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Abstract Younger sisters of teenage parents have ele-

vated rates of engaging in unprotected sex. This may result

from changes in parenting behavior after a sibling becomes

pregnant or impregnates a partner, and be particularly

pronounced for girls seeking mental health treatment. The

current study examines condom use over time in 211

African-American girls recruited from outpatient psychi-

atric clinics. Findings indicate that having a sibling with a

teenage pregnancy history predicts less consistent condom

use 2 years later. After accounting for earlier condom use

and mental health problems, maternal monitoring moder-

ates condom use such that for girls with a sibling with a

pregnancy history, more vigilant maternal monitoring is

associated with increased condom use, while for girls with

no sibling pregnancy history, maternal monitoring is

unrelated to adolescents’ condom use 2 years later. Find-

ings suggest that targeted interventions to increase mater-

nal monitoring of high-risk teens may be beneficial for girls

with a sibling history of teenage pregnancy.
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Introduction

Sisters of childbearing teenagers have significantly elevated

rates of teenage pregnancy and risky sexual behavior (Cox

et al. 1993; East and Felice 1992; East and Jacobson 2001;

East and Kiernan 2001; Friede et al. 1986; Hardy et al.

1998; Hogan and Kitagawa 1985). There are high concor-

dance rates between sibling sexual activity, especially for

younger female siblings (Haurin and Mott 1990; McHale

et al. 2006; Kornreich et al. 2003; Rodgers and Rowe 1988;

Widmer 1997). Further, women with a sister who bore a

child during adolescence are almost five times more likely

to experience a teenage pregnancy themselves than those

without a childbearing sister (East et al. 2007). This risk

may be heightened for African American girls and for girls

struggling with psychiatric difficulties, as studies indicate

that rates of teenage pregnancy and sexual risk are elevated

in these groups (Donenberg and Pao 2005; Hogan and

Kitagawa 1985; Moore and Chase-Lansdale 2001).

African American girls are at disproportionate risk for

contracting HIV and other STIs (Donenberg et al. 2011;

Miller et al. 2004), and rates of teenage pregnancy are

higher in low-income African American individuals than in

other socioeconomic and ethnic groups (Hogan and Kita-

gawa 1985; Moore and Chase-Lansdale 2001). African

American females initiate sex at earlier ages and report

higher rates of sexual activity during adolescence than

females from other ethnic groups (Centers for Disease

Control and Prevention 2000; Dancy et al. 2010). Expla-

nations for these risky sexual behaviors generally fall into

two camps: those that emphasize socioeconomic disad-

vantage and accompanying decreased concern about the

adverse health, economic and educational attainment con-

sequences associated with risky sexual behavior; and those

that emphasize differences in cultural norms and attitudes
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(or so-called ‘‘cultural deviance’’) (Spence and Brewster

2010). These explanations are not mutually exclusive and

interactions exist between socioeconomic factors and cul-

tural norms. Regardless of explanatory theories, studies

have found that these sexual risk behaviors may be affected

by protective parenting behaviors, including monitoring, in

African American families (Kogan et al. 2011). Yet, sexual

risk behaviors in African-American girls have not yet been

explored in conjunction with the specific known risk con-

ferred by having a teenage sibling with a history of preg-

nancy. A crucial next step for intervention is to identify the

ways in which the relationship between sibling pregnancy

and sexual risk-taking may be moderated by the context of

the parent-adolescent relationship, including the presence

of high parental monitoring.

Moreover, research indicates that youth with pre-exist-

ing mental health problems are more likely to engage in

sexual risk behaviors (Brown et al. 2006). Adolescent

depression and emotional problems are associated with

inconsistent condom and contraceptive use and negative

beliefs about negotiating condom use (Brown et al. 2006;

DiClemente et al. 2001a, b). Mental health problems are

implicated in adolescents’ risky sexual behavior (Brown

et al. 1997; Donenberg et al. 2001, 2011; Donenberg and

Pao 2005) via poor risk assessment and decision making,

cognitive deficits, low self-esteem, impulsivity, and low

self-efficacy and strained interpersonal relationships. For

some youth, parental behaviors including monitoring of

youths’ activities, may protect against these risks (Do-

nenberg et al. 2002). However, research suggests that these

effects are not universal or strong, indicating that some

young people may be more protected by parental moni-

toring than others (Markham et al. 2010). Indeed, girls may

be more responsive to an environment of high parental

monitoring than boys, as girls spend more time at home

and in contact with parents and siblings than do boys

(Hofferth and Sandberg 2001).

Two theoretical approaches inform the familial roots of

the known link between sibling pregnancy and girls’ sexual

behavior. The first is a family socialization model, in which

attitudes and behaviors towards sexual behavior are trans-

mitted through the family, including parents and siblings

(East 1996; Jaccard et al. 1996). The second is a parental

control model, where direct supervision and control may be

impacted by the existence of a siblings’ pregnancy (Spence

and Brewster 2010). Both mechanisms may be at play, i.e.,

parental control, in the form of monitoring, moderates risk

that may be conferred through direct and indirect mecha-

nisms of family socialization that ensue from a siblings’

teenage pregnancy.

Concordance in sibling sexual activity is partly

accounted for by direct mechanisms, such as social learn-

ing by a younger sibling modeling an older sibling’s

behavior, or by exposure to an older siblings’ deviant peers

or risk behavior, as has been found for drug use and

delinquency outcomes (Ary et al. 1993; Rowe and Gulley

1992). In support of this hypothesis, aspects of sibling

relationship quality, such as conflict and warmth, have

been related to younger sibling early sexual activity, risky

sex, and condom use (East and Khoo 2005; East and Shi

1997; McHale et al. 2009). Thus, direct effects between

teenagers’ positive expectations and their perceptions of

their siblings’ pregnancy and sexual behavior likely

account for some of the association between siblings’

sexual behavior via family socialization.

Decreased parental control via changes in family

structure following a teenage pregnancy may also explain

increased risk for younger siblings. While less research has

focused on parental effects, studies show that mothers of

pregnant teens monitor and communicate less with their

other children, and also become more permissive over time

(East 1999). Not surprisingly, having an older sibling with

a child is associated with increased family stress, which in

turn may affect parenting behaviors such as monitoring

(East 1998; East and Jacobson 2003). Indeed, mothers

report being less strict with their other children in families

where an older daughter recently had a baby, perhaps due

to the ‘‘role strain’’ and task demands associated with the

need to help care for grandchildren (East 1999). These

changes in parenting behavior may differ by ethnic group.

For example, African-American mothers report that they

increase their expectations of their younger children after a

sibling has become a teenage parent, while Hispanic

mothers treat their child-bearing daughter more harshly

than other siblings after the birth of a grandchild (East and

Jacobson 2003). Thus, older siblings’ pregnancies may

indirectly affect younger sibling sexual behavior via

instrumental changes in parenting behaviors, including

decreased parental monitoring.

There is a well-documented relationship linking parental

monitoring with adolescent risky sexual activity (Donen-

berg et al. 2002). Higher parental monitoring is linked to

less sexual risk taking, such as more frequent use of con-

doms and other contraception (Baker et al. 1999; DiCle-

mente et al. 2001a, b; Stanton et al. 2002). Yet some

longitudinal studies have not found that this link lasts over

time (Markham et al. 2010; Stanton et al. 2002). Mixed

findings suggest that the impact of parental monitoring may

be complex. Parental monitoring may be protective for

some girls’ condom use but not others. Indeed, parental

monitoring may play an especially important role for girls

with a teenage sibling with a history of pregnancy, who are

at risk themselves for pregnancy and sexually transmitted

infections (including HIV) because they are engaging in

more frequent or unprotected vaginal sex than teenagers

without childbearing siblings. Despite considerable
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evidence that high parental monitoring is protective for

sexual risk outcomes, and also that monitoring decreases

after an older sibling has a child, it is not clear whether

high parental monitoring tempers the risk conferred by

having a sibling with a history of teenage pregnancy. It is

especially important to examine the role of parental mon-

itoring with populations who have been under-represented

in the extant literature, including low-income African-

American families, adolescents with psychiatric difficul-

ties, and adolescent girls in general. The demands of urban

poverty and of coping with a child with mental illness and

associated behavioral difficulties may further increase the

importance of parental monitoring for these highly stressed

families. Early studies of ethnic differences in parenting

approaches found that authoritarian parenting styles, which

include more rigidity and parental power assertion, may be

beneficial for African-American children, especially those

growing up in low-income neighborhoods where authori-

tarian approaches may protect children from increased

threat and danger (Baldwin et al. 1990; Baumrind 1972).

Likewise, evidence suggests that parental monitoring is

linked to sexual behavior in children in psychiatric care,

especially for girls, whose parents may engage in more

monitoring than those of their male peers (Donenberg et al.

2002). Few studies have examined these relationships in

psychiatric samples or the impact of sibling pregnancy and

the protective role of parenting on troubled girls.

In the current study we examine whether an environ-

ment of high maternal monitoring tempers the impact of a

sibling’s teenage pregnancy on sexual risk behavior in

African-American female teens seeking mental health

treatment. We define sibling pregnancy as having a sister

or brother who became pregnant or impregnated someone.

Maternal monitoring is defined by a range of activities that

include direct supervision, knowing a child’s whereabouts,

and setting clear limits and rules for behavior (Parke and

Buriel 1998). The examined sexual risk outcome is change

in condom use, which serves a dual function in both pre-

venting pregnancy (contraception) and reducing contrac-

tion rates for HIV and other STIs. This study seeks to

extend the existing literature by examining the moderating

role of parental monitoring, over time, on the sexual

behavior of African American girls seeking mental health

care, a group traditionally underrepresented in research.

We explore family factors that may influence sexual

behavior among young women at heightened risk for

unprotected sex, predicting that girls whose teenage sibling

had a history of pregnancy at study baseline would be more

likely to engage in decreased condom use 2 years later. We

hypothesize that this relationship will be moderated by

maternal monitoring even after accounting for baseline

condom use; that is, high monitoring will be protective for

girls with a sibling teen pregnancy history, but it will not

affect outcomes for girls without a sibling pregnancy. In

exploring these questions we seek to expand our knowl-

edge of indirect family factors that may contribute to

heightened risk, over time, for a very high risk population

of African-American teenage girls seeking mental health

services.

Method

Participants

Participants were 211 12–16 year-old (M = 14.41;

SD = 1.17) daughters and their biological mothers (74 %),

grandmothers (15 %), and other female caregivers (11 %).

Approximately 83 % of families scored in the first three

levels of the Hollingshead index (Hollingshead 1975),

indicating low to middle incomes. Mothers’ education

levels varied: 23.8 % reported partial high school, 22.4 %

were high school graduates, 40.5 % attended partial col-

lege and received special training, and 13.3 % were college

graduates and/or had graduate or professional training.

Symptom ratings (Achenbach 1991a, b) revealed signifi-

cant rates of adolescent distress at baseline; according to

either caretaker or adolescent reports (counting the reporter

who endorsed a higher score), about 39 % of adolescents

were characterized by some type of clinically significant

distress (T C 63; indexed by the Total Problems Scale),

with 44 and 61 % of youth in the clinical range of inter-

nalizing and externalizing disorders, respectively. Patterns

did vary by rater, such that 20 % of youth-self-reported

clinically significant internalizing problems and 33 %

endorsed clinically significant externalizing problems.

Mothers reported that 34 and 51 % of girls reached clini-

cally significant levels of internalizing and externalizing

problems respectively. According to youth and parents,

between 20 and 23 % of girls in this study, respectively,

would meet full criteria for DSM-IV-TR diagnoses of

posttraumatic stress disorder, major depressive disorder, or

conduct disorder, suggesting significant mental health

need. The current study focuses on girls’ siblings’ sexual

risk behavior, girls’ reports of maternal permissiveness,

mothers’ reports of parental monitoring, and girls’ sexual

behavior.

Procedure

All study procedures were approved by the University of

Illinois at Chicago’s Institutional Review Board. This study

is part of a larger longitudinal study of HIV-risk behavior

among 266 African American girls seeking outpatient

mental health services. Eligible mother-daughter (‘‘mothers’’

refers to all female caregivers) dyads were recruited from
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eight mental health clinics in urban Chicago. Clinic staff

obtained the family’s permission to forward their contact

information to research staff. Eighty-two percent of the

families who were invited to participate enrolled in the

study. Girls identified by clinic staff as mentally retarded,

with significant cognitive impairment, or wards of the Illi-

nois Department of Child and Family Services (DCFS) were

excluded. Interviews were conducted at a university research

site, not in the clinics where participants were recruited.

Girls and their mothers were interviewed separately in pri-

vate rooms. Consent and assent to participate were obtained

separately for mothers and daughters by trained interview-

ers, who reviewed study procedures and risks and benefits

separately with mothers and daughters. Adolescent refusal to

participate superseded maternal consent. Participants were

interviewed five times over 2 years and completed Audio

Computer Assisted Self Interview (ACASI) administered

self-report surveys. Mothers and daughters each received

$45 at Time 1 (T1) and $60 at Time 5 (T5) 2 year follow-up

as well as travel expenses at each time point. Outcomes in

the current study are from 211 families at T5 follow-up

(79.32 % retention). This latest time point was chosen in

order to maximize the number of study participants who

were sexually active at follow-up. Families with available

T5 data did not differ significantly from those with missing

T5 data on any of the study’s independent variables (child

age, presence of siblings, mental health problems, mother-

reported monitoring) or socioeconomic status as measured

by Hollingshead index.

Measures

Demographics

At baseline, mothers reported on girls’ age and ethnic

background, family structure and income, and siblings.

Mothers reported on the pregnancy or parenting status of

participants’ male and female siblings and the outcomes of

each pregnancy (abortion, miscarriage, adoption, stillbirth,

baby kept) and age at time of pregnancy. 52 (24.6 %) girls

with available T5 data had one or more siblings who

became pregnant or impregnated a partner as a teenager

(under 19 years of age) at baseline. Of these 52 pregnan-

cies, 43 were pregnant sisters and nine were brothers who

had impregnated a sexual partner.

Parental Monitoring

Using the Parenting Style Questionnaire (PSQ) (Oregon

Social Learning Center 1990), parents reported on their

monitoring practices at baseline from 1 (Not at all True/

Never) to 5 (Very True/Almost Every Day) (e.g., ‘‘How

often would you know if your teen came home an hour

late.’’). Internal consistency for the full baseline sample was

moderate (a = .76). Higher scores indicate greater parent-

perceived monitoring of their teen’s activities. The reliabil-

ity and validity of the PSQ is well-established, and the

measure has been used extensively with psychiatric youth

samples (Oregon Social Learning Center 1990). As in pre-

vious research (e.g., Donenberg et al. 2002), a composite

variable, Parental Monitoring, was employed using ten face-

valid items (range 22–50; M = 41.07; SD = 6.18).

Mental Health

Parents completed the Child Behavior Checklist (Achen-

bach 1991a, b) rating of their adolescents’ symptoms at

baseline. This ubiquitous measure of psychiatric symptoms

has excellent sociometric properties. The Total Problems

Scale was derived in order to assess a global index of girls’

problems at the onset of the study.

Risky Sexual Behavior

The AIDS Risk Behavior Assessment (ARBA) (Donenberg

et al. 2001) is a computerized self-administered interview

designed for use with adolescents to assess their self-re-

ported sexual behavior, drug/alcohol use, and needle use

associated with HIV infection. The ARBA uses a skip

structure so that more detailed items do not follow initial

screening questions answered negatively. We examined

safe vaginal sex defined by a single face-valid item, ‘‘In the

last 6 months, how often did you and your partner use

condoms/latex protection during vaginal sex?’’ with scores

ranging from 1 (Never) to 5 (Always Used Condoms) or 6

(Has Not Had Vaginal Sex in the Past 6 Months). We focus

on vaginal sex specifically because of our focus on safe sex

practices related to pregnancy and HIV/STIs. This method

of assessing condom use has been utilized in previous

research (e.g., Udell et al. 2011) as a continuous indicator

of safe sex practices, with lower scores indicating greater

sexual risk. Two forms of condom use were analyzed. A

continuous variable was tested in multiple regression

analyses, and a dichotomous variable (i.e., not sexually

active plus always used a condom vs. did not always use

condoms during vaginal sex) was tested in Chi square

analyses for teens with and without sibling pregnancy,

described below. Study participants reported on their

condom use at baseline (T1) as well as at T5 2-year follow-

up.

Data Analysis

Multiple regressions were used to examine the impact of

sibling pregnancy status at baseline on condom use at T5,

moderated by baseline level of maternal monitoring. All
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continuous variables were centered to reduce multi-

collinearity. Examination of skewness and kurtosis sug-

gested that the dependent variable, condom use, violated

some assumptions of normality. Specifically, condom use

was not kurtotic (kurtosis = .54), but slightly skewed

(skew = -1.43), indicating that teens were more likely to

report safer sexual activity (mean = 4.90, SD = 1.69).

Using generally accepted guidelines (e.g., Tabachnick and

Fidell 2013), the rank-based BLOM transformation was

used to normalize this variable. All substantive analyses

were initially performed on the transformed dependent

variable, but findings revealed the same patterns for the

non-transformed data. In light of recent evidence that rank-

transformed data may inflate Type I error, we retained the

non-transformed dependent variable in all subsequent

analyses (Beasley et al. 2009; Solomon and Sawilowsky

2009). In addition, other potential covariates (e.g.,

socioeconomic status, maternal age at first pregnancy) were

examined and not retained because they did not demon-

strate significant associations with the dependent variable

in this sample.

For multiple regression analysis, age, total problems at

baseline, and condom use at baseline were entered as

covariates in Block 1. This allowed for the examination of

substantive relationships after accounting for variance

associated with age, mental health and history of condom

use. Explanatory variables, sibling pregnancy status (yes/

no) at baseline and maternal monitoring at baseline, were

entered in Block 2. Residualized interaction terms between

baseline maternal monitoring and sibling pregnancy status

were entered in Block 3 to examine whether monitoring

moderated the relationship between sibling pregnancy

history and condom use 2 years later.

Results

Table 1 reports descriptive statistics for all key study

variables. Girls with a sibling with a history of teenage

pregnancy did not differ from those without a pregnant

sibling on age at baseline (t = .34, p = .56), mother-re-

ported monitoring (t = 1.27, p = .26), or T1 condom use

(t = -.59, p = .55). Groups differed significantly on

baseline CBCL total problems (t = 4.41, p = .037) with

girls with a sibling pregnancy history showing higher levels

of problems (M = 64.87, SD = 10.52) than those with no

such history (M = 61.05, SD = 11.63). Groups also dif-

fered on follow-up condom use at T5 (t = 7.62, p = .006)

with girls with a sibling pregnancy history endorsing

decreased condom use (M = 4.35, SD = 2.0) compared

with those with no sibling pregnancy history (M = 5.08,

SD = 1.55). Table 2 reports bivariate correlations between

variables used in hierarchical regression analyses, for

descriptive purposes.

Chi square analyses showed that teens with a sibling

who had become pregnant or impregnated someone as a

teenager were significantly less likely to always use con-

doms during vaginal sex than those with no prior sibling

pregnancy (v2 = 6.86, p = .009). Indeed, among 211

reporting teens, 36.5 % of those with a sibling pregnancy

reported that they did not always use condoms, while only

18.9 % of teens with no sibling pregnancy reported irreg-

ular condom use.

Table 3 displays results for the multiple regression

analysis. Results suggest that T5 condom use was signifi-

cantly predicted by T1 condom use (b = .37, p\ .001),

maternal monitoring (b = -.29, p\ .05), and sibling

pregnancy status (b = .18, p\ .01), suggesting that base-

line condom use, maternal monitoring, and having a sibling

with pregnancy history were associated with decreased

condom use 2 years later. However, these relationships were

qualified by a maternal monitoring 9 sibling pregnancy

status interaction (b = .35, p\ .01), such that maternal

monitoring was not associated with condom use for girls

with no sibling pregnancy history (r = .01, ns), while

maternal monitoring was associated with condom use for

girls with a sibling with a teenage pregnancy history

(r = .32, p\ .05). This difference in correlations is signif-

icant (Fisher’s Z = 1.96, p\ .05) and depicted in Fig. 1.

Discussion

This is the first study to prospectively examine the rela-

tionship between sibling pregnancy history, a known risk

factor for youth sexual behavior, and later condom use

among African-American girls receiving psychiatric care.

We also tested whether maternal monitoring moderated

this relationship. Results indicated that for these at-risk

girls, condom use during vaginal sex was predicted by a

history of sibling teenage pregnancy. Twice as many girls

with a history of sibling teenage pregnancy reported

decreased condom use compared to girls with no history of

sibling pregnancy. Moreover, maternal monitoring pre-

dicted changes in condom use. In particular, higher moni-

toring was significantly associated with higher levels of

condom use for girls with a history of sibling teenage

pregnancy, even after accounting for baseline condom use.

As in any study, a number of limitations are worthy of

note. These include the presence of only baseline assess-

ments of sibling pregnancy status, mental health, and par-

ental monitoring, which means that findings cannot account

for changes over time in these variables. However, the

study’s prospective design sheds important light on
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parenting and sibling behaviors that accord risk for condom

use 2 years after initial assessment. Additionally, the

measure of maternal monitoring is limited to a single

reporter (mother), and some have questioned the validity of

this measure of monitoring, asserting that willing youth

disclosure is more accurate than unwelcome parental

attempt to control of monitor their children’s activities

(Kerr et al. 2010; Stattin and Kerr 2000). Yet, a robust

literature on the importance of parental monitoring across

outcomes attests to the value of mother-reported monitor-

ing, even if flaws may exist in the standardly-applied

measurement approaches (Pettit et al. 2007; Racz and

McMahon 2011). Indeed, a more general limitation of this

research approach is that the data are by nature correla-

tional and nested. Both measures of maternal monitoring,

adolescent mental health, and sibling pregnancy history are

derived from mothers. Correlational data such as these do

not elucidate causal mechanisms. Generalizability to ethnic

groups outside of African-American families and to girls

without mental health problems is also limited. However,

these groups are known to be at particular risk for engaging

in unprotected sexual activity. The current study only

examines condom use, while sexually active girls may have

employed other forms of contraception, including

Table 1 Descriptive statistics for key study variables

Girls with teen

sibling pregnancy

(N = 52)

Girls with no

teen sibling pregnancy

sib. (N = 159)

Test of group

difference

Mean (SD) Mean (SD)

Time 1 age 14.49 (.98) 14.38 (1.22) t = .34, ns

Time 1 condom use 5.41 (1.20) 5.50 (1.11) t = -.59, ns

Time 1 CBCL total problems 64.87 (10.52) 61.05 (11.63) t = 4.41, p\ .05

Time 1 mother-reported monitoring 40.33 (6.47) 41.45 (6.20) t = 1.27, ns

Time 5 condom use 4.35 (2.0) 5.08 (1.55) t = 7.62, p\ .01

Age range 12.08–16.92, condom use scale range 1–6, CBCL total problems range 24–91, mother-reported monitoring range 22–50

Teen sibling pregnancy status was assessed at baseline (Time 1)

Table 2 Bivariate correlations among key study variables for girls with and without sibling with history of pregnancy

With sibling

pregnancy

Without sibling

pregnancy

T1 age T1 condom

use

T1 total

problems

T1 mother-reported

monitoring

T5 condom

use

T1 age 1 -.32*** -.09 -.05 -.25***

T1 condom use -.39** 1 -.18* .26*** .45**

T1 total problems .06 -.25 1 -.47*** -.02

T1 mother-reported monitoring -.10 .20 -.31* 1 .01

T5 condom use -.12 .30* .05 .32* 1

* p\ .05; ** p\ .01; *** p\ .001

Table 3 Multiple regression analyses examining the effects of sib-

ling teenage pregnancy status and parental monitoring on condom use

(N = 211)

Condom use

b (SE) p value

Covariate (R2 = 16.3 %)***

T1 age -.10 (.05) .162

T1 condom use .35** (.06) .000

T1 total problems -.06 (.01) .384

Simple effects (R2 = 20.0 %)*

T1 age -.08 (.05) .205

T1 condom use .36*** (.06) .162

T1 total problems -.04 (.01) .604

T1 sibling pregnancy status .20** (.13) .002

T1 maternal monitoring .002 (.01) .976

Interactions with sibling status (R2 = 23.2 %)*

T1 age -.08 (.05) .239

T1 condom use .37*** (.06) .000

T1 total problems -.06 (.01) .365

T1 sibling pregnancy status .18** (.12) .004

T1 maternal monitoring -.29* (.02) .016

Sibling pregnancy status 9 monitoring .35* (.02) .004

* p\ .05; ** p\ .01; *** p\ .001
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hormonal birth control. However, condom use is an

important health outcome regardless of contraception sta-

tus because of its’ role in protecting against HIV and STIs.

Lastly, a variety of factors may contribute to girls’ reports

of condom use during vaginal sex, including girls’ feelings

of self-efficacy in requesting condom use, her relationship

with her sexual partner, and her partner’s attitudes towards

contraceptive use. These explanatory factors are not

examined in the current study.

However, the current study also makes several

notable contributions to the existing literature, including

the examination of a novel, high risk sample of African-

American girls seeking mental health treatment, a longi-

tudinal design that allows us to examine change in condom

use over time, and findings that expand upon previous

research implicating parental monitoring in adolescent

sexual risk taking. Moreover, we examine converging

family influences on adolescent sexual behavior. Specifi-

cally, these findings on maternal monitoring extend pre-

vious research which suggested that monitoring may be

protective in African-American girls, but did not find long-

term effects nor examine moderators of those effects

(Stanton et al. 2002). The current study indicates that an

environment of higher parental monitoring is related to

more consistent condom use later in adolescence for youth

who have had a sibling with a teenage pregnancy. These

findings inform research on family risk and protective

factors for girls’ contraceptive use. In particular, mixed

findings have been found for the effects of parental mon-

itoring on girls’ condom use (Markham et al. 2010). This

study explores a possible risk factor—sibling teenage

pregnancy—that may help identify girls for whom mater-

nal monitoring is especially important. In addition, this

study identifies an intervening variable—high maternal

monitoring—which may protect against the risk conferred

by sibling pregnancy on girls’ later sexual risk behavior.

Indeed, after accounting for girls’ mental health and

baseline condom use, maternal monitoring predicted con-

dom use for all girls in the study, regardless of sibling

pregnancy history. This association between monitoring

and decreased condom use was significant, however, only

for girls with a sibling pregnancy history. The particular

nature of the sample, African-American girls seeking

psychiatric care, may inform the interaction between sib-

ling pregnancy history and maternal monitoring. This

sample is at increased risk for both inconsistent condom

use and parenting disruptions (DiClemente et al. 2001a, b;

Miller et al. 1999). Mothers of a mentally-ill teen who are

able to increase monitoring of their younger teens even

after another child has become pregnant or impregnated

someone may be accessing additional resources or

exhibiting resilience in the wake of a great deal of cumu-

lative family stress. In fact, these mothers may be actively

and purposefully changing their behavior and adapting

Fig. 1 Interaction between

condom use and maternal

monitoring for girls with

(n = 52) and without (n = 159)

a sibling with history of

pregnancy
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their parenting strategies to prevent another child from

becoming a teenage parent. Indeed, it is worthy of note that

parenting is always a bi-directional process between parent

and child, and parenting a child with psychopathology can

be particularly challenging. Youth with mental health dif-

ficulties, including behavioral problems, may influence

their parents’ behavior towards them (Dodge and Pettit

2003) and pre-existing youth problems may heighten the

effects of poor parenting on later youth problems (Pettit

et al. 1999). Thus, the reasons why some mothers can

increase their monitoring of troubled younger siblings

while others cannot are complex. Indeed, parents’ ability to

monitor their children can be complicated by a variety of

factors including parent’s own mental health, financial

resources, and other caregiving responsibilities. Especially

in families where the parent is also helping to raise

grandchildren, parents’ ability to monitor their adolescents

may be more strained (East 1999). Future research might

examine individual, family or community characteristics

that permit some mothers to increase their monitoring

efforts of younger teens while others cannot.

In the current study, both sisters and brothers with a

history of teen pregnancy were included. Most research on

risks conferred by sibling teen pregnancy has included only

sisters with a teen pregnancy, or only childbearing sisters.

While sister’s pregnancies are easier to track and mothers

are more likely to be aware of them, there is reason to

believe that brother’s sexual activity may still impact teens’

sexual choices. Watching a brother become a parent, or

navigating the decision-making involved in impregnating a

partner as an adolescent, might indeed make a strong

impact on a girls’ own behavior choices. The current

study’s finding that a sister or a brother with irregular

contraception use can confer risk for decreased condom use

for girls suggests that it is not just changes in family

structure following the birth of a grandchild that account

for this risk. Our results imply that teen girls who have a

sibling—a brother or a sister—who have engaged in

unprotected sexual activity in adolescence are at a greater

risk for doing so themselves. The mechanism for this

should be examined more thoroughly through both quali-

tative and empirical studies exploring the processes of

family socialization of adolescent sexual behavior.

A strength and a weakness of the current study is that the

sample is extremely high-risk: urban African-American

girls seeking psychiatric care. While this group is an

important cohort for examining sexual behavior because of

elevated rates of pregnancy, HIV and STIs, the sheer

accumulation of risk in this sample is high. It is worthy of

note that baseline mental health scores were significantly

negatively associated with later condom use in the sample

as a whole. Thus, girls who were more troubled in early

adolescence were less likely to regularly use condoms

2 years later. In addition, girls with a sibling with a history

of teenage pregnancy had significantly higher rates of

mental health problems than those with no sibling history.

Clearly these variables are not operating in isolation, and

girls with mental health difficulties may be more likely to

have siblings who share risk factors for sexual risk-taking.

This suggests that a cumulative risk model may apply here:

the girls with greater mental health problems (individual

factor) also are more likely to have siblings with a preg-

nancy history (family factor) and other, untested proximal

and distal factors such as community norms, neighborhood

safety and peer relationships may also be present (Gerard

and Buehler 2004).

Findings of this study do have implications for inter-

vention approaches. Given high rates of pregnancy and STI

in African-American girls, condom use may be a particu-

larly important behavioral intervention target. While indi-

vidual and group interventions for low-income youth have

been shown to be effective in promoting consistent con-

traceptive use for at-risk youth (Boekeloo et al. 1999;

DiClemente et al. 2004, 2009; East et al. 2007; Jemmott

et al. 1998, 2005), parenting-based interventions may be

especially important for certain at-risk groups (Guilamo-

Ramos et al. 2011; Prado et al. 2007; Jaccard et al. 2002;

Kirby and Miller 2002). In particular, the current study

suggests that African-American mothers of child-bearing

teens and/or adolescents with mental health difficulties

may benefit from education and support around the

importance of monitoring their children’s whereabouts and

activities. In particular, study results suggest that mothers

of teens who have become parents should be educated

about the additional risks to their other children and about

the benefits of being diligent and attentive in order to

promote lower risk sexual behavior. This may be especially

important (and challenging) for mothers who are simulta-

neously helping to raise grandchildren. When it comes to

contraceptive use and sexual risk behavior, sibling preg-

nancy history, parenting behavior and child mental health

appear to come together to form a family affair. Therefore,

interventions targeted at the family-level, which intervene

with both high-risk adolescents with mental health diffi-

culties and with their caregivers, should continue to be

developed and employed for preventing adolescent preg-

nancy, STIs and HIV.
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