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Abstract

Adolescent girls in relationships with adult males are more likely to become 

parents than those involved with adolescent males. Studies are few and limited by 

confounding socioeconomic characteristics and considerable missing data.

This study of low-income pregnant adolescents compares the problem behaviors 

of the babies’ fathers who are at least 5 years older than the mother (age-discrepant) with 

those who are less than 5 years older (age-consistent). The sample consisted of 173 

mothers aged 13-18 within a cohort of 745 pregnant women recruited from urban and 

rural WIC sites and stratified to be proportional by race. At a single pregnancy interview, 

the pregnant mother reported on the father of the baby’s behaviors. Data were complete 

for 171 of the 173 fathers who ranged in age from 13-65 years. One third (32%) of 

fathers were age-discrepant.

A bivariate analyses found fathers in age-discrepant relationships were more 

likely to use alcohol (OR 3.2; 95% Cl 1.7-5.0), have 6 or more drinks per week (OR 5.0; 

95% Cl 2.5-10.0), have more than one other child (OR 15.3; 95% Cl 4.9-48.1), and have 

children with other women (OR 7.9; 95% Cl 3.7-16.7) than fathers in age-consistent 

relationships. Controlling for race and residence through logistic regression increased the 

association between being an age-discrepant father and alcohol use (OR 3.3; 95%CI 1.6- 

6.5), heavier alcohol use (OR 6.5; 95% Cl 2.7-15.8), having more than one other child 

(OR 17.0; 95% Cl 5.3-54.8), and having children with other women (OR 10.6; 95% Cl 

4.6-24.6). Multiple linear regression using the problem behavior scale score and 

controlling for mother’s race and residence indicated the average number of problem 

behaviors for age-discrepant fathers was 3.2 (SD 2.1) and for age-consistent fathers was
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1.8 (SD 1.6). That is, age-discrepant fathers have 78% more problem behaviors than age- 

consistent fathers independent of race and residence.

Additional research should identify adolescent females at increased risk for 

developing a relationship with much older males. Nurses can play an important role in 

identifying adolescent females at risk and in teaching them to avoid exploitation by older 

males.
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Chapter I 

Introduction

Background and Significance

Despite the level of concern about adolescent pregnancy, minimal knowledge is 

available about the characteristics of the male partners. Many studies have discussed 

characteristics of adolescent mothers, but few describe the male partner (Castiglia, 1990; 

Miller, 1997; Roye & Balk, 1996). Recent studies have identified adult males as the 

partner of pregnant adolescents in 50%-70% of cases (Child Trends, 1996; Darroch, 

Landry & Oslak, 1999; Males, 1993; Millar & Wadera, 1997; Palmore & Millar, 1996).

Age-discrepancies of three or more years between adult male and adolescent 

female partners have been associated with greater numbers of problem behaviors such as 

tobacco and alcohol use and pregnancy. Adolescent females with partners more than 

three years older are 4 times more likely to become pregnant. This makes understanding 

the adult male in these relationships of great importance (Darroch et al., 1999). Older 

adult males in relationships with adolescent females are believed to have poor or 

immature psychosocial development for their age. Studies have found that older males in 

relationships with adolescent females exhibit more problem behaviors than either 

adolescent males in relationships with adolescent females or adult males in relationships 

with adult females (Lindberg, Sonenstein, Ku & Martinez, 1997; Taylor, Chavez, Chabra 

& Boggess, 1997).

A review of literature and personal experience as a nurse suggest that older males 

in relationships with adolescent pregnant females have more problem behaviors than 

other age-consistent dyads. Gaining a greater understanding of the older male in these
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relationships would permit early interventions and more targeted family planning and sex 

education for the adolescent and older males.

Purpose o f  the Study

The purpose of this study was to describe how the problem behaviors of fathers in 

an age-discrepant relationship with a pregnant mother 18 years or younger differ from 

those in an age-consistent relationship.

Hypotheses

Fathers in an age-discrepant relationship with teen mothers will have a 

significantly higher prevalence of individual problem behaviors than those in an age- 

consistent relationship.

Fathers in an age-discrepant relationship with teen mothers will have a higher 

score on a problem behavior scale independent of race and residence than fathers in an 

age-consistent relationship.
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Chapter II 

Review of the Literature

Introduction

This chapter presents an overview of adolescent pregnancy in the United States. 

Additional sections will review early sexual behavior, adolescent contraceptive use, risk 

of pregnancy and what is known about age-discrepant relationships and problem 

behaviors. The review of these areas will provide insight into the adolescent mother and 

father dyad who have an age-discrepancy.

Adolescent Pregnancy

While all states have experienced a decline in teenage pregnancy rates since 1991, 

teenage pregnancy continues to be a significant problem across the United States 

(Boonstra, 2002; National Vital Statistics Report, 2002). Average adolescent pregnancy 

rates across the United States in the 15-19 year old age group have declined from a high 

in 1990 of 116.9/1000, to a low of 83.6/1000 in 2000. The 2000 adolescent pregnancy 

rates varied across the United States from a low of 42/1000 in N. Dakota to a high of 

128/1000 in Washington, D.C. (AGI, 2004). Pregnancy rates in the 15-19 year-old group 

are two times higher than in Great Britain or Canada, four times higher than France and 

Sweden, seven times higher than the Netherlands and 14-15 times higher than in Japan 

(Boonstra, 2002; American Academy of Pediatrics Committee on Adolescence, 1999; 

Moore et al., 2001; Robinson & Frank, 1994). Frequency of teenage pregnancy has been 

reported at one in ten 15-19 year-olds, with actual numbers of up to 1,000,000 annually, 

with 822,000 reported in 2000 (Alan Guttmacher Institute, 2004; Henshaw, 1999; Kinzer- 

Mikanowicz, Nicholson, Olsen, & Wang, 1992). The under 15 year old age group is five
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times more likely to give birth in the U.S. than in France (Darroch, Frost, & Singh, 2001). 

In contrast to the decline in teenage pregnancy rates, nonmarital teen births have 

increased from 13% in 1950 to 79% in 2000 (Boonstra, 2002). Black and DeBlassie 

(1985) reported teenage pregnancies occurring across socioeconomic levels, within 

private and public schools, amongst all ethnic backgrounds and religious faiths and in all 

parts of the country.

Pregnancy rates are higher among older adolescents than younger adolescents 

with 18 and 19 year olds accounting for two-thirds of all teenage pregnancies in 2000 

(AGI, 2004). However, sexual activity occurs at younger ages than it did a decade ago, 

thereby increasing the length of exposure to pregnancy risk. The Youth Risk Behavior 

Survey (YRBS) which draws a representative sample of high school students annually 

from multiple states, reported that 12.2% of males and 4.4% of females had sexual 

intercourse before the age of thirteen (Centers for Disease Control, 2000). Of the male 

and female high school adolescents surveyed, those with sexual experience varied from 

34% of 9th graders to 60% of seniors. However, when comparing male and female high 

school students in grades 9-12, 42.9% of females and 48.5% of males reported being 

sexually active, while 43% of white students and 61% of black students reported being 

sexually active (Brener et al., 2002). During the 1980's, sexual activity among high 

school girls reached a high of 53%. Although current statistics show a decline in the 

proportion of youth who are sexually active, the sexual activity rates are still considerably 

higher than the 30% seen in the 1970's (Forrest & Singh, 1990; Zelnik & Kantner, 1980).
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Factors Associated with Sexual Behavior

Part of the identification of adolescents at risk for pregnancy is identifying 

adolescents at risk for sexual activity. Research has identified several factors that are 

associated with the risk for adolescent sexual activity (Santelli & Beilenson, 1992; White 

& DeBlassie, 1992). A higher risk of adolescent sexual activity has been associated with 

problem behaviors such as alcohol, drug and tobacco use and poor school performance 

(Jessor & Jessor, 1977). Dunn, Bartee & Perko (2003) identified a relationship between 

adolescents’ use of alcohol, especially binge drinking, and high risk sexual activity such 

as multiple partners, condom use and pregnancy. Additional behaviors associated with a 

higher risk of adolescent sexual activity include a lack of parental influence, very strict 

parental dating guidelines, a single parent family structure, or having a mother or sister 

who was a teen parent, a lack of belief in a higher being, and a lack of contraceptive 

understanding and use (Alexy, Nichols, Heverly & Garzon, 1997; American Academy of 

Pediatrics Committee on Adolescence, 1999; East & Kieman, 2001; Singh, Darroch, & 

Frost, 2001). An increased risk of sexual activity has also been identified in adolescents 

with parents having strict discipline and many dating rales (Santelli & Beilenson, 1992; 

White & DeBlassie, 1992).

However, the highest levels of sexual activity occurred in teens lacking discipline 

and parental dating rales. Adolescents in committed relationships were also identified to 

be at an increased risk for sexual activity as well as those adolescents that had early and 

frequent dating. The adolescents in committed relationships were identified as more 

likely to contracept consistently (Manning, Longmore & Giordano, 2000). Adolescents
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identified as a lower risk of sexual activity had close relationships with their parent(s) and 

firm, consistent dating rules (White & DeBlassie, 1992; Santelli & Beilenson, 1992).

Lack of school attendance also places the adolescent at higher risk of sexual 

activity. High school adolescent female dropouts have been found to be 2.7 times more 

likely than their peers to be sexually active when their partner is 6 or more years older 

(Darroch et al., 1999). Sexually active adolescents also have a higher incidence of 

problem behaviors. Problem behaviors include: (1) problem drinking, (2) smoking, (3) 

poor school performance, (4) drug use, and (5) delinquent behavior.

Contraceptive Use

Contraceptive use or lack of use by adolescents has been associated with several 

characteristics. Important factors with regard to female adolescent use include: (1) the 

influence of the partner, (2) frequency of intercourse and (3) future orientation (Singh et 

al., 2001). Ineffective contraceptive users were found to be the most sexually active. A 

review of national data in the United States found that adolescents who are not in school 

and not working are most likely to not have used any type of contraception at their last 

intercourse (Singh et al.). The younger a female is at first intercourse, the less likely it is 

that she will use some form of contraception. DiClemente et al. (2002) studied 522 

adolescent black females to determine the frequency of condom use and unprotected 

vaginal intercourse. Sixty-two percent of the adolescents had partners two years older. 

The adolescent group with older partners was two times more likely to have not used a 

condom during their most recent sexual encounter, during their last five encounters or 

during the last month (DiClemente et al.). The YRBS examined a national cross sectional 

study of high school students for use of condoms at last intercourse. Females in grade 9-
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12 reported using a condom 51% of the time and males reported using a condom 65% of 

the time. When broken down by 9th, 10th, 11th and 12th grade condom use at last 

intercourse, reported use was 68%, 60%, 59% and 49% respectively. While this study 

reported greater use at an earlier age, it is important to remember that the YRBS relies on 

sampling of schools and not all adolescents are in school at the time of the survey (CDC, 

2000). It is these adolescents that are more likely to not use contraception (Forste & 

Morgan, 1998).

In addition, Hechinger (1992) found that in females considering the use of 

contraception, it is most likely that the male partner will make the final decision about 

whether or not to use contraception. Forste and Morgan’s (1998) study of 1,595 adult 

men found that the men's’ attitudes and characteristics were predictors of contraceptive 

use or lack of use.

Factors Associated with Pregnancy ancl Childbearing

If an adolescent is at a higher risk for sexual activity; the risk for pregnancy is 

also higher. Additional studies have identified characteristics associated with an 

increased risk of adolescent pregnancy. These characteristics include: (1) low 

socioeconomic status (SES), (2) lower Grade Point Average (GPA), (3) tobacco and 

alcohol use, and (4) limited opportunities (Alexy, Nichols, Heverly, & Garzon, 1997; 

American Academy of Pediatrics Committee on Adolescence, 1999; Lulcer, 1996). Roye 

and Balk (1996) found the following factors placed adolescents at an increased risk for 

pregnancy: (1) lack of educational goals and achievement, (2) lack of communication 

with parents and (3) poor parental support.
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Males (1996) identified two factors accounting for adolescent childbearing levels 

and trends over time. The two factors included concurrent trends in adult childbearing 

and poverty as reflected in race.

Since 1940, trends in annual birth rates of adults and adolescents have run parallel 

to each other. Increases in adult (20-44 yrs-old) birth rates are consistent with increases in 

adolescent (15-19 yrs-old) birth rates over the same period of time and decreases in adult 

rates are consistent with decreases in adolescent birth rates over the same period of time. 

Rates of unwed births to both age groups have also tracked similar curves over time 

(Boonstra, 2004; National Vital Statistics Report, 1999).

Poverty correlates with higher birth rates among adolescents across the United 

States (Singh, Darroch & Frost, 2001). Santelli and Beilenson (1992) also associated 

poverty with higher birth rates. Thirty-eight percent of adolescents live in poor and low- 

income families, yet eighty-three percent of adolescents giving birth are from poor and 

low-income families (Alan Guttmacher Institute, 1994). Teens from higher income levels 

are more likely to abort and less likely to become mothers. Poverty can be a reflection of 

educational levels, which also affect pregnancy and sexuality. Adult male partners with 

educational attainment of at least three years less than expected for their age and 

adolescent girls with educational attainment of 1 -2 years below what is expected for their 

age are at a much higher risk for adolescent pregnancy (Taylor et al., 1997). Lower 

GPA’s are also identified as a risk factor (Luster & Small, 1994). Students with low SES 

and difficulties in school may seek a way out of their situation. Some drop out; some 

become pregnant.
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Singh, Darroch and Frost (2001) studied trends in adolescent reproduction in five 

countries. In the United States, disadvantaged adolescents were identified as being 

younger at first intercourse, having less reliance on or poor use of contraceptives, and 

having lower motivation to avoid or ambivalence about having a child. Being 

disadvantaged was identified as “living in poverty, being poorly educated, having poorly 

educated parents, being raised in a single-parent family or in an economically struggling 

neighborhood and lacking educational and job opportunities” (Singh et al., 2001, p.251). 

This study found a strong negative association between low SES and lack of education 

and having a child before age 20.

Age-discrepant Relationships

Adolescent pregnancy is not a new development. Rawls and Bean (1993) reported 

100,000 or more adolescent females have given birth every year since 1915. What has 

been identified with new concern is the discrepancy in age between the adolescent female 

and adult male. Sixty-six to ninety percent of the partners of adolescent girls are reported 

to be over twenty years of age (Hardy & Duggan, 1988; Rawls & Bean, 1993; Roye & 

Balk, 1996; Taylor et al., 1997). Not only has the percent of adult fathers been surprising, 

but the age ranges and differences in age between the adult male and adolescent female 

have been as well. It is important to review studies using other approaches to data 

collection to obtain a more complete view.

Research studies reviewed included studies with large nationally representative 

samples and strong methods which report the prevalence of teen mothers with adult male 

partners (Darroch, Landry & Oslak, 1999; Lindberg, Sonnenstein, Ku & Martinez, 1997; 

Millar & Wadhera, 1997; Moore, 1999; Taylor, Chavez, Chabra & Boggess, 1997). The
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main limitation to all but one (Darroch, Landry & Oslak, 1999) of the larger studies was 

reliance on birth certificate data. Birth certificate data show that a large percentage, 

ranging from 42% to 62%, of adolescents do not report information about the father 

(Lindberg, Sonnenstein, Ku & Martinez, 1997; Millar & Wadhera, 1997; Taylor,

Chavez, Chabra & Boggess, 1997). Consequently, incomplete information about the 

father may provide a biased picture. In addition, incomplete father data has been shown 

to be a predictor of perinatal risk, suggesting that use of birth certificate data introduces 

an important bias (Gould, Chavez, Marks & Liu, 2002).

The research studies were not consistent in the definitions of key variables used 

for comparison. Each study defined age-discrepancy differently; consequently variations 

in prevalence rates of age-discrepant relationships could be due to different definitions or 

from different rates. Teen mothers were defined as 15-17 years, 17 years old and 

younger, less than 15 years of age when conception occurred, 15-19 years of age, and 

under 20 years at the time of birth (Darroch, Landry, & Oslak, 1999; Lindberg et al., 

1997; Millar & Wadhera, 1997; Moore, 1999; Taylor, Chavez, Chabra & Boggess, 1997). 

Age-discrepancy was identified as 5 or more years difference, 3 to 5 years and 6 or more 

years difference (Darroch, Landry & Oslak, 1999; Lindberg et al., 1997; Moore, 1999).

In the studies that defined adult verses adolescent fathers, 20 years of age and older was 

the only definition of an adult father found (Moore, 1999).

Lack of a consistent definition makes comparison difficult. A nineteen year-old 

mother would be considered by many to be an adult and would not be included for 

comparison with teens that are 18 and younger. Twenty year-old males with 18 year-old 

females are also considered to be questionable for comparison as an adult teen
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relationship. Identifying age-discrepancy by a specific number of years in teen adult 

relationships is much more likely to capture meaningful developmental differences than 

age alone to identify teen females in relationships with adult males.

Study populations varied in race and ethnicity. One study was largely Hispanic, 

(Moore, 1999) one was limited to Caucasians, (Forste & Morgan, 1998) two had a 

combination of Black, White and Hispanic (Darroch, Landry, & Oslak, 1999; Lindberg et 

al., 1997) and one did not report race or ethnicity (Millar & Wadhera, 1997). None of the 

studies controlled statistically for race or ethnicity. One of the studies controlled for 

income (Lindberg et al., 1997). The sample in this study was divided into income levels 

of above or below $10,000. The sample was equally divided into two groups for 

comparison. Three studies reviewed the education levels of the adult fathers (Lindberg et 

al., 1997; Moore, 1999; Taylor et al., 1997). Age appropriate education was defined in 

the three studies as having a level of education consistent with age. In other words, a 

male 19 years of age and older should have at least 12 years of education, the equivalent 

of a high school diploma, to be considered age appropriate. A male 19 years of age with 

10 years of education would not be considered to have an appropriate level of education.

A study of California birth certificates found that ninety-three percent of all 

unwed births, including 60% among adolescents, involved one parent that was less than 

20 years of age and one parent that was 20 years of age or more (Males, 1996). A 

Canadian study found that of 24,852 filed birth certificates, 56% of births to Canadian 

teens 15-17 years of age had male partners greater than 20 years of age. Depending on 

the Canadian province, 15-17 year old adolescents with partners greater than 6 years 

older ranged from 17-37 percent (Millar & Wadhera, 1997).
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Other studies have taken a different approach to collecting information about the 

adult male. Palmore and Miller (1996) conducted a descriptive study of 84 pregnant 

adolescents and found a range of paternal ages from fifteen to forty years of age. Fifty- 

five percent of the fathers were over 19 years of age.

Other studies compared the age difference between the mother and father rather 

than simply describing the fathers' ages. A sample of adolescent mother participants in 

community based social service programs in Illinois identified one-third of the partners of 

adolescent mothers younger than 16 were 3 or more years older and one-fourth of the 

partners were 5 or more years older (Fernandez, Ruch-Ross & Montague, 1993). An 

analysis of data from a study of 673 adolescent mothers that were 15-17 years of age 

found that the youngest adolescents had a much greater likelihood of having a partner 5 

or more years older than the older adolescents (Lindberg et al., 1997).

The results from a combined group of studies including the 1995 National Survey 

of Family Growth, the 1994-5 Alan Guttmacher Institute survey of abortion patients and 

natality data from the National Center for Health Statistics showed that 56% of births to 

15-17 year-old adolescent mothers were by adult males three or more years older 

(Darroch et al., 1999).

Darroch et al. (1999) also found, in the same group of studies, that the odds of 

getting pregnant among adolescents whose partner is six or more years older is 3.7 times 

more than those with a partner no more than two years older. When Males (1996) 

compared an adolescent’s odds of getting pregnant with a senior high male partner and 

those with a male partner over the age of 20 years, the teenager with the partner over 20 

years old was 2.5 times more likely to become pregnant. Compared with a junior high
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male, males over 20 years of age are 4 times more likely to father a baby with a junior 

high adolescent female.

Not only is it important to recognize the prevalence of adult fathers but to also 

recognize problem behaviors that may be attributed to them when they are in a 

relationship with an adolescent female. Adult fathers have been described as more likely 

to smoke, have a lower GPA when in school and pair with the youngest girls (Males, 

1993). Additionally, adult males in a relationship with adolescent females have been 

identified as having less formal education, were less often employed or worked at lesser 

status jobs with lesser pay, were more frequently identified as heavy smokers and were 

more likely to have been arrested than adult males in a relationship with adult females 

(Elster et al., 1990; Nakashima & Camp, 1984).

Having less than an age appropriate level of education has been shown to be a 

common characteristic among adult men in a relationship with an adolescent female. 

Adult men with less than a high school education were half as likely to use contraception 

to prevent pregnancy as those who had a high school education. The same group of adult 

males with a lower level of education were less likely to use contraception and believed 

that pregnancy was a way to be identified as more masculine (Forste & Morgan 1998). In 

a retrospective analysis of 27,215 adolescent mothers in California, the greatest risk 

factor for adult paternity was identified as inadequacy of the adult father’s education. 

When comparing teen father’s and adult father’s level of educational attainment, a lower 

level of age appropriate education was found 24% of the time in teen fathers and 52% of 

the time in adult fathers respectively when having a child with an adolescent mother 

(Taylor et al., 1997). An analysis of information on 12,317 infants bom to adolescent
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mothers found that the infants were twice as likely to have an adult father if the father’s 

educational level was 1-2 years below what would be appropriate for his age. Fathers 

with at least 3 or more years below what would be considered an appropriate level of 

education were 8 times more likely to father an infant with an adolescent mother (Moore, 

1999). A comparison of adolescent and adult fathers ranging in age from 14-36 years 

found that adult males in relationships with adolescent females had the lowest GPA’s, 

were smokers and had a slightly higher chance of having some type of interaction with 

judicial authorities (Lamb et al., 1986). Lindberg et al. (1997) concluded that adult 

fathers paired with younger adolescents had less wage earning potential, were less likely 

to have a professional or managerial type job and nearly 28% had less than a high school 

education. When compared on developmental measures, educational-vocational profiles 

and perceptions of parenthood, adult males with adolescent partners were found to be 

more similar to adolescent males than to other adult males with adult partners.

An adolescent girl in a relationship with an adult male has also been shown to 

exhibit certain behaviors and have certain characteristics that set her apart from her peers. 

When the male partner was greater than 42 months older than the adolescent, the 

adolescent was more likely to have a lower SES, lower GPA, greater tobacco and alcohol 

use, and more limited opportunity for employment and education (Lamb et al., 1986).

The larger the age gap the more likely the adolescents were to have a lack of 

employment, receive aid for their children, drop out of school or not be enrolled in school 

after the birth of a child (Fernandez et al., 1993).

Additional adolescent problem behaviors were identified as a result of an analysis 

of 321 adolescent mothers (Lamb et al., 1986). The study concluded that adolescent
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females with much older partners were more likely to have a history of: (1) smoking, (2) 

drinking alcohol, (3) using illicit drugs, (4) dropping out of school, (5) having school- 

related behavior problems and (6) experimenting with sex earlier than their peers with 

similar age partners. A school based ethnically diverse study of 146 female ninth graders 

found that the girls with partners at least 3 years older were more likely to engage in all 

forms of sexual intimacy, have sexual relations under the influence of drugs and or 

alcohol and experience sexual coercion (Gowen, Feldman & Diaz, 2004). Further risk for 

pregnancy was found in a study by Darroch et al. (1999). Increased risk of pregnancy was 

found as a result of an analysis that showed the adult male independently decreases 

contraceptive use among adolescent females.

The studies reviewed had differences in definitions of age-discrepant relationships 

including 19 year-old females and 20 year-old males and 3 years difference in age 

regardless of adolescent mother’s age. The studies were primarily descriptive cross- 

sectional designs and showed consistency in the findings. Although a decreased rate of 

sexual activity was identified, the rate is still higher than reported in the 1970's. Because 

most of the studies relied on birth certificate data, the youngest teens that did not respond 

to questions about the fathers leave a void in the results. This void needs to be filled if the 

true extent of the age-discrepant relationships is to be identified. The studies reviewed 

consistently identified the following:

1) Males in age-discrepant relationships had a lower level of education than 

appropriate for their age.

2) Both males and females in an age-discrepant relationship were identified as 

having a greater number of problem behaviors.
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3) Adolescent females in an age-discrepant relationship had a decreased 

likelihood of contraception use.

4) Adolescent females in an age-discrepant relationship had a greater likelihood 

of becoming pregnant.

Problem Behaviors

Problem behaviors in male partners are associated with an increased risk of 

unwanted pregnancy. Forste and Morgan (1998) reviewed attitudinal and background 

data on 1,595 men from the National Survey of Men. Statistical analysis found that the 

more risk behaviors of adult males the less likely they were to protect themselves from 

sexually transmitted diseases or to use contraception. In one study, when comparing adult 

males with teen males, the older males in relationships with adolescent females had more 

problem behaviors. The problem behaviors included more arrests and poorer school 

performance (Lamb et al., 1986). Lindberg et al. (1997) suggested that adult males in 

relationships with and fathering infants of adolescents have problem behaviors and 

psychosocial deficits. Adult females may be less likely to enter into relationships with 

these adult males because they are seen as less stable due to their labeled behavior. In 

addition, Lindberg et al. (1997), found that 28% of the adult males that fathered infants 

with adolescents did not have a high school education and were twice as likely to be 

economically disadvantaged. In a study of 350 males seeking services at a clinic for 

sexually transmitted infections, Kalichman, Cain & Zwebenn (2003) found that the males 

with sensation seeking personalities were associated with high-risk sexual activity. 

Sensation seeking was also associated with strong expectations that alcohol use enhances 

sexual encounters.
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Adolescent problem behaviors have been found to be a direct indicator of later 

adult problem behaviors. Regardless of age, persons with a tendency to be involved in a 

number of problem behaviors have low levels of self-control and are attracted to short

term pleasures of the moment (Gottfredson & Hirschi, 1994). A longitudinal study that 

was able to follow 953 first graders into adulthood found that the relationship between 

adolescent problem behaviors and adult problem behaviors was consistent across time. 

The adults exhibiting problem behaviors as adolescents, had higher rates of substance use 

and aggression and were found to be poorer and from a lower socioeconomic level 

(Ensminger & Juon, 1998). Because a relationship between adolescent problem behavior 

and adult problem behavior has been found to exist, identification of types of male 

problem behaviors may allow for early intervention.

Problem behaviors appear to cluster similarly in different race groups. Problem 

behaviors were analyzed in 677 adolescent males in South Carolina. This cross-sectional 

study found groups of problem behaviors in both white and black males. White male 

groupings of problem behaviors included: multiple sexual partners, getting into a fight, 

alcohol use, carrying a weapon, and smoking cigarettes and marijuana. Black male 

groupings of problem behaviors included: multiple sexual partners, getting into a fight, 

alcohol use and carrying a weapon (Remez, 2000).

In summary, problem behaviors have been negatively associated with use of 

contraceptives and positively associated with risk of unwanted pregnancy. Studies 

showed similar clustering of problem behaviors among different races and a tendency for 

youth with increased numbers of problem behaviors to develop into adults with increased
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numbers o f problem behaviors. In addition, adults with greater numbers of problem 

behaviors were found to lack an appropriate level of education for their age.

Theoretical Framework

Problem behavior theory provides a context for understanding the adolescent 

female and the much older male partner and will be used to guide this study. Originally 

the theory was developed to study alcohol abuse and other social problems. The theory 

was then revised and was used to guide a longitudinal study of adolescents that were 

followed into adulthood (Jessor, Donovan & Costa 1996).

Problem-behavior theory is focused on three major systems. The systems include: 

behavior, both conventional and unconventional, personality, and the perceived 

environment. Each of the three systems contains multiple concepts. Examples of 

conventional behaviors include church attendance and school achievement and for 

unconventional behaviors include problem drinking, illicit drug use and precocious 

sexual intercourse. Personality concept examples include values and expectations of self 

and moral attitudes. Perceived environment examples include models and approval for 

problem behavior. Each of the concepts has a directional flow suggesting the likelihood 

of the occurrence of problem-behavior. The idea of problem proneness is a result of 

concepts from the 3 systems that flow toward problem-behaviors. Concepts can flow 

together to cause a greater number of personal problems and may also be reflected in 

health behaviors (Jessor, Donovan & Costa, 1996).

Jessor and Jessor (1977) believed that problem behaviors often reflect an 

underlying psychosocial illness and some believe the problem behaviors are an indicator 

of vulnerability. One of the problem behaviors identified for adolescent females is having
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a sexual relationship with an adult male. However, there should be some consideration 

given to the idea that a relationship with an adolescent may also be an indicator of 

problem behaviors in the adult male. Problem behaviors rarely occur individually. For 

this reason, the additional types of problem behaviors in the adult male that pairs with an 

adolescent female need further exploration. Gottfredson and Hirschi (1994) suggested 

that individuals who have one problem behavior have a greater tendency to exhibit 

multiple problem behaviors. They also found that individuals with multiple problem 

behaviors in youth also had a tendency to have more problem behaviors in adulthood.

Conclusion

The literature review identified that while rates of adolescent sexual activity in the 

United States are currently decreasing, the sexual activity rates are still higher than they 

were in the 1970s. Even with the decrease in sexual activity rates, the United States has a 

higher pregnancy rate than other developed countries. Older males not only increase the 

risk for sexual activity in relationships with teen females, but have been found to 

negatively influence the use of contraceptives. Consequently, having an older male 

partner is associated with a higher risk for adolescent pregnancy and birth.

Additional studies found that problem behaviors identified in youth have been 

shown to follow into adulthood. Understanding problem behaviors is important because 

they do not occur in isolation and are also associated with an increased risk for 

pregnancy. Having an exclusively low-income sample may remove potential confounding 

from income because economic disadvantage is associated with a higher rate of problem 

behaviors, adolescent pregnancy and age-discrepant relationships.
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Previous studies have relied heavily on birth certificate data, which has been 

identified as consistently underreporting baby's father information on the youngest 

mothers. There is a need to fill the gap of information regarding the youngest mothers. 

Discrepancies in definitions of adult fathers and age-discrepancy in previous studies are 

the cause of much difficulty in determining prevalence rates of age-discrepant 

relationships. Agreement of definitions in future studies will allow for a better 

understanding of the severity of the age-discrepancy problem.

This study will attempt to fill gaps identified in the literature review. The larger 

studies with strong methods used birth certificate data for results. A large percentage,

42% to 62%, of adolescent mothers do not report any information on the baby’s father on 

the birth certificate, which leaves a group of fathers unstudied (Lindberg, Sonnenstein,

Ku & Martinez, 1997; Millar & Wadhera, 1997; Taylor, Chavez, Chabra & Boggess, 

1997). While the studies reviewed identified the race of the participants, race was not 

controlled for. The same is true for income with the exception of one study. Because 

poverty is highly associated with adolescent pregnancy, it is important to control for 

income. None of the reviewed studies identified a framework to guide their studies.

This study will contribute to our limited knowledge about the problem behaviors 

of male partners of the youngest mothers. Males previously inaccessible in other studies 

which relied on birth certificate data will be identified. lessor’s Problem Behavior Theory 

will be used as the framework to guide this study. This study will control for poverty and 

race. Age-discrepant relationships will be described using a previously underrepresented 

group of fathers while controlling for race and income.
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Developing an understanding of the adult male influence in relationships with 

adolescent females at risk for sexual activity and pregnancy is important (Black &

De Blassie, 1985; Santelli & Beilenson, 1992). This study will provide a more complete 

picture of the adult males who have fathered a pregnancy with an adolescent female.
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Chapter III 

Methodology

Design

This is a cross-sectional study of low-income pregnant adolescents and their 

partners. The study purpose is to compare the problem behaviors of the male partners of 

pregnant adolescents in age-discrepant relationships with those who are not in age- 

discrepant relationships. The sample is representative of Medicaid eligible Women,

Infant and Children Supplemental Nutrition Program (WIC) participants in six Missouri 

counties (5 rural and 1 urban).

Population

The sample for the current study (N= 173) was drawn from a larger study 

(n=744), entitled Prenatal Mental Health of Poor Women: Costs and Outcomes (see 

Cook, Flick, Homan, Campbell, McSweeney & Gallagher, 2004 for a description of the 

study and methods). The larger study sampled African-American and Caucasian pregnant 

women receiving WIC services in St. Louis City and in rural counties in the Missouri 

Bootheel. Original plans for separate probability samples by race in the city and the 

Bootheel were based on prior state data for WIC services to pregnant women reported by 

each WIC site. These data appreciably over-estimated the numbers of eligible pregnant 

women receiving WIC services during the intake period of the study (February 2000- 

August 2001), resulting in far too few women being recruited for the study unless 

sampling was replaced by complete coverage of the eligible women. As a result, all 

eligible African-American and Caucasian pregnant WIC clients were recruited at the five 

Bootheel WIC sites and at the eight randomly chosen city WIC sites. The resulting
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sample of 745 WIC enrolled pregnant women was proportional to the racial distributions 

of pregnant women seeking services at WIC clinics in urban St. Louis and five counties 

of the rural Bootheel region of southeastern Missouri (M. McSweeney, personal 

communication, March 2003). Both geographic locations were selected for the larger 

study because they have the highest levels of poverty (18.4% to 29.9%), poor birth 

outcomes and high levels of births to adolescents under 18 years of age in the state of 

Missouri (10.25% and 5.4% respectively). The WIC sites allowed access to a large 

proportion of all low-income pregnant women in Missouri. Eighty five percent of the 

low-income pregnant women in Missouri participated in WIC in the year the study began. 

Nearly 25% of Missouri’s WIC clients are 18 years or less at the time of conception (Sui- 

Norman, personal communication, 1996).

Sample

Subjects in this current study were pregnant adolescents 18 years old and younger 

identified in the larger Prenatal Mental Health Study (Cook et al., 2004). Women eligible 

to participate in the current study were:

1. enrolled in WIC prenatal services

2. eligible or enrolled in Medicaid

3. at least 13 years of age and younger than 19 years of age

4. able to understand and speak English

5. Caucasian or African American

Other race groups were excluded because these two groups comprise 98.4% of the 

population in the target counties.
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Instrumentation

Questions identifying paternal problem behaviors were adapted by this 

investigator from the National YRBS, (Center for Disease Control, 2000) and were 

included as part of the Pregnancy Questionnaire, which was one aspect of the larger 

study. Questions asked of the mothers described paternal characteristics of race, age, 

education level, tobacco use, substance use, weapon use, fighting frequency, and 

employment status (see Appendix).

Test-retest reliability of the YRBS items has been analyzed using the Kappa 

statistic. Kappa measures agreement beyond chance. The following guidelines for the 

evaluation of Kappa have been suggested as: less than 0%, poor; 0-20%, slight; 21-40%, 

fair; 41-60%, moderate; 61-80% substantial; and 81-100% almost perfect (Landis & 

Koch, 1977). Kappa scores identified the majority (90%) of item reliabilities of the 

YRBS as having moderate reproducibility or higher and 72% had substantial 

reproducibility in administrations done two weeks apart. Identified values for the YRBS 

are comparable with reliabilities of other self-report questionnaires. Prevalence rates for 

each behavior were also analyzed for these two separate administrations. A 

nonsignificant difference in prevalence of less than 2% difference was identified between 

the 2 times the survey was given (Brener, Collins, Kann, Warren & Williams, 1995).

Driscoll, Moore, Mosher, O’Connell and Ventura (1997) believed that data 

gathered about male partners through the surveying of pregnant females will be a better 

representation of the partners of the selected group of females than direct questions of the 

male partners themselves. This approach allows for information to be collected on males 

who may not be accessible due to imprisonment, military service, lack of a fixed address,
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or no longer having a relationship with the pregnant women. Driscoll et al. (1997) also 

believed this type of approach has a greater likelihood of including all male age groups. 

Many surveys of the male population are targeted for the 15-44 year old age group when 

the study is related to childbearing. Older male populations previously excluded may be a 

valuable source of information.

Data Collection

Interviewers trained in subject recruitment and questionnaire administration 

recruited eligible women at the selected WIC sites. As described in Cook et al. (2004), 

after discussion of the larger study, which included the paternal characteristic 

questionnaire, informed consent was obtained. Of the 878 women approached, 132 

(15%) refused to participate. Ninety-three (11%) initially refused to enroll 14 (1.6%) 

were not available for scheduled interviews and 25 (2.8%) did not keep their 

appointments for interviews. Interviews lasted approximately 2.5 hours, and each 

participant received $25.00 for completing the full set of questionnaires.

Protection o f  Human Subjects

Permission to conduct this current study was received for the larger study, 

“Prenatal Mental Health of Poor Women” on November 19, 1999, from the Institutional 

Review Board of St. Louis University. Approval for a change in protocol was submitted 

for the “Prenatal Mental Health of Poor Women” study in order to add the father’s 

questions for the current study. These questions were added prior to beginning data 

collection. Approval was received on March 22, 2001.

In the state of Missouri pregnant minors are treated as emancipated based on the 

1986 Revised Statutes of Missouri, Section 431.061 that indicate that pregnant or
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parenting minors can give consent for their participation and do not require parental 

consent for research participation. Potential participants were informed of the voluntary 

nature of the larger study, the time involved, and that participation would include a single 

interview. Participants were told that WIC or Medicaid services were not contingent on 

their participation in the study. Participants were also instructed that they did not have to 

answer any question they did not want to and that they could withdraw at any time. 

Confidentiality was assured and protected through using ID numbers instead of mother's 

names on data forms. The master file of ID numbers was kept in a separate secure 

location designated by the primary investigator of the larger study. Father’s names were 

not collected. Dissemination of study data will be reported in aggregates to insure the 

confidentiality of all participants.
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Chapter IV 

Data Analysis

Variables

The following maternal variables were analyzed: age, race, urban or rural 

residence, number of prior children and years of education completed. Education was 

recoded into appropriateness of education for age. Appropriateness of education was 

defined as years of education expected for age. Any female 18 years old would be 

expected to have 12 years of education. Education that is 2 or more years behind what is 

expected for the parent’s age was considered inadequate. For example, a 16 year-old with 

9 years of education would be lacking the appropriate number of years of education. 

Mothers were categorized into the following groups: those in an age-discrepant 

relationship of 5 or more years difference and those in a relationship of 4 years or less 

difference. Urban residence was identified as those mothers living in the City of St.

Louis. Rural residence was identified as those living in one of 5 counties in Southeast 

Missouri (Pemiscot, Butler, Scott, Mississippi and Dunklin counties).

The following paternal variables were analyzed: age, race, age-discrepancy with 

mother and years of education recoded as appropriateness of education for age. Age- 

discrepancy was defined as partners with five years or more difference between their age 

and the age of their adolescent partner. The youngest adolescent mother in this study was 

13 years old. A difference of 5 years places the partner of the 13 year-old mother at 18 

years of age. Using an identified number of years difference between partners instead of 

using 19 years of age to identify an adult male avoids identifying an 18 year old female 

and 19 year old male as an adult-adolescent dyad. More importantly, the five year age
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difference gives a clear distinction in maturity levels between all adolescent women and 

their older partners. While using a difference of 2 to 3 years would also give a significant 

maturity difference in the younger adolescent mothers, the same would not be true for the 

older adolescent mothers.

Years of schooling were identified in years of education completed. 

Appropriateness of education for age was defined as it was for the mothers. For this 

study, a 12th grade education is the maximum level considered for appropriateness. All 

who are 19 or older would have education coded as appropriate if 12 years or more of 

education has been completed. Several studies have associated a father’s lack of an 

appropriate level of education as being a risk factor for pairing with an adolescent female 

(Forste & Morgan, 1998; Lindberg et al., 1997; Moore, 1999; Taylor et al., 1997). Lack 

of appropriate education is an indication of school failure or dropping out and has been 

highly associated with problem behaviors (Lamb et al., 1986; Lindberg et al., 1997). 

Using the number of years of education without relating to age would not reflect the same 

association.

Father’s Behavior Problems

Individual behavior problem items (see list below) were recoded as yes/no with 

each yes assigned a 1 and each no a 0. Items with missing responses were recoded to 0 or 

no known use. Problem behaviors were grouped conceptually to form two subscales: 

substance use and social behavioral characteristics as well as summed to form an overall 

problem behavior score. The substance use subscale included:
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Substance Use

Nicotine (Any use)

Cigarettes > 10 #/day*

Alcohol (Any use)

Alcohol> 6 # drinks/wk*

Marijuana (any use)

Other illicit drugs (any use)

* split at the median

The social behavioral characteristics subscale included:

Social Behavior Characteristic

Weapon carrying 

Arrest history 

Children by another mother 

>1 other children 

Fighting history 

Unemployed

Education inappropriate for age

The numerical values of individual items were added to make a simple additive 

score and then divided by the number of non-missing items. The number of items missing 

responses varied and are reported below. Mother’s responses could be based on the fact
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that they really don’t know the fathers information or were afraid to say. The younger 

mothers may have had brief encounters resulting in limited knowledge of the fathers. 

Many of the questions asked for information about socially unacceptable behavior and 

the mothers may have been concerned about questions asking for possible illegal 

activities. If anything, this approach would cause a bias toward the null. Table 1 shows 

the extent of missing responses.

The analysis plan called for using the subscale scores or the total score as the 

dependent variables if the alpha coefficients indicated reliability (>.70). Adequate 

reliability was not achieved for either subscale. However, the total scale reached a 

Cronbach’s alpha of .65. Consequently, analyses were done using the overall scale with 

reliability approaching acceptable (see results for a full discussion).

Descriptive and Bivariate Analyses

Descriptive statistics were used to describe the sample of the mothers and fathers. 

Mean, standard error and range are reported for continuous variables such as age or years 

of education. Percentages were reported for categorical variables such as residence. The 

analysis plan called for the mother’s descriptive data to be analyzed to see if there are 

significant differences between those who report data on the baby’s father and those with 

no father age data, but missing data were so few for father’s age (n=2) that this was not 

feasible.

Test o f  hypothesis 1 Fathers in an age-discrepant relationship with teen mothers 

will have a significantly higher prevalence o f individual problem behaviors than those in 

an age-consistent relationship.
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Bivariate analyses were used to compare and test differences in father's problem 

behaviors in age-discrepant and age-consistent relationships. T-tests were used to test 

continuous variables and Chi-square was used to test categorical variables. Father 

characteristics and problem behaviors which were significantly associated with an age- 

discrepant relationship were retained for inclusion in the next stage of analysis.

Test o f  Hypothesis 2 Fathers in an age-discrepant relationship with a teen 

mother will have a higher score on a problem behavior scale independent o f  race and 

rural urban residence than fathers in an age-consistent relationship.

Multivariate Analyses

Multivariate logistic regression was used to test the relationship between the 

presence of an age-discrepant relationship and individual problem behaviors. Multiple 

linear regression was used for the total problem behavior score. Analyses adjusted for the 

effects of mother’s race and residence (urban or rural) prior to testing for associations 

between problem behaviors and being in an age-discrepant relationship. Adjustments for 

residence and mother’s race were made prior to testing the hypothesis because these were 

used for selection of the original sample and may introduce bias. Father's age was not 

included in this stage of analysis because it is highly associated with being in an age- 

discrepant relationship by virtue of how the variable is defined. Including father's age in 

the analysis would overcontrol for the effects of age. All two variable interactions were 

tested as a batch and dropped if they did not reach statistical significance.
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Chapter V 

Results

As shown in Table 2, participants in this study were 173 adolescent mothers, 13- 

18 years o f age who had accessed selected rural and urban WIC nutrition program sites in 

Missouri. Table 2 also includes descriptive data for all mothers and fathers. The 

prevalence of mother’s and father’s variables is shown in Table 3. The mean age for all 

adolescent mothers was 16.9 years (se= .08). Adolescent mothers were 58% African 

American and 42% Caucasian, 61% lived in a rural area and the rest in urban St. Louis 

City. Mothers had an average of 10 years of education. Father’s ages ranged from 13 to 

65 years of age with an overall mean age of 21.08 years (se= .41). Fathers in age- 

discrepant relationships had a mean age of 26.3 years (se= 6.9).

Of the 173 adolescent mothers, fifty-four, (32%) were in a relationship with a 

male partner who was five or more years older than they were. All but two (1.2%) of the 

adolescent mothers were able to give an age for their partner. A breakdown of mother’s 

characteristics by being in an age-consistent or age-discrepant relationship and associated 

odds ratios are seen in Table 4. There were no significant differences in characteristics 

between these two groups. Although not statistically significant, the absence of 

significant differences is important. For this sample, these results show that regardless of 

the mother’s race or residence group, mothers are equally likely to be in an age- 

discrepant relationship. Table 5 shows the demographic breakdown and odds ratios for 

father’s characteristics when comparing those in age-consistent with those in age- 

discrepant relationships with adolescent mothers. None of these characteristics were 

significantly different by age-discrepancy either. Bivariate analyses were used to
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compare and test differences in father’s behavior problems in age-discrepant and age- 

consistent relationships (See Table 6).

A father’s problem behavior scale with two subscales was created for this study. 

Table 7 shows the ranges, mean, standard deviation, and t-test results for the total father’s 

problem behavior scale and the two subscales, (substance use and social behavioral 

characteristics). The two subscales and the total scale were tested for internal reliability 

using Cronbach’s coefficient alpha. Items demonstrating low correlations within the 

respective scales were removed and the alpha coefficient was recalculated. This process 

continued until the deletion of items no longer caused an increase in the alpha coefficient. 

At this point, scales were believed to be at maximum reliability. Deletion of two of the 

six items from the substance use subscale yielded an alpha coefficient of .53. Deleting 

additional items did not increase the alpha appreciably. Using a similar procedure with 

the social behaviors subscale produced a maximum alpha coefficient of .53 after deletion 

of 2 of the 7 items. Because neither scale reached a coefficient alpha of > .70, the 

sub scales were dropped from further analysis and the total scale was then tested. Items 

with low correlations were again removed and the alpha coefficient was recalculated for 

the total scale following the same process used for the subscales. Deletion of 4 of the 13 

items resulted in a maximum alpha coefficient of .65 for the total problem behavior scale.

Findings Related to Hypothesis One

Hypothesis one stated that fathers in an age-discrepant relationship with teen 

mothers will have a significantly higher prevalence of individual problem behaviors than 

those in an age-consistent relationship. Bivariate analyses were used to compare and test 

differences in father's behavior problems in age-discrepant and age-consistent
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relationships. As displayed in Table 6 fathers in age-discrepant relationships were 3 times 

more likely to use alcohol (OR 3.2; 95% Cl 1.6-6.3) and 5 times more likely to consume 

six or more drinks per week (OR 5.0; 95% Cl 2.5-10.0) than fathers in age-consistent 

relationships. In addition, these fathers were 15 times more likely to have more than one 

other child (OR 15.3; 95% Cl 4.9-48.1) and 8 times more likely to have children with 

another mother (OR 7.9; 95% Cl 3.7-16.7) than fathers whose age was within 5 years of 

the mother’s age. No other problem behavior proved significantly associated with the 

age-discrepancy variable. Hypothesis one was supported. Although the difference in 

prevalence between fathers in age-discrepant and age-consistent relationships reached 

significance for only four of the possible 13 problem behaviors, 11 of the 13 behaviors 

had a higher prevalence in the age-discrepant group of fathers.

Findings Related to Hypothesis Two

Hypothesis two stated that fathers in an age-discrepant relationship with a teen 

mother will have a higher score on a problem behavior scale independent of race and 

rural urban residence than fathers in an age-consistent relationship. Neither the substance 

use subscale nor the social behavior sub scale exhibited suffici ent internal reliability as 

evidenced by coefficient alphas less than .70. Although the total problem behavior scale 

did not reach the desired .70, the coefficient alpha was felt to be high enough to continue 

testing. Therefore, hypothesis 2 was tested using the total problem behavior scale only.

Multivariate logistic regression models were used to analyze the relationship 

between individual problem behaviors and being in an age-discrepant relationship while 

controlling for mother’s race and residence (see Table 8). The four behavior problem 

variables identified as significant in the bivariate analysis remained significant even when
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adjusting for effects from race and urban/rural residence. The block of two variable 

interaction effects did not significantly add to the models for any of the behavior 

problems.

Age discrepant fathers were more likely to use alcohol (OR 3.3; 95% Cl 1.6-6.5) 

than fathers in an age-consistent relationship. Controlling for the variance due to race and 

urban or rural residence increased the strength of the association with the number of 

drinks per week. The odds ratio indicates fathers in age-discrepant relationships were 6.5 

times (95% Cl 2.7-15.8) more likely to drink heavily (>6 drinks per week) compared to 

an OR of being 5 obtained without adjusting for race and residence. Controlling for race 

and residence also increased the odds ratios attributable to being in an age-discrepant 

relationship for the likelihood to have more than 1 other child and to have children with 

other women. Controlling for race and residence increased the OR to 17 from 15 (OR 

17.0; 95% Cl 5.3-54.8) for having more than 1 child and to 11 from 8 for the likelihood 

of having children with more than 1 other mother (OR 10.6; 95% Cl 4.6-24.6). African 

American fathers were more likely to have children with other mothers than Caucasian 

fathers (OR 9.9; Cl 1.9-51.6). A positive arrest history in an age-discrepant relationship 

also reached significance in the multivariate analysis with age-discrepant fathers more 

likely to have been arrested. (OR 1.8; Cl 1.0-3.8). Additional significant father’s 

behaviors included being more likely to use nicotine (OR 2.1; Cl 1.1-4.1), having a 

higher cigarette use (OR 3.5; Cl 1.5-7.8). As Table 9 shows, a multiple linear regression 

model which controlled for race and residence indicated that the age-discrepancy variable 

significantly predicted the total problem behavior score (p<QQl). The regression equation 

indicates that fathers in an age-discrepant relationship had an average of 1.4 more
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problem behaviors than fathers in an age-consistent relationship. Fathers in age- 

discrepant relationships had a mean of 3.2 (SD 2.1) problem behaviors and fathers in an 

age-consistent relationship had a mean of 1.8 (SD 1.6) problem behaviors. That is, fathers 

in age-discrepant relationships have 78% more problem behaviors than fathers in age- 

consistent relationships independent of race and residence. Hypothesis two was 

supported.
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Chapter VI 

Discussion

The issue of teen birth continues to receive attention. Much of the attention is due 

to the potential societal implications and includes such concerns as the effects on the 

mother and child, economic consequences and the effects on families and communities. 

Taxpayers contribute 7 billion dollars a year toward teenage pregnancy including health 

care of the mom and baby, foster care and public assistance. Teen mothers are more 

likely than their adult counterpart to end up on welfare and 2/3 of teen families are 

considered poor. Forty-one percent of mothers that have children before the age of 18 

years never finish high school, which decreases their employment opportunities. The 

children of teen mothers are more likely to be born prematurely, have a low birth weight 

and increased health problems. As these children grow older they are at a greater risk of 

abuse and are more likely to do poorly in school than children with older parents 

(National Campaign to Prevent Pregnancy 2002).

Recent attention regarding adolescent pregnancy has been on the adult partners of 

the adolescent females. Adult males have been identified as partners of adolescent 

mothers in as many as 70% of cases. Adult males that are at least three years older than 

their adolescent partner have been associated with having a greater number of problem 

behaviors and a four times greater likelihood of the relationship resulting in a pregnancy 

(Darroch et al., 1999). The purpose of this study was to describe how the problem 

behaviors of fathers in an age-discrepant relationship (5 or more years difference) with a 

pregnant mother 18 years or yoimger differ from those in an age-consistent relationship. 

A cross-sectional study design of low-income pregnant adolescentsl3-18 years of age
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(N=173) and their partners was developed to compare the problem behavior of the male 

partners o f pregnant adolescents in age-discrepant relationships with those who are not in 

age-discrepant relationships. This design used a sample that was representative of 

Medicaid eligible Women, Infant and Children Supplemental Nutrition Program (WIC) 

participants in six Missouri counties (5 rural and 1 urban).

A comparison of adult fathers and adolescent mothers between this study and the 

literature is difficult due to a lack of consistent definitions. Teen mothers have been 

defined as 15-17 years of age, 17 years old and younger, and under 20 years at the time of 

the birth (Darroch, Landry & Oslak, 1999; Males, 1996; Millar & Wadhera, 1997). Adult 

males have been defined as 20 years of age and older (Moore, 1999). Age-discrepant 

relationships have been defined as 3 to 5 years difference, 5 or more years difference and 

6 or more years difference (Darroch, Landry & Oslak, 1999; Lindberg et al., 1997;

Moore, 1999). Using age-differences instead of a set number of years of age for the father 

and mother in this study was done to identify those dyads that were more likely to have a 

difference in maturity. Differences in maturity are not likely to be present when mothers 

identified as 19 years of age are paired with fathers that are 20 years of age. This study 

found that 32% of the teen mothers were in an age-discrepant relationship with an adult 

male. By definition the age-discrepant fathers in this study were at least five years older; 

on average they were nine years older than their adolescent partner. When considering 

development of the adolescent, a nine year gap is substantial.

Many previous studies used birth certificate data to obtain information about the 

father’s age (Lindberg, Sonnenstein, Ku & Martinez, 1997; Millar & Wadhera, 1997; 

Moore, 1999; Taylor, Chavez, Chabra & Boggess, 1997). This approach to data
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collection has found many adolescents that do not report any information about the 

baby’s father. This lack of information has resulted in a group of fathers previously 

unstudied. Data collection about male partners through surveying their pregnant partners 

is thought to provide a better representation of the partners than questions directed to the 

partners themselves (Driscoll, Moore, Mosher, O’Connell & Ventura, 1997). Direct 

surveying of the adolescent mothers in this study led to only 1% (n=2) of the mothers not 

able to give the fathers age.

The literature review identified adult fathers that paired with adolescents as 

having to have more problem behaviors such as: being more likely to smoke, pairing with 

the youngest females, having been arrested and drinking alcohol. In addition, the adult 

fathers were less likely to have an appropriate level of education or to be employed 

(Elster et al., 1990; Males, 1993; Moore, 1999; Taylor et al., 1997). When comparing 

males in age-discrepant and age-consistent relationships, the age-discrepant fathers in this 

study were found to be significantly more likely to have several problem behaviors.

These behaviors included: having a number of other children, having had children with a 

number of females, using alcohol and using greater amounts of alcohol. The relationship 

between these behaviors and being in an age-discrepant relationship remained significant 

or intensified when controlling statistically for mother’s race and residence through 

multivariate analysis. The use of alcohol and use in higher amounts is consistent with 

other reports in the literature (Ensminger & Juon, 1998). What is different is the finding 

that fathers in age-discrepant relationships were more likely to have had more than 1 

other child as well as to have had children with other females.
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Although not statistically significant, the following behaviors were also more 

prevalent in the males in age-discrepant relationships: (a) nicotine use, (b) heavy cigarette 

use, (c) arrest history, (d) full-time or part-time employment and (e) illicit drug use. Both 

arrest history and illicit drug use approached significance. It is possible that with a larger 

sample the arrest history would reach significance. While that may also be true for the 

illicit drug use behavior, it is important to consider that although these mothers were 

reassured that any of their answers would be confidential and not affect their WIC 

benefits, the limited positive responses and higher missing data (See Table 1) for 

questions about illegal substance use may have been tempered by just such a fear.

Adult males in relationships with adolescent mothers have been identified as 

having a lower likelihood than younger males to have an appropriate level of education 

(Moore, 1999; Taylor et al., 1997). This study did not find a statistically significant 

difference between age-discrepant and age-consistent fathers on having an appropriate 

paternal level of education. Absence of a difference may have been due to having an all 

poverty level sample, other studies may have had confounding by poverty in samples 

with mixed economic status. It is important to note that all fathers in an age-discrepant 

relationship were at least 19 years of age. These fathers according to the definition of 

having an appropriate level of education should have had a minimum of a high school 

diploma or 12 years of education. The mean for age-discrepant fathers was 11.5 years, 

less than what is needed for a high school diploma. Lack of a high school diploma 

increases the chance that the fathers will have a lower paying job. Additionally, there was 

a higher prevalence of inappropriate levels of education among age-consistent fathers 

than age-discrepant fathers (37% compared to 28% respectively). A higher prevalence of
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inappropriate levels of education in the age-consistent group may be partially due to the 

fact that these fathers may not be eligible for GED courses due to their younger ages or 

have had fewer years to consider the GED program as a means to obtain a high school 

education. The younger fathers may have a greater chance of interventions to help obtain 

adequate education which may result in a slightly lower prevalence as they age. 

Inadequate education in the age-consistent fathers may be a beginning place to look for 

males that are at greater risk of developing additional problem behaviors or establishing 

age-discrepant relationships as they age.

Stereotypes have also been challenged by this study. The previously held belief of 

a higher prevalence of teen pregnancy in African Americans is not statistically supported 

in this sample. That is, the low-income community sample for the original study was 

stratified by race so that 58% of this low-income sample was African American. Among 

the 23% of the pregnant women under age 19, 37% are African American showing that 

with the sample of WIC enrollees, adolescent pregnancy is no more prevalent among 

African American youth than Caucasian youth. While this seems like a striking 

difference from general population statistics, this is explained by controlling for poverty 

through sampling. In general population samples, African American adolescents have 

higher pregnancy and birth rates due to their higher prevalence of poverty (Guttmacher, 

1994). These data do show a higher prevalence of pregnancy among adolescents living in 

an urban setting. In the larger sample 41% (305/745) resided in the urban area but among 

the 173 adolescent mothers in this study 61% were urban residents suggesting a higher 

prevalence among urban low-income teenagers. However in contrast, although not 

statistically significant, the prevalence of rural pregnant teens in an age-discrepant
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relationship was almost twice as high as urban adolescent teens (61% compared to 39% 

respectively).

Jessor and lessor’s Problem Behavior Theory provided a framework for this 

study. O f the three systems identified in this theory, behavior, personality and perceived 

environment, the behavior system was explored in this study. Examples of 

unconventional behaviors in lessor’s behavior system included drinking alcohol, drug use 

and precocious sexual behavior. Conventional behaviors included school attendance. 

Consistent with Jessor and Jessor, this study identified that males in age-discrepant 

relationships (indicating unconventional behavior in itself) are more likely to use alcohol 

but also use larger amounts. Additionally, unconventional sexual behavior can be 

identified in this study as having more than 1 other child (either with the adolescent or 

another woman) and having children with other mothers. Although school attendance was 

not explored, the outcome of school attendance was explored by the attainment of a high 

school diploma by the time the adult male was 19 years. One-third of the age-discrepant 

males had less than 12 years of education compared to 36% for males in age-consistent 

relationships.

The two other systems identified in Problem Behavior Theory were personality 

and perceived environment. Personality, identified as morals, values and perception of 

self was not explored, but some may feel that this system is a reflection of a persons 

behaviors. Perceived environment was also not explored. Jessor and Jessor identified 

perceived environment as a reflection of the persons role models and the approval of their 

behaviors. Jessor and Jessor believed that problem behaviors did not occur in isolation,
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and the same is tme for this study. Half of all age-consistent fathers (50.4%) and 72.2% 

of fathers in age-discrepant relationships had two or more problem behaviors.

Limitations

There are several limitations to this study. The study population included only 

low-income pregnant adolescents in the City of St. Louis and the Missouri Bootheel. 

Sample recmitment was limited to only WIC participants at selected sites. All subjects 

were volunteers and may vary from those choosing not to participate. Therefore, 

generalizability is limited to low-income pregnant adolescents in the region.

The responses to some of the questions may be influenced by socially sanctioned 

behaviors. Although mothers were assured that any of their responses would be 

confidential and not affect their WIC benefits, responses may be based on a concern for 

losing those benefits. Because this study relies on the mothers reporting of the fathers 

behaviors, responses may be influenced by the mothers lack of knowledge, fathers 

misrepresentation of behaviors and the mothers perceptions of the fathers behaviors.

Strengths

There are several strengths to this study as well. The study controlled for income 

by recruiting only from WIC sites. The WIC sites were a representative sampling of sites 

in the urban area and in each of the rural counties. At the time of this study, Missouri 

WIC sites served at least 85% of all low-income pregnant women in the state which 

allowed for sampling of a nearly complete pregnant population. Stratification by 

urban/rural residence and proportional sampling by race allows valid estimations on each 

of these parameters. Because many previous studies have used birth certificate data and 

have shown that a large percentage of adolescents do not report father’s information, an
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incomplete biased picture of the fathers may have been previously formed. This study’s 

approach to obtaining fathers information resulted in only one percent (N=2) missing data 

on the father’s age. Using this method for data collection obtains information not 

available on birth certificates. The result of so few unknowns allows for a more complete 

and accurate picture of the fathers than currently available in the literature.

Recommendations

Many different definitions have been used to study teenage pregnancy. Movement 

toward a standard definition in years, such as 18 years and younger, of an adolescent 

mother is a beginning. Further understanding of the adult fathers will also require a more 

standard definition if studies are to be used to build a consistent and comparable body of 

knowledge. Using a 5 year difference allows for a difference in maturity than age of the 

partners alone.

Larger additional studies of adolescent mothers and adult males in age-discrepant 

relationships are needed. Larger studies may identify more statistically significant adult 

male behaviors that would allow for completion of a behavior scale that could be utilized 

by Public Health Nurses and other health care providers to identify adult males most 

likely to be in relationships that put adolescents at risk for pregnancy. This study found 

several isolated cases of fathers with 3 and 4 other females having their children and 

having up to 12 other children. Although small, this group of fathers may in fact be an 

indicator of a group of males that are predatory toward adolescents. Additional studies 

are needed to better identify this group and the risk they pose. Identification of these 

males would allow for pregnancy prevention interventions to be developed to decrease 

their role in adolescent pregnancy. The largest age difference in this study was a 14 year-
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old mother and a 65 year-old father. It is possible that this was a result of incest. While 

this is an extreme example, this study does not have data to investigate the role of incest 

in teen pregnancy. The role of incest in teen pregnancy needs to be further studied in 

order to determine its impact.

Additional work is needed to determine the effect adult males have on 

contraceptive use. While the literature says that there is an increased risk for teen 

pregnancy due to the influence of the adult male to not use contraception, it is unclear 

what the rationale for the lack of use may be. Is the lack of use because the male partner 

doesn’t like a particular type of contraception or is the mother being persuaded not to use 

contraception in order to please their partner and possibly have a child for the sake of 

their relationship? Education about the different types of contraceptives that refutes 

current myths may increase the use and understanding toward contraceptives. For 

example, if  the male believes that weight gain is a side effect of oral contraceptives, it is 

possible that he would discourage the use of that method because he doesn’t want his 

partner to gain weight.

Adolescent pregnancy prevention programs typically do not address the older 

adult father. Public Health nurses can use the information in this study to identify 

potential adult problem partners for adolescent women and incorporate the information 

into pregnancy prevention programs. Emphasizing to the teen that adult males that not 

only use alcohol, but use higher amounts place them at a higher risk for pregnancy is an 

important first step. The influence of alcohol and an adult father may be easier for the 

adolescent to identify and grasp than obtaining information about the number of children
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and or other mothers that the adult male may not readily share or admit to having as a 

responsibility.

This study found almost one-third of adolescent mothers to be in an age- 

discrepant relationship in the population studied. Public health nurses could benefit all 

adolescent women through education about resistance skills, contraceptive use and ways 

to insist on using contraception with their partners. Adolescent women would benefit 

from education that would teach them how to identify and protect themselves against 

exploitation by older males. Adolescent women also need to be taught how to deal with 

power differences and struggles in relationships and how to deal with these issues if they 

find themselves in relationships with older males. Adolescent women would also benefit 

from resources that would be a source of support and reinforcement of contraception use, 

avoiding exploitation and relationship issues.

More intensive targeting of adult males needs to occur if teenage pregnancy rates 

are to be reduced. Prevention programs and public service announcements focusing on 

decreasing adult male involvement are two good beginning approaches. Additional work 

is needed to develop an understanding of the relationship between early childhood and 

adolescent male problem behaviors and the likelihood of these males later being in age- 

discrepant relationships as adults. Adolescent women in age-discrepant relationships need 

further study. Not only do we need to know more about the characteristics of the women 

that enter into these relationships, we need to know if they exhibit more problem 

behaviors as well.
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Table 1

Missing Responses to Father’s Information

Father Characteristic n (%)

Age 2(1.2)

Alcohol Use 3(1.8)

Amount of Alcohol Use1 6(3.5)

Children with other Mothers 6(3.5)

Weapon Carrying 7( 4.0)

Has other Children 8( 4.6)

Illicit Drug Use 12(6.9)

History of Arrest 13(7.5)

Employed 13(7.5)

Nicotine Use 14( 8.1)

History of Fights 15(8.7)

Amount of Tobacco Use1 17(21.3)

Years of Education 19(11.0)

Marijuana Use 21(12.2)

1 Percentages of missing were calculated based on the total 
reporting any use rather than the total sample
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Table 2

Demographic Characteristics o f Adolescent Mothers and Mcde Partners fo r  Categorical 
Data

Mothers Male Partners

Variables___________ Nf%)_______________N(%)

Age
Known 173(100) 171(99)
Unknown 2 (1 )

Race1
Af. American 101(58) 96( 56)
Caucasian 72( 42) 62( 36)
Other 13( 8)
Missing 2( 1)
Total 173(100) 173(100)

Education1
Appropriate 118( 68) 95( 55)
Inappropriate 50( 29) 58( 34)
Missing/Don’t Know 5( 3) 20( 12)
Total 173(100) 173(100)

Residence 
Urban 106( 61)
Rural 67( 39)
Total 173(100)

Number of Children
0-1 168( 97)
>1 5( 3)

Total 173(100)

1 Percents that add up to more than 100% are due to rounding error.
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Table 3

Demographic Characteristics

Mothers Variables (n=171)
Mean Range Standard Error

Age in years
Age-consistent 16.87 13-18 1.02
Age-discrepant 16.98 13-18 1.24
Total 16.90 13-18 0.08

Education in years
Age-consistent 9.93 7-12 1.34
Age-discrepant 9.77 6-12 1.60
Total 9.89 6-12 0.11

Number of Children
Age-consistent 0.20 0-3 0.49
Age-discrepant 0.24 0-2 0.51
Total 0.21 0-3 0.04

Fathers Variables fn=171')
Age in years*

Age-consistent 18.69 13-22 1.62
Age-discrepant 26.28 19-65 6.85
Total 21.10 13-65 0.41

Education in years*
Age-consistent 10.82 7-14 1.67
Age-discrepant 11.49 8-16 1.46
Total 11.03 7-16 0.31

*p<.05, independent t-test of the difference between means
Age-consistent = < 5 years difference in age between mother and father, Age-discrepant = >5 years 
difference in age between mother and father.
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Table 4

Binary Logistic Regression Predicting Mothers ’ Likelihood o f  Being in an Age-
discrepant Relationshipa (n=173)

Mothers
Characteristics c0R b 95%CF

Race 
Af. American 
Caucasian

0.9 0.4- 1.7 
—reference—

Residence
Rural
Urban

1.3 0.7-2.5 
—reference—

Number of other children 
0-1 
>1

1.1 0.1-13.7 
—reference—

Education
Appropriate
Inappropriate

0.7 0.3- 1.4 
—reference—

a. Age-consistent = < 5 years difference in age between mother and father. Age-discrepant = >5 years 
difference in age between mother and father.
b. crude odds ratio
c. 95% confidence interval
d. Appropriate Education = age minus years of education equals 6 years or less or if 12 years of education 
was attained, Inappropriate Education = age minus years of education equals 7 or more years.
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Table 5

Binary Logistic Regression Predicting Fathers ’ Likelihood o f  being in an Age-discrepant
Relationshipa (n-171)

Father’s
Characteristics

Race 
Af. American 
Caucasian 
Other

Educationd
Appropriate
Inappropriate

,ORb 95%CIC

0.5 0.2-1.6
0.6 0 .2- 1.9 

—reference—

0.6 0.3-1.3
—reference—

a. Age-consistent = < 5 years difference in age between mother and father, Age-discrepant = >5 years 
difference in age between mother and father.
b.crude odds ratio
c. 95% confidence interval
d. Appropriate Education = age minus years of education equals 6 years or less or if 12 years of education 
was attained, Inappropriate Education = age minus years of education equals 7 or more years.
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Table 6

Binary Logistic Regression Predicting Fathers ’ Likelihood o f  being in an Age-discrepant
Relationshipa by Fathers Problem Behaviors

Age-consistent Age-discrepant
<5 years older 

(n=T17)
>5 years older Total 

(n=54) (n=171)

Characteristics n(%) n(%) n(%) ,ORb 95%CIc

Nicotine 
No use 
Any use

54(46)
63(54)

22(40)
32(60)

76(44)
95(56)

—reference— 
1.3 0.7-2.5

Cigarette use(# per day)d 
<10 97(83) 
>10 20(17) 

Mean #/day 6.4 
Range 1-40

39(72)
15(28)

8.6
4-40

136(80)
35(20)

7.1
1-40

—reference— 
2.0 0.8-3.2

Alcohol** 
No use 
Any use

72(62)
45(38)

18(33)
36(67)

90(53)
81(47)

—reference— 
3.2 1.6-6.3

Alcohol use (# drinks per week)***
<6 108(92) 35(65) 
>6 9( 8) 19(35) 
Mean # drinks/wk 3.4 10.5 
Range 0-84 0-63

143(83)
28(17)

5.8
0-84

—reference— 
5.0 2.5-10.0

Marijuana 
No use
Use

86(73)
31(27)

43(80)
11(20)

129(76)
42(24)

—reference— 
1.4 0.7-3.1

Other Illicit drugs 
No use
Use

114(97)
3(3)

51(94)
3(6)

165(97)
6 (4 )

—reference— 
2.2 0.4-11.5

Education® 
Appropriate 
Inappropriate 
Years (mean) 
Range

74(63)
39(37)
10.8
7-14

43(72)
15(28)
11.5
8-16

117(68)
54(32)
11
7-16

—reference— 
1.5 0.8-3.1
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Table 6 continued

Characteristics n(%) n (%)____ n% cOR 95%CIc

Father has >1 
Other child*
No 113(97) 35(65) 148(72)
Yes 4( 3) 19(35) 23(28)
Other children (mean) 1.4 2.4 2.0
Range 1-4 1-12 1-12

—reference— 
15.3 4.9-48.1

Children by any other mother** 
No 101(86)
Yes 16(14)
Other mothers (mean) 1.2
Range 1-4

24(44)
30(56)

1.7
1-4

125(73)
46(27)

1.3
1-4

-reference— 
7.9 3.7-16.7

Employment
Working 48(41)
Not working 69(59)

19(35) 67(40)
35(65) 104(60)

-reference— 
1.3 0.6-3.1

Fighting
No
Yes

93(80) 43(80) 136(80)
24(21) 11(20) 35(21)

—reference— 
1.0 0.5-2.0

Weapon carrying 
No 
Use

106(91) 50(93) 156(91)
11(9) 4( 7) 15(9)

-reference— 
0.8 0 .2 -2.5

Arrest history 
No 
Yes

53(45) 17(32) 70(41) —reference—
64(55) 37(68) 101(59) 1.8 0.9-3.5

* p<.05
** pc.01 
*** pc.001
a. Age-consistent = < 5 years difference in age between mother and father, Age-discrepant = >5 years 
difference in age between mother and father.
b. crude odds ratio
c. 95% confidence interval
d. nonsmokers = 0 cigarettes per day
e. Appropriate Education = age minus years of education equals 6 years or less or if 12 years of education 
was attained, Inappropriate Education = age minus years of education equals 7 or more years. 
Missing/Don’t Know counted as ‘no’ (See Table 1 for frequency of missing values for each variable)
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Table 7

Mean, Range and Standard Deviation o f  Problem Behavior Subscales and Total Scale
Score

Age-consistenta Age-discrepanta Total
(n=T 17) (n=54) (n=171)

Substance Use Subscale *

Range 0-3 0-4 0-4
Mean 0.6 1.9 1.1
SD 0.8 1.3 1.2

Social Behaviors Subscale *

Range 0-3 0-5 0-5
Mean 1.0 1.9 1.3
SD 1.0 1.4 1.2

Total Scale Score*

Range 0-6 0-8 0-8
Mean 1.8 3.2 2.2
SD 1.6 2.1 1.8

Independent t-test of the difference between means.
* pc.001
a. Age-consistent = < 5 years difference in age between mother and father, Age-discrepant = >5 years 
difference in age between mother and father.
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Table 8

Odds Ratios fo r  Likelihood o f Being in an Age-discrepant Relationshipa by Individual 
F ather’s Behaviors Adjusting fo r  Urban/Rural Residence and M other’s Race

Characteristics OR 95% CIc

Alcohol use 
Age-consistent0 
Age-discrepant

—reference—  
3.3 1.6-6.5

Alcohol drinks/week 
Age-consistent 
Age-discrepant

—reference— 
6.5 2.7-15.8

More than 1 other child 
Age-consistent 
Age-discrepant

—reference-— 
17.0 5.3-54.8

Children with another mother 
Age-consistent 
Age-discrepant

—reference-— 
10.6 4.6-24.6

Illicit drug use 
Age-consistent 
Age-discrepant

—reference— 
2.1 0.4-11.0

History of Arrest 
Age-consistent 
Age-discrepant

—reference— 
1.9 1.0-3.8

Employed
Age-consistent
Age-discrepant

Appropriate education*1 
Age-consistent 
Age-discrepant

—reference— 
0.8 0.4-1.5

—reference—  
0.6 0.3-1.3

Nicotine use 
Age-consistent 
Age-discrepant

—reference—  
1.2 0 .6- 2.3
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Table 8 continued

Characteristics ORa 95% CIb

High cigarette use 
Age-consistent 
Age-discrepant

—reference—
1.8 0.8-4.0

Fighting
Age-consistent
Age-discrepant

—reference—  
1.04 0.5-2.3

Weapon Carrying 
Age-consistent 
Age-discrepant

—reference—  
0.8 0.24-2.6

a. Age-consistent = < 5 years difference in age between mother and father, Age-discrepant = >5 years 
difference in age between mother and father.
b.Odds ratio adjusted for urban/rural residence and mother’s race.
c. 95% confidence interval
d. Appropriate Education = age minus years of education equals 6 years or less or if 12 years of education 
was attained, Inappropriate Education = age minus years of education equals 7 or more years.
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Table 9

Multiple Linear Regression Predicting Likelihood o f  Being in an Age-discrepant 
Relationshipa by Total Problem Score, Adjusting fo r  M other’s Race and Urban/Rural 
Residence (n—171)

Characteristics B
(Unstandardized

coefficient)

B
(Standardized

coefficient)

t

Urban/Rural
Residence -.309 -.082 -1.11

Mother’s Race -.516 -.139 -1.88

Age-consistent/
Age-discrepant

1.429 .362 5.07*

Constant 2.675 6.56

F 3 ,  167 10.14*

R2 .154

* p<.001

a. Age-consistent = < 5 years difference in age between mother and father, Age-discrepant = >5 years 
difference in age between mother and father.
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  How old is the baby’s father?
YEARS

  DON’T KNOW

  How would you describe his racial or ethnic background?

1=ALASKA NATIVE/ESKIMO/ALEUT 
2-AMERICAN INDIAN 
3=ASIAN OR ASIAN AMERICAN
4-BLACK
5-LATINO OR HISPANIC, NON-BLACK
6-MIDDLE EASTERN
7-PACIFIC ISLANDER
8-WHITE, CAUCASIAN, EURO-AMERICAN NOT OF 

LATINO ORIGIN
9-BIRACIAL OR MULTIRACIAL

10-OTHER, DESCRIBE:_______________________

  How many years of school has he finished?
YEARS

  DON’T KNOW

Is he still in school?

1-NO
5-YES
9-DON’T KNOW

Has he had children other than those he has had with you?

1-NO
5-YES
9-DON’T KNOW

  How many children has he had with other mothers?
NUMBER

DON’T KNOW

  With how many women other than you has he had children?
NUMBER

DON’T KNOW
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  How many cigarettes does he smoke each day?
NUMBER

  DON’T KNOW

Does he use tobacco other than cigarettes?

l=NO
5=YES
9=DON’T KNOW

Does he drink alcohol?

l=NO 
5= YES
9=DON’T KNOW

  When he drinks, how many drinks does he consume a day?
NUMBER

  DON’T KNOW

  How many days per week does he drink?
DAYS

  DON’T KNOW

  In the last 6 months has he used marijuana?

1 =NO
5=YES
9=DON’T KNOW

In the last 6 months, has he used cocaine in any form, crack, powder or freebase?

l=NO
5=YES
9=DON’T KNOW

In the last 6 months has he used any other illegal drugs?

l=NO
5=YES
9=DON’T KNOW
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Has he been in a physical fight in the last 6 months?

l=NO
5=YES
9=DON’T KNOW

In the last 6 months, has he carried a weapon, such as a gun, knife, or club other 
than for hunting or his job?

l=NO
5=YES
9=DON’T KNOW 

Has he ever been arrested?

l=NO 
5=YES
9=DON’T KNOW

  Is he currently working part-time or full-time or not at all?

1=PART-TIME 
2=FULL-TIME 
3=NOT WORKING 
9=DON’T KNOW

What kind of work does he do when he is working?
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