follow-up, adolescents in the 
FTT+MAD group were 55% less likely than MAD youth 
to have done so, and adolescents in the FTT+MAD 
group were 30% less likely than those in the FTT-only 
group to have done so.* Although these appear to be 
large differences, the absolute changes were modest 
and did not differ signifi cantly across conditions. Thus, 
there was no evidence that the MAD-only intervention 
was meaningfully superior (or inferior) to the FTT-only 

TABLE 2. Selected measures regarding the mother-adolescent relationship, as 
 reported by adolescents at 12-month follow-up, by intervention

Measure FTT/ MAD Critical 
 FTT+MAD (N=614) ratio
 (N=1,203) 

Communication   
Ever talked about not having sex (%) 79.0 68.0 22.80*
Communication score (range, 1–4)  3.16  2.99  3.72*

Maternal monitoring/supervision (range, 1–4)   
Had boys to house when no adult was home  1.34  1.59  5.92*
Went out socially on school nights  1.58  1.71  2.77*
Went to unsupervised party with boys and girls  1.42  1.57  3.39*
Hung out with girls 1–2 grades older  2.15  2.27  2.18*
Went on dates with boys  1.48  1.64  3.57*
Went on dates with boys 1–2 grades older  1.30  1.44  3.48*

Maternal expertise (range, 1–5)  4.12  4.00  2.28*

Maternal trustworthiness (range, 1–5)  4.54  4.45  2.22*

Satisfaction with relationship (range, 1–5)  4.25  4.10  2.27*

*p<.05. Notes: Questionnaire items were phrased for male or female adolescents as appropriate; phrasing 
for females is presented here. Figures are means unless noted otherwise; the higher the score, the stronger 
adolescents’ endorsement of the measure. A Wald statistic was calculated for the fi rst measure, and t tests 
were used for all others.  Critical ratios were calculated by dividing the difference by its standard error; for the 
Wald  statistic, the difference was divided by its standard error and squared. FTT=Families Talking Together. 
MAD=Making a Difference!

TABLE 3. Sexual behavior outcomes among adolescents, by intervention

Outcome FTT MAD FTT+MAD

Ever had intercourse (%)   
Baseline 7.5 (5.7–9.7) 5.3 (3.8–7.2) 7.9 (6.1–10.2)
One-year follow-up 12.5 (10.1–15.5) 13.1 (10.6–16.0) 11.4 (9.1–14.2)
Percentage-point difference 5.0 (2.1–7.9)  7.8 (5.7–9.9) 3.5 (0.9–6.1)
   
Frequency of  intercourse 
 (range, 1–5) 2.24 (1.98–2.50) 2.42 (2.13–2.71) 2.38 (2.10–2.66)

Notes: Frequency of intercourse was measured only at follow-up among adolescents who had had intercourse; 
the higher the mean, the greater the frequency. Figures in parentheses are 95% confi dence intervals. FTT=
Families Talking Together. MAD=Making a Difference!

*Relative risk was calculated, for example, by subtracting the percent-

age-point increase from baseline to follow-up for the FTT condition from 

the corresponding increase for the MAD condition, and dividing by the 

latter fi gure (i.e., 7.8%–5.0%/7.8%).
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