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Abstract: Background: The prevalence of sexually transmitted infections (STIs) among young adults
aged 18 to 25 in the U.S. is particularly high. Parental communication about sex is crucial in reducing
sexual risk behaviors among this group. Due to cultural taboos about sex among Asian and Latino
families, little is known about parental sex communication’s prevalence among these groups and
its impact on young adults’ sexual behaviors and attitudes. Methods: This study aimed to explore
the association between parental sex communication, attitudes toward sex communication, and
sexual behaviors among Asian, Latino, and White young adults. A sample of 205 young adults,
including 63 Asian, 48 Latino, and 94 non-Hispanic White young adults (Age M = 20.04, SD = 1.22;
68% females; 70% sexually active), completed an online survey. Results: Asian young adults reported
significantly lower rates of parental sex communication (39.7%) compared to Latino (69.6%) and White
young adults (67.7%) (χ2 = 14.07, df = 2, p < 0.001). Parental sex communication predicted viewing
sexual topics as cultural taboos among Latino young adults (p < 0.05), subsequently predicting
sexual risk behaviors like having multiple partners (β = −4.05, SE = 1.45, p = 0.03). Conclusions:
Asian participants’ attitudes and sexual risk behaviors may be influenced by factors beyond familial
discussions due to the lack of parental sex communication. Conversely, parental discussions among
Latino participants negatively impact attitudes and behaviors related to sexual risk. Strategies for
reducing sexual risk behaviors should guide parents in navigating sensitive discussions, especially
within Asian and Latino families where such topics are taboo.

Keywords: parental safe-sex communication; safe-sex self-efficacy; racial/ethnic differences; cultural
taboo of sex; attitudes toward sex communication

1. Introduction

Significant among the current issues impacting young adults ages 18 to 25 in the
United States (U.S.) are sexual risk behaviors, defined as sexual activities that may put an
individual at higher risk of sexually transmitted infections (STIs), HIV, and unplanned
pregnancies [1]. These behaviors may include, but are not limited to, having sex at an
early age, having multiple sexual partners, having sex under the influence of drugs or
alcohol, and having unprotected sex [2]. Between 2011 and 2021, there has been a decrease
in reported condom use, tests for HIV, and tests for STIs among high school students in the
U.S. Approximately half of youth ages 15–24 are diagnosed with STIs due to inconsistent
condom use, but among young adults, 18 to 24-year-olds, about half of these individuals
are enrolled college students in the U.S. This population practices health-risk behaviors
with low barrier methods and STI testing utilization [3]. There are many forms of con-
traceptives, such as male and female condoms, implants, and pills. The most commonly
used form of safe sex protection that is utilized among American youth, according to the
CDC, is the male condom. Specifically, from 2015–2017, 97% of female teenagers opted for
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condom usage [4]. Moreover, in 2020, young adults aged 15–24 made up over half (53%)
of reported cases of chlamydia, gonorrhea, and syphilis [5]. Racial/ethnic minorities (i.e.,
the Latino population) are particularly vulnerable to a higher incidence of negative sexual
health outcomes due to various factors, including poor sexual health communication and
education. In fact, HIV incidence has increased by more than 14% since 2010, becoming
known as the “invisible epidemic” among Latino communities, which emphasizes the
importance of sexual health communication and parent–child communication [6]. Addi-
tionally, Asian Americans are the sole ethnic group that has had a consistent increase in HIV
infection rates, from 4.9 per 100,000 in 2011 to 5.5 per 100,000 in 2016 [7]. Although Asian
Americans may be perceived as more sexually conservative and low-risk for STIs, this is
challenged by the lack of research and low screening rates across Asian Americans [8]. The
effectiveness of sexual health education in reducing negative outcomes associated with
sexual risk behaviors in the US is vastly supported by evidence [9], yet its application is
neither cohesive nor consistent due to the education system in the U.S. being decentral-
ized. Alternatively, parental education of sexual health through communication of safe sex
strategies may provide a complementary and reliable source of sexual health knowledge
for youth. However, parental communication about safe sex is lacking, as evidence also
demonstrates that many parents underestimate their role in teaching their children about
sex, resulting in many adolescents reporting little or no communication about sex with
their parents [10]. Moreover, parental communication about safe sex may differ across
racial/ethnic groups in the U.S. This study aims to examine racial/ethnic differences in
parental communication about safe sex and associated sexual health outcomes among U.S.
young adults.

1.1. Parental Communication about Sex

Parent–child communication is important to the sexual health behavior outcomes of
developing adolescents and emerging young adults. Parent–child communication on the
topic of sex, including sexual intercourse, STIs, contraceptive methods, and reproductive
health, leads to improved health outcomes among adolescents. Though delayed sexual
activity is not the primary goal of sexual education, it does tend to delay sexual initiation
and increase the use of contraception methods [11]. Moreover, family communication has
been found to predict improved sexual self-efficacy, which is one’s belief in their ability to
make decisions about their sexuality and avoid high-risk sexual behavior, particularly for
young women [12].

When parents take initiative and start a conversation about sex with their child, the
child discusses sex more openly and frequently in the future [13]. However, A seldom-
discussed variable is the quality of parent–child communication about safe sex. Moreover,
several barriers exist that prevent the facilitation of sex-related communication between
parents and young adults in Latino and Asian families. Among Latino families, there
remains a documented sexual silence in that Latino parents engage in fewer conversations
about sexuality with their children and feel greater discomfort than non-Latino White
parents, which is associated with fewer discussions about safer sex practices [14–17]. Asian
American parent–child dyads have also been reported to have higher rates of discomfort
compared to African Americans and Latina dyads [7]. For example, Asian Americans
typically do not receive information regarding sexual health from their parents because
of the cultural stigma [18]. Thus far, it remains unclear how young adults in Asian and
Latino families, which typically prescribe to traditional cultural values that may inhibit
family communication about sex [19,20], perceive parental communication about safe sex,
if it occurs at all, as well as the associations with subsequent sexual risk behaviors.

1.2. Attitudes about the Communication of Safe Sex

According to the Theory of Planned Behavior [21], intrapersonal processes, which
include attitudes, peer norms, and perceived behavioral control, are pivotal in influencing
behaviors, including sexual risk behaviors. Specifically, attitudes toward the communica-
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tion of safe sex may influence positive outcomes in sexual health. Sexual attitudes among
U.S. young adults are influenced by racial and ethnic differences. Among Asian, Latino,
and White U.S. college students, Asian students have been found to be significantly more
conservative in their attitudes towards casual sex than their counterparts, whereas Latino
students attitudes towards extramarital sex were significantly more liberal than the other
two groups [22]. Attitudes toward sexual behaviors are typically influenced and developed
by parental communication of values [23]. Positive attitudes toward condoms and barrier
methods, as well as discussions about safe sex, are particularly important to decreasing
negative sexual health outcomes [24]. In fact, independent of additional cultural factors
such as acculturation levels, sexual attitudes are an important factor in the sexual decision-
making process, particularly for Latino boys [25]. However, due to limited research on
the contextual facets of parental communication about safe sex among Asian and Latino
families, it is unknown how attitudes regarding parental communication about safe sex
influence sexual risk behaviors.

1.3. Safe-Sex Self-Efficacy

In line with the Theory of Planned Behavior, an individual’s sexual self-efficacy as
a component of perceived behavioral control involves the belief in one’s ability to be
involved in safe sexual action [12]. An emerging adult’s self-efficacy gives them the
confidence to practice safe sex; this confidence is communicated through the initial sex
talk [26]. Furthermore, safe-sex self-efficacy, which is found to be associated with increased
participation in safe sex practices [27,28], may be influenced by safe sex communication
with sexual partners. In fact, self-efficacy about condom use communication is associated
with condom use frequency [29]. Moreover, communication about safe sex with sexual
partners is a difficult task for many young adults [30]. Family factors, including parent–
child discussions about sex, may either negatively or positively influence condom use and
sexual refusal self-efficacy among emerging adults in college. This effect may be further
compounded by differences across racial and ethnic groups.

The current study aims to examine the relationship between parental sex communica-
tion and sexual behaviors and attitudes among three of the major racial ethnic groups in
the U.S., including Asian, Latino, and non-Hispanic White young adults. Non-Hispanic
White young adults were included for comparisons as the largest racial group in the
U.S. and due to the higher prevalence of recent sexual activity than Asian young adults
reported by previous research [31]. The inclusion of White participants also allows di-
rect comparisons to previous research on racial/ethnic group differences. The following
three hypotheses were tested: (H1) Asian and Latino young adults will be less likely to
report parental communication about sex than their non-Hispanic White counterparts; (H2)
parental communication about sex among Asian and Latino youth will be associated with
more negative attitudes toward sexual communication (e.g., cultural taboo and efficacy
to discuss safe sex with others) as well as lower safe-sex self-efficacy; and (H3) parental
sex communication, negative attitudes toward sex communication (i.e., perceiving safe sex
communication as a cultural taboo, uncomfortable, unhelpful, and/or to have a negative
connotation/valence), and lower safe-sex self-efficacy will be related to higher sexual risk
behaviors (i.e., inconsistent condom/barrier methods used, multiple sex partners, sexually
transmitted infections) among both groups. Illuminating racial/ethnic group differences in
the contextual factors of parental communication about safe sex as associated with attitudes
about safe sex communication, safe-sex self-efficacy, and sexual risk behavior outcomes
may provide guidance for developing culturally-driven interventions.

2. Methods
2.1. Participants

After Institutional Review Board (IRB) approval was received to proceed with the
data collection, an online survey was distributed among a sample of 261 young adults at a
small liberal arts college in Southern California, in which informed consent was obtained



Youth 2024, 4 609

electronically. The analysis focused on 205 Asian (n = 63), Latino (n = 48), and non-Hispanic
White (n = 94) young adults (Age M = 20.04, SD = 1.22; 67.8% females; 70% sexually active).
The participants recruited had a diverse sample of sexual and gender identities. See Table 1
for sample descriptions.

Table 1. Descriptives for major variables across racial/ethnic groups.

Overall Asian Latino White

Age, M (SD) 20.04 (1.22) 20.22 (1.18) 19.62 (1.07) 20.14 (1.28)
LGBTQ, % 41.90 22.20 73.00 37.30
Income, Med. 150–199,999 k/yr. 140–149,999 k/yr. 150–199,999 k/yr. 150–199,999 k/yr.
Female, % 67.80 76.20 42.60 77.20
a Parental education
level, M (SD) 6.02 (1.30) 5.74 (1.45) 5.48 (1.62) 6.33 (1.01)

Parental communication
about sex, % 44.80 39.70 69.60 67.70
b Never received sex talk,
M (SD)

4.13 (2.33) 5.07 (2.19) 4.23 (2.39) 3.00 (2.04)
c Parental
communication about
sex frequency, M (SD)

1.96 (0.78) 1.54 (0.71) 2.00 (0.76) 2.21 (0.74)

Never, % 30.7 57.9 28.3 18.7
A few times, % 36.6 29.8 43.5 41.8
A lot of times, % 27.3 12.3 28.3 39.6

Cultural taboo of sex, M
(SD) 3.61 (2.09) 4.68 (2.01) 4.09 (2.09) 2.78 (1.77)

Parental communication
helpful, M (SD) 3.50 (1.16) 2.96 (1.30) 3.13 (1.26) 3.77 (1.00)

Parental communication
negative
valence/connotation, M
(SD)

26.62 (11.61) 27.54 (11.02) 27.63 (12.12) 26.06 (11.82)

Parental communication
comfort, M (SD) 3.96 (1.81) 4.42 (1.50) 3.63 (2.16) 3.88 (1.83)

Self-efficacy to discuss
condom use, M (SD) 5.90 (1.32) 5.87 (1.33) 6.01 (1.19) 5.87 (1.35)

Self-efficacy to discuss
condom use with a new
partner, M (SD)

6.03 (1.30) 6.05 (1.27) 6.14 (1.23) 5.98 (1.38)

Self-efficacy to refuse
unsafe sex, M (SD) 4.64 (1.91) 4.61 (1.97) 5.41 (1.56) 4.44 (1.92)

Self-efficacy to insist on
condom use, M (SD) 4.94 (1.87) 5.16 (1.69) 5.05 (1.86) 4.74 (2.00)

Global self-efficacy to
use a condom, M (SD) 38.35 (7.56) 36.96 (6.99) 40.05 (8.07) 38.84 (7.73)

Sex initiation, % 69.30 76.40 84.40 83.80
STI, % 7.80 7.40 4.50 14.90
Consistent condom use,
M (SD) 3.78 (1.82) 4.10 (1.78) 4.00 (1.86) 3.48 (1.83)

a “parent’s education level” response range: 1 = less than high school, 2 = GED, 3 = high school diploma, 4 = some
college, no degree, 5 = associate degree, 6 = bachelor’s degree, 7 = graduate degree. b “never received sex talk”
response range: 1 = strongly disagree to 7 = strongly agree. Lower scores indicate that they most likely did receive
a sex talk from their parents. c “frequency of parental communication” about safe sex response range: 1 = never,
2 = a few times (once or twice), 3 = a lot of times (more than twice).

2.2. Procedures

Participants were recruited for this study following approval from the Institutional
Review Board (IRB) at a small liberal arts college in Southern California. Recruitment efforts
targeted emerging adult students aged 18–25. Recruitment methods included sending
email invitations through student listservs from various clubs, organizations, and sports
teams on campus. Interested participants were provided with information about the study
and invited to participate through an online anonymous survey. Consent was obtained
electronically from the participants at the start of the survey. They were assured that their
responses would be kept confidential, given the sensitivity of the topic. The Qualtrics
survey consisted of questions related to parental communication about sex, attitudes
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toward sex communication, and sexual behaviors and attitudes. Participants received
compensation for their participation, with the opportunity to enter a drawing for a USD 25
Amazon gift card or SONA credit.

2.3. Measures

Through multiple assessments, participants were asked about their experiences with
parental communication about safe sex as well as sexual behaviors. Demographic variables
(age, gender, sexual orientation, race/ethnicity, income, and parent’s educational level)
were each assessed using single-item questions.

Parental Communication about safe sex. We used two separate items (adapted from
the Parent–Adolescent Communication Scale [32]) to measure the prevalence of safe sex
communication from parents. One assessment of parental communication about safe sex
used a dichotomous response (no = 0, yes = 1; Were you given a “sex talk” by a parent or
guardian in your youth?). The second assessment was a continuous statement of agreement
(“I have not received the sex talk from my parents or a guardian”) on a 7-point Likert-type
response scale (from strongly disagree = 1 to strongly agree = 7). Additionally, we assessed
the frequency of parental communication about safe sex (How many times have your parents
(or primary caregiver) ever talked to you about sexual intercourse (i.e., oral, vaginal, and/or anal
sex?), measured on a 3-point response scale (1 = never, 2 = a few times (once or twice), and
3 = a lot of times (more than twice)). Last, participants were also asked to identify the source
of their first “sex talk” (i.e., From where did you first learn about sexual intercourse (i.e., oral,
vaginal, and/or anal sex)? In other words, who first told you about sexual intercourse?) in which
participants choose from a list of 22 possible sources of information (e.g., mother, father,
health/sex education class, etc.).

Attitudes about safe sex communication. Attitudes toward parental communica-
tion about safe sex were assessed using 4 separate, individual indicators (i.e., helpfulness,
comfort, negative valence/connotation, and perceiving communication about sex as a
cultural taboo) using items adapted from the Parent–Adolescent Communication Scale [32].
Perceiving parental communication about safe sex as helpful (the sex talk provided help-
ful information; response range from 1 = strongly disagree to 5 = strongly agree) and com-
fortable (“I felt comfortable discussing sex with my parent/guardian”; responses range from
1 = strongly agree to 7 = strongly disagree) were assessed as agreement statements on Likert-
type response scales. The negative valence/connotation of the parental communication
was based on a composite score of 8 items (reliability α = 0.93) of agreement statements (Did
your parents instill/convey any of the following combination of negative connotations around sex
in the conversation?—"I felt fearful/embarrassed/anxious after the conversation”). Responses to
individual items were on a 7-point Likert-type scale (from 1 = strongly disagree to 7 = strongly
agree), with higher scores indicating higher perceived negative valence/connotations to
parental communication about safe sex. Additionally, perceiving sex as a cultural taboo
topic was measured through a single item (“Sex is considered a cultural taboo in my household,
so I do not talk about it and my parents do not talk about it”) of an agreement statement on a
7-point response scale (from 1 = strongly disagree to 7 = strongly agree).

Safe-sex self-efficacy. Items adapted from the Sexual Communication Self-Efficacy
Scale [33] were used to assess safe-sex self-efficacy. Specifically, it was assessed in the
following 5 separate measures as a participants ability to: (1) discuss condom use with
any partner, (2) discuss condom use with a new partner, (3) refuse sex without a condom,
(4) insist on using a condom, and (5) global self-efficacy to use condoms. Self-efficacy to
discuss condom use with any partner (“I feel confident in my ability to discuss condom usage
with any partner I might have”), discuss condom use with a new partner (“I feel confident
in my ability to suggest using condoms with a new partner”), resist sex without a condom (“I
would refuse to have sex if my partner doesn’t use a condom”), and to insist on using a condom
(“I insist on condom use when I have sexual intercourse”) were measured through single items
based on a 7-point response scale (from 1 = strongly disagree to 7 = strongly agree). Global
self-efficacy to use condoms was assessed through a composite score of 7 items (reliability
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α = 0.84) of agreement statements (e.g., “I feel confident in my ability to put a condom/barrier
method/contraception on myself or my partner; I feel confident that I would remember to use a
condom even after I have been drinking”) on a 7-point response scale (from 1 = strongly disagree
to 7 = strongly agree).

Sexual risk behaviors: Items adapted from the Condom Self-Efficacy Scale [34] were
used to assess sexual risk behaviors, including inconsistent condom use, STI diagnosis, and
multiple sexual partners, using three separate single items. A dichotomized question was
asked to assess STI prevalence among participants (Have you ever been tested positive for a
sexually transmitted infection?; no = 1, yes = 1). Inconsistent condom use (Do you use condoms
every time you have sexual intercourse?) was based on a 6-point response scale (from 1 = never
to 6 = always). To measure the number of sexual partners (With approximately how many
people have you had oral, anal, or vaginal intercourse with in your lifetime?) participants were
asked to provide a number of total lifetime sexual partners. Last, although not an outcome
in the analyses of this study, sexual intercourse initiation (Have you ever had sexual intercourse
(i.e., oral, anal, or vaginal intercourse; no = 0, yes = 1) was also measured as a descriptive
characteristic of participants (see Table 1).

2.4. Statistical Analyses

Using SPSS v.29, chi-square comparisons and ANCOVAs were used to compare differ-
ences in parental communication about safe sex across racial/ethnic groups. Linear and
logistic regressions were used to assess the relationship between parental communication
about safe sex and attitudes about safe sex communication, safe-sex self-efficacy, and sexual
risk behaviors. ANCOVA and regressions controlled for age, gender, sexual orientation,
income, and parental education level.

3. Results

Descriptive statistics for all major variables of interest and demographics across groups
can be seen in Table 1.

Hypothesis 1 examined racial/ethnic group differences in parental communication
about safe sex. We expected to find that Asian and Latino participants would report a lower
prevalence of communication in comparison to their White counterparts. According to
chi-square comparisons of the dichotomous measure of parental communication about safe
sex, Asian participants reported the lowest prevalence of parental communication about
safe sex compared to Latino and White young adults (χ2 = 14.27, df = 3, p < 0.01). When
examining the continuous Likert-scale measure of parental communication, ANCOVA
results show that groups significantly differed in whether they had received a safe-sex talk
from their parent, F = 10.68, df = 3, p < 0.001. Specifically, Asian participants endorsed the
statement of not receiving a safe-sex talk from their parents more than White participants
(MD = −2.07, SE = 0.37, p < 0.001). Latino participants did not differ significantly from
Asian or White participants (p > 0.05). Moreover, post hoc analyses were used to identify
the most frequently cited source of sex information across all groups. Prevalence estimates
show that when asked where they first learned about sexual intercourse, Latino (14.6%)
and White (34%) participants listed their mother and Asian (12.7%) participants listed
sex/health education classes.

Additionally, post hoc analyses examined the context and negative valence of parental
communication about safe sex. ANCOVA results revealed that White (M = 3.77,
SD = 1.00) and Asian participants (M = 2.96, SD = 1.30) significantly differed on whether
they perceived the parental communication about safe sex to have provided helpful infor-
mation (F = 5.77, df = 2, p = 0.004). Latino participants did not significantly differ from
their Asian or White counterparts (p > 0.05). Moreover, ANCOVA post hoc analyses of
the negative valence/connotation within parental communication (i.e., embarrassment,
fear, etc.) revealed that all groups similarly perceived parental communication about
safe sex to have moderate negative valence/connotation (Asian M = 27.54, SD = 11.02;
Latino M = 27.63, SD = 12.12; White M = 26.06, SD = 11.82; F = 0.21, df = 2, p = 0.81).
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Hypothesis 2 of the study proposed that Asian and Latino youth would report higher
negative attitudes toward safe sex communication and lower safe-sex self-efficacy related to
parental communication than their White counterparts. When examining the relationship
between parental communication about safe sex and the perceived cultural taboo of sex
through linear regressions, it appears to be unique among U.S. racial/ethnic minority
young adults. Specifically, the continuous measure of parental communication about safe
sex was associated with perceiving sex as a cultural taboo among Asian (β = 0.77, SE = 1.01,
p = 0.03) and Latino (β = 0.52, SE = 0.22, p = 0.03) participants. Among White participants,
the frequency of parental communication about sex significantly predicted not perceiving
sex as a cultural taboo (β = −1.27, SE = 0.30, p < 0.001).

Among Latino participants, the continuous measure of parental communication sig-
nificantly predicted being uncomfortable with parental communication about safe sex
(β = 0.79, SE = 0.25, p = 0.01). Among White participants, the dichotomous measure of
parental communication about sex (β = 1.84, SE = 0.60, p < 0.01) and frequent communica-
tion about sex with parents (β = −1.83, SE = 0.38, p < 0.01) significantly predicted comfort
with the discussion about sex with parents. These associations were not significant for
Asian participants (p > 0.05). Among Latino participants, parental communication about
sex was associated with perceiving the conversation as unhelpful (β = −0.61, SE = 0.12,
p < 0.01). Among Asian participants, the continuous measure of parental communi-
cation about sex (β = −0.59, SE = 0.25, p = 0.02) and more frequent communication
(β = 1.20, SE = 0.49, p = 0.02) was related to being perceived as helpful. Parental communi-
cation about sex did not significantly predict perceiving the communication as negative in
valence/connotation (p > 0.50).

According to linear regression results, parental communication about safe sex did
not significantly predict self-efficacy to discuss the use of condoms with a partner among
Asian (β = −0.71, SE = 1.03, p = 0.50) and White (β = −0.07, SE = 0.09, p = 0.30) partici-
pants. Among Latino participants, parental communication about safe sex significantly
predicted lower self-efficacy to discuss using condoms with a partner (β = −1.57, SE = 0.50,
p < 0.01). The frequency of parental communication about sex was also negatively re-
lated to self-efficacy to discuss using condoms with a partner among Latino participants
(β = −0.95, SE = 0.41, p = 0.04). Moreover, among Latino participants, the continuous
measure of parental communication about safe sex (β = −1.42, SE = 0.55, p = 0.02) and
frequency of parental communication (β = −1.01, SE = 0.45, p = 0.04) inversely predicted
self-efficacy to suggest using condoms with a new partner. Parental communication did
not predict self-efficacy to discuss using a condom with a new partner among Asian
(β = −0.64, SE = 0.98, p = 0.52) or White (β = −0.72, SE = 0.46, p = 0.13) participants.

Parental communication about safe sex did not predict self-efficacy to refuse sex
without a condom among any of the groups (Asian β = −0.95, SE = 1.49, p = 0.53; Latino
β = −0.97, SE = 0.86, p = 0.28; White β = −0.24, SE = 0.67, p = 0.72). However, parental
communication was inversely related to insistence on using condoms (β = −2.14, SE = 0.91,
p = 0.03) among Latino participants only (Asian β = 0.05, SE = 1.33, p = 0.97; White β = 0.36,
SE = 0.41, p = 0.61). Parental communication did inversely predict the total self-efficacy
to use condoms scale among Latino participants (β = −12.26, SE = 3.66, p < 0.01), but not
Asian (β = −1.97, SE = 5.41, p = 0.72) or White (β = 0.23, SE = 2.80, p = 0.92) participants.

Hypothesis 3 proposed that negative attitudes, lower safe-sex self-efficacy, and the
parental communication associated with negative attitudes and lower safe-sex self-efficacy
would be related to greater sexual risk behaviors. Associations between sexual risk be-
haviors (i.e., inconsistent condom use, STIs, multiple sexual partners) and all parental
communication and self-efficacy variables were assessed across groups using multiple
linear regressions and logistic regression for the outcome of STIs. Across all groups, no
variables predicted STI incidence (p > 0.05). However, among White participants, sex as a
cultural taboo significantly predicted STI prevalence (β = 0.67, SE = 0.33, p = 0.04).

Among Asian participants, lower parental communication about sex as a continuous
measure (β = 1.01, SE = 0.37, p = 0.02), frequency of parental communication (β = 1.81,
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SE = 0.64, p = 0.02), sex as a cultural taboo (β = −0.63, SE = 0.20, p = 0.01), and self-efficacy to
refuse sex without a condom (β = 1.00, SE = 0.24, p = 0.001) significantly predicted consistent
condom use (R2 = 0.74, SE = 1.19, df = 1, 13, p < 0.01). No predictors were significantly
associated with consistent condom use among Latino or White participants (p > 0.12).

No major predictors were significantly related to the number of sexual partners among
Asian participants (p > 0.05). However, self-efficacy to refuse sex without a condom
significantly predicted the number of sexual partners among Latino (β = −4.05, SE = 1.45,
p = 0.03) and White (β = 0.39, SE = 0.12, p = 0.002) participants. Moreover, the total measure
of safe-sex self-efficacy to use condoms did not significantly predict any of the behavioral
sexual risk outcomes among any of the groups (p < 0.05).

4. Discussion

The overarching aim of this study was to examine differences in parental communica-
tion about sex across Asian, Latino, and White U.S. young adults, as well as its association
with attitudes, self-efficacy, and sexual risk behaviors. The first hypothesis of this study
posited that Asian and Latino young adults would be less likely to report parental com-
munication about sex than their non-Hispanic White counterparts. This hypothesis was
partially supported by the data, which showed that Asian youth had the lowest prevalence
of having had a sex talk with a parent compared to Latino and White participants. This
finding is consistent with previous data examining the limited sex communication between
Asian American parents and youth [35]. White participants received the sex talk the most
frequently, with Latino participants not differing significantly from Asian or White partici-
pants. Asian, Latino, and White groups differed significantly in the frequency of parental
communication about sex, with the same pattern replicated. White participants reported
the highest frequency of parental communication about sex, and Latino participants did
not differ significantly from Asian or White participants.

In terms of content, the source of the sex talk for the total sample was most frequently
cited as “mother”. Moreover, Latino and White participants cited “mother”, but Asian
participants reported “sex/health education class”. This reveals that Asian youth typically
receive sexual health information from structured health education, which may be more
accurate and lead to lower sexual risk behaviors and negative outcomes [36]. The quality
of the sex talk was also analyzed, with White participants ranking conversations signif-
icantly higher on the perceived helpfulness of the information compared to their Asian
counterparts. All three groups considered conversations to result in negative connotations,
suggesting that parents broadly emphasize fear and negative attitudes toward sex. The
lack of fathers as sources of parental communication about sex may be due to their low
self-efficacy in discussing these topics [37]. Perhaps the limited range of sources for sexual
health communication may contribute to a lack of substantive guidance on protective
sexual behaviors [38].

The second hypothesis proposed an association between parental communication
about sex, more negative attitudes towards sexual communication, and lower safe-sex self-
efficacy among Asian and Latino young adults. The results of the study partially supported
this hypothesis. Among Latino and Asian participants, a lack of parental communication
about safe sex was significantly related to perceiving this topic as taboo. This result seems to
suggest that parental communication about sex is in line with conservative cultural values
regarding the topic of sex. Frequent negative conversations concerning sex are likely to
further foster the impression that sex is a cultural taboo in households among these groups.
Alternatively, among White young adults, frequent parental communication reveals a lower
perceived taboo, suggesting more encouragement of safe sex communication with others.
Previous work has found that incongruent attitudes and values toward communication
about sex between parent–child dyads may influence youth to be less likely to communicate
about safe sex with a future partner [39]. This emphasizes the importance of studying
parent–child communication about sex beyond just the frequency of communication as
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well as the importance that positive attitudes toward sex communication are important for
future safe sex behaviors.

When examining the contextual results of parental communication about sex across
groups, further nuances were revealed. Among Latino young adults, parental communica-
tion significantly predicted being uncomfortable during the conversation and perceiving it
as unhelpful. More specifically, this appears to suggest that a lack of parental communica-
tion about safe sex among this group may be partially influenced by perceiving this topic
as a cultural taboo, uncomfortable to discuss, and subsequently unhelpful. Conversely,
parental communication was found to be helpful among Asian young adults, particularly
with more frequent conversations. Among White participants, although the dichotomous
measure of parental communication about sex was associated with being uncomfortable
during the conversation, more frequent communication about sex with parents significantly
predicted greater comfort with the discussion. This can be explained by habituation in
that an initial conversation about sex is likely to be uncomfortable the first time, but it will
become less arousing and stressful with each conversation [40]. Perhaps frequent sexual
health communication may enhance perceived social support, which subsequently reduces
negative views of sex or increases self-efficacy [41]. Asian and Latino participants reported
a lower frequency of parental communication compared to their White counterparts (see
Table 1), perhaps further driving perceived negative messaging about the topic.

Among Latino participants, having conversations with their parents regarding sex
predicted a lack of self-efficacy to discuss safe sex with a partner. When they indicated that
they did talk to their parents, they also indicated that they had less confidence to discuss
condom use with a partner. Also, the more frequently they communicated with parents
about sex, the less confident they reported being about discussing using condoms with
a partner. This could be explained by the nature of the parental conversations. If these
conversations suggest participants should view sex as taboo in their household, they may
be less confident in their ability to approach the topic with partners. Additionally, our
results revealed that, only among Latino young adults, communication with parents about
sex was related to being less likely to insist on condom use. Among Latino young adults,
communication with parents about sex was also related to lower safe-sex self-efficacy to
use condoms. In sum, parental communication about sex led to many negative attitudes
surrounding safe sex and self-efficacy among Latino participants but not among White or
Asian participants. To investigate why this outcome is different for Latino participants,
further research is needed on the content of the conversations Latino young adults are
having with their parents as well as the way information is being delivered by parents. It
could be the case that these conversations are discouraging Latino children from having
open communication about sex and leading them to feel ashamed to talk about safe sex [42].

In the third hypothesis, we hypothesized that negative attitudes toward sex communi-
cation and lower safe-sex self-efficacy would predict higher sexual risk behaviors among
Asian and Latino groups. The results partially supported this hypothesis. Specifically, the
frequency of parental sex communication as well as the self-efficacy to refuse sex without a
condom were positively correlated with consistent condom use among Asian participants.
The protective outcomes of parental sex communication may not be available to Asian
young adults (see Table 1), which may be problematic for engagement in safe sex behaviors
such as frequency of condom use [11].

However, among the same group, perceiving sex as a cultural taboo was negatively
correlated with consistent condom use. These findings suggest that, for Asian young
adults, the cultural attitudes surrounding sex may further erode the protective influence of
parental safe-sex communication on sexual risk behaviors. Taboo outlooks on sex among
Asian parents are shown to facilitate restriction-oriented parental sex communications with
minimal information on biological processes and potential sexual outcomes [35]. It is fitting,
then, that young adults who do not receive informative parental sex communications
may not receive information on risky sex behaviors as well as guidance for avoiding such
behaviors. This may clarify our findings, in which perceiving sex as a cultural taboo



Youth 2024, 4 615

was related to increased sexual risk behaviors in the form of reduced condom use for
this population.

Among Latino participants, we found that the self-efficacy to refuse sex without a
condom had a significant negative association with the number of sexual partners. This
suggests that having high self-efficacy is protective against sexual risk behavior for the
Latino population. However, among White participants, the same self-efficacy predicted a
higher number of sexual partners. Contrary to our hypothesis, this finding may suggest
that other forms of self-efficacy or perceived behavioral control (e.g., self-efficacy to refuse
unsafe sex as an emotional response, self-efficacy to resist unsafe sex under peer pressure)
are protective among White young adults [43]. In regard to contracting STIs, perceiving
sex as a cultural taboo was the only cause of STI prevalence, but only for the non-Hispanic
White group. This finding suggests that viewing sex as a cultural taboo increases sexual
risk behavior among the White population. Perhaps perceiving sex as a cultural taboo is
detrimental to the protective effects of self-efficacy among all populations, as this result
was also found among Asian young adults. Providing parental communication about
safe sex that does not enhance negative attitudes toward the topic may be facilitated by
educational interventions aimed at building stronger self-efficacy and knowledge about
the topic among parents.

5. Limitations and Future Directions

Despite the recruitment of three major ethnic groups and the attempt to recruit a
diverse racial/ethnic sample for this study, we were unable to examine differences across
gender and sexual orientation groups. It is important to note that previous research has
found that parent–child gender dyads and the sexual minority status of children influence
communication approaches among Latino and Asian families [15,19]. While we aimed
to focus on the sexual behavior of racial and ethnic minorities by including three major
ethnic groups in our research, the sample size of Black participants was too small to be
included in the study. This limitation represents a major obstacle to the inclusion of other
underrepresented groups (e.g., Black young adults), which may perpetuate the biases that
occur in research. Therefore, recruiting a larger and more diverse sample should be a
priority for future data collection focused on racial/ethnic group differences.

Moreover, due to the different safe-sex strategies across sexual orientation groups, it
is important to examine self-efficacy related to safe-sex practices across multiple barrier
strategies and not just condom use. Specifically, our measure of safe-sex self-efficacy
focused on the condom as the primary barrier method. Further research could examine
other contraceptive measures. We suggest future research replicate our findings among a
larger, more diverse sample of gender and sexual orientation identities. Moreover, future
work must employ assessments that measure a global scale of safe-sex self-efficacy. Finally,
due to the unique culturally informed messages among Asian and Latino families, it is
important that interventions developed to guide parental communication about safe sex
within these groups be able to balance the importance of cultural values and accurate sexual
health knowledge. Of particular interest may be reducing perceived cultural taboo topics of
sex, as this may provide an avenue to increase better sexual health communication, increase
safe-sex self-efficacy, and lower sexual risk behaviors.

Author Contributions: Conceptualization, P.C. and L.A.M.; methodology, L.A.M.; software, P.C.;
validation, P.C. and L.A.M.; formal analysis, P.C.; investigation, P.C. and L.A.M.; resources, P.C.;
data curation, P.C. and L.A.M.; writing—original draft preparation, L.A.M., E.F., C.C. and C.S.;
writing—review and editing, P.C.; visualization, P.C.; supervision, P.C.; project administration, P.C.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board of Occidental College (protocol code
SP20-004-MANA on 14 May 2020).



Youth 2024, 4 616

Informed Consent Statement: Informed consent was obtained from all subjects involved in
the study.

Data Availability Statement: Data requests are made available by contacting the corresponding author.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Tilahun, A.; Mamo, A. Knowledge, attitude and practice towards risky sexual behaviors among secondary and preparatory

students of Metu town, southwestern Ethiopia. BMC Public Health 2020, 20, 1394. [CrossRef] [PubMed]
2. Kebede, A.; Molla, B.; Gerensea, H. Assessment of risky sexual behavior and practice among Aksum University students, Shire

Campus, Shire Town, Tigray, Ethiopia, 2017. BMC Res. Notes 2018, 11, 88. [CrossRef] [PubMed]
3. Renfro, K.J.; Haderxhanaj, L.; Coor, A.; Eastman-Mueller, H.; Oswalt, S.; Kachur, R.; Habel, M.A.; Becasen, J.S.; Dittus, P.J.

Sexual-risk and STI-testing behaviors of a national sample of non-students, two-year, and four-year college students. J. Am. Coll.
Health 2022, 70, 544–551. [CrossRef] [PubMed]

4. Martinez, G.M.; Abma, J.C. Sexual Activity and Contraceptive Use among Teenagers Aged 15–19 in the United States, 2015–2017.
NCHS Data Brief 2020, 366, 1–8.

5. Center for Disease Control and Prevention. Reported STDs in the United States. 2020. Available online: https://www.cdc.gov/
nchhstp/newsroom/fact-sheets/std/std-us-2020.html#affected-by-STDs (accessed on 15 January 2024).

6. Keene, L.; Boyd, D. Ending the Epidemic: Assessing Sexual Health Communication, Personal Agency, and HIV Stigma among
Black and Latino Youth in the U.S. Int. J. Environ. Res. Public Health 2021, 18, 6319. [CrossRef]

7. Kim, B.; Cai, Y.; Aronowitz, T. How Do Acculturation, Maternal Connectedness, and Mother-Daughter Sexual Communication
Affect Asian American Daughters’ Sexual Initiation? Asian/Pac. Isl. Nurs. J. 2020, 5, 12–20. [CrossRef] [PubMed]

8. Trinh, S.L.; Kim, J.L. The correlates of sexual experience and reasons for abstinence among Asian Americans. Cult. Divers. Ethn.
Minor. Psychol. 2021, 27, 82–94. [CrossRef] [PubMed]

9. Goldfarb, E.S.; Lieberman, L.D. Three decades of research: The case for comprehensive sex education. J. Adolesc. Health 2021, 68,
13–27. [CrossRef]

10. Saskatchewan Prevention Institute. Parents as Sexual Health Educators for Their Children: A Literature Review. January 2017.
Available online: https://skprevention.ca/wp-content/uploads/2017/01/7-505-Parents-as-Sexual-Health-Educators-Literature-
Review.v2.pdf (accessed on 4 December 2023).

11. Lameiras-Fernández, M.; Martínez-Román, R.; Carrera-Fernández, M.V.; Rodríguez-Castro, Y. Sex Education in the Spotlight:
What Is Working? Systematic Review. Int. J. Environ. Res. Public Health 2021, 18, 2555. [CrossRef]

12. Assarzadeh, R.; Khalesi, Z.B.; Jafarzadeh-Kenarsari, F. Sexual self-efficacy and associated factors: A review. Shiraz E-Med. J. 2019,
20, e87537. [CrossRef]

13. Widman, L.; Evans, R.; Javidi, H.; Choukas-Bradley, S. Assessment of parent-based interventions for adolescent sexual health:
A systematic review and meta-analysis. JAMA Pediatr. 2019, 173, 866–877. [CrossRef] [PubMed]

14. Lechuga, J.; Prieto, C.; Mata, H.; Belknap, R.A.; Varela, I. Culture and sexuality-related communication as sociocultural precursors
of HPV vaccination among mother-daughter dyads of Mexican descent. Prev. Med. Rep. 2020, 19, 101105. [CrossRef] [PubMed]

15. Meneses, L.M.; Orrell-Valente, J.K.; Guendelman, S.R.; Oman, D.; Irwin, C.E., Jr. Racial/ethnic differences in mother-daughter
communication about sex. J. Adolesc. Health 2006, 39, 128–131. [CrossRef] [PubMed]

16. O’Sullivan, L.F.; Meyer-Bahlburg, H.F.; Watkins, B.X. Mother-daughter communication about sex among urban African American
and Latino families. J. Adolesc. Res. 2001, 16, 269–292. [CrossRef]

17. Romo, L.F.; Bravo, M.; Cruz, M.E.; Rios, R.M.; Kouyoumdjian, C. “El sexo no es malo”: Maternal values accompanying
contraceptive use advice to young Latina adolescent daughters. Sex. Res. Soc. Policy 2010, 7, 118–127. [CrossRef] [PubMed]

18. Zhao, J.; Lau, M.; Vermette, D.; Liang, D.; Flores, G. Communication Between Asian American Adolescents and Health Care
Providers About Sexual Activity, Sexually Transmitted Infections, and Pregnancy Prevention. J. Adolesc. Res. 2017, 32, 205–226.
[CrossRef]

19. Guilamo -Ramos, V.; Jaccard, J.; Dittus, P.; Collins, S. Parent-adolescent communication about sexual intercourse: An analysis of
maternal reluctance to communicate. Health Psychol. 2008, 27, 760–769. [CrossRef]

20. Murphy-Erby, Y.; Stauss, K.; Boyas, J.; Bivens, V. Voices of Latino parents and teens: Tailored strategies for parent–child
communication related to sex. J. Child. Poverty 2011, 17, 125–138. [CrossRef]

21. Ajzen, I. The theory of planned behavior. Organ. Behav. Hum. Decis. Process. 1991, 50, 179–211. [CrossRef]
22. Ahrold, T.K.; Meston, C.M. Ethnic differences in sexual attitudes of US college students: Gender, acculturation, and religiosity

factors. Arch. Sex. Behav. 2010, 39, 190–202. [CrossRef]
23. Wetherill, R.R.; Neal, D.J.; Fromme, K. Parents, peers, and sexual values influence sexual behavior during the transition to college.

Arch. Sex. Behav. 2010, 39, 682–694. [CrossRef] [PubMed]
24. Campbell, A.N.; Brooks, A.J.; Pavlicova, M.; Hu, M.C.; Hatch-Maillette, M.A.; Calsyn, D.A.; Tross, S. Barriers to Condom Use:

Results for Men and Women Enrolled in HIV Risk Reduction Trials in Outpatient Drug Treatment. J. HIV/AIDS Soc. Serv. 2016, 15,
130–146. [CrossRef] [PubMed]

https://doi.org/10.1186/s12889-020-09371-4
https://www.ncbi.nlm.nih.gov/pubmed/32928174
https://doi.org/10.1186/s13104-018-3199-7
https://www.ncbi.nlm.nih.gov/pubmed/29386042
https://doi.org/10.1080/07448481.2020.1756830
https://www.ncbi.nlm.nih.gov/pubmed/32407180
https://www.cdc.gov/nchhstp/newsroom/fact-sheets/std/std-us-2020.html#affected-by-STDs
https://www.cdc.gov/nchhstp/newsroom/fact-sheets/std/std-us-2020.html#affected-by-STDs
https://doi.org/10.3390/ijerph18126319
https://doi.org/10.31372/20200501.1080
https://www.ncbi.nlm.nih.gov/pubmed/32704526
https://doi.org/10.1037/cdp0000350
https://www.ncbi.nlm.nih.gov/pubmed/32391704
https://doi.org/10.1016/j.jadohealth.2020.07.036
https://skprevention.ca/wp-content/uploads/2017/01/7-505-Parents-as-Sexual-Health-Educators-Literature-Review.v2.pdf
https://skprevention.ca/wp-content/uploads/2017/01/7-505-Parents-as-Sexual-Health-Educators-Literature-Review.v2.pdf
https://doi.org/10.3390/ijerph18052555
https://doi.org/10.5812/semj.87537
https://doi.org/10.1001/jamapediatrics.2019.2324
https://www.ncbi.nlm.nih.gov/pubmed/31355860
https://doi.org/10.1016/j.pmedr.2020.101105
https://www.ncbi.nlm.nih.gov/pubmed/32426213
https://doi.org/10.1016/j.jadohealth.2005.08.005
https://www.ncbi.nlm.nih.gov/pubmed/16781975
https://doi.org/10.1177/0743558401163002
https://doi.org/10.1007/s13178-009-0001-6
https://www.ncbi.nlm.nih.gov/pubmed/20543876
https://doi.org/10.1177/0743558416630808
https://doi.org/10.1037/a0013833
https://doi.org/10.1080/10796126.2011.531250
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1007/s10508-008-9406-1
https://doi.org/10.1007/s10508-009-9476-8
https://www.ncbi.nlm.nih.gov/pubmed/19291385
https://doi.org/10.1080/15381501.2016.1166090
https://www.ncbi.nlm.nih.gov/pubmed/27766067


Youth 2024, 4 617

25. Cabral, P.; Wallander, J.L.; Elliott, M.N.; Schuster, M.A. Longitudinal associations of parent-child communication, dating behaviors,
decision-making processes, and sex initiation among United States Latina/o adolescents. Front. Psychol. 2022, 13, 897311. [CrossRef]
[PubMed]

26. Flores, D.; Barroso, J. 21st Century Parent-Child Sex Communication in the United States: A Process Review. J. Sex Res. 2017, 54,
532–548. [CrossRef] [PubMed]

27. Addoh, O.; Sng, E.; Loprinzi, P.D. Safe sex self-efficacy and safe sex practice in a Southern United States College. Health Promot.
Perspect. 2017, 7, 74. [CrossRef] [PubMed]

28. Torregosa, M.; Patricio, O. The Mediating Role of Sexual Self-Efficacy on Protected Sex. J. Prim. Care Community Health 2022, 13,
21501319221129934. [CrossRef] [PubMed]

29. Carmack, C.; Roncancio, A.M.; Gerecht, L.; Ansari, M. Perceived partner beliefs about condoms and self-efficacy communication
within the context of the theory of gender and power. J. Community Psychol. 2020, 48, 1424–1437. [CrossRef]

30. Widman, L.; Choukas-Bradley, S.; Helms, S.W.; Golin, C.E.; Prinstein, M.J. Sexual communication between early adolescents and
their dating partners, parents, and best friends. J. Sex Res. 2014, 51, 731–741. [CrossRef] [PubMed]

31. Roberts, H.; Clark, A.; Sherman, C.; Heitzeg, M.M.; Hicks, B.M. Age, sex, and other demographic trends in sexual behavior in the
United States: Initial findings of the sexual behaviors, internet use, and psychological adjustment survey. PLoS ONE 2021, 16, e0255371.
[CrossRef]

32. Zapf, H.; Boettcher, J.; Haukeland, Y.; Orm, S.; Coslar, S.; Wiegand-Grefe, S.; Fjermestad, K. A Systematic Review of Parent-Child
Communication Measures: Instruments and Their Psychometric Properties. Clin. Child Fam. Psychol. Rev. 2023, 26, 121–142.
[CrossRef]

33. Quinn-Nilas, C.; Milhausen, R.R.; Breuer, R.; Bailey, J.; Pavlou, M.; DiClemente, R.J.; Wingood, G.M. Validation of the Sexual
Communication Self-Efficacy Scale. Health Educ. Behav. 2016, 43, 165–171. [CrossRef] [PubMed]

34. Asante, K.O.; Doku, P.N. Cultural adaptation of the Condom Use Self Efficacy Scale (CUSES) in Ghana. BMC Public Health 2010,
10, 227. [CrossRef] [PubMed]

35. Kim, J.; Ward, L. Silence Speaks Volumes: Parental Sexual Communication Among Asian American Emerging Adults. J. Adolesc.
Res. 2007, 22, 3–31. [CrossRef]

36. Ford, J.V.; Barnes, R.; Rompalo, A.; Hook III, E.W. Sexual health training and education in the US. Public Health Rep. 2013, 128
(Suppl. 1), 96–101. [CrossRef]

37. Bennett, C.; Harden, J. Sexuality as taboo: Using interpretative phenomenological analysis and a Foucauldian lens to explore
fathers’ practices in talking to their children about puberty, relationships and reproduction. J. Res. Nurs. 2019, 24, 22–33.
[CrossRef] [PubMed]

38. Ford, J.V.; Ivankovich, M.B.; Coleman, E. Sexual health indicators for the United States: Measuring progress and documenting
public health needs. Front. Public Health 2023, 10, 1040097. [CrossRef]

39. Hurst, J.L.; Widman, L.; Maheux, A.J.; Evans-Paulson, R.; Brasileiro, J.; Lipsey, N. Parent–child communication and adolescent
sexual decision making: An application of family communication patterns theory. J. Fam. Psychol. 2022, 36, 449. [CrossRef]

40. Velozo, J.D.C.; Vaessen, T.; Pruessner, J.; Van Diest, I.; Claes, S.; Myin-Germeys, I. The repeated Montreal Imaging Stress Test
(rMIST): Testing habituation, sensitization, and anticipation effects to repeated stress induction. Psychoneuroendocrinology 2021,
128, 105217. [CrossRef] [PubMed]

41. Cabral, J.; Pinto, T.M. Gender, Shame, and Social Support in LGBTQI+ Exposed to Discrimination: A Model for Understanding
the Impact on Mental Health. Soc. Sci. 2023, 12, 454. [CrossRef]

42. Alvarez, C.P.; Villarruel, A. Sexual communication among young adult heterosexual Latinos: A qualitative descriptive study.
Hisp. Health Care Int. 2013, 11, 101–110. [CrossRef]

43. Hagger, M.S.; Cheung, M.W.L.; Ajzen, I.; Hamilton, K. Perceived behavioral control moderating effects in the theory of planned
behavior: A meta-analysis. Health Psychol. 2022, 41, 155. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3389/fpsyg.2022.897311
https://www.ncbi.nlm.nih.gov/pubmed/36033077
https://doi.org/10.1080/00224499.2016.1267693
https://www.ncbi.nlm.nih.gov/pubmed/28059568
https://doi.org/10.15171/hpp.2017.14
https://www.ncbi.nlm.nih.gov/pubmed/28326287
https://doi.org/10.1177/21501319221129934
https://www.ncbi.nlm.nih.gov/pubmed/36345219
https://doi.org/10.1002/jcop.22337
https://doi.org/10.1080/00224499.2013.843148
https://www.ncbi.nlm.nih.gov/pubmed/24354655
https://doi.org/10.1371/journal.pone.0255371
https://doi.org/10.1007/s10567-022-00414-3
https://doi.org/10.1177/1090198115598986
https://www.ncbi.nlm.nih.gov/pubmed/26286296
https://doi.org/10.1186/1471-2458-10-227
https://www.ncbi.nlm.nih.gov/pubmed/20433724
https://doi.org/10.1177/0743558406294916
https://doi.org/10.1177/00333549131282S111
https://doi.org/10.1177/1744987118818863
https://www.ncbi.nlm.nih.gov/pubmed/34394501
https://doi.org/10.3389/fpubh.2022.1040097
https://doi.org/10.1037/fam0000916
https://doi.org/10.1016/j.psyneuen.2021.105217
https://www.ncbi.nlm.nih.gov/pubmed/33882371
https://doi.org/10.3390/socsci12080454
https://doi.org/10.1891/1540-4153.11.3.101
https://doi.org/10.1037/hea0001153
https://www.ncbi.nlm.nih.gov/pubmed/35143225

	Introduction 
	Parental Communication about Sex 
	Attitudes about the Communication of Safe Sex 
	Safe-Sex Self-Efficacy 

	Methods 
	Participants 
	Procedures 
	Measures 
	Statistical Analyses 

	Results 
	Discussion 
	Limitations and Future Directions 
	References

