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Abstract InSweden,variouspublichealth interventionshave

been performed to reduce risky sexual behaviors among young

people and promote safer and positive approaches to sexuality,

while attempting to bridge the gap between the less privileged

ormorevulnerableyoungpeopleandtheirmoreprivilegedpeers.

This study aimed to compare the individual- and familial-level

determinants of risky sexual behavior among foreign-born and

Swedish-bornyoungadults18–30 yearsofageresidinginSkåne,

the south of Sweden. This was a cross-sectional study that used a

questionnaire tocollectdata from2968randomlyselected respon-

dentsbetween18and30 yearsbetweenJanuaryandMarch2013.

Theassociationswereanalyzedusingchi-squaretests,andsimple

and multiple logistic regression analyses. Younger age, i.e., indi-

vidual-level factor, and living with only one parent or another

person while growing up, i.e., familial-level factor, increased

the risk of engaging in sexual risk taking for both Swedish- and

foreign-born youth. Male gender was related to a higher risk of

engaging in sexual risk-taking behaviors among foreign-born

youth but was not as important as influence on sexual risk tak-

ing among Swedish-born youth. Parental education level, on the

other hand, was significantly associated with sexual intercourse

on the‘‘first night’’and early sexual debut solely among Swedish-

bornyouth.Condomusewasnotassociatedwithanyfamily-level

factor among both Swedish-born and foreign-born youth. The

designofsexualreproductivehealthandrightsmessagesandinter-

ventions to target risky sexual behavior among Swedish youth

should take into consideration immigration status (for exam-

ple,beingSwedish-bornor foreign-born), individual-andfamily-

level characteristics, as well as the type of behavioral change or

outcome desired.
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Introduction

Sexualityandsexualhealthamongyoungpeopleare influenced

by several factors, some of which are general, although contex-

tual factors also play a crucial role in improving sexual repro-

ductive health and rights (SRHR) of young people (Lazarus

et al., 2009). As young people explore different aspects of sex-

uality, their sexual engagements and outcomes may be influ-

enced by the context in which they grow up, both within and

outsideof their immediate familyenvironments, locally,nation-

ally, and internationally. These environments could create

opportunities for improving sexual and reproductive health of

youngpeoplebymitigatingrisksassociatedwithsexualbehav-

ior and facilitating a positive approach to sexuality and sexual

relationships and the experience of safer sex lives (Elkington

et al., 2012; Karim, Magnani, Morgan, & Bond, 2003; World

Health Organization, 2011).

Swedenisoneofthecountrieswith themost liberalapproach

to SRHR. Policies and practices allow for and provide young

people opportunities to engage in less risky sexual behaviors.

However, positive these opportunities may be, contextual fac-

tors may influence the extent to which young people belonging

tovarioussubgroups in thepopulationbenefitfromthisarrayof

opportunities. Contextual factors can contribute to the creation
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and propagation of inequality gaps in the way young people

experience sexuality and sexual relationships. These factors,

when properly addressed with targeted interventions, could

help close the gaps in sexual health outcomes for young people

withdifferingbackgrounds(Danielssonetal.,2012;Häggström-

Nordin, Borneskog, Eriksson, & Tydén, 2011).

The increasing liberal view regarding sex as independent of

permanent relationship combined with the fact that more and

more people are having children in their later years means that

for young people, there is an increasing need to take precau-

tions to avoid unwanted pregnancies and sexually transmitted

infections (Danielsson et al., 2012; Herlitz & Forsberg, 2010).

Paradoxically, young people tend to have moresexual partners

inrecentyears,with increasedprevalenceofsexual intercourse

on the first‘‘night,’’yet condom use has not increased, and the

rise in unprotected sexual encounters has resulted in a rise in

sexually transmittedinfections,chlamydiabeing themostcom-

mon (Danielsson et al., 2012). Young people and young adults

15–29 years accounted for 83 percent of all chlamydia cases in

Sweden in 2015 (The Public Health Agency of Sweden, 2015).

AlthoughtheincidenceofHIVisgenerallyverylowinSweden,

with a skewed incidence rate toward migrants and ethnic groups

closely connected to countries with generalized epidemics, the

changes in sexual behaviors and the trends shown in other sex-

ually transmitted infections may signify an increasing sexual

risk taking among young people in Sweden (Danielsson et al.,

2012).

Engaging infirst sexual intercourseat anearly age hasbeen

viewedasariskysexualbehavior(Makenzius&Larsson,2013),

a predictor of risky behaviors (Lara & Abdo, 2016) and a risk

factor for poor psychosocial health among young people (Kast-

bom, Sydsjö, Bladh, Priebe, & Svedin, 2015). Although some

studieshavearguedthatearlysexualbehavior isadeterminantof

adversepsychosocialhealthoutcomes(Kastbometal.,2015),Don-

ahueetal. regard theassociationbetweenearlysexualdebutand

poor psychosocialhealthasattributable to shared familial influ-

ences rather thanduetoanydirect causal association(Donahue,

Lichtenstein, Långström, & D’Onofrio, 2013). Possible famil-

ial factors that could account for the association between early

sexual intercourse and poor psychosocial health could include

gene-relatedpersonalitytraitssuchassensationseekingandimpul-

sivity (Verweij, Zietsch, Bailey, & Martin, 2009), and environ-

mental factors shared by family members (Dick, Johnson, Viken,

& Rose, 2000) such as living in a disadvantaged or unstable

household orneighborhoodorbeing raisedbyparents with low

educational status (Donahue et al., 2013; Roche et al., 2005).A

thoroughunderstandingof thefactorsunderlyingtheassociation

betweenearlysexualdebutandyoungpeople’sadversepsychoso-

cial health could benefit the design of public health interventions.

Thus, if the observed association is mainly due to confounding by

the influence of familial factors, thenaspects suchas the family

environment and structure need to be considered rather than

concentrating public health interventions solely on specific

behaviors. Thus, for example, delaying intercourse onset would

not effectively reduce adverse outcomes if the association is not

causal, but only a reflection of parallel causal factors (Donahue

etal.,2013).Donahueetal. foundthat familial factorsaccounted

forassociationsbetweenearlysexualdebutandadolescentchild-

bearing and criminal offending, whereas non-familial factors

accountedfortheassociationbetweenearlysexualdebutandincon-

sistentcondom use,multiple sexual partners, and increased risk

of unwanted pregnancy simply due to an extended number of

sexually active years.

Thus, the determinants of early sexual debut and other sexual

behaviors among young people could be structured on different

levels, suchas the individual-level (Shneyderman&Schwartz,

2013), family-level (Wight, Williamson, & Henderson, 2006),

institutional-level, and/or other external-level factors (Cavazos-

Rehgetal.,2010;McPhersonetal.,2013).Suchaviewisinlinewith

the three interlinked systems described by Kotchick’s ecological

modelofthedeterminantsofsexualbehavior:theself-system(e.g.,

age,education,andresidence), thefamilialsystem(e.g.,parenting,

parental monitoring, and family socioeconomic status), and the

extra-familial system (e.g., peers, partners, school, and neigh-

borhood) (Kågesten & Blum, 2015; Kotchick, Shaffer, Miller,

& Forehand, 2001).

Factorsasdiverseassmoking,alcoholuse, immigrantback-

ground, parental marital status, and parental educational level

havebeenlinkedtosexualrisk taking(Häggström-Nordinetal.,

2011; Larsson, Tydén, Hanson, & Häggström-Nordin, 2007).

Carlsund and colleagues found that in Sweden, adolescents

from single-parent families were about twice as likely to have

had sexual debut by age 15 years compared to peers from two-

parent families. The odds of early sexual debut in adolescents

from families with separated parents having shared physical

custody were not significantly higher than in those from two-

parent families (Carlsund, Eriksson, Löfstedt, & Sellström,

2013). Parental support has been found to positively influence

young people’s well-being, especially adolescents, and lack of

supportcouldleadtobehavioralproblems(Carlsundetal.,2013;

Wight et al., 2006).

Being foreign-born, however, presents own opportunities

but also challenges for young people. Navigating a‘‘new sys-

tem’’for foreign-born young people could be a challenge and

may require a supportive family environment, aside from other

formsofsupport that theextra-familial systemprovides.Other-

wise, theextra-familial systemmay need tobeadapted through

targeted interventions that serve the unique needs of these sub-

groups.Forexample,girlswithforeignbackgroundshavebeen

found inprevious studies tobecomesexuallyactive later and to

be less likely to use alcohol or to binge drink than girls with a

Swedish background (Carlsund et al., 2013; Danielsson et al.,

2012). Nevertheless, some studies in Sweden have also found

the percentage of abortions among immigrants or children of
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immigrants to be higher than among native Swedish women

(Danielsson et al., 2012).

In Sweden, various public health interventions have been

performed to reduce risky sexual behaviors among young peo-

ple and promote safer and positive approaches to sexuality,

while attempting to bridge the gap between the less privileged

or more vulnerable young people and their more privileged

peers. The healthcare setup and other structures at the national

and local levels suchas the comprehensive sexualityeducation

inschoolsandyouthfriendlyclinicscouldhelp toprovidelever-

age for high-risk subpopulations. Meanwhile, it is unclear what

the impacts of such interventions are for young people with

immigrant backgrounds and whether the pattern of individual-

level and family-level factors that influence sexual risk taking

among young people is similar for both Swedish-born and

foreign-bornyoungpeople.Therefore, this studyaimedtocom-

pare the individual- and familial-level determinants of risky

sexual behavior among foreign-born and Swedish-born young

people 18–30 years of age residing in Skåne, the south of Swe-

den.Wehypothesizethatalthoughthereareshareddeterminants

of risky sexual behavior or experiences among young people in

general, some individual- andfamilial-level determinants (e.g.,

parent’s education or adult lived with while growing up) may

vary based on immigration status in Sweden. In this study, sex-

ual risk-taking behavior was considered to include: non-use of

condom at the latest sexual intercourse, sexual intercourse on

the‘‘first night’’with a previously unknown partner, having 2

or more sexual partners in the last 12 months in Sweden and

early sexual debut. These measures were chosen based on the

previous studies mentioned above and the potential sexual and

reproductive health consequences posed by such experiences.

Method

Participants

This cross-sectional study used data from a large population-

based survey on sexuality, lifestyle, and health among young

people and young adults in Skåne, Sweden, to test the current

hypothesis.Thesurveyusedaquestionnairewithpre-validated

questions. The data collection took place between January and

March 2013. An invitation to participate was sent out to 7000

randomly selected persons between 18 and 29 years residing in

RegionSkåne,Sweden, in January2013.Theparticipantswere

drawn from the Swedish Population Registry. Potential par-

ticipants received a letter with information about the study,

assuring them of the voluntariness of their participation and

anonymity.Detaileddescriptionof thestudydesign,studypop-

ulation, andsettingcan befoundelsewhere ina sub-study using

data from the same survey (Sundbeck, Emmelin, Mannheimer,

Miörner, & Agardh, 2016). The invitation letter included a link

by which participants could respond online. Three reminders

were sent out, and the last included a printed version of the ques-

tionnaire. A total of 2968 persons responded to the question-

naire;among these2545(85.7%)reportedbeingSwedish-born

and 399 (13.4%) foreign-born. Twenty-four persons (0.8%)

who had missing information on place of birth were exclu-

ded, resulting in a final sample of 2944 persons. The sample

included 29 respondents (1.0%) who reported being 30 years

old by the time of filling in the questionnaire.

Thequestionnairedidnotcollect informationonthecountry

oforiginof foreign-bornrespondents.Theimmigrationpattern

in Sweden has changed in the recent years due to the refugee

crisis in Europe; however, data from the Swedish Central Pop-

ulation Registry indicate that during the time of data collection

for this study (2012/2013), the regionoforiginfor foreign-born

residents aged 18–29 in Sweden was mainly Asia (between 40

and 50%), European Union member states (EU 28) excluding

the Nordic countries (between 13 and 18%), other European

countries excluding EU 28 and the Nordic countries (between

10and20%),Africa(between12and17%), theNordiccountries

excludingSweden(4–5%),SouthAmerica(4–4.5%),andNorth

America (2–2.5%) (SCB, 2016a).

Measures

Independent Variables

Individual-Level Factors Age Age was dichotomized as 18–

24 years and 25–30 years.

Sex Sex was classified as male or female.

Family-Level Factors Parent’s Birthplace Parent’s birth-

place was derived from the question concerning whether the

respondent’s parents were born in Sweden. This question had

three response alternatives;‘‘Yes, both,’’‘‘No, one of my parents

is foreign-born’’and‘‘No, both parents are foreign-born.’’This

was further dichotomized into two categories: ‘‘both parents

born in Sweden’’and‘‘one or both parents born abroad.’’

AdultLivedwithWhileGrowingUpThisvariablewasderived

from the question concerning which adults the respondent

had livedwithfor themostpartwhilegrowingup.Theresponse

alternativeswere:‘‘mymotherandmyfather,’’‘‘mymother,’’‘‘my

father’’and‘‘another person.’’This was further dichotomized as

‘‘lived with both parents’’ and ‘‘live with one parent or another

person.’’

Level of Parent’s Education This variable was derived

from the question concerning the type of education the parent

with the highest level of education had. The response alterna-

tives were: ‘‘9 years compulsory school,’’‘‘2 years of upper

secondary school,’’‘‘3–4 years of upper secondary school,’’

‘‘other types of schools’’ and ‘‘university.’’ This variable was

dichotomized as‘‘high’’level of education if at least one parent
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had a university degree, and‘‘low’’level of education for all

other alternatives.

Dependent Variables

Condom Use at Latest Sexual Intercourse1 The questionnaire

contains severalquestionsaboutcondomuse.Thisvariablewas

derived from the question concerning whether the respondent

or their partner had used a condom for protection against sex-

ually transmitted infectionsduring the latest sexual intercourse

in Sweden. The response alternatives were:‘‘Yes’’for use of

condom and‘‘No’’ for non-use of condom.

Sexual Intercourse on the ‘‘first night’’ This variable was

derived from the question concerning whether, during the last

12 months inSweden, therespondenthadhadsexual intercourse

on the‘‘first night’’with someone they did not know previously.

The response alternatives were: ‘‘Yes, once,’’‘‘Yes, several

times’’and‘‘No.’’The responses were dichotomized as‘‘Yes’’

and‘‘No.’’

Number of Sexual Partners This variable was derived from

thequestionconcerningthenumberofsexualpartners therespon-

dent had during the last 12 months in Sweden. The response

alternatives were:‘‘0–1,’’‘‘2,’’‘‘3,’’‘‘4 or more.’’The responses

weredichotomizedas‘‘0–1’’and‘‘2ormore’’based onprevious

studies.

Age at First Sexual Intercourse This variable was derived

fromthequestionconcerning theageatfirst sexual intercourse,

for thosewho hadsexuallydebuted. The response alternatives

were:‘‘14 years or younger,’’‘‘15–17 years,’’and‘‘18 years or

older.’’ The responses were dichotomized as: ‘‘15 years and

older (C15)’’and‘‘below 15 years (B14).’’

Statistical Analysis

Analyses were performed using Stata version 12.1. The asso-

ciationsbetweentheindependentanddependentvariableswere

analyzedusingChi-square tests,andsimpleandmultiple logistic

regression analyses. We reported p values and odds ratios (ORs)

with95%confidenceintervals (CI)(statisticalsignificance level,

a= 0.05). All variables were adjusted for each other simul-

taneously in one model. All analyses were done separately for

foreign-born and Swedish-born participants.

Results

Table 1 shows the characteristics of the study sample. Out of

the total sample of 2944 participants, 2528 Swedish-born and

397 foreign-born young people aged 18–30 years remained

after exclusionof thosewithmissing responses for age and sex.

The majority of the Swedish-born respondents (62%) were

18–24 years old compared to the foreign-born youth (48%).

Mostof the respondents inbothgroupswere females, had lived

with both parents while growingup,andhad parents with a high

educational level. Lack of condom use at latest sexual inter-

coursewasmorecommonamong theforeign-bornyouth(32%)

compared to the Swedish-born (22%). Nearly 2 out of10 (22%)

Swedish-born youth and 1 outof 10 foreign-born youth (12%)

had had sexual intercourse during the last 12 months on the

‘‘first night’’with someone who was previously unknown. The

proportion of youth who had had 2 or more sexual partners

during the last 12 months was 29 and 25% among Swedish-

and foreign-born, respectively. Most of the respondents had

their sexualdebutat15 yearsandabove.Only17%ofSwedish-

bornyouthand9%offoreign-bornyouthhad their sexualdebut

below 15 years of age.

Tables 2and3showtheresultsof thebivariateanalysis (Chi-

square tests, reported proportions, and p values) of the individual-

(ageandsex)and familial-level (parent’s birthplace, adult lived

withwhilegrowingupandparentaleducationallevel)factorsand

their association with sexual behavior and experiences among

Swedish- and foreign-born youth separately. Younger age and

beingmaleweresignificantlyassociatedwithnon-useofcondom,

sexonthe‘‘firstnight,’’and2ormoresexualpartners(p\.05)irre-

spective of being Swedish-born or foreign-born. Having one or

bothparentsbornabroadwassignificantlyassociatedwithhaving

sex on the‘‘first night’’(p\.001), 2 or more sexual partners (p=

.011),andearlysexualdebut(p= .015)amongforeign-bornyouth,

whereas the same factor was found to be associated solely with

non-useofcondom(p\.001)amongSwedish-bornyouth.Among

both Swedish-born and foreign-born youth, having lived with only

oneparentoranotherpersonwhilegrowingupwassignificantly

associated with 2 or more sexual partners (p\.001) and early

sexual debut (p\.001, .003, respectively), whereas the same

factor was significantly associated with sex on the‘‘first night’’

(p= .024) only among the foreign-born youth.

Tables 4and5showthe results fromthesimpleand multiple

logistic regression analysis modeling the association between

the individual- and familial-levelbackgroundfactors and risky

sexual behavior (non-use of condom and having sex on the‘‘first

night’’[Table 4], 2 or more sexual partners and early sexual debut

[Table 5]) among Swedish- and foreign-born youth.Theresults

revealedsimilarassociationsas those in thechi-square testsshown

in Tables2 and 3.

Thelikelihoodof individual-andfamilial-level factorsdeter-

mining risky sexual behaviors and experiences was generally

high for the foreign-born respondents compared to their Swed-

ish-born peers. Younger respondents aged 18–24 were signifi-

cantlymore likely among bothSwedish-born and foreign-born

not to use a condom during their latest sexual intercourse dur-

ing the last 12 months (ORadjusted 1.4 and 1.9, respectively), to

have sexual intercourse with a previously unknown person on

1 Participantswereaskedabout theuseofacondomtopreventunwanted

pregnancy, but these analyses focus on condom use to prevent sexually

transmitted infections (STIs).
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the‘‘first night’’(ORadjusted 1.4 and 3.3, respectively) and to have

2 or more sexual partners during the last 12 months (ORadjusted

1.8 and 2.1, respectively), although the magnitude of the risk

varied within each group (Tables 4, 5). Being a young male

was significantly associated with a high risk of engaging in

sex without a condom (ORadjusted 1.6 and 1.9, respectively)

and having sexual intercourse with a previously unknown

person on the‘‘first night’’(ORadjusted 1.7 and 2.6, respectively)

Table 1 Distribution of individual- and family-level characteristics, sexual risk-taking experiences for a sample of young Swedish- and foreign-born

young adults 18–30 years, residing in Skåne, Sweden (N= 2944)

Swedish-born (n= 2545) Foreign-born (n= 399) p value*

Age \.001

18–24 years 1579 (62.46) 190 (47.86)

25–30 years 949 (37.54) 207 (52.14)

Total 2528 397 (100)

Sex .480

Male 1049 (41.23) 172 (43.11)

Female 1495 (58.77) 227 (56.89)

Total 2544 (100) 399 (100)

Parents birthplace \.001

Both parents born in Sweden 2077 (81.84) 36 (9.05)

One or both parents born abroad 461 (18.16) 362 (90.95)

Total 2538 (100) 398 (100)

Adult lived with while growing up .002

Both parents 1983 (77.98) 281 (70.78)

One parent or another person 560 (22.02) 116 (29.22)

Total 2543 (100) 397 (100)

Parental educational level .165

Low 995 (39.36) 170 (43.04)

High 1533 (60.64) 225 (56.96)

Total 2528 (100) 395 (100)

Highest educational level .034

Low 1421 (55.92) 200 (50.25)

High 1120 (44.08) 198 (49.75)

Total 2541 (100) 398 (100)

Non-use of condom at latest sexual intercourse in Sweden \.001

No 1761 (77.58) 220 (67.48)

Yes 509 (22.42) 106 (32.52)

Total 2270 326 (100)

Sexual intercourse on the‘‘first night’’ .003

No 1855 (81.18) 296 (87.83)

Yes 430 (18.82) 41 (12.17)

Total 2285 (100) 337 (100)

2 or more sexual partners .105

No 1602 (70.14) 248 (74.47)

Yes 682 (29.86) 85 (25.53)

Total 2284 (100) 333 (100)

Early sexual debut (B14) \.001

No 1854 (82.51) 293 (90.43)

Yes 393 (17.49) 31 (9.57)

Total 2247 (100) 324 (100)

* p value was produced by Chi-square test and represents statistical significance level, p value\.05= significant
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inbothSwedish-andforeign-bornyouth,butsignificantlyasso-

ciated with 2 or more partners only among the foreign-born

youth (ORadjusted 1.9). Compared with peers who lived with

both parents while growing up, living with only one adult (par-

entoranotherperson)whilegrowinguphadnoassociationwith

condom use at latest sexual intercourse among both Swedish-

born and foreign-born, but significantly increased the risk of

havingsexon the‘‘firstnight’’forSwedish-bornyouth(ORadjusted

1.3), and for having 2 or more sexual partners in the last 12

months (ORadjusted 1.5 and 2.7, respectively), and for early

sexual debut (ORadjusted 1.8 and 3.3, respectively) for both

Swedish- and foreign-born.

Parental education level was not found to play any signif-

icant role concerning any sexual behavior among foreign-

born youth, nor did it play a role in condom use and number

ofsexualpartnersamongSwedish-bornyouth,buthaddynamic

Table 2 Bivariate analyses of the association between individual- and family-level factors, and sexual risk-taking experiences (non-use of condom and sex

on the‘‘first night’’) for a sample of Swedish- and foreign-born young adults 18–30 years residing in Skåne, Sweden (N=2944)

Swedish-born (n= 2545) Foreign-born (n= 399)

Non-use of condom use at last sexual intercourse in

Sweden

Non-use of condom use at last sexual intercourse in

Sweden

No Yes p value No Yes p value

Age .001 .029

18–24 years 1017 (75.28) 334 (24.72) 85 (61.15) 54 (38.85)

25–30 years 773 (81.26) 169 (18.74) 135 (72.58) 51 (27.42)

Sex \.001 .003

Male 662 (72.83) 247 (27.17) 82 (58.57) 58 (41.43)

Female 1099 (80.81) 261 (19.19) 138 (74.19) 48 (25.81)

Parents birthplace \.001 .103

Both parents both in Sweden 1501 (79.54) 386 (20.46) 22 (81.48) 5 (18.52)

One or both parents born abroad 256 (67.72) 122 (32.28) 197 (66.11) 101 (33.89)

Adult lived with while growing up .545 .525

Both parents 1360 (77.27) 400 (22.73) 153 (66.23) 78 (33.77)

One parent or another person 399 (78.54) 109 (21.46) 65 (69.89) 28 (30.11)

Level of parent’s education .089 .205

Low 720 (79.38) 187 (20.62) 91 (64.08) 51 (35.92)

High 1029 (76.34) 319 (23.66) 128 (70.72) 53 (29.28)

Sexual intercourse on the‘‘first night’’ Sexual intercourse on the‘‘first night’’

No Yes p value No Yes p value

Age \.001 \.001

18–24 years 1072 (78.65) 291 (21.35) 116 (79.45) 30 (20.55)

25–30 years 769 (84.88) 137 (15.12) 178 (94.18) 11 (5.82)

Sex \.001 .012

Male 698 (76.37) 216 (23.63) 119 (82.64) 25 (17.36)

Female 1157 (81.22) 213 (15.55) 177 (91.71) 16 (8.29)

Parents birthplace .331 \.001

Sweden (both parents) 1542 (81.50) 350 (18.50) 16 (61.54) 10 (38.46)

One or both born abroad 308 (79.38) 80 (20.62) 279 (90.00) 31 (10.00)

Adult lived with while growing up .069 .024

Both parents 1458 (81.00) 320 (18.00) 215 (90.34) 23 (9.66)

One parent or another person 396 (78.42) 109 (21.58) 79 (81.44) 18 (18.56)

Level of parent’s education \.001 .990

Low 774 (84.87) 138 (15.13) 132 (88.00) 18 (12.00)

High 1068 (78.78) 289 (21.30) 162 (88.04) 22 (11.96)
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associationswithsexual intercourseon the‘‘firstnight’’andearly

sexual debut among Swedish-born youth. Whereas Swedish-

born youth whose parents have a low-level education had

about 40% reduced risk of having sex on the ‘‘first night’’

with a previously unknown person (ORadjusted 0.6), they had

a 40% increased risk of early sexual debut (ORadjusted 1.4)

compared to their peers whose parents have high educa-

tional level.

Discussion

The hypothesis for this study was generally supported by the

results obtained. Thus, the determinants of risky sexual behav-

ior or experiences among foreign-born and Swedish-born

respondentswerenotgenerallydifferentacrossall thepredictors

that were tested, but these two groups differed rather on some

specificdeterminantsofriskysexualbehavior.Thisstudyfound

Table 3 Bivariateanalysesof theassociationbetween the individual-andfamily-level factors, andsexual risk-takingexperiences (2ormoresexualpartners

and early sexual debut) for a sample of Swedish- and foreign-born young adults 18–30 years residing in Skåne, Sweden (N=2944)

Swedish-born (n= 2545) Foreign-born (399)

2 or more sexual partners 2 or more sexual partners

No Yes p value No Yes p value

Age \.001 \.001

18–24 years 888 (65.34) 471 (34.66) 92 (64.79) 50 (35.21)

25–30 years 699 (76.98) 209 (23.02) 156 (82.11) 34 (17.89)

Sex .534 .006

Male 634 (69.44) 279 (30.56) 95 (66.90) 47 (33.10)

Female 968 (70.66) 402 (29.34) 153 (80.10) 38 (19.90)

Parents birthplace .173 .011

Both parents born in Sweden 1337 (70.67) 555 (29.33) 14 (53.85) 12 (46.15)

One or both parents born abroad 260 (67.18) 127 (32.82) 234 (76.47) 72 (23.53)

Adult lived with while growing up \.001 \.001

Both parents 1276 (71.97) 497 (28.03) 188 (80.00) 47 (20.00)

One parent or another person 325 (63.85) 184 (36.15) 58 (60.42) 38 (39.58)

Level of parent’s education .061 .396

Low 662 (72.35) 253 (27.65) 111 (76.55) 34 (23.45)

High 930 (68.69) 424 (31.31) 134 (72.43) 51 (27.57)

Early sexual debut Early sexual debut

No

(C15 years)

Yes

(B14 years)

p value No

(C15 years)

Yes

(B14 years)

p value

Age .187 .293

18–24 years 1086 (81.59) 245 (18.41) 122 (88.41) 16 (11.59)

25–30 years 753 (83.76) 146 (16.24) 170 (91.89) 15 (8.11)

Sex .285 .541

Male 747 (83.56) 147 (16.44) 125 (89.29) 15 (10.71)

Female 1106 (81.80) 246 (18.20) 168 (91.30) 16 (8.70)

Parents birthplace .886 .015

Both parents born in Sweden 1544 (82.57) 326 (17.43) 20 (76.92) 6 (23.08)

One or both parents born abroad 306 (82.52) 66 (17.74) 272 (91.58) 25 (8.42)

Adult lived with while growing up \.001 .003

Both parents 1482 (84.83) 265 (15.17) 214 (93.45) 15 (6.55)

One parent or another person 371 (74.35) 128 (25.65) 77 (82.80) 16 (17.20)

Level of parent’s education \.001 .890

Low 708 (79.11) 187 (20.89) 127 (90.71) 13 (9.29)

High 1134 (84.88) 389 (17.44) 165 (91.16) 16 (8.84)
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that in the fully adjusted model the individual-level factor, i.e.,

younger age, and the family-level factor, i.e., living with only

one parent or another person while growing up, posed a higher

risk of engaging in sexual risk taking for both Swedish- and

foreign-born youth. However, the magnitude of the effect rep-

resented by these factors with regard to sexual risk taking was

stronger among foreign-born youth. For other factors, both at

the individual and family levels, the pattern was entirely dif-

ferent. For example, male gender was related to a higher risk

of engaging in sexual risk-taking behaviors among foreign-

bornyouthbutwas not as important as influence on sexual risk

taking among Swedish-born youth. Parental education level,

on the other hand, was significantly associated with sexual

intercourse on the‘‘first night’’and early sexual debut solely

among Swedish-born youth. Condom use was not associated

with any family-level factor among both Swedish-born and

foreign-born youth.

The results from this study are largely in accordance with

recent reviews from a variety of different settings (McPherson

et al., 2013; Mmari & Sabherwal, 2013). The review by McPher-

Table 4 Simple and multiple logistic regression analyses of the association

(odds ratio (OR) and 95% confidence interval (CI)) between individual- and

family-level factors, and sexual risk-taking experiences (non-use of condom

and sex on the‘‘first night’’) for a sample of Swedish- and foreign-born young

adults 18–30 years residing in Skåne, Sweden (N=2944)

Swedish-born (2545) Foreign-born (399)

Crude OR (95% CI) Adjusted OR* (95% CI) Crude OR (95% CI) Adjusted OR* (95% CI)

Non-use of condom at latest sexual intercourse

Age

18–24 years 1.4 (1.2–1.8) 1.4 (1.1–1.7) 1.7 (1.1–2.7) 1.9 (1.1–3.1)

25–30 years Ref Ref Ref Ref

Sex

Male 1.6 (1.3–1.9) 1.6 (1.3–1.9) 2.0 (1.3–3.3) 1.9 (1.2–3.2)

Female Ref Ref Ref Ref

Parents birthplace

Both parents born in Sweden Ref Ref Ref Ref

One or both parents born abroad 1.9 (1.5–2.4) 1.8 (1.4–2.3) 2.3 (0.8–6.1) 2.5 (0.9–7.0)

Adult lived with while growing up

Both parents Ref Ref Ref Ref

One parent or another person 0.9 (0.7–1.2) 0.9 (0.7–1.2) 0.8 (0.5–1.4) 0.7 (0.4–1.2)

Level of parent’s education

Low 1.2 (1.0–1.5) 0.9 (0.7–1.1) 0.7 (0.5–1.2) 1.4 (0.8–2.3)

High Ref Ref Ref Ref

Sex on the‘‘first night’’with a previously unknown person

Age

18–24 years 1.5 (1.2–1.9) 1.5 (1.2–1.9) 4.2 (2.0–8.7) 3.3 (1.5–7.1)

25–30 years Ref Ref Ref Ref

Sex

Male 1.7 (1.4–2.1) 1.7 (1.4–2.1) 2.3 (1.2–4.5) 2.6 (1.3–5.4)

Female Ref Ref Ref Ref

Parents birthplace

Both parents born in Sweden Ref Ref Ref Ref

One or both parents born abroad 1.1 (0.9–1.5) 1.0 (0.8–1.4) 0.2 (0.1–0.4) 0.1 (0.1–0.4)

Adult lived with while growing up

Both parents Ref Ref Ref Ref

One parent or another person 1.3 (1.0–1.6) 1.3 (1.0–1.7) 2.1 (1.1–4.2) 1.9 (0.9–4.0)

Level of parent’s education

Low 0.7 (0.5–0.8) 0.6 (0.5–0.8) 1.0 (0.5–2.0) 1.3 (0.6–2.7)

High Ref Ref Ref Ref

* All variables were simultaneously adjusted for one another

524 Arch Sex Behav (2018) 47:517–528

123



son et al. indicated that thirteen studies showed evidence that liv-

ingwithat leastonebiologicalparentwasan importantprotective

factor for sexual risk taking and adverse sexual health outcomes.

Inthecurrentstudy, livingwithoneparentoranotherpersonwhile

growingupwasfoundtobeassociatedwithhighernumberofpart-

ners and early sexual debut in both groups and sexual intercourse

onthe‘‘firstnight’’amongSwedish-bornyouth.Thisisalsosuppor-

ted by previous studies in Sweden that found that family structure

andculturematterspredictedageofsexualdebut(Kastbom,Sydsjö,

Bladh,Priebe,&Svedin,2016).Kastbometal. foundthatSwedish

adolescents living with both biological parents or alternating bet-

ween them were more likely to postpone their sexual debut. Other

studies inbothwesternandnon-westerncountrieshavepreviously

found that living in a two-parent family was a protective factor for

youngpeople(Haglund&Fehring,2010;Potdar&Mmari,2011),

whereas impaired families or unstable family environment was

associatedwithriskysexualbehaviorandearlyageofsexualdebut

(Goldberg, 2013; Sheppard, Garcia, & Sear, 2014; Tsitsika et al.,

2010).

Asshownin this study,condomuse is influencedbyanarray

of factors that transcendthefamilysystem, irrespectiveof immi-

gration status. Being a male or younger plays a role in condom

Table 5 Simpleandmultiple logistic regressionanalysesof theassociation

(odds ratio (OR)and95%confidence interval (CI))between individual-and

family-level factors, and sexual risk-taking experiences (2 or more sexual

partners and early sexual debut) for a sample of Swedish- and foreign-born

young adults 18–30 years residing in Skåne, Sweden (N=2944)

Swedish-born Foreign-born

Crude OR (95% CI) Adjusted OR* (95% CI) Crude OR (95% CI) Adjusted OR* (95% CI)

2 or more sexual partners in the last 12 months in Sweden

Age

18–24 years 1.8 (1.5–2.1) 1.8 (1.5–2.1) 2.5 (1.5–4.1) 2.1 (1.2–3.6)

25–30 years Ref Ref Ref Ref

Sex

Male 1.1 (0.9–1.3) 1.1 (0.9–1.3) 2.0 (1.2–3.3) 1.9 (1.1–3.2)

Female Ref Ref Ref Ref

Parents birthplace

Both parents born in Sweden Ref Ref Ref Ref

One or both parents born abroad 1.2 (0.9–1.5) 1.1 (0.9–1.4) 0.4 (0.2–0.8) 0.3 (0.1–0.8)

Adult lived with while growing up

Both parents Ref Ref Ref Ref

One parent or another person 1.5 (1.2–1.8) 1.5 (1.2–1.9) 2.6 (1.6–4.4) 2.7 (1.6–4.8)

Level of parent’s education

Low 0.8 (0.7–1.0) 0.8 (0.7–1.0) 0.8 (0.5–1.3) 0.9 (0.5–1.6)

High Ref Ref Ref Ref

Early sexual debut (B14 years)

Age

18–24 years 1.2 (0.9–1.5) 1.2 (1.0–1.5) 1.5 (0.7–3.1) 1.0 (0.4–2.1)

25–30 years Ref Ref Ref Ref

Sex

Male 0–9 (0.7–1.1) 0.9 (0.7–1.1) 1.3 (0.6–2.6) 1.6 (0.7–3.5)

Female Ref Ref Ref Ref

Parents birthplace

Both parents born in Sweden Ref Ref Ref Ref

One or both parents born abroad 1.0 (0.8–1.4) 0.9 (0.7–1.2) 0.3 (0.1–0.8) 0.2 (0.1–0.6)

Adult lived with while growing up

Both parents Ref Ref Ref Ref

One parent or another person 1.9 (1.5–2.5) 1.8 (1.4–2.3) 3.0 (1.4–6.3) 3.3 (1.5–7.5)

Level of parent’s education

Low 1.5 (1.2–1.8) 1.4 (1.1–1.8) 1.1 (0.5–2.3) 1.2 (0.5–2.7)

High Ref Ref Ref Ref

* All variables were simultaneously adjusted for one another
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use in both Swedish- and foreign-born youth, although more

stronglyamongforeign-bornyouth,asshownin thisstudy.This

is supported by previous studies in both Sweden and abroad

(Ekstrand,Larsson,VonEssen,&Tydén,2005).However,being

a maledoes not seemto playanysignificant role in the number of

sexual partners that Swedish-born youth have but plays a rather

significant role among foreign-born youth. This could be due

to strong gender-related norms (male dominance) and culture

regarding sexual relations among foreign-born respondents

that may not be present among Swedish-born respondents. As

mentioned above, the adjusted results from this study showed

that individual-level factors influenced condom use. Although

this study did not examine all the different dimensions of indi-

vidual-level factors, previous studies suggest that the decision

to use a condom is primarily influenced by the person’s indi-

vidual circumstances, including risk perceptions of acquiring

a sexually transmitted infection, trust in partners, relationship

status, and other perceived benefits of using a condom, weighed

against the perception of reduced pleasure and sensitivity with

condom use (Ekstrand et al., 2005; Romero-Estudillo, Gonzá-

lez-Jiménez, Mesa-Franco, & Garcı́a-Garcı́a, 2014). However,

Wight et al. also found that low parental monitoring among

Scottish youth was associated with less consistent condom

and contraception use by females but not males (Wight et al.,

2006).

One issue that could be of concern for SRHR interventions

is that parental education seemingly plays a role only among

Swedish-bornandnot among foreign-born youth. The previous

study by Wight et al. among Scottish young people also found

that Scottish parents with higher education were more likely to

talkwiththeirchildrenaboutsex,whereasimmigrantparentssuch

as Indians and Pakistanis with similar educational background

were less likely to do so. One explanation for this could be that

regardlessofeducational level, immigrantparentsmightnotbe

able to discuss sex with their‘‘offspring’’due to cultural norms

prohibiting this type of discourse (Ayehu, Kassaw, & Hailu,

2016; Roudsari, Javadnoori, Hasanpour, Hazavehei, & Taghi-

pour, 2013; Sridawruang, Pfeil, & Crozier, 2010). The finding

in this current study that among Swedish-born youth higher par-

entaleducationisprotectiveagainstearlysexualdebutbut inver-

sely predicts sexual intercourse on the‘‘first night’’with a previ-

ouslyunknownpersoniscounterintuitive.Apossiblereasonbehind

thiscouldbe thathavinghigherparental educationmaybeasso-

ciated with greater sexual knowledge, self-efficacy, and/or asser-

tiveness. Thus, individuals withhigherparental education may

abstain from sex until they feel ready to have it and then be more

confident/willing to have it when they are ready. Whatever the

reason may be, such findings support the previous evidence that

themostpromisingsexualandreproductivehealthandrightsinter-

ventions for preventing multiple risk behaviors are those that

addressedmultipleaspects (individualandpeer, family, school

and community) of risk-promoting and risk-protective factors

for risk behavior (Jackson, Geddes, Haw, & Frank, 2012).

Methodological Considerations

This was a cross-sectional study and thus has limitations with

regard to inferring causation. However, because of the tempo-

rality between the independent and dependent measures used

in this study, the possible explanation of a reverse causation

can be excluded.

Recall bias is a possible limitation, due to the retrospective

nature of the questions. We tried to reduce recall bias for the

three dependent variables: non-use of condom, number of sex-

ual partners, and sex on the‘‘firstnight’’by limiting the condom

use question to the last sexual experience in Sweden, and the

remaining two questions to sexual experiences during the last

12 months. However, the possibility of some recall bias still

remains. The question concerning age at first sexual debut had

three response alternatives in the original questionnaire. How-

ever, a possibility of social desirability bias exists, especially

for foreign-born youth originating from settings with cultural

norms that stronglyprohibit early sexual intercourse,whomight

be reluctant to admit early debut. Although this is possible, due

to the assurance of anonymity of responses, we regard this as a

very minimal source of bias.

Another limitation worth considering is that this study does

not compare foreign-born with Swedish-born but rather exam-

ined subgroups within thecategories Swedish-bornand foreign-

born. However, on the other hand, this could be considered as

advantageous for this study, because making such comparisons

wouldalso limitouranalysis regardingexploring the individual-

and family-level determinants of sexual behavior in groups.

Thus, caution should be taken in interpreting the current results.

The possibility of selection bias could arise from the remu-

neration used to increase participation, although the cinema

ticket given to compensate for participant’s time spent in

responding to the questionnaire is valued at such low cost that it

is not likely to have caused a differential response from any

group of participants.

The proportion of foreign-born young people 18–30 years

who participated in the survey was limited (about 13%). This

resulted in slightly wider confidence intervals for the analysis

conducted within the foreign-born subgroup. Data from the

SwedishCentralPopulationRegistry indicate that in2012/2013,

the proportion of foreign-born young persons residing in Skåne

aged 15–24 and 25–34 years was around 15 and 30%, respec-

tively (SCB,2016b). Looking at the abovestatistics,13%could

be considered to be a fairly good participation rate for the age

group 18–29 years. The sample selection process excluded

undocumented foreign-born young adults, which could have

resulted in underestimation of the individual- and family-level

determinantsofsexual risk-takingbehaviorsamongtheforeign-

born young adults.

Lastly, the information about the adult with whom the par-

ticipant livedwhilegrowingupwas limited,and it isnotknown,

forexample,whetherparentswerebiologicalorsame-sexparents.
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Conclusions

Among both Swedish-born and foreign-born youth, both indi-

vidual and context-specific family-level factors acted as deter-

minants of risky sexual behaviors. Individual-level factors such

asyoungerageandmalesexwerefoundtogenerallypredictsex-

ual risk-taking behaviors among both Swedish-born and for-

eign-born youth.

Whereas some sexual risk-taking behaviors such as having

sexual intercourse at the first night with a person previously

unknown and higher number of sexual partners had both indi-

vidual and family-level determinants, condom use was solely

found to be associated with individual-level predictors, whereas

ageatsexualdebutwassolelyfoundtobeassociatedwithfamily-

level predictors. Thus, the design of sexual reproductive health

and rights (SRHR) messages and interventions to target risky

sexual behavior among Swedish youth should take into con-

sideration immigrationstatus (forexample,beingSwedish-born

or foreign-born), individual- and family-level characteristics, as

well as the type of behavioral change or outcome desired.
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