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Abstract

Among 284 African American girls aged 14 to 17 years, frequent family monitoring knowledge 

was associated with a reduced likelihood of sexually transmitted infections (STIs) and having a 

casual sex partner but was not associated with other partnership characteristics. Family monitoring 

may offer an additional STI prevention opportunity for this vulnerable population.

Approximately half of the annual 20 million incident sexually transmitted infections 

(STIs) in the United States occur among young people aged 15 to 24 years, and African 

American females are disproportionately affected.1 Many factors influence adolescents’ 

STI risk, including individual risk behavior, sexual partnership characteristics,2 and family 

factors such as parental monitoring.3 Protective effects of parental monitoring have been 

demonstrated for early sexual debut, contraceptive use, condom use, and STI acquisition 

among adolescents, including African Americans.4

Parental monitoring incorporates both parental supervision of and communication with 

adolescents regarding their whereabouts, friends, and activities.3 This concept is often 

assessed by asking adolescents about their parents’ knowledge,5,6 a measure commonly 

referred to as monitoring knowledge. Although the literature on monitoring knowledge 

generally focuses on parental figures, resident family members not recognized as 

primary caregivers, such as siblings, may have extensive knowledge about adolescents’ 

activities. This knowledge could exceed parents’ information because adolescents feel more 

comfortable disclosing to nonparental figures who also may be better able to actively 

monitor adolescents’ activities. However, the influence of family monitoring knowledge has 

not been explored extensively to date and may be particularly salient when older siblings and 
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extended family participate in rearing children, as is often the case in low-income African 

American families.7

In addition, the mechanism(s) for the protective effects of parental monitoring, particularly 

after sexual initiation, has not been well studied.8,9 Some research suggests that adolescents 

with better parental monitoring are less likely to associate with antisocial peers or be 

negatively influenced by them.10,11 Despite evidence that certain partnership characteristics 

may increase risky sexual behavior and STIs among adolescents,2 few analyses have 

examined if monitoring knowledge influences adolescents’ sexual partnerships, including 

relationship context (e.g., casual sex partner) and partner attributes (e.g., older partner age). 

The current study aims to address these research gaps by considering monitoring knowledge 

among family broadly and STIs and sexual partnership characteristics of African American 

adolescent females.

This study used baseline data provided by 701 African American adolescent females aged 

14 to 20 years participating in an HIV/STI prevention trial in Atlanta, Georgia. Trial 

procedures and methods have been described elsewhere.12 The current analysis includes 

participants aged 14 to 17 years who did not live alone and indicated that a resident family 

member knew the most about their activities (n = 284).

The key variable of interest was perceived monitoring knowledge frequency among family, 

measured using 2 items about the resident family member with the most knowledge of the 

participant’s activities. Participants were asked the following: (1) “When you are away from 

home and not at school or work, does this person know where you are?” and (2) “When you 

are away from home and not at school or work, does this person know who you are with?” 

Each item included a 5-point response scale ranging from never or almost never to almost 
always. Participants reporting usually or almost always to both items were categorized as 

perceiving frequent monitoring knowledge among family; all others were categorized as 

perceiving infrequent monitoring knowledge.

The outcomes included STIs and sexual partnership characteristics. Participants were 

classified as being infected with chlamydia, gonorrhea, and chlamydia and/or gonorrhea 

(both or either infection) based on laboratory test results. Seven sexual partnership 

characteristics were assessed by self-report: (1) currently having a boyfriend (2) perception 

of whether her current boyfriend had vaginal sex with another woman during the 

relationship (3) currently having a casual sex partner, (4) perception of whether her current 

casual partner had vaginal sex with another woman during the relationship, (5) partners 

generally at least 4 years older, (6) partner substance use during sex in the past 90 days, and 

(7) vaginal sex in the past 90 days with a partner recently released from incarceration. Each 

outcome was treated as a dichotomous (yes/no) variable.

Selected sociodemographic characteristics, family-level factors, and individual-level risk 

factors were considered as potential confounders. Parent-adolescent communication about 

sex was assessed with a 5-item index (α = 0.90) that asked participants about frequency of 

communication in the last 6 months. Participants who reported using alcohol and marijuana 

on at least 1 day (s) in the past 90 days were categorized as users of that substance. 
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Participants who reported usually having at least 3 drinks on one occasion were categorized 

as heavy alcohol users.13

χ2 statistics and t tests compared selected participant characteristics and study outcomes 

among participants who reported frequent and infrequent monitoring knowledge. Unadjusted 

and adjusted logistic regression models examined associations between monitoring 

knowledge frequency and the outcomes of interest, with separate models for each sexual 

partnership characteristic and STI. Adjusted models controlled for age and bivariate 

differences significant at P < 0.1. Analyses were conducted using SAS version 9.3 (SAS 

Institute Inc, Cary, NC).

More than half of participants, 57% (n = 162), indicated their mother as the resident family 

member with the most knowledge of their activities; 26% (n = 73), a brother or sister; 8% (n 

= 23), a grandmother; 6% (n = 18), an aunt; and 3% (n = 8), their father. Most respondents 

(61%) reported that the family member who knew the most about their activities was the 

same person as their primary caregiver. However, 18% (n = 50) of respondents indicated 

that although their mother was their primary caregiver, their siblings knew the most about 

their activities. Most participants, 57% (n = 161), reported frequent monitoring knowledge. 

Table 1 compares potential covariates, STI outcomes, and sexual partnership characteristics 

according to infrequent and frequent perceived monitoring knowledge.

In unadjusted and adjusted analyses (Table 2), greater monitoring knowledge frequency was 

associated with a reduced likelihood of gonorrhea. Frequent monitoring knowledge was also 

associated with a decreased likelihood of being infected with chlamydia and/or gonorrhea in 

adjusted analyses.

In unadjusted analyses, frequent monitoring knowledge was associated with a reduced 

likelihood of having a casual sex partner and having partners generally at least 4 years 

older. In adjusted analyses, frequent monitoring knowledge remained associated with lower 

odds of having a casual sex partner only. None of the other partnership characteristics 

considered were associated with monitoring knowledge frequency in either unadjusted or 

adjusted analyses.

To our knowledge, this is the first study to examine the associations between monitoring 

knowledge among family and adolescents’ sexual partnership characteristics and STI 

risk. Frequent monitoring knowledge was associated with a 75% and 45% decreased 

likelihood of gonorrhea and chlamydia/gonorrhea infection, respectively. These results are 

consistent with longitudinal studies among African American adolescent females which 

found decreased odds of STI acquisition among adolescents with more frequent parental 

monitoring.5,6 Moreover, given that gonorrhea may spread through particularly high-risk 

sexual networks,14 the findings support the role of sexual partnerships as potential mediators 

of the protective association between monitoring and STIs.

Frequent monitoring knowledge was associated with a nearly 50% reduction in the 

likelihood of reporting a casual sex partner. This finding is consistent with some of the few 

published studies on parental monitoring and adolescent casual partnerships,15,16 including 

a cross-sectional analysis that reported a 2-fold increased likelihood of casual sex among 

Steiner et al. Page 3

Sex Transm Dis. Author manuscript; available in PMC 2022 May 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



African American adolescent females whose parental figure infrequently knew who they 

were with.15 Despite evidence that the proportion of condom use may be greater in casual 

partnerships compared with “main” partnerships,17 research has shown associations between 

engaging in casual sex and STIs.18 Thus, decreased engagement in casual partnerships may 

reduce adolescents’ STI risk.

Monitoring knowledge was not associated with other partnership characteristics considered. 

This finding was unexpected, particularly given evidence that parental monitoring is 

associated with decreased involvement with deviant peers.11 However, several plausible 

explanations exist. Other factors known to influence sexual partnerships, such as perceived 

availability of partners,19 may be more salient determinants of partner selection in this 

population than monitoring knowledge among family. The lack of observed associations 

may also reflect several study limitations. Our analysis was underpowered to detect small 

differences in several outcomes. In addition, risky characteristics may be underreported 

because of either social desirability bias or lack of knowledge (or accurate knowledge) about 

their partners.

This analysis is subject to several additional limitations. First, this study was unable to 

compare the unique effects of parental and nonparental knowledge given limited statistical 

power. In addition, as a secondary data analysis, this study was limited to data already 

collected. For example, data were not available to examine violence perpetration as 

a partnership characteristic. As a cross-sectional study, temporality between monitoring 

knowledge and the outcomes cannot be established. Although data were collected in 2005 to 

2007, we would expect more recent data to indicate similar associations.

Despite these limitations, our results suggest that enhancing monitoring by resident family 

may offer an additional STI prevention opportunity for this vulnerable population; however, 

additional research is needed. Longitudinal research may be useful to examine sexual 

partnership characteristics as mediators of the protective associations between monitoring 

knowledge and STIs. Studies could also consider the independent effects of parental 

and nonparental monitoring knowledge. If studies suggest that monitoring knowledge 

by resident, nonparental family may be causally protective, family-level interventions to 

enhance monitoring may offer an additional STI prevention strategy, particularly in contexts 

where competing demands or other stressors limit parental monitoring efforts. Ultimately, a 

better understanding of the ways in which monitoring knowledge protects against sexual risk 

may help inform effective prevention interventions that improve the lives of young people.
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