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ABSTRACT

Background The study aimed to examine

the impact of household composition and
satisfaction with family life on sexual behaviours
among high school male and female students
(aged 11-22 years) in Hong Kong.

Method High schools were randomly selected,
and the final sample comprised 25 schools.
Students were divided into two groups ('living
with both biological parents' vs 'not living with
both biological parents'). Students were asked
to rate their satisfaction with family life on a
five-point Likert scale in a self-administered
questionnaire. Dependent variables were sexual
experience, sexual harassment, sexting and nude
chats. Multiple logistic regression was used to
analyse the results.

Results 3907 students were included in the
analysis. 202 students (5.2%) were sexually
active. 505 students had ever (13.0%) sexually
harassed others and 303 students (7.8%)

had ever been sexually harassed by others. 58
students (1.5%) had ever had nude chats. 1005
students (25.8%) had sexted in the last 12
months. Students who lived with both biological
parents were less like to be sexually active, to
sext and to have nude chats than those who

did not. Students who had higher family life
satisfaction were less likely to be sexually active,
to sexually harass others, to be sexually harassed
by others, to sext and to have nude chats than
students who had lower satisfaction with their
family life.

Conclusions Sexual health programmes and
interventions should consider family functioning.
Students who have low family satisfaction and
those who do not live with both their biological
parents should be targeted for sexual health
interventions.

.2 Eleanor Holroyd,?

> We present the results of a large-scale
and representative school-based survey
in Hong Kong which found that sexting
and sexual harassment by others is not
uncommon.

» Compared with students who had a
lower level of family satisfaction, those
with a higher level of family satisfaction
were less likely to be sexually active,
sexually harass others, to be sexually
harassed and to have nude chats and
sext.

» Students who lived with both biological
parents were less likely to be sexually
active, and to sext and have nude chats
than those who did not.

INTRODUCTION

Cultural norms, social changes, family
dynamics, and government policy in the
macro- and micro-environment all serve
to influence young people’s sexual atti-
tudes and expression of sexual behav-
iour.! The traditional nuclear family, a
unit consisting of two married biolog-
ical parents and their children, has been
declining steadily in many contexts.”
There have been anumber of studies exam-
ining the effects of family structure on
the sexual behaviour and sexual health of
adolescents over the past two decades.*” It
is understood that adolescents in married,
biological two-parent families are less
likely to engage in unprotected sex and
early sexual initiation compared with
those from single-parent, cohabiting
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step-father, or married step-father families.® Further-
more, the effect of family ‘connectedness’ (family or
parental closeness, warmth, support and responsive-
ness) has been found to have a negative correlation on
sexual risk-taking among adolescents.” 7 A literature
review further confirms that higher parental connect-
edness is associated with a decreased risk of adoles-
cent pregnancy.®

Some theoretical frameworks can be used to explain
the association between family satisfaction and
sexual health outcomes. First, the multisystem frame-
work developed by Kotchick suggests that there are
three systems that affect adolescents’ sexual health
outcomes. These are the self-system (such as biolog-
ical, psychological and behavioural attributes), family-
system (such as parenting support and supervision)
and extra familial-system (such as social networks,
norms and social values).” Based on the multisystem
framework, family-system will influence sexual health
outcomes directly and indirectly through the self-
system. Second, according to the ecological theory
by Bronfenbrenner,'® family is a critical context for
youth development."' The perceived social support
from family members can promote the well-being and
resilience of children,'* which in turn helps mitigate
against risk-taking and early sexual activities.'? Third,
in addition to providing support through a positive
parent—child relationship and information by commu-
nication about sexual topics, parents also serve as role
models for their children. Bandura’s'* social learning
theory emphasises the importance of modelling for
the acquisition and maintenance of behaviours. There-
fore, it is possible that adolescent sexual attitude and
behaviours can be modelled through the transmission
of parental behaviours and attitudes towards sex and
sexual risk-taking. "’

In Hong Kong, family structure has also witnessed
similar transformations in the past three decades; for
example, increasing heterogeneity is evident, with
a rise in single-parent families and step-family struc-
tures on acocunt of increased divorce and remarriage
rates, and an increase in age at first marriage.'® This
is concomitant with a more accepting public attitude
to such changing family types in recent decades.'®
Yet little is known about how these changes in family
structure affect the culture and values of the children
growing up in these non-nuclear families and their
associated attitudes towards relationships and sexu-
ality in the Asian context.

Besides, it should be noted that there is no manda-
tory sexual health curriculum in Hong Kong.'
Individual schools have flexibility in tailoring their
approach, content and delivery mode of sex educa-
tion in accordance with their background, mission,
ethos and resources. Unfortunately, the prioritising
of teaching sex education has always given way to
the pressing demands for academic excellence of their
students. Insufficient support from schools means that

parents have an important role to play in providing
their children with sex education in Hong Kong.

From a public health perspective, it is important to
understand these evolving and often complex needs
for sexual health education, in rapidly changing soci-
eties. School-based surveys related to sexual health
can provide important baseline evidence to char-
acterise the diverse aspects of sexuality and sexual
health set against the intergenerational dynamics of
changing family structures in order to inform public
health priorities. Such surveillance data can contribute
to the development of effective policy actions, age-
appropriate and culturally acceptable sexual health
services, and resource allocation for optimising sex
education.'®

Study objective

The objective of the study was to examine the impact
of household composition and satisfaction with family
life on sexual health outcomes among high-school
students in Hong Kong.

METHODS

Study design

This cross-sectional study was part of a serial surveil-
lance using a representative school-based survey in
Hong Kong. Data were collected from October to
December 2016 by the Family Planning Association of
Hong Kong (FPAHK).

Participants and procedures

A stratified, two-stage, cluster sampling method was
used. Schools in Hong Kong were randomly selected
from a list of high schools provided by the Hong
Kong Education and Manpower Bureau. A total of
108 high schools were in the sampling frame, and 25
high schools that agreed to participate in the study
were included in the actual sample. All full-time male
and female students from all classes from Forms 1 to
6 were surveyed. In the final sample the age range
of participants was 11-22 years. Parents of students
at the participating schools were informed about the
survey in advance. Students could refuse to complete
the survey if they did not want to participate in the
study.

The paper-based survey was conducted via a self-
administered questionnaire during classes between
October and December 2016. The students were
reassured about the anonymity and confidentiality
of the survey. Students were not required to provide
any identifiable information such as name and class
number, and all the data were only handled by statis-
ticians for the purpose of analysis. To avoid the possi-
bility of influence being exerted, teachers were asked
not to disturb their students during the survey. The
surveys were collected by either teachers or staff from
FPAHK on completion. figure 1 shows the recruitment
flow chat.
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108 high schools

80 high schoaol rejected the study.

28 high schools
agreed to join the
study

3 high schools did not join the study eventually
because they could not arrange the time for data
collect during the project time frame.

25 high schools in
the final sample

4,008 students
completed the
survey
101 students were excluded because they did not
complete more than 2 parts of the survey or they
selectively answered the survey.
3,907 students
were in the
analysis

Figure 1 Student recruitment flow chart.

Ethics

Ethics approval for this study was obtained from the
Institutional Review Board of the University of Hong
Kong/Hospital Authority West Cluster (HKU/HA
HKW IRB), reference number UW 17-504.

Study variables and outcomes
The independent study variables were household
composition and satisfaction with family life.

For household composition, students were asked
with whom they were currently living. The response
was dichotomised to ‘living with both biological
parents’ versus 'not living with both biological parents’
in the subsequent data analysis.

For satisfaction with family life, students were
asked to rate this on a five-point Likert scale with the
following options: ‘very unhappy’, ‘unhappy’, ‘fair’,
‘happy’ or ‘very happy’ (categorical variable).

The dependent variables were sexual behaviours.
Students were asked whether:

» They had ever engaged in sexual activities

» They had used condoms in the last 6 months (for those
who had engaged in sexual activities only)

They had ever sexually harassed others

They had ever been sexually harassed

They had ever engaged in nude chats

vVvyyvyy

They had received sexting messages in the last 12 months.
Other sociodemographic factors (including gender,
age, sexual orientation, ethnicity and place of birth)
were also collected.

Statistical analysis

First, descriptive statistics were used to portray socio-
demographic characteristics, household composition,
satisfaction with family life, and sexual behaviours of

all students. Logistic regression models were used to
individually explore parental factors associated with
sexual behaviours after controlling for certain socio-
demographic factors. Adjusted odds ratios (aORs) and
95% confidence intervals (Cls) were calculated. A
previous study in Hong Kong found that age, gender
and sexual orientation (heterosexual vs bisexual/homo-
sexual) were factors associated with risky sexual behav-
iours.” In the present study we therefore adjusted for
these confounders. Pairwise exclusion of missing data
was adopted. The analysis was conducted using SPSS
version 23.0.

RESULTS

Sociodemographics of the students

The final sample comprised 25 high schools; 3907
students were included in the analysis, of whom 2243
(57.4%) were male students, and 3078 (79.5%) were
heterosexual. Mean age of participants was 15.3 (SD
1.9) years. The vast majority (97.4%) of the students
were of Chinese ethnicity and two-thirds (67.6%) were
born in Hong Kong. The results are shown in table 1.

Household composition and satisfaction with family life
For household composition, 2833 (73.0%) students
were living with both biological parents, followed by
those living with mother only (13.1%), father only
(4.6%), mother and stepfather (2.8%), and living
with father and stepmother (1.6%). As regards their
satisfaction with family life, most students were satis-
fied with their family life (very happy 16.8%, happy
42.7%). The results are shown in table 1.

Sexual behaviours

A total of 202 (5.2%) students were sexually active. Of
the students who were sexually active, the mean age at
first sexual experience was 15.1 (SD 2.0) years. In the
overall study sample, 505 (13.0%) students reported
that they had sexually harassed others, while 303
(7.8%) reported that they had been sexually harassed
by others. Furthermore, 58 (1.5%) students reported
that they had engaged in nude chats and 1055 (25.8%)
had received sexting messages. The results are shown
in table 1.

Impact of household composition on sexual behaviours

Compared with students who were not sexually active,
sexually active students were less likely to live with
both biological parents. Similarly, those who sexually
harassed others, received sexts and had nude chats
were less likely to live with both biological parents.
The results are shown in table 2. After controlling for
confounders, we found that students who lived with
both biological parents were less like to be sexually
active (aOR 0.67, 95% CI 0.49 to 0.92), to sext (aOR
0.81, 95% CI 0.69 to 0.95) and to have nude chats
(aOR 0.44, 95% CI 0.26 to 0.76) than students who
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Table 1  Sociodemographic characteristics of the study subjects (n=3907)

Characteristic n (%) Characteristic n (%)
Gender Currently living with
Male 2243 (57.4) Both parents 2833 (73.0)
Female 1664 (42.6) Mother only 510 (13.1)
Sexual orientation Father only 179 (4.6)
Heterosexual 3078 (79.5) Mother and stepfather 110 (2.8)
Homosexual 57 (1.5) Father and stepmother 64 (1.6)
Bisexual 205 (5.3) Others 185 (4.8)
Don't know 531(13.7) Did not answer 26
Did not answer 36 Satisfaction with family life
Mean age (SD) (years) 15.3(1.9) Very unhappy 55(1.4)
Age (years) Unhappy 220 (5.7)
1 2(0.1) Fair 1283 (33.4)
12 354 (9.3) Happy 1642 (42.7)
13 412 (10.8) Very happy 645 (16.8)
14 618(16.2) Did not answer 62
15 663 (17.3) Having sexual experience
16 722 (18.9) No 3674 (94.8)
17 589 (15.4) Yes 202 (5.2)
18-22 462 (12.1) Did not answer 31
Did not answer 85 Age at first sexual experience (n=171)* 15.1(2.0)
Ethnicity Sexually harassing others
Chinese 3779 (97.4) No 3377 (87.0)
Non-Chinese 100 (2.6) Yes 505 (13.0)
Did not answer 28 Did not answer 25
Place of birth Being sexually harassed
Hong Kong 2589 (67.6) No 3580 (92.2)
Elsewhere 1242 (32.4) Yes 303 (7.8)
Did not answer 76 Did not answer 24
Current school level Nude chats
Forms 1+2 961 (24.6) No 3824 (98.5)
Forms 3+4 1471 (37.7) Yes 58 (1.5)
Forms 5+6 1475 (37.8) Did not answer 25
Sexting
No 2884 (74.2)
Yes 1005 (25.8)
Did not answer 18

*Of the 202 students with sexual experience, 31 did not reveal their age at first sexual experience.

SD, Standard deviation.

did not lived with both biological parents. The results
are shown in table 3.

Impact of satisfaction with family life on sexual
behaviours

Compared with students who were not sexually active,
sexually active students were less likely to be satis-
fied with their family life. Similarly, those who were
sexually harassed by others, sexually harassed others,

sexted and had nude chats were less likely to be satis-
fied with their family life, respectively. The results are
shown in table 2. After controlling for confounders,
we found that students who were very happy with
their family life were less likely to be sexually active
(aOR 0.31, 95% CI 0.13 to 0.71), to sexually harass
others (aOR 0.42, 95% CI 0.21 to 0.85), be sexually
harassed (aOR 0.32, 95% CI 0.15 to 0.71) and to sext

Wong WCW, et al. BMJ Sex Reprod Health 2020;46:184—191. doi:10.1136/bmjsrh-2019-200372 187

"1ybuAdoo Aq paroslold 1sanb Aq #7202 ‘0T [Mdy uo jwoo fwqroyidyly:dny woly papeojumoq ‘6T0Z I9qWIBAON TZ U0 Z2/£002-6T0Z-Uislwa/oeTT 0T Se paysignd isii :yieaH poiday xas rINg


http://jfprhc.bmj.com/

BMJ Sex Reprod Health: first published as 10.1136/bmjsrh-2019-200372 on 21 November 2019. Downloaded from http://jffprhc.bmj.com/ on April 10, 2024 by guest. Protected by copyright.

“UOIIBIASP PIEPUBLS ‘QS
15911 Juapuadapul Aq G0°0> anjen 4§
‘15911 Juspuadapul Ag 0°0> anjen d+

153}, X Aq G0"0> anjen d4
1531, X Aq 10°0> anjen d,
§8(6°1) 8'S1 (6'1)€al (81)€sl (raxa! £(8°1) 8°G1 (6'1) sl EACRDIA) (61) sl e LLL (6'1) sl (as) uesiy
(saeak) aby
1) ey (9°86) 810€ (L52) 98L (€vL) LLTT (9°21) S8¢€ (r'£8) LL9T (97) €€t (v°26) 878C (5'9) 891 (G'76) £88C |ENX9S04919H
(671)s1 (1°86) TLL (€°97) 80C (L€L) T8s 91611 (rs8) 129 (18) 79 (616) €TL (L'y) ze (656) ¥SL [BENXa50WOoy/[enxssig
uoI}euaLIO |enxas
(L0) 11 (€°66) 8791 (1°12) 05€ (6'8L) 0LEL (8'61) 6C€E (T08) Legl (r°e) LS (9°96) €091 (Ly) 1L (€56) 8L61 dlews
(10 Ly (6°26)9L1C «(7'67) 559 (9°04) vL5L «(6°0)9LL (1°26) 9v0¢ «(L°11) 9 (6'88) LL61 (99) szL (7'%6) 960C olel
1apuap
r'1)6 (9°86) €9 (1o op (€'84) ¥0S (L0l) 69 (€°68) GL§ (¢9) or (8°€6) €09 (r'v) 8¢ (9°56) €19 Addey Aiap
1)1 (0°66) 7191 (€70) L6€ (LsL)getl (1°11) 081 (6'88) 8L (oLt (8'z6) TSl (Sv) €L (6°56) 8461 Addey
(L) ee (€°86) STl (0°87) LS€ (0zL) 616 (L'y1) 6L1 (6°58) 5601 (88 Ll (C16) €9LL (1'9) 59 (6'%6) SOCL |
(L09 (€L6) €LT (8'5€) 8L (Tr9) ol (597) 85 (€L 19l (Gol) €C (5'68) %61 (901) €T (7'68) S61 Addeyun
H99) € (7'v6) LS «(6'8€) 1T (1'19) €€ 90 €l (v'9) Ty «(T8l)ol (8'18) S «(T81) 0l (8'18) ¥ Addeyun Aisp
a1 Aiwey yym uondeysies
(1'1) 1 (%6'86) €8LT (8'%7) 669 (VAR 4% (1) Lwe (6£8) LL¥C (CWANAY4 (5°26) 209C Ty 8Ll (8'56) 169¢ SoA
DSt (%9°£6)L10L HL'87) 66C (€1) et «(€61) 091 (L'¥8) v88 (5°8) 68 (S°16) ¥56 «(L°0)08 (€776) 196 ON
sjuaJed |eaibojoiq yroq yum buiarg
SOA ON SOA OoN SOA ON S9A ON S9A OoN
(%)
((%) u) syeyo spnN ((%) u) bunxas u) s1ayyo buissesey Ajjenxas  ((%) u) passetey Ajjenxas buiag ((%) u) a>uanadxa jenxas ss|qene

$3|qeleA JuapUadap SSOI0. SISPUNOJUD PUB S9|gelieA Juapuadapul jo uopnglisiq  Z d|gel

rigina

188

Wong WCW, et al. BMJ Sex Reprod Health 2020;46:184-191. doi:10.1136/bmjsrh-2019-200372


http://jfprhc.bmj.com/

Original research

Table 3 Multiple logistic regression models to explore the impact of household composition and satisfaction with family life on sexual

health outcomes

1 *
Household composition and Sexually active

Sexually harassed otherst Being sexually harassedt

satisfaction with family life aOR (95% ClI)

P value

aOR (95% Cl) Pvalue  aOR (95% Cl) P value

Living with both parents (vs not living
with both parents)

0.67(0.49t00.92) 0.012

0.83(0.67 to 1.03)  0.089 0.91(0.70to 1.19)  0.507

Satisfaction with family life <0.001 <0.001 0.010
Unhappy vs very unhappy 0.65(0.27t0 1.57)  0.342 22 (0.60 to 2.50)  0.586 0.54(0.23t0 1.25)  0.149
Fair vs very unhappy 0.26 (0.12t0 0.57)  0.001 0.55(0.28 t0 1.07)  0.078 0.40(0.19t0 0.84) 0.015
Happy vs very unhappy 0.25(0.12t00.56)  0.001  0.43(0.22t00.83)  0.012 0.32(0.15t00.67)  0.003
Very happy vs very unhappy 31(0.13t00.71)  0.006 0.42(0.211t00.85)  0.015 0.32(0.15t0 0.71)  0.005

aOR, Adjusted odds ratio; Cl, Confidence interval.

Household composition and Sexting Nude chatst

satisfaction with family life aOR (95% ClI) Pvalue aOR (95% Cl) P value

Living with both parents (vs not living
with both parents)

Satisfaction with family life <0.001
Unhappy vs very unhappy 0.88(0.47to 1.63)  0.684
Fair vs very unhappy 0.59(0.34t0 1.04)  0.070
Happy vs very unhappy 0.49(0.28t00.86) 0.013
Very happy vs very unhappy 0.43(0.24t00.77)  0.005

0.81(0.69t0 0.95)  0.009

0.44(0.26 t0 0.76) 0.003

0.030
0.52(0.12t0 2.18) 0.370
0.30(0.09to 1.07) 0.063
0.17 (0.05t0 0.61) 0.006
0.29(0.07t0 1.12) 0.073

*Age was adjusted in the model.

tAge and gender were adjusted in the model.
$Gender was adjusted in the model.

aOR, adjusted odds ratio; Cl, Confidence interval.

(aOR 0.43, 95% CI 0.24 to 0.77) than students who
are very unhappy with their family life. Similarly, after
controlling for confounders, students who were happy
with their family life were less likely to be sexually
active (aOR 0.25, 95% CI 0.12 to 0.56), to sexually
harass others (aOR 0.43, 95% CI 0.22 to 0.83), be
sexually harassed (aOR 0.32, 95% CI 0.15 to 0.67),
to sext (aOR 0.49, 95% CI 0.28 to 0.86) and to have
nude chats (aOR 0.17, 95% CI 0.05 to 0.61) than
students who are very unhappy with their family life.
The results are shown in table 3.

DISCUSSION

In our study we found that satisfaction with family life
was a protective factor for sexual harassment. Students
who had a higher level of satisfaction with family life
were less likely to sexually harass others and to be sexu-
ally harassed by others, respectively. Moreover, students
who lived with both biological parents and those who
had a high level of satisfaction with family life were less
likely to engage in nude chats and sexting. A previous
study also found that in comparison to adolescents with
low sexual risk, adolescents who were at higher sexual
risk were less likely to perceive positive levels of parental
support.” There were some possible explanations. First,
students who had a higher level of family satisfaction
were more likely to have better family functioning as
well as better relationships with their family members.

Therefore, students were more willing to have an open
conversation about sexual health with their family,
and vice versa. In contrast, if students are not satisfied
with their family life, it is likely that they do not have a
good relationship nor good communication with their
parents. It is suggested that communication between
adolescents and parents is particularly important for
the transmission of information regarding sexuality and
appropriate risk reduction strategies for adolescents.’

Many social workers and educators in Hong Kong
criticise sex education in schools as being incomplete and
insufficient, and as a result students are not able to learn
to protect themselves. Insufficient support from schools
means that parents have an important role to play in
providing their children with sex education in Hong
Kong. Second, it is suggested that families in which there
are major struggles and families where parents are unable
to provide the adolescents with attention and support
often experience difficulty monitoring and controlling
teenagers and tend to be less involved in their children’s
decision-making. The consequence is that young people
might develop more permissive attitudes towards sex
and engage in risky sexual behaviours.”’ Last, but not
least, some theoretical frameworks such as Kotchick’s
multisystem framework and Bronfenbrenner’s ecolog-
ical theory, which have been mentioned earlier, can be
used to explain the association between family satisfac-
tion and sexual health outcomes.
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The prevalence of sexting was relatively high in the
present study, with the estimated prevalence of receiving
sexts being 25.8%. This finding accords with a recent
meta-analysis of 20 studies that found the mean prev-
alence of receiving sexts to be 27.5% among youths.*!
The high level of sexting is probably due to the increasing
ownership of smartphones in recent years, and the
popularisation of social media that transforms how
new friends are formed through immediate and private
communication.”' Such findings have been found to
correlate with some negative outcomes; for example, the
Pennsylvania Youth Risk Behaviour Survey found that
high-school students who reported sexting were more
likely to participate in risky sexual behaviours and expe-
rience negative mental health outcomes.”

Limitations

First, sexual health remains a highly sensitive topic
in Hong Kong, which could have skewed replies
and led to a tendency to provide more conservative
answers. Some sexual behaviours such as sexting
and having nude chats are not socially acceptable in
the widespread local context so the true prevalences
could be even higher than those reported. Therefore,
although anonymity and confidentiality were empha-
sised during data collection, the possibility of underre-
porting should be acknowledged. Second, all outcomes
such as sexual behaviours were self-reported, which
might lead to bias. Our findings should be interpreted
with caution. Nonetheless, previous studies support
the reliability of self-reported sexual behaviours.”
Third, even though random sampling was adopted
to invite high schools to participate in this study, it is
possible that high schools that are very conservative
about sexual health would have declined participata-
tion, leading to self-selection bias. Fourth, we used
paper questionnaires to collect data. It is possible that
survey methods affect how students answer the ques-
tions. Further studies should be conducted to explore
whether survey methods (eg, electronic vs paper ques-
tionnaire) affect students’ response.

To conclude, we found that students who were more
satisfied with their family life were less likely to be
sexually active, to sexually harass others, to be sexually
harassed by others, and to participate in sexting and
nude chats. Furthermore, students who lived with both
biological parents were less likely to be sexually active
and to participate in sexting and nude chats. Our find-
ings suggest that family is a protective factor for risky
sexual behaviours. In addition to providing mandatory
sexual health education in high schools, we propose
that sexual health programmes and interventions
should also consider family functioning and processes.

Author affiliations

'Department of Family Medicine and Primary Care, University of Hong Kong,
Hong Kong, Hong Kong

2School of Nursing, University of Hong Kong, Hong Kong, Hong Kong

3School of Clinical Sciences, Faculty of Health and Environmental Sciences,
Auckland University of Technology, Auckland, New Zealand

“Department of Paediatrics and Adolescent Medicine, University of Hong Kong,
Hong Kong, Hong Kong

>The Family Planning Association of Hong Kong, Hong Kong, Hong Kong
®Department of Social Work and Social Administration, University of Hong Kong,
Hong Kong, Hong Kong

Acknowledgements The authors would like to thank Mr Sun
Chan for administrative and statistical support.

Contributors WCWW, PI, SF and PSFY conceived the study
and contributed to the study design. EPHC conducted the data
analysis and all the authors contributed to data interpretation.
EPHC drafted the article and it was critically revised for
important intellectual content by WCWW, EH, PI, SF and
PSFY. All the authors contributed to the final approval of the
version to be published. All the authors had full access to all
the data (including statistical reports and tables) in the study
and take responsibility for the integrity of the data and the
accuracy of the data analysis.

Funding The authors have not declared a specific grant for this
research from any funding agency in the public, commercial or
not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally
peer reviewed.

Data availability statement No data are available.

ORCID iD
Edmond P H Choi http://orcid.org/0000-0001-9062-3540

REFERENCES

1 Shoveller JA, Johnson JL, Langille DB, ez al. Socio-cultural
influences on young people’s sexual development. Soc Sci Med
2004;59:473-87.

2 Fomby B, Cherlin AJ. Family instability and child well-being.
Am Sociol Rev 2007;72:181-204.

3 Mo L. Trends in the divorce rate and its regional disparity in
China. ] Comp Fam Stud 2017;48:383-94.

4 Miller BC. Family influences on adolescent sexual and
contraceptive behavior. | Sex Res 2002;39:22-6.

5 Markham CM, Tortolero SR, Escobar-Chaves SL, et al. Family
connectedness and sexual risk-taking among urban youth
attending alternative high schools. Perspect Sex Reprod Health
2003;35:174-9.

6 Wu LL, Thomson E. Race differences in family experience
and early sexual initiation: dynamic models of family
structure and family change. | Marriage Fam 2001;63:682—
96.

7 Neumark-Sztainer D, Story M, French SA, et al. Psychosocial
correlates of health compromising behaviors among
adolescents. Health Educ Res 1997;12:37-52.

8 Commendador KA. Parental influences on adolescent decision
making and contraceptive use. Pediatr Nurs 2010;36:147.

9 Kotchick BA, Shaffer A, Miller KS, et al. Adolescent sexual
risk behavior: a multi-system perspective. Clin Psychol Rev
2001;21:493-519.

0 Bronfenbrenner U. Ecology of the family as a context for
human development: research perspectives. Dev Psychol
1986;22:723-42.

11 Wu Q, Tsang B, Ming H. Social capital, family support,
resilience and educational outcomes of Chinese migrant
children. Br ] Soc Work 2014;44:636-56.

190 Wong WCW, et al. BMJ Sex Reprod Health 2020;46:184-191. doi:10.1136/bmjsrh-2019-200372

"1ybuAdoo Aq paroslold 1sanb Aq 720z ‘0T |Mdy uo jwoo fwqroyidyly:dny woly papeojumoq ‘6T0Z I9qWIBAON TZ U0 Z2/£002-6T0Z-Uislwa/oeTT 0T Se paysignd isii :yieaH poiday xas rINg


http://orcid.org/0000-0001-9062-3540
http://dx.doi.org/10.1016/j.socscimed.2003.11.017
http://dx.doi.org/10.1177/000312240707200203
http://dx.doi.org/10.3138/jcfs.48.4.383
http://dx.doi.org/10.1080/00224490209552115
http://dx.doi.org/10.1363/3517403
http://dx.doi.org/10.1093/her/12.1.37
http://www.ncbi.nlm.nih.gov/pubmed/20687307
http://dx.doi.org/10.1016/S0272-7358(99)00070-7
http://dx.doi.org/10.1037/0012-1649.22.6.723
http://dx.doi.org/10.1093/bjsw/bcs139
http://jfprhc.bmj.com/

Original research

12

13

14

15

16

17

18

Newland LA. Supportive family contexts: promoting child well-
being and resilience. Early Child Dev Care 2014;184:1336-46.
Phillips SP, King N, Michaelson V, ez al. Sex, drugs, risk

and resilience: analysis of data from the Canadian Health
Behaviour in School-aged Children (HBSC) study. Eur | Public
Health 2019;29:38-43.

Bandura A, Walters RH. Social learning theory. Englewood
Cliffs, NJ: Prentice-Hall, 1977.

Eaton L, Flisher AJ, Aare LE. Unsafe sexual behaviour in South
African youth. Soc Sci Med 2003;56:149-65.

Chow N, Lum T. Trends in family attitudes and values in Hong
Kong. Hong Kong, China: The University of Hong Kong,
2008. https://hub.hku.hk/bitstream/10722/159856/1/Content.
pdf?accept=1

Che FS. A study of the implementation of sex education in
Hong Kong secondary schools. Sex Educ 2005;5:281-94.
Ivankovich MB, Leichliter JS, Douglas JM. Measurement

of sexual health in the U.S.: an inventory of nationally

19

20

21

22

23

representative surveys and surveillance systems. Public Health
Rep 2013;128:62-72.

Choi EP-H, Wong JY-H, Lo HH-M, et al. The impacts

of using smartphone dating applications on sexual risk
behaviours in college students in Hong Kong. PLoS One
2016;11:e0165394.

Emery-Wright S. Understanding teenage sexuality. Singapore:
Genesis Books, 2009.

Madigan S, Ly A, Rash CL, et al. Prevalence of multiple forms
of sexting behavior among youth: a systematic review and
meta-analysis. JAMA Pediatrics 2018;172:327-35.

Frankel AS, Bass SB, Patterson F, ez al. Sexting, risk behavior,
and mental health in adolescents: an examination of 2015
Pennsylvania youth risk behavior survey data. | Sch Health
2018;88:190-9.

James NJ, Bignell CJ, Gillies PA. The reliability of self-reported
sexual behaviour. AIDS 1991;5:333-6.

Wong WCW, et al. BMJ Sex Reprod Health 2020;46:184—191. doi:10.1136/bmjsrh-2019-200372 191

"1ybuAdoo Aq paroslold 1sanb Aq 720z ‘0T |Mdy uo jwoo fwqroyidyly:dny woly papeojumoq ‘6T0Z I9qWIBAON TZ U0 Z2/£002-6T0Z-Uislwa/oeTT 0T Se paysignd isii :yieaH poiday xas rINg


http://dx.doi.org/10.1080/03004430.2013.875543
http://dx.doi.org/10.1093/eurpub/cky169
http://dx.doi.org/10.1093/eurpub/cky169
http://dx.doi.org/10.1016/S0277-9536(02)00017-5
https://hub.hku.hk/bitstream/10722/159856/1/Content.pdf?accept=1
https://hub.hku.hk/bitstream/10722/159856/1/Content.pdf?accept=1
http://dx.doi.org/10.1080/14681810500171458
http://dx.doi.org/10.1177/00333549131282S107
http://dx.doi.org/10.1177/00333549131282S107
http://dx.doi.org/10.1371/journal.pone.0165394
http://dx.doi.org/10.1111/josh.12596
http://dx.doi.org/10.1097/00002030-199103000-00016
http://jfprhc.bmj.com/

	Impact of household composition and satisfaction with family life on self-­reported sexual health outcomes of high-­school students in Hong Kong
	Abstract
	Introduction﻿﻿
	Study objective

	Methods
	Study design
	Participants and procedures
	Ethics
	Study variables and outcomes
	Statistical analysis

	Results
	Sociodemographics of the students
	Household composition and satisfaction with family life
	Sexual behaviours
	Impact of household composition on sexual behaviours
	Impact of satisfaction with family life on sexual behaviours

	Discussion
	Limitations

	References


