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CHAPTER I
REVIEW OF LITERATURE AND CONCEPTUAL FRAMEWORK

Introduction

Over the past decade attention and concern have been
focused on the problems associated with increasing adole-
scent sexual activity and a consequent rise in adolescent
pregnancy. Adolescent pregnancy rates rose dramatically
from 1950 to 1970 and remain high, with a startling estimate
that one in ten teenage girls between age 15 and 19 becomes
pregnant each year, the majority while unmarried (Alan
Guttmacher Institute (AGI), 1981).

The social, psychological and medical risks associated
with pregnancy in school~age women are substantial. Adole=-
scent pregnancy carries an increased rate of mortality and
morbidity, including increased labor complications, higher
rates of preclampsia and anemia and an increased number of
ceasarean births (Chilman, 1980). There is an increased
risk for premature birth, and the mortality rate for infants
born to mothers under age 15 is nearly twice as high as for
women in their twenties (Menken, 1980; Smith, 1980). Teen

pregnancy has been viewed as the forerunner of a dismal

health problems for the mother and child (AGI, 1981; Chilman,

1980; Smith, 1980).



In light of the problems associated with early sexual
activity, venereal disease, and adolescent pregnancy,
efforts must be undertaken to evaluate the preparation of
young people for responsible sexual behavior. Most research
and subsequent program development has focused on the female
and has ignored her sexual partner. It is understandable
that most programs are female oriented. After all, the
woman is the one who becomes pregnant and bears much of the
responsibility for the resolution of the pregnancy, either
through abortion, adoption or parenting.

It has been found that contraceptive methods most popu=-
lar with youth are "the pill," condoms and withdrawal. Two
of these three methods rely heavily on active participation
and cooperation on the part of the male partner (Kantner §
Zelnik, 1972; Scales, 1977). Yet only recently have males
of any age been considered as active participants in contra-
ceptive behavior and been recognized for their role in preg-
nancy, parenting or resolution of pregnancy decisions (Moore,
1980; Pannor, 1971; Parke, Power & Fisher, 1980). The feel-
ings and attitudes young men have about use of contraceptive
methods may play a dominant role in a young woman's decision
to take a risk with pregnancy (Balswick, 1972; Luker, 1975;
Scales, 1977). However, to date the manner in which males
are involved in pregnancy prevention has been a subject of
limited research. A major objective of this study is to
examine males and their attitudes towards contraception as a
beginning step in the exploration of the male's role in con-

traceptive behavior.
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A basic assumption of this study is that male partici-
pation in the decision and practice of birth control will
facilitate effective contraception in the teenage couple.
Furthermore, it is assumed that male involvement will be
facilitated by positive attitudes toward contraception and
the male role in it. Therefore, this study will attempt to
describe male adolescent attitudes toward contraception.
Further, these attitudes will be compared to those of the
subjects' fathers in an effort to ascertain the extent to
which socialization of attitudes towards contraception may
be a function of interaction with the male parent.

There are many areas in which children are socialized
to sexuality issues, but the home is the major setting for
early sexual learning. Many teens view their parents and
families as important sources of advice and information
(Babson, 1980). Research from limited studies had shown the
mother to be a more active information source than fathers
for both male and female children (Bloch, 1979; Fox & Inazu,
1980; Gagnon, 1977; Inazu, 1980). However, with a newfound
interest in the father as "the forgotten parent,"” research
has intensified in the interest of understanding fatherhood
and its importance in child and adolescent development.

This research focuses on fathers and their role in the devel-
opment of their sons' attitudes towards sexuality by first
examining and comparing fathers' and sons' attitudes toward
contraception and second, by exploring their verbal communi-

cations about sexuality topics.
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It is hoped that the information gathered in this study
will be of wvalue to health care providers and health educa-
tors. Insight into males' attitudes, how they are formed
and how they may be influenced will assist family planning
counselors as well as health educators when counseling cli-
ents, either male or female, adolescent or adult, regarding
their decision about birth control.

Review of the Literature

The importance of the familial environment as a setting
for sexual socialization and attitude development has been
given some attention in recent research. The role played by
the father as a socializing agent has also been a topic of
current but limited research. This review will begin with a
discussion of family communication on sexuality issues and
focus on parents as socializing agents, giving special atten-
tion to the father, and then will proceed to a discussion of
male involvement in contraceptive behavior. The conceptual
framework developed for this study will then be presented.

Family Communications on Sexuality

Within the environment of the family, attitudes toward
sexuality influence the child from birth. Although this
process has yet to be described precisely, it is believed
that a parent's negative or positive attitudes toward sexual
topics such as nudity, masturbation and genital curiosity
and appropriate gender role behavior in childhood sets the

stage or the emotional and social climate in which other



aspects of sexual growth will be handled as the child
matures (Gagnon, 1977; Kelley, 1979).

Through an extensive exploratory study of Cleveland
parents in 1975, Roberts, Kline and Gagnon (1978) investi-
gated parents' roles in the sexual learning of their chil-
dren. The sample was comprised of 1,400 fathers and mothers
from dual and single parent families. The parents' ages
ranged from 16 to 60. The group formed a statistically
representative sample of parents in the Cleveland area. All
parents had children ages 3 to 11. Using questionnaires and
in-depth interviews, the researchers obtained information
regarding parents' sexual values and attitudes and the com-
munication of the values to their children. The research
team focused on the following variables: communications
regarding gender role learning, life style and family roles,
love, affection and intimacy, body learning, and erotic
behavior and its consequences as major content message areas
through which parents transmit their values and attitudes to
their children.

They found that the level of direct verbal communication
between parent and child on issues related to sexuality was
extremely low in most families. The discussions that did
occur centered around such topics as physical differences
between men and women, pregnancy and birth, marriage or
divorce. However, only 30% to 50% of fathers had ever dis-
cussed even these topics with their sons and daughters.

~1 b |

Only 6% to 10% of all parents had ever mentioned venereal



disease, and 2% to 6% had ever discussed contraception.
Instead, Roberts, et al., reported that parents often commun-
icated with "caution messages" to their children, telling
them not to behave in a certain manner which could lead to
some social difficulty. It was found that parents rarely

initiated discussions about sexuality, but the children often

raised questions about sexual issues. The attitude taken in
responding to children's questions created the atmosphere
for further questioning.

Roberts, et al., found that parents frequently repeated
styles and patterns of communication about sexuality that
were established during their own childhood. For example,
parents whose own parents only briefly discussed changes at
puberty, also confined their discussion to these topics.

The authors noted that many parents felt "once is enough,"
and suggested that this tactic severely limits a child's
learning because a child's need for knowledge changes with
physical and social growth.

In that study, parents reported that it was the mother
who usually answers children's questions about sex. The
authors commented that males and females alike saw sexuality
as a woman's issue and believed sexual teaching was the
mother's responsibility. This conclusion was supported by
the findings that 1) more fathers than mothers reported that
"nothing yet™ had brought about sexual discussions, and 2)
that in many homes the fathers did not know that conversa-

tions had occurred or what had been communicated.



Furthermore, fathers in this study were no more likely to
talk with sons than daughters. This may explain the find-
ings that many fathers often reported their sons asked "no
one" in the family. The findings of this study suggest then,
that boys either talk with their mothers, or go outside the
home for their information or remain uninformed.

The above findings of this study are limited by the
fact that they represent only the parents' perceptions of
their communications and not the children's. This limita-
tion is common to many parent-child communication studies.
In addition, this type of study cannot provide observational
data which could reveal more about the situation and mood
in which these communications take place.

Of the studies that have included both a parent and
child as subjects, the mother-daughter dyad has been high-
lighted as the major avenue of sexual communication within
the family (Bloch, 1979; Fox & Inazu, 1980; Inazu & Fox,
1980). These studies, too, found that mothers who had dis-
cussions with their daughters confined the conversations to

1]

"easy topics," such as menstruation, but most mothers inade-
quately discussed the details of conception and birth con-
trol (Bloch, 1979). These reported discussions did not take
place more often than once every six months (Fox & Inazu,
1980) .

The life style of the mother, including her marital

status and sexual experience, has been found in some studies

to be relevant factors affecting familial sexual communication



and the sexual behavior of children (Akpom, Akpom & Davis,
1976; Furstenberg, 1976; Kantner & Zelnik, 1973; Roberts, et
al., 1978). Akpom, et al., (1976) in their survey of 303
white teenage clients at a family planning clinic, reported
that mothers who did have premarital sexual experience had
more frequent discussions with their daughters about birth
control than mothers who did not have premarital sexual
experience. Single mothers were more likely to have dis-
cussed birth control than mothers in dual parent households.
Daughters of women who headed families were found to have
more frequent sexual activity and at an earlier onset than
young women from dual parent families. Kantner and Zelnik
(1973) reported similar findings.

Furstenberg (1976) studied 404 pregnant teens and 350
of their mothers in a five-year longitudinal study of the
various social consequences of adolescent pregnancy. The
sample was comprised of predominantly low-income black fami-
lies, of which 38% were headed by females. Furstenberg
states that:

If anything, the lower class is even more puritanical

and prudish about sexual matters than families of

higher incomes. Despite this, 59% of the mothers had
frequently attempted to talk to their daughters about
sex and 92% had had at least occasional discussions on

the subject (p. 275).

Sixty-one percent of the mothers and 45% of the daughters

said birth control had specifically been discussed. However,
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given that all these young women were pregnant, it appeared
that instructions were not sufficient to help their daughters
avoid pregnancy, even though 52% of these yvoung women had
had some experience with contraception.

Furstenberg's sample differed from those of other stu-
dies in the higher percentage of mothers reporting they have
discussed birth control, and in the high number of female
headed households. Furstenberg did not question mothers
regarding their own childbearing experience but the question
might be asked: How many of these mothers had experienced
unwanted pregnancy? Could this be a factor in motivating
them to discuss birth control with their daughters? Extend-
ing this comment to fathers and sons, it might be argued
that the father's marital and sexual history may also influ-
ence similar communications between fathers and sons. How-
ever, at this point there are no data to support such a
statement.

In addition to messages portraying attitudes about pre-
marital sex and use of birth control, another important area
of familial sexual communication that may affect contracep-
tive attitudes and behavior are those messages children
receive about childbearing, especially those regarding family
size and composition. Philliber (1980) noted that the liter-
ature on this subject demonstrates that at early ages young
people can express how many children they desire, and offer
preferences regarding family size and the sex of their chil-

dren. Her own study of 163 families supported these findings.
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In addition, she found that 60% of the older children stu-
died also knew their mothers' family size preference within
one child although most mothers denied direct verbal commun—
ication with their children about this subject. What chil-
dren learn about such topics as the appropriate age for
marriage, the appropriate age to begin childbearing or the
value of children, and what they learn about the appropriate
sequencing of these events all have relevance in formation
of attitudes toward family planning. The role the father
plays in communicating these values has yet to be explored.

Fathers' Roles as Socialization Agent

To date, no study with the exception of that of
Roberts, et al., (1978) has been encountered in which fathers
have been asked about the amount or kind of sexual informa-
tion they impart to their children. 1In fact, all major
studies questioning teenage and college-age males found that
fathers were rarely (10% to 15%) cited as primary sources
of sex information. Peers continue to be frontrunners as
the primary sources of sexual information (Finkel & Finkel,
1975; Gebhard, 1977; Pannor, 1971; Spanier, 1977b). Con-
trary to Roberts, et al., (1978), Finkel and Finkel (1975)
found that fathers were cited twice as much as mothers as
primary information sources; however, fathers still were
cited only 9% of the time. This low percentage does not
necessarily mean that fathers do not contribute to their

son's sexual development, but that the role the father plays
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is perhaps less visible, more subtle and more difficult to
measure.

Some researchers (McCallister, 1979; Parke, et al.,
1980; Scales, 1977) have tried to explain why there is an
apparent lack of overt communication remembered by adole-
scent males. They surmise that it may be due in part to the
manner in which reproductive "biology lessons" are handled
in our culture. For example, when a cat has a litter of
kittens, a child may find out all about where the kittens
came from and how they will be nourished but rarely do they
hear how the cat became pregnant. Boys and young men do not
grow up with the early opportunities afforded women for the
understanding of the workings of the reproductive system.
Via conversations with their mothers about the birth of
children and preparation for menstruation and in later years
about birth control and pregnancy, girls have more opportu-
nities to talk with their mothers regarding various sexual-
ity subjects than do boys.

Another reason for the apparent lack of discussion
between fathers and sons may be the father's (parent's) per-
ception of his inability to function as a sex educator for
his son. A 1974 telephone survey in Cincinnati illustrates
this point. The survey was conducted to assess community
attitudes toward sex education. The original random sample
of 1,535 resulted in 905 participants with a mean age of 41
years and an age range from 18 to 92 years. Thirty-five

percent of the sample were males. The poll domonstrated
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that 70% of the adults felt that most parents want to be the
main sex educators of their children, but 78% thought par-
ents need additional training in order to teach their chil-
dren about sex. Another key finding in this poll was that
many parents (41%) believed that their children did not want
to talk to them about sex. The researchers realized that
the external validity of this study is limited by a 40%
attrition rate which resulted from call recipients hanging
up or refusing to be surveyed. Non-respondents could have
represented a portion of the population with very different
views. Nevertheless, the researchers tentatively concluded
that parents wanted to be involved in the sex education of
their children but found themselves inadequately prepared to
do so and reluctant to initiate conversations about sex
(Gordon and Everly, 1978). One might further deduce that
parents, including fathers, find themselves in this dilemma
of wanting to talk to their children but not being comfort-
able with the information. Therefore, fathers wait for
their children to come to them, or may not communicate much
at all, or perhaps confine their discussions to topics
such as body changes or puberty and the basics of conception.

Although the literature provides little evidence of
father-son communication, it does support the belief that
the father does play a role in the sexual socialization of
children. 1In the following section, the role of the male in

family planning and a contraceptive behavior is discussed in
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terms of social history, societal norms and current hypoth-
eses regarding males' contraceptive attitudes.

Male Involvement in Family Planning

The male's role in family planning is a largely neglec-
ted area of study, and few programs exist which focus on
male reproductive health. This is understandable given the
history of mankind's effort to control fertility. Prior to
1930 and the discovery of the female's fertile period, con-
doms were the primary methods of birth control. The march
for reproductive freedom by Margaret Sanger resulted in
women assuming responsibility for family planning. From the
1950's through 1960's, some research endeavors were aimed at
increasing males' use of birth control, such as, condoms
(Rainwater, 1960; Misra as cited by Balswick, 1972). With the
advent of the pill in the early 1960's, women became the target
population in family planning and reproductive research. In
the mid-1970's increased criticism and concern about the
potential side effects of the IUD and the pill led to a
resurgence of interest in males as contraceptors. In addi-
tion, the women's movement with its emphasis on sexual equal-
ity and the breakdown of the double standard seemed to renew
discﬁssion of the male's role in contraception.

The concept of a sexual double standard has been blamed
for the lack of male responsibility in family planning. The
double standard finds its roots in the Judeo-Christian ethic
which emphasized male superiority. Traditionally, the

American family has been a strong patriarchal system. Sex
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roles were established within this system that reinforced
males' control over government, business, cultural and fam-
ily affairs. Emerging from traditional sex roles was the
sexual double standard (Lance, 1979). Within our culture,
males are socialized to sexual behavior differently. Stu-
dies on parent-child communication all point out that boys
receive less information about sexuality from their parents,
especially their fathers than do girls (Gagnon, 1977;
Roberts, et al., 1978; Scales, 1977). In addition, the per-
sistence of the double standard in sexual behavior has sup-
ported the concept of the male as being the "aggressor" in
sexual behavior and the female entering sexual relationships
for love as opposed to fulfillment of sexual drives
(Goldberg, 1978; Weinstein & Goebel, 1979). Although the
number of sexually active females is rising in proportion to
males, the male still begins sexual intercourse earlier, has
more partners (Jessor & Jessor, 1975) and is more sexually
active than the female (AGI, 1976, 1981).

The increase in the proportion of sexually active
females as compared to males over the last decade indicates
that the double standard has been somewhat weakened. Ira
Reiss (1967) through his investigations of the double stan-
dard identified a "split" in the concept. One type of stan-
dard he called the "strict orthodox," that is, males have
freedom but females do not. A second transitional standard
calls for freedom for males under any circumstances while

females may engage in intercourse if they are in love or
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engaged. However, other authors question the complete demise
of the old double standard (Lance, 1979; Scales, 1977).

Sexual standards among 941 high school students from a
southeastern metropolitan and rural areas were studied by
Lance (1979). This author postulated the continued exis-
tence of the traditional double standard. Instead, he found
that an egalitarian standard was favored by 44.6% of the
students. Among females, 49.6% favored the equal standard,
27% the double standard and 23.4% actually preferred a
reverse double standard. Males were more evenly distributed
in their opinions with 38% favoring the egalitarian standard,
32.3% the double standard and 29.7% the reverse.

Looking more specifically at males' contraceptive atti-
tudes in relation to their attitudes toward sex-role assign-
ment in contraceptive responsibility, Weinstein, et al.,
(1979) undertook a study in 1977 of 62 men who comprised a
convenience sample of one~third male students and two-thirds
males in the work force, ages 16 to 35. Seventy-one percent
of the sample was married or had been married. Weinstein,
et al., tested the hypothesis that those males who most
strongly subscribed to stereotypic beliefs about their sex
role would have the most negative attitudes towards contra-
ceptive use. The authors hypothesized that active contracep-
tive use for men would be potentially threatening to those
who held stereotypic beliefs about their masculinity. These
beliefs required them to act in ways that were aggressive

and impulsive and this behavioral style would not allow them
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to premeditate or interrupt their sexual drive, a behavior
often necessary for effective birth control. Hence, these
men would respond with negative attitudes towards male use
of contraception.

The findings of Weinstein, et al., (1979) supported
their hypothesis, especially in the younger portion of their
sample (20 high school and college students). The authors
tentatively concluded that the stereotypic belief that con-
traception is a female responsibility was upheld more
strongly by younger men because "they have more to prove,"
that is, achieving the "macho" image of power, aggression
and freedom in their sexual pursuits. The life experiences
of having and raising children had not yet made a signifi-
cant impact on their family planning behavior. A serious
limitation of this study was its small, non-random volunteer
sample. Nevertheless, these findings support the notion
that males' contraceptive attitudes are related to their sex
role identification.

Gagnon (1977), Way (1977) and Goldberg (1979) agree
with Weinstein, et al. Identification with masculine
("macho") image has been a major block in the formation of
more positive attitudes towards males' involvement in birth
control and family planning. According to Scales (1977),
the sexual double standard which supports sexual adventurous-
ness for males may allow males to feel little responsibility
for making plans for birth control. Hence, the sexual double
standard remains a significant factor in the male's accep-

tance of and participation in birth control practices.
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What are current male attitudes towards contraception?
Supporters of programs emphasizing male involvement in fam-
ily planning claim that there is widespread interest and
encouragement on the part of men to become more involved in
sharing the responsibilities of contraception. McCallister
(1979), as chairperson of Washington State Men's Caucus on
Family Planning, claims that most men are starving for infor-
mation, and that the negative attitudes demonstrated by men
often reflect their ignorance and lack of opportunity for
discussion. As support of this statement, he refers to the
study at Florida State University (Moore, 1980). The study
volunteers including 165 male and 84 female college-age
students, were given factual information about sexuality and
contraception in a 90-minute workshop. One of the workshop
aims was to engender more responsible and positive attitudes
toward contraception. Participants were pre and post-tested
for attitude change on four concepts: sexual intercourse,
male contraceptives, female contraceptives and pregnancy.
The results showed that attitude measures changed little
regarding pregnancy and intercourse, but there were positive
attitude changes regarding male and female contraceptives.
McCallister (1979) and other supporters of male reproductive
health programs believe that males, given opportunity,
encouragement and information, could develop more positive
attitudes towards their roles in contraception and family
planning.

In addition to lack of knowledge, other factors have
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been associated with acceptance of a contraceptive method by
couples. These include the degree of role division, role
sharing, and the quality of communication within a dyvad. In
addition, personal preference for a method of contraception,
motivation to prevent pregnancy and access to contraceptive
information and methods have been cited (Oresky & Ewing,
1878 .

The issue of availability of information and methods
has been found to be a major obstacle barring males' entrance
into the system (Swanson, 1980; Moore, 1980; Hanley, 1981).
Many men gain access to a clinic only when a problem such as
venereal disease, pregnancy, abortion or sterilization
occurs. Men have little reason to visit a family planning
facility on their own. Weinstein (1979) points out the
realities of male contraceptive methods, "one is usually
irreversible, two are unreliable and all may limit pleasure
in some way."

According to Swanson (1979) the sexual biography of an
individual (that is, his personal experience with sex and
relationships) may make significant impact on his use of
contraception and the adoption of a family birth control
plan. Swanson points out that a couple's contraceptive
behavior will partially be dictated by these individual
experiences, but how these biographies intersect will actu-
ally determine to what extent contraception becomes a shared
responsibility. He emphasizes that health care providers

influence these biographies by the manner in which clients
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are approached when counseling and prescribing birth control
methods.

Summary of the Literature Findings

The recent research which addresses family communica-
tion regarding sexuality issues brings out several themes
which pertain to this study. Most authors agree that in
many families discussion of most topics related to sexuality
take place on a very limited basis. The discussions seem to
be confined to less threatening topics such as body changes
at puberty (Akpom & Akpom, 1975; Bloch, 1979; Fox €& Inazu,
1980; Robert, 1979). Few parents report having talked to
their children about intercourse and birth control, although
they may communicate about these topics by the use of warn-
ing or caution messages about the consequences of premarital
sex (Roberts, et al., 1978).

Traditional sex-role stereotyping seems to influence
the patterns of familial sexual communication, as well as
male use of contraception. Male children are less often
involved in such discussions at home than female children and
rely more on outside sources for information. Mothers seem
to be more involved in conversation about sex than fathers.
Perhaps the mother has more contact with the child and/or
has been socialized to take on this aspect of child rearing.
However, today's changing patterns in parenting, which
encourages more paternal involvement in other areas of child
development and increased role sharing between couples, may

lead to a change in the sexual socialization of children.
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The literature suggests several variables which may
influence family communications on sexuality. Past research
has looked at a mother's past sexual history and marital
status. Sexual knowledge of the parents has also been sug-
gested as an influencing variable. Parents' comfort with
their own sexuality, a concept more difficult to measure, is
also thought to influence communication. Two studies
in medical education have shown that medical students' comfort
with sexuality was positively related to their ability to talk
with patients about sexuality issues (Lief, 1976: Vines, 1974).

This study addresses not only family sexual communica-
tions but also contraceptive attitudes. Some of the recent
literature lends support to the notion that a relationship may
exist between these phenomena. Parents are thought to com-
municate their attitudes about various aspects of sexuality,
including those pertaining to childbearing, such as the proper
age for becoming a parent, family size and composition, popu-
lation control and family planning. Attitudes parents and
children hold about these issues may have importance in the
formation of attitudes towards birth control and its use.
Further development of this conceptual link follows in the
discussion of the study's conceptual framework.

Conceptual Framework

Much of the literature in the areas of both family com-
munication on sexuality and the male role in family planning
behavior speaks to the importance of attitudes in relation

to subsequent behavior. Exploration of theory regarding
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attitudes and behavior and the concept of attitude acquisi-
tion assisted in the formation of the conceptual framework
for this study. Major tenets from these areas are presented
in the following discussion.

Attitudes and Sexual/Contraceptive Behavior

The relationship between certain attitudes and specific
behaviors has been a subject of much debate and some
research. Generally, some correlation has been found but
has been less significant than might be expected. This
point was well demonstrated by Roberts, et al., (1978) in
the study of Cleveland parents when the majority of parents
voiced liberal gender role attitudes but had difficulty
translating those attitudes into behavior and retained tra-
ditional sex-role division of labor in their homes.

Fishbein (1967, 1972), in an attempt to explain the
lack of evidence for a causal relationship between attitudes
and behavior proposed the behavior intention equation
(Figure 1).

Figure 1
Behavior-Intention Equation
B~BI = [Aact] W + [NB (Mc)] w

1

B = overt behavior; BI = behavioral intention; Aact =
Attitude toward the act; NB = normative belief; Mc =

motivation to comply with the normative belief and

W, and w_ are empirically determined weights (Ajzen,

Fishbein, 1967).

This model emphasizes that an individual’s intention to per-
form a certain behavior is influenced both by his attitude

and the social norms governing that behavior. Fishbein and
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othef researchers found support for this model in studies
on premarital sexual behavior (Davidson & Jaccard, 1975;
Fishbein, 1966, as cited by Ajzen & Fishbein, 1973;
Fishbein, 1972). Fishbein also suggests its application to
the study and understanding of contraceptive behavior. As
an example, a teenage boy may believe that contraception is
a good thing and would like to share in the responsibility
for using it, but receives messages from his peer group to
let the girl take care of it. This young man's positive
attitudes may not carry as much weight as the negative
social norms. Therefore, although he may have fully intended
to purchase condoms, he is deterred by the social pressure
of this peer group. Nevertheless, attitudes remain a sig-
nificant component in the equation and under other circum-
stances may carry more weight and counterbalance thg social
norms.

Acquisition of Sexual/Contraceptive Attitudes

It is a major assumption of this study that a male's
favorable evaluation of birth control generally, and more
specifically his role in the decisions about the use of
birth control method, will enhance a couple’'s contraceptive
effectiveness.

If attitudes can be a significant factor in the deter-
mination of sexual/contraceptive behavior, what are they and
how are they acquired? Xatz (1960) defines attitudes as
"the predisposition of an individual to evaluate some sym-

bol or object or aspect of his world in a favorable or
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unfavorable manner (p. 168)" and points out that attitudes
can be expressed in a non-verbal manner.

The consensus among most theorists is that attitudes
are learned (Greenwald, 1968; Halloran, 1967; Katz, 1960).
The learning of attitudes begins early in childhood as part
of the process of socialization, a concept emerging from the
interactionist theory of Mead (1938). Basic to the interac-
tionist thought is the premise that development of attitudes
does not occur in isolation. They are learned in interac-
tion with others, who may be specific others or, more "gen-
eralized" others in the environment (society) (Mead, 1938).

Other theories also emphasize the transfer of attitudes
from significant others in the child's environment. Social
learning theorists would stress reinforcement and imitation
behavior as modes by which attitudes are learned. Also,
they recognize that a great deal of social learning is inci-
dental and unintentional and point out that some accidental
actions by children can be reinforced by parents (Greenwald,
1968; Halloran, 1960). The role theorist would focus on the
effects of role modeling, that process in which a child
learns what behaviors, attitudes and beliefs are appropriate
to his role (Halloran, 1960). All of these perspectives
regarding socialization and attitude acquisition would agree
that parents as socializing agents would have a great impact
on the formation of their children's attitudes (Halloran,
1967; McNab, 1967). In this study, the father is studied

as a socialization agent for sexual attitudes.
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Concepts relative to socialization formed the basis for
the development of a conceptual framework used by Philliber
(1980) in the study of fertility socialization and behavior.
According to Philliber there are four general "content
areas" pertinent to fertility socialization; sexuality, con-
traceptive use, family formation and composition and family
function. Within the area of contraceptive use, the author
suggests that attitudes towards birth control, and knowledge
of birth control along with social norms serve as variables
strongly influencing contraceptive behavior.

Spanier (1977) coined the term "sexualization" for his
discussion of sexual socialization which he defines gener-
ally as the "process of becoming sexual." This lifelong
process takes place through the learning of appropriate gen-
der role behaviors as well as learning skills, knowledge and
attitudes which allow an individual to function sexually in
a given cultural setting. He, too, views the acquisition of
sexual attitudes as a significant aspect of sexual develop-
ment. He emphasizes that attitudes can act as motivational
forces in sexual behavior (positive attitudes toward birth
control act to motivate the use of birth control), but that
behavior is also influenced by a variety of social norms
(i.e., the double standard, accessibility of contraceptives)
in addition to the knowledge and skills of the individual
regarding a behavior. He also suggests this process is not
"uni-directional." It is conceivable that acquiring new

knowledge as through formal or informal sex education may
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result in an adjustment of sexual attitudes, and the indi-
vidual may be motivated to act in a different manner.

Greenwald (1968) points out that attitudes represent an
integration of elements (habits, cognitions and emotions)
and that attitudes may guide behavior but are not the only
factor in determining a behavior. This investigator also
agrees that although contraceptive attitudes seem to be an
important component in determining contraceptive behavior,
there are other factors such as psycho-sexual maturation,
availability of services and the knowledge of contraception
that may effect contraceptive behavior. These other factors
have not been discussed in this review because the focus
here is the attitude, not the behavior.

The literature gives us evidence that overt sexual/
contraceptive behavior is rarely role modeled by parents,
and most data indicate that parents often have difficulty
talking specifically about sexual/contraceptive behavior to
their children (Bloch, 1979; Fox & Inazu, 1980; Gagnon,
1977; Gebhard, 1977; Roberts, et al., 1978). However,
theory and some research suggest that there is some trans-
ference of attitudes from parents to their children and that
these .attitudes may be significant in determining adolescent
sexual and contraceptive behavior. With parents inéreas—
ingly expressing a desire to be sex educators for their
children (Kelley, 1979; Otto, 1978), further investigation
of this issue is needed. One way of assessing this might

be to compare sexual/contraceptive attitudes of parents and
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their children. High congruence would lend credence to the
assumption that parents do manage to transmit their own
attitudes to their offspring. The guestion then remains
how does this take place if parents are, in fact, reluctant
to discuss specific topics, do not role model and in some
instances have difficulty putting their own attitudes into
action? The purpose of this study is to attempt to answer
some of these questions with a special focus on the adole-

scent male and his father.

Research Questions

In an effort to provide information relative to the
more general questions mentioned above, the following more
specific research guestions are proposed.

1. What are fathers' and sons' attitudes toward con-

traception?

2. Do fathers and sons have similar attitudes towards

contraception?

3. Do fathers and sons think they have the same atti-

tudes towards contraception?

4. Do fathers and sons talk about birth control and

other sexuality topics?

5. Do fathers and sons feel they can communicate com-

fortably about birth control?



CHAPTER IT

METHODS

The Setting and Sample

The population for this sample included families with
sons in the 10th grade in a suburban high school. This pub-
lic high school draws students from primarily middle to
upper middle class families living in a suburb adjacent to a
large northwestern city. The population is mostly white
with 5% minority students. The political climate is gener-
ally viewed as conservative.

The primary advantage of this setting was that the
administrator and health education teacher granted permis-
sion to allow the survey to be administered in their school.
A disadvantage of this setting was that it did not have a
heterogeneous population. This factor limits the generaliz-
ability of the study's findings to other populations.

Most of the adolescent subjects were drawn from one
course, a mandatory health education course taken in the
10th grade. The course covers several topic areas, includ-
ing mental health, alcohol and drug abuse, marriage and fam-
ily relationships, and sexual health and responsibility. In
the 9th grade, students review the reproductive cycle and
are introduced to birth control methods.

Little information was known about the fathers of these
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adolescents except that they have the common tie of a 10th
grade son presently taking the health education class.

The Design

A survey questionnaire was utilized in this study. The
questionnaire was designed to answer the following research
questions: 1) What are fathers' and sons' attitudes towards
contraception? 2) Are they similar? 3) Do fathers and sons
think they have similar attitudes toward contraception? 4)
Do fathers and sons talk about birth control and other sex-
uality topics? and finally 5) Do they feel they can communi-
cate comfortably about issues relating to sexuality?

Collection of Data

Obtaining written permission from the school principal
to conduct the study was the first step in data collection
(Appendix I). Then on a scheduled day, the investigator
visited each health class. At this time the study was
briefly introduced and male students' participation requested.
The discussion was as open as possible, encouraging the stu-
dents to ask questions. However, caution was taken not to
bias student responses by discussing male role or responsi-
bility in family planning. One hundred forty-three male
students were approached on this day.

Eighty-five male students volunteered to take a sealed
envelope home to their fathers. The envelope contained an
introductory letter and consent form (see Appendix F & G).
The letter briefly described the problem of adolescent preg-

nancy, the need for research addressing males and why their
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participation was requested (see Appendix F). The letter
was signed by the researcher and chief advisor. The consent
form requested the signature of both the father and the son.
In addition their address and phone number were requested to
allow for distribution of the questionnaire after consent
had been obtained.

Twelve fathers and sons agreed to participate by return-
ing their signed consent forms, and 11 were mailed the study
materials. One consent form did not have the address filled
in. Those who consented were mailed a packet containing all
the materials necessary to complete the survey. A letter with
specific instructions was included in each packet as well as
a stamped addressed return envelope (see Appendix H). Each
father and son was requested to complete the Male
Contraceptive Attitude Inventory (MCAI) (Appendix A, B),
communication questionnaire (Appendix C, D), and a back-
ground information form (Appendix E, F). The letter empha-
sized that both participants complete their questionnaires
privately and not discuss the questions or their answers
until the forms had been returned. They were also encour-
aged to complete the questions honestly and to feel free to
add comments regarding either the questions or their
responses. Each questionnaire was coded with numbers that
were used to rejoin the responses of the father and son
pairs for data analysis.

In order to assure completion of as many paired ques-

tionnaires as possible, follow-up postcards were mailed
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three weeks after the study materials were mailed out. This
postcard also served as a "thank you" note to those who had
already completed their questionnaires.

Due to the low response rate, two additional sets of
gquestionnaires were completed by acquaintances of the
researcher at her request. These data were included along
with that from the high school because these father and son
pairs were of similar age and SES level.

The Consent Procedure
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