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Abstract This study investigated age- and gender-spe-
cific associations between parental support and parental
knowledge of the child’s whereabouts, on the one hand,
and sexual experience and sexual health (the ability to have
safe and pleasurable sexual experiences) on the other hand.
A representative Dutch sample of 1,263 males and 1,353
females (aged 12-25 years), who had previously engaged
in sexual intercourse, completed a questionnaire that
included measures of these constructs. Both parental sup-
port and knowledge were positively associated with
contraceptive use, social skills in sexual interactions, sex-
ual satisfaction, and delay of sexual debut. Findings also
revealed that the majority of correlations between parental
support and sexual experience and sexual health are
attributable to the relationship between a supportive family
environment and parental knowledge of the child’s
whereabouts. Parental knowledge thus appeared to be more
important for healthy sexual development than parental
support.
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Introduction

Adolescence can be characterized as a period of growth
and development, particularly in the area of sexuality.
Although sexual development is a lifelong process, there is
no other life stage where it is more striking. In the Neth-
erlands, most individuals have their first relational and
sexual experiences during this life stage (De Graaf et al.
2005). Ideally, these experiences are safe and pleasurable
for both partners. Positive sexual experiences are associ-
ated with general well-being, and thereby contribute to
public health more generally (Whipple 2007). However,
sex also entails risks of unintended pregnancy, sexually
transmitted infection (STIs), and sexual coercion. The
emotional, medical, and financial costs of these risks
highlight the importance of studying sexual development.

Parents are considered to play a major role in sexual
development. A large number of studies report associations
between aspects of parenting and sexual (health) behavior
during adolescence. The vast majority of these studies
focus on one of two aspects of parenting, namely support or
monitoring. Support is one of the two dimensions in the
theoretical model on parenting styles proposed by Mac-
coby and Martin (1983). It encompasses aspects such as
warmth, responsiveness, and child-centeredness. Monitor-
ing is usually measured as the parents’ knowledge of their
child’s whereabouts. Active supervision, however, is nei-
ther a prerequisite nor a guarantee for this knowledge.
According to Stattin and Kerr (2000), parental knowledge
is more often the result of spontaneous disclosure of the
child than of active parental supervision. “Monitoring”
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thus seems to be a misleading term to describe this concept.
We will, therefore, use the term “parental knowledge”
instead. Parental knowledge becomes more and more
important during adolescence, when children spend
increasing amounts of time without direct parental super-
vision and leave parents to rely on what their children tell
them (Kerr et al. 1999; Soenens et al. 2006).

It is evident that parental support and knowledge are not
independent constructs. Children growing up in a loving
and supportive family have more positive feelings about
their parents, and are therefore more inclined toward self-
disclosure (Kerr et al. 2003; Soenens et al. 2006). In turn,
parents who know more about their children’s whereabouts
are more trusting towards their children and react posi-
tively to the information that children share (Kerr et al.
1999, 2003). Until now, no study has tried to disentangle
the relative contribution of parental support and knowledge
in predicting sexual development. In order to guide
parental behavior, it is important to know which parenting
variable is most strongly related to sexual behavior and
sexual health. If support is most important, the recom-
mendations for parents are straightforward: they should
focus on providing warmth and support in their families. If
knowledge of the child’s whereabouts is most important,
parents should be informed about which parenting strate-
gies result in the highest levels of parental knowledge.
Presumably, a warm family climate that enhances self-
disclosure is an important part of this, but other means to
gain this knowledge are also conceivable (Soenens et al.
2006).

Parenting and Sexual (Health) Behavior

Empirical research shows that both parental support and
knowledge, in general, are linked to a delay of sexual debut
and to having safe and pleasurable sexual experiences.
Both parenting dimensions correlate with a later age of first
intercourse (Bates et al. 2003; Bersamin et al. 2008; Hope
and Chapple 2005; Johnson and Tyler 2007; Pedersen et al.
2003). Furthermore, high levels of parental support and
knowledge are associated with more consistent contracep-
tive use (Coley et al. 2008; De Graaf et al. 2005; Dittus and
Jaccard 2000), condom use (Borawski et al. 2003; Crosby
et al. 2002a; Huebner and Howell 2003), a lower risk for
STIs (Crosby et al. 2002b), the ability to refuse unwanted
sex (Sionéan et al. 2002), communication skills with regard
to contraception (Stone and Ingham 2002), and higher
levels of sexual satisfaction (De Graaf et al. 2005; Ojan-
latva et al. 2003). These findings suggest that parents play
an important role in healthy sexual development.
Although there is abundant research on associations
between parental support and knowledge, on the one hand,
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and sexual experiences of adolescents, on the other hand,
important information is still missing. In particular, the
large majority of research focuses on the age of first sexual
intercourse, and measures of sexual health are usually
restricted to protection against STIs or unwanted preg-
nancy. No studies have investigated associations between
parental support and knowledge and the child’s sexual
satisfaction and/or social skills in sexual interactions (for
example, the ability to communicate sexual likes and dis-
likes, the ability to steer sexual interactions, or feeling self-
confident in sexual interactions) in a large representative
sample. While it is preferable that adolescents postpone
sexual debut, in terms of social norms and outcomes for
sexual health, it is also important that youths have safe and
pleasurable sexual experiences when they eventually do
become sexually active. Positive sexual experiences con-
tribute to general personal well-being (Hull 2008; Whipple
2007), while experiences with pregnancy, STIs, or sexual
coercion can have long-lasting negative consequences.
Adequate social skills in sexual interactions are essential
for arranging sexual encounters in a mutually rewarding
way (Vanwesenbeeck et al. 1999). Earlier research has
demonstrated the positive relationship between parental
support and social skills (Barber 1997; Engels et al. 2002).
The association between parental knowledge and adoles-
cents’ self-disclosure also suggests an association with
communication skills (Kerr et al. 2003). It is possible that
the positive relationship between parental support/knowl-
edge and social skills extends to social skills in sexual
interactions.

Associations between parental support and adolescents’
age at first sexual intercourse appear to be stronger for
girls, compared to boys (Davis and Friel 2001; McNeely
et al. 2002; Rose et al. 2005). In addition, as children get
older, links between parental support and adolescents’
experience with sexual intercourse seem to weaken
(Lammers et al. 2000). In previous studies, stronger asso-
ciations with parenting were also found for girls on other
areas of adjustment, such as emotional problems (Helsen
et al. 2000) or drinking (Rose et al. 2001). Previous
research found decreasing links with age regarding parental
support and emotional adjustment (Meeus et al. 2005) and
delinquency as well (Meeus et al. 2004). Parental support
and knowledge are, in general, higher for girls (Soenens
et al. 2006; Stattin and Kerr 2000) and early adolescents
(Meeus et al. 2005). As children age, however, friends and
romantic partners become more important, in lieu of par-
ents as sources of support (Furman et al. 2007). It is
possible that the effect of parenting is more salient for girls
and younger adolescents, because low levels of support and
knowledge go more strongly against the norm for these
groups.
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Goals and Hypotheses of the Present Study

As described above, having safe and pleasurable sexual
experiences is closely related to well-being, and social
competence in sexual interactions is important for healthy
psychosexual development. In spite of this, empirical tests
of associations between parenting and youths’ sexual self-
efficacy and satisfaction from representative national
samples are very scarce. Our first goal is, therefore, to
describe associations between parental support and
knowledge of the child’s whereabouts and a broad range of
sexual health aspects, including age of first sexual inter-
course, number of sex partners, protection against STIs and
unwanted pregnancy, social skills in sexual interactions,
and sexual satisfaction. Following the evidence described
above, we expect to find associations between higher levels
of support and knowledge and a delay of first sexual
intercourse, less sexual partners, consistent protective
behavior and better social skills in sexual interactions.

In addition, our second goal is to explore whether the
associations between parental support and knowledge, on
the one hand, and sexual debut, safe sex behavior, social
skills in sexual interactions, and sexual satisfaction, on the
other hand, are age- and gender-specific. We expect the
associations between parental support and sexual behavior
and sexual health to be stronger for girls, compared to
boys, in line with what was found in earlier research on
parental support and experience with sexual intercourse
(Davis and Friel 2001; McNeely et al. 2002; Rose et al.
2005). With regard to age specificity, results could be
expected in one of two different directions. On the one
hand, we could expect decreasing links with age, as is
generally found in studies on relationships between par-
enting and sexual experience or other developmental areas.
The exclusion of sexually abstinent adolescents from our
sample, however, could also lead us to expect an absence
of any age-specific links. Sexually experienced adolescents
report less parental support and knowledge than their
inexperienced peers (De Graaf et al. 2005). Their sexual
status is probably accompanied by a certain degree of
independence from parents. Associations with parental
support and knowledge could, therefore, be approximately
equal across age groups in this specific sample.

Our third goal is to investigate the relative contributions
of parental support and knowledge in predicting sexual
development. As described above, parental support and
knowledge are correlated, and both of these concepts
associate with sexual behavior and sexual health. These
associations suggest that two alternative, mediational
models are possible. The first model hypothesizes that
knowledge of the child’s whereabouts increases with
higher levels of parental support, and that this parental
knowledge subsequently holds the most proximal links

with sexual development. The second model hypothesizes
that it is parental support, which is higher when children
self-disclose more often, that holds the most important
associations with sexual behavior and sexual health. We
will examine both of these hypothetical models.

Method
Participants

Participants initially took part in “Sex under the age of
257, a representative study of sexual behavior and sexual
health of 12-25 year-olds in the Netherlands (N = 4,820).
This study was reviewed and approved by the review board
of the Netherlands Organization for Health Research and
Development (ZonMW). Sexual (health) variables were
only measured among participants who had experienced
sexual intercourse. Because the purpose of the present
study was to investigate associations with these measures,
participants who had not yet had intercourse were excluded
from the analyses (N = 2,235).

This selection resulted in the inclusion of 1,273 males
and 1,360 females, ranging in age from 12 to 25 years
(M = 20.45 years, SD = 2.79). Limiting the sample to
participants who had experienced intercourse resulted in an
uneven distribution of participants among age groups.
Specifically, the sample was composed of 295 (11.2%) 12—
16 year-olds, 1,124 (42.7%) 17-20 year-olds, and 1,214
(46.1%) 21-24 year-olds. The sample was comprised of
81.1% native Dutch participants, 7.1% Western immi-
grants, and 11.8% non-Western immigrants.

Measures

The questionnaire began with questions about demo-
graphics, followed by measures of parental support,
knowledge, sexual behavior, protection against pregnancy
and STIs, social skills in sexual interactions, and sexual
satisfaction. We calculated mean scores for each multi-
item scale.

Parental Support and Knowledge

Measures of parental support and knowledge were selected
from a questionnaire used in a large study on parenting in
the Netherlands (Rispens et al. 1996). Participants’ per-
ceptions of parental support were assessed by measuring
parental affection (viz., “My parent lets me know that she/
he loves me”) and responsiveness (viz., “My parent helps
me well when I'm having a difficult time”). Participants
were requested to indicate how much they agreed with
these items on a four-point scale (1 = fotally disagree,
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4 = totally agree). To assess knowledge, participants
indicated on a three-point scale (1 = knows nothing,
3 = knows a lot) the level of their parents’ knowledge
regarding friends, location, and activities during free time.
Both support and knowledge related to the period prior to
age 16. Each question was answered separately for mother
and father, resulting in four items for support (¢ = .82) and
six items for knowledge (¢ = .84).

Sexual Behavior

Sexual behavior encompassed two single-item measures.
Age of first sexual intercourse was reported in years and
could range from before age 8 through age 24. Number of
sexual partners was assessed by an open-ended question
(viz., “With how many persons did you have vaginal and/or
anal intercourse?”’). This measure was corrected for outliers
(defined as two standard deviations above the mean).

Protection Against Unwanted Pregnancy and STIs

This measure encompassed contraceptive and condom use,
both with regard to the last partner with whom the partic-
ipant engaged in sexual intercourse. Participants were
asked whether or not they used contraception and condoms.
Contraception encompassed hormonal contraception
methods, intra-uterine devices, and barrier methods.
Responses were never, sometimes, or always.

Social Skills in Sexual Interactions

To assess this concept, we constructed a measure based on
the Sexual Interactional Behavior Scale (Vanwesenbeeck
et al. 1998). Scores were analyzed using principle com-
ponents factor analysis and revealed four subscales:
communicative skills (6 items regarding the perceived
ability to talk to the partner about sexual likes and dislikes,
contraception and condoms, and previous sexual experi-
ences, o = .90), sexual control (3 items, e.g. “I have little
influence on what happens during sex (reversed)”,
o = .68), sexual assertiveness (3 items, e.g. “I make it very
clear what I want in sex”, « = .78), and sexual esteem (2
items, e.g. “I feel uncertain about my body while having
sex” (reversed), « = .78). Participants indicated how much
they agreed with these items on a five-point scale
(1 = totally disagree, 5 = totally agree).

Sexual Satisfaction
Participants responded to four items regarding their satis-
faction with the frequency of their sexual interactions,

contact with sexual partners, pleasantness of sexual inter-
actions, and their sex life in general (o = .86). Participants
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indicated their level of satisfaction on a five-point scale
(1 = very unsatisfied, 5 = very satisfied).

Procedure

Participants were recruited in two ways. Middle and high
school students came from 29 randomly selected schools,
geographically spread over the Netherlands. Furthermore,
in the municipalities where these high schools were loca-
ted, individuals 17-25 years of age were randomly selected
from the Municipal Basic Administration (MBA). The
MBA is a database containing demographic information
about the residents of a municipality, available at every city
hall in the Netherlands, which can be consulted for scien-
tific purposes.

Prior to the study, high school students received a letter
at school to take home to their parents, in which parents
were informed about the study and the possibility to refuse
their child’s participation. Five percent of the selected
students did not participate because of their own refusal,
their parents’ refusal, or their absence during data collec-
tion. Participants who were selected from the municipal
database received a letter in which they were invited to
participate. Seventy-six percent of these youth did not
respond to our invitation. The total sample was compared
to the general population (using figures of Statistics
Netherlands) on a number of demographic measures: sex,
age, ethnic background, educational level, and religion.
None of these comparisons showed significant differences.

Participants recruited in high schools completed the
questionnaire during a regular class period, while partici-
pants who responded positively to a letter of invitation
completed the questionnaire at home. All participants
completed the questionnaire online.

Statistical Analyses

Preliminary analyses were conducted to investigate gender
differences and differences between early, middle, and late
adolescents in the study variables, using univariate analy-
ses of variance (ANOVA). We controlled for age (in the
analyses on gender), gender (in the analyses on age group),
educational level, and ethnic background in these analyses.

According to Baron and Kenny (1986), for parental
knowledge or support to function as a mediator between
the other parenting variable and the dependent measures,
the following associations have to be significant: (1)
between support and knowledge (2) between knowledge
and the dependent variables and (3) between support and
the dependent variables. This was tested using Pearson’s
correlations, separately for males and females and different
age groups. Age and gender differences on the associations
were tested by comparing correlation coefficients.
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Subsequently, we followed the recommendations of
Baron and Kenny (1986), and conducted a series of two-
step hierarchical regression analyses, one for each depen-
dent variable for which the previously mentioned
associations were significant. We controlled for age, gen-
der, educational level, and ethnic background in these
analyses. The first hypothetical model (mediation of sup-
port by knowledge) included parental support in the first
step and added knowledge in the second step. The second
model (mediation of knowledge by support) included
parental knowledge in the first step and added support in
the second step. Both regression analyses tested whether
the effect of either support or knowledge on the dependent
measures was decreased (partial mediation) or absent (full
mediation) after controlling for the other measure. We used
Sobel’s test (Baron and Kenny 1986) to test for
significance.

Results

Table 1 contains the means and standard deviations for
males and females, and early, middle and late adolescents
on the predictive and dependent measures. Gender and age
group differences varied by the measure in question.
Parental support showed neither differences by gender, nor
by age group. Age of first intercourse showed no gender
differences, while contraceptive use and sexual satisfaction
showed no age group differences. Females had a slightly
higher score on parental knowledge than males. As could
be expected (Baumeister 2000), females’ mean number of
sexual partners was lower. Females also used condoms less
often with their last partner compared to males, they had
higher scores on sexual communication, sexual control,

and sexual satisfaction, were less sexually assertive and
had lower sexual esteem.

Middle- and late-adolescents reported that their parents
know more about them than early adolescents. Logically,
the age of first intercourse (due to our restriction to sexual
experienced youth) and the number of sex partners
increased with age. The same was true for scores on
communicative skills and sexual assertiveness, whereas
condom use decreased with age. The largest increase in
sexual control occurred between early (age 12-16) and
middle (age 17-20) adolescence. Late (age 21-24) ado-
lescents had higher sexual esteem than younger
adolescents.

Table 2 shows age- and gender-specific correlations
between support and knowledge, and between both of these
parenting dimensions and measures of sexual behavior and
sexual health. We found a strong association between
parental support and knowledge for both males and females
and all three age groups, satisfying the first condition for
mediation. For both males and females, higher levels of
parental support and knowledge were related to fewer
sexual partners, more consistent contraceptive use, better
communicative skills, and higher levels of assertiveness
and satisfaction. For females, additional associations were
found with a later sexual debut, and higher levels of sexual
control and esteem. Correlations between support and
parental knowledge, age of first sexual intercourse, and
sexual control were stronger for females than for males. No
gender-specific correlations existed for parental knowledge
in relation to sexual behavior and sexual health.

In the youngest age group (age 12-16), both parental
support and knowledge related positively to sexual satis-
faction. Higher levels of parental knowledge was
additionally correlated with an older age of first intercourse

Table 1 Univariate analyses of variance for support, knowledge and sexual health variables

Mean (SD) Mean (SD)
Males Females F Age Age Age F Post-hoc
12-16 (A)  17-20 (B) 21-24 (C)

Parental support 3.19 (0.64) 3.18 (0.71) 0.352 3.18 (0.67) 3.20 (0.67) 3.17 (0.69) 1.348
Parental knowledge 2.35(0.50) 2.41(0.49) 5.970* 2.17 (0.50) 2.38 (0.50) 2.43 (0.48) 18.499*** A <B,C
Age of first sexual intercourse 16.79 (2.27) 16.73 (1.94) 1.785 14.40 (1.43) 16.52 (1.55) 17.53 (2.22) 305.684*** A <B <C
Number of sexual partners 4.86 (7.02) 3.25(3.81) 42.871*** 378 (6.54) 3.38 (4.28) 4.68 (6.41) 21.717*** A, B<C
Contraceptive use with last partner 2.70 (0.60) 2.70 (0.58) 0.438 2.62 (0.72) 272 (0.57) 2.70 (0.58)  2.299
Condom use with last partner 2.11 (0.74) 1.95 (0.68) 31.551*** 252 (0.69) 2.06(0.72) 1.89 (0.66) 78.207*** A >B >C
Communicative skills 4.49 (0.73) 4.60 (0.63) 13.258*** 4,17 (1.04) 4.54 (0.65) 4.63 (0.57) 40.740*** A<B<C
Sexual control 4.46 (0.62) 4.64 (0.47) 57.466*** 435 (0.85) 4.57 (0.53) 4.58 (0.48) 12.703*** A <B,C
Sexual assertiveness 4.03 (0.87) 3.93 (091) 9.377**  3.71(1.09) 3.97 (0.89) 4.04 (0.84) 12.400*** A<B<C
Sexual esteem 4.36 (0.83) 4.05(0.94) 75.658*** 403 (1.17) 4.14 (0.91) 4.29 (0.80) 13.475*%* A, B<C
Sexual satisfaction 4.13 (0.78) 4.21 (0.74) 7.246** 424 (0.77) 4.20 (0.74) 4.13 (0.77)  2.251

Note: * p < .05, % p < 01, *** p < 001
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Table 2 Bivariate correlations between support, knowledge and sexual health variables

Measure Correlations with support Correlations with knowledge

Gender Age Gender Age

Males Females 12-16 17-20 21-24 Males Females 12-16 17-20 21-24
Parental knowledge® A4 SoFEE - 5k S4E A8FHE - -
Age of first sexual intercourse® .01 10%*FF .03 .04 10%* 247k A koo 13%* 16%FE 20%**
Number of sexual partners —.08**  — 14%Fx (] e Sl [ o o U e | | v o
Contraceptive use with last partner .07* 09%* .04 .09%* .08#* A 7EEE 147k A1 3k 20%**
Condom use with last partner 10%* .03 .09 .04 .08#* .01 .03 .04 .05 .06*
Communicative skills® .07* 08#* .02 .09%* .09%* 145 5 .03 13 6%
Sexual control® .02 A1FRE .00 .06%* .07* .09%** 16%** .04 A 1EEE 15%F*
Sexual assertiveness 13k A1FERE 08 2%k 1 3HE* 3k 1 .10 Ko 07*
Sexual esteem .04 .08** .06 .04 .09** .06* A .00 07* .08**
Sexual satisfaction 10%* A5FEE (5% 2% 3 2% 1 22%* A1 A1

Note: * p < .05, ** p < .01, *** p < .001
* Correlations with support significantly stronger for females (p < .05)

° Correlation with knowledge significantly weaker for youth aged 12-16 (p < .05)

and fewer sex partners. In the other age groups, more
associations were found, possibly (partly) because of a
larger sample size. In middle adolescents (age 17-20),
many correlations were significant at the p < .05 level,
except for associations of parental support with knowledge,
condom use, age of first intercourse, and sexual esteem.
Among late adolescents (age 21-24), parental knowledge
and support showed modest but significant correlations
with all sexuality measures. Only one correlation, between
parental knowledge and communicative skills, appeared to
vary with age.

Table 3 shows the results of the two-step regression
analyses testing for mediation. Because we found only a
few age- and gender-specific bivariate correlations, we had
no reason to expect the mediating effects to be different for

adolescents. We executed these analyses, therefore, for the
whole sample, herewith controlling for age, gender, edu-
cational level, and ethnic background. These analyses were
restricted to those dependent measures that correlated sig-
nificantly with both parental support and knowledge (i.e.,
all measures except condom use).

The majority of the results supported the first hypo-
thetical model, which proposed that support is mediated by
knowledge. We found full mediation by knowledge for the
associations between parental support and age of first
intercourse, number of sexual partners, contraceptive use
with the last partner, communicative skills, sexual control,
and sexual esteem. For only two associations, the results
suited the first model (mediation by knowledge) as well as
the second model (mediation by support). The zero-order

males versus females, or between early, middle and late  correlations with parental knowledge and support
Table 3 Multivariate regressions of sexual (health) variables on support and knowledge

Model 1: support mediated by knowledge Model 2: knowledge mediated by support

Direct effect  Effect of support Sobel’s Direct effect Effect of knowledge  Sobel’s

of support whilst controlling  test of knowledge  whilst controlling test

for knowledge for support

B B z B B z
Age of first intercourse .06%* —.02 7.43%E* 15%F* 16%%* —-0.76
Number of sexual partners —.09%** .01 —8.18¥**  — 19¥** —.19%** 0.52
Contraceptive use with last partner O7#%* .01 5.61%%%* 4% 1458k 0.24
Communicative skills .08 .03 4.60%** 2 1 1.09
Sexual control 06%* .00 4.38%%* JOF*E B llaa .016
Sexual assertiveness L2 .09 3.10%* 2% 07%#%* 3.77%%*
Sexual esteem 07%* .04 2.14% Q7% .05% 1.80
Sexual satisfaction Bkiooo .08#* 3.94 %% 14 10%* 3.42% %%

*p < .05, %% p < 01, %% p < 001
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decreased (partial mediation) for sexual assertiveness and
sexual satisfaction, after controlling for the other parenting
measure.

Discussion
Parenting and Sexual Health

The first purpose of this study was to describe associations
between parenting and a broad range of sexual health
aspects: age of first sexual intercourse, number of sex
partners, protection against STIs and unwanted pregnancy,
social skills in sexual interactions, and sexual satisfaction.
For most of these sexual health measures, associations
existed with both parental support and knowledge of the
child’s whereabouts, though these relationships sometimes
differed by gender and age group. Parental support and
knowledge apparently correlate not only with a later age of
first intercourse, as is frequently documented (Bates et al.
2003; Bersamin et al. 2008; Hope and Chapple 2005;
Johnson and Tyler 2007; Pedersen et al. 2003), but also
with having safe and pleasurable experiences.

There are a number of possible explanations for the
positive associations between parental support and
knowledge and sexual health. Earlier research has dem-
onstrated the positive relationship between parental support
and adequate social skills (Barber 1997; Engels et al.
2002). The link between higher levels of parental knowl-
edge and the tendency of adolescents to self-disclose also
suggests a positive association between parental knowledge
and adequate communication skills (Kerr et al. 2003). In
addition, positive exchanges between parents and children
could set an example for other social interactions, includ-
ing sexual relations (Collins and Steinberg 2006).
Consequently, young people who grow up in well-
informed and supportive families could be more capable of
realizing their own sexual needs.

Another explanation could be that adolescents who are
close to their parents are more inclined to live up to their
parents’ expectations. According to sexual socialization
theory, parental influence on children’s sexual attitudes is
larger when the parent-child relationship is closer (Fing-
erson 2005). Because many parents would like to see their
children postponing intercourse and behaving responsibly,
higher levels of support could result in their children
actually behaving in such a way. A common explanation
for the favorable associations with parental knowledge is
that, by means of being informed, parents are capable of
steering and correcting the behavior of their children when
necessary (Kerr et al. 2003). Numerous, indirect associa-
tions are also conceivable. Associations have been found
between parental knowledge and the selection of peers, for

example, and presumably also the romantic partner (Kerr
et al. 2003). Subsequently, the choice of romantic partners
could have an effect on the quality of sexual interactions.
Parental support and knowledge did not relate to all
sexual measures in this study. The use of condoms, for
example, did correlate with parental support in males, but
not in females. Furthermore, both knowledge and support
only correlated with condom use among late adolescents.
Condom use, however, may not be a comprehensive indi-
cation of sensible decision making considered apart from the
other measures of sexual health. Other “wise” decisions can
also be made in STI prevention, such as having a monoga-
mous relationship with someone who is tested for STIs.

Age and Gender Specific Associations

The second purpose of this study was to explore whether the
associations described above were specific to gender and
age. The results showed that parental support seems to hold
more systematic associations with daughters’ sexual
development, as compared to sons’. Associations of
parental support with both age of sexual intercourse and
sexual control were stronger for females. This corresponds
to findings in earlier studies that have reported stronger
links between parental support and experience with sexual
intercourse in females, as compared to males (Davis and
Friel 2001; McNeely et al. 2002; Rose et al. 2005). This
finding is in accordance with the theory of female erotic
plasticity (Baumeister 2000), which states that female
sexuality is, in general, more changeable according to cir-
cumstances and more susceptible to social influences than is
male sexuality. Male sexuality, in turn, is more directly tied
to biological factors than is female sexuality. The stronger
links with parental support for females, however, probably
extend beyond sexual behavior and sexual health. Previous
research on parental support and emotional well-being
found similar gender differences (Helsen et al. 2000). This
gender difference could possibly be ascribed to the fact that
low levels of parental support are more unusual for girls
than for boys (Soenens et al. 2006).

Age-specific associations appeared to be almost absent,
likely because of sample composition and the measurement
of parental knowledge and support. The sample was limited
to sexually experienced individuals, who generally report
that their parents know less about them than their inexpe-
rienced contemporaries do, possibly because sexual status
associates with a certain degree of independence from
parents. This restriction of our sample resulted in lower
scores on parental knowledge among the younger age
groups, in contrast to what is generally found in research on
knowledge of the child’s whereabouts. In addition, parental
support and knowledge were measured retrospectively for
participants older than 16. This could explain why the
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associations with both measures of parenting were almost
equal for middle and late adolescents. Apparently, the
associations between parental support and knowledge
during early adolescence and subsequent sexual outcomes
remain equally strong during middle and late adolescence.

Testing Two Meditational Models

The third purpose of the present study was to examine two
different pathways for explaining these associations:
mediation of support by knowledge, and mediation of
knowledge by support. The results showed a mediational
role of parental knowledge with regard to almost all
dependent measures. Parental support correlated with
higher scores on knowledge, which in turn correlated with
a later age of first intercourse, less sexual partners, more
consistent contraceptive use, and higher scores on social
skills in sexual interactions.

Thus, although support and knowledge are related,
parental knowledge is related more strongly to sexual
behavior and sexual health. Knowledge of the child’s
whereabouts is essential for parents to have some sort of
influence during early and middle adolescence, because
adolescents are gradually spending more and more time
outside of direct parental supervision. This knowledge
enables parents to give their children feedback on their
experiences and decisions, possibly resulting in improving
this decision making. Previous research revealed adoles-
cents’ self-disclosure to be the major source of this parental
knowledge (Keijsers et al. 2009; Stattin and Kerr 2000). A
potential underlying mechanism could be that higher levels
of parental support enhance positive feelings about the
parents, and therefore higher levels of self-disclosure in
their children (Kerr et al. 2003; Soenens et al. 2006).
Subsequently, these parents have more knowledge of their
child’s whereabouts.

As stated before, the association between parental
knowledge and support is presumably bidirectional. Higher
levels of knowledge also evoke higher levels of trust and
more positive reactions in the parents (Kerr et al. 1999,
2003). Therefore, the present study also investigated whe-
ther parental support mediates the association between
parental knowledge and sexual behavior and sexual health.
This pathway appeared to fit only a few associations. The
correlations between knowledge and sexual assertiveness
and satisfaction were partially mediated by parental support.

Suggestions for Future Research
The present study has a number of limitations. First, the
reliance upon a cross-sectional design makes conclusions

about causal relationships impossible. In the hypothetical
models tested in this study, we assumed parental support

@ Springer

and knowledge preceded sexual behavior and sexual
health. As mentioned before, the reverse causal pathway
could also exist. This should be investigated more carefully
in the future, preferably by studies with a longitudinal
design.

A second limitation is the small amount of variance in
the dependent measures that could be accounted for by
both support and knowledge. The complex nature of these
behaviors, cognitions, and emotions did not lead us to
expect otherwise, however. A multitude of factors would
be necessary in order to provide an extensive explanation
for developing certain sexual characteristics and skills. In
addition to parents, peers and sexual partners are also
important environmental factors, and numerous internal
processes will explain why individuals respond to these
influences in different ways. Investigating these complex
processes provides a challenge for future studies. Further-
more, it would be interesting to test the moderating effect
of support on parental knowledge. Possibly, parental
knowledge has a stronger link to sexual outcomes at higher
levels of parental support.

Despite these limitations, this research is the first to
provide evidence that both parental support and knowledge
have beneficial associations with the use of contraceptives,
social skills in sexual interactions, and sexual satisfaction
in a national representative sample. In addition, this study
is the first to disentangle the relative contributions of
parental support and knowledge in predicting sexual
development. The majority of the correlations with support
can be ascribed to the relationship between a supportive
family environment and parental knowledge of their child’s
whereabouts. Parental knowledge thus appeared to be more
important for healthy sexual development than parental
support. However, parental support is very important in
gaining this knowledge. If it is true that parental knowledge
is most often the result of spontaneous self-disclosure on
the child’s part (Stattin and Kerr 2000), then parents should
create a family climate that facilitates self-disclosure.
Support could be an important characteristic of such a
family climate.
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