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Introduction: The process of parental sexual communication has been shown to delay the
sexual debut of adolescents; however, few studies have focused on extended family members
such as grandparents. The purpose of this study was to compare the process and content of
sexual communications among African-American adolescent children living in parent or
grandparent headed families.
Methods: A secondary analysis of two de-identified datasets from 80 African-American
adolescents was conducted.
Results: Findings indicated that there were no significant differences in the sexual commu
nication process in relation to facilitators p= 0.38 and barriers p =0.23 with the discussions.
There were however significant differences with adolescents’ attitudes (p = 0.04) and
feelings regarding sexual abstinence (p =0.01), HIV prevention (p= 0.002) and teen preg
nancy (p= 0.010).
Discussion: Researchers can use the results of this study as a beginning point in examining
the sexual communication process in grandparent-headed families.
Keywords: adolescents, parents, grand parents, sexual communications, process, content
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Risky sexual behavior of ethnic minority youth is a major health concern due to the
rising rates of sexually transmitted infections (STIs) including HIV/AIDS.1,2
African-American females have a higher rate of early sexual debut because they
experience puberty earlier, at a time when they do not have the knowledge or
cognitive ability to make well-informed decisions or understand the consequences
of risky sexual behaviors.3 Due to their lack of knowledge and cognitive immaturity
at early sexual debut, African American females become more vulnerable to sexual
partners who exert power over them or victimize them.3 Data from the 2017 Youth
Risk Behavior Survey4 indicated that black students (45.8%), when compared to
white students (38.6%), reported having had engaged in sexual intercourse, were
currently sexually active (31.3%); had sex with four or more persons during their
lifetime (14.8%), reported using a condom the last time they had sex; (52.1%) and
(7.6%) reported being forced to have sex.
While the age of first sexual intercourse is younger for African Americans
(< than 15 years of age), it is an important predictor of adolescent pregnancy,
1
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and STIs.3,5 The influence of media and peers, older
sexual partners, drug/alcohol use and lack of parental/
custodial sexual communication and attachment, have
also contributed to earlier sexual debut among minority
adolescents.6 It has been hypothesized that parental
sexual communication with early adolescents yields
lower rates of STIs and postponement of sexual
debut.6 As more adolescents begin to live in grand
parent headed families, we need to study what the
process of sexual communication (the ease, attitudes
and feelings that adolescents have discussing sexuality
topics with their parents or grandparents) is in these
families. Many studies of parent-adolescent sexual
communication have not analyzed parent and grand
parent data separately. To our knowledge, there are no
studies that differentiate the parental communication
processes between adolescents from parent or grand
parent-headed families. Taken together, we must iden
tify differences in the sexual communication process
based on the custodial caregiver sexual communication
process with adolescents. The purpose of this manu
script was to examine the process and content of sexual
communications among African-American adolescents
living in parent and grandparent-headed families.

Literature Review
Parent-Adolescent Child Sexual
Communications
Parents can reduce risky sexual behaviors as well as pro
mote healthy lifestyles by effective sexual communication.
Parents most often feel uncomfortable talking about sex
with their adolescent children and tend to limit their topics
of conversation to abstinence, therefore, never talking
about contraceptive use.7,8 However, when one weighs
the risks of early sexual initiation (STIs, HIV and teen
pregnancy), there becomes a clear need to discuss the
“hard issues.” Not only does the discussion of these topics
enhance the understanding, processing, and acceptance of
the messages, it allows for the repetition of content.9
Repetition of sexuality conversations increases contracep
tive use, decreases the number of sex acts and delays teen
debut.10 The timing of these discussions also matters. The
more “on time” they are, meaning before sexual activity,
the lower the sexual risk outcomes. Since more than onethird of adolescents have sex by the ninth grade, sexuality
communications between parents and adolescents should
occur before the age of 13.11,12
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Research indicates that mothers are more likely to
communicate about sex with their daughters than
fathers.13,14 Proving the significance of parentadolescent communications even further, research
reveals that less frequent parent–child communication
leads to less condom use.13 More parent-adolescent
communication is associated with increased contracep
tive use.13 This is critical since the use of condoms not
only reduces the chance of pregnancy by 97% when
used consistently and correctly, but also reduces the
transmission of STIs and HIV.15
Current research shows that parents who approach their
teens in an open and positive way can assume the sex
educator role effectively, thereby, reducing the sexual con
sequences of their youth.16,17 For a lot of parents, sexual
communications about delaying sexual relations were
related to future success of their children.16,17 Reciprocal
reluctance to initiate conversations exist and adolescents
continue to have unmet needs. Parents believe that their
adolescent children will approach them with questions, but
children reported being unlikely to do so even if they had
concerns.18

Grandparent-Adolescent Grandchild
Sexual Communications
Nationally approximately 3 million grandparents are cus
todial caregivers of their grandchildren.19,20 Grandparents
raising grandchildren is common among AfricanAmericans.20,21 The number of grandparents in the
United States has risen to 69.5 million individuals.22
Over
4.9
million
grandparents
reside
with
grandchildren.23 Approximately one quarter (24.2%) of
African American grandparents are responsible for the
custodial care of their grandchildren.24 This care sharing
tradition occurs due to incarceration, substance abuse,
unemployment, child neglect/abuse, teenage pregnancy,
military involvement25 and now COVID-19. This provides
an implication in which we need to compare how grand
parents fare with the process of sexual communication as
they often assume the primary caregiver role.
Grandparents as young as 45 years of age are caring for
their grandchildren, most of whom are living in poverty
and have more feelings of isolation and depression than
non-custodial grandparents.19
Few studies assess how grandparents communicate
about sex and what the content of the sexual commu
nication process is with their grandchildren.26–28 There
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is a lack of resources to aid grandparents with these
sexual discussions.13,26–28 Research findings show that
grandchildren are generally less positive about the sex
ual communication process than their grandparents due
to reasons of embarrassment.13,26–28 Grandparents
openly admit their uneasiness about sexual communica
tions as well as their need for education to accurately
relay the information.26–28

Research Questions
This study broadens the literature by exploring the nature
of sexual communications among African-American ado
lescents and their custodial caregiver by specifically
examining:
1. Is there a difference in the sexual communication
process of African American adolescents relevant to the
parental caregiver family (parent or grandparent) of the
adolescent child?
Hypothesis: There will be a significant difference in the
sexual communication process based on the parental care
giver family of the adolescent child.
2. Is there a difference in the attitudes, feelings, con
tent, and sexual values of adolescents relevant to the sex
ual communications with their parental caregiver family?
Hypothesis: There will be significant differences in the
attitudes, feelings, content and sexual values of adolescents
based on sexual communications with the parental caregiver.

Methods
After receiving the University of North Carolina institu
tional review board approval, a secondary data analysis
was conducted on two existing adolescent datasets to
examine differences in the process and content of sexual
communications with adolescents from parent and grand
parent-headed families. The datasets are not freely avail
able. The HIV Risk Reduction Survey (HRRS) was used
to obtain data from African-American adolescents ages 11
to 13 years from a metropolitan area in Virginia.
The HRRS was a 50-item questionnaire which asked
participants about the sexual communication process, atti
tudes and feelings about the process, sexuality content in
the last 3 months and demographic characteristics. The
sexual communication process was defined as the ease at
which the adolescent felt that they could talk with the
parental caregiver about sexuality topics.29,30
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Process of Sexual Communication with
Adolescents who live in Parent Headed
Families (PHFs) and Grandparent Headed
Families (GHFs)
Eight items completed by the adolescents, were used to
assess the sexual communication process. The eight items
related to feelings of embarrassment, being too young, to
talk about sex, talking about sex would encourage sex,
cannot talk about sex because they already know about
it, do not need to talk because the parental caregiver will
not listen, do not have enough knowledge to talk about
sex, we do not talk about sex in the family, and that sex is
too dirty to talk about with my parental caregiver. Each
item was scored on a 5-point Likert scale ranging from (1)
strongly disagree to 5 (strongly agree). Lower mean scores
indicated positive agreement with the ease of sexuality
discussions with the parental caregiver. The sum of the
scores for the sexual communication process was 10–32.
The alpha coefficients for these eight items were 0.85 for
adolescents from PHFs and 0.70 for adolescents living in
GHFs.

Adolescents’ Attitudes About Discussing
Abstinence in PHFs and GHFs
Five items, completed by adolescents, were used to exam
ine their attitudes about discussing abstinence with their
parent or grandparent. These five items asked the adoles
cents if they felt that talking about abstinence will reduce
STD/AIDS and pregnancy, talking about sex will make
them feel closer to their parents or grandparents, that the
parental caregiver will not listen or I will not listen if they
talked about sex, that they would feel embarrassed talking
with them (parental caregiver) about abstinence, and my
parents or grandparents would be embarrassed if we talked
about abstinence. Each item was scored on a 5-point Likert
scale from (1) strongly disagree to strongly agree (5).
Higher mean scores indicated positive attitudes about dis
cussing abstinence with the parental caregiver. The sum of
the scores ranged from 16 to 40. The alpha coefficients for
these seven items were 0.65 for adolescents living in PHFs
and 0.78 for adolescents living in GHFs.

Adolescents’ Feelings About Discussing
Sexuality Topics in PHFs and GHFs
Twelve items completed by the adolescents, were used to
examine their feelings about the sexuality process with

submit your manuscript | www.dovepress.com

DovePress

Powered by TCPDF (www.tcpdf.org)

3

Dovepress

Adolescent Health, Medicine and Therapeutics downloaded from https://www.dovepress.com/ by 3.236.175.108 on 02-Mar-2021
For personal use only.

Cornelius et al

their parental caregiver. The adolescents responded to
questions that explored their feelings about talking with
their parental caregiver on a 5-point Likert scale ranging
from 1 (very bad idea) to 5 (very good idea), or 1 (dis
approve strongly) to 5 (approve strongly). The items
referred to sexual abstinence, HIV prevention and teen
pregnancy. The sum of the scores ranged from 53 to 80.
The alpha coefficients for these 12 items were 0.78 for
adolescents living in PHFs and 0.75 for those living in
GHFs.

Sexual Values of Adolescents Living in
PHFs and GHFs
Five items answered by the adolescents were used to exam
ine how they valued being in relationships, having sex, and
being a virgin. The questions were: 1) I am too young to have
sex, (2) a boy should be in a serious relationship before
having sex, (3) a girl should be in a serious relationship
before having sex, (4) being a virgin is good, and (5) I am
proud to be remain a virgin during my teenage years. The
responses required a response on a 5-point Likert scale from
(1) strongly disagree to (5) strongly agree. The alpha coeffi
cient for these items was 0.78 for adolescents living with
both types of families.

Sexual Communication Topics Within the
Past 3 Months
Based on previous research with adolescents, recall of
sexual activity is commonly examined at 3 months.31
Thirteen questions addressed topics of sexuality commu
nication with the parental caregiver, which occurred within
the past 3 months. With these questions adolescents were
given the choice to circle: (1) no (2) yes or (3) do not
know.
The remaining seven questions allowed respondents to
provide demographic data. Gender, church attendance,
level of education, living arrangements, parents/grandpar
ents– age, marital status and education were examined.

Data Analysis
The computer software, SPSS, was used to reveal descrip
tive statistics on each survey item included in this study.
Except for the first 8 survey items (sexual communication
process), higher mean scores indicated greater agreement
with each item. We examined for differences among the
individuals using t-tests and set the level of significance at
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p < 0.05. Spearmon rho was used to examine relationships
among the sexual communication process.

Results
Sample
The sample consisted of 80 African American adolescents,
11–13 years of age, (mean 12.3 years SD 1.7) from two
community-based organizations in the southeast region of
the United States. Forty adolescents lived in PHFs and the
other 40 lived in GHFs. The participants were primarily
female (75%) and in the 7th grade (73%).
The majority of adolescents from PHFs lived with both
parents (75%) who ranged in age from 31 to 59 years (mean
35 years SD 17.5), who had attended college (68%) and
were employed full time (95%). Approximately half of the
adolescents from GPHs lived with both grandparents (55%),
who ranged in age from 48 to 79 years old (mean 64.5years
SD 15.8 years). The majority of the grandparents were
retired (83%) and had attended or completed high school
(38%). All of the study participants attended church regu
larly (every Sunday and once or twice doing the week).

Sexual Communication Process
There were no significant differences with the facilitators
(p =0.38) and barriers (p = 0.23) to the sexual commu
nication process (see Table 1). Based on individual item
analysis: adolescents from PHFs strongly agreed that they
were embarrassed to talk about sex; cannot talk about sex
because they already know about sex however identified
that they did not have enough knowledge to discuss sex.
They also agreed that they did not discuss sex in the
family because it was too dirty to talk about. Equally
both groups of adolescents believed that they did not
need to talk about sex because their parental caregiver
would not listen to them. One significant difference
among the groups was that adolescents from GHFs
believed that talking about sex would encourage sex (t=
4.65 p = 0.00) when compared to adolescents living in
PHFs.

Attitudes and Feelings About the Sexual
Communication Process
There was a significant difference among adolescents’ atti
tudes toward the sexual communication process (p =0.04)
(see Table 1). Based on individual item analysis, adolescents
from PHFs had more positive attitudes (t=2.10 p= 0.048)
about the sexual communication process when compared to
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Table 1 Sexual Communication Process
Communication

PHFs

GHFs

Questions

Mean

Mean

t-Test

p value

Score

Score

1.67

1.85

−0.83

0.40

1.70

1.60

0.51

0.61

Talking about sex would
encourage sex

1.87

1.20

4.65

0.00**

Cannot talk about sex
because already know

1.62

1.97

−1.60

0.11

1.47

1.45

0.15

0.87

1.40

1.72

−1.61

0.11

Do not talk about sex
within the family

1.72

1.95

−1.03

0.30

Sex is too dirty to talk
about

1.62

1.75

−0.73

0.46

1.60
1.55

1.45
1.77

0.52
−1.63

0.38
0.23
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Embarrassed to talk
about sex
Too young to talk about
sex

about sex
Do not need to talk
because caregiver will
not listen
Do not have enough
knowledge to talk about
sex

Scale Analysis
Communication
Process
Facilitators (n=4)
Barriers (n=4)
Attitudes
Sexual abstinence (n =5)

3.00

2.35

2.01

0.048*

Sexual values (n=5)
Feelings

3.25

2.25

3.85

0.05*

Sexual Abstinence (4)

15.32

11.72

3.90

0.010**

HIV prevention (4)
Teen pregnancy (4)

18.57
9.92

14.67
8.47

3.10
7.30

0.002**
0.010**

PHFs- Parent headed
families
GHFs Grandparent
headed households
Notes: *p ≤ 0.01. **p<0.05.

adolescents from GHFs. The adolescents from PHFs agreed
that talking about abstinence with their parents would reduce
their chances of STIs/HIV and pregnancy and that these
discussions would bring them closer to their parents. When
compared to adolescents from GHFs, adolescents from PHFs
strongly agreed that their parents would be embarrassed if

Adolescent Health, Medicine and Therapeutics 2021:12

they discussed abstinence with them (t = 2.929, p = 0.000)
and that discussing abstinence with their parental caregiver
would result in a lower likelihood of STIs/AIDS risks (t =
1.986, p = 0.050).
There were significant differences in how adoles
cents felt regarding discussions about sexual abstinence
(p = 0.10), HIV prevention (p = 0.02), and teen preg
nancy (p =0.10) as shown in Table 1. Adolescents from
PHFs felt more positive discussing sexual abstinence
(mean = 15.32), HIV/STI prevention (mean = 18.57),
and teen pregnancy (mean = 9.92) when compared to
adolescents from GHFs.

Sexual Values
There was a significant difference in the sexual values of
adolescents from PHF when compared to those from
GHPs (p = 0.05) (see Table 1). Adolescents from PHFs
when compared to adolescents from GHFs valued being
a virgin (t = 3.85 p < 0.05); were proud to remain a virgin
during teenage years (t = 4.65 p < 0.05) and believed that
it is important for a girl to be in a committed relationship
before engaging in sexual activity (t= 1.98 p < 0.05).
Adolescents from GHFs strongly agreed that a boy should
be in a serious relationship before sex rather than the girl (t
= 2.92 p = 0.03), and that they were too young to have sex
(t = 1.87 p < 0.05) when compared to adolescents from
PHFs.

Sexual Communication Content
Discussed Within the Previous 3 Months
The content of sexual communications discussed within
the previous 3 months is shown in Table 2. There were
significant differences in the adolescents’ responses based
on the family type. Adolescents from GHFs indicated that
topics such as sexual intercourse, birth control, HIV pre
vention, condoms (giving condoms before going out,
taught how to use condoms), and the importance of not
using drugs and alcohol were discussed more frequently
when compared to adolescents living in parent headed
households.

Discussion
The goals of this study were to compare the process and
content of sexuality communications (attitudes, feelings
and values) among adolescents 11 to 13 years of age living
in parent or grandparent headed families. From our analy
sis, adolescents from PHFs when compared to adolescents
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Table 2 Sexual Communication Content with Parental Caregiver
Within the Past 3 Months
Communication Item

Adolescents

Adolescents

from PHFs

from GHFs

Y=24

Y=35

N=14

N= 1

Y=11

Y=27

N=25

N=3

AIDS/HIV prevention

Y=17
N=21

Y=31
N=2

Condoms

Y=15
N=23

Y=27
N=1

Asked if had a condom
when going out

Y=0
N=40

Y=23
N=1

Given a condom

Y=0
N=40

Y=23
N=3

Taught how to use
condoms

Y=4
N=36

Y=31
N=3

Not using drugs and
alcohol

Y=22
N=10

Y=31
N=3
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Sexual intercourse

Birth control

Abbreviations: PHFs, parent headed families; GHFs, grand parent headed families.

from GHFs were more positive about the openness of
sexual communication with their parental caregiver.
Adolescents from PHFs agreed that they felt closer to
their parents when discussing sexual abstinence, which
they felt resulted in a reduction of teen pregnancies and
STI/AIDS infection rates. Similar to other research, dis
cussions about sexual abstinence are reported to occur
more often with adolescents who live with their parents29
when compared to grandparents. A close, satisfying par
ent–child relationship is crucial in delaying sexual activity
and increasing the use of birth control. Adolescents with
this type of relationship use condoms more consistently
and have fewer risk-taking behaviors.30 In this study, the
adolescents from GHFs reported more discussions about
condom use when compared to adolescents to living in
PHFs. The timing of these communications with adoles
cents living in PHFs may be occurring too late. In one
study, Overbeek et al.31 identified that parent–child com
munications about sex occur “after the fact,” when the
child is already sexually active. When parental caregivers
educate their teens who they believe are sexually active,
a buffering effect results in a delay or cessation of sexual
activity.31

6
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One meaningful finding of this study was that adoles
cents from GHFs thought that they were too young to
discuss sexual issues with their parental caregiver but felt
that their caregivers believed that they were not too young
to participate in sexual behaviors. Adolescents who experi
ence precocious puberty may be at risk from sexual coer
cion from older partners, depression, and substance use.
Copeland et al.32 found that early puberty developers have
increased sexual risk behaviors when compared to their
on-time peers. The need to begin sexual communications
before puberty is vital to the mental and sexual health of
adolescents.
Despite the differences between these two groups,
there was one similarity worth noting. More adolescents
from GHFs did not value being a virgin and were not
proud to remain a virgin throughout their teen years
when compared to adolescents from PHFs. This finding
could be explained by the content of sexual communica
tions that is occurring in GHFs. Over the past 3 months,
adolescents from GHFs reported more discussions about
sexual intercourse and condoms instead of abstinence.
Reasons for why grandparents are providing care to their
grandchildren could be related to the negative conse
quences of the risky behaviors of their own children
hence reasons why they discussed sexual content (ie, con
doms and birth control) more often. Although adolescents
reported being embarrassed when their grandparents dis
cussed sexuality topics with them the timing and repetition
of these discussions are important.33 If sexual topics are
introduced by grandparents at age-appropriate levels and
are spoken of more than once, then the adolescents may
begin to feel more comfortable with the sexual commu
nication process.
On the contrary, adolescents from PHFs strongly
agreed that a girl should be in a serious relationship before
having sex. This is consistent with other research about
what motivates girls to delay their sexual debut. LongMiddleton et al.34 found that younger girls feared the
incidences of HIV in the African American community
while boys have not. As a result, younger girls found
abstinence to be a motivator in delaying their sexual
activity.
Presently, we know very little about the long-term
consequences of sexual communications on the sexual
health of minority youth being raised by grandparents.
Indeed, a greater explanation of how this process occurs
in GHFs is warranted. As the nation begins to address
plans to end COVID- 19 and the HIV epidemic, health
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care organizations are planning strategies to eradicate
these diseases. We can begin by targeting those who are
sexually inactive (anticipators) to provide them with pri
mary prevention tools. This will allow them to be educated
before engaging in sexual activity rather than implement
ing interventions after sexual patterns are established.35 If
parents or grandparents are uncomfortable with open sex
ual communications with their adolescent children, they
are placing them at risk for teen pregnancy and STIs
including HIV.
STI rates have dramatically risen over the past few
decades36,37 while rates of teen pregnancy have
decreased.38 The number of adolescents living with grand
parents has changed family dynamics with the process of
sexual communication. No study has been conducted on
how this affects adolescents’ life learning experiences with
sexual health. How or when adolescents should receive
sexual education from their parental caregiver remains one
of the unknowns? The present study is one of a few that
has examined the sexual communication process, content,
attitudes, feelings and sexual values among AfricanAmerican adolescents from parent and grandparent headed
families.

Limitations
While this study is a direct attempt at closing this literature
gap, there are a few limitations, which should be noted.
First, the study only included adolescents aged 11–13 from
one geographical region of the US who attended church
regularly; therefore, findings cannot be generalized to all
adolescents. There were few male participants in the study
which may have skewed the findings. There were major
educational differences between the adolescents’ care
givers education, which could have contributed to differ
ences in the sexual communication process and content.
Second, the sample of the original study was one of con
venience. The choice to not have a randomized sample
may have produced biased responses altering our findings.
Third, this secondary analysis relied upon a database of
self-report which represents a cause for caution, due to
possible socially desirable responses. Last, the measure of
sexual communication content would have been stronger if
there were a continuum of responses instead of yes, no or
do not know.
Nonetheless, this study provides needed insight into the
status of family sexuality communications, especially
inter-generational communication, among African
Americans. The results imply assistance is needed for
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parents, but more importantly for grandparents, to help
decide what and when to discuss sexual topics with their
adolescents so they may benefit from these communica
tions rather than be embarrassed by them. This study has
provided a starting point in which to investigate parent/
grandparent-child sexuality communication processes
based on the perceptions of adolescents, however, addi
tional research using larger, randomized, more representa
ble samples would add to the generalizability of these
findings. Further studies should intently continue to
explore how different parental units can promote safe sex
behaviors.

Conclusion
With this secondary data analysis, the sexual communica
tion process between adolescents from PHFs and GHFs
were compared. Given that the results showed inconsis
tencies between the two groups, it can be hypothesized
that there are actual differences in the communication
processes relevant to the parental caregiver. It was also
noted that the adolescents expressed that their grandpar
ents spoke more frequently to them about sexual issues
when compared to adolescent living in PHFs. With that in
mind, the significance of educating parents and/or grand
parents in addition to their adolescent children on sexual
health topics remains vital.

Disclosure
The authors report no conflicts of interest for this work.
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