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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal.  

This thesis was completed in the Spring of 2020 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be 

viewed in light of that. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SEXUALITY EDUCATION PROVIDED BY PARENTS 

Abstract 

The aim of the current study was to examine Icelandic youths’ perceptions of sexuality 
education provided by parents. There is limited research in the literature that examine youths’ 
perspectives of sexual education, especially how Icelandic youth experienced their parents as 
sexual educators and communicators. The sample consisted of Icelandic young adults, 155 
females (77.5%) and 45 males (22.5%), for a sum total of 200 participants. The age ranged 
from 18 to 25 (M = 21.45, SD = 2.18). An online survey was distributed through social 
media, including 102 questions about background information, frequency and perceived 
quality of sexuality education provided by parents, and questions referring to the youths’ 
attitudes toward sex communication provided by their parents. Results showed that overall 
frequency of parental communications with the Icelandic youth about sexual matters was 
low. Out of the 21 topics that were demonstrated, four topics were most often discussed 
between the Icelandic youth and their parents: gender-specific information (menstruation, 
ejaculation), condom use, rape/molestation/sexual harassment and sexual orientation. In 
general, it can be interpreted that the Icelandic youth did not perceive sexual communication 
with their parents positively. Most of the participants reported that they would not talk to 
their parents if they wanted to know something about sex. A Chi-square test confirmed 
significant difference between gender and which parent was favored to communicate with 
about sexual matters (c2(2) = 17.93, p < .001). Males were more likely to communicate with 
their fathers about sexual matters than were females and females were more likely to 
communicate with their mothers than were males. Despite that, the mother, was in general, 
the most desirable choice for both genders. 

Keywords: Sexual education, parents, young adults, communication, experiences 

 

Útdráttur 

Helstu markmið rannsóknarinnar var að kanna hvernig íslensk ungmenni upplifðu foreldra 
sína sem fræðendur um kynlíf. Fáar rannsóknir hafa kannað sjónarhorn ungs fólks á 
kynfræðslu, þá sérstaklega hvernig ungt fólk á Íslandi upplifði foreldra sína sem fræðendur 
um kynlíf. Rannsóknin var gerð á íslensku, meðal ungu fólki, 155 konur (77,5%) og 45 karlar 
(22,5%), samtals 200 þátttakendur. Aldursspönn þátttakanda var 18 til 25 ára (M = 21,45, SF 
= 2,18). Spurningalista var dreift á samfélagsmiðlum sem innihélt 102 spurningar um 
bakgrunnsupplýsingar, tíðni og gæði kynfræðslu frá foreldrum og spurningar sem snéru að 
viðhorfum ungs fólks af samræðum um kynlíf við foreldra sína. Niðurstöður sýndu að tíðni 
kynfræðslu frá foreldrum var almennt lág. Af þeim 21 atriðum sem spurt var um, voru fjögur 
umræðuefni oftast rædd milli foreldra og ungs fólks: kynþroski, smokkanotkun, 
nauðganir/kynferðisleg áreitni og kynhneigð. Á heildina litið upplifðu íslensk ungmenni 
kynfræðslu frá foreldrum á neikvæðan hátt. Flestir þátttakendur greindu frá því að þeir 
myndu ekki tala við foreldra sína ef þeir vildu vita eitthvað um kynlíf. Kí-kvaðrat próf sýndi 
að karlar voru líklegri til þess að ræða við feður sína um kynlíf heldur en konur og konur 
voru líklegri til þess að ræða við mæður sínar um kynlíf heldur en karlar. Þrátt fyrir það, voru 
mæður oftast valdar af báðum kynjum.  

Lykilorð: Kynfræðsla, foreldrar, ungt fólk, samræður, upplifanir 
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Icelandic Youth Perceptions of Sexual Education from Parents 

The adolescent youth years are defined as the time period from 10-to 19-years-old in 

the life span of an individual (WHO, n.d.). There are a lot of both emotional and physical 

changes that can be perceived as challenging for the individual during these formative years. 

One of the factors that plays a big role in one’s maturation is the topic of sex. With the onset 

of puberty, adolescents become more curious about sexual intimacy, thus, it is important that 

they have access to comprehensive sexuality education that will help them develop their 

views about what is meant by “healthy sex”. According to the Sexuality Information and 

Education Council of the United States (SIECUS), sex education is defined as “a constant 

process of gathering information and creating values and attitudes regarding topics as 

relationships, intimacy and identity” (SIECUS, 2004a). The Council (SIECUS, 2004a) also 

states that the primary goals of sex education should be to promote sexual health and assist 

young adults in developing a healthy and positive perspective about sex. It is, furthermore, 

important to provide the information needed to be able to take care of one’s sexual health and 

to make decisions with both the present and future in mind. According to the World Health 

Organization (WHO), sexual health not only concerns the absence of infections or disorders; 

it is also defined as “a state of mental and physical well-being in connection to sexuality” 

(WHO, 2006).  

 Sexuality education should be formed around the needs of adolescents, and what they 

perceive as important. The research literature has described the opinions of adolescents 

regarding sexuality education and preferred sources of information. Research conducted on 

Icelandic teenagers (Gunnarsdóttir et al., 2008) indicated that adolescents found it important 

for schools to teach about contraception and sexual transmitted infections (STIs). However, 

despite the perceived importance of the sexuality education provided by the schools in 

Iceland, results from a qualitative research study (Sigurgeirsdóttir & Kristinsson, 2018) 

indicated that students were not satisfied with the sexuality education provided by the school 
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system. The study, which focused on Icelandic male students who had reached the age of 18, 

reported that all participants agreed with the statement that sexuality education in Icelandic 

schools was insufficient. Some of the participants reported not having received sexuality 

education in school at all. Others received sexuality education, which focused mainly on STIs 

and human anatomy, but considered it unsystematic and lacking important information about 

sex in general and emotions. Given the lack of quality sexuality education provided by the 

school system in Iceland, it is even more critical for parents to become more effective sex 

communicators and information resources for their youth.  

In general, there is a lack of research studies in the literature from Iceland exclusively 

examining young adults’ experiences of sexuality education from their parents, especially 

how the Icelandic youth experienced their parents as sexuality educators. Due to the dearth of 

published, peer reviewed research studies in the literature, that examine entirely young 

adults’ experiences of sexual education from their parents in Iceland, it was necessary to look 

at unpublished research studies from university students in Iceland. Therefore, using 

unpublished research studies that have examined similar topics, enables a better 

understanding of the subject (Ákadóttir, 2014; Árnadóttir, Ragnarsdóttir, & Gunnarsdóttir, 

2003; Eyþórsdóttir & Flygenring, 2007; Grétarsdóttir, Lúthersdóttir, & Atladóttir, 2004; 

Hauksdóttir, 2005; Sævarsdóttir & Ármannsdóttir, 2004; Sigurgeirsdóttir, 2015).  

The research literature has provided consistent findings that Icelandic youth, 

especially females, preferred to communicate with their mother about sexuality matters rather 

than their fathers (Ákadóttir, 2014; Eyþórsdóttir & Flygenring, 2007; Sigurgeirsdóttir, 2015). 

A qualitative thesis by Árnadóttir et al. (2003) conducted on 15 parents of 15-to 16-year-old 

adolescents in Iceland, showed that mothers were more comfortable communicating with 

their daughters about sexuality matters rather than their sons. In addition, results showed that 

contraception, STIs and showing respect for one’s body were among the main topics parents 

reported communicating about with their youth. Another qualitative thesis (Sævarsdóttir & 
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Ármannsdóttir, 2004), conducted on 23 Icelandic parents showed that the topics most 

frequently discussed between parents and their youth were: abortion, having respect for one’s 

self and sexual development. With the aim to test a program for parents revolving around sex 

education, a qualitative thesis (Grétarsdóttir et al., 2004) conducted on 17 parents of children 

in an elementary school from the capital of Iceland, showed that most participants believed 

the schools in Iceland did a better job at providing their children with information about 

sexuality matters rather than themselves. This information is concerning given the negative 

experiences of the youth toward the sex education provided by the schools of Iceland 

(Sigurgeirsdóttir & Kristinsson, 2018). Despite this information, a thesis conducted on seven 

Icelandic mothers of 15- and 16-year-old adolescents (Hauksdóttir, 2005) indicated that 

mothers were generally concerned for their children sexual health. Participants reported to 

have educated their youth about the physical and ethical aspects of sex and the risks relating 

to sexual behavior, which provides similar information to previous research studies 

(Árnadóttir et al., 2003; Sævarsdóttir & Ármannsdóttir, 2004).  

Leaving out a handful of unpublished, non-peer reviewed theses provided by 

Icelandic university students, little is known about the Icelandic youths’ experiences of 

sexuality education provided by their parents. Since the majority of the studies mentioned 

above demonstrated the parent’s perspective of sexuality education, research studies from 

other countries are needed to give a better understanding of what has been academically 

gleaned regarding the youth’s perspectives of sexuality education provided by parents. The 

vast majority of studies presently available come from the United States (Angera, Brookins-

Fisher, & Inungu, 2008; Edwards, Hunt, Cope-Barnes, Hensel, & Ott, 2018; Kirkman, 

Rosenthal, & Feldman, 2002; Wilson et al., 2018), while others were conducted in Europe 

(Looze, Constantine, Jerman, Vermeulen-Smit, & Bogt, 2015; Newby, Wallace, Dunn, & 

Brown, 2012). The majority of the studies were quantitative based efforts, including 

participants of ages that represent the youth years.       
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 In line with Icelandic literature (Ákadóttir, 2014; Eyþórsdóttir & Flygenring, 2007; 

Sigurgeirsdóttir, 2015), the research literature from other countries, has consistently found 

that the youth favored to communicate with their mother about sexuality matters, rather than 

their fathers (Angera, Brookins-Fisher, & Inungu, 2008; Kirkman et al., 2002; Looze, 

Constantine, Jerman, Vermeulen-Smit, & Bogt, 2015). One research study (Kirkman et al., 

2002) indicated that young adults perceived sexuality education from mothers more 

positively than from fathers. Another research study conducted on 13-to 16-year-old children 

from England showed that females were more likely to talk to their parents about sex than 

males (Newby et al., 2012).  

A research study (Edwards et al., 2018) conducted on 12- to 14-year-old students 

from the United States, showed that the majority of participants had communicated with a 

parent about sex. However, the communication included only a limited number of topics. The 

majority of participants (60%) had not communicated with a parent about sexual pressure and 

how to deal with it. In addition, 70% of participants reported to not have discussed about 

condom use with a parent. These findings are inconsistent with previous findings from 

Iceland (Árnadóttir et al., 2003), which showed that among the most frequently discussed 

topics was contraception, which might indicate the cultural differences between the two 

countries. A research study (Wilson et al., 2018) conducted on 76 young adults from the 

Unites States with age ranging from 15 to 21, showed that the majority (53%) of the 

participants favored to learn about sexual health matters from a nurse or a doctor and 36% of 

the participants favored to learn about sexual health matters from parents.  

The current research study adds to the limited body of research on the topic about 

sexuality education provided by parents. This research study aims to provide a deeper 

understanding of the topic of sexuality education provided by parents in Iceland. It seeks to 

examine how Icelandic youth perceived their parents as sexuality communicators and 

educators. By investigating this subject, it is possible to fill in the blanks on what is, and what 
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is not taking place, and how it would be possible to improve the sexuality education provided 

by parents. Since this topic has yet to be fully researched in Iceland, predictions rely mainly 

on past research studies from other countries that touch on the topic, and the researcher’s own 

instincts. The following hypotheses were put forward:  

1. Females are more likely to communicate with their mother about sex than were 

males.  

2. Males are more likely communicate with their father about sex than were females. 

3. Younger parents are more likely to speak more frequently to their youth about sex 

than were older parents. 

4. Parents with higher educational levels are more likely to speak more frequently to 

their youth about sex than parents with lower educational levels. 

5. Overall, Icelandic youth have negative experiences with their parents as sexuality 

educators/communicators.  

Method 

Participants           

 The participants of the current research study were recruited via social media, more 

specifically Facebook and Instagram using a convenience sample. The age of the participants 

ranged from 18 to 25 (M = 21.45, SD = 2.18). The sample consisted of 155 females (78%) 

and 45 males (23%), for a sum total of 200 participants. All of the participants were 

Icelandic. A total of 22% had only compulsory education, the majority of the participants had 

a secondary education (71%), and 6% had finished a university education. A more detailed 

information about the participants is shown in table 1.  
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Table 1  
 

 

The majority of the participants’ parents were married during the participants’ 

upbringing (56%), while 28% of the parents were in a non-marital relationship and 16% were 

divorced or single. Participants took part in the study deliberately and were able to withdraw 

from the survey at any point. They did not receive any compensation for their participation. 

There were three requirements that participants had to fulfill to be able to participate in the 

study: 1. Participants had to be older than 17- years-old and younger than 26- years-old, 2. It 

was required that participants were raised by one or both parents, 3. It was required that 

participants were native Icelanders or raised by a native Icelander. In addition to these 

requirements, participants had to be able to read and write Icelandic. If any of these 

requirements did not apply, the concerning individual was excluded from the study.  

Descriptive statistics for the gender, age and education of the participants’ parents 
 

Demographic variables N        % 

Gender     

 Male  45 22.5% 

 Female 155 77.5% 

Age     

 18-21 years 90 45.0% 

 22-25 years 110 55.0% 

Education level    

 Compulsory  44 22.0% 

 Secondary  141 70.5% 

 University level  12 6.0% 

  Other 3 1.5% 
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Measures         

 Participants were asked to answer a 101-item questionnaire including questions about 

background information, frequency and perceived quality of sexuality education provided by 

parents, and questions referring to the youths’ attitudes toward sex communication provided 

by their parents.  

Dependent variables 

Frequency and quality of sexual education provided by parents. The Family Sexual 

Communication Scale (FSCS) was used to measure the frequency and quality of sexual 

communication between the Icelandic youth and their parents. The original FSCS (Isaacs, 

2012) consisted of three subscales that measured the quality, frequency and content of family 

sexual communication. In the current study, two of the subscales were utilized: quality of 

sexual communication and frequency of sexual communication (Isaacs, 2012). In addition, 

the initial FSCS included both parents in each question, but, in the current research study, 

each question was asked separately for the mother and the father. By doing that, more 

detailed information about sexuality communication between parents and their youth was 

assessed. 

The original frequency subscale (Isaacs, 2012) consisted of 20 items, but one item 

was added; “How often did your mother/father discuss with you about anal sex?”. The first 

21 items included questions asking about frequency of communication about specific 

subjects; “How often did your mother/father discuss with you about STDs?”, which were 

comprised on an four-point scale: 0 = never discussed, 1 = discussed once, 2 = discussed a 

few times, 3 = discussed frequently. The quality subscale (Isaacs, 2012) consisted of 

questions asking the sample to address the quality of sexual communication with their parents 

on the topics that were included in the frequency subscale; “How good or bad was the 

communication about STIs?”, which were scored on a six-point scale: 0 = never discussed, 1 

= very bad, 2 = bad, 3 = neither nor, 4 = good, 5 = very good. In Isaacs (2012) research study, 
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the FSCS had high internal reliability, the quality subscale had a Cronbach´s alpha of .95 (α. 

= .95), and the frequency subscale had a Cronbach´s alpha of .93 (α. = .93). In addition, the 

FSCS had proven to have strong internal consistency and a strong face validity (Isaacs, 

2012). In the current study, the internal reliability of the quality subscale was high (α. = .97) 

and the internal reliability for the frequency subscale was also high (α. = .91).   

Icelandic youths’ experiences of their parents as sexual educators. The Family Sex 

Communication Quotient scale (FSCQ) was developed to measure to the youths’ attitudes 

toward sexual communication provided by their parents based on three dimensions: 

information, comfort and value (Fisher, Davis, & Yarber, 2013). The original FSCQ 

consisted of 18 items, in the current study nine items were used. Four questions related to the 

youths’ comfort in communicating with their parents about sex (e.g., “I feel comfortable 

discussing sex with my mother/father”), four questions related to information learned during 

the communication (e.g., “My mother/father has given me little information about sex”) and 

one question related to the value of sexual communication (e.g., “Sex is too hard a topic to 

discuss with my mother/father”). The initial FSCQ included both parents in each question, 

but, in the current research study, each question was asked separately for the mother and the 

father. By doing that, more detailed information about sexuality communication between 

parents and their youth was assessed. The scale was comprised on a six-point scale: 0 = does 

not apply, 1 = strongly disagree, 2 = disagree, 3 = neither nor, 4 = agree, 5 = strongly agree. 

In a research study by Warren and Neer (1986) the FSCQ had high internal reliability, it had 

a Cronbach´s alpha of .092 (α. = .92). In the current study the measurement had low internal 

reliability (α. = .50).  

Independent variables  

 Gender. Gender was assessed by asking participants, “What is your gender?”, which 

was scored on a three-point scale: 1 = male, 2 = female and 3 = other.   
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 Age of parents. Age of participants parents was evaluated by asking, “How old was 

your mother/father when you were born?”, which was scored on a six-point scale: 1 = 18-25, 

2 = 26-32, 3 = 33-40, 4 = 41-48, 5 = 49-56, 6 = “I do not know”. Parents were recoded in to 

three age groups: 1 = 18-25, 2 = 26-32, 3 = 33 and older.  

Parents education level. Parents educational level was evaluated by asking “What is 

the highest educational level your mother/father has achieved?”, which was scored on a 

seven-point scale: 1 = compulsory education, 2 = secondary education, 3 = trade education, 4 

= bachelor’s degree, 5 = master’s degree, 6 = doctorate degree, 7 = other. Parents educational 

level was recoded in to five groups: 1 = compulsory education, 2 = secondary education, 3 = 

university level education, 4 = trade education and 5 = other.   

Procedure  

 A questionnaire was prepared and distributed via the social media platforms Facebook 

and Instagram. The data collection took place through March 2020, using the survey software 

Question Pro to record the data. Young adults of the age 18- to- 25, who were raised by one 

or both parents, were asked to answer the questionnaire. The participants opened a link to the 

website leading them to the questionnaire. Prior to beginning the survey, participants read an 

introduction letter, where the purpose of the research study was explained. In addition, 

participants were informed that they could stop their participation at any time and were 

encouraged to answer the questionnaire with full honesty. Participants were informed that 

their answers were anonymous and could not be traced to them by any means. Participants 

were also informed that the survey would take around 10 minutes to answer; if the participant 

wanted to proceed, the person would need to press a button to continue to the survey. 

Participants gave their consent for participating by answering the questionnaire. First, the 

participants were asked to answer background questions about themselves and a few 

additional background questions about their parents. Next, participants were asked to answer 
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questions about the sexuality communication they have had with their parents up to that point 

in their life. Participants were again encouraged to answer the questions conscientiously. 

When enough data had been collected, the survey was closed and all data were transferred to 

IBM SPSS Statistics 26 (IBM Corp., 2019). 

Statistical analysis 

The current research study was quantitative and cross-sectional. A total of three 

dependent variables were used: the youth experiences of sexual education provided by 

parents, frequency of sexual education and perceived quality of sexual education. The 

independent variables were gender, age of participants’ parents, and parents’ educational 

levels. Results of the current study were analyzed using the statistical processing IBM SPSS 

Statistics 26 (IBM Corp., 2019). Excel was used to make all tables presented in the research 

study.  

To examine the participants’ demographic background, frequency of sexual 

communication, quality of sexual communication and which parent was preferred for 

communication regarding specific subjects, was calculated. The first two hypotheses 

examined whether gender had an effect on which parent would be favored when 

communicating about sex. A Chi-square test was conducted to estimate which parent was 

preferred for sexual communication by gender. The assumption for Chi-square test, expected 

count, presumes that the value of the cell should have an expected count of five or higher 

(McHugh, 2013). At least 80% of the cells need to have an expected count of five. Two cells 

(33,3%) had an expected count lower than five, for that reason the assumption was violated, 

which could lead to a loss of power. Pearson´s correlation analysis was conducted to analyze 

the strength and direction of the relationship between variables in two hypotheses: whether 

parent’s age had an effect on the frequency of sexual communication and whether parent’s 

education level had an effect on the frequency of sexual communication. 
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Results 

The majority of participants’ mothers were 26- to 32- years- old (46%) at the time of 

their birth. The majority of the mothers had a university level education (51%). The majority 

of fathers were 26- to 32- years- old when the participant was born (48%). Most of the 

participants fathers had university level education (41%), see table 2. 

Table 2  

 

The four topics most often discussed were gender-specific information (menstruation, 

ejaculation) (29%), condom use (20%), rape/molestation/sexual harassment (20%) and sexual 

orientation (19%). The frequency of sexual communication was rather low in general. Table 

3 shows the frequency of sexual communication on specific topics between parents and their 

youth 

Table 3   

Descriptive statistics for the participants parents’ gender, age and education 
 

   N       % 
Mother     
 Age when participant was born    
  18-25 years 50 25.0% 

  26-32 years 92 46.0% 
  33-40 years 56 28.0% 
  41-48 years 2 1.0% 
 Education     
  Compulsory  33 16.5% 
  Secondary  28 14.0% 
  University level  102 51.0% 
  Trade   21 10.5% 

Father  Other 16 8.0% 
 Age when participant was born    
  18-25 years 33 16.5% 
  26-32 years 96 48.0% 
  33-40 years 62 31.0% 
  41-48 years 9 4.8% 
 Education level    
  Compulsory  32 16.0% 
  Secondary  16 8.0% 
  University level  82 41.0% 
  Trade  59 29.5% 

    Other 11 5.5% 
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The four topics which were perceived most often as “very good” by the Icelandic 

youth in their communication were: sexual orientation (49%), fidelity (48%), gender-specific 

information (menstruation, ejaculation) (46%) and non-sexual ways to show love (41%). The 

four topics which were perceived most often as “very bad” by the Icelandic youth, as handled 

by parents, were: anal sex (11%), abstinence (10%,) oral sex (9%) and statistics about 

sexually active adolescents (8%). Table 4 shows the sample’s perceived quality of the sexual 

communication provided by their parents. 

 

Table 4 

Frequency of sexuality communication with parents  
   

Sexual topics 
               Never          

            discussed                Discussed once 
Discussed a few 

times 
 Discussed 
frequently  

Abstinence  91.5% 3.0% 4.0% 1.5% 
Statistics about sexually active adolescents 90.5% 4.0% 5.0% 0.5% 
Anal sex 88.0% 7.0% 4.5% 0.5% 
Monogamy 84.0% 5.5% 5.5% 5.0% 
Oral sex 83.5% 8.0% 7.5% 1.0% 
Masturbation  79.0% 8.0% 11.5% 1.5% 
Enjoyment/pleasure of sexual relationship 70.0% 7.5% 17.5% 5.0% 
Resources for family planning 69.5% 9.5% 17.5% 3.5% 
Parents’ attitudes about me having sex  67.5% 11.5% 17.0% 4.0% 
Resources for sexual trauma/rape  64.0% 9.5% 22.0% 4.5% 
Resisting sexual pressure 60.0% 11.5% 18.5% 10.0% 
Non-sexual ways to show love  57.5% 6.0% 21.5% 15.0% 
HIV/AIDS 55.0% 13.5% 27.5% 4.0% 
Fidelity  46.0% 10.5% 29.5% 14.0% 
Abortion 42.5% 16.0% 34.0% 7.5% 
Sexual orientation  35.5% 7.5% 38.0% 19.0% 
STIs 34.5% 20.0% 39.0% 6.5% 
Unplanned pregnancies 34.5% 21.0% 34.5% 10.0% 
Rape/molestation/sexual harassment   29.5% 9.0% 42.0% 19.5% 
Condom use 28.5% 22.0% 30.0% 19.5% 
Gender-specific information (menstruation. 
ejaculation) 17.5% 13.0% 40.5% 29.0% 
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Participants were asked which parent they would prefer to communicate with about 

sexuality matters. There was a significant difference in which parent was preferred for 

sexuality communication by gender (c2(2) = 17.93, p < .001). The mother was the most 

desirable choice overall, with 77% of the sample choosing their mother as a sexual 

communicator. Females were more likely to prefer to communicate with their mother about 

sex (85%) than males (46%), and males were more likely to prefer to communicate with their 

fathers (18%) than were females (5%), but 36% of male participants reported to not caring 

which parent they communicated with about sex matters. Table 5 shows the sample’s 

preferences regarding which parent to communicate with about sexual matters.  

Quality of sexuality communication with parents 
  

Sexual topics 
     Very  
     good Good 

Neither 
nor Bad  Very bad Total  

Sexual orientation  48.5% 27.2% 14.0% 3.7% 6.6% 136 
Fidelity  47.8% 34.5% 15.9% 1.8% 0.0% 113 
Gender-specific info (menstruation. ejaculation) 45.8% 31.5% 17.9% 3.0% 1.8% 168 
Non-sexual ways to show love  41.4% 31.3% 24.2% 1.0% 2.0% 99 
Rape/molestation/sexual harassment   40.3% 29.1% 23.1% 6.0% 1.5% 134 
Resources for sexual trauma/rape  34.6% 39.5% 22.2% 1.2% 2.5% 81 
Enjoyment/pleasure of sexual relationship 32.9% 38.4% 23.3% 1.4% 4.1% 73 
Resisting sexual pressure 32.6% 36.0% 26.7% 1.2% 3.5% 86 
Condom use 31.5% 32.9% 26.7% 5.5% 3.4% 146 
Abortion 30.6% 37.1% 25.0% 3.2% 4.0% 124 
Resources for family planning 30.1% 38.4% 24.7% 2.7% 4.1% 73 
Unplanned pregnancies 28.5% 35.4% 26.9% 5.4% 3.8% 130 
Parents’ attitudes about me having sex  27.1% 30.6% 29.4% 7.1% 5.9% 85 
Masturbation  20.7% 25.9% 41.4% 5.2% 6.9% 58 
Monogamy 17.9% 33.9% 39.3% 1.8% 7.1% 56 
STIs (other than HIV/AIDS) 17.5% 46.8% 28.6% 4.0% 3.2% 126 
HIV/AIDS 16.8% 39.6% 34.7% 2.0% 6.9% 101 
Oral sex 16.7% 24.1% 48.1% 1.9% 9.3% 54 
Statistics about sexually active adolescents 16.2% 27.0% 43.2% 5.4% 8.1% 37 
Abstinence  12.8% 25.6% 46.2% 5.1% 10.3% 39 
Anal sex 5.7% 5.7% 71.4% 5.7% 11.4% 35 



SEXUALITY EDUCATION PROVIDED BY PARENTS 

 Table 5 

  

The mother was the more desirable choice for all topics. In total there were six topics 

that the sample preferred to discuss about with both parents: HIV/AIDS (49%), non-sexual 

ways to show love (52%), rape/molestation/sexual harassment (57%), fidelity (60%), 

monogamy (50%) and sexual orientation (69%). Table 6 shows which parent the participants 

preferred to communicate with about specific sexual topics. 

Table 6 

Icelandic youths’ preference regarding which parent to communicate with about sexual matters 

  Mother       Father  

           Did not matter which parent spoke to me about        

                                           sex 

Female (n = 104) 84.6%       4.8% 10.6% 

Male (n = 28)  46.4%     17.9% 35.7% 

Icelandic youth preference regarding which parent to speak to about specific topics 
 

Sexual topics Mother  Father Both parents  Total  
Anal sex 77.8% 11.1% 11.1% 27 
Gender-specific information (menstruation, ejaculation) 75.2% 3.6% 21.2% 165 
Oral sex 74.2% 6.5% 19.4% 31 
Resources available to help with family planning 70.7% 1.7% 27.6% 58 
Masturbation  69.8% 11.6% 18.6% 43 
Abortion 68.4% 1.8% 29.8% 114 
Unplanned pregnancies 66.7% 4.5% 28.8% 132 
STIs (other than HIV/AIDS) 64.9% 2.3% 32.8% 131 
Resisting sexual pressure 64.1% 5.1% 30.8% 78 
Condom use 61.0% 7.5% 31.5% 146 
The enjoyment/fun/pleasure of sexual relationship 57.6% 8.5% 33.9% 59 
Statistics about sexually active adolescents 55.0% 10.0% 35.0% 20 
Parents’ attitudes about me having sex  54.4% 4.4% 41.2% 68 
Resources available to help deal with sexual trauma/rape  51.4% 9.7% 38.9% 72 
HIV/AIDS 47.8% 3.3% 48.9% 90 
Abstinence  47.1% 5.9% 47.1% 17 
Non-sexual ways to show love  44.2% 3.5% 52.3% 86 
Rape/molestation/sexual harassment   38.0% 4.9% 57.0% 142 
Fidelity  37.6% 2.8% 59.6% 109 
Monogamy 37.5% 12.5% 50.0% 32 
Sexual orientation  30.0% 1.5% 68.5% 130 
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Participants were asked to report on how much they agreed or disagreed with nine 

statements about sexuality discussions with their mothers. The majority of the sample (58%) 

strongly disagreed that much of what they knew about sex came from discussions with their 

mother. A total of 51% of the sample did not find it comfortable to discuss sex with their 

mother. A total of 48% of the participants felt free to ask their mother questions about sex. 

Table 7 shows the youths experiences of their mother as a sexual educator.  

Table 7 

Icelandic youths’ experiences of their mother as a sexuality educator 

 Statements about sexual discussions with mothers 
          Strongly   
         disagree Disagree 

Neither 
nor Agree 

Strongly 
agree 

Much of what I know about sex has come from discussions with 
my mother 58.0% 22.3% 9.8% 6.2% 3.6% 
When I want to know something about sex, I generally ask my 
mother 39.8% 27.6% 15.3% 13.3% 4.1% 

I feel comfortable discussing sex with my mother 25.7% 25.1% 12.0% 23.6% 13.6% 

Sex is too personal a topic to discuss with my mother  20.8% 31.0% 21.3% 17.8% 9.1% 

My mother feels comfortable discussing sex with me 20.2% 22.4% 18.0% 26.8% 12.6% 

I feel free to ask my mother questions about sex 19.3% 20.3% 12.7% 33.0% 14.7% 

Sex is too hard a topic to discuss with my mother 16.0% 26.8% 14.4% 26.8% 16.0% 

My mother has given me little information about sex 10.2% 19.3% 14.7% 29.4% 26.4% 

I feel better informed about sex if I talk to my mother 8.5% 27.9% 27.9% 30.2% 5.4% 
 

Participants were asked to state the extent to which they agreed or disagreed with nine 

statements about sexuality discussions with their fathers. The majority of the sample strongly 

agreed (53%) that their father gave them little information about sex. The majority of sample 

strongly disagreed (75%) that much of what they knew about sex came from discussions with 

their father. The majority of the sample did not feel free to ask their father questions about 

sex (40%). Table 8 shows the youths experiences of their father as a sexuality educator. 
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Table 8 

Icelandic youths’ experiences of their father as a sexuality educator 

 Statements about sexual discussions with fathers 
   Strongly    
  disagree Disagree 

Neither 
nor Agree 

Strongly 
agree 

Much of what I know about sex has come from discussions with 
my father 75.1% 14.8% 6.9% 2.6% 0.5% 
When I want to know something about sex, I generally ask my 
father 62.8% 21.5% 11.0% 2.6% 2.1% 

I feel comfortable discussing sex with my father 46.3% 26.9% 13.1% 9.7% 4.0% 

My father feels comfortable discussing sex with me 45.0% 18.3% 17.8% 14.8% 4.1% 

I feel free to ask my father questions about sex 39.9% 22.3% 15.4% 17.6% 4.8% 

Sex is too personal a topic to discuss with my father 14.4% 17.9% 20.5% 25.6% 21.5% 

I feel better informed about sex if I talk to my father 14.1% 29.4% 38.8% 15.3% 2.4% 

Sex is too hard a topic to discuss with my father 10.1% 15.9% 15.3% 27.5% 31.2% 

My father has given me little information about sex 3.7% 8.4% 12.6% 22.0% 53.4% 
 

A total of 166 participants (83%) found it important that parents educated their youth 

about sexual matters. In addition, a total of 169 participants (85%) reported that parents 

should receive instructions on how to educate their youth about sex.  

Mother’s education level did not have a statistical impact on the frequency of any 

type of sexual communication. However, father’s education level had a negative relationship 

with the frequency of communication about sexual orientation (r = -.163, p < .0,5), indicating 

that less educated fathers communicated more frequently with their youth about sexual 

orientation. Furthermore, correlation analysis revealed that the younger the parents were, the 

more likely they were to communicate with their youth about most sexual matters covered in 

this study. Resisting sexual pleasure had the highest correlation with parents age and 

frequency of sexual communications, furthermore, younger parents communicated more 
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frequently on the matter (r = -.301, p < .001). Table 9 shows the correlation between parents’ 

education level and age and frequency of sexuality communication with their youth.  

 
 

Table 9 

Correlations between parents’ educational level and age and frequency of 

sexuality communication with their youth 
 

 Sexual topics 

                      Mother’s    
                    education     

                  level  

Father’s 
education 

level  

Mother’s age 
when you 
were born 

Father’s age 
when you 
were born 

STIs (other than HIV/AIDS) 0.35 -.071 -.180* -.190** 
HIV/AIDS -.069 -.134 -.121 -.186** 
Condom use .010 -.018 -.130 -.161* 
Unplanned pregnancies .040 -.065    -.186**   -.205** 
Abortion .086 -.077 -.160*  -.206** 
Abstinence  .014 -.006 .123 .030 
Oral sex -.087 -.108    -.184**  -.143* 
Resisting sexual pressure .057 -.106     -.286**     -.301** 
Monogamy -.014 -.063 -.095 -.038 
Fidelity  -.060 -.123    -.193**    -.199** 
Enjoyment/pleasure of sexual relationships .066 .024 -.078 -.168* 
Parents’ attitudes about me having sex  .045 -.087 -.149* -.156* 
Masturbation  .045 .012 -.082 -.105 
Rape/molestation/sexual harassment   .069 -.069     -.263**     -.288** 
Resources for family planning .101 -.023 -.123 -.175* 
Resources for sexual trauma/rape  .028 -.005     -.224** -.252** 
Statistics about sexually active adolescents .044 .087   -.157* -.232** 
Gender specific information .032 -.031    -.207** -.270** 
Non-sexual ways to show love  .053 -.004  -.156* -.229** 
Sexual orientation  -.003 -.163*    -.194** -.172* 
Anal sex -.060 -.103 -.128 -.149* 
Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 
level (2-tailed).  
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Discussion 

The aim of the current study was to examine the Icelandic youths’ perceptions of 

sexuality education provided by their parents. The first hypothesis stated that females were 

more likely to communicate with their mothers about sexual matters than were males. This 

hypothesis was supported with a Chi-square test. The second hypothesis stated that males 

were more likely to communicate with their fathers about sexual matters than were females. 

This hypothesis was supported. Even though males were more likely to communicate with 

their fathers about sexual matters than were females, the mother, was in general, the most 

desirable choice for both genders. The results were consistent with previous findings 

(Ákadóttir, 2014; Angera et al., 2008a; Edwards et al., 2018; Eyþórsdóttir & Flygenring, 

2007; Kirkman et al., 2002; K. H. Sigurgeirsdóttir, 2015; Wilson et al., 2018), which showed 

that the youth favored to communicate with their mother, rather than their father, about 

sexual matters.  

 The third hypothesis stated that younger parents were more likely to speak more 

frequently to their youth about sexual matters than were older parents. This hypothesis was 

supported with a Pearson´s correlation test, which showed a significant, negative relationship 

between parents age and frequency of sexual communication with their youth. The younger 

the parents were, the more likely they were to communicate with their youth about sexual 

matters.            

 The fourth hypothesis stated that parents with higher educational levels were more 

likely to communicate more frequently with their youth about sexual matters. This hypothesis 

was not supported: the Pearson’s correlation test did not demonstrate a significant 

relationship between parent’s education level and frequency of sexual communication. Which 

is an interesting finding, given that educational levels among younger people is in general 

higher, it would be expected that younger age and higher levels of education would interact. 

Because of the lack of research on the subject, no evidence from previous studies were found 
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to support the hypotheses regarding the age and educational levels of parents effecting the 

frequency of sexuality education.        

 The fifth hypothesis stated that Icelandic youth’s overall experience toward their 

parents as sexuality educators or communicators was negative. In general, it can be 

interpreted that the Icelandic youth did not perceive sexual communication with their parents 

positively. Most of the participants reported that they would not talk to their parents if they 

wanted to know something about sex. The majority of participants (80%) reported that their 

knowledge about sex did not come from discussions with their mother and 90% of the sample 

reported that their knowledge about sex did not come from discussions with their father. In 

addition, the majority of the sample (73%) did not feel comfortable discussing sex with their 

father, while 51% of the sample did not feel comfortable discussing sex with their mother. 

The sexual communication provided by fathers was perceived more negatively by the 

Icelandic youth than sexual communication provided by mothers. This is in line with a 

previous finding (Kirkman et al., 2002), where investigators reported that young adults 

perceived sexuality education from mothers more positively than from fathers.  

In general, the overall frequency of parental communications with the Icelandic youth 

about sexuality matters was low. Previous findings (Árnadóttir et al., 2003) have indicated 

that contraception, STIs and showing respect for one’s body were among the topic’s parents 

reported communicating about with their youth. In addition, it was also shown (Sævarsdóttir 

& Ármannsdóttir, 2004) that the topics most frequently discussed between parents and their 

youth were: abortion, having respect for one’s self and sexual development. These findings 

(Árnadóttir et al., 2003; Sævarsdóttir & Ármannsdóttir, 2004) are similar to the results of the 

current study. Out of the 21 topics that were demonstrated, four topics were most often 

discussed between the Icelandic youth and their parents: gender-specific information 

(menstruation, ejaculation), condom use, rape/molestation/sexual harassment and sexual 

orientation. It is not surprising that rape/molestation/sexual harassment was among the most 
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frequent topics discussed given such has been frequently covered by the Icelandic media in 

the past few years. In addition, the Icelandic community has earned a reputation for its open 

discussion about sexual orientation, with events like its capitol’s Reykjavík Pride Parade 

celebrating all sexual and gender identities. It is easier for the Icelandic youth to be open 

about their sexual orientation in comparison to youth in other countries where it is illegal to 

be “gay”. Condom use and gender-specific information (menstruation, ejaculation), could be 

considered as common knowledge, which could be more accessible to discuss. Despite the 

importance of frequency of sexuality communication, the quality of such communication 

defines its success.  

Participants were asked to report on how good or bad the sexuality education from 

parents was. In general, the four most frequently discussed topics were perceived positively 

by the Icelandic youth: gender-specific information (menstruation, ejaculation), condom use, 

rape/molestation/sexual harassment and sexual orientation. The four topics which were 

perceived most often as “very good” by the Icelandic youth were: sexual orientation, fidelity, 

gender specific information and non-sexual ways to show love. The four topics which were 

perceived most often as “very bad” by the Icelandic youth were: anal sex, abstinence, oral sex 

and statistics about sexually active adolescents. The mother was the more desirable choice as 

an educator for all of the topics, expect six topics that the sample favored to discuss about 

with both parents: HIV/AIDS, non-sexual ways to show love, rape/molestation/sexual 

harassment, fidelity, monogamy and sexual orientation. An interesting finding was that 75% 

of the sample favored to speak to their mother about gender-specific information 

(menstruation, ejaculation), indicating that male participants were as well more likely to 

communicate with their mother about gender-specific information than their fathers. 

The theoretical implications of the current study are attributable to the sexual health 

of Icelandic youth. By improving the sexuality education provided by parents, the Icelandic 

youth could be better informed and more skillful in making decisions regarding their sex life. 
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The current study showed that the majority of the Icelandic youth found sexuality education 

from parents important. In addition, participants found it important that parents would receive 

instructions on how to educate their youth about sexual matters, which illustrates the 

willingness of the Icelandic youth to be educated about sex. This information could give the 

Icelandic parents the will to speak openly about sex with their youth.  

When interpreting the results from this research study, there were limitations that 

should be considered. At first, the assumption for the Chi-square test was violated, were two 

cells were under the expected count of five. The next limitation was that the questionnaires 

used in the current study were translated from English to Icelandic, possibly introducing a 

language bias in the translation. The internal reliability of the FSQS scale used in the current 

study was low. Only nine items of 18 were used in the FSQS scale, which affected the 

reliability of the measurement. The questionnaire used in the research study was long and 

could have affected how the participants answered the survey. In addition, most participants 

were female. The results from the current study could, for that reason, mainly focus on 

females’ perspectives, with males’ opinions lacking. Future studies should examine 

perceptions of sexuality education with an even gender distribution to be better able to 

generalize the results to the whole public. It is worth mentioning that because this topic has 

not been fully researched in Iceland, there was limited research about the subject in the 

literature that could help support the efforts and findings of the current research study.   

Despite its limitations, the research study had strengths, such as the use of a 

moderately large sample size. Many sexual topics were included in the study, which provided 

detailed information about what topics were being covered, which parent provided the 

information and the perceived quality of the communication. Although a large sample size is 

helpful, a survey-based research with quantitative efforts may be limited when examining 

quality of experiences. Thus, it would be interesting for future research to combine both 

quantitative and qualitative designs to be able to provide the detail and richness in inviting 
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people to tell their stories. The current study is the first of its kind to be presented in the 

Icelandic literature. Thus, it is important for future research to continue to examine the 

Icelandic youth perceptions of sexuality education, especially how the Icelandic youth 

perceives their parents as sexuality educators. By providing such information, parents, 

teachers and experts could tailor sexuality education by the youth’s preferences to maximize 

its success. 
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