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Abstract

Adolescence is a time to explore and develop romantic relationships.
Glamorized sexual messages and images bombard youth as they strdggkddp
their sexual identity. The darker side of romance that includes teen preg8ainsy
and emotional pain is rarely portrayed. Because adolescent females shouldedehe bur
of unwanted sexual outcomes, an exploration of their experiences, both positive and
negative, is the focus of this study.

Current literature contains demographic information about who is at risk for
unwanted pregnancies and Sexually Transmitted Diseases (STDs), bigt Kittbevn
from the adolescent females’ perspective, about their sexual experaencegen less
about normal romantic ideation which drives sexual behavior. This qualitative study
utilized ethnographic interviews to explore the experiences of 28 females ages 19-29
from four cultural backgrounds including Euro-American, African-American, Asaer
Indian, and Latina. The influence of families, peers, school, and sex education programs
was explored for positive and negative experiences. Advice about romantic
development to younger adolescent females was sought to gain insight into their
development and how to better assist adolescent females in developing healtiticroma
relationships. A multi-staged data analysis of the interviews was ufied to
similarities and differences among the subjects and cross culturally.

Discussion of romantic behavior occurred in less than half of the nuclear
families. Extended family such as aunts, uncles, and grandparents were named as
significant role models by most participants and were frequentlyidedas sources

for support and occasionally available for discussion of romantic relationshgrs. Pe
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were perceived to be sexually active and most behaved in a similar manner.nguro- a
African-Americans placed more importance on peer groups. Reproduction was most
frequently learned in the school system, rather than from family and peers. The
programs were reported as woefully lacking in comprehensiveness. This disidgrca
policymakers to fund sex education programs for adolescents with potential
participation from parents, extended family, and peers. The curriculum shouldsaddres
age-appropriate strategies for discussing romantic and sexual behavioiomedigit
guidelines for monitoring activities and use of new technologies that pose higlser ris
in early adolescence are most important. Health educators and healthcaterproam
utilize these strategies when working with adolescents, families, andipé®srove

their romantic relationships and decrease teen pregnancies and STDs.

viii



CHAPTER | = INTRODUCTION

My dissertation focuses on adolescent females and family, educationzend
influences on the decision-making process with regard to whether, with whom, and
when to engage in a romantic relationship that may include sexual intercdusse. T
decision-making process is very important in determining how adolescenesewitl
succeed in life, in completing high school, and going to college and beyond. Having
conducted interviews with post-adolescents to discuss their adolescence, | have
attempted to address gaps in the literature on female adolescent developynent. M
dissertation also explores the historical, social, political, and economic cotitaixt
shape these young women's lives in the Oklahoma City and Tulsa, Oklahoma,
metropolitan areas.

Adolescence is a time to break from family and develop one’s own identity.
Parents have always struggled with the methods which adolescents use to @enonstr
their rebellion and separation. We had beatniks in the 1950s, hippies in the 60s and 70s,
and Goth in the 80s and 90s. Each generation’s expression of self was often ameflecti
of the media, politics, and the new technologies available which created unigue sub
cultures within American society. Components of these adolescents’ sukesul
usually included forms of body art, distinct music revolutions, and new ways of
communicating within the adolescent group and to greater society.

Body art is a form of expression that dates back to ancient times, but it has
experienced its most recent resurgence in the last ten years. Modifyibgdy is
particularly appealing to adolescents who are struggling to createweidentity

with their changing bodies. The percentage of adolescents who are tattooedeak pierc



ranges from 10-25% (Carroll & Anderson, 2002), and the prevalence rate for adblesc
females is 7.2% (Suris, Jeannin, Chossis, & Michaud, 2007).

Authorities have researched motivating factors for body art and deterrhated t
there are numerous reasons for the practice. Some people alter theirded@mess an
art form similar to wearing an accessory and belonging to a group, whilenegmégve
interpretations include a type of alienation from society and/or a formfef sel
destruction and mutilation (Carroll & Anderson, 2002). Other studies assert that those
who obtain tattoos and piercings are more likely to display other risky behauras
use of illicit drugs, risky sexual activity, and suicide (Suris, et al., 2007).

Another element of the adolescent culture is music. On the average, America
adolescents listen to music or watch music videos four to five hours a day. Music is
heard from the computer, through personalized radio stations, and streamingdtradios.
heard on personal listening devices such as portable MP3 players and cell phones while
also being accessible on satellite, HD, and radio. As if these options were ndt,enoug
music can still be bought on compact discs (CDs). Music has the potential to affect
mood, define groups, and alter dress. Music is the center of much conversation among
adolescents and provides the ambiance for most adolescent social gathdtiough
many scholars believe television is the most influential media soureddtscents,
music receives more time and attention (Roberts & Christenson, 2008). The playtime
that music has in the ears of adolescents gives it much power to suggest behavior
through lyrics and rhythms.

While music and body art are unique to each generation, they have had fairly

consistent opportunities to influence adolescents. It is the communication meadsilitie



the last ten years that have provided adolescents with exposure to contentaiwhsi

that were unavailable to previous generations. In our current global society, it

estimated that nearly 90% of teens are online, 87% have personal cell phones, and 55%
have an MP3 player (The National Campaign to Prevent Teen and Unplanned
Pregnancy, 2008). These new technologies place virtual sexual opportunfigs at t
fingertips of adolescents. The internet provides access to pornography aald sex

images that were not readily available even ten years ago. Recentraseayh by

The National Campaign to Prevent Teen and Unplanned Pregnancy (2008) explored
how many teens are texting or posting nude (or semi-nude) pictures of themBleéres
survey reported that 22% of teenage females are participating. Manysgzaeat

provided their teens personal cell phones for safety purposes and for the convenience o
parental monitoring. It is ironic that this same technology can place thattask for
exposure to risky sexual behavior.

The new technologies of each generation allow adolescents creative, and
possibly harmful, ways to express themselves sexually. Additionally, withetlie
technologies, society is bombarded with information about other people’s romantic
relationships and sexual activities. For my study, romantic relationgieigieined as
relationships involving amorous emotions exchanged between two people. Romantic
relationships may involve sexual activity, but it is not a necessary element.
Relationships that involve sexual activity without amorous emotions are not cedside
romantic relationships.

Adolescent romantic behavior is a focus of popular culture and is often

glamorized in our society (Collins, 2003). This fascination is oriented toward finding



the right partner and living happily ever after. Body art, music, and comntionica
technologies are intertwined in adolescent romantic relationships.

Popular culture can contribute to a much darker side of adolescent romance
which results in poor decision-making. For this study, decision-making wilebeed
as the ability to think abstractly, reason, and consider individual and social
consequences of problems. Adolescent romantic behavior can lead to teen pregnancy,
sexually-transmitted diseases (STDs), and significant emotional pain.

In 2006, 435,427 infants were born to mothers aged 15-19 years, a birth rate of
41.9 live births per 1,000 women in this age group. More than 80% of these births were
unintended. Although pregnancy and birth rates among girls aged 15-19 years had
declined 34% since 1991, birth rates increased for the first time in 2006 (from 40.5 per
1,000 women in this age group in 2005 to 41.9 in 2006) (Center for Disease Control and
Prevention, 2008). Oklahoma was rank&dr8the nation for teen pregnancy in 2006.

The birth rate was 59.5 per 1,000 females (Oklahoma State Department of Health,
2008). Also, it is estimated that one in four teenage girls (32 million) between the age
of 14 and 19 is infected with one of the four most common Shbsan

papillomavirus (HPV), chlamydia, herpes simplex virus, and trichomoniasis)giCent
for Disease Control and Prevention, 2008).

Teen pregnancy and STDs are two leading public health problems that should
motivate healthcare providers, educators, and parents to learn how to best help
adolescents navigate romantic relationships. The fast-paced, and often ungensored
communication about sexual topics challenges adults to stay attuned to thescivi

adolescents.



As a clinical nurse practitioner, | have worked with adolescent fermafamily
planning clinics. Occasionally, an adolescent female would seek health eareffort
to manage her sexual needs to prevent an unwanted outcome of her sexual behavior.
However, many of my clients were seeking health care for unwanted preggiandi
STDs which represented negative outcomes of their sexual activities. etiensy, the
burden of these health issues rested very heavily on them as opposed to their male
sexual partners. Frequently, their diagnoses resulted in an overwhelming sense of
shame, and they feared disapproval from their loved ones. The unwanted pregnancy
diagnosis had a progressive reaction: initial shock, a sense of responsibditjre
assumption of a burden to care for a new life. The STD diagnosis left females in
disbelief that their partners had exposed them to a venereal disease, whezhareat
feeling of betrayal.

It was a result of working with these two contrasting groups of females that
triggered my desire to look more deeply at the developmental journey of adolescent
females as they explored romantic activity. From my day-to-day regjldies as a
nurse practitioner, | withessed innate differences between theseawmsgf females
and wanted to better understand how these differences had been created by looking at
their culture, race, family, and peer networks. However, very little reseaisted for
me to draw on since rarely has the concept of adolescent sexuality been explloeed |
context of the above factors (Cavanagh, 2007).

Due to gaps in the literature, | wanted to interview young women in-depth to
explore their backgrounds regarding their culture, family, and peer grasgento

identify factors that influenced or motivated their romantic behavior. tedao know



their individual stories about their emotional pain and conquests in order to better
understand how they navigated their romantic relationships and how they made
decisions about their sexual health within those relationships. In the 28 interviews |
conducted, all had remarkable stories that ranged from informed, healthpidecisi
making to uninformed and dangerous. The following three summaries of the ingerview
are meant to illustrate how varied the participants were in this studgand to culture,
family, peers, and sex education. Pseudonyms have been used to protect their privacy.

Briana, a 21-year-old African-American, experienced her parents’ é\atrihe
age of six and did not have a strong relationship with her father. Her grandmother told
her that her dad had been involved with drugs, but Briana did not remember his drug
use in the home. Briana’s mother and three aunts all had a strong influence on her, and
she reported that she felt like she had four mothers. She remembered discussing
reproduction with her mom, but she had more in-depth talks about sex with her aunts
who, as she reported, “probably told me more than | really needed to know.”

Briana classified herself as a good student who also attended church. She had a
peer group that consisted of four or five girls of whom only one was sexutillg.ac
They were all good friends, and they tried to encourage the friend who was hawving s
to stop. Briana remembered how much pain and disruption sex and drugs caused in her
friend’s life. Also, she remembered observing the emotional pain her sibter, w
became sexually active at the age of 16, experienced when she broke up with her
boyfriend.

Briana’s mother and church told her that she should remain abstinent until

marriage. Her aunts, in contrast, told her she did not have to wait until marriagegtbut



she should wait until she was ready to handle the emotional aspects of sexuwl activi
Briana lost her virginity at the age of 20, and she discussed how she made ibe decis
based on being involved in a trusting relationship. She stated that she felt sheawas i
committed relationship, and that she could take care of herself if the relationdbgh e

It was important to her to be mature and take care of herself. It is this thaimeas
reflected when she was asked to give advice to a little sister. Bngytaasized that

girls should make their decisions about being sexually active based on their own best
interest. She also stated that adolescent identity changes significawibehe ages

of 16 and 19, suggesting that a delay in sexual activity until the late teens would be
appropriate. Her message reflects her own conduct in romantic relatioridtepsext
message reflects a different path.

Cassie, a 19-year-old Euro-American, had parents who split when she was one-
and-a-half, having never married. Subsequently, her dad married another woman, but
her mother, with whom she lived, has divorced twice and had many boyfriends over the
years. Her mother did eventually form a long-term relationship with a masieCas
remembered seeing her mother experience a lot of emotional pain whemséias
ended. Both of her grandmothers had married six times each, and she had one brother,
one half-sister, and three step-brothers. Cassie stated that henfasmgry
complicated. She gave the impression that she was embarrassed about the number of
partners her mother and grandmothers had, proclaiming her family as digsfahct

Cassie had good school performance through grade school, high school, and
now in college. When asked about her first serious boyfriend, she described herself as

starting early. She stated that she began getting physically involyetheiboys early



in middle school to get attention. She also stated that boys would hang around for a
while if you were having sex with them.

Cassie’s mother told her about reproduction when she was four or five years old.
There was always a strong message to have safe sex, but Cassie fassaigem
carried the assumption that she would be sexually active at an early agec8leel
that everyone told her she would be like her cousin who was pregnant by the time she
was 15. Cassie decided she did not want to get pregnant at an early age.

All of Cassie’s friends were sexually active, and there was peeupedss
behave according to group standards. At one point, Cassie had a boyfriend whose
mother provided them condoms, which they were strongly encouraged to use. She had
many boyfriends at an early age and experienced the pain of dissolution of
relationships. As she began to ask herself what she was doing, Cassie accepted a
friend’s invitation to attend her church. There, she started learning how to buildyhealth
relationships. She decided to avoid a serious romantic relationship (one involving
sexual activity) for a while because she wanted to get to know a partner befage ha
sex, preferably waiting until marriage. Cassie believed that the churdhevasst
stabilizing source for her since none of her family members exempliibttsomantic
relationships.

Cassie strongly recommended that young females avoid sexual adtevity a
young age and thought it would be wise to wait until an older age to have a boyfriend.
Her advice to a younger sister would be to observe the emotional pain thaginds fri
experienced and to consider that romance at an early age often results in phimal He

message to adolescent females was to cultivate themselves first bebangbey are



with males at an early age, the relationship focuses on the boyfriend. Cassiedoeli
young females lose the opportunity to learn about and develop themselves in early
romantic relationships.

Linda, a 22-year-old Latina, described her family as small. Her matteer
father split shortly after she was born. She knew who her father was but itad lim
contact with him. Linda had siblings, aunts, and uncles, but only considered the
relationship with her maternal grandparents as significant. Her grandmaosieek mar
until she started junior high school, where she had straight A’s. Linda moved in with
her mother in junior high and started getting into fights at school that resuled i
involvement in legal issues. In response, her mother decided to move the family to
Mexico, which caused Linda to feel isolated from her grandparents and peer group.

When Linda was living with her grandmother, she started her menstrual period
without any knowledge of her anatomy and physiology. She remembered it being a
frightening experience. After her menstrual cycle began, her grandmotinected her
that no one should touch her in her private places and to report to her if anyone tried.
Linda believed that this message was her grandmother’s way of protectinmgrher f
being sexually active. However, once Linda was living with her mother inddeat
the age of 14, she started a relationship with a 27-year-old man. By this point, she had
dropped out of school, had no peer group involvement, and had long periods of time
without adult supervision.

Despite being in school until 13, Linda recalled that she knew nothing about
reproduction or sex. She started having intercourse with the 27-year-old to minatai

relationship. She did not know what caused pregnancy, let alone how to prevent it, and



found herself pregnant at the age of 15. Linda stated that it was very hardyourga
teen mother. When asked what she would like to tell a younger sister about involvement
in romantic relationships, she focused on wanting to protect her from preghaoich a
an early age. She stated that young girls need to be taught how hard it isytmubg a
mother. Linda also emphasized that girls need instruction about anatomy and
physiology and how to prevent pregnancy, if they are going to be sexually. active

These three case studies identify a variety of factors that influence the
development of romantic behavior. Briana was educated about sexual activity by he
mother and aunts. She observed that early sexual activity frequently resoitstional
pain. She had a peer group that predominately shared her values. Briana developed her
own identity prior to becoming sexually active in late adolescence, which @eteet
from the problems of early sexual activity. Cassie was schooled in the af¢ e,
but she felt that sexual activity was expected at an early age beforadstievieloped
her own identity. She learned about building relationships from a peer group that was
also sexually active at an early age, resulting in an emotionally panhdlgscence.
However, the long-term problems related to teen pregnancy were avoided was
not educated about sexual activity or encouraged to develop an identity prior to
engaging in sexual activity, resulting in emotional pain and the burden of raisnigd a
at an early age. By asking for and listening to the stories of eachpantisiromantic
relationships, the influence of culture, family, peers, and sex education was evident t
the development of their sexual identity. Each case study illustrates hoswtake$
navigated through or avoided emotional pain, made decisions about sexual activity, and

provided advice to younger sisters about their sexual behavior.
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Of these three participants, one experienced pregnancy as a resuskgf a ri
sexual decision. At a national level, demographic data identifies the @rasiacs of
teens at high risk to make romantic and sexual decisions that result in teen pregnanc
and STDs. However, there is a gap in the social science literature on factors that
influence teen decision-making processes in relation to culture, race,,fpeghg,
teachers, and sex education programs in forming romantic relationships. One of the
goals of my research is to help fill this gap. A description of the dissertdtamiers
follows.

In Chapter Il, | present a “Review of the Literature,” an examinatiagheomost
relevant literature on issues related to female adolescent developmeamipanizunt
factors influencing decision-making in their romantic relationshippploach
adolescence as a time to develop sexual identity, which occurs along a cordginuum
cognitive development. This cognitive developmental process that is lackingyin ea
adolescence affects abstract thinking and decision-making which isrgetanthe
guality of decisions made in romantic relationships.

Theoretical frameworks by Gilligan (1982); Taylor, Gilligan, and Sullivan
(1995); Tolman (2002); Fine (1988); and Carpenter (2005) focus females’ perceptions
of power in relationships. Adolescent females’ sense of power in romantiomslaps
is integral to their ability to make decisions in their own best interelstitidnal
theoretical frameworks to be discussed include the impact of one’s perception of
virginity loss and one’s denial of sexual desires. After establishingaheefrorks that

will guide this project, other relevant factors will be discussed in detail.
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Culture influences adolescent development and the perception of power in
romantic relationships. It is defined by gender roles, socioeconomic statuaceahd r
stereotypes. Furthermore, the history and evolution of formal sex educationampact
adolescent perceptions of reproductive health issues while also sending mabsages
appropriate sexual behaviors. Sex education provides the facts upon which adolescents
make decisions about romantic and sexual behavior. The historical perspective of how
sex education programs have been taught over the years shows the shift of
responsibility to the female as a gatekeeper of sexual activity.olihenajor concepts
taught to adolescent females in sex education classes that support this gbalercen
are fear of violence, victimization, morality, and desire. Adolescent femaadetaught
that they are subject to violence and victimized by males in romantic nslaips. If
they become sexually active, their moral character is subject tongcrTitie adolescent
female is not taught about her own sexual desires, which results in the dersatthat
desires exist. The current perspective of how sex education is taught ki strat
these concepts are components in the existing abstinence-only, sex education
curriculum.

Some adolescents learn about sex and reproduction through the schools and their
families. The critical role families play in an adolescent’s Bfevident in the direct and
indirect communication about relationships and sexuality. Adolescence is atime t
develop one’s own identity through a separation from family. The literaturewevie
examines the roles that families play in the development of female asltlesmantic
identity. As family becomes less important during adolescence, pee@takere

significance in influencing one’s development of romantic behavior. Thetliteran
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adolescent development explores the influence of peers, both same and opposite-sex
After discussing how the theoretical factors such as culture, sex educatnily, &nd

peers influence the female adolescent’s sexual development, the negt ehkpt

explore how society and the government mold perceptions of personal power through
policy and legislation.

Chapter lll, “Reproductive Health: Past and Present,” provides a general
overview of historical and contemporary socio-political issues that infufamoale
reproductive health issues in the United States (US) and, more specifically, in
Oklahoma. The societal value placed on reproductive health and the ability to access
care impacts adolescent female sexual development and identity. A hist@oceisibn
takes place regarding the medical advances in reproductive health, {hest on
American society, and the response of federal and state lawmakeosinm
restriction on their use.

Ginsberg (1989) conducted a community study in North Dakota which
highlighted the pro-choice and pro-life ideologies surrounding the estabifislofren
abortion clinic. Her research presents some parallels to Oklahoma’s omsex\ative
ideology relating to abortion, emergency contraception, and access to daee for
general public and for minors. Relevant federal and state legisketidre discussed in
Chapter lll. For example, no state or federal funds can be used to suppoonshiarti
Oklahoma, and legislation regulating medical practice for performingiabh®ii
highly restrictive. Additionally, the legislature continues to increlasetinitive

measures against providers, thereby decreasing abortion access in Oklahoma.
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The laws regulating access to abortion for a minor without parental consent are
so restrictive in Oklahoma that it is virtually impossible for a minor to olatain
abortion during the first trimester. In order to have the procedure, the minorppast a
to the court system for judicial authorization and approval, all within the limrtes t
available for a safe and legal procedure to occur. Emergency contraception,-toreove
counter product, which could reduce the need for abortion, is unavailable to minors in
Oklahoma.

In a major public health initiative, the federal government is attempting to
vaccinate young females against human papilloma virus (HPV), one cause cdlcervi
cancer. The only way to contract the virus is through sexual activity. Oklahoma
successfully passed a bill mandating that all parents of sixth graslsigoarmit a written
statement regarding their daughters’ immunization status. In contrast$tate’s
Abstinence-Only sex education messages, this law assumes girls nheedaiedtegr
from the unwanted outcomes of sexual activity. The political climate and laws
governing reproduction impact a female’s decision-making power within raznanti
relationships. This chapter will establish the cultural and political contextichwo
analyze the interviews included in this study.

Chapter IV, “Methodology,” describes the research methodology used in the
study. Qualitative methodologies using semi-structured, ethnographic entsrwiere
used to gather data. Additional methods included the use of genograms, modified
participant observation, and life histories. Some quantitative data were used such a
statistics from demographic databases, both nationally and locally. Theaupmakand

guantitative data used in this study can also be triangulated to support or refuree the
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existing data. A major advantage to using a qualitative approach is that tbpgats
determine the themes rather than respond to the researcher’s predeténammesl

Due to the use of human participants and the sensitive subject matter, the
Institutional Review Board (IRB) mandated that the study interview [&=sis8 or
older. Twenty-eight young women between the ages of 19 and 29 were interviewed. In
order to assess the cultural underpinnings impacting sexuality developniedelto
include participants from multiple cultural backgrounds by interviewing 10-Euro
Americans, six African-Americans, six Latinas, and six Americaahs residing in
the Oklahoma City and Tulsa metropolitan areas. Although there was culturabnmbe
familial diversity in the population, all participants were upper workingscla middle
class and embraced middle class ideologies.

| had no difficulty in recruiting the participants. They were recruited bysfli
posted in two busy clinics in the Oklahoma City area. Snowball sampling was also
utilized. One participant posted the recruitment information on her Facebook page
which resulted in many interested callers contacting me about parhgpati

After the participants expressed interest in the study, read the interview
guestions (Appendix B), and signed the consent forms (Appendix A), they were told
about my background as a women'’s healthcare nurse practitioner and how their
experience and ideas would be used to improve reproductive health care for younger
females. The participants were eager to share their personal histodi¢isewn also had
advice for younger adolescent females based on positive and negative ergerienc

The questionnaire was developed based on the literature review, and tested on

five young women. Few modifications were made to the original questionnag@ das
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the outcome of the sample questionnaire. Each interview was limited to 60 minutes
based on the pre-arranged allotted time. All interviews were audio-taped and
professionally transcribed.

In Chapter V, | present the “Findings and Conclusions” based on the 28
interviews. The chapter begins by outlining relevant demographic datanHiasge
children at the time of the interview but only 5 had had teen pregnancies. In response to
the question, “Who raised you?” 12 of the participants were raised by both biological
parents. Euro-Americans had the highest frequency of being raised by bothdailol
parents, with the lowest frequency occurring in the Latino population. One mpeantici
raised by both parents, had a teen pregnancy. Mothers alone raised 9 of the participant
with American Indians having the most (4), and African-American havintpése (1).
According to the literature, a strong mother-daughter relationship @etgainst risky
sexual behavior (Aronowitz & Munzert, 2006; Doswell, et al., 2003; Hutchinson,
Jemmott, Jemmott, Braverman, & Fong, 2003; Resnick, et al., 1997; Sieving, McNeely,
& Blum, 2000). In this study, 19 reported that they did not have a strong relationship
with their mother, while 9 said that they did. While strong mother-daughter
relationships are important deterrents to risky sexual behavior, most did noeegperi
such a relationship.

The importance of mother-daughter relationships is frequently cited in the
literature, while contributions of extended family members are ignoredr &ttended
family members who were highly valued by my participants are as folkowds 18,
uncles 12, and grandparents 14. These figures indicate that extended family members

should be an important focus for future research.
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As previously stated, the socioeconomic statuses of participants were upper
working class to middle class. Further proof of middle class ideology is sugpbgrte
the school attendance and performance reported by the participants. Tepentgd
that they had good high school performance and 22 attended some college.

Information about sexuality and reproduction provided adolescent females with
facts to help them determine how they wanted to participate in romantionshaps.

In this study, | gathered data on their sources of information on reproductioanFifte

cited the school system, 10 their mothers, and 5 their peers. The school system was the
most frequently reported site for learning about reproduction. The disturbing fact

about this statistic is that only one of the 15 participants reported receiving
comprehensive sex education in school, while others only learned about menstruation
and physiological facts about biology in their school programs.

Developmental theory suggests that risky sexual behavior occurs more
frequently when romantic behavior begins in early adolescence, prior to the
development of abstract thinking. Abstract thinking is needed for one to consider the
consequences of one’s behavior (Fonseca & Greydanus, 2007). There were a total of
five teen pregnancies in the study population, with three occurring to partiogamts
initiated intercourse between the ages of 14 and 15.

Adolescence is a time to develop independence and break family ties. Peer
groups take on greater importance in adolescents’ lives. Three-quarters of the
participants were involved with same-sex peer groups, and more than half of all the
participants described having mixed-sex peer groups. The literaturetstdtesearly

adolescence, teens that identify with mixed-sex peer groups have kgssensal
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behavior than those who participate only in same sex groups (Cavanagh, 2007).
American Indians were most likely to participate in mixed-sex peer gangpsvere
also most likely to report having their first serious boyfriend later in adefee.
Considering all participants, 22 discussed romantic relationships with thesr pee
Although there was some missing data for “perception of sexual activitggapeers,”
of those who responded, 16 thought their peers were sexually active.

Romantic activity is an important focus for adolescents. They frequentlysdis
romance with peers and construct their ideal romantic relationship within dlis. gr
Although peers play an important role, adult input is very valuable for guidance along
this important developmental journey. In spite of the importance of adult direction, 11
of participants stated that there was no adult with whom they could discuss their
romantic behavior. A surprising statistic was that only two participantastied their
romantic behavior with their sisters, and none discussed it with their brothers.

As stated earlier, all of the participants were able to give adviaautaygr
females about how to improve their journey through their romantic development. After
analysis of the responses, the messages were grouped in the categaiepinde
maturity before becoming sexually active, experiences to avoid and enkipgngaod
relationship choices, and taking responsibility of the consequences of sexuabbehavi
Fourteen provided messages that emphasized a high level of maturity to develop
own maturation before beginning a sexual relationship. Nine of all particigpaves
advice about romantic situations that should be avoided. Most avoidance scripts
described the pain of dissolving a romantic relationship that involved sexudiyactivi

They acknowledged that the disappointment was so great because adolescaptgir
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these relationships as culminating in marriage and living happily eeer &én of my
interviewees suggested that adolescent females consider partnerecisticebefore
becoming romantically involved. Others stated that if a romantic partner does not
respect personal boundaries about sexual activity, then they are not good. ¢hdiees
final category of advice, 9 stressed that there are heavy respaomesilthidat results as a
consequence of sexual activity. Most stressed the difficulties surroundiimgra
children, should one become pregnant, while others warned against the potential
dangers of contracting an STD.

The data and analysis from my research buttresses much of the existing
literature. The data were analyzed from individual and cultural perspeckives
importance of family, both nuclear and extended, was indicated. Although sex
education is an important political topic, only one of the participants received
comprehensive sex education in the school system. Same and mixed-sex peer groups
were important in the participants’ lives. Twenty-two of the participents$d discuss
romantic relationships with their peers, but 11 had no adult guidance about their
romantic relationships. All participants were able to provide direction to younge
adolescents. These messages from the participants should stimulate s¢aretreue
to the participants’ relatively recent experiences with adolescent ceman

In Chapter VI, “Conclusions,” | summarize the major findings from my rekear
and discuss the policy implications of the national, state, and local levels. Wbpe |
to contribute to the literature on adolescent identity development theory, | weald a
like to make detailed recommendations to policymakers regarding halting funding for

abstinence-only sex education and, instead, providing support for comprehensive sex
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education programs. Professionally, healthcare providers and health educators ca
utilize new methods for delivery of sex education and healthcare delivery thiakeinc
peer groups, nuclear family, and extended family. This combined effort ischieede
better inform our adolescent females about sexuality, in order to reduce the wiimber

unwanted pregnancies, STDs, and the emotional pain that accompanies poor decisions.
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CHAPTER Il - REVIEW OF THE LITERATURE

Understanding the lives of adolescents can be frustrating and daunting.
Throughout the ages, adults have repeatedly shaken their heads wondering how
teenagers survive in the adolescent world. It is a unique world that differsy dgresatl
generation to generation. As a result, parents frequently bemoan thef sigining,
the colors of hair, the rampant sexuality, and the degradation of Americaa medi
influencing their developing adults.

Technology, mass media, and the information age have significantly changed
the information adolescents receive today as compared to a century agte Desga
changing messages, societies, families, and friends have remairednihagnces for
adolescents. The complexity of life to the average adolescent proves tolbegihgl
They experience physical changes, social growth, and increased educatiosnadisie
while trying to develop an independent identity. Despite several theoriesgaraual
adolescent development, there is limited data about how adolescents makaslecis
about their sexuality. Sexuality is an important drive in human beings. Itvsatheve
experience and express ourselves as individuals, in relationships, and in &bdikéy.
many animals, humans are not only sexually active for reproduction but also for a
variety of other reasons (Molina, 1999). As children develop into adolescents, they
begin experiencing a new awareness of how their sexuality influémsiesvorld. This
dissertation attempts to assess how adolescents make decisions about romantic

relationships to better understand how they make decisions about their gexualit

21



Adolescent Development Theories

As a healthcare provider, part of my time is spent teaching and desaifiiohg
and adolescent development to parents and helping them better understand the stages
their children are passing through. It seems as though parents have a jowungly thr
time, always anticipating and preparing for the next stage of parentiren @iidren
are infants, parents wait for them to become toddlers. After the terrible twayiagd t
threes, parents anxiously await the beginning of school and the first day of kitetergar
Parents then watch their children transition into middle school, which is ofezrece
to as the beginning of the true challenge of parenthood. An unknown author described
the journey from the perspective of the parent as, “Adolescence is a period of rapid
changes. Between the ages of 12 and 17, for example, a parent ages as much as 20
years.” The struggles experienced by the parents result from the playsicadgnitive
growth of the child in areas such as sexual awareness and development. Scmolars f
multiple fields have analyzed the developmental changes in adolescents from the
physiological to psychological perspectives, which will be discussed in tenmajoif
adolescent development theories.

Adolescence, typically ages 11 to 25, is a time to develop one’s personal
identity, which includes a sense of sexual self (Fonseca & Greydanus, 2007|avcMi
2006; Smith, 1993). While developing identity, adolescents are also experiencing
changes in cognitive development which affect abstract thinking and titg tabil
assess consequences of one’s behavior, including sexual behavior. Adolesdent psyc

social development that encompasses developing identity and cognition is divided into
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three periods: early adolescence (11-14 years), middle adolescenceygdys)7and
late adolescence (18-25 years) (Fonseca & Greydanus, 2007).

The separate periods of adolescence are marked by differing levbiratca
thinking which impact behavioral decisions. Early adolescents lack the abiliiynko t
abstractly and are only able to consider immediate reactions to behavior. &mey ar
able to appreciate long-term consequences of their behavior. Middle adoleacents ¢
participate in abstract thinking, connect separate events, and understand laterddeha
consequences. Late adolescents are able to think abstractly, philosophize, and conside
social problems, conditions needed to make thoughtful decisions (Fonseca &
Greydanus, 2007).

If initiation of sexual activity in adolescence precedes the development of
abstract thinking (middle to late adolescent stages), there is argrglafer unwanted
sexual outcomes (McMillan, 2006). The standard cultural belief that early sexual
activity in adolescence is filled with risks and difficulties matches d¢lemsfic belief
that young adolescents lack the cognitive abilities to fully understand ttenues of
their actions. Despite the potential cognitive limitations, the majoritgesfagers make
the complex transition from adolescence into adulthood without significant difficulty
(McMillan, 2006). It is this disparity between theory and reality that regjun@re
research. This study will assess whether age of initiation of romalationships can
predict the behavior within the relationships. It will be assessed withih¢bectical
constructs of adolescent cognitive development in relation to culture, sex educati

peers, and family.
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Adolescence is a time to explore sexuality. They indicate that adolesoeoss
the globe partake in sexual activities at similar levels among developiumgries. The
United States’ (US) statistics for initial sexual activity arxusé behavior did not
differ significantly when compared to other developed countries, but teen pregnanc
and STDs are more prevalent in the US. When highlighting cultural differeneeseinet
the countries, the ones (Great Britain, Canada, Japan and Netherlands) aitrates
of teen pregnancy and STDs typically have a greater cultural acceptaqeedsions
of adolescent sexuality. They combine this with comprehensive sex education,
expectations of developing relationships, and encouragement to use protection to
prevent teen pregnancy and STDs (Feldmann & Middleman, 2002). While these
strategies can potentially reduce the incidence of risky sexual behhepprovide
only limited insight about what influences adolescents in their journey of developing
sexuality and in their sexual decision-making. For this study, decisiamgnaill
include the ability to think abstractly, reason, and consider individual and social
consequences to problems.

Adolescent Development and US Cultural Underpinnings

Several researchers have analyzed US cultural underpinnings in rega&rd to th
developing females’ sexual identity. As a result, conceptual framewxidtgtgat link
female adolescent development of sexual identity and romantic behavieysaddress
how adolescent females internalize issues, including power imbalancesionsiigs,
denial of sexual feelings, and virginity loss. Understanding how the femaies
themselves in these complex theoretical constructs aids in evaluatindethveloping

sexuality.
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The Effects of Power Imbalances in Romantic Relationshipsfirst factor
examined for its effect on adolescent romantic behavior is power imbalances in
relationships. According to some research, power imbalances (unequal inflexiste
in adolescent romantic relationships which impact females, not only inrtiregdiate
relationships, but also in their long-term sexual development (Fine, 1988; Fine &
McClelland, 2006; Tolman, 2002). Gilligan’s (1982) classic work, “In a Different
Voice,” describes divergences between men and women in regard to cognitive
development and how each gender makes decisions. In a patriarchal society, male
cognitive development requires a separation from females in order to develop manhood.
This separation from females is not a problem unless the concept of male is cdnsidere
better than female. In that case, the adolescent female ends up strivieggi@tion
from other females. This creates a disassociation resulting in an innerrgivisa
psychic split, that is, as a consequence, self-devaluing. It is this conceptbfidg
females that underpins a power imbalance in romantic relationships. In danceffor
maintain romantic relationships, adolescent females who support the concept of
patriarchy silence their voices in heterosexual romantic relationstgnee, they lose
relational power as they move through adolescence into womanhood.

In addition to Gilligan’s cultural perspective, a study by Taylor, Gilligand
Sullivan (1995) examined why power imbalances exist from individual perspective
The study explored the relationships of 26 adolescent females from multicultural
backgrounds. The adolescents’ perceptions of imbalances of power in thenséligs
were the basis for a common, major developmental challenge. The chéfiahtiey

struggled with was whether to give up their own voices and perspectives in order to stay
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in a romantic relationship. The ones who were most successful in maintaining the
voices and acquiring independence did so as a result of a strong relationship with a
mother and/or another adult woman who encouraged their individual development. The
girls who succumbed to giving up their voice gave up their power and sense of self.
They no longer expected to have their own interests or needs met in a romantic
relationship. Taylor et al.’s work indicates that adolescent girlexgyeriencing growth
in two areas: the desire to be involved in romantic relationships and the desire to find
one’s own self.

While Gilligan’s (1982) and Taylor et al.’s (1995) work provide a glimpse int
the struggles between voice and power, they are limited in that they pléaaalks in
the category of subjugation and passivity. This is a recurring problem iusimil
research, with some scholars committing additional errors. For examptajtgni
adolescents who are not subjugated and passive are often presented as immoral and
irresponsible. This is in contrast to Euro-American girls and women whoegpreehtly
placed in a position of virginal virtuosity (Bay-Cheng & Lewis, 2006). A study by
Morrison-Beedy Carey, Cote-Arsentault, and Seibold-Simpson (2008) dispeates
myth of immorality and irresponsibility of minority adolescents witl éxample of a
group of African-American urban girls who display characteristicslbfegpect and
self-worth. These characteristics supported their choices to delay thebinstt
intercourse and use of protection when participating in sexual relation§hgs
displayed little evidence of subjugation or passivity while being accoenfabiheir
romantic and sexual experiences with responsible behavior. Collectively graliping

females into the categories of “submissive” and “passive” dismissesdielual
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cultural differences among women. Despite these limitations, the sttilieslEate
the existence of a tension between having a voice in a relationship and desiring to be i
a relationship.

The developmental stages of discovering individual differences between self and
others and building relationships are both important tasks contributing to the
development of sexual identity (Fonseca & Greydanus, 2007). This development of the
sexual self in adolescents greatly impacts one’s capacity to emmteomantic
relationships (Fonseca & Greydanus, 2007; McMillan, 2006; Smith, 1993) and supports
the transformation from adolescence into adulthood (Connolly, Craig, Goldberg, &
Pepler, 2004; Pedlow & Carey, 2004). In other words, developing romantic
relationships in adolescence builds the foundation for adult romantic relationships
(Smith, 1993). There is very little research that addresses this transitomportant
to understand how adolescent females balance power in their adolescent relationships
anticipation of developing adult relationships. This comparison will better inform
researchers about whether females improve their decision-maiting melationships
as they age and/or have more experience with romantic relationships.

There is a gap in the literature in identifying the factors that motivaean to
have sex and the conditions that shape their willingness to take risks (Higginsc,Hir
2008). For example, research shows that adolescent females who participatain s
activity without the use of condoms or engage in anal intercourse, which indrease t
risk of contracting an STD, reported that they lacked power in their romantic
relationships (Donaldson-James, 2008; Lescano, Brown, Miller, & Puster, 2007;

Lifespan, 2008). While one’s perception of power influences decision-making, it is
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unclear how the power issue translates into adult relationships. Understanding
adolescent females’ motivations for romantic relationships will addressgdhiin the
literature.

The Effects of the Denial of Sexual Feelingse second factor examined in
regard to adolescent romantic behavior is the psychological effect of tlad aleni
sexual feelings in young females. Tolman’s (1991, 2002) research examinescadol
development of self as a sexual being for males and females. She cort@dtides t
American males are allowed to act upon their natural sexual desires doerteiaed
right to sexual activity. In contrast, females’ sexual desires are dentthear sexual
activity is only a response to male desire (Tolman, 2002). Females are teighales
have innate sexual desires prompting their sexual activities while ferrates|
activity only occurs as a result of males’ sexual initiation.

Additionally, females are often depicted as victims of pregnancy and $iflibs
the rare consideration or mention of their own sexual desires. The lack of rexognit
and denial of sexual desires in females creates a disconnect froowthédindily
experiences, especially when developing romantic relationships eetimgpanying
sexual activity. A dilemma resulting from this disconnect can affediraknsions of
desire by limiting one’s ability to know oneself and know what one wants (Debold &
Malavé, 1993).

Studies suggest that denial of sexual feelings in the adolescent female is
correlated to risky sexual behavior (Taylor, et al., 1995; Tolman, 2002). This study wi
explore the participants’ awareness, sense of need, or appreciation of sexeslades

factors contributing to their adolescent and adult relationships. Understandingiyhis m
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provide important insight into another dimension of the impact of power in
relationships. If females deny desire, which is the source of expectaseriadl

fulfillment and pleasure, then the sexual activity may be occurringest of power
imbalances. Lack of entitlement or empowerment in one’s own sexuality teads t
spontaneous sexual experience, often described as “it just happened” (Tolman, 2002).
When sex “just happens,” there is no time to decide if the experience is in oste’s be
interest or could result in unplanned pregnancy and/or STDs.

The Effects theoss of Virginity in Young Females third factor important to
the development of adolescent romantic behavior is the significance placed on losing
one’s virginity. Carpenter (2005) explored the loss of virginity (the first amperson
engages in vaginal intercourse) considering individual and gender perspe&ttiees.
identified three main themes which metaphorically describe loss of virgigigyqgift, a
stigma, or a developmental process. These themes predict how the individusgwill f
about their status and how it relates to power in their romantic relationships.

Only women who interpreted their lost virginity as a gift consistentty fel
disempowered in the relationship. Women who viewed their virginity loss as a stigma
felt empowered in relationships. Those who viewed their virginity loss as a
developmental process were less likely to frame the experience as negasvess of
self-control (Carpenter, 2005). The perspective taken regarding one’s ¢psity;r
either positive or negative, is associated with the perception of powes rorantic
relationship.

The loss of virginity acts as more than a simple step toward womanhood.

Instead, it is an important developmental step for adolescent females soueeitts
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the loss of virginity to the concept of self. This colors their sexual identftytuine
romantic endeavors as adolescents and adults. While Carpenter effestio@lyd how
power and virginity loss are connected, she did not address how these two factors
influence decision-making about sexual activity. The term virginity lossiégative
connotations. This study will examine whether a female’s perception &fster
intercourse experience is positive or negative and how it impacts her sexgabcmi
related to risky behaviors.

If scholars can predict how initiation of first intercourse either empoase
disempowers adolescent females and influences their sexual health, tsageaesn
be tailored to better prepare them to make less risky sexual decisionsptarGha
under the heading, “What Advice Would You Give Your Sister,” participants reflect on
their virginity loss experiences. The motivating factors contributing to segual
debut can be construed from this data.

Adolescence is a time to explore personal identity and determine hoatéisrel
to the development of one’s sexual self. Contributing factors include power issues in
romantic relationships, how to recognize sexual desires, and how to intemmizditzen
of first intercourse. These issues simultaneously influence sexuajibpag females
attempt to define their roles in romantic relationships. The roles adolescattgetay
in romantic relationships influence their decisions about sexual activitybaud laow
to protect their personal health and well-being. As stated previously, @ameri
adolescent females make poorer choices in protecting their sexuhlthealfemales
of similar countries worldwide, despite similar rates of sexual activitg.dmotional,

physical, and economic hardships caused by adolescent pregnancies and STds dema
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the re-examination of these and other influences on adolescent sexual behavior. We
need to determine what factors contribute to this increased rate of risky sexua
behaviors in order to reduce them.

Culture

Watching the evening news often provides a skewed glimpse into American
culture. The majority of the news focuses on the social pathology in everyday life
Many of the segments over-represent minority involvement in crime or focussitym
negative activities within a community. Academic research about adolesgeatity
follows the same pattern as the evening news. The research explores thedrisks a
consequences of adolescent sexual behavior. The pathology of the behavior is
emphasized while ignoring or omitting the positive stories. An additionabliioit of
current research about adolescent sexuality is the limited attentios ¢altural
context in which the behavior occurs.

For years, anthropologists have emphasized the study of culture as a antext f
interpreting the world around us. Due to its intense complexity and fluidity, however,
researchers have struggled to include it as a key factor in data analysise,Gigdfined
by Philipsen (1992), is “a socially constructed and historically transhrptigern of
symbols, meanings, premises, and rules” (p. 7). Hence, culture is a code of behavior
which people learn over time from the people with whom they interact on both the
group and societal levels. An adolescent’s sexual identity is sociallyectest within
her culture. For the purpose of this study, the most relevant sub-topics of celtited r
to adolescent sexuality will be examined including gender, socioeconomic atatus

race.
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Gender

The differences between men and women have been written, sung, acted, and
conversed about in every aspect of the American culture. Unfortunately, intadkef t
popular cultural depictions of the differences between men and women, the terms sex
and gender are used interchangeably, suggesting that they are the saipie conce
However, in the medical and social science communities, sex and genderiyave ve
different meanings and connotations. Sex is defined as the biological chstiaster
differentiating males and females. Alternately, gender is dbtasethe behavior
assigned to males and females within a social context that is demonstriied i
interactions with others (Basow, 2006). For example, a man may have femade ge
characteristics while a woman may have male gender characteridie sex of a
person is relevant to his/her sexual identity, but gender provides more insighbwt

sexual identity develops and how decisions are made within that identity.

The concept of gender is a learned behavioral characteristic as opposed to be
an innate physical trait. In behavioral theory, the social cognitive theggnaler
development and differentiation suggests that humans learn about gender roles in three
ways: 1) by modeling the behavior of people they admire and want to emulate, 2) by
experiencing the consequences that follow their gender-linked behavior, and 3) by
watching social reactions to their behavior (Bussey & Bandura, 1999). Sina gend
learned from the people with whom they interact, male and female getekeusually

fall into culturally-specific categories.

32



In the United States, the gender roles women and men emulate do not
necessarily complement each other in sustaining the growth and evolution needed to
build healthy relationships. Women’s gender traits usually include expmesssje
nurturing, and a relationship orientation. Men’s gender traits usually mbiggh levels
of activity and autonomy. Additionally, men tend to be less relational, more
independent, and more decisive than women (Abrams, 2003). These male traits have
been historically, and are currently, more highly valued in our society arydgceater
power in relationships. The nature of the masculine characteristitescnedalances
within relationships since males focus on independence. This independence leads to
individual decisions which create serious imbalances in relationships (Al266%

Kornreich, Hearn, Rodriguez, & O'Sullivan, 2003).

Both sexes learn about gender roles from the beginning of life. Gender
construction is not static since it continues to be developed and redefined as we mature
and grow (Basow, 2006; Ruble, et al., 2007). It is often expressed in the different way
girls and boys dress, body language, and behavior. Young girls experiergce mor
flexibility than boys in their conceptualization of gender identity; spegificgirls have
a wider range of acceptable gender behavior. In terms of dress, girlseaay w
traditional boys clothes, such as pants and baseball caps, but boys are not enamuraged t
wear skirts or dresses. Girls may play with fire trucks, action figares military toys,
while boys are discouraged from playing with cooking appliances, dolls, and hair
products (Ruble, et al., 2007). These distinctions between acceptable and unacceptable
behaviors are taught at home, at school, in public, and within the social groups of the

children (Basow, 2006).
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The social groups within which children play tend to be same-sex groups
between the ages of seven and pre-puberty (Cavanagh, 2007). If a boy omgjrisatte
to cross the gender lines and co-exist within both genders, he/she magreege
disapproval from both groups. It is during this age range that gender behaviors get
reinforced which lead girls and boys to make decisions about their futuwal sex
expression. For example, as girls approach puberty, they become more thiereste
attracting a mate. They tend to be less career-oriented and lesst@ut@nea

traditionally male curriculum that includes math, science, and computesesou

It is logical that a clear gender identity, one which follows the strieslof
male or female, would greatly benefit an individual since it would fa@litampulsory
heterosexism. However, evidence suggests that people who possess both masculine and
feminine gender traits have more success (better mental health aestseifi) in their
careers and personal life (Basow, 2006). While this evidence is informativeoaldi
information is needed to determine if adolescent females who practicgedmatér traits
— specifically, an independent nature — make different decisions about romantic

relationships than those who have primarily female gender traits.

The development of gender identity occurs as a result of the culture in which
one lives. It is a multifaceted concept that develops over a lifetime. Geguiécantly
influences how females and males interpret the world around them and how they
understand the power structures in their own societies. If females who possegtdoth s
of gender traits make healthier decisions in romantic relationships, then | ssght a
that power is more equal in those relationships. The complexity and intricgenaér,

especially as it relates to power in romantic relationships, is critiche understanding
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of romantic behavior in adolescents, and this will be explored further. Additionally,
socioeconomic status is a complex, cultural factor influencing adolessenrtial

development and sexual identity.

Socioeconomic Status

Despite the fundamental correlation of health to one’s socioeconomic status, it
a relatively elusive research measurement. Socioeconomic statysgaE®mposite
measure made up of income, educational level, and occupation (Saegert, et al., 2006).
All of these factors are relatively complex and difficult to measwtependently.
Therefore, grouping them together to describe socioeconomic status preseateus
challenges. However, the need to analyze its impact is great, since’shdisp@rity of
wealth contributes to social problems resulting from low socioeconomic status
(Cacioppo, 2002). Although the US has considerable wealth compared to many nations,
the inequality of wealth between the social classes has increased 881 and
continues to widen. This inequality is correlated with increased levelsiaf soc
discontent across social classes. There is a political underinvestnnesaith care,
public education, and social programs. The social side-effects of this underinvestment
includes a decline in public health and rising crime rates due to high-risk behaviors

including smoking, drinking, risky sexual activities, and drug use (Saegalt, 2006).

The social environment in which one lives impacts one’s physical and emotional
health. More specifically, adolescents are shaped by the socioecaroops.
Childhood social experiences and environments can either positively or negatively

affect adolescent growth and identity development (Call, et al., 2002). Hence, the
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socioeconomic status in which one is raised has significant influence on adblesce

sexual development.

When reviewing the literature linking adolescent development and romantic
relationships, it is important to consider the SES. A major error made by tha anel
in research is the misrepresentation of race factor in deviant behavior without
considering socioeconomic status. In other words, race is often correl#tes wi
person’s behavior instead of socioeconomic status. This misuse of racelspben
referring to minority groups, can lead to stereotypes and distortions Issigged to
that special group within a pathological framework (Wyche, 1993). SES is a bette
social indicator of behavior than race (Saegert, et al., 2006). This studyamilrexthe
relationship between social class, race, and a variety of social expsyigmnse

exploring indirect influences on decision-making skills in adolescent females

Income.Currently the US is in an economic crisis that could be the worst
recession since WWII. Unemployment is on the rise with economists predicting the
peak to occur sometime in 2010 (Kaiser, 2009). Whether one is optimistic or
pessimistic about the stimulus package, the current crisis is affeatstgcitizens
because their income is being reduced. Adequate income provides one wlthgade
security, and this security often comes from one’s potential power to acopite f
clothing, shelter, and health care. Income is generally acquired throggeckassets
from labor, services, sales, or gifts. It provides a means to acquire ngweda and
services such as education and health care. Historically, one-third of the U&tipopul
will suffer an unexpected drop in income of more than 50% during an 11-year period

which drastically impacts a family’s emotional and physical sec(Bi&ggert, et al.,
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2006). It is expected that our current economic crisis will have a more neggtaet im
than these historical predictions. Of great concern, due to the economic dowrthen, is
issue of health care. Although there is a universal healthcare component in the new
budget (Crutsinger, 2009, February 26), health care access for low-income irdividua

iS a concern in the meantime.

Several studies have correlated income and poverty to adolescent risk lsehavior
These studies used large, national databases consisting of populationglygeater
10,000 youth between the ages of 12 and 21. Blum, Beuhring, Shew, Bearinger, Sieving
& Resnick (2000) found less than 10% variance in all the adolescent risk behaviors,
and Santelli, Lowry, Brener, & Robin (2002) found that household income was not
correlated to risky sexual behaviors. A potential reason these studies foertd il
correlation is that they failed to look at the bigger picture of wealth and seasirit
related to income. In other words, the studies failed to assess the presenceaa abse
security in the lives of the adolescents as a result of income. This limitstoie, in
part, to the nature of quantitative studies. Qualitative studies, such as this one, are
needed to examine the complexity of income to either support or refute its sigedfic
with regard to risky sexual behavior in adolescents.

This dissertation focuses on adolescents who are unlikely to have an income.
Therefore, the income of the participants’ parents provides the most imgattte
various social contexts, health programs, and educational systems avaitable t
adolescents. Many children do not know the income of their families, but they do have a

general sense of the financial security of their family. The famdgme level will
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influence the type of school and extracurricular activities available tatileszent

female. The influence of these activities on romantic decision-makihgenexamined.

Occupation Employment or work usually provides a financial reward. The
contribution it makes to one’s SES is extremely difficult to measure due torthegva
benefits and risks that accompany a job. Some of the benefits and risks of employme
include the prestige and status associated with the occupation, health risks due to the
job, and job stress. For example, an employee’s physical health might lmadpg
factors such as access to quality health care, physically hazardousgnamkditions,
or physically straining shift work. Additionally, mental health on the job i&dteby
the status attached to the work, social networks created, and meaningfulnessook the

accomplished (Saegert, et al., 2006).

Since occupation affects the quality of life of the worker, it is logical that the
benefits or drawbacks of the employment impact family life. The pantitgstories
will be scrutinized for family stress resulting from parental occupdtfneassures. For
example, the stresses of physical labor and restricted medical cgrarenawould
also cause stress on the child. However, no current literature directly gnd ful
establishes how the occupation of the parents impacts the development of adolescent

identity. This absence of data encourages its examination in this study.

Educational LevelThrough the progression of generations, the importance of
education has changed within American culture. While at one time in our histony, man
high school seniors found jobs upon graduating, they now remain in a somewhat
dependent role as they head for their first year of college. Whereas tiaghplgh

school was once considered enough education, now many parents expect the children to
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complete a college education. Generally, higher levels of education are assoiiat
greater economic outcomes, increased social and psychological resourcesjaand f
risky health behaviors. Education equips individuals with improved cognitive skills and
more general knowledge, to assist them in achieving better life outcomesr{Satege

al., 2006) such as higher paying jobs, stable families, and more leisure time.

Despite the societal pressure to complete college, many parents would be
pleased if their child completed high school. High school students from low-income
homes are six times more likely to drop out of high school than their peers from high
income homes (Horn, 2006). Another major factor influencing the completion of high
school for females is teen pregnancy. It is estimated that 40% of teewhgegs/e
birth at the age of 17 or younger do not finish high school compared to 25% of
teenagers who gave birth at the age of 20-21. Teen pregnancy also influenbes whet
one completes college. The attainment of two years of college is signifiaéfetted
by teen pregnancy. When the first birth occurs at 17 or younger, 5% of thase tee
obtain two or more years of college by their late twenties compared to 21% who had
their first child after the age of 20-21 years of age (Hoffman, 2006). Regauaf the
age of first birth, the educational level completed by the adolescent intipacteerall

quality of life for her family.

Unfortunately, gaining access to education remains difficult despite its
prevalence. College entrance is filled with inequities (Walpole, 2008). A study b
Rowan-Kenyon (2007) examined factors which supported or impeded entrance into
college. College eligible high school students, who had low socioeconomic stsdus, le

math course work, parental involvement, peer encouragement, and the mother’s
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expectation of college achievement, delayed their college enrollmenthg omno
years. After controlling for other variables including race, SES had the dreapest

on college enrollment.

College entrance does not eliminate the obstacles for students with a low SES. A
study by the National Center for Educational Statistics (Horn, 2006) showhlehat t
graduation rates of low-income students are low. Additionally, even nine years af
entering college, low SES students continue to report lower rates of degre@erttai
lower incomes, and lower likelihoods to attend graduate school than students of higher

SES status (Walpole, 2008).

There is a group of people who are somewhat protected from low levels of
American education. Many first-generation immigrants raise their sgidéving
beyond the average American of similar educational attainment. Eimstagion
immigrants with third or fourth grade educations have higher self-perceiviadl soc
status than Americans in similar conditions. They perceive their standarohgfih the
US as considerably higher than in their country of origin. They maintain thisiyeulc
higher status by sharing assets in a communal-like setting (Rosenaggip R
Chiasson, 2005). Therefore, their education level and perceived SES may not have the

same negative influence as lower SES for minorities who are not firsagjene

The positive influence of education has been proven time and time again by
research programs across the country. It is this country’s basic prentigartay and
secondary education should be available to all citizens, but not all students have equal
preparation or support to attain it. Under the guise of this premise, formetdptes

George W. Bush’s education initiative, No Child Left Behind (NCLB), was hailed as
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bipartisan victory for underserved public schools. However, the law did not address the
inequities that plague the school systems in the US. The NCLB aimed to raisg¢ stude
achievement by setting annual test score targets for sub-groups of studé@ossofC

NCLB claim that the testing has dumbed down the curriculum and changed the focus of
education, resulting in teaching solely to the tests (Darling-Hammond, 2001)aktat
English received an increase in attention in the majority of elementary scivbhde

time was cut on social studies, science, physical education, art, and music (st¢cMur
2007). There are no courses in the curriculum addressing life skills or comprehensive
sex education with little chance for inclusion as the focus on math and English are
needed to raise the overall test scores. When schools with low test scoaéelack ds
failing, it is hard to retain or attract good teachers, placing the schaaadég
disadvantage. It is also believed that some students are retained a gehtb

improve test scores, which ultimately causes students to do less well and drop out at
higher rates. NCLB has added to the current economic inequities in a national school
system where the high-spending schools outspend low-spending schools by 3to 1. A
substantial paradigm shift is needed in the school system to change the focus from
merely testing, to making our schools powerful places of learning for allnétude

(Darling-Hammond, 2007).

To an adolescent, the importance of education extends beyond the classroom
curriculum. It teaches additional valuable lessons through social networks and
extracurricular activities which contribute to better social skills andativenfidence.

It is this multi-faceted outcome of education which is a focus of this study. titthada

issues, which will be explored in this study, include extracurricular aeswaind sex
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education classes and their impact on romantic relationships. Additionally, links

between educational attainment and teen pregnancy will be explored.

The combined influence of income, occupation, and education defines each
person’s and family’s socioeconomic status. High levels of SES corretatgoaod
health which is one of the reasons scholars measure SES. There have been recent
suggestions that intelligence levels are key factors influencing peoplgeat health
since high levels of intelligence drive one’s ability to access income aaith obt
education. However, in a study exploring a person’s intelligence level whdagol
income and education constant, intelligence had little effect on the statusoheakh
(Link, Phelan, Miech, & Westin, 2008). The results of the study support the traditional
belief that it is SES, and not intelligence, which has the greater impacalbim. he
Unfortunately, few studies have included SES statistics, as defined in this pajzs, i
collection on adolescent behavior. SES of the participants and their caregivera play
major role in influencing behavior, suggesting that it is an important conceptsaler

when exploring adolescent female romantic behavior.

Race

As mentioned previously, scholars do not always distinguish between race,
ethnicity, and socioeconomic status when conducting studies analyzing thé ampac
culture on behavior. According to the American Association of Physical épalogy
(1996), race, which is based on popular concepts from thari®early 28 centuries,
is considered the biological, externally visible characteristics af@Kor, the skeletal
system, and facial size, shape, and features. It was thought that thesd physica

characteristics defined an individual or a population. Race is not a good indicator of
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culture due to its lack of descriptive properties, but current literature refpents

findings based on race. Ethnicity, however, includes the socioeconomic context that
defines culture (Hernandez, 1997). Racial identity is used in this study tdydenti
groups, but ethnicity and culture within and across groups will be explored for their

impact on adolescent decision-making since they are the primary sourca.of dat

| began my research among American Indian students but later decided to
expand it to include Euro-Americans, African-Americans, and Latinas,semreg all
federally-recognized racial groups, except Asians. However, | did notsaegkrview
them, both students and non-students, in proportion to their racial group's proportion of
Oklahoma's population. In the course of the interview, | gave each intentesvee

opportunity to self-identify.

Euro-AmericansA majority of the literature about adolescent development is
based on studies of Euro-Americans. Even though many of these studies make
developmental claims, they often fail to assess the varying cultuna¢ele impacting
Euro-American female adolescents. The dominant culture is not analyzesidoitutral
influences and is frequently the standard of comparison for all groups.

One particular byproduct of the American culture is the sexualization ofdema
adolescents and women. A primary social identity for Euro-Americanigittheir
gender, which results in a stronger gender bias in white girls than imigodgor
(Leaper & Brown, 2008; Turner & Brown, 2007). Young females who most strongly
identify with gender biases are more susceptible to sexualizatiomal&ation is
defined as a female only being valued for her sex appeal from conditions such as her

physical attraction relating to sexuality, sexual objectificatiomdedi personal value,
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and sexuality being inappropriately imposed upon her. In each of thesemmditi
female adolescents are more likely to be objectified and sexualized than Gateral
sexualization is present in television, music (videos and lyrics), movies, megazi
newspapers, sports media, computer games, internet, advertising, products, clothing,
and the use of cosmetics. In a study assessing the outcome of sérnakzholars
have correlated it to a variety of harmful consequences such as impaired cognitive
performance, body dissatisfaction, eating disorders, low self-esteem,\anchph
health problems (Zurbriggen, et al., 2007).

A cultural practice directly related to sexualization is electivstigigurgery.
The number of minors receiving plastic surgery is an alarming statiseas] 19 years
of age and younger, received 87,601 surgeries in 2007. This number represents a 14%
increase from 2006, and in 2005, there was a 15% increase from the previous year
(American Society of Plastic Surgeons, 2007b). The majority of the adolescents unde
the age of 18 choosing these surgeries need parental consent and, frequentigntie pa
finance the surgery. The majority of the patients are Euro-Amerithaugh the
number of minority recipients is growing (American Society of Pl&tigeons,
2007a). This statistic on elective plastic surgery suggests that teensreufféidgh
levels of body dissatisfaction. It also suggests that their parents supgort t
dissatisfaction financially with a willingness to accept the risks ingboivieh
unnecessary surgery. What the research does not tell us is how this feeling of body
dissatisfaction affects decision-making in romantic relationships.

In contrast, Abrams (2003) observes that Euro-American adolescent females

resist norms of femininity that have negative outcomes. In a state ofaebElro-
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American adolescent females adopt masculine forms of behavior that reshlghrer
incidence of substance abuse, truancy, and aggression. The study does not identify other
cultural conditions that contribute to identification with maladaptive male behavior

The problems that result from sexualization and strong gender bias andtdiffic
to place in categories based on racial identification. All components of cuitiuenice
the ability of adolescent females to make decisions about their gender ideotifaoad
their role in developing romantic relationships. In the next section, | willisissthe
identities of women of color who provide some resistance to negative dominant culture
norms.

Adolescents of ColoAlthough African-Americans and Latinos are classified as
members of different races, much of the research lumps these adolescenés tvgeth
makes sweeping generalizations about cultural impacts on the two groups. Abrams
(2003) observed that there is little analysis of operationalized gendereaxtygiesan
different cultures. For example, Basow (2006) reported that Africaarisans and
Latinos resist female passivity and body dissatisfaction, but did not disowgbe two
cultures differ in accomplishing this.

In another study assessing adolescents of color, it was found that females with
strong ethnic identities have developed a sense of self which may provide some
protection against an idealized concept of women as lacking assertion and
independence. These females also have resisted media depictions of the ultra thin
woman, which seems to give them protection against eating disorders. Thjs study

however, did not indicate how gendered stereotypes are operationalized in African-
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American and Latina cultures. However, it does show that ethnic identitproegde

protection against high risk behaviors (Abrams, 2003).

In another example, Meyer-Bahlburg, Dolezal, Baker, Ehrhardt, and New (2006)
found that African-American and Latina inner-city females expeeémpcessure from
other females to experiment sexually in order to gain social statusrivairement
with males. These social pressures have implications for sexual behavioexaald s
outcomes such as STDs and unwanted pregnancies. In yet another study of urban
females’ sexual behaviors, O’Sullivan and Hearn (2008) assessed the seriiaiitog
of early adolescent females’ perceptions of first intercourse icakffAmericans and
Latinos. Before first intercourse, the females reported that theypatédi painful
emotions and social unpopularity. Afterwards, they reported feeling bad, nervous, and
disgusted. However, when interviewed at a later date, they recallechtemnteércourse
event primarily through positive emotions, including happiness, attractiveress
confidence. This study brought to light the problems that can result from the warnings
given about first intercourse and the actual experiences with intercouteederurban
females. The findings suggest that authorities who teach the doomsday medicti
about first intercourse and rarely describe female adolescent $gxualositive terms

may lose credibility with adolescence.

While both of these studies provide relevant and informative conclusions,
neither study differentiates between the two cultures. Their research ttadwse girls
have the same sexual outcomes while not identifying factors influencingdiseods
in each case. By knowing how the girls reach the same conclusions, practitaner

better tailor messages to each group of girls in order to best communioatesitidn
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regarding healthy decision-making in romantic relationships. Throughuttueat
analysis already discussed, this dissertation will attempt to adbdesksitation of
lumping multiple cultures/races into the group of adolescents of color. Thenrmt t
sections identify differences between the three groups of color involved inuthys st
African-Americans, Latinas, and American Indians.

African-AmericansThe Civil Rights Movement of the 1950s and 1960s made
great advances in obtaining equal rights for African-Americans. Whéetiitical
advancement asserted that the African-Americans and Euro-Americanittedly
had equal rights, the two groups of people had different sub-cultures which influenced
their lives greatly. In today’s America, the different races may kiaxgng approaches
to some aspects of daily life including sexuality and adolescent involvemembhamtic

relationships.

African-Americans are more resistant to the dominant cultural norms wdlsex
expression and romantic ideals. Specifically, they have more resistatheedominant
culture’s sexual norms for females. They reject the perfect body ipragented by the
media and the image of the passive, demure, soft-spoken woman. These rejections are
necessary to combat the social inequities experienced from their minatity st

(Archer, Halsall, & Hollingworth, 2007).

African-American females experience significant cultural gues regarding
romantic relationships. In a study by Martyn and Hutchinson (2001), a group of
African-American females at high risk for poverty and early childbgawere
interviewed to determine how and why they avoided pregnancy through their

adolescence. The retrospective interviews concluded that low-incomarAfr
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American females receive social and cultural messages encouragigf poverty,
dependence, and early childbearing. The subjects metaphorically rédvasdenegative
social-psychological scripts, obtained from the people around them, by changing thei
behavior to avoid early pregnancy and lives of poverty. According to this study, the
females rewrote these scripts in an effort to improve their personal fanadge

outcomes.

Another study of predominately African-American adolescents by Morrison-
Beedy et al. (2008) addressed the impact of self-worth on sexual actiViteesarget
population was adolescent females who were abstinent, and it explored behaviors which
supported abstinence. They found four themes which influenced the adolescents’
decisions to remain abstinent: 1) they felt strongly about their own self \2pithey
had mothers who supported their choice to be abstinent; 3) they believed that males
were not sexually responsible and that females could resist pressuve sekaand 4)
they reported the potential negative consequences that would result from saxifyal act
The study showed the African-American adolescents remained abstingvdiby due
to their feelings of self-worth even though the messages about males and isgercour

were negative.

While the studies discussed have provided important data about the sexual
activities of African-American females, they all share a sigaift limitation. The
studies all assume that all African-American females behave in theevgaynby
ignoring differences in socioeconomic levels. This assumption places too migtit we

on the classification of race while ignoring other cultural factors sugerager roles
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and socioeconomic status. This study will attempt to determine if these anthotbes

influence African-American females’ romantic decisions more thae.r

Latinas.According to Smokowski and Bacallao (2006), Latinos are the fastest
growing minority group in the nation. Forty percent of the Latino population is foreign-
born and slightly over half of that population arrived in the US after 1990, indicating
that adolescent Latinos are experiencing drastic cultural changgsteDlbe extreme
changes in lifestyle and culture, very little research has examinedehts &n Latino
adolescents’ sexual development. Traditional Latino culture places grphasis on
family and relationships. Motherhood is an important source of identity fardsati

(Brabeck, 2006).

A study by Bazargan and West (2006) explored factors associated with sexual
activity in a population of Latina girls. Their sexual activity was sulifgpeer
pressure, lack of fear of pregnancy, and lack of skill to refuse sexualanitibt
another ground-breaking study, Villaruel, Jemmott, Jemmott, and Ronis (2006)
identified ways to reduce risky sexual behavior in Latino adolescents. loritextof
the study, it was found that risky sexual behavior could be addressed by an HIV
prevention program. By using a behavioral theory, culturally sensitive alaterd
other interventions, inner-city Latino adolescents reduced their riskyldestavior

through this prevention program.

While there is some research about Latina females’ sexual astititeegeneral
body of knowledge of the topic is incomplete. This study will add to this body by

assessing adolescent Latinas’ behavior in romantic relationshipsas atill be
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examined as their own cultural group instead of being lumped together withrAfric

Americans or other adolescents of color.

American IndiansWhile the problems surrounding studies of other races are
profound, there are even more concerns about the lack of available research on
American Indians. More specifically, hardly any research exigiataAmerican Indian
adolescent sexuality, due in part, to the tumultuous past of the American Indians.
Although a detailed history of American Indians will not be discussed here, it is
important to understand that there have been US government policies and praattices th
appear plausibly genocidal to many American Indians. Many of these paiuie
practices were implemented as recently as the 1960s and 1970s. Many ofcibe poli
involved women'’s health issues such as non-consensual sterilization and abduction of

Indian children (Christopher, 2005; Udel, 2001).

Due to past unethical practices of researchers, many American Indian
communities are very wary of participating in research studies (Qbinisr, 2005).
Therefore, it is not surprising that there is a lack of research about Aaméndian
female adolescent sexual activities. One study on American Indian yotillbystedt,
Peterson-Hickey, Rhodes, and Garwick (2006) explored how familial and cuksral t
are important to the health of American Indians. The majority of Americamliydiath
felt they could discuss personal problems, including sexual problems, with theitspare
and that their parents cared about them. Unfortunately, these findings did not
disaggregate adolescents who were sexually experienced from those who were not
Therefore, it did not explore motivation or potential correlation of adolescent icmant

or sexual behaviors to parental involvement. However, it did find a correlatioedretw
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sexual initiation at a very early age and potential partner violence.akatestudy
supported these findings as it explored high risk behaviors correlated to HIMuexpos
in inner-city American Indian females. Although the study did not focus spalyifon
adolescents, it presented an alarming finding that 44% of American |ednahels
experienced physical or sexual trauma. That is more than double the 20% lifetime
prevalence in the national probability for women (Simoni, Sehgal, & Walters, 2004).
The meager research on American Indian females was a significamtdatgrmining
their inclusion in this study. My research will assist healthcare pnevatel educators
in how to best communicate with American Indian females about sexual health and

partner violence.

Gender, race, and SES all operate within the larger concept of culture. These
smaller, more manageable sub-categories allow more specific anallysis of
adolescents form their complex sexual identity within the groups with which they
interact. Understanding the motivation driving female adolescent romantic behavior
cannot be explored without considering the overriding influence of culture. As
discussed, there are cultural differences between adolescents in th@ticoma
relationships, especially in regard to the age of initial romantic relatmrsge of lost
virginity, and balance of power in relationships. By understanding the dultura
influences, stereotypical assumptions based on race can be minimized in order to
provide greater insight about how adolescent females process conflictiragesess
This will allow health educators, health providers, and parents to better tailor
communication about romantic relationships and sexual activity to more colyplete

prepare adolescent females for adulthood.
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Sex Education

Television series and mainstream movies often depict sex education as
incredibly boring and irrelevant. It is characterized by the portrayah @iut-of-touch
teacher dressed in clothes from 30 years ago who is either too eager or uraddynfort
fearful of teaching the topic. Sadly, US sex education programs do not maximize thei
potential in informing adolescents about sex or the sexual health issues reldtaint
bodies. If taught properly, and with the right mission, sex education classes have the
potential to inform and mold the sexual development of adolescent females.

Formal sex education has been and continues to be a hot topic, heavily
influenced by conservative policies that emphasize the perils of sexualyactiydung
people. This section will provide a historical perspective of the impetus fomoeg
formal sex education programs in the US, with a brief examination of the evolution of
sex education curricula in terms of its messages to young females. poidant to
look at the evolution of sex education and the current sex education curriculum
provided adolescent females to understand how these programs influence sexual
motivation and behavior. In this dissertation, | will examine the relative tepoe of
whether adolescent females learn about reproduction from sex education priograms
the school or from informal sex education messages from family and peers.

Early Sex Education Programs

From 1918 through the 1920s (the pre- and post-World War | era), there was a
Public Health Service (PHS) sex education campaign that sought to educate men and
women, of all ages, about the perils of venereal disease (VD). It wasstHdSir

government sex education program with the objective of protecting the public healt
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(Lord, 2004). However, growing fears surrounding the perceived decline of sexual
morality were at the root of the movement. Sexual mores began to change ta the la
1800s when women began working outside the home. While working away from their
families, young women had social freedom not previously experienced. Young working
women were generally paid less money than men and sent portions of these wage
home to their families. This imbalance of economic power between young men and
women supported the practice of men treating women to gifts or recreational
opportunities to which women frequently reciprocated with sexual favors yBaile
1988).

After WWII, adolescent behaviors began to change even more rapidly than after
WWI. Adolescents were needed in the workforce, which provided them increased
income. They received additional freedoms with access to the increasiralpéitaibf
automobiles (Levine, 2002). As adolescents were experiencing increased freedoms
gender roles were undergoing changes, too. When young women lived and worked with
their families, their romantic relationships were arranged by tagiilies or a trusted
employer. Male suitors would come to a young woman'’s home to court her under the
supervision of family members. With the independence of working away from home
and with access to an automobile, men became the hosts or the pursuers of romantic
relationships. Additionally, the initial contact for romantic behavior shiftewch f
traditionally supervised to unsupervised time with male suitors (Lord, 2004).ifféus |
constraints on sexual behavior in courting relationships.

At the beginning of the PHS sex education program, males and females were

equally taught measures to control venereal disease and given equal relyansibi
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preventing its spread. Eventually, PHS speculated that the male sex driseeonger

than that of females. This led to separate and different sex education méssages

and women. The messages to women placed them into two categories: 1) working
women who were subject to male seduction leading to promiscuous behavior, and 2)
women who were sexually passive in the role of wife and mother. Both groups were
considered to be at high risk for contracting VD. Supposedly, promiscuous women were
responsible for spreading the disease, and passive women were innocent victims of the
husbands, who could be carriers of VD. The focus of the PHS sex education was to
teach about the immorality and dangers of sexuality outside of marriagewite

taught to curb their sexual urges, and women were taught to control male sexuality
through virtuous conversation and sexually modest dress (Lord, 2004).

In shifting male sexual responsibility to women, the PHS presented two kinds of
women: 1) those who were high-spirited and good companions for men, and 2) those
who allowed improper relations with men out of ignorance. This division of women into
two types (clean/decent and sexually curious/indecent) had two purposesvéimnsn
were given a behavioral model to emulate. Second, the PHS was able to target
educational messages based on the two behavioral types. The end result was that the
PHS designed messages to encourage women to avoid immoral behavior and control
male sexuality (Lord, 2004).

This early historical perspective provides some insight into socio-cultural
changes. These changes resulted in the transition of romantionshagis from family
partner selection with close supervision of suitors to more independent romant&schoi

with freedom of behavior for young adults and adolescents. This transformatioreled
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government-created sex education program which increasingly emphdisieesht
sexual expectations of men and women. The changes in the sex education program went
from a curriculum inclusive of male and female participation and sexual resgionsi
to a curriculum that separated the sexes while putting a heavier burden azsfeamal
control male sexuality. Unfortunately, the injustice of women having the added
responsibility of controlling male sexuality still exists in many of yoslaex education
programs.
Recent Sex Education Programs

As seen with the outbreak of VD in the early 1900s, the HIV/AIDS outbreak
encouraged the government to evaluate sex education programs in the 1980s.
Throughout the 1980s and 1990s, adolescent STD and pregnancy rates rose
dramatically, and HIV/AIDS was becoming an epidemic. This led to anothjer ma
public health initiative targeted to reduce expressions of adolescent sefaliters
for Disease Control and Prevention., 2002). The chosen education tactic to combat
STDs was to teach the importance of abstinence. Thus, abstinence-only seiwmrducat
programs were born. In 1982, abstinence-only programs began receiving limited
government funding. In 1996, the curriculum of these programs received a major boost
in government funding. Abstinence-only programs have grown exponentially since the
in both the available funding and in the number of classrooms teaching tics/lcuanr
of sex education. Currently, sex education programs receive more than 100 million
dollars per year in funding. A total of 1.5 billion dollars in federal funding has been
spent in the past 12 years on these programs (Sexuality Information antidtduca

Council of the United States, 2007b).
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With the abundance of available money encouraging educators to teach
abstinence-only curricula, it is understandable why it is the currentdfesak
education. These programs teach the social, psychological, and physitaghes of
remaining abstinent until marriage. Information about how to use contraception or
prophylactic measures to prevent pregnancy or STDs is excluded fromribalanr.
More specifically, recipients of the monies may not provide any information about
contraception or prophylactic measures to avoid STDs or pregnancies (Howell, 2007)
Just as control over adolescent romantic relationships moved out of the home in
the early 1900s, the topic of sex education has moved out of the control of the home and
into the political arena. As with many political issues, two opposing viewpoints exis
about the abstinence-only sex education programs. Proponents of abstinence-only
education programs state that more teens are waiting longer to have ise@dan,
Siegel, Enaharo, & Auinger, 2002) which implies a decreased sexual rigkigsul
delayed pregnancies and reduced STDs. In a study evaluatiBgxt@an Wait
curriculum, a popular abstinence-only curriculum, data suggested that high school
students increasingly exhibited attitudes supportive of abstinence and eghess
intent to remain abstinent (Denny & Young, 2006). Other curricula are avaitable
educators, with some abstinence-only programs obtaining pledges friocippats to
remain virgins until marriage (Levine, 2002).
The opponents of abstinence-only programs argue that teens who take pledges to
remain abstinent until marriage are less likely to use protection or cgptiacif they
become sexually active before marriage. Another criticism is thataia measures

supporting intent and attitudes, such as the study mentioned above, do not measure
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behavioral change. A major report, studying the effectiveness of abstinahc

programs was published last year, using the National Survey of FamilytiGdata set,
Kohler, Manhart, and Lafferty (2008) compared and contrasted abstinence-only
education, Comprehensive Sex Education (CSE), and a control group which received no
formal sex education program. The subjects were adolescents who had neveulld sex
intercourse, which provided additional validity to the findings. Their results indicate

that adolescents who received CSE had half the risk of teen pregnancy than those who
received abstinence-only education and 40% of the risk of those who received no sex
education. These results suggest that not only do Comprehensive Sex Education
programs reduce sexual risks but that abstinence-only programs actuafseasks

of teen pregnancy when preventative measures are not used.

Abstinence-only education opponents argue that teaching about issues of
sexuality, such as health issues of sex including STDs and pregnancy, does not
encourage teens to be sexually active. Eighty percent of adults support a form of
comprehensive sex education that includes the concept of abstinence while also
providing information about contraception and protection. This majority also
disapproves of the government’'s massive investment in abstinence-only programs
(Freking, 2007; Sexuality Information and Education Council of the United States,
2004).

Despite the 1.5 billion dollar expenditure on abstinence-only programs, two
CDC reports on sexual health raise additional concerns about the effectiweness
abstinence-only classes. The first report shows pregnancy trends in the Shaites

over the past 66 years. After teen pregnancy had steadily declined fgr3tegears,
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there was a rapid increase between 1985 and 1990. The rate of teen pregnancy was
again on the decline from 1990-2000, which would suggest that some form of sex
education was impacting adolescents. In 2005-2006, an increase in teen pregnancy
occurred for the first time in a decade, leaving scholars wondering wiigther
increased funding and prevalence of abstinence-only sex education programs wer
contributing to higher levels of pregnancy (Centers for Disease Control enehion,
2008b).

The second CDC report, based on statistics gathered from 3.2 million teenage
girls, estimated that one in four US females between the ages of 14 and 1&éslinfe
with at least one of the most common sexually transmitted diseases, including human
papillomavirus (HPV), chlamydia, herpes simplex virus, and trichomoniasis. THis st
was the first to report the combined national prevalence of the four most common
STDs, which provided evidence of the heavy emotional and physical burden carried by
many adolescent females (Centers for Disease Control and Prevention, 2008b)

The evidence continues to mount that abstinence-only programs are ineffective
and the curriculum is filled with false and misleading information. Medicaturacies
are taught about contraception, including the view that condoms are ineffective.
Additionally, very rarely is there any discussion of the health needs ohgdgsbian
adolescents. Despite the questionable results of abstinence-only sexoedfeddral
funding for these programs continues to flow (Howell, 2007; Sexuality Infaymand
Education Council of the United States, 2007b; Waxman, 2008).

Even with high levels of funding to abstinence-only programs, in the past two

years a growing number of states have taken a proactive approach to peolexlth
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and well-being of adolescents by teaching more comprehensive curricula. In 2007,
SIECUS identified 10 states that did not participate in the Title V programesof the
federal funding sources for abstinence-only sex education). This left 12 ndidlitzms

in the budget unspent, which equates to one-fifth of the annual budget. The curriculum
of these 10 states addresses abstinence as an option while also includingiorforma
about contraception and safe sex practices, if sexual activity is chogeal{ye
Information and Education Council of the United States, 2007b). A preliminary report
for 2008 indicates that the number of states choosing comprehensive sex education
programs over abstinence-only has more than doubled in one year, totaling néarly ha
of the states. Currently, only 28 states participate in the abstinencedachtien
programs, which reflects a changing belief that comprehensive sexiedywragrams

are a necessity for our adolescents (Freking, 2008).

In addition to sex education programs in school, some adolescents learn about
sexual activity and sexual health from adult role models such as parents and other
family members, and/or groups such as Girl Scouts. Moreover, many adtddsaen
about sexual activity through conversations with their peers. In combinatiorheith t
school programs, adolescents would seem to be fully informed about sexual health.
Ideally, this would reduce the levels of risky sexual behavior in this country. As
previously stated, adolescents still participate in such risky beh#&vgmportant to
determine if there is a knowledge gap or a problem with motivation leading yo risk
sexual behavior. In this dissertation, | am examining the source of sexXieduca

explore its effectiveness from a cultural perspective.

59



Messages within Curricula

As described previously, sex education programs have historically reféeaded
shaped the socio-cultural transformations of romantic relationships and tle healt
concerns of the general population. Unfortunately, the programs are premisatht fe
control of sexual activity within heterosexual relationships. Although Fineghddli
Sexuality, Schooling, and Adolescent Females: The Missing Discourse of Ziesire
years ago, the problems she found in sex education curricula remain as reléapiaist
they were in 1988. In fact, in revising Fine’s original research, she and Néc@lel
(2006) examined nearly 20 years of abstinence-only curricula to find thatithplase
disproportionate burdens on adolescent females in regard to sexual respansibility

Fine (1988) originally argued that sex education programs are deficient in
teaching adolescent females about their sexuality due to an emphasis on éwur maj
concepts that structure sex education curricula: violence, victimization,itycaiat
desire. First is the discourse of sexuality as violence through sexualettizsssexual
abuse, incest, and rape. The purpose for teaching about sexual violence is to promote
sex-negative attitudes in hopes that adolescent sexuality will not be edoressther
words, to promote abstinence until marriage, adolescents are taught that saxsean ca
them harm. Second, with the concept of victimization, young females learn that¢he
vulnerable to the male predator. This concept teaches adolescent girls to defend
themselves against STDs and pregnancy. The adolescent female must belmtontr
the sexual situation and be the one to “say no.” It is suggested that if presexiial
avoided, victimization can be prevented since there would be no opportunity to become

victim to STDs or pregnancy. Third, the concept of individual morality stréisaes
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adolescent female modesty, chastity, and abstinence until marriagecassary to

avoid one gaining a reputation of being a sexually immoral person who conffé&ss S

or pregnancy. An implication of this concept is that adolescent femalesosgtblcand

virtue should prevail over sexual temptations. The fourth concept addresses the topic of
desire. If desire is mentioned in sex education programs, it is usualyJaithe

reminders of the consequences that can result if sex is pleasurable: unwanted
pregnancies, STDs, and emotional pain (Fine, 1988).

The sex education curricula examined by Fine (1988) reflected the mesfag
the PHS sex education campaign, mentioned earlier. She found that the cuiliicula st
warned females of the dangers of the male sex drive and the need to proteehtbem
from violence, victimization, immorality, and unbridled sexual desire surrounding
sexual activity. After re-examining the modern sex education prograneakd
McClelland (2006) assert that the same negative messages about sex artgt egigial
today. The question then is how these messages impact the decisions adoledaents m
about being involved in a romantic relationship, decisions about the quality of romantic
relationships, and decisions they make about sexual activity within the rdigions
This study will address these questions and probe to determine if these negative
messages and burdens to the females impact their sexuality as adslescent

Peers

Adolescence is a time to develop personal and sexual characteristics that
partially make up one’s self-identity. As the adolescent personahiydding, there is
frequently a need for separation from one’s parents. Peers begin takiegdhe the

adolescent’s social network. Peer relationships play a significanhratibiescents’
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separation from parents as an adolescent’s emerging individuality de(@topmlly,
Furman, & Konarski, 2000; Fonseca & Greydanus, 2007). As one might expect, peer
groups with positive attributes provide protection against negative behaviors,(Oma
Vesely, Aspy, McLeroy, & Luby, 2004), and peer groups with negative attributes
contribute to poor decision-making and risky behaviors (Pedlow & Carey, 2004). As
adolescent females separate from the family, in either a positive oiveegay, and

connect with peers, they often begin the journey into romantic relationships.

Antecedent social conditions to most romantic behavior are adolescents’
friendships with peers. Same and opposite-sex peer friendships have the potential to
influence romantic behavior in adolescents, and the culture of the adolescents ofte
dictates the degree of influence (Cavanagh, 2007). The commonly discussed atfluenti
issues peers have on general adolescent decision-making range framedtadnang-
out location to performance in school (Santor, Messervey, & Kusumakar, 2000; Sim &
Koh, 2003). In addition to these issues, peers can drastically influence decigiog-ma
about and within romantic relationships. Relationships with peers directs adtdasce
deciding to get involved in a relationship, what activities to partake in while in the

relationship, and what constitutes a good or bad relationship.

The peer group provides the social context of romantic relationships and helps
influence the initiation of romantic development. Specifically, it helps tmeefi
appropriate romantic feelings, behaviors, and criteria for selecting norpantners.
Eventually, these romantic feelings and behaviors become internalized arstexisle
are socialized into the romantic role as defined by their peers (Cavanadb; Rieg

Crumb, & Crosnoe, 2007). In order to feel part of the group, adolescent behaviors fall in
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line with the socialized expectations. The expectations and the actions amgayst al
congruent. This may lead some adolescents to behave in ways that they piketeive
peers are behaving without determining their actual behaviors. | \plbrexwhether
there is a relationship between the sexual activities of adolesce¢deama her peers’

sexual activities.

The quality of decisions made during dating is influenced by the age of the
adolescent, according to cognitive development theory. Dating during tkie earl
adolescent years (11-14 years) is considered more problematic than dangdateri
adolescence (15-17 years), which is considered a positive activity asdoeitt
building social skills (Collins, 2003; Friedlander, Connolly, Pepler, & Craig, 2007).
Adolescent dating typically occurs on a continuum through the developmental stage
with a progression from mixed-sex peer group activity, to group dating, thcdyating
outside the group (Friedlander, et al., 2007). This progression naturally assumes that
females will have both same-sex peer groups and opposite-sex peer groupd. Curre
research assesses the positive and negative aspects of both of these groups on

adolescent decision-making.

Same-Sex Peers

Same-sex peer relationships usually emerge earlier than opposite-sex peer
relationships and are typically the first relationship opportunities for exjypéng
intimacy and trust outside the family (Cavanagh, 2007). Females disclosstsi@nd
feelings about males within their peer group which can be the impetus for romant

notions and sexual activity. As discussed previously, females’ perceptitrsrgieer
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groups’ romantic relationships may be predictive of their own romantic gctiance,

peer groups set the tone for sexual activity (Cavanagh, 2007).

Adolescent females’ peer groups also influence their safe sex psaahd the
timing of sexual initiation (Morrison-Beedy, et al., 2008; Reynolds & Re2€06).
The quality, patterns, and make-up of females’ friendships may vary acrusalcahd
class lines (Brabeck & Brabeck, 2006; Connolly, et al., 2000; Friedlander, et al., 2007,
Halpern, Kaestle, & Hallfors, 2007), but generally, same-sex friendships ajmtsng
tend to be more intimate than same-sex relationships among boys (BrabeaketiBr
2006). This study will examine how culture impacts whether peers communicate about
romantic relationships. Same-sex relationships may do more than simply gecoura
discourage sexual activity and safe sex choices. They have the potential to set
expectations about the quality of romantic relationships in which females choose to be

involved.

Opposite-Sex Peers

Through the natural development of childhood, females and males choose to
associate strictly within the boundaries of same-sex friendships foryears. Many
adults have silly memories of how “cooties” were shared and eliminated on plagigro
during elementary school. However, as the young children become adolescents, an
interest in the opposite-sex develops and friendships between males and females

become acceptable.

Opposite-sex peer groups serve as pools for potential romantic relationships and
as arenas for practice dating. In our society, females are socializalli¢ friendships

more than boys (Brabeck & Brabeck, 2006). Therefore, they are more likeldlga
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to initiate and participate in opposite-sex friendships without romantic involvement
(Cavanagh, 2007). However, when females enter into romantic relationships, treey pla
special importance on maintaining the friendship aspect of the relationsrsgstiidng
desire to preserve friendship makes females more susceptible to sexsiaiegpres
emanating from the romantic relationship, if they feel that the friendsthpeiatened

by refusing to participate in sexual activity (Haynie, 2003).
Mixed-Sex Peers

Opposite-sex relationships in adolescence are generally less int@atsame-
sex relationships. Despite the difference in intimacy, the mixed-sad&hip groups
have significant ways of enhancing adolescent development. For example, thegxse gr
are better than single-sex groups for providing arenas to develop sociabiliheand t
concept of romantic relationships across the sexes (Cavanagh, 2007). Myhresearc
examines how friendships with males influence the decision-making procgssnof
females by looking at romantic relationships in two ways. First, thiyp&analyzed
according to whether participants included males in their peer groups. Seadhd, |
examine how mixed-sex peer groups influence the age of adolescerfirgirkserious

romantic relationship.

The Absence of Peer Groups

Some adolescent females do not participate in peer groups and, therefore, lack
peer group influence on decisions and behaviors. Some have no access to peers while
others have chosen to isolate themselves. Little research has been coimdihesed
area. While one might determine that lack of peer group participation grotect

adolescents from negative peer influences, such as drug-use, illegélesctand early

65



romantic behavior, it also restricts them from experiencing the positivendés of

peer groups. Since dating typically follows the previously mentioned continuum which
relies on peer groups, dating that does not follow the standard continuum is worthy of
examination. This dissertation will examine how the direct absence ofipg®sts
decision-making in romantic relationships. Looking at the impact of not having a peer
group will add to the general body of knowledge and allow a comparison with

adolescents who have peer groups.
Family Influence

As mentioned previously, family structure has changed over time. Marg/ yea
ago, the family was structured such that parents, children, and extended faadily li
nearby and participated in each other’s daily lives. In today’s global wbhddtructure
of the family might resemble that of a spider web: a central core witleh®an
extending all over the world in spatial terms. Despite how much families peaads
out, in most families, children grow up in a home with at least one parent before
venturing off into independent lives.

A substantial developmental task in the life of adolescents centers on the
establishment of self-identity, which supports independence. Accomplishinggkis t
requires a certain amount of separation and independence from family, but even
throughout the struggle of separating from family, the adolescent conttues t
experience the family as a significant influence on his/her lifeqfander, et al.,

2007). For instance, many parents and teenagers argue about curfew. Teeaatgers w
more time away from home, separating them from the family, while tleatsaset

limits on the time apart. This naturally occurring, necessary strugtjimiamilies has
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kept researchers active for many years in studying the impachiy ide on
adolescents. | will examine a range of adolescent female relatiofghgesisidering
the interaction with both parents, between mother and daughter, between father and
daughter, and among siblings. All of these influences will then be examinéeifor t
impact on the development of romantic relationships and decisions within those
romantic relationships.
Parents as a Unit

Children today are less likely to live in homes with both biological parents than
they are to live with a single parent or some form of step-parent famdgpgement.
Although the majority of adolescents and adults from single parent and step-parent
families grow up to be well-adjusted, the journey is fraught with challenges. The
literature reflects that children and adolescents from single parentegrpasent
families continue to demonstrate riskier behavioral problems than their paeygni
low-conflict, biologically intact homes with two parents (Baril, CrouteiM&Hale,
2007; Jacobson & Crockett, 2000).

Two-parent biological families are better able to provide more monitoring of
adolescents (Harris, et al., 2007), which is correlated to less sexudyaétidilemma
for some parents is deciding how much they should monitor the activities of their
children since the adolescents often resent the restriction of their freextmisdn and
Crockett (2000) found that high levels of parental monitoring reduced levels of sexua
activity. Friedlander, Connolly, Pepler, and Craig (2007) found that lax parental

monitoring was correlated to children who initiated dating earlier than thdse w
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stricter monitoring. While both studies illustrate the importance of panentaitoring,
neither study considered pubertal maturation nor peer involvement.

The presence or absence of parental monitoring sometimes is discusses in te
of the amount of trust that exists between the parents and child. Borawski, Levers-
Landis, Lovegreen, and Trapl (2003) explored how trusting relationships with parents
impacted girls and boys differently. More specifically, Borawski .e¢xgblored the
relationship of both parents with sons and daughters to determine if a trusting
relationship with relaxed parental monitoring would influence a delay in first
intercourse. They found that daughters were more likely to delay firstontse if they
had a trusting relationship with their parents, but a trusting relationship had nadeflue
on first intercourse for sons.

Trusting relationships which would seem to support conversation about
sexuality are important components of family communication. According toanahti
survey, 47% of the adolescents perceived their parents as being the most ihfluentia
factor in their decision-making about sexual behavior (National CampaigeverRr
Teen Pregnancy, 2007). In a recent study by Tolma, Vesely, Oman, Aspy, and Rodine
(2006), teens who were sexually active and educated about the use of contraception by
their parents were more likely to use contraception than those who were notyaught
their parents. These studies indicate that there is a need to explore \whethés are
discussing romantic relationships with their adolescent daughters and to furthe
determine the messages they communicate to them.

Analytically, there are problems in delineating age-appropriatesisin of sex

education and the use of parental monitoring. Age-appropriate sexual discudstons, li
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degrees of parental monitoring are confusing for parents. For instanagtitciear
when parents should institute higher levels of discussion and diminishing amounts of
monitoring (early, middle, or late adolescence). Additionally, the litexataes not
differentiate between influences on females and males with regarcetaalar
monitoring. Also, the literature does not evaluate how the parental monitotesred
risky sexual behavior. | will attempt to address some of these issues byidetg
whether interviewees felt that having strict or highly involved parents eeldisky
sexual behavior. In addition, since a large portion of American families are not
composed of both biological parents, relationships between adolescent daughters and
biological parents will be considered.
Mothers

In an idealisticHallmark kind of world, all biological mothers and daughters
would experience relationships full of unconditional love, respect, trust, and happiness.
But this is not &Hallmark world. In fact, some adolescents do not have an involved
biological mother, but have instead a grandmother, aunt, or special family friging rai
them. In the mid-1960s, Stack (1974), conducted interviews and participant-observation
among members of two multi-generational extended black families. She showed how
the role of mother sometimes shifted from the biological mother to a substdtherm
If an adolescent became pregnant and was not mature enough to raise her child, the
responsibility was assumed by her mother, older sister, or aunt. The peEuTsige
for the care of the child was referred to as “Mama.” For the sake of thig tted

adolescent daughter’s perceived relationship with the biological mother orrmothe
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figure will be explored since research has shown that a positive mother-daughter
relationship benefits both mother and daughter emotionally.

Several studies have examined how the positive influences of the relationship
with the mother help adolescent females avoid risky sexual behavior. In a study
examining sexual abstinence in urban girls, the mother-daughter relatiorashipen
most important relationship in the adolescents’ lives. They reported that thtegns
shared their thoughts and feelings about males, romance, and sexual dttevity.
communication themes between the mothers and daughters with regard to sexual
activity alternated between positive and negative messages. The posisagese
focused on confidence and esteem-building for the adolescent female. Theenegati
messages focused on males’ desire for sex, their disrespect for seteispand their
lack of fidelity to the sexual partner (Morrison-Beedy, et al., 2008). The &udy
that the open channels of communication between the mother and daughter promoted
abstinence in the adolescent females. In other studies, Hutchinson, JemnmtitJem
Braverman, and Fong (2003), Doswell et al. (2003), and Aronowitz and Munzert (2006)
found that a strong mother-daughter relationship provided protection from risky sexual
behavior in African-American adolescent females through delayed initiatiinstof
intercourse. Sieving, McNeely, and Blum (2000) and Resnick et al. (1997) derived thei
findings from the National Longitudinal Study of Adolescent Health anddaned
their conclusion to indicate that a mother’s influence delays initiation of outese
across cultures. Together, all of these studies argue that despite culterahde, the
mother-daughter relationship has an impact in delaying adolescen feemaal

activity, which in turn reduces risky sexual behavior.
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Unfortunately, the benefits of the mother-daughter relationship can be tanted b
the communication about adolescent sexual activity. As stated previouslypfrthry
messages that adolescent females receive about sexual experiencasifrorother
have a negative tone. Girls are generally given negative messages aiscartidhare
guided to avoid sexual experiences altogether (O'Sullivan & Meyer-Bahi8).

One study that examined the emotional aspect of female adolescent séxiigl a

found that positive aspects of the sex act they experienced contrasted negssagese
received from their mothers about sex. More specifically, females whieebawlly
engaged in sexual activity described the event positively, as it made tHextiréaztive

and more confident. They also reported that the negative messages about sexyal acti
from their mothers caused them to see their mothers’ messagekiag taedibility.
Therefore, respect for their mothers was lessened in some cases@iSulHearn,
2008). While this study shows that the communication between mother and daughter
can negatively impact the relationship between the two when the daughterismcgper
differs from the mother’'s message, it does not address how the negative sexual
messages impacted females’ sexual identity. Additional research islrieesiglore

the lasting impact of these messages on adolescent female’s sexual dexekmin
identity. This dissertation will examine how negative messages about aetuidy
impacted adolescent romantic relationships.

From the existing research, it appears that mothers use negative massages i
order to delay initial intercourse. While this postpones the potential hazardsiaf sex
activity, it does not address the bigger picture. Adolescent females need conéigeous

appropriate messages about healthy romantic relationships as they dewelopnnan.
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By understanding the long-term impact of the negative messages, mothbesahile
to better tailor messages so that intercourse might be delayed and theaoma
relationships that develop subsequently might be healthy.

Fathers

According to Kelly (2001), many fathers experience a profound love for their
daughters that they describe as unconditional. As with mothers, having a persgn acti
in the role of father is more important than the biological connection to a father.
According to Stack (1974), the role of father can be carried out by a stroadiguaé
in the family. It might be an uncle or stepfather who is willing to make financia
contributions as well as spend time with the children. The biological father does not
automatically have a role with the children if he does not acknowledge hisipyater

Daughters who have experienced a healthy, intimate relationship with their
fathers understand the lasting impact of that bond. However, scholars have only given
limited attention to the impact of a father’s involvement with his daughter. Ranoes
in the Morrison-Beedy et al. (2008) study about the practice of abstinendmmairls,
fathers were barely mentioned as having an influence on their daughters. However
there are a few studies that assess the impact of the father-daafgtienship in terms
of the adolescent developmental growth.

While not addressing adolescent sexuality specifically, several sshalze
concluded that a troubled father-daughter relationship produces negative piuydical
psychological growth for the daughters. In a study of female eating dispddees,
Leung, and Harris (2006) asserted the female’s perception of her fatiegrciigsg or

overprotective led to higher levels of specific dysfunctional behaviors such agianore
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and bulimia. Another study found that significantly more depression occurredsin girl
whose fathers were either absent or uninvolved in their lives (DeMinzi, 2006). Call,
Mortimer, and Shanahan (1995) asserted that poor father-daughter relpsons
negatively impacted the development of competence (the ability to be setédiveth
adequate skills to contribute adult-like behaviors to the smooth functioning of the
family) in adolescent females. Eitle (2006) found that adolescentdsrimnahg with
single fathers were at increased risk for deviant behavior such as gatyandgun,
stealing a motor vehicle, attacking someone with the idea of seriously hingimg
and/or being arrested. Finally, in a study comparing peers’ psychologicé&grofi
between teenage mothers and non-teenage mothers, teen mothers were mave likely t
report having fathers classified as distant, withdrawn, and unsupportive (Ozéer,& T
1992).

Two additional father-daughter studies addressed how influential fatkera a
their adolescent daughters. First, Tolman’s (2002) study argued thaththeHfatl a
strong effect on his daughter’s beliefs even if she did not agree with his. More
specifically, Tolman considered the influence of fathers who believetkethates who
expressed romantic desire or wore flirtatious clothing were responsilbley iviere
raped. While the daughters stated they did not have the same beliefs ashibesy fat
they were still influenced by their fathers’ belief systems. The se¢ody assessing a
father’s influence looked at the relationship between 11-year-old girlhamddthers.
The longitudinal study focused on general female development and found that girls at
age 11 began to see their fathers’ humanness and began to express an appeciati

and concern for their fathers’ problems. Along with this awareness, thdegirhed to
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minimize their emotions for the sake of their fathers’ discomfort wrtbtenal issues
(Gilligan, 1991).

While the above studies indicate the importance of a fathers’ influence on
daughters, none specifically addresses their impact on their daughter$’ sexua
development, involvement in romantic relationships, or decisions within the romantic
relationships. Bussey and Bandura (1999) viewed modeling as a significantriactor i
human development. By ignoring how fathers model the male role for their daughters,
scholars are missing a key element in adolescent development. This stuadiempt
to fill this gap by assessing what roles fathers played in educatingl#ughters about
reproduction and/or discussing romantic relationships.

Siblings

Sisters and brothers greatly impact the household life of any family. Parent
often must allocate their time amongst multiple children; deliver them itmusgplay
dates, schools, and sports; and discipline each one in the most effective way. Due to
sharing the attention of parents, it is logical to assume that siblingsnicdtlee
psychological development of each other. Characteristics of the femalecadtkes
relationship with her sibling, whether it is positive or negative, may be eflegnce
on her romantic behavior. Several scholars have investigated how siblings influence
each other.

Some studies have examined how siblings impact the sexual development of
young females without differentiating between brothers and sistargxample,
Konreich, Hearn, Rodriguez, and O’Sullivan (2003) researched how older siblings

impacted the sexual interest of younger sisters. They found that fenidledder
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siblings had fewer sexual interests than their peers without them. The presance of
older sibling led the younger sibling to have strong associations with more\ainse
gender roles in sexual interactions. Contrary to popular opinion, this strong geeder rol
identification for the younger female sibling seems to encourage disirntesestual
activity and encourage a sense of self-efficiency or power that dsdayal activity.
However, the study did not explore attitudes or behaviors among the siblingsghait mi
have supported the findings.

Other studies have specifically looked at how sisters and brothers impact the
sexual development of adolescent females. It has been found that older sthters wi
babies influenced younger sisters to adopt a more conservative, ateddehavior
with regard to sexual activity. This counters the societal opinion that otderssivith
babies negatively impact younger siblings (Kornreich et al, 2003). Brappesar to
have an equally substantial impact on younger sisters. A study by SnyderaBank,
Burraston (2005) found that when older brothers are involved in deviant behavior with
little parental discipline, younger siblings are influenced by the olderdststh
behavior. In other words, the younger sibling will emulate or participate indie ol
brother’s deviant behavior. In another study, the double-standard of female and male
sexuality was addressed. Brothers advised younger female siblingsdseaxual
activity even if the brothers were sexually active with severahlesrthemselves
(Morrison-Beedy et al, 2008).

It appears that brothers and sisters of adolescent females have aroimibear
development and sexual activities. However, researchers have not fully dxplere

brother-sister relationship with regard to adolescent sexuality. Fuvgrlittle data
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exists about the impact of half- and step-siblings on adolescent’s sexelmmeent.
Understanding the variable impact of sister and brother and older and youngessibli
relationships may help parents monitor the romantic involvement of each child in the
family. Therefore, this study will examine how siblings influence the coctstn of

ideal romantic relationships and discussion of romantic activity.

Understanding how familial relationships impact adolescent femglesth the
sexual messages conveyed by the family members and the significagnecss
relationships needs to be explored. Additionally, it should be determined how guidance
and support of the family during the development of romantic relationships influence
the adolescent female. Ideally, this information would allow parents and ditiegsi
to aid young girls in their sexual development. Parents should consider foimabtra
to help them communicate effectively about issues of sexuality with th@gscents
(Klein & Ackerman, 1995).

Summary

The developmental struggles adolescent females faces on a dailyawvasis
some similarity to the struggles their parents faced in their adolesdaraddition to
the usual worries about what to wear, who to be seen with, what extracurricular
activities to participate in, and how to do well in school, there is added pressure to
participate in sexual exploration. New technologies contribute to the preizatrase
unfamiliar to many adults. More research needs to be done to inform scholars and
parents how to best help their children through these changing times, egpeciall

regarding their budding sexuality.
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Understanding how the adolescents cope with the issues they faceasteritic
understanding how to best guide them in their decisions. Policymakers, health
providers, school educators, and parents will be able to tailor messages within the
cultural, peer, and familial contexts. The result will hopefully better informeadehts

about their own sexual health related to their romantic relationship.
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CHAPTER Il - REPRODUCTIVE HEALTH: PAST AND PRESENT

Two of the great strengths of the United States are the civil Bseatid
personal rights upon which this country was founded. Adolescent females today may
consider that the reproductive health care they receive has always beenhaire of t
personal rights. This chapter will discuss the history of reproductive rigtite US
and the challenges encountered in the struggle to obtain those rights. More importantl
| will describe how some reproductive rights are being reduced and revoked without
adequate discussion and debate, two essential components part of the democratic
process.

US women'’s history has documented state and federal legislation shat ha
inhibited women'’s rights. Unfortunately, from my experience as a nurse jonaeitjt
educator, and mentor, it appears that many females are uninformed about thé politica
and social issues in this country that impact their reproductive health, includegsac
to contraception and abortion. One common goal of lawmakers restrictinig$éema
rights is to keep them in their traditional role as homemakers, which pentbideaes
presented in this chapter. Society has long feared that political freedbhuelthe
transformation of the domestic role of women. Ginsburg (1989) explored this fear mor
than 25 years ago when she studied a community torn between the pro-choice and pro
life movements. In Fargo, ND, the pro-life movement feared that the traditional
functions of domesticity and nurturance practiced by females wereaheedby the
establishment of an abortion clinic by the pro-choice movement. In other words,
political issues were influenced by fears that the pro-choice movemeng fgvnales

control of their reproduction, would change the structure of their society. Thegro-lif
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community feared that, with more choices, women would no longer be the primary
homemaker and caretaker of the children. This case study exemplifies howitibal pol
movements of the past mimic the political movements of the present. Casmsdter
will illustrate this disturbing trend of limiting females’ access taltiecare in order to
keep them subservient in American society.

As will be discussed in the analysis section, the social values placed on women’s
health issues and access to health care have implications for adolesaahiland
females in regard to their developing sexuality. As adolescents withespavhanal
health choices are available to them, they begin to formulate an understandhreg of
control they have over their own bodies. This equates to their perceptions oftpeyer
have over themselves, within their romantic relationships, and in their roles at hdme a
in society. Hence, understanding how society and government have controlled health
care for all females of reproductive age is critical. Women’s histocpyments and
analyzes the politics of birth control, the legislation of pregnancy prevention and
management, and the development of well-women health care in the US.

Political History of Birth Control

From a historical perspective, scientists have understood the process of
reproduction for a very short period of time. For centuries, patriarchal sedetieved
males created life and deposited it in females, who then housed that life uasl it w
ready to survive outside the womb. In ancient times and well into theez@ury, as is
currently in parts of Third World or developing countries, females tried to cdhé&iol
reproduction with the use of herbs and roots. Before the discovery of barrier methods

and the use of hormones, women helped other women abort without legal repercussions.
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Abortion was a method of birth control that did not become illegal until the 1880s in
most of the US (Boston Women's Health Book Collective, 1998). Options other than
abortion began to appear in 1839, when Charles Goodyear invented several mechanical
devices to prevent pregnancy through barrier contraceptive methods, including
condoms, cervical caps, and diaphragms. These barrier methods were thought to block
the life created by man from entering the woman. It was not until 1843 thatssienti
discovered sperm entered the female, connected to an egg, and then created life
(American Experience., 2002). This discovery was important to more people than just
scientists and doctors. It showed that life was created by both men anad wstead

of just men, which challenged the centuries-old belief that men controlled life.

In the 1870s, feminists who sought the right to control their sexuality and
reproduction became driving forces for birth control. Until then, abstinence was the
only widely known method of preventing reproduction, but it was not considered a
viable option for married women (Gordon, 1986). Intercourse is a marital right and
women were expected to be subordinate to men, which prevented the refusal of sexual
intercourse in marriage. Despite having developed barrier contraceptivedsnén
1839, it was not until the 1870s that such birth control methods became available to the
general public. Women could obtain these devices from pharmacies, mail order
catalogs, and dry goods stores (American Experience., 2002).

As birth control availability, and public awareness about it, increased, divisions
in public opinion developed. In general, public opinion fell into two camps: those who
believed that females should maintain domestic roles by staying in the hoamneto r

children and those who believed females should have the right to control their own
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reproduction. A less discussed concern about birth control was rooted in managing the
growth and culture of the American population. For example, females of the dominant
culture and of the upper class had access to birth control. This allowed them to
drastically reduce the number of children they produced in order to pursue anoeducat
and a professional career. In contrast, the population of immigrants, sucHhrahthe
Italian, and Jews, was growing. Society feared that the elite class wonrldtidaly
decrease in size and lose power to the growing numbers of immigrants. Hethce, bir
control created two societal fears. The first fear was that the loassed would have
drastically greater numbers of children, who could become more powerfuhthahté.

The second fear was that increasingly educated elite females wtugd to maintain

their subordinate domestic roles, resulting in the disempowerment of theindasba
(Beisel & Kay, 2004).

Acting on these two fears and additional concerns about the morality of
America, Anthony Comstock, an influential New Yorker, changed the course of
reproductive politics in the second half of the nineteenth century. He believedtinat bi
control was the reason New York City streets were filled with morally abhiosex
traders and prostitutes. In response to this, in the early 1860s, he began supplying
information to police to organize raids to crack down on the sex trade industry. In
addition to his revulsion of the prostitutes, he was offended by the availabilitg of a
marketing strategies for birth control to the public. Using his political inleeand
power, he lobbied for legislation to support virtue and morality in Congress. In 1873,
his efforts produced the first anti-obscenity law, The Comstock Act. It banned

contraceptives and made it a federal offense to disseminate contracdpbugs the
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mail or across state lines. The US was the first nation in the Westeld pass such
legislation (Tone, 2002).

The law was mostly ignored until 24 states passed their own versions,
reinforcing the illegality of birth control use (Tone, 2002). As enforcement oathe |
increased, birth control was forced underground, which placed extreme hardships on the
family lives of poor and middle-class women. Poor females were most dlgstic
impacted by the lack of access to birth control. They had frequent pregnanciés, whic
compromised their personal health and drained available resources to provide
adequately for their expanding families. For middle-class women, sincevéney
unable to control the number of children they birthed, they also had less access to higher
education and professional opportunities. Both females of means and femalestyf pove
felt the hardships of the government dictating their reproductive choices, but for
different reasons. In an effort to improve the overall conditions of women, women of
means began the first women’s movement in the nineteenth century (Ryan, 1992).

One of the founding pioneers fighting for reproductive freedom was Margaret
Sanger. As one of 11 children from a poor family, she sought a nursing careeayas a
to avoid the burdens her mother experienced. In 1912, when she began her nursing
career, females of nobility frequently cared for the poor and describedvtitkias
meaningful and fulfilling. However, Sanger had a different experience aswsie the
conditions of extreme poverty very disturbing. In her writings, she describéatihef
access to and limited knowledge about birth control, major factors contributimg to
cyclical conditions of poverty. She saw that, in general, the population had no

knowledge of pregnancy prevention other than abstinence, which was not an actual
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choice. Many patients asked her for the recipe to keep from getting pregtizey as
believed rich people had a secret recipe. Sanger also described seeing as bia
100 females in New York, lined up to visit an illegal five dollar abortionisig8a
1977).

While she witnessed many heart-breaking situations, there was onalpartic
medical situation which prompted Sanger to vow to improve reproductive rights. She
was providing nursing care to a poor woman who had tried to self-abort, was suffering
from sepsis, and was near death. The woman and her family were without enough food
to eat nor clothes to wear. The woman was treated for sepsis by a physiocian
chastised her for the self-induced abortion. When she asked the physician how to
prevent another pregnancy, he told her to have her husband sleep on the roof. The
woman regained her health, and became pregnant again, shortly aftefves dsne
she died from the complications of a self-induced abortion. After this casesrSang
fought to find solutions for females who wanted birth control to prevent other life-
ending tragedies (Sanger, 1977).

Sanger felt so strongly about the positive impact of birth control on females’
lives that, in spite of the Comstock Act, she gave lectures and wrote and aiteulate
newsletter encouraging females to have fewer children. In her work to overeur
Comstock Act, she was indicted for nine violations of the act, although the changes
eventually dropped. Despite these and other challenges of the law, she did not give up
her cause to provide females access to birth control. In 1916, Sanger and the National
Birth Control League opened the first US birth control clinic in Brooklyn, NY, a

precursor to the International Planned Parenthood Federation (Sanger, 1977).
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Sanger had a long-term goal that one day females would be able to take a
simple, safe pill to control fertility. However, in the early 1900s, the chattvery
limited contraceptive options for women. By 1920, the rhythm method of birth control
was developed, which identified what days to be abstinent based on a womditis ferti
cycle. Since a device did not need to be purchased for this type of birth controlait was
method that did not violate the Comstock Act. Ten years later, the Catholic Church
made a moral judgment approving the rhythm method and condemning all other
methods as sinful and unchaste. Barrier methods required a physician to fit them, we
expensive, were hard to obtain and, most importantly, were illegal. Barhag ot
limited options, women were encouraged to try the rhythm method (Tone, 2002).

By the Great Depression, pharmaceutical companies marketed a lacgjersele
of feminine hygiene products with a secondary use as contraception. Thesehygie
products proved to be ineffective birth control and many times injurious to women’s
health. Women continued to feel a desperate need to control their pregnancies and
would risk injury in an attempt to control their reproduction. In 1936, relaxation and
prevision of the Comstock Act occurred in the US District Court ruling®¥. One
PackageThe ruling allowed doctors to distribute contraception across state lines,
which set the precedent that distribution of contraception was part of medidalgrac
Seeing contraception as a healthcare issue, instead of simply a morahisates] the
journey to legalize birth control (American Experience., 2002) .

By the 1950s, almost 60 years after the discovery of hormones, Sanger’s long-
term goal of a birth control pill (oral contraceptive) became a realiy fifst small,

human clinical trial of the Pill occurred in 1954, under the guise of fertilit
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enhancement, since clinical trials involving birth control were illegal inynssates.
The results of the study proved that the Pill controlled ovulation, but the sample size
was too small for drug approval by the Food and Drug Administration (FDA). Bhe us
of contraception was still illegal in the 1950s, making it impossible to conduletrtjee
scale clinical trials required for FDA approval. These restrictiomsired conduction of
the official clinical trials to occur in Puerto Rico. The dose of the eaalyitl was set
at a high strength to insure efficacy. The high doses prevented ovulation but asb carri
high risks of side effects. Through a series of trials and errors, theaBikhpproved by
the FDA in 1957 for the use of treating menstrual problems but not birth control, as the
latter continued to be illegal. In 1959, a large number of women, in order to avoid the
issue of birth control, professed to develop severe menstrual problems in ordeinto obta
prescriptions for the pill. Only one pharmaceutical company carried tdegirand it
made massive profits (Tone, 2002).

As word spread of a pill that could be used to control reproduction, social unrest
arose concerning the involvement of government in private family mdtighsee same
year, 1959, President Eisenhower made a statement at a press conferdaioeipgoc
that controlling fertility was not a proper government function or activityii§er,
2005). The political climate was beginning to change to recognize the needfr a sa
and effective form of birth control for women.

In 1960, three years after the original approval of the Pill for menstrual
problems, the FDA approved the use of the same pill for birth control. However, it
remained illegal in several states which restricted its distributiondkr ¢o bring

awareness to states’ restrictive laws, Dr. C. Lee Buxton (chairnthe dfale Medical
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School’s Department of Obstetrics and Gynecology) and Estelle Griggraddutive
director of Connecticut Planned Parenthood) strategically opened four Planned
Parenthood clinics in December of 1961. They were promptly arrested, which dchieve
their goal to bring national attention to restrictive state laws. Thigiveaseginning of

the long, four-year legal battle posed®siswold v. ConnecticufThe Supreme Court

ruled that states did not have the right to limit a couple’s right to privacy, which gave
couples the right to use birth control (Garrow, 1998).

Even though the Supreme Court’s ruling appeared to allow women to make their
own choices about reproduction, the ruling actually applied only to married women. It
took an additional eight years for single women to be granted the same régeoduc
rights to privacy given to couples. In 1972, the Supreme Court rulifigsemstadt v.

Baird declared that a state could not block the distribution of birth control to a single
person (Garrow, 1998).

After almost 100 years of restricting women’s reproductive choices, the
government not only reversed its decision about restricting birth control, but also bega
supporting birth control for the poor. President Lyndon Johnson, in 1964, pushed for
legislation to provide federal funding and support for birth control to poor people. This
legislation was not well received by the National Association for the Adwvaeat of
Colored People (NAACP). In 1967, the NAACP accused Planned Parenthood of
targeting poor minority neighborhoods for distribution of birth control in an effort t
reduce the population of African-Americans and other minorities, i.e., ast@nment
of racial genocide. This strong accusation was not unfounded considering a history of

discrimination against African-American in the US. Their fertiitgs controlled by
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Euro-Americans during slavery to increase owners’ profits. In the 1950s and 1960s,
African-American women who entered the hospital to deliver babies veepesintly
sterilized without their consent. Although African-American women shéwetetr of
genocide with the NAACP, they also had the same need as Euro-American vaomen t
control their fertility. African-American women activists soughtremscend racial
politics and protect the individual rights of African-American women to obttteir
fertility, which helped increase access to birth control for the poon(C4098).

Finally, by the 1970s, supported by the Civil Rights movement, women of all
races, incomes, and status appeared to have equal reproductive rights.ghiteskdri
more than simply allow women to prevent pregnancies. In addition, they were steps
toward achieving the overall goal of the feminist movement: to give power to all
women to control and protect their own lives. Women in poverty had the power to
protect their own health by reducing the number of unwanted pregnancies, and women
of means had the power to seek higher education and/or careers by reducing the number
of unwanted pregnancies. As the discussion of pregnancy management will address, the
fight for women’s equal rights was far from over after winning reproducigygs.
However, developing and legalizing relatively safe birth control, which prevented
unwanted pregnancies, was far more responsible for liberating womemé¢han t
legalization of abortion (hooks, 2000).

Pregnancy Management Legislation

Despite a century of activism surrounding reproductive rights, abortion is a

controversial topic. Earlier, abortion was used as a method of birth control prior to

learning the physiology that made it possible to control reproduction with banriers
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pharmaceutical methods. Birth control allowed women to regulate thgityfeand

abortion allowed them to choose how to manage their pregnancies. In both cases,
politicians and segments of society have had highly oppositional opinions. However,
the controversy over abortion is more heated regarding the issue of terghina

pregnancy as opposed to pregnancy prevention by using birth control. While these two
issues seem quite different, the separation between contraception and abortion is being
blurred by recent legislative decisions as vehicles to restrict womepreductive

rights.

Abortion in many other countries is considered a personal choice, without
governmental control. Through the long political debates about abortion, the public
generally falls into one of two camps: pro-choice and pro-life. The pro-choice
proponents argue that the government should not interfere in a woman'’s right to
privacy, which should supersede any government ruling over a woman'’s choice to
continue or terminate her pregnancy while the pro-life proponents argue thataa wom
should not have the power to terminate a pregnancy.

Each group’s argument for or against abortion is complex and rests on personal
and political issues. For example, pro-life advocates assume that abortioreest &othr
the mental health of females. Much research has been conducted to explore post-
abortion health outcomes. A recent report from the American Psychiatric Atssoci
(APA) task force reviewed all the peer-reviewed research conductedlSi8geand
found that there is no conclusive evidence that a single elective abortion for an
unwanted pregnancy causes mental health problems for an adult female (Méajor, et a

2008).
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The topic of abortion repeatedly appears in politicians’ campaign prefior
all levels of government. Until the middle of the nineteenth century, abortion was not
political issue. Women had the right to choose how to manage their pregnancies. By
1900, most states had adopted individual statutes making it illegal to obtain or perform
abortions. In 1972, abortion became a federal issue when the Supreme Court ruled in
Roe v. Wadé&at women should have the legal right to have an abortion. This ruling
helped reduce the number of underground, dangerous abortions, improving the health of
women and their families (Johnson, 2008).

The federal legal protection of the right to abortion still exists today, but
restrictions have been legislated in many states. The Gag Rule, RU 486;hpdintial
abortions, emergency contraception, and parental informed consent have further
complicated the status of women'’s reproductive rights. These restrictiana pugat
to women of all ages since they dictate health care options. As statediierttark
review, available health care options impact adolescent sexual developmexiboumgr
ways which is why they need to be discussed in this dissertation.

Abortion

Abortion is seldom spoken about on a personal level in polite society, but
statistics show that it is a common pregnancy outcome across all culturexiahd s
classes. However, some segments of the US population have higher abortion rates.
According to national statistics, almost one in four females will choose atioaibor
during their lifetime. Twenty-two percent of all pregnancies end in iaofEach year,

2% of females, age 15-44, have an abortion, and 50% of all abortions are received by

females under the age of 25. African-American women have 37% of abortions; non-
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Latina Euro-Americans has 34% of abortions; Latinas have 22% of abosrahs;
females of other races have 8% of abortions. Nationally, the incidence of abortion
decreased in 2005 from the previous period of 1973-2004, and the number of US
abortion providers declined by 2% between 2000 and 2005 from 1,819 to 1,787. In
2005, 87% percent of all US counties lacked an abortion provider, with 35% of the
female population living in those counties (Guttmacher Institute, 2008a). Natidhally
abortion rate among females living below the federal poverty level ($9,57Gifugla
woman with no children) is more than four times that of females living 300% above the
poverty level (44 vs.10 abortions per 1,000 females). This is partially due to the rate of
unintended pregnancies among poor women (below 100% of the poverty level) being
nearly four times that of women 200% above the poverty level (112 vs. 29 per 1,000
females) (Guttmacher Institute, 2008a).

In Oklahoma, where my research is being conducted, the incidence of abortion
has not declined at the same rate as the national average. Abortion retatugdyre
stable with a 6% increase from 2002-2006. In 2002, the incidence of abortion in
Oklahoma was 6,215, and it climbed slightly in 2006 to 6,595. There is a disparity
between the incidence of abortion and the racial population proportions in Oklahoma.
The racial breakdown of Oklahoma’s population is the following: Euro-Americans
78.3%, American Indians 8%, African-Americans 7.8%, and Latinos 6.9%. However,
the breakdown of abortion performance by race is: Euro-Americans 47.2% nAfrica
Americans 18%, American Indians 7.5%, Latinas 6.3%, and Other 21% (Guttmacher
Institute, 2008b). American Indian and Latinas receive abortions in proportion to their

population ratio. Euro-Americans receive abortions less than their populatmandti
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African-Americans receive more than twice that of their population o&tdortions
causing questions to be raised about health care access and use.

Oklahoma uses no state or federal funding to support abortions (Sonfield,
Alrich, & Gold, 2008). This poses an undue hardship on females at the poverty level
whose only source of health care insurance is funded by the state or ¢ederaiment.
Oklahoma City, the largest city in the state, has no clinic for a medicalaborhe
nearest clinic is located 20 miles away, and only two (Cleveland and oiikbe) 77
counties have a clinic for medical abortions (Guttmacher Institute, 2008b). This
suggests that Oklahoma restricts abortions simply through lack of accésg#o ¢
Many possible reasons exist for the small number of clinics, such as religious
preferences of the state, lack of funding or dangerous working conditions fonthe cli
employees.

Abortion is a hot topic for people across the state and in more conservative areas
of the country. DespitRoe v. Wadand subsequent court rulings protecting a woman’s
right to an abortion, many local communities actively oppose abortion and actively
oppose its members exercising that option. Perhaps this limited acceestniasited
to the reduction in abortions nationally, but it does not explain why Oklahoma has
experienced a slight increase from 2002-2006. While this dissertation projecbivill
address this question, it will consider how the right to an abortion informs adolescents’
personal health decision-making.

Gag Rule
The Gag Rule imposed during the Reagan-Bush era in 1988 was seen by many

as the first step toward eventually overturnitme v. WadeThe Gag Rule, upheld in
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the case oRust v. Sullivarin 1992, stated that federal funding could not be used to
perform an abortion. Additionally, healthcare providers working in famédpnmhg

services using federal funding were prohibited from discussing the option obaborti
with their patients. Opponents to the ruling objected on two grounds: first, the ruling
showed prejudice against poor women who relied on Medicaid for their medical needs,
reversing the original reasons for which federally-funded family planmogyams

were created; and second, it imposed parameters on the doctor-patient hefatiaats
previously had received sacrosanct privilege (Rosenfield, 1993).

The Public Health Service Act, also known as Title X, was established in 1970
to provide federal funding for family planning services that were widelyadlaj
comprehensive, and voluntary. Its purpose was to decrease the number of unwanted
pregnancies in the US (Shapiro, 1990). Title X allowed all females access to
comprehensive information about birth control options and abortion. The Gag Rule
eliminated socioeconomic equality because affluent females had txpessite
medical care with all birth control options, while poor females were subjesstiicted
services (Smolowe, 1991). In effect the Gag Rule limited the option of abortipndor
women and/or contributed to the delay of receiving abortion servicestriamsster
abortions (12 weeks or less gestation) are safer and more affordablecthvach se
trimester abortions. A delay in receiving an abortion posed a grealtr h&afor poor
females. The two-tier healthcare system in our nation was once agaimoeindioie to
federal regulations.

The second argument dealt with the Gag Rule’s interference with the

provider/patient relationship in federally-funded healthcare clinics. Mdst Xibhealth
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care was delivered by nurse practitioners, midwives, and social workeoto(&amn

1991) who followed standards of practice similar to physicians. These stantlards
practice mandated that the healthcare provider ensure patient-centerethaght

included accurate and complete information about their health conditions. The @ag Rul
directed all healthcare providers working in the federally-funded famihynpig clinics

to answer all questions about abortion with the pat reply, “This project does not
consider abortion an appropriate method of family planning.” Providers feared that
patients, who frequently had no other access to health care, would construe the messag
to mean that abortion was not a viable option for their situations (Smolowe, 1991).
From a healthcare provider perspective, the Gag Rule restricted infptiné patient

about her full condition and was considered malpractice. In 1993, President Clinton
issued an executive memorandum that suspended the Gag Rule until present day
(National Partnership for Women and Families, 2008).

The Gag Rule imposed an unethical medical practice violating the standards of
care in family planning clinics. Additionally, it restricted women’sitgyand negatively
impacted their overall health care. By preventing women from knowing alablei
healthcare options, the Gag Rule disempowered them. This disempowerment at a
governmental level trickled down to the disempowerment of females at an individual
level, both at work and at home. Here, | speculate that adolescents witnessed thi
dissolution of personal power; they potentially translated this disempowermehbwato

they developed their own romantic relationships.
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RU 486

Thus far, abortion has only been discussed in terms of a surgical abortion
needing to take place in a medical clinic. However, in recent years, a new method of
abortion came into existence which inspired more political discussion regarding
pregnancy management. RU 486 (also known as Mifeprex or mifepristone) was
approved by the FDA in September of 2000 as a chemical abortifactant. The imedicat
had been approved for use in France in 1988. The FDA, generally being more vigilant
about testing drugs than other westernized countries, delayed approval by mare tha
decade and placed strict procedural rules on dispensing the drug. In the US, the drug
can only be dispensed by someone who has surgical privileges (United States
Department of Health and Human Services., 2000). This dispensing restricioa me
there are a limited number of providers to prescribe the medication. However, the
number grew from 88 providers in 2001 to 202 providers in 2005. The drug
manufacturer, Danco, reports that more than 840,000 US females have used
mifepristone since it was approved. The oral medication allows an abortion to take
place in a more private setting than in a healthcare clinic. It geneoally around $100
more than a surgical abortion, which might be a result of the required second oifice vis
(Stein, 2008). In 2006, about 156,000 (13%) of the 1.2 million abortions in the United
States were done with RU 486 (Guttmacher Institute, 2008a).

In Oklahoma, 714 (11%) of the 6,595 abortions were done with medication in
2006, suggesting an incidence slightly lower than national statistics. In Oldahom
abortion clinic manager stated that 99% of their abortions were done dyr@cahs,

personal communication, July 15, 2008). Requirements for a chemical abortion include
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previous childbirth and residence in the immediate area. The FDA requiretagats s
that the prescribing physician must also have surgical privileges tonsesio@ effects.
For this reason, the patients must live in close proximity of the prescribysgiam.
The cost of a medicinal abortion in Oklahoma is identical to that of a surgical abortion.
Partial Birth Abortion

In November of 2003, Congress passed the Partial Birth Abortion Ban Act,
which was designed to reduce access to second-trimester abortions, and defined t
physicians who performed second trimester abortions as criminals.Whaga
produced fear in physicians as it was written in very vague and inaccurat@amedic
language. The intent of the law was to intimidate medical providers with thiwbns
threat of criminal charges and to frighten the medical community (Blumeg0G3).
The law fails to consider that healthcare providers understand the environmentin whic
females and/or parents are called upon to discuss the difficult decisions surrohading t
health conditions that may require a second-term abortion. Examples of thasersst
include medical conditions of the mother who may not survive a pregnancy and/or
genetic conditions of the fetus that are not conducive to life. Other meitlicdions,
not outlined in the law, are surgical conditions where a surgeon may need to modify
his/her procedure in the best interest of the patient. The Partial BirttigkbAct
would curtail the types of surgery that may be necessary in specific beatigencies
(a mother’s life is at risk) since the procedure is defined as criminal.

Healthcare providers objected to this law for additional reasons. It abhews t
government to legislate what type of surgery a doctor performs regavtitess

medical situation of the patient. This violates the time-honored, peer-reapdasds
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established within the medical community which does not keep the interest of the
patient at the center of the health care. While the lack of patient-focus aixdenpatic

in and of itself, the law created additional concerns for practitioners. dnstesamply
fearing the governmental repercussions of the law, the legislation dli@latives of
the patient to sue a physician for unlimited monetary damages by allegitag thagal
abortion was performed (Blumenthal, 2003). Hence, the medical provider could be
vulnerable to malpractice suits as a result of family disputes.

This law reinforced Congress and the Court’s blatant disregard for thie bkalt
pregnant females in opposition to the expertise and judgment of the medicalipnofess
(Annas, 2007). Opponents of the law questioned its true intent: Was it intended to ban a
procedure described as gruesome and inhumane, or was it a calculated step toward a
ban on surgical abortion (Greene, 2007)? The restrictions of the Partial Bothok
Act has altered the way physicians provide services to pregnant women in lif
threatening situations, compromising the quality of care.

Emergency Contraception

Emergency contraception (EC), also known as the morning-after pill, is a safe
form of contraception used up to 72 hours after unprotected intercourse to prevent
pregnancy (Erdahl & Holten, 2006; Xu, Vahratian, Patel, McRee, & Ransom, 2007).
EC was approved as safe by the FDA in 1997 and was a prescription drug dispensed by
healthcare providers. In 2006, the FDA approved EC for over-the-counter purchase by
females 18 years or older upon signing a document stating the pill is fougkei

Despite its accessibility, it still remains a vastly under-used meé¥wcet al., 2007).
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EC is used after unprotected intercourse, including condom breakage, missed
birth control pills, intercourse without any protective method, or in the case of rape or
incest. EC is most effective in preventing pregnancy if taken as soon as pafisible
intercourse, but has some effectiveness for as long as five days after ctedrote
intercourse (Xu, et al., 2007). Females and health providers alike often confuse the
action of EC, which contains the same chemical that is in birth control pills, with RU
486, which is a pill used to produce a medical abortion after pregnancy is established.

Many females still do not know that EC is a safe and effective method of
contraception and is not an abortion. Healthcare providers must play a role inregucati
females about the safety and availability of this option. Some medical pdrdonra
provide this information to females because they feel EC would decrease the use of
routine contraception and promote promiscuity (Xu, et al., 2007). When healthcare
providers withhold information from their clients, such as the function and avayabilit
of EC, they compromise the clients’ right to choose. While this lack of information
impacts females of all ages, it is especially problematic for those uredagé of 18.

The age limit placed on the over-the-counter access to the medicine reslnietscent
females’ right to choose and does not help them prevent unwanted pregnancies. Women
and adolescents, who are unaware of emergency contraception, are more likedy to hav
an unintended pregnancy. Statistics show that unintended pregnancies arkehydst li

occur in the young, the unmarried, the low income, and the uninsured (Goldsmith,

Kasehagen, Rosenberg, Sandoval, & Lapidus, 2008).
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Parental Consent

Many adolescent females need reproductive health care, but can onf/taeces
services for abortion, RU 486, and EC with the approval of their parents. Ironically, in
the past 20 years, as the number of sexually explicit images bombardirgutuhgs
increased, the laws for parental consent for an unemancipated minor have bem@m
restrictive. The effect of this conservatism provides more restrictafhheare for
minors and more severe punitive consequences to healthcare providers who violate the
law.

As a woman’s healthcare provider for more than 20 years, | have personal
experience delivering reproductive health care to adolescents. | haveeezperhow
conservative legislation restricts the delivery of health care to adalsseho are
frequently in compromised conditions. The minors who are most in need of health care
and seek healthcare services without parental consent frequently arrigevices
without family support. These are the minors who are most affected by thetikest
laws. Punitive action against healthcare providers who deliver care witheatadar
consent has become so severe that healthcare providers are more inclined to abandon
the needs of the minor, when their legal status and medical careers could be
jeopardized. Medical organizations, local and national, usually fight legisletat
compromises medical practice and/or the doctor-patient relationship. Howunesr
minors are the target of the legislation, it seems that no one is willinget@mathe
battle.

The laws which have been discussed up to this point have primarily addressed

women'’s reproductive rights at the national level. Many of the lawsatastrithe
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medical care minors receive have been enacted at the state levelh8ipaditipants
in this study were all residents of Oklahoma, a brief history of the rel@dahoma
legislation that has affected reproductive health care for minors will besgisd.

In January of 1986, the Attorney General of Oklahoma was asked to render an
opinion regarding the need for parental consent to treat minors in programs funded by
Title X. After reviewing several rulings by other states denyiitig K services to
minors without parental consent for treatment, he ruled that the intent of Title X
programs did not exclude the treatment to minors. Further, he said if the state imposed
the need for parental consent for minors to receive these services, theosidtbenin
violation of the intent of the original program. This ruling by the Attorney Génera
protected minors’ rights to receive reproductive health care (Attorney&@&@nion,

1986).

Oklahoma does not use any federal or state monies for abortion services. Due to
the lack of state and federal monies, Oklahoma mandated that it was illegalite pr
abortion services to minors without parental consent in November of 2006. Violation of
this law was a misdemeanor for healthcare providers ("lllegal Abortion on
Unemancipated Minor - Criminal and Civil Liability. 49th Okla. Leg.," 2006). The
punitive action was increased to a felony offense in November of 2007 ("lllegal
Abortion on Unemancipated Minor - Criminal and Civil Liability. 50th Okla. Leg.,"
2007). This law does provide very limited access to abortion for minors lacking parental
consent. The minor must appeal to the court system for judicial authorization for the
abortion. When one considers the action needed to navigate the court system, the need

for an attorney, the lack of family support, and the time limit required &irtfimester
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abortions, soliciting the court is an overwhelming task for a minor. Hence, a court
appeal as an alternative route for a minor to get an abortion without parentaitaens
not really viable.

In 2006, SB 1742 was passed into law requiring all females requesting an
abortion at 20-weeks gestation or greater, to be informed by their healphcaicker
that her unborn fetus(es) may experience pain and that anesthesia could beterdwahini
to the fetus. They also must be offered the option of seeing an ultrasound sonogram of
the fetus prior to undergoing the abortion. The same bill imposing these interventions
on medical care to females made provisions to allocate state funds to atigasiz
providing anti-abortion counseling (SB 1742, 2006). In April 2008, the law was made
more restrictive by requiring an ultrasound prior to performing an abortion. The
physician is required to verbally describe, in detail, the findings of the ultrasound. The
ultrasound must be performed with a vaginal probe, although an abdominal receiver
may be more effective (Stone, 2008). On October 9, 2008, a legal advocacy group filed
a legal challenge to this law claiming that it violates privacy, eretartggalth, and
assaults the patient’s dignity (The Associated Press, 2008). The resultsleg#hi
action are pending.

Oklahoma laws continue to become more restrictive of the rights of both adul
females and minors. A former Oklahoma legislator, when asked her opiniodingga
what issues she thought most influenced the reproductive health issues in Oklahoma,
identifies three major reasons for restrictive legislation in the.dtast, Oklahoma
ranks approximately &7in the nation in the number of women in the legislature.

Second, the culture of Oklahoma is very individualistic with residents looking to their
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own families or church leaders for direction. This cultural orientation woifllel st

access to sex education and makes discussion of reproductive health nearly nonexistent.
Third, the strongest legislative lobbyists represent insurance corsphaieare more

inclined to restrict females’ reproductive rights.

Despite the heavy restrictions on a minor’s access to abortion, a minor dees ha
some access to birth control in Oklahoma without parental consent. There is no age
restriction on purchasing condoms over-the-counter and healthcare providers can
prescribe other forms of contraception without parental consent. Thesel limite
contraceptive options for minors still come with monetary and insurancetiessi
Since many adolescents attend school, they have limited time to earn themcome i
to purchase contraceptives. In regard to oral contraception, the cost is often too
prohibitive for purchase without insurance. Additionally, since many adolescents use
their parents’ health insurance, they cannot fill a prescription withoritisiag their
privacy.

The issue of health insurance limits the reproductive choices of adolesu#nts a
adult women. The literature is clear that females without health insunantess likely
to use the most effective contraception that requires a prescription (C&lwel
Feinglass, 2007a; Kuhn, 2007; La Plante, 2006), which places these females at an even
higher risk for unwanted pregnancies. State Legislators attempted txags &0
contraceptives by instituting state mandates requiring private insurergeotheir
costs. The mandates were effective as the use of prescription contraceptased

between the years of 1995-2002 (Culwell & Feinglass, 2007b).
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Oklahoma residents did not experience the same increase in coverage as the
state does not mandate prescription contraceptive drugs and devices for &l privat
insurance. In fact, the only mandate is for partial coverage by heahtenance
organizations (HMOs) (Guttmacher Institute, 2008c). Compounding the problem of
lack of contraceptive coverage for insured residents is the number of uninsured
residents. In 2006, 19% of Oklahoma’s residents were uninsured (La Plante, 2006),
compared to 15.8% nationally (United States Census Bureau, 2007). Without private or
public health insurance, females are 30% less likely to use medicallytHpeglsc
contraception (Culwell & Feinglass, 2007a). When we seek to reduce the number of
unintended pregnancies, we need to improve access to contraception that would assist
all females of reproductive age.

If it were possible to give all females access to birth control and inflamat
about how to use it effectively, then the abortion rate would be greatly reduced. As
previously discussed, on the surface, it appears that females have been granted the
power to choose how to handle their pregnancies through the Supreme Court decision
Roe v. WadeOnce one examines the complex state court legislative rulings about
medicinal abortions, partial abortions, emergency contraception, and theiraithopléc
for adolescents, these freedoms are greatly restricted. Governmecii@saston
women’s healthcare options reduce the opportunities for managing reproductige issue
The message construed from these restrictions can subconsciously undesmere w
and adolescents’ perceived power in romantic relationships and in expressing their

sexuality.
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Development of Well-Women Health Care

Thus far, the discussion of power over health care has been addressed only from
the perspective of preventing and managing pregnancies. However, femalesangve
more sex-specific healthcare issues that impact their lives. Two ofitlsess are
cervical cancer and breast cancer. Through the advancement of scienbe @aest t
century, research has shown that mortality rates for these diseaseslearelased with
early detection through early screening. Unfortunately, as is the déseontraception,
not all females have the same access to the best health care, and mamgceveot
early screening. Several healthcare organizations have tried to overcstmartie by
standardizing the well-women checkup and even offering free clinics tiwatithe
country.

Since the 1940s, a common procedure in most well-women annual checkups
(including for adolescents) is the Pap smear (Bryder, 2008). The Papanicappu (P
smear is a screening test for abnormal cervical cells that iderddtaal or
preneoplastic cervical cell changes. Screening provides early detantl treatment,
thereby eliminating the detrimental effects of untreated cervicalecdYounkin,

1998). In the 1940s, cervical cancer was one of the leading causes of cancer death in
women, but it now ranks f4due to early detection (National Cancer Institute, 2008).

The effective screening and treatment of cervical cancer or digsgitiers for
adolescents and adult women. Adolescents need conservative treatment in order to
avoid compromising their ability to conceive and sustain a pregnancy. Furtbermor
parental consent may be required for aspects of their treatment.y. egallescents can

consent to medical treatment for STDs and contraception without parental invoetveme
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While obtaining these services, a routine Pap smear is usually collectede listha
abnormal pap result that warrants further treatment, parental consent is redded f
treatment. This creates a complex situation for the adolescent and thednealthc
provider if the parents were uninformed of the initial diagnosis (Americdlede of
Obstetricians-Gynecologists, 2006).

In addition to reducing the mortality from cervical cancer through routine
screenings, scientists developed a vaccine to prevent several strains ofniie H
Papaloma Virus (HPV), a leading cause of cervical cancer. Female=ebethe ages of
11 and 26 have been targeted to receive the vaccine (Centers for Disease @antrol a
Prevention, 2008a), which was approved by the FDA in June of 2006 (National Cancer
Institute, 2008). Although the long-term outcome of the vaccination is unclear, a
national campaign has been undertaken to vaccinate all young girls, ages 106¢18, pri
beginning sexually activity (Adams, Jasani, & Fiander, 2007). Oklahoma joined this
movement when the 2007-2008 Oklahoma Legislature successfully passedBikenate
1522 (S. 1522, 2008). This law mandates that all parents of sixth grade girls provide the
school district a written statement regarding their daughter’s vaioeirsdatus. If
parents choose not to have their daughter immunized, they must submit written
documentation indicating that they chose not to disclose their immunization status
Given the ages of most of my research participants, the HPV vaccinetiasen
approved when they were early adolescents. However, | mentioned the vaccusebeca
it will be an important public health issue for future generations of adolescents and
parents. Further research is needed to determine the individual and sodsloéffiee

vaccine on adolescent romantic decision-making.
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The second common procedure for women and adolescents in well-women
exams is breast exams. Breast cancer is the most commonly diagnosedncancer i
females. The national incidence of breast cancer is 117 per 100,000 and in Oklahoma, it
is 125 per 100,000 (Centers for Disease Control and Protection, 2008). Similar to
cervical cancer, there is a better prognosis when the cancer is detebtéGeburn, et
al., 2008). In healthcare clinics, breast exams are usually performed tolaieiesiand
other abnormalities. If the exams produce any concern, then mammograneaeel.

The standards of care dictate for women over 40, than an annual mammogram, are
performed. Additionally, for females at high risk of breast cancer due ttigene
predispositions, mammograms are performed at earlier ages (N&mmagr Institute,
2007). Mammograms are rarely performed on adolescent females unless a problem
arises.

Women from lower SES neighborhoods, non-whites, and the uninsured receive
a lower percentage of recommended mammograms. Thus, they seek health nare whe
the disease has progressed to more advanced stages with increasfty maiets
(Coburn, et al., 2008). The Breast and Cervical Cancer Mortality Prevention Act of
1991 established a nationwide, comprehensive public health program to incresse acc
to breast and cervical cancer screening services for underserved womsonHe
Wyatt, & Lee, 1996). In January of 2005, Oklahoma Care, in conjunction with other
state organizations, offered services for breast and cervical cancsosisagnd
treatment to women under 65 who qualified for Medicaid (Oklahoma State Department
of Health, 2008). Generally speaking, adolescent females have a lower likelihood of

developing breast cancer, which impacts the type of screening thexeresigice basic
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screenings are a part of the standard well-woman check, adolescemntpased to
breast health issues, an important part of their sexual development. However, since
breast health does not relate to STDs or pregnancies, this study did not specifical
address it as a factor in adolescent decision-making in romantionslaps.

Summary

The history of female reproductive health at the local and national levels
established the sociopolitical context in which my research participakts seaisions
about their romantic behavior. In 1965, the US Supreme Court upheld a woman’s
fundamental right to privacy, including freedom to use birth control. Yet, more than 40
years later, the battle to gain access to prescription contraception coritinbas (

2007). Income, race, and insurance access all prove to be barriers to obtaining
contraception despite the government’s attempts to providing equal sxbesdth

care to all females. While the laws surrounding contraceptive rightoaewhat less
restrictive than they were 40 years ago, the development of restrigiisl®n, the
battles over insurance coverage, emergency contraception, abortion, and parenta
consent for minors’ health care generate heated debate in courtrooms, chmthes, a
homes.

The participants in this study were not old enough to recall the days of illegal
contraception, but they have been in the middle of the debates about the other
reproductive health issues. Additionally, they have mothers, grandmothers, and aunts
who do remember more restrictive birth control access. These women grew upen a t
when the government exercised more control over female sexuality, whatdygr

impacted their perceptions of power within romantic relationships. As discus$ed in t
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literature review, the influence of strong females (particularly motloargyowing
adolescents is profound. Hence, reproductive restrictions, experienced bysnaoithe

older women probably influenced the sex education they provided to female adslescent
including the participants in this study.

For many years and in many parts of world, females have battled for equal
rights, equal representation, and equal pay. At the heart of all of these istsiéisere
fundamental right for females to choose the course of their own health cardefd fe
and state administrations change over time, women'’s reproductive issaktk are
revisited. Hopefully, old and young females develop an accurate history of the
restrictions on women'’s reproductive health and make efforts to prevent liistary

repeating itself.
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CHAPTER IV — METHODOLOGY

Large organizations, such as the National Institute of Child Health and Human
Development (2007) and the World Health Organization (2004), have conducted
national and international surveys assessing adolescent sexuality aneéxisikly s
behaviors. Many other research programs have also attempted to an&lyzexisl
behaviors of adolescents using quantitative studies. Through multivariateeanalys
researchers have tried to establish the inner relationships amongesammahliding, but
not limited to, race, family situation, and age at first intercourse, STDshand
frequency of becoming a pregnant teen. While these types of quantitatiehese
methods inform researchers about statistical relationships betweeneasrtably fail to
explain the comprehensive situation of how the variables interrelate (Lofland &
Lofland, 1995; Spradley & McCurdy, 1988). This dissertation attempts to fill in the
gaps in the literature resulting from the limitations of quantitative gitteering and
analysis in favor of ethnographic methods, including in-depth interviews. The value in
comparing results from both quantitative and qualitative methods is derivedieom t
complementarities in utilizing both methods to validate or refute findingglé®on &
Straits, 2005).

The ethnographic interview is a qualitative research method which is used to
capture an all-encompassing picture of the participants and their uniqu@sguati
Qualitative research methods gather data in the form of text, pictugeots. Then,
the researcher analyzes the data to find important themes or messagpsiaed by
the participants. One important characteristic of qualitative methakatithey allow

the participants to communicate the important themes to the researcher asl tppose
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the researcher identifying the themes for the participant (Spradleg@uidy, 1988).
Qualitative research methods are very labor intensive in both the data gasimering
analysis, which results in smaller sample sizes. This method avails to cbiliyaaad
translatability of findings, rather than generalization to larger populati@@ompte,
1982).

Unlike qualitative methodologies, quantitative methodologies use surveys and
guestionnaires that are more adaptable to a larger sample size. The date@$eom t
methods are reducible to numbers which allow the researcher to use retaickly
statistical analysis to find relationships among variables. Gatherthgraalyzing the
data takes considerably less time than qualitative research methodalodjiesften
generalized to larger populations. However, the use of surveys and questicionaires
explore romantic behavior can force participants to respond to limited optiocis edi
not adequately describe or explain their personal situations. Significant garaddaut
adolescent sexuality may be omitted from the study since the reseasobgpoaed to
the participant, identifies the data that was important to gather. Additipoatling and
standardizing responses based on deficient or misleading data paints an ingaimplete
not inaccurate, picture of the data (Marshall & Rossman, 1980).

Qualitative research interviews provide an opportunity to delve into and explore
subjective meanings that quantitative research often strips away iroert@#licit
standardized responses. The interviewer looks to the interviewee for subtle meaning
confusion about questions, ambivalent feelings, and/or strongly held beliefs that make
the research so rich and interesting (O'Reilly, 2005). It is this type atiutis needed

to provide a more complete understanding of how previous quantitative studies identify
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and explain issues regarding adolescent sexuality. While quantitatbgsaEnts

address the what, where, when, and frequency of occurrence of a problem, qualitative
methods also explore the why and how of a problem (Lofland & Lofland, 1995;
Spradley & McCurdy, 1988).

By using feminist, qualitative methods, this dissertation aims to providegrea
insight into the existing quantitative analyses about adolescent sexual deveélopme
These methods are appropriate to direct the development of culturallyveensit
theories, culturally-appropriate research tools, and patient-centetekdai
interventions that are effective, feasible, and acceptable to users (Beside2004).

The feminist perspective is being employed in order to explore adolescents’ofie
their own reality (Reinharz & Davidman, 1992). By creating a supportive atnresphe
focused on the health of females, the participants interviewed have been givea a voi
to articulate their experiences about grappling with the developmentaingeslef
sexual identity.

This study has employed non-experimental, ethnographic interviewsausing
variety of methodologies including genograms, observation, and case study. All
methods contribute to the analysis of positive and negative aspects of adolescent
romantic relationships from psychological, social, and cultural perspediueso the
limited amount of qualitative data exploring adolescent romantic relationships, |
believed that semi-structured, open-ended interviews would provide the richest data
viewed through a holistic lens. Additionally, ethnographic interviews allow the
researcher and participant to discuss the meaning of questions and responses to avoid

making invalid presumptions about the data, thus providing a high degree of validity.
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Each interview began by obtaining a family history of the participant.derdo
save time and increase accuracy, | collaborated with the participant ta devogram
of her family. Participants oversaw the drawings for accuracy whictulstied
conversation about the complexity of their families as well as the sigreédhey
assigned to various family members. After the family history was coeujltte
participants became the teachers as they described various aspectdioéshrelated
to family, school, and peers in order to paint a picture of their adolescent development.
The participants related their own adolescent experiences. The interoieghsded
with the researcher asking how each participant thought her younggsyigie
younger adolescent females in general) could be better prepared facadbl®mantic
relationships. Throughout the entire interview, | collected ideas, thoughts, and
nonverbal cues about the subject matter from each participant, which could not have
been accomplished with quantitative methods.

Study Population

Twenty-eight participants between the ages of 19 and 29 were selectad for t
study. Minors were not asked to participate due to the sensitive subjectandttee
need for parental consent, which would have made IRB approval very difficult, if not
impossible, to obtain. Also due to IRB restrictions, the topic of abortion was not
included in the interview questionnaire. If a participant had mentioned abortion s a pa
of her sexual development, then it would have been explored. However, no participant
implied or directly stated that she had had an abortion.

All of the participants were from the Oklahoma City or Tulsa metropolitan

areas. In order to take part in the study, a participant had to be female, betwagesthe
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of 18 and 35, and a resident of Oklahoma. Although the sexual orientation of the
participants was not restricted, all participants were heterosexualnlarsil pre-

nursing students at the University of Oklahoma were excluded from the study to avoid
the possibility that they might become future students of the interviewée In t
acquisition of participants, race was a qualifying criterion which willliseussed in

more detail later in this chapter. Ten Euro-Americans, six Africa#gans (one of
whom was a daughter of Ethiopian parents), six Latinas (Mexicans with on#iexce

the daughter of Guatemalan parents), and six American Indians wetedébeoe
interviewed. While this distribution does not match the national or state population
distributions, it was believed that having equal proportions of minorities was needed in
order to compare developmental variables.

Participants were recruited through fliers posted in highly traffickealsaat
Planned Parenthood locations and the Oklahoma City Indian Clinic. Additionally, the
snowball approach was utilized. After each participant completed the study,she wa
asked to recruit her friends to take part in the study. One participant went sadar a
post the study recruitment form and my contact phone number on her Facebook page,
which generated several phone calls. Finally, friends of the researcherskedd@
recruit their friends to take part in the study.

When a potential participant called, | explained that | would be the inteswie
and that | was a women’s healthcare practitioner, educator, and doctoral dtudent.
described my experiences working with young women in healthcare clihwslealt
with the problems of unwanted pregnancies and sexually transmitted di$éatber

explained that the study explored the positive and negative aspects of romantic
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relationships of adolescent females in order to obtain data that could better inform
educators and healthcare providers about their needs. Additionally, the calleidva
that a $20 stipend was available to partially compensate interviewees fdmtieeand
travel costs, if they chose to participate. If the caller was interesfatticipating in
the study, the interviewee and | arranged to meet at a mutually agrexesoéad
location that was conducive to private conversation. The potential participant was
assured that her identity would be held confidential in the study and protected through
measures approved by the IRB.
Conducting the Interviews

The use of semi-structured, face-to-face interviews has become thpairinc
means by which feminists have sought to achieve the active involvement of respondent
in the construction of data about their lives. These semi-structured, or open-ended,
interviews explore people’s views of reality and allow the researchenevage theory
as interviewees share their ideas, thoughts, and memories in their own word$aather t
the words of the researcher (Reinharz & Davidman, 1992). This type of methodology
permits unobtrusive observations about the interviewee which can help inform the
researcher. While this method is more time consuming for the interviewee and
interviewer, it is the oldest and most reliable qualitative research metimgde(Gn &
Straits, 2005).

In order to guide the interviewees, | developed and tested a list of open-ended
guestions in 2006. Five American Indian women, between the ages of 18 and 38, were
interviewed. The questions were constructed after a thorough literatiee te

determine whether the questions properly guided the participants to discussrdte des
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topics. The results required minimal revisions. The findings stimulated the tesir
include African-Americans, Latinas, and Euro-Americans due to the géackaif
gualitative data about these racial groups. It was believed that theatieserbuld not
only provide data about the needs of American Indians but also the needs of young
females of other races. The resulting benefit of increasing the numlaatiocipgants

was the ability to compare and contrast the experiences and needs of adolesalest fe
across cultures.

After analyzing the test study participants’ responses, | madexonby
adjustments to the interview questions due to the high quality of the participant’s
responses. The final version of questions included topics that explored the following:
family composition, school performance and extracurricular activjpesr group
participation, individuals with whom romantic relationships were discussed, the
construction of an ideal romantic relationship, role models, and lastlyatheae to
younger females about adolescent romantic relationships (Appendix B for a momple
copy of the questionnaire).

Before beginning each interview, | gave the participant a list of theviexe
guestions along with the IRB consent form and the audio-recording consent forn. Onc
the consent form was discussed and signed, the interview began.

| constructed a genogram by asking the participant to outline three to four
generations of her family. The genogram served two purposes. First, it provided basi
demographic data about the participant and her family of origin. Charting the
participants’ genealogies provided a unique record to compare and contrksitss

and differences between and among individuals and cultural groups (Reinharz &
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Davidman, 1992). Second, it served as a means for the participant to begin to trust the
interviewer and the interview setting. Creating a trusting relationstspmyaortant for
establishing an atmosphere in which the interviewee felt safe in disclosgumake
information and engaging in an exploration of how she constructed meaning about
romantic relationships (Reinharz & Davidman, 1992)

After creating the genogram, the list of questions was used as a guideeto dir
the path of the interview. My questions were arranged so that they medjfesm
general to more intimate in order to build trust in the interviewer and ieveee
relationship. Interviewees had ample time to explore the questions and answer them
whatever way they felt was most reflective of their past experieResearch notes
were taken during the interviews. Additionally, they were also audio-retdode
professional transcription. Despite the long list of open-ended questions, eadkwnte
was restricted to approximately one hour in an effort to be mindful of the agreed upon
time commitment. At the end of each interview, the participants were givé2@he
stipend and asked if they could be contacted for follow-up questions. All participants
completed the interviews in full even though not every question was answered in full.
The length of a response for one topic led to an adjustment in the availablertime f
other questions. While this did result in some missing data, the participaets wer
allowed more openness in their responses to questions that were of particidat. inter

Participant Variability

There was a wide range of variability in the experiences communicetieel |

participants’ stories. | sought interviewees with varied backgrounds to@ntiee

range of experiences they had in their journey through adolescent development
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Although all participants were upwardly mobile and represented the ideoldgy of t
middle class, their experiences were vastly different. The following &sescof women
who were the same age exemplify the extreme variation in individual and tultura
situations.

My first example is of a young Latina who was raised by her gratigmin a
stable environment. She lost that stability when her mother arrived from Mexico and
assumed her care. The mother was single and unable to provide the supervision and
support previously provided by the grandmother. The young woman returned to Mexico
where adult supervision was vastly reduced. In addition, she experienced thiehiess
peer group and became romantically involved with a much older man. The story
represents a complex turn of events that resulted from lack of support and supervision in
her early adolescent years. The second example is a young Euro-Anvesioan who
was raised by both parents. She was provided information and emotional support about
reproductive health. Throughout her development, she was encouraged to make good
relationship choices. She also participated in a peer group. The stories of these tw
young women continued along divergent paths as indicated below.

Linda, a 22-year-old Latina participant, describes her story of becoming
romantically involved. She was raised by her grandparents prior to attending jghior hi
school. Her mother was in Mexico while her grandmother raised her. When Linda was
in junior high, her mother arrived in the US and assumed the care of her daughter. Linda
stated that her mother did not know how to raise her as well as her grandmother did.
Prior to junior high, Linda loved school and her grades were very good. After moving in

with her mother, Linda started getting into fights at school. In responseaitescation,
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she keyed someone’s car. Her mother was held responsible for the damages of $800.
The mother could not pay the fine and in order to avoid legal action, she chose to flee to
Mexico with her daughter. In Linda’s new surroundings, at the age of 14, she yelt ver
isolated without her grandmother and school friends. Linda began to date a man who
was 27-years-old. She said she enjoyed his company. He gave Linda a feeling of
security and safety. She stated that in the beginning of the relationship he didn’t
pressure her to have sex. Eventually he threatened to leave the relatiortshighafind

have sex with him. Therefore, Linda succumbed to his pressure to have sex. She told
her mother when she lost her virginity. Although Linda knew that her mother would be
angry, she thought that she would be a bit understanding because her mother had
become a teen mother at the age of 13. Linda’s mother was saddened by her’daughter
sexual involvement and assumed that once she participated in sexual activity it wa
highly unlikely that she would stop.

Linda’s mother offered to get her daughter birth control but she declined the
offer because she didn't believe she could get pregnant. Linda had no formal sex
education classes and neither her grandmother nor her mother ever taught her about
reproduction. Linda was, therefore, totally naive about reproduction. Her grandmother
had strongly instructed her to avoid a man’s touch in her private areas. Linaetékd t
her grandmother if anyone tried to touch her. She stated that in hindsight, thig was he
grandmother’s way of protecting her from sexual advances at the age of 12. Four
months after she started having intercourse, she became pregnant. She rlot@d ba
the US to have her baby, but after its birth, returned to Mexico and subsequently got

pregnant again by the same man. Linda returned to the US to have her second baby, but
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remained with her grandmother. Linda’s grandmother told her she needed to be
responsible for her babies and advised her to be selective about romantic involvement.
She stressed that it would be better for Linda to wait until she found a good man. If she
was going to have sex, she needed to use protection. Linda was encouraged to find a job
and focus on her children until she could meet a man that would treat her with respect
and was willing to help her take care of her children. Linda focused on her children and
took on the responsibility of raising them. She is currently living with the man who
fathered her third child. He has a good income and is a father figure to ettiildeen.
Linda credits her grandmother’s advice and support with helping her to obtay a ver
good and stable life.

It is easy to understand that the circumstances involved in this young t&®nage
life were conducive to her becoming pregnancy. Under the care of her grandmother
Linda excelled in school and was emotionally supported by loving adults. When the
circumstances changed and most of her support systems were removed, Linda’s
education ceased, she lost the support of her grandmother and peers, and became
vulnerable to the advances of an older man, thus resulting in not one, but two, teenage
pregnancies. It is remarkable that even with the burdens of teen parenthood, when Linda
returned to live with her grandmother, she was able to focus on her children and make a
home for her family.

In the second case study, Karney a 22-year-old Euro-Americanaisad by
both parents. Although her father was an alcoholic, her parents stayed together and
remained committed to the family throughout his recovery from addiction. Theezhildr

were always supported even during brief times of the father’'s absencevemg Her
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mother took the leading role in educating the children about reproduction and decision-
making related to relationships. Karney was the middle child in the family dmbtli

think her sisters internalized her mother’s guidance as well as she didylsavidest

sister is in her second marriage and her younger sister has repeatesliyaoad
relationship choices. She described her mother as a nurse who always talkedoopenly
her and her sisters about reproduction and relationships. When Karney was ifive or s
years old, she remembered her mother telling her about the “birds and the bees” and
revisiting the conversation when she was very close to puberty. Information about
anatomy, physiology, and the emotional component of sexuality were discussed.
Karney’s mother told her that she did not need to wait until she was married to have
sex, but that she should choose someone who respected her because it would be
something that she would remember for the rest of her life. In addition to reproduction,
Karney’s mother used other opportunities to tell her daughters that women should not
accept unacceptable behavior from men. Her mother used examples of abusive
situations occurring with her personal friends and on TV. She emphasized to her
daughters that females do not have to accept abusive behavior.

Karney remembered becoming interested in boys and beginning to kiss and pet
around the age of 13. She initiated first intercourse at the age of 15. She talked to her
friends about it, but did not tell her mother. About a year after Karney’s fustke
encounter, her mother asked her if she needed to start using birth control, whdch she
Karney thinks her mother would have been very open to discussing her relationships,
but that she did not really want to share all the information for two reasons. First,

Karney was embarrassed; and, second, she did not want to receive advicgidgéskl
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concerning her romantic involvement. As she reflected on her adolescenfsdt she
positive about her choices. Although Karney initiated sexual activity with somduane w
was “not that great,” she did not have any regrets about the relationsmpyKar

credited her mother with providing information that kept her from having a lot of
heartache and from getting pregnant. At the time of this interview, Kavagsyn

college and involved in a different relationship. She was looking forward togyettin
married and having children someday. However, she thought it was very important to
prepare her to take care of her children and provide them with the same opportunities
that her mother and father provided for her.

Although Linda and Karney entered into romantic relationships at
approximately the same age, the outcomes of these relationships wereiff@sépt. |
found contrast among several participants, even from small geographicRaeas
socioeconomic level, family support, and peer group involvement are factors
influencing individual circumstances and decision-making processes.

Limitations

Despite careful planning, the methods used in this study did create some
limitations. First, snowball sampling method, a referral sampling technilpes not
allow random sampling. While random sampling is often considered ideal for scientif
purposes, it was not feasible for this study due to its subject matter (Singletoait&, S
2005). Although snowball sampling can provide a nominally defined sample, the
limitation was counter-balanced by the benefits of the method. For example, dnowbal
sampling allowed the establishment of trust between participant andcresse#s

friends told their friends that | was not threatening or embarrassing,ymong women
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were inclined to actively participate in the study. Establishing thes was important

for two reasons. First, trust was needed to encourage the depth of disclosur@yecess
for exploration of sensitive aspects of one’s life history. Second, rapid deweibopm
trust was needed to cover the entire interview protocol in a one-hour interview. Even
though snowball sampling can create a homogenous sample, my study partieoants
widely varying backgrounds. However, there was a demographic differetioe racial
groups with Euro-Americans all being full-time students or having cotlegeees.
Minorities were generally college bound, working full-time, and raisinglcénl after
failed marriages and relationships.

A second limitation to the study centered on the absence of abortion. As
previously mentioned, the topic of abortion was not specifically addressed in the
guestionnaire. Due to its sensitive nature, it would have required additional IRB-
approved participant protection. Also, | thought that the participants would be more
reluctant to participate if they had previously had an abortion. Studies have shbwn tha
participants frequently do not disclose their status about past abortions (Chavkin, 2001).

Third, the participants were asked to reflect on their adolescence. dntetaia
collected retrospectively has been found to be less accurate than datadaollect
immediately. Retrospective data, although it lacks accuracy for spdatés and
frequency of events, is more accurate in recalling general events, lhvelped me to
discern decision-making processes (Bill, Moffitt, Caspi, LangleyjgaS1994). The
accuracy of retrospective recall can be improved by the use of memory prabesges
that also take into account cultural differences (Hatch, Von Ehrenstein, Wolff, K.

Greduld, & Einhorn, 1999; Martyn & Belli, 2002). Constructing the genogram helped
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the participants recall important people in their lives during adolescenceexifics
situations and events they encountered. Additionally, the open-ended questions allowed
the individuals to apply each interview question to their past, which helped me prod
their memories.

Fourth, interviews were restricted to one hour. This in combination with the
semi-structured format of the interviews, led to some data not beiitgeli©On my
initial phone call asking the participants to take part in the study, they werabdithe
interviews would last approximately one hour. In order to gain their trust stihéyat
would refer me to their friends, | deemed it important to stay within the original
timeframe. In addition to these four limitations specific to this study, therge
limitations of qualitative studies that were previously mentioned at tharbeg of
Chapter IV are also applicable. However, as discussed, significaris efiere made to
minimize the impact of all of these limitations in my data analysis andusiocs.

Data Analysis

Due to the quantity of data obtained in each interview, the data analysis was
labor-intensive. Each interview had four sources of data associated \hth it:
interviewer’s note, the genogram, the professionally transcribed transeripthe
audio-recording. In following the guidelines of qualitative data arglysoded the
data to identify general themes and did some quantification of these themes in
individual cases. Three coders, trained in qualitative methodology, reviewed 10% of the
transcripts to examine existing themes and contribute new ones. Theiptansere
discussed and compared until consensus about the themes was identified among the

coders. When themes were finalized, | coded the remaining data. In orderagentiae

122



vast amount of data, | used NVivo, a qualitative analysis computer softwasgpack
(Gibbs, 2002).

In addition to analyzing the transcripts, audio-recordings were played and
replayed to reconstruct the emotional aspects of each interview. The datasee to
explain the emerging themes. When the transcripts or recordings presamiesion,
the genograms and interview notes were referenced for clarificationniligds will

be presented in Chapter V, “Findings and Analysis.”
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CHAPTER V — ANALYSIS OF FINDINGS

Since the interviews were an important component of my dissertation resgearch,
will focus on the analysis of my open-ended questions in this chapter. | will cotiede
interviewees' relationships with members of their nuclear famédended families,
and, in some instances, blended families with regard to shaping approaches to
adolescent sexuality and romantic involvement. | will also consider ayafie
demographic issues in enumerating responses for several tables in thes. dfigpt
chapter outline includes the following: demographics (race, age, social clasgj@duc
marital status, and number of children), family composition, relationship to peers,
reproduction education, construction of ideal romantic relationships, first retapons
and/or loss virginity, and interviewees' advice to adolescent girls abouttioma
relationships. The discussion follows the interview format used with participathtsy r
than that of the literature review.

Demographics

Of the 28 participants, there were 10 Euro-Americans, 6 African-Aaresj 6
Latinas, and 6 American Indians. All participants were between #gedd9 and 29,
with the average age of 24. Each participant represented the upper-working or middle
class and had middle class aspiration. The definition of middle class for thisssthdy
middle of the social strata including those who are college educated and thdlypwar
mobile working class. A majority (22), of the participants had attended codade3
had plans to attend in the near future. If the participants were not in college atethe ti
of the interview, they had jobs that provided the security of food, clothing, shelter, and

healthcare benefits. One exception, a Latina participant, was a $tagratmother
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from a middle income family. However, Euro-Americans and African-Acaas held
more college degrees or were full-time students. The American Inathhadina group
predominantly belonged to the upwardly mobile working class with most participants
working full-time and going to college part-time or with future plans tenat college.
Four of the participants were married at the time of the interview, andeb we
divorced. Eleven had children, and five of those were from teen pregnancies. The
incidence of teen pregnancies is as follows: Latina 3, African-AmeriodAmerican
Indian each one, and Euro-American zero. The number of children per participant

varied across race which is shown in Table 1.

Table 1.

Number of Participants with Children

One Two Three
Race Child Children Children
Euro-American
(n=10) 1 0 1
African-American
(n=6) 1 1 0
Latina
(n=6) 2 2 1
American Indian
(n=6) 0 1 1
Totals (N=28) 4 4 3

Teen pregnancy negatively impacts educational attainment, economic oytaooess

to social and psychological resources, and health behaviors (Saegert, et al., 12006). T
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five participants who experienced teen pregnancy will provide points of meéefer
analysis of their adolescent development, behaviors, and decision-making.
Family Composition

To understand the structure of participants’ biological and blended families
during adolescence, | drew a genogram (with the participant’s inpt& aeginning of
each interview. The genogram provided an objective diagram of the family
composition, setting the stage for subjective exploration of emotionally sagtific
relationships. This visual representation of the family tree was very hadpful
understand the blended families that many participants experienced. mhadkagical
family for this study means the immediate blood relatives of the particjpacisding
parents and siblings. Extended family means grandparents, aunts, uncles and cousins.
When parents have children from previous relationships, the children are refersed to a
step-siblings. Children who share one parent only are half-siblings. The latte
combinations will be referred to as the blended family.

| wanted to know who the primary caregivers were in the participants’ lives.
The answer to the question “Who raised you?” received a variety of responses for
reasons similar to Stack’s (1974) research which represented family retéigidns.
The participants’ answers represented the complex and changing rolesntd packor
caregivers. Hence, they redirected the question to indicate with whom imeayilyr

resided.
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Table 2.

Primary Caregiver of the Adolescent

Both Blended
Race Mother Parents Family
Euro-American
(n=10) 2 6 2
African-American
(n=6) 2 2 2
Latino
(n=6) 2 3 1
American Indian
(n=6) 4 1 4
Totals (N=28) 10 12 10

As indicated in the literature review, less than half of the children in the US are
raised by two biological parents (Baril, et al., 2007). My participantshedtthese
national statistics with only 12 being raised by two biological parents. Honasve
Table 2 illustrates, Euro-American and Latina adolescents were rkelsetth grow up
in a two biological-parent household than American Indian and African-America

The living arrangements for three of the American Indian participaatsyed
during their childhood. The mothers were predominately raising the adolescehts unti
the family became blended or sustained crisis requiring assistancetiner family

members. None of the participants were raised by single fathers. Homweeer,
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American Indian lived with her father and his second wife for one year. Only 4 of the
participants lived with grandparents for part of their childhood (two Latinas and two
American Indians), and no participant considered a grandparent the sole caregive

Many of the participants were members of a blended family: 2 Eureréams,

2 African-Americans, 1 Latina, and 4 American Indians. Several partisifiging in
blended families developed large family networks. Shared childreiarfneguently
practiced in large family networks, which provides assistance to parents) cagh
stress involved in raising several childr&éhe extended and blended family can serve
as a way to improve the stability and collective power of the family, bagimdially

and emotionally (Stack, 1974).

Outside of the immediate families shown in Table 2, three of my participants
reported receiving assistance from their extended families earlyiirivies. First,
Lavone, a 22-year-old Latina, lived with her grandparents in Guatemala until her
parents were financially able to care for her in the US. Second, Linda, ledsina,
developed a behavioral problem and her mother sent her to live with a sister in another
state. Third, Aryan, an American Indian, lived with her uncle when her mother was
unable to provide for the family due to the mother’s alcohol and drug abuse. The
extended family provided financial and emotional support for several of my study
participants when their immediate family was unavailable or unable.

The literature reveals that adolescents experience less riskal sekhavior when
they are raised by both biological parents (Baril, et al., 2007; Jacobson & Grocket
2000). In my study, none of the participants experienced teen pregnancy, an outcome of

risky sexual behavior, when raised by both biological parents.
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Another protection from risky sexual behavior is strict or close parental
monitoring. Parental monitoring is usually defined as knowledge of the child’s
whereabouts, activities, and friends at any given time (Jacobson & Crockett, 2000). |
contradiction to the premise that close parental monitoring reduces risky behagior
of the five teen mothers perceived that they were raised with strict migit8trict
monitoring provides protection against behaviors far riskier than teen pregnancy.
Loretta, a 24-year-old Latina, observes how she was impacted by strict nmgnitor

| hung out a lot. My boyfriend growing up was in a gang and the kids that | hung

out with did drugs and they were dropouts. Some of them didn’'t hawe the

parents or their parents were split up. Most of everybody wamhiigMexican

American. They just kind of partied all the time, which | could®tause my

mom was more strict on me. | kind of wanted to fit in with themd did dumb

things just to hang out with them. | was influenced by them but | tdgkt’ to

the point where | was a druggie and such a bad person. | still had my morals. My

mom still kept on me all the time, so, | was just a good girl trying to be bad.
Loretta describes what it was like trying to fit in with the gang of adelds who were
taking drugs and skipping school. She saw that her behavior was constrained by the
strict monitoring of her mother. Although she had some involvement with the gang, she
still viewed herself as a good girl just trying to fit in with those exhibitiag behavior.
Without her mother’s watchful eye, she believed that she would have become one of the
“druggies” or “a real bad” person.

The literature indicates that being raised by two biological paremtsal but
single mothers raised 10 of the participants. American Indians expefigechighest

incidence (4 of 6) of being raised by their mothers only. The next sectiongéveal

importance of mothers in their daughter’s development.
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Mothers

The literature indicates that a strong mother-daughter relationshipesedsiy
sexual behavior across all cultural groups. When mothers openly communicate about
intercourse, it is believed to promote sexual abstinence in the adolescalet &eh
delay first intercourse, regardless of whether the messages areepositegative
(Resnick, et al., 1997; Sieving, et al., 2000). Similar to the messages in formal sex
education classes, much of the communication between mothers and daughters focuses
on negative aspects of sexual behavior, such as violence, loss of moral reputation, and
male deceit to obtain sexual favors. The positive messages focus on instilling
confidence and esteem-building in the adolescent female (Morrison-Bxeady,
2008). In this study, it is believed that a strong mother-daughter relationship would
impact the communication about reproduction. Table 3 illustrates the strength of

mother-daughter relationships in my participants.
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Table 3.

Close Relationship with a Mother

Race Yes % No%

Euro-American

(n=10) 4 6
African-American

(n=6) 2 4
Latina

(n=6) 1 5
American Indian

(n-6) 2 2
Totals (N=28) 9 19

As shown in Table 3, 19 of the participants did not have a close relationship with their
mothers, but 9 did. In my study, Euro-American females had the closest relgtionshi
with their mothers of the four racial groups. Next, African-American amercan

Indian females had slightly more distant relationships than Euro-Americardogert

than Latinas. However, | did not find the strength of the relationship to be a good
predictor of communication about reproduction. Of the nine participants who reported
having a strong relationship with their mothers, only 4 learned about adolescent
sexuality from them. This suggests that there is not a strong correlatiorebetwse

mother-daughter relationship and communication about issues of sexuality.
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The communication varied from minimal to comprehensive within and across
racial groups. | will analyze mother-daughter communication by thexfoly criteria:
1) a strong mother-daughter relationship in which sex is discussedyr@p@ istother-
daughter relationship in which sex is not discussed; 3) a distant mother-daughter
relationship in which sex is discussed, and 4) a distant mother-daughter relptionshi
which sex is not discussed. An example of each criterion is given below:
Camile, a 20-year-old Euro-American who describes her relationshipsasasid had
the following discussion about reproduction with her mother:

My mom would teach me while watching movies. She would say, “Do you
know what they’re doing?” and then she would explain. She was alwstys
really open about it and answered questions. In elementary school peojde w
talk about it [sex] on the playground. I'd go home and ask questions. | always
felt like | could do that and | always felt like my mom would aeswhem
truthfully and honestly.

Betty, a 23-year-old African-American, who defined her relathgngith her mother as
close describes the following discussion about sex with her mother and father:

It was in sixth grade. My mom and dad sat me and my sister down and they said,
“There are going to be people in middle school now that will @il things to

do. Don't do it. Don’t pass notes. Don’t do anything. Don’t have sex.” Bigisi

and | say, “Oh”, and my parents say, “Just don’t do it.” and that heasxtent

of it until I got to like biology. Yeah, we still don't talk about sex.

Karney, a 22-year-old Euro-American, who does not report a close relationghipew
mother, has the following discussion about reproduction:

My mom was a nurse and | remember her pulling me in and sittenglawn
before | even knew what was going on. And she read me “Where dod com
from?” and we went through that book and kind of talked about ... She was rea
open with [about], how babies are made, and what goes on, and special
relationships between men and women. And before I'd hit puberty, sineesa
down again and read me, same author, “What's happening to me” about going
through puberty and different things that happen with that. And shgustas
very vocal and open about all those things, even about masturbation and stuff
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like that, before | even knew what she was talking about. She saié@ngoy if

you touch yourself, you need to go wash your hands. And you need to go to the

bathroom and all kinds of stuff. And | had no idea what she was tadkiogt.

But later on, it was like oh, okay, that’s useful information now so...

Loretta, a 24-year-old Latina, who does not have a close relationship with her mother,
describes how the issue of reproduction was addressed:

My mom is very old-fashioned Hispanic. | never heard her even say the word

sex. | knew that there was sex out there and you can get pregnant. | knew about

period things but she did not mention it to me.

Camile and Betty both describe their relationships with their mothers as clos
Camile receives age-appropriate comprehensive sex education from her niolgher w
Betty does not. Camile’s mother discusses sexual issues as they presenes Stowi
uses topics relevant to a child. There is an openness that allows and invites questions a
they arise. In contrast, Betty is given the message, “Just say notin8éestands that
there will be no discussion.

Karney and Loretta both describe their relationship with their mothertastdis
Karney’s mother started teaching her about reproduction by reading books when she
was very young. As she developed, the topics progressed from basic biology, to sexual
activity including masturbation. Karney describes her mother as beingpenyabout
reproductive issues. Conversely, Loretta does not receive information about
menstruation or any other reproductive issue.

Camile and Karney, although one describes her relationship with her mother as
close and the other distant, were both taught comprehensive sex educationifrom the

mothers. Betty describes her relationship with her mother as close, whitealdwes

not. Neither participant was taught about reproduction from their motherseFurt
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exploration is needed to determine what factors influence discussion about reproduct
between mothers and daughters.

There are potential factors regarding the mother that go beyond a close
relationship that influences the discussion of reproduction. Some of the factors:include
1) her perception that discussion is appropriate, 2) her lack of skill to discuss
reproduction, 3) her belief that discussion would encourage sexual activity, 4) bér beli
that she can prevent sexual behavior by monitoring, and 5) religious beliefseheg sil
the discussion. Effective communication would be stifled by any of thesedactor

The majority of the participants did not learn about reproduction from their
mothers. My research findings support the need for future research to explogestre re
sex education does not occur between mothers and daughters. Additionally, the findings
support the need for comprehensive sex education to adolescent females from a source
outside the home.

Aunts and Uncles

After discussing the primary caregivers, the participants were askeoh& na

other important adults with whom they had a close relationship. Aunts and uncles were

frequently named as reported in Table 4.
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Table 4.

Important Relationships: Aunts and Uncle

Not Aunts Uncles Both
Race Important only only
Euro-American
(n=10) 1 3 3 3
African-American
(n=6) 1 3 - 2
Latina
(n=6) 1 2 1 2
American Indian
(n=6) 3 1 - 2
Totals (N=28) 6 9 4 9

As Table 4 indicates, 18 participants felt one or more aunts were important tatitem
12 felt one or more uncles were important to them. Some participants were cloge to bot
aunts and uncles. Uncles were most important to Euro-Americans and Lbtindke
descriptions and elaborations of the relationships were much briefer about banles t
about aunts. Uncles were described as substituting for a father or a brotheraWhil
four racial groups valued aunts, they were most valued by African-Amer{b

There was a wide range of roles assigned to aunts. Bee, a 25-year-cdah-Afri
American, described her relationship with her aunt who provided emotional and

financial support:
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My Aunt Darby, which is the youngest one, just like we would go on baosl tr
and | didn’t really have a lot of money. She would always borrow gnand give
me money. But she was always helpful, used to always do stdiffmeat or go
places.

Brenda, a 28-year-old African-American, described her relationshthawuiltiple
aunts and the security she felt by knowing that they were available to her:

At one point in our lives, and we don’t see much of each other now, but because
we saw much in the important years, through the nurturing yeargraténg up
years. We're still ... | don’t call and talk to them every dBut | know that if
something happened to my parents, when | was growing up, | would have
someone to take care of me. And | would have somewhere to go. | knoivitha
called now and said I'm coming to Arizona, | need to stay somewliene
coming to this place. There’s no problem, you know, because that'kind of
family that we have. And they would, you’'d just fit right in.

Ally, a 21-year-old American Indian, described her relationship with her andthair
children based on the inclusion she felt in visiting them and sitting at the dinner table:

Another aunt, she lives in a small town in Oklahoma. | see her mieme thian
just on holidays- just the distance thing. I'm a little bit closgh her than | am
with the first aunt that | had talked about. Her daughtersiaeijht around the
same age as me. So me and those cousins in particular havesbleelose.
We've spent a lot of time at each other’'s houses and things. Aaveldnother
aunt and her name was Rachelle. She lives here in thendityest and my mom
are the closest in age and they have always been justhéghtwith us. Her and
mom were always close. Her daughter, which is my cousin, we just a
couple years apart actually, and we grew up really close. Sceéity close to
my Aunt Rachelle. We were over there a lot and my fiancé anddnwe go
over, she’s like well, come over and have dinner with us. Just gteftHat.
She’s the closest aunt that I'm the closest with.

Chris, a 21-year-old Euro-American, described her relationship with her aunt gsbne
provided more than financial support, emotional security, or general inclusion:

My aunt is just goofy as hell. She’s a science teacher ataeschool and she’s
kind of like the crazy wild card of the family who just saysatdver she wants

and doesn’t care about anything, you know. Everyone loves her. She mist get
along with everyone. She and | just have a connection because waljsisit

back and forth and we’ll just be goofy together. So that's how thmadtifins.
Yeah, | kind of consider her and | to be pretty similar personalgg-&nd she’s
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very strong, very independent, and a very driven woman, which is \abptré to
be.

From this description, it is evident that Chris respects her aunt as a role ninedel. S
aspires to be strong and independent and sees herself as powerful. As discussed in the
literature review, empowerment is an important factor in reducing riskyakbghavior
(Toman, 2002).

The literature on adolescent sexuality is silent about the importanoatsf a
and/or uncles to adolescent’s romantic relationships. However, this study showed them
to be valuable players in promoting healthy decision-making. Additionally, andts a
uncles were described as significant family members to the adolesoahtdeacross
all racial groups. Although only a few of the participants explicitly statedthe aunts
guided them in romantic relationships with no one describing their experiefice wit
uncles, most viewed aunts and uncles as being collectively influential in development
Why couldn’t aunts and uncles be important players in promoting healthy romantic
behavior in adolescent females?
Grandparents

Grandparents were closely ranked behind aunts and uncles as important figures
in the lives of female adolescents. Some of the participants viewed thedpgrants
collectively as being important while others specifically named regitedmother or
grandfather. Table 5 reflects the emphasis participants placed on the hade of t

grandparents.
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Table 5.

Important Relationships: Grandparents

Grandparents Grandmother Grandfather Not
Race Only Only Important
Euro-American
(n=10) 3 1 - 6
African-American
(n=6) 2 2 1 1
Latina (n=6) 1 - 2 3
American Indian
(n=6) 1 2 - 3
Totals (N=28) 7 5 3 11

Brenda, the 28-year-old African-American, who described a close relaipowith her
aunts in the previous section, also described her relationship with both of her
grandmothers in the following way:

Grandma, she’s the community grandmother, so everyone in the communit
would know her. She does the big family dinners that are traditionafrican-
American families. She’s the one that would host those. And sy &uge she
comes to my house, her main concern if she walks in is, “Oh my pash,so
proud of you.” It's just like | will keep my house just so neat andlean. And
then if my other grandmother would have came, she would have said %@é, |
books about the Bible. I'm so glad that you're close to God and WHstshere

and you just make me so proud.” So whenever they’re around, it's jagbbs.

But they complement, the two of them are complete opposites.

The description of the family and the two grandmothers were told with great $hde

told the story with humor to emphasize the differences in the grandmothers: one
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grandmother likes physical cleanliness, and the other wants her to have al spiritua
relationship with God. The real significance of the story reflects how iendobth
grandmothers are to Brenda and her desire to make both of them proud of her.
Laura, a 29-year-old Latina, described her grandfather with greetiaffe
He could do absolutely anything. He could fix anything. | mean, he just
phenomenal. | remember- and | tell everybody this- he fixed astiplflip-flops
when | was like five with a piece of chicken wire. Don’'t askimes he did it, but
it did not affect the little plastic between my toes. It hadpped and he fixed it,
and | was just like, ohhh, because it was my favorite pair ofléjgs ever. But he
could do anything. He could fix anything. And very, very loving, justhaltime
here.
Laura’s description of her grandfather reflects a memory of him fixing thomgethat
was very important to her as a child. The importance of this memory is revedied by
summary, “He was always there and always loving.” Her grandfathea s@srce of
stability in her life.
Arlene, a 23-year-old American Indian, described her relationship with her
grandparents in the following way:
I'm really, really close with my mom’s mom and dad. | talkny grandma
daily. I mean, go over there all the time. My grandpa, owns a \aegtern
store, so we do lunch once a week and stuff like that. He (grandpbfouserk
a lot, but he was always there. I've been still closer to grangist because
she’s grandma. 1 still, I'll tell her stuff before I'll tethy mom stuff. | don’t
know why but, just the relationship. She’s very sensible and déefthe know
whether I'm the one that's being wrong, or someone else is. fEhpgbple that
I'd like to be like some day.
Arlene’s relationship with her grandparents indicates that they weabizéhg force
in her life. Her grandfather was always there. Her grandmother @ffaige advice.
Arlene sought advice from her grandmother more frequently than from her mother,

indicating the value she placed on her grandmother’s relationship. Her desire to mode

her life after her grandparents has implications for her decision-making
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Clearly, extended family members are important to female adolescent
development as role models, advisors, and confidants. However, some patrticipants (5)
disclosed that they felt more comfortable discussing sex or reproductiorhaiith t
extended rather than nuclear family. Emotional support is frequently needed by
adolescent females with concerns about their romantic relationships. Setoesdand
healthcare providers should utilize the extended family relationships when ¢oginsel
with adolescent females.

Performance in School and Extracurricular Activities
School Performance

Higher levels of education are associated with greater economic oufcomes
increased social and psychological resources, and fewer risky health behaviors
Education equips individuals with improved cognitive skills and more general
knowledge to achieve better life outcomes (Saegert, et al., 2006). Each partv@pa
asked to self-report her performance in high school on a scale of good, fair, or poor.

Table 6 reflects high school performance.
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Table 6.

High School Performance

Race Good Fair Poor
Euro-American* (n=9) 7 2 -
African-American (n=6) 5 - 1
Latina* (n=5) 5 - -
American Indian (n=6) 3 2 1
Totals (N=26) 20 4 2

* One Euro-America and one Latina did not providerinfation
As previously mentioned, my participants were classified in the range from upper
working class to middle class, in part based on their educational levels. In6Table
participants report mostly good performance in high school. Table 7 reflects the

cumulative educational attainment of my participants.
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Table 7.

Educational Attainment

HS or GED Some Completed Completed
Race

Only College Bachelor Master and >
(Enu:ri)(-)?merican i 7 1 >
,(Ar:‘iig;am-America i 3 2 1
I(_r?iig)a 3 3 - -
,(Barzg)rican Indian 5 4 i i
Totals (N=28) 5 17 3 3

The overall educational performance of participants was very high. The school
achievement and percentage that completed high school was above average compared
to the national and state statistics. Oklahoma falls below the national@¥erag
educational attainment. National statistics for high school (HS) or equiyak8¢%
compared to Oklahoma'’s 72%. My participants all had HS or equivalent completion.
National statistics for attaining a bachelor degree is 29.6% comparedatoo@®la’s

14.5%. The percentage of my participants obtaining a bachelor degree is 6 (21.4%)
which is lower in my study than the national average but higher than Oklahoma
averages. However, many of the participants were younger than 26 (the age of the

participants in the national data) and were attending college at the time ottlesimt
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Not only was the performance and educational attainment high, those who were
teen parents obtained more education than the national average. While it isedstimat
nationally that less than 40% of females who give birth at the age of 17 or younger do
not finish high school (Hoffman, 2006), 1 of 5 the teen parents in my study did not
complete high school which is lower than the national estimate. Furthermorde4=of t
teen parents described their school performance as good despite their pregnlaiscies. T
deviation from national standards suggests that there were other contribuiong fac
influencing school performance. One factor might be that my participants did not
include adolescent females at the lowest socioeconomic level. Familyesotiomic
status and culture are potential contributors that will be explored below.

Poor school performance can indicate difficulties in the home. Aryan, the 24-year-
old American Indian woman, stated that her school performance was poor bé&ause s
had family responsibilities. When asked if there was a time she did not hessefstm
her home life, she described the following:

Hmm, | think my senior year, because when | lived at home with my mom. Well,

there was only one year that | lived with her and she was doing well. | stilbha

help with the kids but my senior year, | moved out of my dad’s and | didn’t go
back to my mom’s. | went and moved in with my dad’s brother and his wife. And

| think it was the spring of my senior year, but | went to school. | didn’t have to

help take care of anything. | worked and just had to worry about me. But then |
got pregnant. So, up until | started showing, | only had probably like four months,
because then | moved in with my kids’ dad so really probably just my senior year.

That was probably the time that | didn’t have to worry about anybody else or

anything else besides just me.

Helping raise her brothers and sisters was very stressful for Aryan. The buptiberke
from performing well in school. When she is going to school and working, without

family responsibilities for her siblings, was a time she recalled ag belatively

carefree.
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Poor or declining school performance can be an indicator of family stress.
Adolescents experiencing family stress may turn to peers to seek wtinaacs not
available in their families. Adolescents, whose school performance desledd be
assessed for emotional and/or familial stress in an attempt to thwgrbeisavior.

Adult intervention during a time of family stress could guide adolescents to explore i
healthy arenas and avoid risky sexual behavior that results in STDs or pgegnanc
Extracurricular Activities

To reinforce patterns of high educational achievement, all but one of my
participants was involved in extracurricular activities. She liked to rbéag, ind go to
the movies with her friends. Her lack of extracurricular activity was netallimited
income. Extracurricular activities included sports, band, choir, and academic clubs
Some participants were involved in multiple activities simultaneously. Thene o
emerging trends or patterns within each racial group. The participation in
extracurricular activities indicates that all participants had tfanial and social
support needed to participate. The examination of extracurricular activity did not
provide insight into the behaviors of the participants.

Family Income and Occupation

Family income and occupation can impact school performance and pauicipati
in extracurricular activities. There was no specific interview quesgigarding the
level of family income or occupation of participants’ parents, but none reported that
their basic needs (food, clothing and shelter) were neglected due to poverty alparent
job stress. Although a general assessment of participants’ needs was made, the

occupation of the caregiver’s occupation was not addressed.
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Three participants lived with extended family members due to financial and/or
behavioral problems. However, participants’ stories do not reflect a deprivatiosiof ba
needs within their families. Additionally, their high level of involvement in extra
curricular activities and good high school performance suggests adequatefinanci
stability to support these activities. These findings reinforce my vievalthat
participants appeared to be within upper-working to middle class range. Hence, no
assessment about how the caregivers’ occupation and overall family incomeesonpac
adolescent development could be made.

Reproductive Education

The source of reproductive knowledge is of major interest to this research study
Comprehensive knowledge about reproduction and sexuality assists adolasedzs fe
to determine how they want to participate in and engage in decision-making about
romantic relationships. The participants were asked where they learned about
reproduction. They were not limited to one response. The majority of responset®fell i
the categories of mother, school, and peers. Other resources of reproductive iofiormat
included books, aunts, clinic nurses, and dad, to name a few. Some participants received
the information from a single source; others reported learning about repoodinotn

multiple sources. Table 8 reflects these findings.
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Table 8.

Learn About Reproduction

Race M S P M&S M&P  M&S&P P&S O

Euro-
Amer
(n=10) 3 2 1 1 2 1

African-
Amer
(n=6) 1 3 1 1

Latina
(n=6) 3 1 1 1

Amer
Indian
(n=6) 1 1 1 3

Totals
(N=28) 4 9 3 2 1 2 3 3

M=mother
S=schools
P=peers
O=other

Approximately a fourth of the participants reported learning about reprodudtion fr
multiple sources. Having more than one source did not seem to improve the
comprehensiveness of the information. The source most frequently named was the
school system for 16 of the participants, with little variability acrossi@gt School

sex education programs were reported to have similar curricula that lacked
comprehensiveness. There was more cultural variability for mothers atsdasee

discussed below.
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Six Euro-Americans learned about reproduction from their mothers, compared
to 2 African-Americans, 1 Latina, and 1American Indian. Five Euree/Acans learned
about reproduction from their peers, compared to 2 African-Americans,rfakaénd 1
American Indian. The findings indicate that culture influences how we |eaut a
reproduction. Comprehensive sex education programs in the school could improve the
amount of reproductive knowledge received by all cultural groups.

Mothers

Mothers were a source of reproductive information for nine of the partisipant
As discussed previously, a relationship was not found between the strength of mother
daughter relationships and whether the daughter learned about reproduction from her
mother. In this section, the impact of the mother’s positive or negative mesbages a
reproduction and sexuality will be explored.

Karney, the 22-year-old Euro-American discussed earlier, suggested how her
mother’s guidance prepared her to avoid risky sexual behavior.

| don’t know. | am very glad that | had the opportunities that | had, especigily w
a mother who was very open to birth control and protection and not just the
emotional and mental state of minds about being a woman. Also physical
relationships with people. She prepared me very well. | think that | could have
made some mistakes if | had not had access to birth control. And so | am glad that
I had it and I'm glad that | have it. It's important to me that | finish schadlthat
| get the things that | want to do done before | have children so that | can provide
them with the same kind of information and optimism that | received, because |
don’t want to resent my kids, for keeping me from doing something that | wanted
to do.
This comment suggests that the Karney recognizes that her mother providedegtodanc
protect her mentally and physically from the risk factors associatadsextual activity.

This protection included access to birth control that protected her from teen pgegnanc

Karney says that her mother empowered her to make choices in romantic relagionshi
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The value she placed on her mother’s guidance was particularly evident wheatesthe st
she wanted to provide her own children with the same education her mother provided
her.

A contrasting experience is described by Bernie, a 26-year-olchAfric
American, discussed earlier, who thought that her mother did not trust her when she had
her take birth control pills at the age of 12. Bernie had no interest in sexudlattivi
that age despite the fact her mother required her to take birth control. Wimes did
become interested in sexual exploration, she felt that the birth control pill enedurag
sexual activity. She was given contraception protection before shedneadd when
she initiated romantic relationships, there was no additional information cargerni
emotional involvement or protection against STDs.

Unlike the two previous stories, Kitty, a 20-year-old Euro-American, did not
want to talk to her mother about romance and sexual activity. When asked with whom
she could discuss sexual matters, she responded: “I think that my mom would have
wanted me to talk to her about it, but | would never. That feels weird.” Kitty’s mothe
conveyed openness to discussion of sexual matters and talked to Kitty about
reproduction. However, Kitty was uncomfortable talking to her mother and preterre
talk with her peers.

In these three cases, different perspectives about mother-daughienskipt
and discussion about reproduction and sexual activity are presented, ranging from a
total lack of communication to open discussion of sexual activity, with strategies

manage emotional and physical risks. Although the mother-daughter relatianship i
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important, mothers were not always the most frequent source of sex educatien. Thes
findings support the need for comprehensive sex education in the school system.
School Sex Education Programs
Sex education in the school system has been a hot topic for many years.
Although the literature suggests that most parents (80%) prefer a comprelsersive
education program for their children (Freking, 2008; Sexuality Information and
Education Council of the United States, 2004), abstinence-only sex education was the
dominant source of sex education for the participants in my research study. Most
participants were very vague about what they learned in school about sex education.
Many indicated that they learned about menstruation in elementary and junior high,
while some received information about reproduction in high school.
Only one participant, Anna, a 24-year-old American Indian, described

involvement in a fairly comprehensive sex education program.

| remember it was thé"sgrade, they told us someone would come to our class.

They pulled the boys into a different room and they let us girls in one room. They

told us about reproduction and getting the menstrual cycles and birth control and

condoms and all that stuff. They gave us all these booklets. Well after that, the se

of friends | had then, we were all laughing and joking around about it. And then

we started talking about terms like masturbation and we would just laugh with

each other about it.
Although Anna described a comprehensive sex education program, most participants
indicated they learned about reproduction in school with no mention of birth control,
condoms, or masturbation. No one reported learning about the emotional involvement
related to romantic relationships in their school programs. This absencerafatibn

leads to uninformed decisions about romantic and sexual activities which canresult i

pregnancy, STDs, and other emotional consequences.
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One of the latest news releases from the CDC reported that one in four
adolescent females contracts an STD (Center for Disease Control aadtPrev
2008). Although STDs were not reported by any of my participants, the national
statistics suggest that STDs are a big problem for adolescent féoudgsWith such a
high national average of STDs, it’s critical to find a way to teach the risks of
unprotected sexual activity in a meaningful way to our adolescents.

This study shows that schools are the primary source of reproductive information
to adolescent females across cultural groups. Currently, comprehensive sexedsicati
not part of most school curricula, and budget cuts are reducing many programs. | fea
that comprehensive sex education will not receive the funding or attention thatst nee
The school system is an ideal place to disseminate comprehensive sex education
programs to all adolescents. While it is important to learn how adolescené$emal
learned about the mechanics of reproduction, it is even more important to understand
how they developed their own concept of the ideal romantic relationships. The
following section considers this topic.

Constructing Romantic Relationships

Physical changes occur rapidly in adolescent females that are tddpyere
hormones stimulating thoughts about romantic relationships. The process by which
adolescent females develop an ideal type for romantic relationships could provide a
understanding of how they make decisions in a romantic relationship.

Observing Others
Many participants stated that they made decisions about their own rédgigons

with boys based on observations of others. Twenty-five percent of the participants (
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Euro-Americans, two African-Americans, no Latinas, and one American Inghgh)
they wanted a relationship that resembled the relationship between their arather
father. Betty, a 23 -year-old African-American, described her paretiBanship as
one of dedication and commitment through disagreements.
My parents’ relationship, they’ve been together forever, like 27-28 years or
something. But | mean, they fight. They get into it. But at the end of the day, my
parents are all they have. Like that’s it for them. Even my dad has said that to my
mom. He’s like you're it for me, babe. I'm not going anywhere. They’re.ddy
dad reads a lot. So my mom will just sit there in the kitchen cooking and he’ll read
his book at the counter and ... They're cute. | love them! They’re great!
Connie, a 28-year-old Euro-American, described her parent’s relationship as one
that taught her the importance of respect and communication in a relationship.

Probably a lot of it's based on my parents. Umm, even though, you know, |

harass my mother about my father, they are very loving to each other and very

respectful of each other and that was probably the two most important things.

But it was definitely their relationship. | mean, they got mad at each other, but

they always talked through it.

Anita, a 24-year-old American Indian, described her parents’ relationship based
on a romantic notion of love. She balances the dreamy statement about being soul mates
with the realistic recognition of anger and fights.

Yeah, my parents. | mean really they're each other’s soul mate. They’'ve been

together for 35 years. They dated for five years and then they got m&woied

they still love each other. They still look at each other as if they were 18. They

moved and they were stressed out all the time, angry all the time, but through all

that, they still love each other, care about each other, and it didn’t affect their
relationship.
Each of the examples has a romantic quality, but also has a conflict negotiation
component. The qualities identified are dedication, commitment, respect, and love.
Some relationships violated participants’ image of an ideal romantic

relationship. Fifteen participants said that they learned what they did nothwant i
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relationship based on watching others, such as parents, grandparents, peers, or siblings
The characteristics of the relationships that they did not like included verbal and
physical abuse, jealousy, and lack of respect. A study by Martyn and Hutchenson
(2001) described how African-American adolescents overcame potential risky

behaviors based on rewriting negative life scripts. Several of the partgipany

study constructed their ideal relationship by metaphorically regrttieir negative
psycho-social life scripts.

Cassie, a 19-year-old Euro-American, described what she would like in a
relationship, partially based on this theory. In her story, she expressed some
embarrassment about her family. Her mother was married four times and both of he
grandmothers were married six times. Cassie had a lot of boyfriends wheassime w
junior high and high school. She disliked the emotional pain attached to breaking up
with a boyfriend. She was looking for some stability in her life and found that stabilit
in a local church where she embraced its teachings. Cassie credited latioaffNith
the church for her desire to develop a relationship with a man before becomingysexuall
active again, in hopes of forming a more stable relationship than those formed by her
mother and grandmothers. Her statement about not wanting to repeat the pain lof a brea
up not only reflected her own personal pain experienced in her romantic relationships,
but her family problems. Cassie stated that she wanted to avoid pain entailed with poor
decisions about romantic relationships.

It's chastity and marriage and life is really important. And that’s kind @&revh

I've gotten my ideas [her church] plus looking at my family tree. My fansil

not like together at all. They're just very spread out, very kind of | guess

dysfunctional and | don’t want to be any... | don’t want to have any part of that.
| don’t want the pain of that kind of thing in my life or in the life of any kids that
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I’'m going to have. So just for my own personal self | believe that I'm gaing t
wait until | get married to be with somebody again, | guess.

Similar to Cassie’s story, Belinda, a 22-year-old African-Ameristated her
expectations of romantic relationships by re-scripting her mothertsoredaips in
order to determine what she did and did not want in a relationship:

Well, from looking at my mother’s relationships and | learned then what | didn’t
want. | don’t want somebody that is going to take away from me and my
character. | understand compromise but not to the point where | lose myself. |
don’t want somebody that’s abusive, that's constantly being negative. I'm an
optimistic person. | want somebody that can take care of me, not necessarily |
need them to take care of me, but that they can take care of me and is willing to.
Somebody that’s strong-minded but not over-communicative. Somebody that is
always 50-50.

Brenda, a 27-year-old African-American, described her parentsoredatp in
its positive and negative characteristics and how it shaped her own relationstopeb

observation:

| mean because it is based on, looking at the fact that, even something in my
parents’ relationship I’'m not going to deal with. Like my dad is jealous and I'm
not going to deal with that. | don’t want to be with somebody that’s jealous, you
know. That’'s good for you guys, but it's not good for me and so | can shape the
things that | really like. | really like the way that my dad holds my mamally

like the fact that he will give everything to make her happy. | really likddct

that he will just break his back to provide. He’s like the type of father that | want
my husband to be, the type of provider, and the way | want him to treat me. My
dad always makes this joke. He’s like all you need is the keep of a womah. And
got mine and a cup of Koolaid, and that's what he would always tell my aunt’s
boyfriend.

Other references to good and bad relationships included peers, siblings, aunts, uncles
and grandparents. Participants described behaviors that they found appealing and
unappealing. The negative behaviors were examples they planned to avoid in their own

romantic relationships and the positive ones they admired and wanted to emulate. The
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scenarios described the importance of family relationships in the construction of
adolescent females’ romantic relationships.
Independent Role Identity

One’s gender role identity plays a significant part in construetinigleal
romantic relationship. An independent identity, one that supports equality and afsense
entitlement to that equality, helps define one’s role in romantic relationgtsps.
previously discussed in the literature review, an independent nature is assigrelto m
gendered characteristics and is related to power in relationships (AR@D33. Thus,
an independent nature in adolescent females counters the gendered dispawsr af po
romantic relationships by displacing submissive or passive behavior (Taylby, et a
1995).

Participants’ self-perceived power and independence were explored toexami
whether healthier romantic choices were made if adolescent females had afsens
independence and power. Determining how an adolescent female comes to know herself
as being independent and strong was explored in the interviews. Seven pasticijplant
stories in which they identified themselves as having an independent nature: 3 Euro
Americans, 2 African-Americans, 1 Latinas, and 1 American Indians.iitieds
represent all cultural groups, but Euro-Americans and African-Amerigares more
likely to possess this characteristic.

Euro-Americans indicated that their sense of power and independence were
derived from several different sources. Connie, a 28-year-old Euro-Americanbdds
how her parents expected her to develop independent behavior by obtaining an

education.
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My goal was to know | could be independent and self-sufficient and not need
anybody else. | could make a life for myself if | needed to. But if | found
somebody that could make me happy and we could do it together, then that
would be bonus. So, and that's what my mom and dad exhibited. It was always
important to keep the skills up, the intelligence up, so you could always do that.
And the way to accomplish that was education and | had to do my job. And it
was my job, umm, in high school and college to get my education and that was
my only objective. So when | wanted to go and get a job, | had to convince my
parents that | could go and get a job because my job was my education. So | got
a free ride through everything because that was my goal.

This description of independence represented her goal-oriented plan. She saw her
parents demonstrate a lifestyle that she wanted to emulate, and they defipathtto

her independence. Her sense of confidence and power came through in her assertion
that she could accomplish her goals. Connie’s desire to be independent aligns with male
gender characteristics.

Chris, a 21-year-old Euro-American, derived her independence from her high
school experiences. Her school empowered her and her peers to be independent. Chris
also exhibited romantic behavior that was developmentally appropriate and not
considered high risk:

Our high school was really special. It really promoted independence and being a

strong woman and all that kind of stuff. So there was never any pressure. There

was never any boys at school. So we never felt pressure to put out. And
empowerment of yourself and things is what we were taught. So | never felt
pressured. We never felt like we were lacking because we weren't lsxng

with our boyfriends and our boyfriends never pressured us, too. They were very

upstanding men, you know, very good to us, with all of them. | mean we all

were getting close to ... we were all very physical with our boyfriends but like

none of us were sexually active. But we were kissing and touching, stuff like

that.

While discussing how her school promoted independence, Chris provided an interesting

perception of sexual activity. She stated that the boys never pressuredsthe lgarte

sex, and the girls did not feel a social need to be sexually active. The statefiereimy
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to the boys as upstanding indicates a moral judgment that if the boys had pressured the
girls to have sex, it would have been behavior without honor. She continued with the
thought that none of her friends were sexually active, although they were enjoying
kissing and intimate touching with their boyfriends. This behavior is safe and
developmentally appropriate for high school students. The language she used in telling
her story indicated a sense of pride in how her school contributed to her adolescent
development and her strong sense of self and others.

Briana, a 21-year-old African-American, described her relationshipheit
aunts as creating a strong sense of self and power.

They always told me that | could do whatever | wanted to. And like you start

believing when you hear it every day. And so | was just like well, if | want to go

to the moon, | can go to the moon. So whenever | put my mind to something, |

do it because they always told me that I, like for them, | could stay on top of the

world. Like that’s just how they always put me so yeah.
This strong sense of self was not something that Briana was taught overnightrbut ove
years of interactions with her aunts. They established a strong foundatiorcim whi
Briana was encouraged to be her own women before becoming involved in romantic
relationships. There is an underlying gendered message of independence and confidence
that hints of male gender identity.

Loretta, a 24-year-old Latina, told her story of independence as she combined
the perspectives of her mother and father. For her, the messages of independence
centered the responsibilities she was to assume as an adult:

My mom did tell us, “You can do anything you want to do as long as you put

your heart into it and you can be anything you want.” My father as well, put m

dad was more like, “You’re a woman, you're going to look for stability.” So |

looked up to my father, a free man, an alcohol-free man. And | wanted

somebody, and it’s kind of weird because now | figure out that you are prone to
look for men that are like your dad, the characteristics of a guy. And he was,
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well, you’re a woman, you’re going to find a man that’s going to take ¢are o
you. And, once you're taken care of, if you want to do better. Then that’s great
but you're the heart of the home. So, for him, it would have been great if | could
be at home with my kids. And my mom’s more of a no, if you want to work, if
you want to make more money, you go and do it. So those were the little things
that they were different.

One message encouraged Loretta to pursue a primarily domestic reehehother

suggested that she could have a professional career if she wanted more aut of life

Loretta is currently trying to combine both roles in her life: raising hédrem with

their father and attempting to complete her college degree.

American Indian females’ construction of power is very subtle. By reading
between the lines and hearing how indirectly and subtly the grandmother wasea sour
of strength, Ally, a 21-year-old American Indian, spoke of her grandmothétsmce
on her:

My family has never really been real emotional toward each other. We don't hug

a lot and stuff like that and, cry and hold each other. We don’t do that. And, so

although I loved my grandma to pieces, | was crazy about her, and | know she

loved me, too ... | mean, she did hug and she was, you know, grandma. It was
never really those kind of sit down and talk, let me be emotional with you. And
let me talk to you and tell you, my feelings, how I feel, and how | want you to
feel. I never had any of those. | think just the way she presented herself and the
way that she conducted herself. | just think that's where | got it frornalyal

like to say I'm strong by nature maybe.

Unlike the African-American story of empowerment, the American Indian stasy

modeled by a grandmother who taught by example how one creates a powerful.persona
Although Ally does not use descriptive terms to illustrate her grandmother’s behavi

she tells us that there was a communication between them that was ageedie abir

more so, than words or physical affection. Ally’s statement that sheasgsby

nature” implies that she has internalized all of the characteristies gir&indmother,
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which would not be categorized as expressive, nurturing, and relationship-oriented.
Hence, through her story, it is suggested that she has male gendered traits.

The participants described a variety of situations that they identified as
empowering and instilling a sense of independence in their adolescent development.
The sources included aunts, grandmothers, parents, and schools. Peers were not
mentioned as a source for encouraging personal independence. The seven participants
who reported that they were encouraged to develop an independent identity, reflect the
literature, indicating that a sense of empowerment is beneficial toistaypa
romantic relationship.

Additionally, among the participants who perceived themselves as powerful or
independent, there were no teen pregnancies, and six out of seven did not become
sexually active until they were 19 years of age or older. All of thesieipants rated
their school performance as good. This strongly supports the view that the
empowerment of adolescent females, be it from family members or schoolsotzant pr
them from risky sexual behavior despite other societal pressures.

Sexual Desire

Adolescent females are not encouraged to recognize their own sexuahddsire
may be encouraged to deny that they have sexual feelings. When sexuasdesire
denied, sexual experience may occur for reasons that are not in one’s best interes
(Tolman, 1991, 2002). A limitation to this study was that no questions directly asked
about sexual desire. However, when | reviewed the transcripts for data ossexpre

sexual desire from the participants, | found that no participant referredual skesire
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in the context of romantic relationships. However, some participants alludedid sex

desire when giving advice to their younger sisters which will be consicsexd |
Relationships

Romantic Relationships

Participants were asked at what age they started thinking about boysas mor
than playmates. This question effectively began the conversation about opposite-sex
relationships. Some participants reflected all the way back to kindergadeguey with
little boys, instead of romantic relationships. Hence, this question did not sexrdats
gatherer, but it was a comfortable question that supported reflections about epgosite
relationships.

The next question, “How old were you when you had your first serious
boyfriend?” provided important data. The exact interpretation of the questioefivas |
up to the participants, which provided a variety of definitions of “serious.” To some
participants, their first serious relationship was the one in which theyexitiast
intercourse, while other participants thought of a serious relationships asdregng |
term. Race did appear to be a significant factor with regard to the apechtav

participant had her first serious boyfriend.
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Table 9.

Age of First Serious Relationship

Race 12 to 14 15to 16 17 to 19 Missing data

Euro-American
(n=10) 3 5 1 1

African-American

(n=6) 1 3 1 1
Latina

(n=6) 3 1 2 -
American Indian

(n=6) - 2 4 -
Totals (N=28) 7 11 8 2

As Table 9 illustrates, 3 of the Latina participants reported seriousnslaips

between the ages of 12 and 14 while 4 of American Indians were not in a serious
relationship until the age span of 17 to 19. Eleven of participants were involved in thei
first serious relationship at 15 or 16. It appears that culture influenced tbé age

romantic involvement. The role of culture in age of virginity loss was lesseabte.
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Table 10.

Age of Initiation of First Intercourse

missing
Race 12to 14 15to 16 17 to 19 20to 21 data
Euro-American
(n=10) - 2 4 1 3
African-American
(n=6) - - 2 2 2
Latina*
(n=6) 1 3 1 - 1
American Indian
(n=6) - - 3 - 3
Totals (N=28) 1 5 10 3 9

There was more missing data for the age of initiation of first intercol@sefor the age
of first serious boyfriend. There was no direct question for initiation of firstaatirse.
Twenty-six participants provided data about the age at which they had their first
boyfriend, whereas only 19 participants volunteered information about their amtttti
first intercourse. One participant had not been in a serious relationship or lost her
virginity at the time of the interview. Another participant experiencedaetuse at a
young age which confounds the concept of virginity loss. Of the remaining 17
participants who reported age of first serious boyfriend and age of lost virgate

appears to be a positive relationship between early age of first seriousobwind
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early age of virginity loss. Other studies have concluded that initiation into r@manti
relationships at an early age is correlated with risky behaviors.

Teen pregnancy is one of the results of risky sexual behavior that is explored in
the data. There were five teen pregnancies in this group, and three of the five teen
pregnancies occurred to participants who initiated intercourse between 14 agat<l5 y
of age. Of these three participants, the ages of first serious relationshig fiaamge.2-

15 years of age.

Early adolescence is a time when abstract thinking is beginning to develop, but
the ability to consider long-term consequences of decision-making i ébsaseca &
Greydanus, 2007). The lack of ability to consider consequences of one’s behavior was
expressed by Loretta, a 24-year-old Latina, who became pregnant aele$sage to
her little sister directed her to avoid teen pregnancy. She statesititpalieen mom
has placed many constraints on her life. Her advice follows:

If you’re going to be doing something [indicating sexual activity], | can sé& he

and say, “You know, | don’t want you to do it. | don’t want you to go out with

this guy thinking that you're going to be Romeo and Juliet with for the rest of
your life, but you’re not going to do it. You're going to do what you want to do.

So if you're going to be stupid and do bad things, just remember that later your

mom is not going to be there. Your dad is not going to be there. You're the one

that’s going to be living the consequences. So | said, “Look at me. | can’t go out
to the parties with my friends. | can’t go to college and live in the dorm like |
would like to do. Those are the fun times. Just think about all that.” | just put it
out to her straight, if you're going to be having sex, then you better use
protection.
The quote reflects Loretta understands that an adolescent does not considemong-te
consequences when she states, “You are going to do what you want to, but you will

suffer the consequences of your act.” In another quote, she said, “You thinleyou ar

going to be Romeo and Juliet,” here she refers to a romantic notion that motivates

162



young females to become romantically involved. Loretta also charasténzact of
having sex as stupid and bad, reflecting a moral judgment on her past behavior and
giving a negative message to her audience. She tells us that she has missetteke car
life of being in college and living in the dorm.

Early adolescence is a time to discover individual differences betwdéemdel
others (Fonseca & Greydanus, 2007). Many of the participants made recommendations
to their little sister that they should get to know themselves beforegyattimantically
involved and to avoid responding to peer pressure in romantic relationships. The
following advice from Catrina, a 22-year-old Euro-American, explicitly dieed the
developmental differences in her behavior before and after the age of 16:

If you don’t feel comfortable, just stop. That's all there is to it. And granted

that’s not as easy when you’re in the situation, but that’s the thing I didn’t

understand. | never understood that | could just stop it. | mean later on when |
was 16 or 17, 1 did but when | was young, | felt out of control and | felt like it
was something that | was supposed to be doing and | couldn’t stop it if | wanted
to. And so | guess that's it.
Catrina expressed the view that she made better decisions after sheywass1dd.
This supports adolescent development theory about cognitive development in middle
adolescence (ages 15-17), where abstract thinking and the ability to consider
consequences of behavior is better than early adolescence (ages 11-14p(RO59C
This is important in identifying multiple variables that impact behavior in ntima
relationships. For example, despite education on women'’s health issues, self-
empowerment, and positive modeling, a young adolescent may be limited in
understanding the consequences of her actions due to her cognitive development.

Loretta’s advice about the initiation of first intercourse in the above soenari

differs from the descriptions of first intercourse that she and otheripartis reported
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about their personal sexual debut. The advice has a negative connotation similar to the
literature review that refers to first intercourse or sexual debutg@sity loss which is
a negative term (Carpenter, 2005). My study had no specific question for parsicipant
about their first intercourse or sexual debut, but they were asked how themtiomma
relationships evolved. The language selected to describe their persomearege
illustrated their perception of the event. The following descriptions weretegpor
Letty, a 29-year-old Latina, refers to first intercourse as “sexai@ity.” Karney, a 22-
year-old Euro-American, Loretta, a 24-year-old Latina, and Laura,ya@9eld Latina,
describe their events as, “I lost my virginity”. Bee, a 25-year-old afridmerican
states, “We were dating for over a year before we actually engaged mg lsax.”
Aryan, a 24-year-old American Indian, refers to her sexual debut in the folloveing
“He was my first boyfriend and the first one that I'd ever been with or, lacgya to
have anything with. So that was probably the first time.” The language and tone used t
describe their personal sexual debut is neutral, unlike the advice given tosasliétie
by Loretta with negative connotations. This is similar to many segterlences to first
intercourse in the literature review.
Peer Group Relationships

In this study, | am interested in both the relationship between the participant and
her romantic partner and the relationships between the participant aneéfseyse
discussed in the literature review, peer groups provide the social context &mtiom
relationships and influence the initiation of romantic development. Specifipakys
help to define appropriate romantic feelings, behaviors, and criteria fonrsglect

romantic partners. Eventually, these romantic feelings and behaviors become
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internalized as adolescents are socialized into romantic roles as dsfitieir peers
(Cavanagh, et al., 2007). To explore the role of peers, participants were asked whethe

they had a peer group and if their peer group was same-sex or mixed-sex.

Table 11.

Involved with a Peer Group

Race None Same-Sex Mixed-Sex Both
Only Only

Euro-American

(n=10) - 4 - 6
African-American

(n=6) 2 2 1 1
Latina

(n=6) - 3 1 2
American Indian

(n=6) 1 1 2 2
Totals (N=28) 3 10 4 11

As Table 11 shows, a majority of participants were involved with peer groups: 75% in
same-sex groups and 53% in mixed-sex groups. Some participants in the mixed-sex
group also stated that they also had same-sex group participation. Eurcsxsevere
most inclined to be part of a same-sex peer group. This finding aligns withetl¢ulie
review. American Indians were the only group that favored mixed-sex peer gdoups
over same-sex peer groups (3). The literature states that membéxsdfsex groups

learn social skills that are conducive to developing better romantic relatiortsuips t
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those who only participate in same-sex groups (Cavanagh, 2007). Four American
Indians also delayed first intercourse between the ages of 17-19.

Three participants (two African-American and one American Indiamgwot
part of a peer group and stated that they had little social contact with peersuiiof
three experienced teen pregnancy. In addition, one of the three was sebusdlg as a
child. My findings indicate that lack of peer involvement should be assessed for
potential problems related to the lack of sociability.

Involvement in a peer group was further explored in the section, “Discussion of
Romantic Relationships,” in Chapter V. My study was interested in whether pee
discussed romantic relationships and if the sexual activity of peers inftltreie
behavior. Hence, the participants were asked if they thought their peersexaeadly

active.
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Table 12.

Perception of Sexual Activity of Peers

Race Yes No No Data

Euro-American

(n=10) 5 1 4
African-American

(n=6) 5 - 1
Latinas

(n=6) 4 - 2
American Indians

(n=6) 2 - 4
Totals (N=28) 16 1 11

While there was some missing data (11) for this question, every participapt exe
believed that their peers were having sex. Additionally, only one particopaof the
16 stated that she perceived her peers were sexually active while she \Wdssnadata
suggests that the actions of peers are predictive of the actions of individubérseof
the peer group.

To determine if and how peers or other people influenced the participants’
romantic relationships, the question “With whom did you discuss romantic

relationships?” was asked. As Table 13 illustrates, 22 participants conatt@ehabout

romantic relationships with their peers.
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Table 13.

Talked with Peers about Romantic Relationships

Race Yes No

Euro-American

(n=10) 9 1

African-American

(n=6) 5 1

Latina

(n=6) 4 2

American Indian

(n=6) 4 2

Totals (N=28) 22 6

There were some differences between racial groups in these respotisas. drad
American Indians were more private than other groups about discussing theiticoma
relationships. However, they were the only two racial groups to share romantic
relationship information with their sisters. Of the two participants that dig sha
romantic relationship information with their sisters, one African-Amararad the other
was Latina.
Discussing Romantic Relationships with Family Member and/or Adults Nonrelatives
Many participants used their peers as sounding boards about their romantic
relationships, but not as many felt that they had any family member or adultmiby-fa

member with whom to discuss romantic relationships. Discussions with sisters
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discussed above. No one discussed their romantic relationships with their brothers.
Three participants (one Euro-American, one African-American, and dite).a
discussed their relationships with their fathers and none experienced teeanpyegn
Three participants (one African-American and two Latinas) said thantio¢hers were
available to discuss romantic relationships. Of these, there was one teen pregnanc
where discussion of sexual activity occurred after sexual debut. One Laticgpat
revealed that she talked to a teacher about her relationships.

These numbers indicate that discussion of romantic relationships took place with
peers more frequently than with adults. As shown in Table 14, 11 participants did not
think that they could talk to adult about their romantic relationship. Unfortunatedy, af
comparing discussion with peers and adults, 4 said they had no one (adults or peers)
with whom they could discuss their romantic relationships. There was one patticipa

from each cultural group in this category.
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Table 14.

Talked to an Adult about Romantic Relationships

Race Yes No

Euro-American

(n=10) 8 2
African-American

(n=6) 4 2

Latinas

(n=6) 4 2
American Indians

(n=6) 1 5 o
Totals (N=28) 17 11

The participants’ ability to talk to an adult about romantic relationships differess
cultures. Specifically, American Indian females were much less likedjscuss
romantic relationships with adults. The following stories represent having no one or
having no adult to discuss romantic relationships.

Brenda, a 28-year-old African-American, described her feelings about
discussing romantic relationships with adults:

No, never. Oh my God ... no, never, no. Not to this day. No, never, never,

never. | still don’t think, no ... | talked to my best friend and after that (lost

virginity through date rape). | never spoke of it again ever until | wrote tha
paper. And | didn’t realize how much it bothered me until | wrote that paper.
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Lavone, a 22-year-old Latina, had similar feelings to Brenda’s.
It was a private matter just because | was always brought up to not having se
until after you get married. That was the only reason. And, no, | didn’t even tell
my sister or anybody. Until now, I'm not open about that stuff just with anybody
at all, other than my boyfriend. And then that’s, | mearwf. course, we’'ve been
together almost five years. So I'm sure, they have an idea, but I'm never open
about that stuff at all.

An American Indian and a Euro-American participant simply responded “niothiina

never talked to anyone about a romantic relationship. Aryan, a 24-year-old America

Indian, described her inability to discuss romance with adults as follows:
The only ones that | ever really had to talk to was my friends. And they were the
same age as me and had kind of gone through the same thing. | didn’t have
anybody to talk to until after | had already gotten pregnant and everybody kne
that, figured | guess | was grown or something. Then that's when everybody
started, talking to me. But otherwise as far as to try to talk to my mom, oxghavi
someone to talk to, | didn’t really have anybody there because | was stared t
because everybody had, pushed the fact that, don’t get pregnant and especially
my mom. | mean it wasn't just, | knew there’s stuff, a lot of other kids don't tell
their parents. But when you do need to tell them something or talk to them about
something, | just figured | couldn’t talk to her about anything. So | didn’tyreall
have anybody until after it was already done.

Aryan described her friends as being the same age and in the same situation, ldut she di

not view them as a source of guidance. She was afraid to talk to anyone about her

sexual activity because she had been warned not to get pregnant. Aryan alsaobserve

that there was a time she wanted to talk to her mother, who was unavailableemtil aft

she was pregnant.

Sexual identity and romantic relationships develop during adolescence.
Adolescent discussion about romantic activity helps them define feelings, doelaad

criteria for selecting romantic partners (Cavanagh, et al., 2007). Althougtohtbe

participants were involved in a peer group and discussed romantic behavior in the peer
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group, 11 did not have a trusted adult with whom to discuss or look to for guidance
about romantic development.

The following example of a discussion about romantic behavior with an adult
contrasts with the above cases where no adult was available for discussipa.25-
year-old African-American describes her conversations with her aunts:

| talked to my aunts about it. They'd just ask, “Are you still yim?” | said,

“No”, and they said, “Well, when did this happen?” And | said, “Oh you know

about a year ago.” And they were like, “Oh, okay. Well, you make gou be

careful, and let me know if you need anything”. You know, just stuff like that.
Lena, a 24-year-old Latina also reported that her aunts weréaldgato discuss
romance.

Culture seemed to influence discussion about romantic relationships with peers
and adults. Euro-Americans reported a higher incidence of discussion with peers and
adults. American Indians had the least discussion.

Inquiry into participant discussion of romantic behavior uncovered two important
messages. First, regardless of culture, 11 of participants did not talk to adultthabyout
romantic relationships. There are a high percentage of adolescent feavédgging
through the development of sexual identity and romantic relationships without adult
guidance, placing them at higher risk for unwanted outcomes of sexual behavior.
Second, American Indians reported fewer discussions about romance and reproduction
from family, peers, and other adults than other racial groups. This suggests fthat hea
providers and comprehensive sex education in schools could be powerful educational

sources for all adolescent females based on the findings that some grougsieave f

opportunities for discussion of romantic relationships. In addition, comprehensive sex
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education programs could be used in after-school, peer group activities, coynmunit
youth programs, and church youth groups.
What Advice Would You Give to Your Sister?

One of the most important aspects of my research was to learn from the
participants how to improve the adolescent developmental journey for younger
adolescent females. Participants were asked what advice they would giy@utager
sister about exploring romantic relationships. It aimed to elicit theghtsabout what
was missing from their own adolescent sexual development. All participants had
suggestions to improve the adolescent journey. After analyzing the responses, four
common themes emerged: first, to develop one’s own maturity before gettinggexuall
involved; second, to identify experiences to explore and avoid; third, to make good
relationship choices; and fourth, to take responsibility for the consequencessof one’
actions. Many patrticipants gave advice that included more than one theme. All four
themes encourage the adolescent female to take an active role in decisiogimaki
romantic relationships. The themes will be discussed below.

Develop One’s Own Maturity Before Getting Romantically Involved

Exactly half of the participants made recommendations to their yousgar si
that she should develop her own maturity before becoming romantically involved. All
African-Americans gave this advice. Euro-Americans discussech#mset more than
Latinas and American Indians, which might have cultural underpinnings.

The messages had a variety of intentions. Some suggested that younger sister
should understand themselves before getting romantically involved. Otherstedgges

avoiding peer pressure in the context of romantic relationships. This advice to develop
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one’s own maturity aligns with the literature that describes early agoles as a time
to discover individual differences between self and others (Fonseca & Gusyda
2007). Additionally, it supports the literature that adolescents’ cognitive devetidpm
impacts their behavior in romantic relationships. More specifically, a bigh bf
maturity is desirable before romantic involvement begins.

Catrina, a 21-year-old Euro-American, describes a lower level mabefibye
the age of 16:

If you don’t feel comfortable, just stop. That's all there is to it. And granted

that’s not as easy when you’re in the situation. But that’s the thing I didn’t

understand. | never understood that | could just stop it. | mean later on when |
was 16 or 17, 1 did. But when | was young, | felt out of control and | felt like it
was something that | was supposed to be doing and | couldn’t stop it if | wanted
to. And so | guess that's it.

Catrina’s statement described a cognitive progression between heaigidgcence

and middle adolescence by stating that she did not understand that she coultbsay no

sexual relations. This indicates that she was unable to differentiate derfreee those

of others due to an immaturity.

Two other participants, Lavone and Arlene, reiterate the importance of
understanding oneself and one’s life before becoming romantically involved. L.aone
22-year-old Latina, offered this advice to her younger sister:

The message | would want to give her would be wait until she is old enough to

know how to handle everything herself instead of having someone else taking

care of her. Of course, | would tell her to wait until she gets marriedugtthio
didn’t follow that. But | would tell her that.
Arlene, a 23-year-old American Indian, suggests to her younger sister:

My whole thing to her, [is] you have to have your own identity. If you don’t go

through life and make your own choices, what are you going to do when you

don’t have that person anymore? If you're not going to live your own life, then
you’re living for the wrong reasons.
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A truly thought-provoking message was provided by Betty, a 23-year-oldaAfric
American, in which she encourages her sister to wait.

That’'s so hard because | can give advice. But it almost doesn’t refledemy |
because | want to say wait, you have time, do your education. But in that same
breath, I'm thinking |1 want to be married. | want to have a house, you know, in a
couple years. | want kids, so | have that like internal conflict all theligcause
everyone tells me, “Oh, you're doing so good!” Just wait, you don’t want to get
married and get bogged down. But in my head, | do want to get married. | want
that. | want to have a house. | want to have someone to come home to. | want to
cook for someone. | want to do all that stuff. But if | had a younger sister, |
would also tell her, “You need to wait. You have your life to do that.” So it's

kind of like I don’t know if I'm in the place to give advice, you know. | don't
know.

Betty understands the need to mature, but she also feels the desire to partaketic rom
relationships to obtain her picturesque view of life: a house, a companion, and someone
for whom to cook. This narrative describes the internal conflict involved in making
mature choices while struggling with the concept of marital bliss and domasesc
Identify Experiences to Explore and Avoid
The second theme encouraged younger sisters to recognize experienfs to e
or avoid. Euro-Americans contributed to this theme more frequently than the other
racial groups. In the discussions, most of the participants emphasized painfidrstua
to avoid. Colleen, a 26-year-old Euro-American participant, gave the follcawivige:
Wait until you’re married because you’re having sex with these diffgxeople
and you're having these emotional connections and sometimes they truly don’t
care about you. They just want what they want and then you feel like what
happened, you know... you feel crushed. You feel like the world’s ending, and
you don’t need to know that when you’re having sex in high school and you feel

like you're crushed, it’s just scary because kids are killing themselves now over
boyfriends and girlfriends and just wait ... and wait to have kids.
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Colleen’s advice focused on two different experiences to avoid. The first wasido a
the mental and emotional pain resulting from sex in high school. The second, more
straightforward advice was to delay pregnancy.

In a very similar fashion Cassie, a 19-year-old Euro-American, deschieed t
potential emotional pain associated with early sexual involvement:

You can get yourself into a lot of trouble. So | would just tell them to wait until
they're older before they even . . . And plus, it's like so painful, like you see
these like middle school girls, like | was one of them, and they had these
boyfriends that they just build their world around. And then you know, they'’re
like 13-year-old boys so. They, in a couple of months, they’re not wanting to be
like going with them. It just crushes them. | don’t know it's kind of a ... It’s just
kind of a lot of effort for something that'’s just going to just hurt you anyway, |
think.

Unlike Colleen’s advice about avoiding sexual activity, Cassie warns thahtmm
involvement causes emotional pain when initiated in middle school or younger. Her
direction is more inclusive than just sexual activity.
Belinda, a 22-year-old African-American, offered this advice about pnogecti
oneself from boys that are deceitful:
| try to explain to her that boys are not necessarily men. But boys aren’t
interested in you per se, boys will lie. Boys will do anything they caetta g
piece of you and once you let them have a piece of you, there’s no turning back.
And every person, every partner that you're with, you give a piece of ybursel
to. And | always try to show her, just through my life, the things | went through,
this person dragging me through everything, for what? And it wasn'’t true love.
It wasn’t true happiness. You might make a mistake on a relationship. That
doesn’t mean give up. But just know that you need to shield yourself more.
Don't give a person all you have unless you know that that person is serious
about you.
Belinda provides a different perspective on what an adolescent female should avoid in a
romantic relationship. She describes relationships that ended, as taking geats of

adolescent that are not retrievable. She goes on to say that one should continue to get

176



involved, but to protect oneself from deceitful boys. It is advice that alignshth t
historical messages that females are the gatekeepers of sdixiigl @ed they must
protect themselves from deceit.

Kitty, a 20-year-old Euro-American, gives positive advice, focusing on
exploration in a romantic relationship.

| think, | mean I'd probably say something about my experiences. But | think |
would tell them, | don’t think it's such a big deal. | think you should be open to
experience. | think, “Enjoy it while you can.” There’s a lot to learn from it,

about yourself and about going to school. | can probably say, | mean some of the
things that my mom said to me about, being safe. But, | mean don’t be afraid to
be open about it | guess. The older | get and the more | learn about that, the
more | feel validated in that opinion because | feel like a lot of girls, and that’s
the reason why people won't talk about it as much. | feel like, in this situation
with my parents and my grandparents and all that and, they hand you the books
or whatever and that’s it. And | think that’s just ridiculous. I think it's a better
experience. I'm not saying you should go out and sleep with a bunch of people
or anything like that. But | think if you wanted to, if you felt comfortable doing
that, go ahead. And I think also ... Ithink the whole ... | know right now the
abstinence is in the education. | don’t think that's very good at all. It's horrible!

Catrina, a 21-year-old Euro-American, who commented earlier about maturity
and its impact on decision-making, offered this advice about experiences teexplor

| wouldn’t say to not experience anything. | would encourage - | still would
encourage- sexually exploring things, especially in high school. Actually,
because | think once you get to college, it’s a different world and if you don’t
have some kind of knowledge beforehand, it's kind of drowning when you get
there. And it's a hard enough transition to make just academically and socially
into college that, if sexually you have absolutely no experience or véay litt
experience that is just an added transition on. And that’s, | mean, | had
experience coming in so maybe it's not as hard as | think it would be. But I think
it's definitely important to get some sort of experience when you're in high
school.

The experiences to avoid and explore fall into two categories. In the firsboateg
warnings that sexual activity at an early age brings a great deal obeaigiain that

can be eliminated by avoiding sexual activity. Additionally, the advidebibws cannot
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be trusted reflects deceitful experiences that disrupt the developmentiafjtrus
relationships. The second category, experiences to explore, presents a migee pos
perspective that sexuality is a normal part of development. It is descripad a$
sexual identity that can be enjoyable when approached with information and openness
The information from this section can be utilized by healthcare providers and educator
in preparing curricular activities for comprehensive sex education pregram
Make Good Relationship Choices
Making good relationship choices is a third theme most frequently cited by
Euro-American participants. The messages that accompany this themeagadber
adolescent females to consider romantic partners that shared their val loediefs.
Brenda, a 27-year-old African-American, made the following comment abouth®w s
chose romantic partners based on her values:
| didn’t think that | would ever date a guy that had never been to college. | was
like, no, because I'm going to college and you have to be educated, da-da-da,
you know? And so, but really knowing what you expect and knowing what to
look for and not to waste your time on stuff that, | mean, just stop wasting your
time.
Loretta, a 24-year-old Latina, observes that making a good relationship choice
was often a result of patience by both the female and the male. Her advica.follow
You know, the right guy will come. And if he loves you, he’s going to wait and
it's just going to happen. And then in a matter of time, you're 15, you're going
to be 18. If you want to wait until you'’re in college, then do it. But go to
college!
Her message implies that one needs to avoid pressure to have sex and if your partner

respects your desire, he will wait too. Additionally, she adds that atteodilege

should be a personal goal that is more important than having sex.
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Ally, a 21-year-old American Indian, stressed the importance of valuinglbnese
when making decisions about relationships. She gave a message that warned her
younger sister to choose a partner that she could trust because she would be the one to
shoulder the consequences:

| would - this is something | would always warn my sister- no one is ever as

important as you. And that’s kind of selfish when you say it. | just always

thought, no boy, no man is important enough for you to throw your life away.

That'’s just kind of how | always thought. Because, you know, when that guy

gets mad or when you do something he doesn’t like, he’s going to leave. Not

necessarily maybe, but who are you going to have? Yourself. You know, you
can only fully trust yourself and that’s just how I-maybe because of thé way
was brought up or the people | was brought up around- | don'’t trust people
easily. That's what | always told her. No one is ever important as yaurseif
need to think of yourself because you never know what that person is going to
do to you or might say about you. Or, if you end up pregnant, are they going to
leave or are they going to stay?

Camile, a 20-year-old Euro-American, suggested making wiseoredaip
choices based on applying the values taught by parents.

No guy should expect anything from you and you shouldn’t feel obligated to

give it to him. And it needs to mean something to you. And it's a gift and that

kind of a mentality was something that we were always raised with sc... it’
never an obligation.

Although this theme was about making good partner choices in romantic
relationships, it also included the message to value yourself in the relgtianshnot
to relinquish your power. The literature emphasizes the importance of Inglqoover
in relationships. By emphasizing the need to choose how to behave in relationships, the
participants were encouraging their sisters to seek equal power in@sHg.

Take Responsibility for the Consequences of One’s Actions

The fourth and final theme to emerge from the interviews was that one must

assume responsibility for the consequences of one’s actions. Latinas werestivhone

179



were most vocal about this theme. In the advice associated with theme, adolescent
females are warned that the consequences of sexual activity can bestigryltey
warned of pregnancy, child care responsibility, STDs, and emotional pain. Enéyowv
ensure that their little sisters understood that pregnancy would end théecves.

Bernie, a 26-year-old African-American, advised her little sistavbid sexual
activity until she was prepared for any unwanted outcomes.

Make sure they are mature enough to handle all the consequences that come

along with having sex, because there’s a lot. Pregnancy, STDs, emotional, all

kinds of emotional stress. You have to actually be able to handle and deal with
what comes along with it and it’s a lot.

Linda, a 22-year-old Latina, discussed the impact of teen pregnancy on her own
life. She emphasized the need to be responsible for her own decisions by becoming
responsible for another’s life.

First, I mean, | guess | would tell her my life so she’d know what happened to
me. And that it's not easy, especially at 14 years old. It's not easy. Eyx@n if

have support from, | mean like economically, it's not the same because you
don’t know. Now there’s somebody there that you need to watch out for. It's not
only just you anymore. And | would tell her my life and | would tell, if | was

able to take some time back, | would not have done it. | mean that's not saying |
regret having my kids.

Karen, a 25-year-old Euro-American, gave an unusual perspective thabtva
based on her own life story. Unfortunately, she did not offer insight as to how she
became so mindful of the possible negative outcomes of risky sexual behavior:

| think a lot of kids don’t realize, because they're just kids themselves, need to
know how expensive they are. | think if that's one thing that they realize and can
see, that having a child, it's not about sex or is it about what happens after sex?
Because | think that's where the fine line is. We make such a big deal of let’s
don’t have sex, don’t do this, blah blah blah blah, when that makes them curious
about it. And they want to do it even more and since it looks good on TV.
They're having a good time like this beautiful fun thing because it's not all that
glorious. It can be. | think that really in the end, talking about STDs and those
kinds of things . . . the major thing is what happens to that kid that you have. |
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mean, not that | think a child can’t be raised happily outside of a marriage union.
But | think that there’s a lot of other factors that can come into play, like
economically, financially. What kind of services do these kids get. So | think a
lot of that does have to do with it. The experience I've had was like, just
babysitting and having to take care of kids. I'm ready to give those kidslback.
love to play with kids but | love to do it because | get to give them back at the
end of the day.
Out of the participants who talked about being willing to accept the responsibilities
associated with risky sexual behavior, most of them focused on pregnancy reduiring t
greatest responsibility. Specifically, they warned of the difficulty afitpeesponsible
for another life, how it limited them from feeling carefree, and the finhharaen it
imposed.
The advice to younger sisters’ section reflected participants’ beliefs labaut
to reduce the difficulties adolescent females experience on their joursexal
identity development and improvement in their romantic relationships.
Summary
Today’s youth are bombarded with sexual messages and sexual pressures that
increase with new technologies every day. Although puberty is a time ofl sexua
awakening, romantic relationships that begin in early adolescence evolve wlidout
benefit of cognitive development that is needed to make good decisions. These
relationships can result in pregnancy, STDs and emotional pain that ultimatefyebec
the burden of the adolescent female.
My research explored how adolescent females make decisions in romantic
relationships. | gathered data about family, peer groups, and school performance to

explore the social context in which adolescent sexual identity is developes s

deemed important to examine whether, under the circumstances, sex education was
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taught and who was available to engage in frank and informed discussion of sexuality
with the adolescent females.

The majority of my participants learned about reproduction in the school system.
However, these programs often lacked information about contraception and
prophylactics. No program contained a component to assist with relationship building.
Considering the deficiencies in the school sex education programs, the paidicipee
asked with whom they discussed reproduction. The majority belonged to a peer group
and discussed their romantic experiences with each other. Most believed thaeeheir
were sexually active and their behavior conformed to what they believethewapeer
group behavior with rare exception. When asked if there was an adult available for
discussion of reproduction, many said no.

However, from those who were raised with family support, many aspired to find
a romantic relationship similar to parents, aunts, and/or uncles that they admired.
fact, the majority, in spite of a strong or weak nuclear family, reported having
significant relationship with aunts, uncles, and grandparents who were described as
confidants, advisors, and role models. All contributed to building the self-esteem of the
adolescent.

For those who were encouraged to be independent thinkers, they exhibited less
risky behavior in their journey through adolescence. When the participantddédscr
the strengths and weaknesses of their own journey, their messages encouraged youn
women to develop a sense of independence before becoming romantically involved. All
advice centered on the need to development self before entering into romantic

relationship. The underlying assumption of this message is that this level oftynatur
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does not develop in early adolescence, so serious romantic involvement should not
occur until later in adolescence.

We are living in a time where families are struggling to survive. Many are
single- parent households which have little time and fewer resources thamggea
by. It is in this climate where family relationships are stressed vdaigltontribute to a
lack of communication about reproduction and romantic relationships. In my study, |
discovered that even under the best of conditions, reproduction may not be spoken
about in the nuclear family. These conditions support the need for adolescents to lear
about sex education from sources outside of the family. Although the school system is
the most assessable place to teach comprehensive sex education, health care provide
can also play a more active role in educating adolescents about sexual isalibs. He
care providers must be proactive in the dissemination of factual informatiadinmg
the discussion of risks and benefits in a nonjudgmental setting.

These conditions support the need to improve the sex education curriculum in
our schools. Comprehensive sex education programs need to teach more than the
mechanics of reproduction, contraception, and protection from STDs. The programs
need to teach life skills appropriate for building healthy adolescent romantic
relationships. Chapter VI will discuss the major findings and make recommendations
policymakers to improve the developmental outcomes of romantic relationships for
adolescent females. The goal is to improve adolescent decision-makinmgesult
reduced teen pregnancy, STDs, and better romantic relationships during anaesce

and, hopefully, throughout a lifetime.
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CHAPTER VI — CONCLUSIONS

The purpose of this dissertation is to identify factors that motivate adolescent
females’ romantic behaviors and decision-making. The goal of the stuxlyss these
factors to suggest strategies to parents, educators, and health professisumnabort
and encourage healthy adolescent romantic behavior in order to avoid teen pregnancie
STDs, and unnecessary emotional pain. A qualitative methodological approach was
used to accomplish this goal, which differs significantly from many previous
guantitative studies in the field. This chapter constitutes a summary of ghire ma
findings and implications for health educators, healthcare providers and pdergma
The findings will be discussed from the perspective of a call for change amalati
government policy and for change in the professional approach used by health educators
and healthcare providers delivering services to adolescents and thégdami

My study accepted the premise from other scholars that sexual awaedess
development are normal components of the developmental process for adolescents. One
would expect that, due to this natural order, adolescents would be supported in their
sexual development. However, as numerous studies, including mine indicate that lack of
support from parents, schools, and health professionals appears to have an inverse
relationship to the number of unwanted sexual outcomes in adolescents.

The 28 interviews conducted for this study produced a vast amount of data.
While each participant’s story was informative and useful on its own account, this
project attempted to find similarities and differences within and betwespgrMy

analysis focused on four major topics of interest: 1) the effect of sexivtyact early
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adolescence, 2) the influence of familial relationships, 3) the role of peer gamaip$)
the power of sex education.

Adolescent development theory states puberty is a time for sexual awaikening
adolescents. Unfortunately, while sexual awakening is occurring, cggniti
development is still taking place and the ability to think abstractly and cohsindge
term consequences is not yet established. Sexual intercourse durinuuearty,
before abstract thinking is developed, results in riskier sexual outcomesd&@nse
Greydanus, 2007). My research concurred that teen pregnancy occurs most frequentl
when sexual activity begins in early adolescence.

In early adolescence, close parental monitoring, or strict parentisg wa
protective measure for teen pregnancy and/or risky behavior, both in theeiléeaad
in my study population. Although all adolescents need monitoring in early adolescenc
my findings suggest that Latinas participate in serious romanticoredhtps earlier
than the Euro-Americans, African-Americans, and American Indians. Heeakh
educators should encourage all parents and, especially Latinos to engege in
monitoring of behavior during early adolescence with gradually pengnittiern more
freedom in romantic behavior as their abstract thinking improves.

Strong mother-daughter relationships are reported to reduce risky sexual
behavior across all cultures. In my research, only one-third of the particippotsed
having a strong mother-daughter relationship while two-thirds of the panisipa
reported that they did not have a strong relationship with their mother. Although a
strong mother-daughter relationship is considered a protection from ris&yibe it

did not insure that romantic and sexual topics would be discussed.

185



Frequently participants named extended family members as influgheiing
romantic and sexual development. Aunts, uncles, and grandparents filled the role of
teacher and mentor. Extended family, in my findings, frequently provided support to
African-Americans adolescents. There is very little researcloerglrelationships
with extended family and how it supports adolescent romantic development. Further
studies need to be performed to identify specific influences extended famaNie®on
adolescent decision-making. Additionally, healthcare providers and educators should
utilize the extended family relationships when working with adolescent female
regarding reproduction and romantic relationships.

The discussion of romantic behavior with peers influences the sexual
development and decision-making in romantic relationships. There was more emphasi
on peer group participation by Euro-Americans and African-Americand titaras
and American Indians. My research results indicated that most adolescéndsdue
from their peers in modeling their romantic behavior. Additionally, a majoritiyeof t
participants perceived that their peers were sexually active and they thesirauarly.

In my opinion, comprehensive sex education could be improved by utilizing peer
groups for Euro-Americans and African-Americans. American Indiadd.atina

groups have less involvement with peers suggesting that peer group progrant may
be the most effective method of delivery.

The majority of participants learned about reproduction in school. Only one of
these participants reported a comprehensive sex education program in her school. The
others reported that school curricula contained information about menstrualarytles

reproductive biology, but excluded information about birth control or prophylactic
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methods of protection to prevent STD&e lack of a comprehensive sex education
curriculum compromises adolescent females’ ability to make infodaeions in
romantic relationships.

This research is compatible with prior research indicating that adoleszent
uninformed about healthy sexual development and safe-sex practices. Lack of
comprehensive sex education in the school, combined with uninformed conversations
about sexuality with healthcare providers and other trusted adults, lea\sotagscent
females unprepared to manage romantic relationships, resulting in risky selRawior
and significant emotional and physical pain. Unfortunately, both a cultural andadolitic
change will need to take place in order to guarantee the information flow tocahdles
females.

Political Policy

Although the discussion of adolescent sexuality in the family may not improve
quickly due to cultural underpinnings, policy changes to improve the sex education
programs in schools can happen quickly and are already occurring in some states.
Nearly half of all states have refused some type of funding related to “Alnstine
Only” sex education programs (Sexuality Information and Education Council of the
United States, 2007a). Thirty-five states, including Oklahoma, mandate STD/HIV
education but provisions requiring parental consent and information about abstinence or
contraception are state options.

Oklahoma does not require parental consent to attend STD/HIV education, but it
does allow parents the option to keep their child from attending the class. Oklahoma

requires that abstinence and contraception have to be covered in the sex education

187



curriculum. Although STD/HIV education is mandated in the Oklahoma school system,
sex education, which is much more comprehensive, is not (Guttmacher Institute,
2008c). The lack of mandated sex education may be the reason that nearly all my
participants reported learning very little about reproduction in their schools.

The 2008 presidential and federal congressional elections resulted in an
increased democratic majority that historically supports comprehensiegiseation
and women'’s reproductive healthcare rights. However, the 2008 state eleailines
Oklahoma increased a conservative majority. This conservative legshatuonly
restricts comprehensive sex education but prohibits the use of federal amdcstize
for abortion, requires parental consent for abortion by a minor, and restricts minors
from purchasing over-the-counter emergency contraception. Changes cam et |
of a conservative state legislature when federal rulings supersesiastat

There is evidence that President Barack Obama supports age-appropriate
comprehensive sex education for kids K-12. During the 2007 presidential campaign, he
was inaccurately attacked in a smear campaign for authoring a biltto tea
comprehensive sex education to kindergarteners (Sweet, 2008). The intent of the bill
was to support federal government and/or local school board funding to teach five-year
olds about inappropriate touch using federal and local funding (Murray, 2007). As a
senator, President Barack Obama supported age-appropriate sex educatiorbgnding
the federal government in the school system.

In addition, President Barack Obama proclaims that he will assess current
programs for effectiveness and eliminate those that are ineffective {@B&rk2008,

November 12). Abstinence-only sex education programs are ineffective anthrehere
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under heavy scrutiny. Congressman Henry Waxman (D-CA), chair of the House
Committee on Oversight and Government Reform, conducted a hearing on the
effectiveness of abstinence-only-until-marriage programs. The gezontluded that,

after 12 years and $1.5 billion dollars of federal spending, there is no evidence that the
abstinence-only programs were effective (Waxman, 2008).

The direction of sex education could change rapidly if the current budget, of
nearly $200 million annually, that supports abstinence-only education were channeled
into comprehensive sex education programs. It is my opinion that adolescents would
immediately benefit from comprehensive sex education programs. The chargye coul
occur quickly due to the availability of well-developed, easily accessible medeind
curriculum. In response to the dilemma of schools and educators struggling to develop
appropriate sex education programs, one organization, the Sexuality Information and
Education Council of the United States (SIECUS), has developed and published the
guidelines for comprehensive sex education targeting children and adolesmants f
kindergarten through 12grade. The guidelines were originally developed by a group of
leading educators, health professionals, and representatives from nationaabigasi
in 1991 and are currently in their third edition. They include the following six key
concepts: human development, relationships, personal skills, sexual behavior, sexual
health, and society and culture (Sexuality Information and Education Council of the
United States, 2008). Each concept is leveled for age-appropriate delivery. Altheug
SIECUS program is a guideline and not a curriculum, there are multiple onlirebbeva

resources to customize programs to best fit the targeted audiences. Thenpragr
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age-appropriate and could be adapted to peer groups and families for additional
effectiveness.

Another option for teaching comprehensive sex education to adolescents would
be to include parents or an extended family member that wanted to be involved in the
romantic development of the adolescent. It is my opinion and that of Klein and
Ackerman, (1995) adult family members want to be involved with their adolescent’
romantic and sexual development, but few adults know how to communicate about
romantic relationships and sexual activity to their adolescents in ativffe@nner.

Comprehensive sex education programs could take place in schools, community
youth centers, and churches. The curriculum could target families and peer groups.
Parents who are interested could be taught how to teach their children age-afgropri
sex education. Ideally, the programs would start in early childhood to build the
foundation needed for discussions about romantic and sexual behavior in adolescence.
Peer groups could be used to establish healthy relationships needed to build the
characteristics needed to support romantic relationships.

Comprehensive Sex Education programs would include a life skills agenda that
supports the development of the whole adolescent. As the research findings indicate,
girls who are encouraged to set goals and learn to make decisions that will Hugiport
goals become independent and self-confident. These are the same skills neeadexd to m
good decisions in romantic and sexual relationships.

Comprehensive sex education is a good place to begin making changes for

healthier adolescent romantic relationships, but it is only one of many reproductive
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issues that this new administration can influence to improve the overall status of
women'’s health.

Many organizations are optimistic about the new administration and the
opportunities to change some of the backward movement that have taken place in the
Bush Administration. The National Organization for Women (NOW) has proposed a
Feminist Action Agenda. The agenda for Reproductive Rights and Sexual Health
addresses the following issues related to my research.

e Halt funding for Abstinence Education and support medically accurate
comprehensive sex education.

e Reduce unintended pregnancy by increasing Title X Family Planning funding.
This effort would reinstate affordable, accessible contraception to low eaxcom
females of reproductive age.

¢ Reject policies that allow pharmacists to refuse to fill contraceptive
prescriptions.

e Require insurance companies that cover prescription medications to cover birth
control.

e Withdraw the age restriction on over-the-counter emergency contraception
(National Organization for Women, 2008).

In addition, the Obama-Biden Transition Project outlines a first 100-day actiothjpla
includes all the above issues addressed by NOW (Obama-Biden Transition, Project
2008). These plans indicate that there is a high level of confidence that the new
administration will improve the reproductive health options for females. liHeate

providers need to be proactive in exploring reproductive issues with adolescensfemale
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They are in key positions to disseminate complete and accurate information.
Comprehensive sex education, combined with better access to reproductive health care
could reduce the number of unwanted pregnancies and St@8ng with the

information taught in comprehensive sex education and better access to reproductive
health care, this country may be able reduce the number of unwanted pregnancies and
STDs.

While this study has shown the importance and value in comprehensive sex
education programs, it has also shown the significant influence adults and pedrs hav
directing adolescents toward healthy decision-making in romantic relapsns
Guidelines for the parental instruction and monitoring are needed. Inclusion rdexkte
family members needs to be offered to adolescents and families who would benefi
from building on important family relationships. Adolescent peer groups should be
utilized for two reasons: 1) adolescents rely on each other to normalize theobeha
and 2) to dispel potential myths about reproduction and peer sexuality. Culttoed fac
need to be considered for both adult and peer participation

Future research needs to be conducted to evaluate the effectiveness of the above
strategies. Additionally, a similar study needs to be conducted with youdgleseent
males. Comprehensive sex education programs should address the needs of adolescent
males and females when the goal is to reduce teen pregnancy, and STiDs, and
improve their romantic relationships.

Adolescence is a confusing and challenging time for a female and hir. fami
Better access to health care, having providers who are attuned to exdblesc

reproductive needs, and comprehensive sex education programs could educate and
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support the adolescent female and her family by teaching her how to build better
relationships within her family and in forming future romantic relationshippefully,
this is a starting place for reducing unwanted pregnancies, STDs, and the emotional
pain associated with poor romantic decisions.

In my next research study, | would like to focus on adolescent femalesgangin
in age from 13-17 years of age. Using the same methodology, | might add
guestions exploring participants' use of the internet, text messaging, andagesi |
would contrast and compare data from the two studies as participants represent tw
different age groups.

My review of the literature and findings in the dissertation indicate tha¢ som
adolescent girls are taught that boys are not trustworthy. This appreahatcsupport
adolescent females' development of healthy romantic relationships. Andéted re
study that | might consider would be on adolescent male romantic relationships. The
data would complement my current study on adolescent females and might also have an
applied dimension focusing on comprehensive sex education for male and female
adolescents to assist them in building healthy romantic relationshipgdegrch has
been confined to the state of Oklahoma. | would encourage researchers @tewher
explore similar topics in their respective states to broaden our knowledgaliyas

this important topic.
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APPENDIX A — IRB Consent Form

INFORMED CONSENT
TO PARTICIPATE IN A RESEARCH STUDY

PROJECT TITLE: Exploration of Romantic Relationshipsin Young Women

PRINCIPAL Deborah Wisnieski
INVESTIGATOR:

CONTACT INFORMATION: Deborah Wisnieski by phone at (405) 271-1491 edt589 by e-mail (deborah-

wisnieski@ouhsc.edu).

You are being asked to volunteer for a researdystirhis study is being conducted at a mutually
agreeable private area. You were selected assibpoparticipant because you are a woman
between the ages of 18 and 99. You have self iikhtis participant either from reading the flyer i
the clinic or referral from a friend. Please relaid form and ask any questions that you may have
before agreeing to take part in this study.

The sponsor of the study is: Betty J. Harris, Ph.D.

Purpose of the Resear ch Study

The purpose of this study is: to interview youngwem about their experiences, both positive and
negative, that helped them make decisions abowging in romantic relationships. This

information will be used to help inform educatonsldealth care providers about how to best assist

young women who are making the journey throughdkigelopmental stage.

Procedures

If you agree to be in this study, you will be askedlo the following things: Talk about your romiant
relationships in a private interview for approxielgt45 minutes. The following questions will be
explored.

NouokrwbE

7.
8.
9.

Will you help me construct a diagram of your fantiiyat includes age, gender and relationships?
How would you describe your performance in school?

Did you participate in extracurricular activities?

Can you tell me how old you were when you startécking about romantic relationships?

Did you have a group that you identified with?

What sorts of activities were you and your friepasticipating in at that time?

Did you discuss your romantic relationships witl fbllowing:

Peers

Siblings

Parents

Teachers

Other adult friends

What was the result of the discussion?

Where did you learn about reproduction and constrgeneaning about romantic  relationships?
Were there any adults that you were close to?

If you had a little sister, what would you wanttédl her about relationships?

~0oo0T®
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10. If you have any friends that you think would beling to participate in this study would you give
them my number and ask them to call me?

11. Are you willing to be contacted for a follow-up pi®call or interview for clarification or
confirmation of information?

Risks and Benefits of Being in the Study

1) The study has the following risks: The risks ar@imal. There is a risk of embarrassment
surrounding the discussion of sensitive topicoofiantic relationships. However, you may
discontinue the interview at any time and withdsaw participation. The information will be
confidential and no identifying information will hesed..

2) The benefits to participation are: 1) a betterarathnding of romantic relationships, 2) a sense
of pride in the potential benefit in helping youngemen, and 3) a sense of empowerment in
future relationships.

Compensation

You will be given a $20 gift certificate to compates for your time and participation in this study.

Voluntary Nature of the Study

Participation in this study is voluntary. Your @&an whether or not to participate will not reslt

penalty or loss of benefits to which you are othiseventitled. If you decide to participate, yoa ar

free to not answer any question or withdraw at tamg.

Confidentiality

The records of this study will be kept private. published reports, there will be no information

included that will make it possible to identify tresearch participant. Tape recorded interviewks wil

be transcribed to word processing files using nusibiesstead of names. There will be no identifying
information in the notes. The data files will bgoka a locked file cabinet. Following the data
analysis, the tapes and transcripts will be desttoy

Audio Recording of Study Activities

To assist with accurate recording of participaspmses, interviews may be recorded on an audio

recording device. You have the right to refusellmnasuch recording without penalty. Please select

one of the following options.

| consent to audio recording. Yes No.

Contactsand Questions:

The researcher(s) conducting this study can beactad: Deborah Wisnieski by phone at (405) 271-
1491 ext 49153, by e-mail (deborah-wisnieski@owdhe), or Betty J. Harris, by phone at (405)
325-3481, by e-mail (bharris@ou.edu), or by coimacthe University of Oklahoma Department of
Anthropology, 455 West Lindsey, Dale Hall Tower 5&brman, OK, 73019.

You are encouraged to contact the researchenfepifave any questions.

If you have any questions about your rights asaarch participant, you may contact the University
of Oklahoma — Norman Campus Institutional RevievaiBio(OU-NC IRB) at 405.325.8110 or

irb@ou.edu
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You will be given a copy of thisinformation to keep for your records. If you are not given a copy
of this consent form, please request one.

STATEMENT OF CONSENT

| have read the above information. | have askesbiipns and have received satisfactory answers. |
consent to participate in the study.

Signature Date
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No o

8.
9.
10.
11.

12.

APPENDIX B — Participant Questionnaire

Participant Questionnaire

Will you help me construct a diagram of your family that includes age, gende
and relationships?
How would you describe your performance in school?
Did you participate in extracurricular activities?
Can you tell me how old you were when you started thinking about romantic
relationships?
Did you have a group that you identified with?
What sorts of activities were you and your friends participating in atitha®
Did you discuss your romantic relationships with the following:
Peers
Siblings
Parents
Teachers
Other adult friends

e What was the result of the discussion?
Where did you learn about reproduction and constructing meaning about
romantic relationships?
Were there any adults that you were close to?
If you had a little sister, what would you want to tell her about relationships?
If you have any friends that you think would be willing to participate in this
study would you give them my number and ask them to call me?
Are you willing to be contacted for a follow-up phone call or interview for
clarification or confirmation of information?
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APPENDIX C — Participants Referenced in Paper

African-Americans
Bee 25-year-old
Brenda 27-year old
Briana 21-year-old
Bernie 26-year-old
Betty 21-year-old
Belinda 22-year-old

Latina

Laura 29-year-old
Lavone 22-year-old
Letty, a 29-year-old
Linda 22-year-old
Loretta 24-year-old

American Indian
Ally 22- year-old
Aryan 24-year-old
Anita 24-year-old
Arlene 23-year-old
Anna 24-year-old

Euro-American
Camile 20-year-old
Cassie 19-year-old
Catrina 21-year-old
Chris 21-year-old
Colleen 26-year-old
Connie 28-year-old
Karney 22-year-old
Karen 25-year-old
Kitty 20-year-old
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