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ABSTRACT
BACKGROUND: Hispanic youths have high rates of sexually transmitted infections and pregnancies, yet little research has
targeted multiple protective/risk factors for early sexual initiation in this group. This study examined two main
factors—parenting practices and acculturation—on early sexual initiation among Hispanic middle school students in Texas.
METHODS: Using data from Hispanic seventh graders (N = 655) in 15 urban middle schools in southeast Texas, we examined
the association between parental monitoring/parent-child communication about sexual health and sexual initiation.
RESULTS: After controlling for age, gender, parent/guardian education, family structure, acculturation level, and intervention
status, the likelihood of ever having sex decreased 50% for every 1-point increase in the parental monitoring score
(AOR = 0.50; 95% CI = 0.34, 0.75). No association was found between ever having sex and parent-child communication scores
(AOR = 1.29; 95% CI = 0.76, 2.18). Furthermore, parental monitoring differed signiﬁcantly between acculturation levels, 1-way
analysis of variance F(2, 652) = 5.07, p < 0.007. This ﬁnding was unrelated to the parental monitoring-initiation association in
the multivariable model.
CONCLUSION: Parental monitoring may delay sexual initiation among Hispanic middle school students. Parental monitoring
differs by acculturation levels, warranting further investigation. These ﬁndings can inform school-based, parent-involved
interventions designed to delay sexual initiation among Hispanic youth.
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A

bout 34% of Hispanic middle school students have
ever had sex, according to the Middle School
Youth Risk Behavior Survey (MSYRBS).1 Among
sexually active Hispanic students, 5.2% reported their
first sexual encounter before age 11 and 9.4% reported
having multiple partners. These data1 on Hispanic
middle school students raise concern because early
sexual activity is associated with an increased number
of lifetime sexual partners,2 sexually transmitted
infections (STIs),2,3 and increased risk of teen
pregnancy.2,3 Understanding early sexual initiation
among Hispanic youth is particularly important

because they have the second highest rates of STIs
(chlamydia: 1873.6 per 100,000; gonorrhea: 204.2
per 100,000)4 and the highest pregnancy rate (79.8
per 1000)5 compared to other racial/ethnic groups. In
addition, Hispanics account for 13% of HIV diagnoses
among adolescents 13-19 years old.6
Multiple factors have been shown to either
be protective or increase risk for early sexual
initiation among Hispanic youth; two such factors
are parenting practices and acculturation. Parenting
practices, such as parental monitoring and parentchild communication, may act as a protective factor in
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relation to youth’s sexual activity. Parental monitoring
refers to parents’ awareness of their child’s activities,
friends, and physical location.7 The literature shows a
relationship between high levels of parental monitoring and youths’ reduced sexual risk-taking behavior
or delayed sexual initiation.8,9 The majority of studies, however, do not include Hispanic middle school
youth, but the few that do report similar findings.10,11
Parent-child communication about sex can also
affect youths’ sexual behavior, though studies have
inconsistent findings. Studies of Hispanic populations
show that parent-child communication about sexual
behavior is associated with lower rates of sexual
activity,12 less risky behavior,12 and lower odds of teen
pregnancy.12,13 However, some studies have shown no
association between parent-child communication and
sexual behavior among Hispanics.14 Few studies have
focused on middle school youth.13,14
Acculturation is a process of cultural change resulting from two groups of individuals from different
cultures coming into continuous contact with one
another.15 Studies examining the association between
acculturation and Hispanic youths’ sexual activity yield
varied results that may be partially attributed to the use
of different measures for acculturation. Using ethnicity
and language spoken, Adam et al16 showed Hispanic
English speakers were at higher risk for initiating onset
of intercourse compared to Hispanic bilingual and
Spanish speakers. Using the Short Acculturation Scale
for Hispanics, Villarruel et al17 found less-acculturated
youth were less likely to report ever having engaged
in sexual intercourse, whereas Guilamo-Ramos et al18
using years in the US and language spoken found
immigrant youth from Spanish-speaking homes were
more likely to be sexually active than immigrant youth
from English-speaking homes. Heather et al,19 however, found no association between acculturation level
and adolescent sexual activity using an additive scale
of acculturation.
Researchers have investigated the sexual activity of
Hispanic youth in relation either to parenting practices
(eg, parental monitoring and parent-child communication) or to acculturation; few studies have examined
them in combination. Research on parenting practices
and acculturation related to other youth risk behaviors and among other racial/ethnic groups has showed
mixed results. Loukas et al20 found that maternal monitoring protects against the effects of cumulative risk
on delinquent behavior among highly acculturated
Hispanic boys but did not among the less-acculturated
group. In a study among Asian-American adolescents
with low parental attachment, Hahm et al21 found that
the high acculturated group was more likely to use
alcohol compared to the low acculturated group. Le
and Kato22 found that while sterner parental discipline
was protective against risky sexual behavior among
Lao/Mien youths, acculturation was not significant.
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Despite some conflicting findings, research indicates
that youth who acculturate more quickly to mainstream values may ignore traditional family values and
rules.23 These youth may be less strongly influenced by
parenting practices and more likely to engage in risky
behaviors. Questions remain concerning the potential
influence of parenting practices and acculturation on
Hispanic middle school students’ sexual initiation.
In this study, we examined the effect of parenting
practices on ever having had sex among Hispanic seventh graders, while controlling for acculturation and
other recognized covariates. A better understanding of
this association is needed because of the possible protective effects of parental monitoring and parent-child
communication in this population. Findings will contribute to ideas on how to help strengthen and support
school-based intervention programs in providing skills
and support to parents in preventing their child’s early
sexual initiation.

METHODS
Participants
Fifteen urban middle schools in southeast Texas
participated in a randomized, controlled trial designed
to evaluate two youth sexual education interventions. The school district classified 78% of students as
economically disadvantaged. Research staff recruited
seventh graders during physical education or other
elective classes. Eligible students received parental permission (N = 1873) to participate in the survey; 93%
of these students provided assent, then completed the
baseline survey (N = 1742). Reasons for nonparticipation included limited English proficiency, learning
disabilities, absence on survey dates, or refusal to participate. Baseline data collection occurred between
October 2006 and February 2007 and first followup between March and June 2007. Our substudy used
data from Hispanic seventh graders across intervention arms who completed baseline and first follow-up
(N = 784). Because certain demographics were only
collected at baseline, we merged baseline and first
follow-up data into one dataset. All other dependent
and independent variables were collected at the same
time point (first follow-up). Thus, the data set and
analysis should be considered cross-sectional.
Measures
Demographics collected at baseline include gender,
Hispanic subgroup, child’s country of birth, and
parent/guardian education. Measures collected at first
follow-up include age, grade, mother’s and father’s
country of birth, family structure, ever had sex,
parental monitoring, parent-child communication,
and acculturation.
Parental Monitoring. Five items assessed parental
monitoring as perceived by students: how much their
•
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parents really knew about who their friends were,
how they spent their money, where they were after
school, where they went at night, and what they did
with their free time.24 Response options included don’t
know, know a little, know a moderate amount, and
know a lot. The internal consistency of the scale was
0.83 with current data. We averaged and analyzed the
parental monitoring scores as a continuous variable
with values ranging from 0 to 3.
Parent-Child Communication. To measure parentchild communication about sexual behavior topics,
seven items were asked, including ‘‘How many times
has your parent ever talked to you about waiting to
have sex?’’ and ‘‘How many times has your parent ever
talked to you about condoms?’’25 Response options
included we’ve never talked about it, we’ve talked
about it once or twice, and we’ve talked about it a
lot of times. The internal consistency of the scale was
0.89 using current data. We analyzed scale scores as a
continuous variable with values ranging from 0 to 2.
Ever Had Sex. To assess sexual behavior, students
selected yes or no to the question ‘‘Have you ever
had vaginal sex?’’ The survey described vaginal sex as
‘‘when a boy puts his penis inside a girl’s vagina. Some
people call this ‘having sex’ or ‘doing it.’’’
Covariates. We used measures from the established literature for gender, age, family structure,
parent/guardian education, and acculturation. To
measure family structure, we asked: ‘‘Think about
the household you live in most of the time. Who do
you live with within this household?’’ Students chose
all that applied from these options: mother, father,
stepmother, stepfather, other relative(s), or unrelated
adults. We created 4 categories of family structure:
single biological parent only, both biological parents,
single biological parent and another adult, and other.
To measure parent/guardian education, we asked separately for mother, father, and guardian: ‘‘Please mark
completed in school.’’
the highest level your
Students selected from these responses: did not finish
high school, graduated from high school, some college, vocational/technical school, and graduated from
college. We created 4 categories for education: did not
finish high school, graduated from high school, some
college/vocational or technical school, and graduated
from college
Acculturation was measured with the 12-item
Linguistic Proficiency subscale (Table 1) of the
Bi-dimensional Acculturation Scale for Hispanics
(BAS/LP).26 The BAS/LP captures how an individual moves through Hispanic dimension (HD) and the
non-Hispanic (NHD) dimension, whereas other scales
measured it as a gain of one culture and loss of another.
The subscale had an internal consistency on HD of 0.96
and the NHD 0.92 based on current data. Response
options were on a 4-point scale from 0 to 3: very
poorly, poorly, well, and very well. Using Marin and
Journal of School Health
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Table 1. Bicultural Acculturation Scale for Hispanic Language
Proﬁciency (BAS/LP) Items∗
1
2
3
4
5
6
7
8
9
10
11
12

How well do you speak English?
How well do you read English?
How well do you understand TV programs in English?
How well do you understand radio programs in English?
How well do you write in English?
How well do you understand music in English?
How well do you speak Spanish?
How well do you read Spanish?
How well do you understand TV programs in Spanish?
How well do you understand radio programs in Spanish?
How well do you write in Spanish?
How well do you understand music in Spanish?

∗ Source: Ref. 26.

Gamba’s26 cutoffs, we created 3 categories for acculturation level for all analyses: low (cutoffs: >2.5 on
HD and <2.5 on NHD; <2.5 either on HD or NHD),
bicultural (cutoffs: >2.5 either on HD or NHD), and
high (cutoffs: <2.5 on HD and >2.5 on NHD).
We included Hispanic students across all intervention arms to increase the sample size for the analysis
and used intervention status as a covariate to control
for differences between groups.
Procedures
Trained staff collected data in schools during regular
class time. Staff obtained parental consent and student
assent before study participation. To protect student
confidentiality, staff assigned students a unique
identification number. To administer both baseline
and first follow-up surveys, staff used laptops equipped
with audio computer-assisted self-interview (A-CASI)
technology. Staff remained in the classroom to monitor
survey implementation and answer questions.
Data Analysis
We used STATA 10.0 for all analyses.27 A total
of 784 students completed the survey. Students
missing data (N = 129) on the independent variables,
outcome, and covariates were removed, leaving a final
sample of 655 Hispanic students for analysis.
Descriptive statistics were used to describe the sample and the variable distribution. Using 1-way analyses
of variance (ANOVAs) and chi-square analyses, we
individually tested for differences among acculturation levels for the independent variables, outcome
variable, and covariates. Post hoc Tukey HSD test was
done to determine specific differences among acculturation levels and parental monitoring. To assess the
association between independent variables (parental
monitoring and parent-child communication) and ever
had sex, we calculated bivariate prevalence odds ratios
(ORs) and 95% confidence intervals.
Using a 10% change between unadjusted and
adjusted odds ratios28 and the log likelihood test
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(p ≤ 0.05),29 we identified confounders. Wherever
we found a 10% change but the results of the
log likelihood test (p ≤ 0.05) were not statistically
significant, or vice versa, we considered the covariates
as confounders. When it was unclear whether a
variable was a confounder, we used the literature
to make a decision.
The multivariable logistic regression model included
the independent variables (parental monitoring and
parent-child communication) and confounders identified. We entered all variables at one time into the
model and then removed them using the log likelihood
test.29 The final model included both confounders
contributing significantly to the model and pertinent
variables from the literature. We also conducted the
goodness-of-fit test on the final model.29

Table 2. Demographic Characteristics of Hispanic Seventh
Graders in an Urban City in Southeast Texas (N = 655)
Characteristics
Gender
Male
Female
Age
<12
13+
Country of birth
United States
Mexico
Other (includes Latin America)
Hispanic subgroup
Mexican
Central and South American
Other
Missing
Generation status
First generation
Second generation
Third generation
Missing
Family structure
Single biological parent only
Both biological parents
Biological parent and other adult
Other
Parent/guardian education
Did not ﬁnish high school
Graduated high school
Some college/vocational or technical school
Graduated college
Acculturation
Bicultural
Low
High

RESULTS
Demographics
Table 2 presents demographic information on the
sample. Participants were primarily of Mexican origin (79%), female (60%), and had a mean age of 13
(SD = 0.74). The majority of students were US born
(76%) and first generation (49%). Almost equal percentages of students were in the bicultural (32%),
low (34%), and high (34%) acculturation levels. Most
students reported living with both biological parents
(49%) and having a parent/guardian, who did not finish high school (60%). The mean score for the parental
monitoring scale was 2.0 (SD = 0.77; range 0-3); for
parent-child communication, it was 1.0 (SD = 0.61;
range 0-2).
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%

260
395

40
60

156
499

24
76

500
14
8

76
23
1

518
80
47
10

79
12
7
2

155
434
64
2

24
66
10
0

201
323
59
72

31
49
9
11

391
147
56
61

60
22
9
9

212
220
223

32
34
34

Table 3 shows the bivariate analyses between the
independent variables and ever had sex. Findings
indicate a significant association between parental
monitoring and ever had sex. The odds of ever having
had sex decreased by 48% for every 1-point increase in
the parental monitoring score (OR = 0.52; 95%; CI =
0.38, 0.73). There was no significant association
between ever having had sex and parent-child
communication (OR = 0.81; 95% CI = 0.52, 1.28).

Bivariate Analysis
Significant differences were identified between
acculturation levels and some of the independent variables and covariates at the bivariate level. Parental
monitoring differed significantly between acculturation levels, 1-way ANOVA F(2, 652) = 5.07, p <
0.007. Tukey post hoc tests (p < 0.02 or better for all
significant contrasts) for pairwise comparison between
acculturation levels indicated bicultural students (M =
2.12) had higher parental monitoring scores compared
to low (M = 1.92) and high students (M = 1.91). However, due to insufficient sample size when dividing the
sample by acculturation levels, we could not explore
this association further. Age, ANOVA F(2, 652) =
6.44, p < 0.001, gender, X2 (2, N = 654) = 13.57, p <
0.041, parent/guardian education, X2 (6, N = 654) =
13.14, p < 0.001, and family structure, X2 (6, N =
654) = 28.08, p < 0.001, also differed significantly
between acculturation levels. There were no significant differences between acculturation levels and
parent-child communication or the outcome, ever had
sex, individually.
78 •
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Multivariable Analysis
The covariates included in the final model were
age, gender, parent/guardian education, family structure, acculturation, and intervention status (Table 4).
After adjusting for these covariates, the odds of ever
having had sex decreased significantly by 50% for
every 1-point increase in the parental monitoring score
(AOR = 0.50; 95% CI = 0.34, 0.75). Females were
76% less likely to report ever having had sex compared
to males (AOR = 0.24; 95% CI = 0.13, 0.44). The odds
of ever had sex increased 2-fold with every 1 year
increase in age (AOR = 2.10; 95% CI = 1.40, 3.14).
•

© 2012, American School Health Association

Table 3. Bivariate Odds Ratios Describing the Association
Between Parental Monitoring, Parent-Child Communication
and Ever Had Vaginal Sex Among Hispanic Seventh Graders in
a Large Urban City in Southeast Texas (N = 655)
Ever Had Vaginal Sex (N = 57)
Parental monitoring
Parent-child communication

OR (95% CI)
0.52 (0.38, 0.73)∗
0.81 (0.52, 1.28)

∗ p ≤ .01.

There was no association between ever had sex
and parent-child communication scores (AOR =
1.29; 95% CI = 0.76, 2.18). Other variables, such as
parent/guardian education, family structure, acculturation, and intervention status, were not associated
with ever having had sex. The goodness-of-fit test
conducted on the final model was nonsignificant.29

DISCUSSION
Early sexual activity among Hispanic youth shows
an increased risk of teen pregnancy and STI.2,3 Past
research on parental practices shows that higher
levels of parental monitoring8,9 and parent-child
communication12,13 are associated with lower levels of sexual behaviors. Research16-19 exploring the
association between acculturation and sexual behavior, however, has yielded inconsistent findings. Our
study included a sample of urban, Hispanic seventh
graders to explore the association between parental
monitoring and parent-child communication and ever
Table 4. Multivariate Model Describing the Association
Between Parental Monitoring, Parent-Child Communication
and Ever Had Sex Among Hispanic Seventh Graders (N = 655)
Ever Had Vaginal
Sex (N = 57)
OR (95% CI)
Gender (male)
Female
Age
Acculturation level (bicultural)
Low
High
Parental monitoring
Parent-child communication
Parent/guardian education (did not ﬁnish high school)
Graduated high school
Some college, vocational/technical school
Graduated college
Family structure (single biological parent only)
Both biological parents
Single biological parent and another adult
Relative/no relationship
Intervention status (control group)
Intervention group

0.24 (0.13, 0.45)∗
2.06 (1.38, 3.05)∗
0.94(0.046, 1.91)
1.11(0.53, 2.32)
0.51 (0.34, 0.75)∗
1.29 (0.76, 2.17)
1.00 (0.49, 2.03)
1.33 (0.52, 3.41)
0.32 (0.07, 1.47)
0.92 (0.46, 1.84)
2.02 (0.77, 5.33)
0.82 (0.32, 2.12)
0.71 (0.39, 1.31)

∗ p ≤ .01.
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had sex when adjusting for covariates, including
acculturation. We investigated the association between
these variables—something that had not been done
previously in this population. Past studies on acculturation have relied on a unidimensional scale17 or
proxies to measure acculturation,16,18,19 whereas our
study used a bidimensional measure of acculturation.26
Using this measure, our analysis found parental monitoring differed by acculturation levels, which warrants
further investigation.
In our study, after adjusting for acculturation,
Hispanic seventh graders had decreased odds of ever
having had sex with increases in parental monitoring.
While in other studies authors had not adjusted for
acculturation level, our main finding is consistent with
other studies10,11 that have explored the association
between parental monitoring and sexual behavior
among Hispanic youth. Children who were monitored
by their parents delayed sexual initiation10 and
reported fewer numbers of partners.11 Durrett et al30
showed Hispanic parents are more protective and
monitor their children more often than non-Hispanic
parents, which also supports our finding. However,
the aforementioned study30 only focused on younger
children in elementary school. Hispanic parents may
also feel the need to closely monitor their child’s
activities to keep them safe from possible threats.31
This is a possible scenario if Hispanic parents live in
disadvantaged neighborhoods and believe monitoring
ensures their child’s safety.
There was no significant association between
parent-child communication and ever had sex among
the Hispanic seventh graders in our study. A study
with Hispanic sixth through eighth graders also found
no association between parent-child communication
and lifetime sexual involvement.14 Hispanic parents
typically indicate embarrassment or reluctance to
discuss32 sexual topics with their child compared
with African-American and White parents. Among
Hispanics subgroups, Mexican parents report less
breadth of communication,33 and Puerto Rican and
Dominican mothers state embarrassment or reluctance
to discuss sexual health.34
Reluctance to discuss sensitive sexual issues or lower
levels of sexual knowledge may negatively influence
communication about sexual topics among Hispanic
parents and their children. Gallegos et al35 found a
significant difference in sexual knowledge in relation
to Mexican parents’ education level, specifically a
positive association between higher levels of education
and higher sexual knowledge. Although the majority
(60%) of parents/guardians did not finish high school,
there was variability in the frequency of parentchild communication in our sample. Even though
parents/guardians discussed sexual topics with their
children, the content of the discussions may be limited
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CONCLUSIONS

due to lower sexual knowledge, thus explaining our
nonsignificant finding.
The finding of no significant association between
acculturation and ever had sex among Hispanic seventh graders is similar to the results from middle school
students in a New York City study.19 In that study,
Heather and colleagues found no significant association between acculturation (OR = 1.0; 95%; CI =
0.9, 1.1) and lifetime sexual involvement among
Hispanic (predominantly Dominican) sixth through
eighth graders.19 In comparing Heather’s study to
other studies that reported an association between
these behaviors, similarities between studies included
large sample sizes and use of Hispanics. Differences
between Heather’s study and other studies included
geographic location of study, student’s grade level (eg,
middle school, high school, or both) measures used
for acculturation, and sexual behavior as the outcome
variable (eg, lifetime sexual involvement, ever had sex,
or a summative risk behavior score).

The majority of studies investigating parenting practices and sexual behaviors have mostly focused on
adolescents in high school and/or were limited to
White, African-American, and mixed race/ethnicity
adolescents. Our findings describe the association
between these variables among Hispanic seventh
graders, a population that has not been widely studied. These findings provide some evidence of the
relationship between these variables and also point
to new directions for research concerning parenting practices, acculturation, and sexual initiation. For
example, longitudinal studies are required to determine the temporal sequence of the variables among
Hispanic middle school students. While we observed
differences in parental monitoring by acculturation
group, additional studies are needed to further explore
how the association between parental monitoring and
ever had sex differs between low, bicultural, and high
acculturated Hispanic youth.

Limitations
This study’s limitations include its cross-sectional
study design, potential introduction of selection and
information bias, and the types of measures used. The
study gives a snapshot of Hispanic seventh graders’
sexual initiation at 1 point in time; thus, we are
unable to determine if the independent variables
caused or preceded the outcome. Selection bias may
have occurred, given that researchers only administered the survey to English-speaking students and
required parental consent for students to participate in
the study. Because Spanish-speaking students and students with less involved parents were not likely to be
included, the results associated with parenting practice
variables may have moved closer toward the null. As
such, the results are only generalizable to Hispanic
English-speaking seventh graders in a large urban
city in southeast Texas. Information bias may have
resulted from 2 sources: (1) the overreporting of sex
by boys and underreporting by girls and (2) children
more closely monitored by parents may be more
inclined to underreport sex. Parents’ actual behavior toward their children also should be measured,
because we only measured parental monitoring and
parent-child communication through the student’s
perspective. Additionally, we only measured linguistic
acculturation, instead of also measuring ethnic identification, cultural traditions, and social relationships.
We also did not measure peer norms36 and media37,38
influence, which are known to affect sexual initiation
in youth. Not controlling for these potential influences may overestimate the role of parenting practice
variables, thus future research should control for multiple factors. Sample size limitations also inhibited us
from further investigating the observed differences in
parental monitoring by acculturation group.
80 •
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IMPLICATIONS FOR SCHOOL HEALTH
These findings can inform the development or
enhancement of school-based interventions designed
to delay sexual initiation for Hispanic youth and their
parents. Our results suggest that Hispanic parents are
successful in monitoring their children, but they may
need skills to facilitate communication about sexual topics and possibly need more knowledge about
them. Schools offering sexual education curriculum
(with topics such as STIs, HIV/AIDS, condoms, and
puberty) should incorporate a skills-building component to help Hispanic parents communicate with their
children about these topics. Skills-building practice
allows parents to become comfortable in approaching
and discussing these topics with their children. Parents
also should be provided with sexual health education
to increase their knowledge and help them with the
content of their discussions. Some evidence suggests
that programs involving parents reduce sexual risktaking among teens, especially if the teens themselves
were actively involved.2 Schools can deliver the curriculum to parents through parent educators working
for school districts or using a computer-based intervention as described by Villarruel et al.39 We believe
schools offering programming for parents is essential
for delaying sexual initiation among youth. Offering
such programming will support the healthy reproductive decisions of adolescents by emphasizing the
parental role, which is a vital support system for these
decisions in Hispanic populations.
Human Subjects Approval Statement
This study was approved by the University of Texas
Health Science Center-Houston Institutional Review
Board.
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