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Abstract  Adolescent reproductive health is a global 

issue requiring attention, particularly in parent-child 

communication. This study aims to identify evidence-

based interventions that effectively improve parent-

adolescent communication on sexual and reproductive 

health topics. This study employed a scoping review design 

following Arksey & O'Malley's framework. Synonyms for 

key terms were identified using MeSH. Databases searched 

included Scopus, ScienceDirect, CINAHL, Medline, and 

PubMed. Relevant literature was identified through five 

major databases which examined 15 articles with 

experimental design. Effective interventions were found to 

involve multicomponent approaches, including digital 

media, group training, and homework assignments, with an 

emphasis on cultural contextualization. Interventions 

featuring repeated sessions and long-term evaluations 

demonstrated significant improvements in parental and 

adolescent knowledge, attitudes, and sexual 

communication skills. Integrated approaches involving 

schools, communities, and healthcare services also played 

a critical role. This review highlights that multicomponent 

intervention designs, culturally sensitive approaches, and 

ongoing evaluation are key to enhancing family 

communication about reproductive health. The findings 

provide guidance for program developers to adapt 

evidence-based interventions to local social and cultural 

contexts. The practical implications are effective 

interventions that should involve repeated sessions, engage 

community stakeholders, and be tailored to local cultural 

norms. This review is limited to English-language studies, 

potentially excluding relevant research from non-English 

sources or other contexts. 

Keywords  Parents, Communication, Interventions, 

Adolescent Health 

1. Introduction

Adolescent reproductive health issues are a concern in 

many countries worldwide. The World Health 

Organization (WHO) emphasizes the importance of 

various efforts to protect adolescents from issues related to 

sexual and reproductive health. According to WHO [1,2], 

an estimated 21 million girls aged 15–19 in developing 

countries become pregnant annually. Furthermore, 

approximately 2.5 million give birth before the age of 16, 

with half of these pregnancies being unintended and 

unwanted. Studies by Bearak et al. [3] reveal that between 

2015 and 2019, 20.5 million women aged 15–19 

experienced pregnancies annually, of which 9.27 million 

were unintended, and 5.99 million ended in abortion. 

The literature highlights the critical role and 
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responsibility of parents in maintaining adolescent 

reproductive health. Parents serve as the primary source of 

information for adolescents, instill societal values and 

norms, and foster loving communication within the family. 

Frederico [4] found that as primary caregivers and 

educators, parents have a significant responsibility to 

participate in adolescent reproductive health programs. 

Ideally, they should be the first to provide sexual education 

to prevent reproductive health issues. However, parents 

often face challenges in discussing sexual matters with 

their children. Noe [5] found these discussions are sensitive, 

and many parents may lack the knowledge and skills to 

address such topics. 

Studies report low levels of knowledge about adolescent 

reproductive health and limited parent-child 

communication [4,5]. Most parents have not received 

training on this subject, and many are reluctant to discuss 

sensitive issues. Other studies [6,7] have found that this 

pattern is consistent among parents in many Asian 

countries, where parent–child communication about sexual 

and reproductive health tends to be more constrained due 

to cultural norms emphasizing modesty and family 

hierarchy. In contrast, countries such as the Netherlands 

and other parts of Western Europe exhibit more open and 

liberal approaches to such discussions. Notably, the United 

States does not always align with typical Western European 

views, as certain communities within the U.S. maintain 

conservative values that limit open dialogue on adolescent 

sexuality. 

Barriers to communication include cultural norms that 

negatively perceive sexual education, taboos, and parents’ 

lack of knowledge and self-efficacy [6,8]. Additionally, 

Niang [9] stated technological advancements and the vast 

amount of online information require parents to filter and 

evaluate credible sources. Challenges vary across regions 

due to differences in education levels, culture, and socio-

economic backgrounds, necessitating region-specific 

interventions. 

Thus, understanding effective evidence-based 

interventions from diverse contexts is crucial for designing 

relevant programs. This study aims to identify effective, 

evidence-based interventions for parent-adolescent 

communication on sexual and reproductive health topics. 

The findings provide academic insights into the strengths 

and gaps of parent-adolescent communication models in 

the context of sexual and reproductive health. 

2. Materials and Methods 

The study was conducted using a scoping review design 

to identify various literature on parent-adolescent 

communication regarding adolescent reproductive health. 

The scoping review design is a method employed to 

comprehensively identify literature from diverse sources 

relevant to the research topic under investigation. The 

stages of the scoping review followed the framework 

proposed by Arksey and O'Malley [10], which include: (1) 

identifying the research questions or objectives of the 

review; (2) identifying relevant literature; (3) selecting the 

literature; (4) mapping the data; (5) summarizing and 

reporting the findings; and (6) consulting with experts. 

In this study, consultation was conducted with the 

supervisory team, including a senior author who is an 

expert in adolescent sexual and reproductive health 

interventions. This consultation helped validate the 

findings, refine thematic interpretations, and ensure the 

recommendations were grounded in practical expertise. 

2.1. Identifying Research Question 

The research objective was to explore evidence-based 

interventions for effective parent-adolescent 

communication on sexual and reproductive health (SRH) 

topics. The research questions were as follows: 

2.1.1. What types of interventions and settings were 

included in the studies? 

2.1.2. What were the characteristics and outcomes of 

evidence-based interventions targeting parent-

adolescent communication on SRH? 

2.1.3. How did the interventions address challenges and 

barriers to effective communication about SRH 

between parents and adolescents? 

Studies were included if they: (1) focused on parent–

adolescent communication regarding sexual and 

reproductive health (SRH), (2) reported an intervention 

aimed at improving this communication, (3) were 

published in peer-reviewed journals, and (4) were available 

in English. 

Studies were excluded if they were (1) purely descriptive 

or observational without an intervention component, (2) 

commentaries, editorials, or opinion papers, or (3) not 

focused on parent–adolescent communication. The 

inclusion criteria were guided by the PICO framework 

shown in Table 1. 

Table 1.  PICO Framework 

Population Parents or caregivers of adolescents aged 10–19. 

Intervention Evidence-based interventions aimed at improving 

parent–adolescent communication on sexual and 

reproductive health (SRH) topics. 

Comparison No intervention, usual care, or alternative 

interventions. 

Output Improved communication quality, knowledge, 

attitudes, or behavioral outcomes related to sexual 

and reproductive health. 

2.2. Search Strategy 

A comprehensive search strategy was developed to 

capture relevant studies. Synonyms for key terms were 

identified using Medical Subject Headings (MeSH). 

Databases searched included Scopus, ScienceDirect, 
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CINAHL, Medline, and PubMed. The search terms varied 

across databases but generally included combinations such 

as “intervention,” “adolescent,” “sexuality education,” 

“parents,” and related synonyms. The specific search 

strings applied to PubMed were as follows: 

(((((intervention) AND (parents)) AND ("sexual 

education")) OR (strategies)) OR (trial)) NOT (review). 

The initial search yielded a total of 1881 articles distributed 

across the databases as follows: Scopus (40 articles), 

ScienceDirect (399 articles), CINAHL (2172 articles), 

Medline (165 articles), and PubMed (16 articles). 

2.3. Screening and Study Selection 

The screening process involved multiple steps to ensure 

the inclusion of relevant studies. Duplicate records were 

identified and removed using EndNote reference manager 

and manual screening, reducing the dataset from 1881 to 

1715 articles. Subsequently, titles were screened for 

relevance, leading to the exclusion of 73 records and 

leaving 93 articles. Abstracts of the remaining articles were 

reviewed, resulting in the exclusion of 61 records and 

leaving 32 articles. Full-text availability was then assessed, 

and 17 articles were excluded due to inaccessibility, 

resulting in a final set of 15 articles (Figure 1). Two 

independent reviewers screened titles, abstracts, and full 

texts. Discrepancies were resolved through discussion or 

by involving a third reviewer to reach consensus. 

2.4. Data Extraction and Synthesis 

The final dataset comprised 15 articles. Data were 

extracted systematically from each study, including details 

on intervention strategies, participant characteristics, study 

design, and outcomes. The extracted data were analyzed 

descriptively to identify patterns and themes related to 

intervention strategies and their effectiveness. This 

rigorous methodology ensured the reliability and validity 

of the findings and provided a comprehensive overview of 

the research landscape in this field. Specifically, data 

extracted included intervention type (e.g., digital media, 

group discussion), participant demographics (e.g., age of 

adolescents, parental role), study design (e.g., RCT, quasi-

experimental), and measured outcomes (e.g., 

communication frequency, attitude change, knowledge 

improvement). These components were then thematically 

mapped to the study characteristics. 

2.5. Quality Appraisal 

The Joanna Briggs Institute (JBI) Critical Appraisal 

Checklist for Systematic Reviews and Research Syntheses 

was used as a guiding tool to assess clarity of objectives, 

appropriateness of methodology, and relevance of findings. 

This appraisal was not intended to exclude studies but 

rather to describe the quality landscape of the available 

evidence. 

 

Figure 1.  PRISMA Flow Diagram 
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3. Results 

3.1. The Findings Are Organized according to the 

Three Research Questions 

Types of interventions and settings were included in the 

studies. To contextualize the analysis, Table 2 outlines the 

key components of the Family Life Education (FLE) 

framework, which served as a guiding structure in 

interpreting the scope and objectives of the interventions. 

Building on this framework, Table 3 presents a review 

based on 15 intervention studies, examining intervention 

approaches, target groups, and socio-cultural settings. The 

evaluation encompassed several dimensions, including 

intervention components, such as the use of digital media 

or group training; outcomes achieved, such as changes in 

knowledge, attitudes, and practices related to sexual 

communication; cultural contextualization, focusing on 

adaptations to local cultural values; and the sustainability 

of effects, particularly long-term behavioral changes. The 

studies were conducted across diverse geographical regions, 

including the United States, Sri Lanka, Ghana, Tanzania, 

and Thailand, among others, thereby representing a range 

of cultural, social, and economic contexts. The 

interventions targeted varied population groups, including 

parents of general adolescent populations, parents of 

LGBTQ+ youth, and parents of adolescents in rural or 

underserved communities. The term LGBTQ+ youth refers 

to adolescents who identify as lesbian, gay, bisexual, 

transgender, queer/questioning, or other non-

heteronormative identities. Intervention frameworks often 

adhered to the Family Life Education Framework, as 

recommended by the WHO [14], which emphasizes 

components such as promoting family dialogue, parent 

education, cultural sensitivity, reproductive health rights, 

and integrated approaches. This framework underscores 

the significance of family-based education in promoting 

reproductive and sexual health, with an emphasis on 

parent-adolescent communication. Its primary goal is to 

empower parents as key agents in educating adolescents 

about reproductive health, thereby reducing risky sexual 

behaviors among adolescents and improving their access to 

family-friendly health services (Table 4). 

The Family Life Education Framework provides a 

foundational approach to integrating reproductive health 

education within family dynamics. It highlights the 

importance of fostering family communication by 

encouraging open, honest, and non-judgmental dialogue 

between parents and adolescents. Additionally, it advocates 

for parent education by offering training on sexual health 

topics, including puberty, contraception, and the 

prevention of sexually transmitted infections (STIs). A 

rights-based approach is also emphasized, ensuring that 

discussions on reproductive health align with the principles 

of reproductive health rights. The framework integrates 

various approaches by engaging healthcare services, 

schools, and communities to support family education. 

Cultural sensitivity is prioritized, ensuring that family 

education is designed to reflect cultural values and social 

norms while adhering to the principles of health and human 

rights. 

3.2. The Characteristics and Outcomes of Evidence-

Based Interventions Targeting Parent-Adolescent 

Communication on SRH 

A summary of the 15 selected articles and a brief 

description of the scope of the review on interventions to 

improve parent-adolescent communication regarding 

sexual and reproductive health can be seen in Table 4. 

Three characteristics and outcomes were found that 

targeted parents to carry out interventions: 

3.2.1. Promoting Family Dialogue 

Interventions categorized under promoting family 

dialogue were designed to foster open, honest, and non-

judgmental communication between parents and 

adolescents on topics related to reproductive and sexual 

health. These interventions often emphasized active 

listening and understanding the perspectives of adolescents. 

For instance, Mataraarachchi et al. [11] implemented the 

"My Mother is My Best Friend" model in Sri Lanka, which 

utilized educational sessions, video presentations, and 

direct discussions to enhance mothers’ understanding of 

sexual violence and improve communication with their 

daughters. This approach created a supportive environment 

for dialogue by equipping mothers with the tools to discuss 

sensitive topics effectively. Similarly, Teo et al. [12] 

employed structured resources such as workbooks, group 

discussions, and video modeling in Australia to increase 

parents’ confidence and promote positive teaching 

behaviors, emphasizing the role of interactive tools in 

enabling meaningful family conversations. In Uganda, 

Katahoire et al. [13] integrated parenting workshops with 

classroom education and homework, creating opportunities 

for sustained dialogue between parents and adolescents 

while aligning discussions with educational goals. These 

interventions highlighted the importance of building trust 

and open communication within families to address 

sensitive topics comprehensively. 
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Table 2.  Components of The Family Life Education Framework 

Framework Component Examples of Activities and Identified Targets 

Promoting Family Dialogue 
Encouraging open, honest, and non-judgmental communication between parents and adolescents 

on reproductive and sexual topics. 

 Emphasizing the importance of active listening and understanding adolescents' perspectives. 

Parent Education 
Providing training for parents on topics such as sexual health, puberty, contraception, and 

prevention of sexually transmitted infections (STIs). 

 Enhancing parents' skills to serve as reliable sources of information for their children. 

Reproductive Health Rights Integrating a rights-based approach to discussing reproductive health with adolescents. 

Source: Adapted from WHO’s Family Life Education Framework (World Health Organization, 2018). [14] 

Table 3.  Scope Review of Interventions on Parent-Adolescent Communication on Sexual and Reproductive Health 

No Author 
Background, Target, 

and Study Area 

Objective, Model, and 

Framework 

Intervention 

Procedure 

Key Results and 

Factors 

Framework 

Components 

1 
Mataraarachchi 

et al. (2024)[11] 

Lack of knowledge 

among mothers about 

sexual violence 

against girls (Sri 

Lanka). 

Explore potential for 

family-based sexual 

education. "My Mother 

is My Best Friend" 

model. 

Educational sessions, 

video presentations, 

and direct discussions 

to improve mothers’ 

knowledge. 

Improved sexual 

communication 

between mothers 

and daughters; 

enhanced parental 

participation. 

Promoting family 

dialogue, parent 

education, 

cultural 

sensitivity. 

2 
O'Donnell et al. 

(2017)[15] 

High teenage 

pregnancy rates in 

Latino communities 

(United States). 

Evaluate culturally 

tailored media 

interventions. "Salud y 

Éxito" model. 

Distribution of 

booklets, post-

intervention surveys 

at 3 and 12 months. 

Increased parental 

support for sexual 

education in Latino 

adolescents. 

Integrated 

approaches, 

parent education, 

cultural 

sensitivity. 

3 
Flores et al. 

(2022)[16] 

Limited exploration 

of communication 

with parents of GBQ 

adolescents (United 

States). 

Educate parents on 

sexual health topics for 

GBQ youth using the 

"ASSIST" model. 

Online animated 

videos through a web-

based platform. 

High parental 

acceptance; 

increased initiation 

of sexual 

communication. 

Parent education, 

integrated 

approaches. 

4 
Teo et al. 

(2021)[12] 

Importance of early 

sexual education 

(Australia). 

Develop parenting 

discussions to improve 

sexual communication. 

Training using 

workbooks, group 

discussions, and video 

modeling. 

Increased sexual 

teaching behaviors, 

parental confidence, 

and positive 

attitudes. 

Promoting family 

dialogue, cultural 

sensitivity. 

5 
Baku et al. 

(2017)[17] 

Parents as primary 

educators to reduce 

sexual risks (Ghana). 

Train parents to 

communicate effectively 

about sexuality using an 

adapted "Talking 

Parents" model. 

Brief two-hour 

training sessions by 

sexual health 

practitioners. 

Enhanced parental 

knowledge about 

adolescent 

sexuality. 

Parent education, 

reproductive 

health rights. 

6 
Kamala et al. 

(2017)[18] 

Lack of family 

communication on 

HIV (Tanzania). 

Assess parent-pre-

adolescent 

communication 

practices using the 

"Families Matter!" 

program. 

Five 3-hour weekly 

sessions of the 

"Families Matter!" 

program. 

Increased sexual 

communication in 

rural communities. 

Cultural 

sensitivity, 

integrated 

approaches. 

7 
Chokprajakchad 

et al. (2019)[19] 

Adolescent sexual 

behavior as a global 

issue (Thailand). 

Evaluate the effect of 

technology-based 

programs on parent-

adolescent 

communication. 

Interactive 

discussions, game-

based media, and 

classroom sessions 

over eight weeks. 

Improved norms 

around sexual 

abstinence and 

parent-adolescent 

communication. 

Parent education, 

reproductive 

health rights. 

8 
Katahoire et al. 

(2019)[13] 

Sexual education 

curriculum 

improvement needed 

(Uganda). 

Evaluate school-based 

sexual communication 

interventions. 

Classroom education, 

homework, and 

parenting workshops. 

Better parent-child 

communication 

through school 

involvement. 

Promoting family 

dialogue, 

integrated 

approaches. 

 



1326  Evidence-Based Interventions for Effective Parent-Adolescent Communication on   

Sexual and Reproductive Health Topics: A Scoping Review 

Table 3 continued 

9 
Ferguson et al. 

(2022)[20] 

Parents lack 

knowledge and 

confidence to discuss 

sexual topics (United 

States). 

Test the effects of active 

learning interventions 

for parents of young 

children. 

Divided participants 

into active learning, 

fact sheets, and 

control groups; post-

intervention surveys. 

Significant 

knowledge increase 

about children’s 

sexual development 

in the intervention 

group. 

Promoting family 

dialogue, 

integrated 

approaches, 

cultural 

sensitivity. 

10 
Hadley et al. 

(2018)[21] 

Unstructured sexual 

communication 

among teens with 

mental health issues 

(United States). 

Assess the impact of 

family-based 

interventions (STYLE) 

on sexual 

communication. 

Intensive workshops, 

individual booster 

sessions, and group 

sessions. 

Improved sexual 

communication 

among teens with 

mental health 

challenges. 

Parent education, 

integrated 

approaches, 

reproductive 

health rights. 

11 
Aventin et al. 

(2020)[22] 

Difficulty engaging 

parents in 

reproductive health 

education (United 

Kingdom). 

Evaluate digital 

components in SRH 

programs. 

Home interviews, 

animated films, and 

fact sheets for parents. 

Digital components 

showed potential, 

but school trust 

issues need 

addressing. 

Parent education, 

integrated 

approaches. 

12 
Stanton et al. 

(2015)[23] 

HIV prevention 

remains a critical 

issue (Bahamas). 

Measure the effects of 

HIV prevention 

programs for students in 

grades 6 and 10. 

Classroom 

interventions with 

games, role-playing, 

interactive 

discussions, and 

homework. 

Increased 

HIV/AIDS 

knowledge, condom 

use skills, and 

sexual risk 

communication. 

Promoting family 

dialogue, parent 

education, 

reproductive 

health rights, 

integrated 

approaches, 

cultural 

sensitivity. 

13 
Kuo et al. 

(2016)[24] 

Adolescents account 

for 40% of new HIV 

infections annually 

(South Africa). 

Develop family-based 

interventions to address 

HIV-related 

communication 

challenges. 

Parent-adolescent 

group discussions to 

identify challenges 

and strategies for 

communication. 

Family strategies 

like family 

meetings and 

positive parenting 

identified as 

solutions. 

Reproductive 

health rights, 

cultural 

sensitivity. 

14 
Scull et al. 

(2019)[25] 

Many parents are 

ineffective in sexual 

health 

communication with 

adolescents (United 

States). 

Assess web-based 

interventions to improve 

parent-adolescent 

communication. 

Interactive web-based 

program "Media 

Aware Parent" 

providing sexual 

communication skills. 

Enhanced sexual 

communication 

quality and media 

literacy for both 

parents and 

adolescents. 

Parent education, 

reproductive 

health rights, 

integrated 

approaches. 

15 
Seif et al. 

(2019)[26] 

Need for training 

parents in 

reproductive health 

communication with 

adolescents 

(Zanzibar). 

Evaluate the 

"DARAJA" program's 

effects on reproductive 

health communication. 

Three-phase 

intervention: baseline 

measurement, 

program 

implementation, and 

long-term evaluation 

(1 year). 

Significant 

improvements in 

sexual 

communication 

practices, 

motivation, and 

behavioral skills. 

Promoting family 

dialogue, parent 

education, 

cultural 

sensitivity. 

Table 4.  Analysis of Proven Effective Interventions 

Intervention Effectiveness Criteria Key Success Factors 

FOYC and BFOOY 

(Stanton) 

Improved knowledge of HIV/AIDS, condom use 

skills, and sexual risk communication. 

Multicomponent approach, cultural contextualization, 

family engagement through homework assignments. 

Families Matter! 

(Kamala) 

Increased sexual communication in rural communities 

with diverse initial attitudes toward sexuality. 

Repeated sessions, focus on local cultural values, 

community-based approach. 

DARAJA (Seif) 
Long-term effects on sexual communication practices 

and motivation. 

Periodic evaluation, structured approach, involvement 

of local community. 

Salud y Éxito 

(O'Donnell) 

Enhanced parental support in sexual education for 

Latino adolescents. 

Cultural sensitivity, combination of traditional and 

digital media. 

Parents ASSIST (Flores) 
Parents proactively initiating sexual communication 

with GBQ adolescents. 
Video-based education, accessible online format. 
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3.2.2. Parent's Education 

The component of parent education was prominently 

addressed in interventions that sought to enhance parents’ 

knowledge and skills in discussing sexual health with their 

children. Flores et al. [16] introduced the "Parents 

ASSIST" program in the United States, an online platform 

featuring animated videos tailored to parents of LGBTQ+ 

youth, which improved parents' understanding of the 

specific sexual health needs of their children and 

encouraged proactive communication. In Ghana, Baku et al. 

[17] adopted the "Talking Parents" model, providing brief 

yet impactful two-hour training sessions led by sexual 

health practitioners to educate parents on adolescent 

sexuality and effective communication strategies, thereby 

positioning them as primary educators. Scull et al. [25] 

developed the "Media Aware Parent" program, a web-

based intervention that combined digital resources and 

communication skills training to foster quality discussions 

between parents and adolescents on sexual health topics. 

These initiatives demonstrated that targeted education 

equips parents to become reliable sources of information 

and guidance for their children, thus enhancing family-

based sexual education. 

3.2.3. Reproductive Health Rights 

Interventions that incorporated a rights-based approach 

to discussing reproductive health with adolescents were 

aligned with the reproductive health rights component of 

the framework. Chokprajakchad et al. [19] implemented a 

technology-driven intervention in Thailand that utilized 

game-based media and interactive discussions over eight 

weeks to normalize parent-adolescent communication on 

sexual health, emphasizing a rights-based understanding of 

abstinence and reproductive health. Hadley et al. [21] 

developed the STYLE program in the United States, which 

targeted parents of teens with mental health challenges 

through workshops and group sessions, focusing on the 

importance of addressing adolescents’ specific rights and 

needs within the context of respectful communication. In 

Zanzibar, Seif et al. [26] employed the "DARAJA" 

program, a structured intervention conducted in three 

phases, which integrated discussions about reproductive 

health rights to motivate and empower parents and 

adolescents in their communication practices. These 

interventions underscored the importance of integrating 

rights-based education to support informed and respectful 

dialogue on reproductive health. 

3.3. The Interventions Address Challenges and 

Barriers to Effective Communication about SRH 

between Parents and Adolescents 

Cultural sensitivity and integrated approaches are key 

findings related to barriers and challenges to 

communication. 

3.3.1. Cultural Sensitivity 

Cultural sensitivity was a vital component in ensuring 

that interventions were adapted to the local socio-cultural 

context, making them more relevant and effective. 

O'Donnell et al. [15] designed the "Salud y Éxito" program 

to address high teenage pregnancy rates in Latino 

communities in the United States by incorporating 

bilingual booklets and culturally tailored materials, which 

resonated with the values of the target population and 

increased parental support for sexual education. Kamala et 

al. [18] employed the "Families Matter!" program in 

Tanzania, focusing on enhancing parent-pre-adolescent 

communication about HIV through a curriculum that was 

carefully aligned with local cultural values, enabling 

greater acceptance in rural communities. Similarly, 

Mataraarachchi et al. [11] demonstrated cultural sensitivity 

by developing educational materials and activities that 

addressed sexual violence in a manner culturally 

appropriate for Sri Lankan mothers and daughters. These 

interventions highlighted the necessity of tailoring content 

to cultural contexts to ensure receptiveness and 

effectiveness. 

Taken together, these interventions illustrate that 

cultural adaptation is not a one-size-fits-all process but a 

nuanced approach shaped by community values, linguistic 

diversity, and prevailing social norms. Importantly, the 

variability across settings highlights how culturally 

grounded strategies can foster trust and enhance the 

receptiveness of parent–adolescent communication 

initiatives. This cross-cultural comparison underscores the 

broader implication that interventions must remain flexible 

and inclusive, accommodating different worldviews 

without reinforcing stereotypes or overlooking intra-

cultural diversity. 

3.3.2. Integrated Approaches 

Integrated approaches involved combining resources 

and strategies from multiple sectors, such as schools, 

communities, and digital platforms, to create 

comprehensive interventions. Stanton et al. [23] conducted 

a classroom-based intervention in the Bahamas, 

incorporating games, role-playing, and interactive 

discussions to improve HIV/AIDS knowledge and risk 

communication, with homework assignments engaging 

parents in the learning process. Ferguson et al. [20] utilized 

a multi-faceted approach in the United States, dividing 

participants into active learning, fact sheets, and control 

groups, demonstrating that combining in-person and digital 

tools can effectively enhance parental knowledge about 

children’s sexual development. Aventin et al. [22] explored 

the potential of digital components in the United Kingdom 

through animated films, home interviews, and fact sheets, 

although issues of trust in schools were identified as a 

challenge. These interventions showcased the strength of 

multi-sectoral collaboration in addressing the complexities 

of family-based sexual education. 

3.3.3. Effectiveness of Intervention 

The analysis of interventions, summarized in Table 4, 
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underscores their effectiveness in improving knowledge, 

fostering sexual communication skills, shaping positive 

attitudes, and sustaining behavioral changes among parents 

and adolescents. The Families Talking Together (FOYC) 

and Becoming a Family that Openly Overcomes Obstacles 

for Youth (BFOOY) programs, developed by Stanton et al. 

[23], were found to enhance knowledge of HIV/AIDS, 

improve condom use skills, and facilitate sexual risk 

communication. These outcomes were achieved through a 

multicomponent approach that incorporated cultural 

contextualization and active family engagement via 

homework assignments designed to reinforce learning in 

the home environment. The Families Matter! program, led 

by Kamala et al. [18], demonstrated success in rural 

communities with diverse attitudes toward sexuality by 

increasing the frequency and depth of sexual 

communication between parents and adolescents. This 

effectiveness was attributed to repeated sessions, a strong 

emphasis on local cultural values, and a community-based 

approach that ensured the relevance and accessibility of the 

intervention. 

The DARAJA intervention, evaluated by Seif et al. [26], 

yielded long-term improvements in sexual communication 

practices and parental motivation to engage in discussions 

about sexual health. Key success factors included a 

structured framework, periodic evaluations to ensure 

consistent progress, and active involvement of the local 

community in the program's design and implementation. 

Similarly, the Salud y Éxito initiative, developed by 

O'Donnell et al. [15], was effective in supporting Latino 

parents in their role as primary educators on sexual health 

for adolescents. The program's success was rooted in its 

cultural sensitivity and the combination of traditional and 

digital media, which enhanced its accessibility and 

relevance to the target population. The Parents ASSIST 

program, designed by Flores et al. [16], specifically 

addressed the needs of parents of GBQ adolescents by 

equipping them to proactively initiate sexual 

communication. The intervention achieved this by 

employing video-based educational materials and an 

accessible online format, which facilitated widespread use 

and adaptability to diverse parental needs. Collectively, 

these findings illustrate the critical importance of culturally 

sensitive, multicomponent, and community-based 

strategies in designing effective sexual health interventions. 

4. Discussion 

4.1. Interpretation of Key Findings 

This study contributes to the field by highlighting the 

importance of multicomponent and culturally tailored 

approaches, aligning with findings from Kuo et al. [24] and 

Robinson et al. [27]. 

Interventions that combine various methods, such as 

videos, interactive discussions, homework, and workshops, 

demonstrate significant results. For instance, Stanton et al. 

[23] utilized the FOYC and BFOOY methods, which 

included interactive discussions, games, and homework, 

resulting in improved HIV/AIDS knowledge and condom 

use skills. Similarly, Aventin et al. [22] incorporated 

animated films and homework, which effectively engaged 

parents. Research also highlights the role of schools as 

facilitators to enhance parent-adolescent communication 

on reproductive health. Zulu et al. [28] and Hadna et al. [29] 

found integrated, multisectoral approaches, including 

collaborations with schools, healthcare centers, and 

governmental agencies, had proven effective. 

Programs of moderate duration with follow-up sessions 

are more effective in ensuring sustained outcomes. Kamala 

et al. [18] and Seif et al. [26] demonstrated the 

effectiveness of a five-session program lasting three hours 

each in increasing parental involvement in sexual 

discussions. Similarly, Klein et al. [30] showed that long-

term evaluations indicated sustained improvements in 

sexual communication. Culturally sensitive interventions 

are more acceptable and impactful. For example, 

O'Donnell et al. [15] tailored "Salud y Éxito" to Latino 

communities by incorporating local norms and language. 

Kuo et al. [24] adopted community-based strategies in 

South Africa that addressed cultural taboos surrounding 

sexual discussions. Several studies by Lantos et al. [31], 

Lee et al. [32], and Cheraghi et al. [33] emphasize the 

importance of aligning interventions with social norms and 

religious contexts to ensure they are acceptable and 

applicable. In other studies, Mbarushimana et al. [34] and 

Usonwu et al. [8] found effective interventions must 

consider educational approaches that resonate with the 

cultural and religious values of the target population. In 

regions like Asia and Africa, taboos and discomfort often 

hinder open reproductive health discussions, particularly in 

religious families, where communication on sexual topics 

tends to be limited. 

Programs teaching communication skills through 

interactive methods effectively boost parental confidence. 

Mataraarachchi et al. [11] found that activity-based 

workshops enhanced mothers' ability to discuss sexual 

violence with their children. Similarly, Teo et al. [12] 

demonstrated that group training with workbook guides 

effectively fostered sexual communication strategies. 

Parents should equip themselves with adolescent 

reproductive health knowledge, develop positive attitudes, 

and proactively initiate discussions on these topics. 

Mpondo et al. [35] found that parents, as the primary source 

of information, play a preventative role in addressing issues 

such as sexual violence, risky behaviors, and HIV 

infections. 

Tailoring materials and approaches to specific age 

groups enhances relevance and effectiveness. Ferguson et 

al. [20] focused on children aged 1–5, building a foundation 

for healthy sexual communication from an early age. In 

contrast, Chokprajakchad et al. [19] used technology-based 

interventions for adolescents aged 10–13 to reinforce 
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norms of sexual abstinence. Studies by Mamdani et al. [36] 

and Schlecht et al. [37] explained for early adolescents, 

family and school-based approaches are effective for 

fostering parent-adolescent communication on sexual and 

reproductive health. Interventions should provide 

comprehensive sexual education aligned with the child's 

developmental stage, instill societal values and norms, and 

promote non-threatening communication. 

Interventions such as DARAJA by Seif et al. [26] 

demonstrated long-term effectiveness through evaluations 

conducted at three stages: 1 month, 6 months, and 1-year 

post-intervention. The results consistently showed 

improvements in sexual communication and parental 

motivation. Similar studies employing longitudinal designs 

(panel studies) by Klein et al. [30] reveal that the frequency 

of parental communication about sexuality with daughters, 

along with parental support (emotional involvement and 

autonomy support), positively predicts adolescent girls' 

sexual behavior two years later. These findings emphasize 

the importance of sustained parental engagement and 

ongoing evaluation to ensure the lasting impact of 

interventions. 

4.2. Challenges in Implementation 

Several studies, such as Kuo et al. [24], highlight that 

cultural barriers and resource limitations significantly 

impact intervention effectiveness. Indraswari et al. [38] 

found key challenges include parents' limited capacity to 

discuss reproductive health due to insufficient knowledge. 

To address this, Maina et al. [39] and Suleiman et al. [40] 

explained parents need access to resources such as 

informational media and training programs to enhance their 

understanding of reproductive health and improve their 

communication skills. These resources can be obtained 

through online platforms or in-person programs, focusing 

on topics relevant to adolescents' developmental stages. 

Another challenge is engaging parents in intervention 

programs. For example, Aventin et al. [22] reported that 

involving parents in digital programs requires additional 

strategies to boost participation. Digital materials offer 

both opportunities and challenges for designing parental 

interventions. Noe et al. [5] and Nanda et al. [41] found 

effective implementation must consider the specific 

characteristics of the target parent group, tailoring 

strategies to their needs and capacities. Overcoming these 

challenges is crucial for ensuring the success and 

sustainability of interventions aimed at improving parent-

adolescent communication on reproductive health. 

4.3. Implications for Practice 

Based on the findings, effective parent-child 

communication interventions should incorporate 

interactive media and combine group discussion methods 

with homework assignments. Interactive media, such as 

videos, games, and web-based applications, can enhance 

engagement and understanding of sexual and reproductive 

health topics. The combination of group discussions and 

homework assignments is particularly effective. Group 

discussions provide participants with a platform to share 

experiences, fostering a supportive environment, while 

homework assignments initiate and strengthen 

communication within families. 

To further enhance program success, interventions 

should include repeated sessions to ensure sustained 

behavioral changes. They should also engage various 

community stakeholders, such as teachers, healthcare 

professionals, and community leaders, to broaden the 

program’s reach and impact. Equally important is tailoring 

the program to local norms, including the use of culturally 

appropriate language and approaches. Lastly, regular and 

long-term evaluations are essential to measure the 

sustainability of the intervention’s impact and to make 

necessary adjustments for continuous improvement. 

4.4. Research Limitations 

This analysis focuses on parent-adolescent interventions, 

providing insights for selecting effective communication 

strategies. However, the article is limited to English-

language publications and does not represent all countries. 

Consequently, relevant studies on parent-adolescent 

communication interventions in non-English sources or 

other contexts may have been excluded. 

5. Conclusions 

Family communication interventions on reproductive 

health demonstrate significant results when designed with 

multicomponent approaches, cultural sensitivity, and 

repeated sessions. These programs not only enhance 

knowledge and sexual communication skills but also 

contribute to overall reproductive health. By implementing 

the recommended strategies, program effectiveness can be 

improved, potentially creating broader impacts on families 

and communities. 
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