LSHTM

AT

0011110979

DO PARENTS MATTER? A STUDY OF
PARENTAL INFLUENCE ON YOUNG
PEOPLE’S SEXUALITY IN A LOW-INCOME

COMMUNITY OF BRAZIL

Ana Claudia Franca-Koh

Thesis submitted to the Faculty of Medicine of the University of
LLondon for the degree of Doctor of Philosophy

February 2005

Centre for Population Studies
Department of Epidemiology & Population Health
London School of Hygiene and Tropical Medicine



Abstract

The rise of unintended pregnancies and transmission of STls and HIV/AIDS
among young people is a growing public health problem in Brazil. To design
effective interventions, it is necessary to understand the sources that affect
their sexuality. Research in developed countries suggests that parents are an
important influence. Whether this is also the case in Brazil however, remains
unknown as previous studies have largely ignored this question. This study
aimed to explore parental influence on the sexual knowledge, attitudes, timing
of first sex and contraceptive behaviour of young men and women in a low-
income community of Brazil. Parental influence was investigated by focusing on
eight factors: verbal sexual communication; parental sexual attitudes; quality of
relationship with parents; parental control and other measures of non-verbal
communication that have seldom been researched. 1077 young people aged
13-24 from two secondary schools completed a survey questionnaire and 8
focus groups and 138 in-depth interviews were held with young people and
parents. Of the 8 parental factors investigated, 5 were related to one or more of
the sexuality outcomes: Verbal sexual communication was related to all four
outcomes; parental sexual attitudes to young people’s own attitudes and the
timing of first sex of males; quality of relationship with parents to the attitudes of
females and timing of first sex of males; parental control to the sexual
knowledge and condom use of young men and the timing of first sex of young
women; father's non-verbal feelings towards sex-related scenes on TV was
related to the attitudes of both genders and condom use of males. Similar
patterns of influence also emerged from the in-depth interviews as did
Information about how the influences may operate. The results indicate that in

the context studied, parents influence young people’s sexuality and should be
included in future interventions.
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Chapter 1

Chapter 1: Introduction

At the ‘International Conference on Population and Development’ (ICPD) in
Cairo, 1994, it was concluded that the reproductive and sexual health needs of

young people' have largely been ignored and should become a priority for
research and intervention in the future. Young people around the world are

becoming sexually active at increasingly younger ages, marrying later and are
more likely to have multiple partners (FHI, 2002). This has resulted in an
increase of sexually transmitted infections (STIs) and the Human
Immunodeficiency Virus (HIV) among young people and of unintended
pregnancies among young women (Population Reports, 1995; UNAIDS,
2002a). It has been estimated that over half of all HIV infections have occurred
In people below the age of 25 (UNAIDS, 2002a; UNAIDS, 2004). There are
nearly 12 million young people aged 15 to 24 in the world who are living with
HIV/AIDS. Every day, an additional 6000 young people are infected, or
approximately one every 15 seconds (UNAIDS, 2002a; UNAIDS, 2004). Also,
early motherhood has a much higher than average risk of maternal death and
morbidity (UN, 2004). There is also a higher rate of infant mortality and
morbidity among children of young mothers (Singh, 1998). Young motherhood
can severely reduce educational and employment opportunities and is likely to
have a long term, adverse impact on the mothers’ and their children’s quality of
life (FHI, 2002). In general, young people’s reproductive and sexual health has
become a major area of concern for both developed and developing countries
due to its health, social, economic and psychological consequences.

1.1  Young People’s Reproductive Health in Brazil

Brazil is the most populated country in South America, with the population
estimated at approximately 174.5 million people (World Bank, 2003). The

! In this thesis, the terms young people, young men, young women and youth are used interchangeably to
refer to the age group 10-24, when not specified.
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growth rate of the population from 1995 to 2000 was 1.3 per cent (UNAIDS,
2002b) and the Total Fertility Rate (TFR) was 2.1 (World Bank, 2003). Eighty-
two percent of the population live in urban areas. Brazil has the tenth largest
economy in the world, with a GNI per capita of US$2,830. Nevertheless, 22
percent of the Brazilian population are estimated to live below the poverty line
(i.e. on less than $1 per person per day) (World Bank, 2003). Life expectancy at
birth is 69 years and the total adult literacy rate for both men and women is 84
percent (UNAIDS, 2002b). The maternal mortality rate is 260 per 100,000 live
births and the infant mortality rate is 33 per 1,000 live births (World Bank, 2003).

In Brazil, the reproductive health of young people is of concern as
elsewhere. There are approximately 49 million youth between the ages of 10-24
in Brazil (about 30 percent of the total population) and the government
estimates that each year, about 4 million of them become sexually active
(Ministério da Saude, 1999, 2000). According to the most recent Brazilian
Demographic and Health Survey, both young men and women in Brazil are
engaging in sexual intercourse at younger ages, irrespective of place of
residence or years of education (BEMFAM, 1996; Franca, 1999). For example,
the median age at first intercourse of women aged 20-24 years was 2 years
younger than that for women aged 45-49 (18.7 and 20.7 respectively) and a
similar trend was found for men (median age was 16.5 for men aged 25-29 and
17.3 for those aged 45-49 — data for men aged 20-24 was not available)
(BEMFAM, 1996). In terms of condom use, a recent national survey conducted
by the Brazilian Ministry of Health (Paiva et al.,, 2003) found that only 28 per

cent of young people aged 14-25 reported using condoms consistently in the
last 6 months.

Among the countries of Latin America, Brazil has the highest number of
people infected with HIV (UNAIDS, 2003). Though the epidemic is stabilising in
Brazil (UNAIDS, 2002b), the spread of HIV is increasing amongst heterosexual
men and women. According to the Brazilian Ministry of Health, in 1985, men
were 25 times more likely than women to be infected with HIV, whilst in 2000,
men were only twice as likely to be infected (Ministério da Saude, 2001). Santos
and Santos (1999) reported that 56 per cent of all notified cases of AIDS
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between 1980 to 1999 were of people between the ages of 15-34. It is believed
that due to the long latency period between infection with HIV and the onset of
AIDS, most of these people were infected during their adolescent years (Santos

and Santos, 1999).

Although the overall national fertility rate has been declining since the
1970s, young people’s fertility rate has been increasing. According to the
Ministry of Health (Domingues, 1999), between 1993 and 1996 there was a 20
per cent increase in the number of deliveries among 10-14 year olds and 11 per
cent among 15-19 years olds. In 1998 for example, about one million females
aged 15-24 and 32 thousand aged 10 to 14 gave birth (Ministério da Saude,
2000). It has been estimated that approximately 20-25 per cent of all pregnant
women in Brazil are between 10-19 years of age (Domingues, 1999). According
to a recent UNFPA report (2003), Brazil is ranked 46™ in the world in terms of
adolescent birth rate, which is 73 births per 1000 young women aged 15-19
(significantly greater than the world average at 50 births).

One consequence of unintended pregnancy is induced abortion.
Terminating a pregnancy in Brazil is illegal unless a women’s life is in danger or
if the pregnancy is a result of rape. Despite this, a high number of abortions
using unsafe methods are performed and are amongst the world's highest
figures (Misago, 1998). Many young women who decide to terminate their
pregnancies do so in ways that are dangerous and potentially life threatening.
Misago (1998) reported that 25 per cent all obstetric admissions in the northeast
of Brazil were abortion cases. Due to abortions being illegal, accurate numbers
of abortions performed in Brazil are not available which also results in the
underestimation of adolescent pregnancy rates.

18
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1.2 Young People’s Reproductive Health in Site of Study

This study was conducted in Samambaia, a low-income” borough of the capital
city Brasilia. Combined with the other outer boroughs of the city (also known as
“satellite cities”) Brasilia is called the “Federal District” (FD). In Map 1.1, the
location of the FD in Brazil is shown and Map 1.2 depicts the borough of
Samambaia in the FD. The current population of the FD is approximately 2
million with 155 thousand in the borough of Samambaia (CODEPLAN, 2000).
Young people between the ages of 10 to 24 constitute just over a third of the
population. The average monthly income per capita in Samambaia is about US$
85 (at an exchange rate of US$1 = R$2 in 2000) Ninety-six percent of the
population are literate. In the FD as a whole, 97 per cent of young people go to
primary school (Ministério da Educagao, 2002). However, 29 per cent of these
students are below the correct school level for their age and only 58 per cent of
them finish primary school (i.e. 42 per cent of students stop studying before
completing primary school). Of those who complete primary school, only 45 per
cent of young people enrol in secondary school. Although over half of students
In secondary school are below the correct year group for their age, three-
quarters of them complete it (Ministério da Educacédo, 2002). Samambaia is in
general an unsafe town, due to the high prevalence of violence, gang
membership among youths and incidence of alcohol and drug abuse.

2 This study focused on one social class because of limited funds, restraint on time and the need for
control. A low-income community was chosen for study because people living there are more ‘at risk’ in
terms of reproductive and sexual health. Poorer populations are, for example, more vulnerable to STls and
HIV/AIDS (Ministério da Saude, 2000; Population Reports, 2001).
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The Brazilian Government recently published the findings of a situational
analysis of HIV/AIDS in the FD (Silva et al., 2001). Consistent with the national
situation, the average age at first sexual intercourse in the FD has decreased
for both young men and women and is currently 14.2 years and 15.6 years
respectively. Changes in age at first sexual intercourse are evident by the
proportion of young people that have had sex before age 15. In 1984, just over
a third of young men aged 16 to 19 had experienced their first sex before age
15, whilst in 1998, the percentage was nearly one half. Similarly, only 14 per
cent of young women in 1984 had had their first sex before the age of 15 but in
1998, the proportion increased to 32 per cent.

The first case of AIDS was identified in the FD in 1985. Today, Brasilia is
the tenth highest city in Brazil in terms of the total number of reported AIDS
cases across all ages (Ministério da Saude, 2001 and 2002) and among young
people, it is in sixth place (Santos and Santos, 1999). The majority of new AIDS
cases in the FD are, for both sexes, among those aged 25 to 39, and it is
believed that most people were infected during adolescence (Silva et al., 2001).
Seventy-six percent of the general population of the FD has never used
condoms. The 16 to 25 age group has the highest number of individuals that
have used condoms, at 44 per cent (more detailed information regarding
contraceptive use was not available) (Silva et al., 2001).

1.3 Focus of Thesis: Parental Influence

In order to design successful reproductive and sexual health interventions for
young people, an understanding of the sources that influence their sexuality® is
required. This has been the focus of a large number of studies which have
highlighted the important role that social factors such as peers (Bearman et al.,
1999; Milburn, 1995;), schools (Furstenburg et al., 1985; Grunseit, 1997;
UNAIDS, 1997) and the mass media (Miranda-Ribeiro and Moore, 2000;

3 Sexuality' is used in this thesis as a general term that refers to sexual knowledge, attitudes and
behaviours.
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Population Reports, 1995) have on young people’'s sexuality. Another source
that has attracted an increasing amount of research in recent years is the
influence of parents (Jaccard and Dittus, 2000). Several reasons suggest a
possible role for parents in influencing young people’s sexuality: First, parents
are the people primarily responsible for the care and development of young
people and are their main agents of socialisation (Kahn and Kline, 1980;
Maccoby, 1992); second, they act as role models (Jaccard and Dittus, 1991);
third, they are important sources of information and beliefs for many topics
(Feldman & Rosenthal, 2000) and fourth, they influence other risk behaviours
such as alcohol and drug use (Allen et al.,2003; Johnson & Johnson, 2001;
Wood et al.,, 2004). In addition, previous studies examining parental influence
on different aspects of young people’s sexuality specifically have found them to
play a significant role (see chapter 2 for a review). These studies however, have
primarily been conducted in the developed world, mainly in the USA. Parental
influence on young people’s sexuality in the context of developing countries,
including Brazil, has been largely ignored and is an important unanswered
question as cultural, social and economic differences between countries have
the potential to affect the influence of parents. It is therefore important to
Investigate how parents influence young people’s sexuality in a Brazilian
context and how it compares to previous studies. Towards this end, this study
focused on exploring the relationship between different parental influence
factors on the sexual knowledge, attitudes, timing of first sex and contraceptive
behaviour of young people in a low-income community of Brazil. The specific
research objectives are presented next. The conceptual framework, research
questions and hypotheses are detailed in chapter 3.
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1.4 Research Objectives

The research objectives of this study were the following:

1. To describe the nature of young men’'s and women’s sexuality in a low-
income community of Brazil, by focusing on their sources of sexual
information, sexual knowledge, attitudes and different aspects of their sexual

behaviour.

2. To describe the characteristics of parental influence, separately for males
and females, by focusing on the following factors: verbal and non-verbal
sexual communication, parental sexual attitudes and the quality of
relationship between young people and parents.

3. To explore the influence of parental factors on the sexual knowledge,
attitudes, timing of first intercourse and contraceptive behaviour of young
men and women.

1.5 Outline of Thesis

This thesis Is organised as follows. In chapter 2, a literature review of studies
that have investigated parental influence on young people’s sexualty is
presented. Chapter 3 is the conceptual background of the research and
Includes a review of the theories that guided the study, specific research
questions, conceptual framework and hypotheses. In Chapter 4, a detailed
discussion of the methodology is presented. Chapters 5 to 8 are the result
chapters of the survey and qualitative studies. Chapter 5 addresses the first
objective of the study shown above, chapter 6 the second objective and
chapters 7 and 8 the third. In chapter 9, the final conclusions are presented.
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Chapter 2: Literature Review of Parental Influence on

Young People’s Sexuality

Research into parental influences on young people’s sexuality has nomally
been divided into two areas: those examining family process variables and
those studying family structure variables (Miller et al.,, 1998, 2001). Family
process variables have generally been researched more than structure
variables and include verbal sexual communication; parental control; quality of
relationship with parents, and parental attitudes. Family structure variables
Include socio-economic level and marital status. In the following review, studies
examining the family process variables will be examined first, followed by a
summary of studies examining family structure variables. As mentioned in
Chapter 1, most of the published studies about parental influence on young
people’s sexuality were conducted in the USA. As a result, the majority of the
research referenced in this chapter is American. In the last section of this
chapter, the few Brazilian studies that have been undertaken are also reviewed.

2.1 Verbal Sexual Communication

Many researchers have investigated whether verbal sexual communication
(talking about sex related issues) between young people and parents is
associated with young people’s sexual health. Several studies have found that a
greater extent of verbal sexual communication is related to improved sexual
knowledge (Pick and Palos, 1995); young people not having sexual intercourse
or waiting until later (Fox and Inazu, 1980; Furstenburg et al., 1985, Karofsky et
al., 2000), having fewer sexual partners (Holtzman and Rubinson, 1995; Leland
and Barth, 1993), using contraception (Fisher, 1987; Handelsman et al.; 1987)

and talking to their sexual partner about sex (Hutchinson & Cooney, 1998;
Shoop & Davidson, 1994).

Other studies have found associations which differ from the ones

described above. That is, verbal sexual communication between young people
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and parents has been found to be related to young people being more likely to
have sex (Darling and Hicks, 1982; Inazu and Fox, 1980; Jaccard et al. 1996).
For example, in Jaccard et al.’s (1996) study, a survey of 751 black youths aged
14 to 17 years indicated that those that had had discussions with their mother
about birth control were more likely to be sexually active than those that had
not.

The association between parent-adolescent verbal sexual
communication and young people’s sexual behaviour is further complicated by
the fact that some studies have not found associations at all (Casper, 1990;
Furstenburg et al., 1984, Newcomer and Udry, 1985; Rodgers, 1999). For
example, Furstenburg et al. (1984), interviewed 290 young women (most aged
15-17) at family planning clinics in the United States, and asked them about
their communication with their mother and their use of contraceptives. It was
found that young girls who talked to their mothers about sex were no more likely
to use contraception than those that did not talk. Similarly, Newcomer and Udry
(1985) found that, from a sample greater than 500 young people (216 young
men and 313 young women aged 12-16), communication about sexual issues
with their mothers was not related to their sexual and contraceptive behaviour.

In general, research examining the influence of parent-adolescent verbal
sexual communication has produced inconsistent results, and thus the
associations with young people’s sexual health remains controversial. Many of
the inconsistent findings have been attributed to crude measures and simplistic
conceptualisations of verbal sexual communication (Jaccard and Dittus, 1991).
Fisher (1993), for example, argued that the inconsistent findings were due to
selective samples and wide variation in the operationalization of verbal sexual
communication. Similarly, Hutchinson and Cooney (1998) highlighted this in
their paper by reviewing eight frequently cited studies and discussing how they
varied widely in terms of sampling and in the way in which verbal sexual
communication was measured. Other studies have provided some further
explanations for the controversial findings by highlighting the complexity of
verbal sexual communication and this research is reviewed in the following

sections.

29



Chapter 2

2.1.1 Frequency and Source of Verbal Sexual Communication

The majority of studies that have examined parent-adolescent verbal sexual
communication have shown that it rarely occurs. That is, most parents do not
discuss sexual matters with their children, irrespective of age (Fox, 1981,
Hutchinson & Cooney, 1998). When it does occur, it is usually mothers and
daughters that are involved (e.g. Baumeister et al., 1995; Fisher, 1987; Miller et
al. 1998a; Pick and Palos, 1995; Raffaelli et al., 1998). When fathers do engage
in verbal sexual communication, it mainly occurs with their sons (Fisher, 1990).

In general, both young men and women seldom talk to their parents about sex,
and in the case of young men, this is even rarer.

Fitzgerald & Fitzgerald (1987) identified several reasons why parents do
not communicate with their children about sex and these are: embarrassment
and discomfort, lack of knowledge, uncertainty about own values, fear that
discussion will encourage sexual activity, and inability to initiate and maintain a
conversation. Research has shown that parents are more likely to engage In
verbal sexual communication with their children if they themselves have had the
experience of talking about sex with their own parents (Fisher, 1990). Moreover,
some studies have shown that parent-adolescent verbal sexual communication
is related to the extent of general communication in the family (Schreck, 1999).
That is, young people that have good overall communication with their parents
are more likely to talk to them about sex as well. However, Fisher 1987 found
that the quality of family communication in general was not related to verbal
sexual communication. The author concluded that there are families with good
quality of overall communication that do not talk about sex, and there are others
with poor quality of communication that discuss sex often. Thus the relationship
between general communication in the home and verbal sexual communication
in particular is not clear.

2.1.2 Content of Verbal Sexual Communication

The extent of parent-adolescent verbal sexual communication varies by sexual
topics. Baumeister et al, 1995 found that out of four sexual topics
(menstruation, sexual intercourse, STls, and contraception) menstruation was
the most frequently discussed by parents, whilst contraception was the least.
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The authors concluded that programmes that are developed to help parents
discuss sex with their children should focus on their difficulty to discuss birth
control. Miller et al. (1998a) studied parent-adolescent verbal sexual
communication about 10 sexual topics and found that young people (aged 14-
17) and mothers reported more discussions about AIDS and STls than other
issues such as puberty and contraception. Moreover, possible associations
between specific sexual topics and adolescent sexual behaviour can be
explored. Miller et al. (1999) found that a general measure of verbal sexual
communication was not related to young people’s sexual behaviour (aged 14 —
16), but communication about specific sexual topics was. What these studies
indicate is that when investigating verbal sexual communication, it is important

to ask about specific sexual topics so that a better measure of the extent of
communication is obtained.

2.1.3 Quality and Timing of Verbal Sexual Communication

Some studies have examined the manner in which verbal sexual
communication takes place between parents and young people. For example,
Whitaker et al. (1999) examined the process of verbal sexual communication
and found that only if parents were open, skilled and comfortable in talking
about sex with their son/daughter (aged 14-17), was it associated with greater
condom use and partner communication about sexual risk. When the discussion
consisted of merely demanding that their adolescent child did not have sex, it
had no effect. Similarly, Mueller and Powers (1990) found that those young
people (234 male and female American college students who were grouped in
analysis) who perceived their parents style of verbal sexual communication as
supportive were less sexually active than those who perceived their parents to

be controlling in terms of their style of communication.

The actual timing of parent-adolescent verbal sexual communication has
been shown to be an important factor in its association with young people’s
sexual behaviour. Miller et al. (1998b), for example, examined the association
between the timing of the first mother-adolescent condom discussion and
adolescents’ use of condoms during their first and later sexual encounters. The
study found that if the first mother-adolescent communication about condoms

occurred the year before the first sexual intercourse it was significantly related
27



Chapter 2

to greater condom use, but discussions that took place during or after the year
of first intercourse were not. The findings of this study emphasise the
importance of engaging in parent-adolescent verbal sexual communication

before young people become sexually active.

This issue of timing is also important because it provides a possible
explanation for some of the inconsistent results discussed earlier. For example,
the studies that have shown parent-adolescent verbal sexual communication to
be related with greater sexual activity of young people (Darling and Hicks, 1982;
Inazu and Fox, 1980; Jaccard et al. 1996) could be explained by the timing of
the conversation. For example, it is possible that in Jaccard et al’s (1996)
study, most of those young people that talked to their mother's about birth
control were those that were already sexually active. That is, the conversation
might have been a result of sexual behaviour and not a precursor. In fact,
research has shown that parents are more likely to start talking to their children
about sex if they suspect or know that their children are sexually active (Jaccard
and Dittus, 1993). Thus merely asking young people about verbal sexual
communication with their parents without asking about the timing of the
conversation could continue to produce controversial results.

2.2 Non-verbal Sexual Communication

One of the main limitations of studies that have investigated verbal sexual
communication is that they have generally ignored the non-verbal aspects of
sexual communication. That is, they have only investigated sexual
communication as being the verbal discussion of sex-related issues. As Fox
(1981) clearly stated: “Perhaps the most serious is the fact that such
communication about sex and sexual values is unspoken, indirect, and non-
verbal. It is not captured by asking who said what, to whom, when.” (p. 76).

Even though the majority of parents do not actually discuss sexual
matters with their children, one form of communication that is present, whether
intended or not, is the non-verbal sexual climate in the home. Most young

people have not had any verbal sexual communication with their parents but
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this does not mean that their parents have not communicated messages of
sexuality to them. As Geasler et al. (1995) stated “Transmission of values and
attitudes about sexuality from parents to children is inevitable; values and
attitudes are transmitted whether parents choose to actively participate in the
sexuality education of their children or are neglectful in the matter” (p. 184).
Similarly, as Koblinsky and Palmeter (1984) argue, “Through...indirect methods
of communication, parents convey sexual values, attitudes, and information to
their offspring” (p.33). In fact, by not discussing sex-related issues, parents are
communicating to their children that sex cannot be discussed (Benshoff and
Alexander, 1993, p. 290) and this communication in itself may be related to
young people’s sexual health.

Only a limited number of published studies have examined non-verbal
sexual communication. Some researchers have investigated expression of
affection in the home as a form of non-verbal sexual communication. For
example, Koblinsky and Palmeter (1984) found that greater exposure to
maternal sexual affection toward a spouse was a significant predictor of young
women (college students, aged 18 to 22) speaking affectionately to men and
being assertive in sexual encounters. That is, young women who witnessed a
greater amount of physical affection between their mother and her spouse were

more assertive with their own partners in comparison to those who witnessed a
lesser amount of affection.

Joffe and Franca-Koh (2001), investigated the link between remembered
non-verbal sexual communication in the home and current sexual behaviours
and feelings of guilt among a sample of 167 white British men and women with
a mean age of 23.9. Non-verbal sexual communication in their study included:
nudity in the home, affection between parents, signs of parental sexual activity
and contraceptive use, and intimation of mother’s menstruation. They found that
higher levels of family non-verbal sexual communication were linked to earlier
onset of sexual activity, fewer sexual partners, and lower feelings of aspects of
sexual guilt. Okami et al. (1998) found that exposure to parental nudity was
associated with reduced sexual activity among adolescents. In summary, these
few studies indicate that non-verbal sexual communication plays a role in young
people’s sexual behaviour and therefore needs to be further investigated.
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2.3 Quality of Relationship with Parents

Researchers have investigated whether young people’s quality of relationship
with their parents is associated to their sexual behaviour by focusing on
concepts such as parental support, closeness, connectedness, warmth and
attachment (Miller et al., 2001). The results of this area of research are
generally consistent, showing that a better quality of relationship with parents
(e.g. greater amounts of parental support and parent-child closeness) is related
with young people abstaining or postponing sexual activity, having fewer sexual
partners and using contraception more consistently (Jaccard et al.,, 1996;

Resnick et al.,, 1997; Weinsten and Thornton, 1989; Upchurch et al., 1999;
McNeely et al., 2002).

Sieving et al. (2000), for example, investigated the influence of
connectedness to a mother on timing of first sex of young people, using
longitudinal nationally representative data of American adolescents (Add
Health). The findings showed that for over 3000 young people (students in 8" to
11" grades), who were virgins at wave 1 of the study, high levels of
connectedness to their mothers was significantly associated with delays in
sexual intercourse 9 to 18 months later (gender differences were not
examined).

2.4 Parental Attitudes

Many studies have shown that parental sexual attitudes are related to young
people’s sexual health (Inazu & Fox, 1980; Jaccard and Dittus, 1991; Jaccard et
al., 1996; Miller et al., 1999; Sieving et al., 2000). In general, these studies have
found that young people with parents who disapprove of adolescent sexual
activity are more likely to delay sexual intercourse, have fewer sexual partners
and use contraception. For example, using data from Add Health, McNeely et
al. (2002) found that maternal disapproval of early sex, as reported by the
mothers themselves, was related to their daughters’ (aged 14 and 15 years)

later sexual debut.
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Nevertheless, the link between parental attitudes and young people’s
sexual behaviour seems to be related to parent-adolescent sexual
communication and parental closeness (Jaccard et al., 1996). That is, parental
attitudes are related to young people’'s behaviour when parents are able to
communicate them effectively and have a close relationship with their
son/daughter. Only few studies however have examined more than one
parental ‘process’ variable in the same study (Miller et al.,, 2001) and so the

conclusions about how they may work together to influence young people’s
sexuality are limited.

2.5 Parental Control

Most studies that have investigated the influence of parental control (also
referred to as monitoring or regulation) on young people’s sexual health, have
consistently found it to be inversely related to sexual risk taking (Miller et al.,
1998, 2001). That is, young people that experience greater levels of parental
control are more likely not to have sexual intercourse, start later, have fewer
sexual partners and use contraception than those whose parents control them
less (Benda & DiBlasio, 1994; Rogers, 1999; Luster and Small, 1994; Romer et
al.,, 1999). Crosby et al. (2003), for example, published a unique prospective
cohort study that examined the influence of parental monitoring on actual STI
infection. African American young women (aged 14-18 years) who perceived
that their parents monitored them infrequently at baseline were 1.8 and 2.4
times more likely to test positive during the 18 month follow-up period for
chlamydia and trichomoniasis, compared to those who reported greater levels
of parental monitoring.

Nevertheless, it has been suggested that too much parental control can
also result in negative outcomes. For example, Miller et al. (1986) found that the
relationship between parental control and sexual intercourse experience was
curvilinear. American high-school students aged 15-18 (both males and
females) who experienced either very low or high levels of control were more
likely to have had sexual intercourse than those who experienced moderate
levels of control. However, a greater proportion of those who experienced low
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levels of parental control had sexual intercourse than those that experienced
high levels.

2.6 Family Structure Variables: Socio-economic Status and Marital
Status

There Is evidence that the socio-economic status of parents, as measured by
level of education and income, is related to young people’s sexual behaviour.
Some studies have found that young people whose parents have a higher level
of education and income are more likely to postpone their first sexual
intercourse and to use contraception consistently (Inazu and Fox, 1980; Capaldi
et al., 1996; Upchurch et al., 1999). However, other studies did not find socio-
economic status to predict adolescent sexual behaviour (e.g. Miller et al., 1999).

In terms of parental marital status, Miller (1989) examined the effect of
single parenting on adolescent sexual behaviour and found that young women
aged 15 to 19 that came from a single parent home were more likely to engage
In pre-marital sex than those from homes with both parents, even after
controlling for age, race, social class and religion. Similar results were reported
by Jemmott and Jemmott (1992), in which African American males aged 11 to
19 years who lived with both of their parents reported more consistent condom
use and were less likely to report fathering a pregnancy than those that did not
live with both parents. However, the effect of marital status needs to be further
investigated because it is possible that the findings are due to the fact that in
single parent homes there are fewer parents available to monitor children,
instead of it being purely a result of family structure (Meschke et al., 2000a).
According to Upchurch et al.’s study (1999), interactions between parents and
youth, including parental control, did not vary by family structure thus

suggesting that family structure plays a role in itself on timing of first sex.
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2.7 Brazilian Parental Influence Literature

The majority of the research that has so far been reviewed in this chapter was
conducted in the United States. Very few published studies were found of
research conducted in Brazil examining parental influence on young people’s
sexuality. In fact, most of the studies that were found had not been designed to
investigate parental influence specifically but, instead, young people’s sources
of sexual information, which included some information about parents (Leite et
al., 1994, 1995; Miranda-Ribeiro and Moore; 2000, Sakamato, 1991: Vitiello and
Conceicao, 1988; Vivarta, 1999). Some of these studies are reviewed below.

Vivarta (1999) summarises the results of a survey of 240 youth, between
the ages of 15 and 24, from the city of Sdo Paulo. The young people were
asked to rank order the sources from which they obtained information about
sex. Their main source of information was conversations with friends, followed
by magazines and television programmes. Parents were ranked fourth, followed
by conversations with other adults and siblings. The sources from which young
people obtained the least information were radio programmes, schools and sex
education books. Interestingly, 34% of all youth interviewed stated that they
wished they could have been informed about sex through conversations with

parents. This desire was also found among American adolescents (Dittus et al.,
2004).

In Vitiello and Conceicao’s (1988) study, 153 single young women of low
and middle-income families answered a questionnaire about parental views on
pre-marital sex. According to them, the parents of both groups provided either
none or insufficient information about sex. In contrast, Vasconcelos et al. (1993)
found that young women mentioned their mothers to be their main source of
information about sex. The type of information that their mothers discussed was
mainly about menstruation and pregnancy. In terms of other topics of
discussion, friends were also mentioned as important sources of information.
AIDS was most frequently mentioned through the television.

Leite et al. (1995) surveyed 268 young men at the State University of
Campinas (of the state of Sao Paulo) about their sexuality and their sources of
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sexual information. Fifty-one percent of them stated that they had mainly
received information about sex from their friends whilst 31% had received it
from their parents. Leite et al. (1994) conducted a similar study with young
women and found that 54% of them had obtained information about sex from
their parents. These studies did not examine communication about sex in any
more detail but the findings suggest that in terms of the two samples, young

women are more likely to discuss sex with their parents than young men.

Sakamato (1991) found that traditionally, Brazilian men receive
information from parents about sex when the parents believe that their son is
already sexually active. The verbal sexual communication that takes place is
therefore not intended for educating their son, but rather, to acknowledge the
fact that their son Is already engaging in sexual relations. For young women, the
communication normally begins when the female has her first period. The
information conveyed at this time is viewed by the young girl as informative, but
not related to sex in itself. Sakamato’s (1991) data shows that 70% of women
and 40% of men do not feel comfortable in discussing their sexual life with
anybody. Those that do talk with someone do so with their friends.

The general conclusions of the studies summarised above are that peers
are the main source of sexual information for Brazilian adolescents. In general,
it seems that females are more likely than males to communicate with parents,
but both report that parents provide insufficient information. Though some
young people desire more verbal sexual communication with their parents, most
are embarrassed to discuss sexual issues with them (Miranda-Ribeiro and
Moore, 2000). These Brazilian findings are very similar to the results of studies
conducted in the United States about sources of sexual information and sexual

communication with parents (Handelsman et al., 1987; Miller et al., 1998a;
Thornburg, 1981).

In terms of Brazilian studies examining parental influence specifically on
young people’s sexuality, no published studies were found. However, a Ministry
of Health survey conducted in 1998 (Ministério da Saude, 2000) found family

structure to be related to age at first intercourse. Specifically, a greater
proportion of young people aged 16-19 who lived with only one parent, as
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opposed to both, had sex before age 15 (64% compared to 36%)'. More details,
such as gender differences by family structure, were not given. This finding is
similar to some of the studies referenced above that examined the influence of
parental marital status on young people’s sexuality.

2.8 How Does this Study Add to the Literature?

This study adds to the literature by addressing several limitations of the
research reviewed above;

FFirst, this research adds to the general literature by examining whether
findings regarding the influence of particular parental factors on the sexuality of
primarily American youth, also hold for young people in a low-income
community in Brazil. As far as it is known, no other research has been
conducted in Brazil with this specific focus. In addition, this study provides the

opportunity to shed light onto some controversial findings in previous studies,
such as the influence of verbal sexual communication.

Second, this study advances knowledge on this topic by exploring
specific factors of non-verbal sexual communication that have either not been
researched or only examined in a few studies. These include: non-verbal
feelings of sex talk with parents; parental non-verbal feelings/reactions to sex-
related scenes on television; nudity; quality of the relationship between parents;
physical affection between parents and between parents and young people.
This is discussed further in the following chapter.

! These percentages may seem to contradict earlier data presented in Chapter 1 (page 17) since the median
age of first sex of women aged 20-24 in 1996 was reported at 18.7. In essence, the data referred to above
seems to report greater sexual activity than the earlier data. However, there are several explanations for
the differences: first, the data presented above includes young men who are more likely to have sex at an
earlier age than young women (thus increasing the proportions who have had sex before age 15); second,
the age groups are different (the above data refers to young people aged 16-19, a younger cohort) and
third, the samples are dissimilar (the 1996 data was a nationally representative survey whilst the above

data is derived from a sample of urban cities).
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Third, most of the studies that have been conducted to investigate
parental influence on young people’s sexuality have either not specified which
parent was studied or focused only on mothers’ influence on daughters
(Rodgers, 1999; Miller et al., 2001). Parental influence on young men and the
influence of fathers on the sexuality of both genders has generally been little
researched (Dutra et al.,, 1999). Thus in this study, the influences of mothers
and fathers on young men and women are examined separately in order to
determine whether these influences vary by gender (Rodgers, 1999).

Fourth, with the exception of some longitudinal studies (e.g. Karofsky et
al.,, 2000, Meschke et al.,, 2000b), most previous research has consisted of
cross-sectional, quantitative studies. Though this investigation was also a cross-
sectional study, a combination of both quantitative and qualitative research
methods were employed, thus providing more comprehensive and valid results

(see chapter 4 for a discussion about the benefits of using a multi-method
approach).

Finally, in addition to providing information about parental influence
factors and their relationship to young people’s sexuality, this study provides
descriptive information about the sexuality of Brazilian youth, from a low-income
community. Except for demographic data from the most recent DHS (1996) and
the Ministry of Health's reports that were referred to in chapter 1, there have
only been a few published articles describing the nature of young people’s
sexuality in Brazil (e.g. Leite et al., 1994, 1995; Souza et al., 1993, 1996). In
addition, most of these studies have relied on the survey method and there is a
dearth of qualitative information of young people's sexuality. Only one such

study is evident (Raffaelli et al. 1993) which focused on street youth.
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Chapter 3: Conceptual Background of Study

The aims of this study were threefold: 1) to describe the nature of young
people’'s sexuality; 2) to describe the characteristics of parental influence
factors; and 3) to explore the influence of parental factors on young people’s
sexual knowledge, attitudes, timing of first sex and contraceptive behaviour. In
this chapter, the theories that guided this study are presented, followed by the
specific research questions, conceptual framework and hypotheses.

3.1 Theoretical background

Sexuality research has mainly been an atheoretical field of study as most
studies have been descriptive in nature (Weis, 1998). In general, the theories
that have been used in sexual behaviour research have come from social
psychology and have focused on three levels: individual, social and community.
The theories aimed at the individual level have been used to address sexual
behaviour by focusing on individual processes, such as knowledge and
attitudes, instead of on the role of social groups or structural factors in the
community (UNAIDS, 1999a). Examples of such theories include: Health Belief
Model (Rosenstock et al, 1994), Theory of Reasoned Action (Ajzen and
Fishbein, 1980) and AIDS Risk Reduction Model (Catania et al., 1990). These
theories have been criticised by many researchers for ignoring the wider social
and cultural contexts in which sexual activity occurs, as well as for assuming

that sexual behaviour is based on rational decisions (e.g. Ingham and van
Zessen, 1997).

Theories that focus on explaining sexual behaviour at the social level,
view Individual behaviour as being embedded in a social context. These
theories consider that an individual's immediate social surrounding and
relationships influence their behaviour (UNAIDS, 1999b). Examples of such
theories include: Social Learning Theory (Bandura, 1977, 1986); Sexual

Interaction Framework (Ingham and van Zessen, 1997) and Sexual Script
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Theory (Gagnon and Simon, 1973). The community level theories focus on
structural and environmental factors of communities (UNAIDS, 1999b). In
essence they link up individual behaviour with larger community variables, such
as social-cultural norms and political situations. Some studies, for example,
have focused on socio-economic factors and have shown that they are related
to sexual behaviour (Sweat and Denison, 1995).

The focus of this study is on the effects of the social level on the
individual, specifically the influence of parents on young people’s sexuality. This
study draws on two particular theories: Social Learning theory (Bandura, 1977)
and the Social Development Model (Catalano and Hawkins, 1996). These two
theories are summarised below and in addition to the findings of previous

studies, were used to develop the hypotheses and conceptual framework of this
study.

3.1.1 Social Learning Theory

Social Learning Theory views sexuality as learned, and not biologically
determined. “Social learning” essentially refers to the process through which an
individual acquires information, attitudes, values and behaviour skills from
interacting with a social environment. The main researchers associated with
developing Social Learning Theory are Bandura (1977, 1986), Rotter (1954,
1982) and Mischel (1968, 1973), though Bandura’s approach has been the one
most used in sexuality research (Hogben and Byrne, 1998). Researchers have
argued that sexuality is learned through the processes of Social Learning
Theory (e.g. Roberts, 1980, Kahn and Kline, 1980) and these are summarised
next.

Social Learning Theory was developed by using learning theory
concepts, such as classical and instrumental conditioning, and incorporating
other elements, such as social cognition and modelling. The theory states that
there are three main ways through which we learn: conditioning, reinforcement
and modelling. Conditioning refers to both classical and instrumental
conditioning. The difference between the two is that in classical conditioning, a
stimulus is followed by a stimulus. For example, a noise followed by food. In
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instrumental conditioning, a response is followed by a stimulus. For example,
opening the door is followed by food. In Social Learning Theory, the concept of
conditioning refers to instrumental conditioning instead of classical conditioning

because the latter rarely occurs in everyday social life, due to one’s behaviour
having an effect on the environment.

In instrumental conditioning, when a response is followed by a stimulus,
the stimulus is either a reinforcement or a punishment. That is, depending on
what the stimulus that follows the response is, it will either strengthen
(reinforce) or weaken (punish) the preceding response. Particular responses, or
behaviour, are more likely to occur if they are reinforced, instead of punished.
For example, in terms of sexual behaviour, young people are more likely to
desire sexual iIntercourse if they experience pleasure, instead of pain.
Therefore, when an individual's behaviour is rewarded, that behaviour is
reinforced. In Social Learning Theory, reinforcement also refers to consistency

of experience. That is, the more an individual has a particular experience, the
more it is reinforced and the more likely it is to be modelled and internalised.

Modelling means learning through observation. Research has shown that
modelling i1s an important way through which we learn (Gwartney-Gibs et al.,
1987; Tontodonato and Crew, 1992). Individuals learn how to behave in a
variety of situations though observation. People can generalise modelled
behaviour to situations where the model is absent or which have not been
specifically modelled. Research has shown that a model is more effective when
an individual knows the model well, has a strong bond to him or her, or if the
model is prestigious (Hogben and Byrne, 1998). Modelling often operates
together with reinforcement. That is, one is more likely to model a behaviour if it
is observed to be rewarded instead of punished. For example, in terms of young
people modelling the behaviour of their parents, they are more likely to model
those behaviours that they perceive to bring benefits instead of negative
consequences (Rotter, 1954, 1982).

How is information transferred from a model to an observer? Bandura
(1986) explained that “in everyday life, of course, observational learning is

rarely restricted to a single modality. People pattern their behaviour on
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information conveyed by both the overt actions and the words of others” (p72).
In other words, information is transmitted from model to observer through verbal
and non-verbal communication (Kahn and Kline, 1980).

Lastly, Social Learning Theory provides an explanation for behaviours
that occur in the absence of a direct external reward, by making inferences
about cognitions involving either expected rewards or task efficacy. According
to Rotter (1954, 1982) cognitively generated expectancies about rewards can
predict behaviour even when there is no external reward. Bandura (1977b,
1986) argued that behaviours are adopted through modelling, for example,
because it increases self-efficacy — that is, the belief in one’s ability to succeed

at a given task — which is in itself rewarding.

3.1.2 Social Development Model

The Social Development Model (Catalano and Hawkins, 1996) is a theory that
was developed for the field of criminology, to explain antisocial behaviour. It is a
model that integrates a variety of other theories that have been used to explain
deviant behaviour and that have strong empirical support. For example, the
Social Development Model agrees with the Social Learning Theory that children
learn patterns of behaviour from their parents and other socialisation units (e.g.
school and peers) through the processes of social learning summarised earlier.

Even though the Social Development Model was not developed to
explain young people’s sexuality, aspects of the model can be adopted for this
area and in particular, to explain parental influence. The theory posits that in
addition to the social learning processes, a social bond is developed between
an individual (e.g. young person) and a socialising agent (parent), which has
power to influence the behaviour of the individual. Similar to Hirschi's (1969)
theory of social control, the Social Development Model states that “bonding is
expected to influence individual's behaviour choices by entering into their
calculation of the costs and benefits of any particular behaviour to self-interest.
If individuals engage in behaviour that is inconsistent with the standards and
norms of those to whom they are bonded, the bond may be threatened if the
behaviour is exposed...the behaviour of the individual will depend on the
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predominant behaviours, norms, and values held by those to whom the
individual is bonded” (p. 157). Therefore this theory suggests that the strength

of the bond young people have with their parents will impact the sexual
behaviour of young people.

3.2 Research Questions, Hypotheses and Conceptual Framework

This study aimed to answer three general research questions. The first two
questions are descriptive and the third is exploratory and tested specific
hypotheses, which are illustrated through a conceptual framework'. The
research questions, conceptual framework and hypotheses are presented

below. The specific ways in which previous research, Social Learning Theory

and the Social Development Model were used to formulate the hypotheses are
explained.

Question # 1: What is the nature of young men’s and women'’s sexuality in
a low-income community of Brazil?

To examine this question, descriptive quantitative and qualitative analysis was
conducted focusing on young people’s sources of sexual information, sexual

knowledge, attitudes and different aspects of their sexual behaviour. These
results are provided in chapter 5.

! The conceptual framework presented in this thesis is not a theory of how the variables under
investigation are related to one another but instead, a diagram which guided the analysis by summarizing
the study’s hypotheses.
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Question # 2: What are the characteristics of parental influence factors?

In chapter 6, descriptive quantitative and qualitative findings of the
characteristics of parental influence are presented, by focussing on the
following 8 factors:

Verbal sexual communication
. Parental sexual attitudes

1.
2
3. Quality of relationship with parents
4. Parental control

5

. Parental non-verbal feelings and reactions to sex-related scenes on
television

. Nudity

7. Quality of relationship between parents

o)

8. Physical affection between parents, and parents and young people

The first four parental factors in the above list are the main ones that
have been investigated by previous studies and were reviewed in chapter 2.
The last four factors have seldom been researched and were conceptualised in
this study as being factors of non-verbal sexual communication (in addition to
parental control, more details in the next section).

To be clear about the difference between verbal and non-verbal sexual
communication, it is important to define the two terms. Verbal sexual
communication includes the discussion of factual information; discussion of
beliefs, values and attitudes; and indirect discussions of sex-related information.

Non-verbal sexual communication is more complex and includes behaviours,
gestures, facial expressions, body movements, physical appearance, touch,

and physical objects that communicate messages related to sexuality (Warren,
1992).

It was important to include non-verbal sexual communication factors in
this study because, as discussed in the previous chapter, most research has
only focused on the verbal aspects of sex<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>