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Abstract
Background
The quality of communication between adolescents and parents regarding sexual and 
reproductive health is a crucial area that needs improvement. Although existing studies 
emphasize the significance of parent-adolescent communication from parental views, there 
is a gap in investigating adolescents' perspectives. Understanding their experiences can 
help develop effective communication strategies that address their developmental needs 
and promote healthier behaviours. 
Objective
This study aims to collect detailed information about how adolescents view their 
communication with their parents, the difficulties they face in these exchanges, and 
solutions for enhancing adolescent health. 
Methods
A phenomenological exploratory study design was conducted using eleven focus group 
discussions among adolescents between December 2020 and January 2021. 
Findings
The study revealed three key themes, including communication patterns, challenges that 
make open dialogue difficult, and various solutions to enhance discussions about sexual 
and reproductive health between parents and adolescents.
Conclusion
Improving communication between parents and adolescents about reproductive health 
is crucial for encouraging healthier behaviours. By addressing challenges such as 
cultural taboos, limited knowledge, and fear of family and social stigma that leads to 
poor communication, parents and adolescents will navigate the complexities of sexual and 
reproductive health issues effectively.
Rwanda J Med Health Sci 2025;8(1):30-48
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Background 

Good sexual and reproductive health (SRH) 
encompasses complete physical, mental, 
and social well-being in all aspects of the 
reproductive system.[1] Access to accurate 
information is crucial, and adolescents 
should be empowered to protect themselves 
from sexually transmitted infections.[2]

Adolescent health is a significant priority 
that involves parents, healthcare providers, 
and adolescents.[3]Worldwide, adolescents 
face considerable challenges related to their 
SRH.[2] Despite significant progress in recent 
years, adolescent pregnancies continue to 
be a major concern in sub-Saharan Africa.
[4] Globally, the birth rate in 2022 for girls 
aged 10-14 was estimated at 1.5 per 1000 
[5]. However, this figure was closer to 4.6 for 
sub-Saharan Africa, according to data from 
the WHO.[6] In addition, more than 1 million 
curable sexually transmitted infections 
(STIs) are acquired worldwide every day by 
people aged 15-19.[5]

Communication between adolescents 
and parents on Adolescent Reproductive 
Health (ARH) issues is an emerging public 
health concern.[2, 7]This is partly because 
some parents and other trusted adults are 
often uncomfortable discussing relevant 
information with adolescents as they 
enter puberty.[8] The emergence of sexual 
complexities at this stage of life is not 
always easy to navigate, fear and taboo can 
further prevent the necessary education and 
guidance, and this may lead adolescents 
to early sexual activity, early pregnancies, 
and contracting HIV and other sexually 
transmitted diseases.[9] 

Literature on the role of parents in 
adolescent SRH worldwide, including in 
Sub-Saharan Africa, highlights the issue 
of adolescents dying every year due to 
avoidable negative consequences such as 
unwanted pregnancy, unsafe abortion, and 
sexually transmitted infections, including 
HIV/AIDS.[4,9] Therefore, international and 
non-governmental organisations

have started to implement actions by focusing 
on improving parent-child communication 
during adolescence.[11] Effective SRH 
communications promote healthy sexual 
development and reduce sexual risks.[12]

For effective parent-adolescent 
communication, parents should openly 
and accurately advise their children about 
SRH as they are growing.[13] Additionally, 
adolescents need to feel comfortable when 
discussing reproductive health with their 
parents, including talking about the 
physical changes at puberty, the menstrual 
cycle, wet dreams, birth control pills, and 
condom use.[14]

In Africa, communication about sexual 
reproductive health issues is done along 
gender lines[15,16] for example, mothers are 
likely to educate girls about relationships, 
menstruation, and home hygiene, while 
fathers talk to boys about the responsibilities 
of fathers in the family.[17, 18] However, 
communication on these issues is typically 
inconsistent because normally involves 
warnings, threats and behaviour discipline 
and is motivated by seeing or hearing 
something a parent perceived as a harmful 
experience (such as death attributable to 
HIV and unmarried adolescent pregnancy).
[15,19]

Parents need to play a significant role 
in providing sexual and reproductive 
information and education to their 
children.[20,21] Research has shown that 
many adolescents do not have a good 
understanding of reproductive biology and 
methods of prevention.[22,23] 
When parents do not effectively communicate 
with their children, adolescents may seek 
information about SRH from mass media 
and peers.[24] However, the information 
obtained from these sources may be 
inaccurate or incomplete and biased 
depending on the interests of the source.
[25, 26]

Parents' communication with their 
adolescent children is expected to transmit
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Although existing studies emphasise 
the significance of parent-adolescent 
communication from a parental standpoint, 
there is an urgent need to investigate 
adolescents' perspectives. Understanding 
their experiences can help develop more 
effective communication strategies that 
address their developmental needs and 
promote healthier family dynamics. This 
research seeks to address a significant 
gap by exploring adolescents' perspectives 
through qualitative methods. 
This study aims to gather in-depth insights 
into how adolescents perceive their 
communication with their parents. This 
includes their feelings about openness 
and trust, as well as the challenges they 
encounter in these interactions. Lastly, 
the findings aim to inform strategies for 
improving these essential relationships. 

Methods 

Study design
This study used a phenomenological 
exploratory study design with 11 focus 
group discussions comprising 132 
participants to explore the perceptions, 
challenges, and solutions of adolescents 
aged 10-19 regarding their communication 
with parents. 

Study Setting 
The study took place in Rwanda, which is 
located in the eastern part of Central Africa. 
The participants were identified through 
youth-friendly centres in both urban and 
rural areas, in Kigali and Kamonyi districts. 
In Rwanda, each district is assigned one 
youth centre, except Nyarugenge, which has 
two centres. During field visits, the research 
team identified those two youth centres 
of Nyarugenge District as operational 
youth centres that are actively engaged in 
various reproductive health activities. The 
research provides an extensive perspective 
on the distinct challenges encountered by 
adolescents in diverse contexts by choosing 
both urban (Kigali) and rural (Kamonyi) 
sites. Urban regions may exhibit different 
communication challenges (constraints)
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values, beliefs and expectations about SRH.
[27, 28] Evidence demonstrates that effective 
communication prevents young people 
from unsafe sexual practices and their 
associated health consequences such as 
early pregnancies, and sexually transmitted 
diseases.[29,30]

The growing rate of risky behaviours 
among East African adolescents has 
bigger trouble for the adolescent, family 
and society.[31, 32] Young women in this 
region face challenges related to SRH, 
including sexually transmitted infections, 
unwanted pregnancies, unsafe abortions, 
contraception, sexual abuse and rape, 
female genital mutilation, and maternal or 
child mortality.[33,34]

This is linked to the failure of communication 
with adolescents for most parents in this 
region on SRH issues, including early 
pregnancies, and STIs.[35,36] Several 
factors, including gender differences, level 
of education among parents, occupations, 
traditional and religious norms, all contribute 
to poor communication between parents and 
adolescents.[8,28] While parent-adolescent 
SRH communication is one trusted source 
of SRH information for adolescents, it seems 
to be inadequately practised in Rwanda 
as evidenced by different  studies done 
on adolescent reproductive health, which 
confirmed that the parent’s time to interact 
with their adolescents was insufficient.[14, 
37]

The study done in East African countries 
[38] highlights that parents and adults 
were primary sources of SRH information 
and needed to learn about effective 
communication with their children.[39, 
40] In addition, there is a need to address 
gender differences and sociocultural norms 
that hinder effective communication.[8,41] 
The age group of 10-19 is a transition period 
during which adolescents gain knowledge 
and acquire abilities that will aid them in 
creating habits that promote good health.
[42] 
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from all genders. We organized eleven 
focus groups as follows: three groups of 
adolescents aged 10 to 12, three groups of 
those aged 13 to 14, three groups for those 
aged 15 to17, and two other groups for those 
aged 18 to 19. Forty-one male and ninety-
one female adolescents, aged 10 to 19, 
participated in the focus group discussions 
and details about the sexual allocation per 
setting are detailed in Table.1 describing 
participants’ demographic characteristics. 
Furthermore, every question in the focus 
group discussion guide was prepared to 
target all participants, as we aimed to 
gather insights from individuals across all 
age groups of study participants. 

The decision to also include the age 
range of 10 to 14 years was based on 
studies showing that adolescents in this 
group often face sexual challenges, such 
as unwanted pregnancies and sexually 
transmitted diseases including HIV.[5] 
The adolescents were group interviewed 
about their perceptions, challenges, and 
solutions regarding communicating with 
their parents.

Sampling technique 
A purposive sampling technique was 
employed to select adolescent participants 
for this study. The sample size was 
established based on the principle of data 
saturation. Data saturation occurs when 
no additional information is revealed 
after several interviews, suggesting that 
the information gathered from earlier 
participants has become redundant.[43]
A pilot study was conducted to enhance the 
validity of instruments, assess feasibility, 
and improve the overall quality of research. 
This involved two group discussions with 
adolescents aged 10 to 19 at the Rafiki 
youth centre.

Inclusion criteria 
Adolescents between the ages of 10 and 19 
who attended selected youth centres were 
eligible to participate in the study. They had 
to be residing in the community or studying 
in the area where the youth centre

than rural areas, facilitating a detailed 
comprehension of how cultural beliefs 
influence adolescent parent communication.
These centres included the Kimisagara 
Youth Friendly Centre in the Kimisagara 
sector, Nyarugenge District; the Rafiki Youth 
Friendly Centre in the Nyamirambo sector, 
Nyarugenge District, Kigali City; and the 
Kamonyi Youth Centre in the Gacurabwenge 
sector, Kamonyi district, southern province. 
The chosen centres offer a diverse array 
of programs across multiple pillars, such 
as adolescent sexual reproductive health 
services and entrepreneurship all of which 
are crucial for promoting comprehensive 
youth development. The availability of 
these services creates an appropriate 
environment for examining the extent to 
which they address the needs and solutions 
of adolescents. The youth-friendly centres 
function as direct contact points for 
adolescent individuals who are the target 
population for this study, rendering them 
best for the recruitment of participants 
who can offer first-hand information 
about their experiences in communication 
with their parents. This accessibility 
improved the reliability of the data gathered 
concerning adolescents' experiences of 
SRH communication with their parents.
The selected study settings provided a 
free, private and friendly environment that 
enabled adolescent’s active participation in 
the study without external interferences. 

Study Participants 
The research encompassed adolescents 
ranging in age from 10 to 19 years both 
males and females. A total of 132 male 
and female adolescents participated in 11 
focus group discussions. Four of these 
group discussions were held at Rafiti Youth 
Centre, four at Kimisagara Youth Centre, 
and three at Kamonyi Youth Centre, with 
each group consisting of 12 participants. The 
groups were heterogeneous and categorized 
by different age ranges. The choice to 
integrate both males and females in group 
discussions regarding adolescent parent 
communication was shaped by the necessity 
for varied viewpoints, and the advantages of 
encouraging equal participation
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the research team engaged in a detailed 
reading of the texts to attain a thorough 
comprehension of the content, context, 
and nuances inherent in the participants' 
responses. This analysis sought to reveal 
underlying meanings and implications that 
could easily be overlooked before translation 
was made from Kinyarwanda to English.
The principal investigator with qualitative 
research skills and competent research 
assistants who were experienced in 
qualitative research were designated 
to extract meaningful units from the 
transcripts, condense them, and assign codes 
to them. These codes were then grouped 
into categories. To ensure consistency 
in meaning units, codes, and categories, 
the principal investigator and the two 
research assistants reviewed and compared 
Kinyarwanda and English transcripts. All 
interviews were transcribed, translated into 
English, and analyzed thematically.

The study involved three levels of coding: 
The first level involved creating codes based 
on the language used by participants, the 
second level involved clustering the coded 
data and creating categories, and the third 
level involved determining a central theme. 
Disagreements among coders about the 
identified codes were resolved through 
discussion, and coding adjustments were 
made to improve the study's interpretability. 
Participant quotes and codes were used to 
illustrate the study's conclusions. 

Ethical considerations 
This study was approved by the 
Institutional Review Board (IRB) of the 
College of Medicine and Health Sciences at 
the University of Rwanda (approval notice 
number: 040/CMHS IRB/2020). Before the 
interviews, all participants signed a written 
informed consent form and a confidentiality 
agreement to protect sensitive information 
from being disclosed. Assent forms were 
provided for those under eighteen years old, 
and their parents or guardians consented 
for them to participate in the study. All steps 
in this study were performed according to 
relevant ethical guidelines and regulations 
for conducting
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was located, schooling, or not, and sign the 
consent and confidentiality agreements.

Exclusion criteria 
Adolescents who were not active participants 
in the youth centre’s activities were excluded 
from the study and were identified through 
collaboration with healthcare providers.
Adolescents who did not agree to sign the 
consent and confidentiality agreement and 
who did not provide assent forms and consent 
from their parents for those under 18 years 
old were not selected to participate in the 
study. Adolescents who were not available 
for interviews during data collection due 
to permanent or temporary migration were 
excluded. Persons aged under 10 or over 
19 years were excluded from the study. 
Likewise, those with verbal communication 
impairment challenge were also excluded.

Data collection 
This study used focus group discussions 
conducted in youth-friendly centres in 
urban and rural areas of Rwanda to explore 
adolescents' insights towards their sexual 
communication with parents, the challenges 
they face, and their proposed solutions 
for improving communication with their 
parents. Focus group discussions were held 
in in Kinyarwanda, the language spoken 
by all participants. All participants were 
selected by their healthcare providers in the 
centres in each selected district.
The data collection tool used in this study 
was a focus group discussion guide. The 
researcher utilized an adapted semi-
structured interview guide developed by 
Muhwezi et al in 2015,[12] with permission. 
Audiotape recorders were used to record 
interviews and field notes were taken during 
the focus group discussion. 

Data analysis 
The data were analysed using a thematic 
content analysis approach. The audio 
recordings of the focus group discussions 
were transcribed verbatim by the research 
team to create written documents that 
mirrored the participants' spoken language. 
Once the transcripts were finalized, 
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research involving human subjects. 
It was made clear to all participants that 
anyone could withdraw anytime from the 
study without adverse consequences. 
Moreover, any information obtained from 
the study would be kept confidential and 
used only for research purposes. In case 
of any violation of the participant's rights, 
they were provided with the contact details 
of the Principal Investigator to report 
such cases. Each study participant was 
assigned a number and required to sign a 
confidentiality agreement to ensure that 
the topics discussed in the group remained 
private.

Results  

Socio-demographic characteristics of the 
study participants

The background information of the 132 
adolescents who participated in 11 focus 
groups are displayed in Table 1. Each group 
discussion had 12 participants. The age 
range of the adolescents was between 10 
and 19 years, with most of them falling in 
the age range of 15-19 years. Concerning the 
level of education among 132 participants, 
61 had completed primary education, 36 
had lower high school level education, 28 
had upper high school level education, 
and 7 had no formal education. In terms 
of religion, 113 of the participants were 
Christians, while 19 were Muslims. Finally, 
116 of the participants were single.
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Table 1. Background Characteristics of participants (adolescents)

Characteristics Names of youth centres and number (n) of participants

Kamonyi Kimisagara Rafiki Total

Educational background 
None 0 5 2 7
Primary 18 31 12 61
Lower secondary school 13 8 15 36
Upper secondary school 5 4 19 28

Religion 
Christian 33 43 37 113
Muslim 3 5 11 19

Occupation 
Unemployed 10 34 4 48
Student 21 10 40 71
Housekeeper 2 4 0 6
Hairdresser 1 0 2 3
Technician 1 0 1 2
Electrician 1 0 1 2

Marital status
Single 30 38 48 116
In union 0 6 0 6
Cohabitating 5 2 0 7
Separated 1 2 0 3
Widower 0 0 0 0

Age group (years)
10-14 12 10 21 43
15-19 24 38 27 89

Gender 
Male 17 2 22 41
Female 19 46 26 91



Table 2. Illustration of themes, categories and codes emerging from the data analysis

Themes Categories Codes 
Communication 
Patterns 

Frequency Infrequent discussion
More communication with mothers

Content Focus on STIs/HIV & body changes and abstinence
Little emphasis on contraception and safe sex 
practices

Parental Closeness Mothers are more approachable & supportive than 
fathers

Poor quality 

Triggers

Intimidation for fathers
Limited knowledge
Onset of menstruation
Onset of adolescent pregnancy in the community 
Trust and shared experience
Dialogues dynamics: open, honest.

Challenges/ 
Barriers to 
communication

Norms Cultural norms & taboos
Social stigma or rejection

Quality of 
information

Accuracy of information

Limited access to information
Unavailability of 
parents

Busy work schedule

Solutions Education & 
awareness

Workshops/training programs for parents

Promote peer-led discussions (peer education)

School programs to encourage peer support

Address taboos about sexuality
Cultural sensitivity Contextualized communication 
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Themes and categories emerged from this study
Following the objectives of this study, three main themes emerged.  Each theme was 
further sub-divided into categories and codes (Table 2)
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Theme 1: communication patterns 
Category 1. Frequency
Infrequent Discussions
Findings from this study indicated that 
adolescents communicate infrequently 
with their parents about SRH topics. One 
participant explained this concern as 
follows:
“My parents often come home late and 
exhausted from work, making it difficult 
for me to have frequent and meaningful 
conversations about SRH. As a result, these 
important discussions are rare” (a 19-year-
old adolescent girl from an urban youth 
centre).

Category 2. Content
Focus on: STIs/HIV& body changes and 
abstinence 
While there may be some interaction with 
the parents, the discussion tends to focus 
mainly on STIs, HIV, physical changes 
and abstinence with limited attention to 
contraceptive methods or safe sex practices. 
Adolescents suggested conversations that 
go beyond these topics and include practical 
advice on navigating sexual relationships. 
One participant stated the following:
“Parents prioritize discussions about 
abstinence and consequences of sexuality 
over conversations about contraception 
and sexual relationship” (a 15-year-old 
adolescent girl from an urban youth centre).
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Little emphasis on contraception and 
safe sex practices
Limited access to information about 
contraception and safe sex practices was 
raised as a challenging issue. While some 
parents acknowledged the importance 
of discussing contraception with their 
adolescents, many do so inadequately or 
indirectly. Adolescents express a strong 
desire for more open and informative 
conversations about safe sex practices and 
contraceptive options. In addition, enhancing 
parent-adolescent communication in this 
area is essential for promoting healthier 
sexual behaviours among adolescents. One 
participant stated the following:
"I wish my parents would engage in open 
conversations about safe sex practices 
and contraception, providing me with the 
information I need to make informed choices. 
Instead of focusing solely on abstinence 
and the risks of HIV, I believe it's essential 
to discuss comprehensive sexual health 
education that empowers me to protect myself 
and understand my body."(a 19-year-old 
adolescent boy from an urban youth centre).

Category 3. Parental closeness 
More communication with mothers 
The findings from this study indicate that 
adolescents prefer discussing adolescent 
SRH issues with their mothers rather than 
their fathers. In addition, participants noted 
that mothers are more likely to engage in 
conversations about sexuality, while fathers 
are often viewed as unapproachable or 
intimidating. Two participants shared the 
following:
“I have a close relationship with my mom; I 
often ask her many questions, and we have 
more opportunities to chat” (a 17-year-old 
adolescent girl from an urban youth centre).
“Having open communication with my mother 
facilitates discussions on such topics” (an 
18-year-old adolescent boy from a rural 
youth centre).
Mothers are more approachable 
&supportive than fathers
The participants indicated that mothers are 
typically viewed as supportive figures who 
promote dialogue, whereas fathers may take 
a more authoritarian stance,

which can hinder adolescents from starting 
conversations about their sexual health. 
Two participants explained it as follows:
“Most of the time, it’s just my mother talking; I 
wish both parents would listen more closely” 
(a 16-year-old adolescent boy from a rural 
youth centre).
“I’m not comfortable with my father’s 
conversations normally, I think asking him 
questions about sexuality will be challenging” 
(a 15years old adolescent girl from urban 
youth centre).

Intimidation for fathers 
The study found that the intimidation felt by 
adolescents during sexual health discussions 
with their fathers stems from a combination 
of perceived strictness, embarrassment, and 
a lack of open communication. Addressing 
these barriers is crucial in order to foster 
healthier father-adolescent relationships 
and promoting better sexual health 
outcomes for adolescents. Encouraging 
fathers to engage in more open dialogue 
can help alleviate fears and misconceptions 
surrounding these important conversations. 
One participant shared the following:
"Our fathers are strict and intimidating; 
they make us less likely to approach them 
about anything related to sex “(a 17years old 
adolescent boy from urban youth centre).

Category 4. Poor quality
Limited knowledge 
The quality of communication about SRH 
between adolescent and parents is often 
inadequate and influenced by limited 
knowledge, leading to misunderstandings 
and misinformation among young people. 
Here is a quote from an adolescent that 
highlights her experience regarding this 
issue:
“Many parents lack adequate knowledge 
regarding sexuality, reproductive health 
and family planning. There is a remarkable 
absence of quality information to discuss 
these critical matters, and our parents are 
often unware of adolescent sexual and 
reproductive health needs” (a 19-year-old 
adolescent boy from a rural youth centre).
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Encouraging open and honest conversations 
between parents and adolescents is crucial 
for developing effective communication. 
Such dialogue helps build trust and 
understanding, allowing adolescents to 
express their thoughts and feelings freely. 
When parents transparently engage with 
their adolescents, it fosters a supportive 
environment that can lead to stronger 
relationships. This kind of communication is 
vital for addressing concerns and navigating 
the challenges of adolescence. Ultimately, it 
lays the foundation for healthy interactions 
throughout their lives. One participant 
explained the following:
"I feel truly empowered and at ease when 
my parents are open and honest with me. 
Their transparency creates a safe space for 
discussion, allowing me to express myself 
freely and fostering a deeper connection 
between us."(a 16-year-old adolescent girl 
from a rural youth centre).

Theme 2. Challenges/barriers to 
adolescent-parent communication
Effective communication about SRH between 
adolescents aged 10 to 19 years and their 
parents is essential for promoting healthy 
attitudes and behaviours. However, several 
challenges can hinder these conversations. 
This overview organized categories and 
codes of challenges identified in this study 
and included quotes from adolescent 
participants to highlight the issues.

Category 1. Norms 
Cultural norms & taboos
 The study found that cultural norms often 
consider discussions about SRH as taboo, 
which leads to discomfort for both parents 
and adolescents when addressing these 
topics. One participant explained this as 
follows:
“In our culture, discussing sex is often viewed 
as shameful, so I refrain from bringing it up 
with my parents preventing a risk of being 
judged” (a 19-year-old adolescent girl from 
a rural youth centre).
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Category 5. Triggers for communication
Onset of menstruation 
The onset of menstruation offers a chance 
for parents and adolescents to engage in 
open discussions. However, many parents 
postpone these conversations until after 
this important milestone, potentially leaving 
their children unprepared. Encouraging 
open dialogue about SRH topics before the 
start of menstruation can alleviate anxiety 
and foster a supportive environment for 
adolescents as they navigate these changes.
“I got my period at school, and I had no idea 
what to do. I wish my mum had talked to 
me about it before” (a 14years old adolescent 
girl from rural youth centre).
Onset of adolescent pregnancy in the 
community 
Participant’s insights indicated that many 
discussions arise from external events 
instead of being initiated proactively 
by parents. For example, the onset of 
adolescent girl’s pregnancy or its suspicion 
in the community often prompt these 
conversations. One of the participants 
expressed the following:
“Parents typically started conversations 
when something 'bad' (unplanned pregnancy 
of a colleague) had occurred, so these are in 
form of warnings” (an 18-year-old adolescent 
girl from an urban youth centre).

Trust and shared experiences 
Trust and shared experiences are vital 
in enhancing communication between 
adolescents and their parents. By building 
a trusting relationship and sharing relevant 
personal experiences, parents can encourage 
their adolescents to communicate more 
freely about their lives. On this matter, two 
participants stated the following: 
“When your mother shares her experiences, 
it provides you with valuable insights and 
fosters a secure environment for you to 
articulate your thoughts and feelings” (a 
16years old adolescent boy from urban 
youth centre).
“Knowing that someone you trust understands 
your struggles can be incredibly validating 
and helps you feel less alone” (a 17years old 
adolescent boy from urban youth centre).
Dialogues dynamics: open, honest.
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Social stigma or rejection
Social stigma surrounding sexuality 
topics can create an environment where 
adolescents feel uncomfortable discussing 
their thoughts and feelings with their 
parents. This stigma often stems from 
cultural and religious beliefs that discourage 
open conversations about sexuality. One 
participant indicated the following: “I 
have the impression that discussing sexual 
matters with my parents would lead them 
to perceive me as promiscuous or that I’m 
engaging in inappropriate behaviour and this 
may lead to social judgment and rejection” (a 
17-year-old adolescent girl from an urban 
youth centre).

Category 2. Quality of information
Accuracy of information
The participants revealed that many parents 
feel embarrassed or ashamed to discuss SRH 
topics due to poor knowledge and accuracy 
of information they have about sexuality 
and reproductive health and this inhibits 
open dialogue. Two participants discussed 
this concern as follows:
“We convinced ourselves that their support 
was not there. Following experiences of 
feeling unsupported during significant life 
events, we decided to pursue information on 
our own, frequently relying on peers rather 
than our parents who don’t know too much 
about sexual and reproductive health” (a 
17-year-old adolescent girl from a rural 
youth centre).
“Our parents have a concern that access 
to accurate sexual reproductive health 
information may encourage us to engage in 
sex while normally when we’re are allowed 
to access early and complete information, we 
are more likely to take fewer risks when we 
eventually initiate sexual activity, they have 
to provide true and complete information” (an 
18-year-old adolescent girl from an urban 
youth centre).

Limited access to information
In addition, the study found that some 
adolescents engage in conversations about 
SRH without a strong understanding of the 
issues because of limited access to accurate 
information, 

which can impede effective communication 
and foster misunderstandings. One 
participant stated the following:
“I don’t know too much about sexuality so I 
don’t mind if my parents are not engaging 
in such conversations” (a 14-year-old 
adolescent girl from an urban youth centre).

Category 3. Unavailability of parents
Busy work schedule: The participants 
believed that effective communication 
between parents and adolescents is 
crucial for fostering healthy development; 
however, various socio-economic factors 
can present considerable obstacles. The 
main issue identified in this study is the 
busy work schedule of parents which 
limits their availability for discussions. The 
adolescents also criticize the reliability of 
SRH information outside the home. One 
participant conversed as follows: 
“Parents often fail to recognize that books or 
newspapers cannot serve as substitutes for 
their presence, but they are always busy" (a 
17-year-old adolescent girl from an urban 
youth centre).
This underlines the importance of direct 
involvement in discussions, rather than 
depending solely on external materials for 
education on delicate subjects like sexuality 
issues.

Theme 3. Solutions proposed by 
adolescents for improving adolescent-
parent communication on Sexual and 
Reproductive Health issues
To improve communication between 
adolescents and parents about SRH 
issues, adolescents have proposed various 
strategies/solutions. 

Category 1. Education and Awareness
Workshops/training programs for parents
The study found that workshops and training 
programs designed for parents can greatly 
improve the dialogue between parents and 
adolescents concerning SRH matters. These 
initiatives provide parents with essential 
skills, knowledge, and confidence, enabling 
them to engage in substantive discussions 
with their children about sensitive subjects 
like sexuality. 
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One adolescent shared his idea as follows:
“Peer support programs can significantly 
improve familial relationships during the 
critical adolescent years by stimulating 
empowerment, creating safe spaces, 
normalizing growth, and encouraging open 
dialogue” (the 18-year-old adolescent boy 
from the rural youth centre). 

Category 2. Cultural sensitivity
Address taboos about sexuality.
The study participants indicated that 
tackling taboos related to sexuality by open 
dialogue, thorough education, and nurturing 
environments is essential to enhancing 
adolescents' sexual health. With cultivating 
a culture that normalizes discussions about 
sexuality, we enable young individuals to 
make educated decisions about their bodies 
and relationships. As two participants 
wisely noted:
"Discussing sex shouldn't evoke fear; it should 
be routine “the 19-year-old adolescent boy 
from the urban youth centre). 
“It’s hard to bring up topics like sex when I 
know my parents are uncomfortable talking 
about it, sometimes I feel like my parents 
don’t understand what I’m going through; I 
want to talk about things that matter to me 
without feeling awkward or judged, I wish 
they would just listen” (the 18-year-old 
adolescent boy from the rural youth centre). 

Contextualized communication 
The findings highlight that contextualized 
communication strategies, which consider 
cultural sensitivities and individual 
family dynamics, can enhance the quality 
of these discussions, leading to better 
health outcomes. Programs that empower 
parents with the skills and knowledge 
to engage openly about SRH topics have 
shown promise in reducing risks such 
as adolescent pregnancies and sexually 
transmitted infections while fostering a 
supportive environment for adolescents to 
express their concerns and seek guidance.
“You should engage in sex when you're 
emotionally ready and should be aware of 
all the consequences that come with your 
actions” (the 16-year-old adolescent girl 
from the rural youth centre). 
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One participant shared solutions as follows:
“I appreciate it when my parents share their 
own experiences and knowledge, it makes 
me feel protected and less alone, however, 
they need to be trained and updated on 
different current approaches to adolescent 
sexual and reproductive health to feel more 
confident to initiate conversations” (the 
18-year-old adolescent boy from the urban 
youth centre). 

Promote Peer-led discussions (Peer 
education)
The findings indicated that incorporating peer-
led discussions into educational programs 
can greatly improve communication between 
parents and adolescents. This strategy 
promotes a supportive atmosphere for open 
dialogue, equips adolescents with essential 
knowledge, narrows communication gaps, 
increases parental engagement, and utilizes 
the benefits of positive peer influence. Such 
a comprehensive approach not only tackles 
current communication issues but also 
promotes the development of enduring, 
healthy relationships between parents and 
their adolescent children. Two participants 
shared their experiences as follows:
“Talking with friends about tough topics 
makes it easier to talk to my parents later 
on as I feel more prepared” (the 16-year-old 
adolescent boy from the rural youth centre). 
“Hearing how others handle similar issues 
helps me see things differently. Sometimes, 
my friends have better advice than adults” 
(the 19-year-old adolescent boy from the 
urban youth centre). 

School programs to encourage peer 
support
The findings revealed that the introduction 
of peer support programs within educational 
institutions not only aids students in 
developing their emotional and social skills 
but also facilitates improved communication 
between adolescents and their parents. 
By creating a supportive atmosphere 
where students feel appreciated and 
comprehended, these initiatives promote 
healthier family relationships and enhance 
the overall mental well-being of young 
individuals. 
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“Adolescents who engage in open 
communication with their parents are at 
a reduced risk of experiencing teenage 
pregnancies” (the 17-year-old adolescent 
boy from the urban youth centre). 

Discussion

The primary objective of this study was to 
investigate how adolescents perceive their 
interactions with parents on matters related 
to SRH: Promoting healthy behaviours and 
lowering the risks associated with early 
sexual engagement need parents and 
adolescents to have effective conversations 
about SRH.[14,44,45] 

In Rwanda, the dynamics of discussions 
surrounding SRH are profoundly influenced 
by cultural norms and societal attitudes, 
which frequently lead to inadequate 
communication on these topics. This issue 
has been examined in various studies 
conducted in the country.[15,46] Even 
if they live together, adolescents tend 
to communicate more openly with their 
mothers than with their fathers. This is 
because they spend more time with their 
mothers than with their fathers. The results 
of this study are similar to the findings of 
the work done in Rwanda in 2024 and 2019.
[47,48]

Rwandan culture traditionally emphasizes 
abstinence and views discussions about 
sexual health as taboo. This cultural 
context creates barriers for both parents 
and adolescents when addressing SRH 
topics. Many parents feel uncomfortable 
discussing these issues due to a lack of 
knowledge or a fear that such conversations 
might encourage sexual activity among their 
children as evidenced by other studies.[49, 
50]

Fathers were often found to be strict, 
intimidating, unapproachable, and 
unavailable. They treat their adolescents, 
with silent warnings, threats, and hostility. 
In most studies, fewer male adolescents 
were comfortable communicating with

their parents, and fewer communicated with 
their fathers.[50,51]

This study found that parents tend to 
delay initiating discussions on SRH with 
their adolescent children. They often wait 
for physiological change signs such as the 
onset of menstruation or the disclosure of 
a romantic relationship before broaching 
the subject. For sons, they also wait for 
them to start coming home late or having 
a girlfriend. Similar study findings were 
obtained from various studies conducted 
in Rwanda, Uganda, and Ethiopia.[9,25,52, 
53] 

Challenges to Adolescent Parent 
Communication
When parents try to initiate discussions 
about SRH with their children, they often 
do so by warning them about the dangers 
of early sexual activity. This approach can 
have negative consequences, as adolescents 
may feel too embarrassed or afraid to ask 
questions about SRH for fear that their 
parents will assume they are already 
sexually active. These finding is consistent 
with to those of other studies.[15,54,55]
Insufficient knowledge or confidence 
regarding SRH issues considerably obstructs 
communication between adolescents and 
their parents. This difficulty stems from 
multiple factors, such as cultural norms, 
the educational background of parents, and 
the changing dynamics of parent-adolescent 
relationships during the adolescent stage. 
This was highlighted by other studies 
conducted in different African regions.[56, 
57]

As evidenced by adolescents, the discomfort 
among parents was that starting the 
discussion on SRH with their children too 
early could prompt their curiosity and lead 
them into high-risk sexual behaviours. This 
is in accord with reports from other studies.
[48,58]

Strategies/Solutions to improve 
adolescent–parent communication
The adolescents often tend to seek 
information about SRH issues from sources 
such as peers, 
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promoting misinformation, hindering 
effective communication, and leading to 
negative health effects. It is crucial to confront 
these taboos through thorough education 
and training programs and open discussions 
to enhance adolescent reproductive health 
and enable young individuals to make 
informed decisions regarding their bodies 
and future which is similar to other studies 
conducted previously.[4]

By addressing cultural taboos, enhancing 
parental knowledge through programs, 
and encouraging open discussions within 
families, we can empower adolescents with 
accurate information that promotes healthier 
choices regarding their sexual health. 
Evidence suggests that these initiatives 
not only benefit individual families but also 
contribute to better health outcomes for the 
broader community.[21,46]

According to adolescents proposed solutions 
in this study, parents should initiate 
conversations about SRH issues with their 
children when they start becoming aware of 
their sexuality and body parts. Waiting until 
adolescence to start these discussions may 
be too late, as children are already exposed 
to various sources of information about 
relationships and sex, some of which may 
be inaccurate. Parents need to understand 
that by not talking to their children about 
SRH, they are surely exposing them to 
receiving wrong/bad information from other 
sources.[14,48,53,58]

Strengths and Limitations of the Study
Effective communication between parents 
and adolescents is vital for promoting sexual 
health during adolescence. This study 
offers insights into the communication 
process, issues, and solutions within 
this relationship from the perspectives 
of adolescents. The findings can be used 
to improve this communication process 
and support healthy behaviours among 
adolescents. Despite the significance of the 
findings from this study, a limited number 
of participants were involved, indicating 
that these findings may not be generalised 
to other study settings in Rwanda. 
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schools, and the media. Parents need to 
have open and honest discussions with their 
adolescents to ensure that the information 
they receive from external sources is accurate 
and reliable. Parents should be aware that 
the information adolescents receive may 
not always be accurate and that as parents, 
they can play an important role in providing 
their children with trustworthy information, 
as reported in Tanzania.[30,59]

As suggested by other studies conducted 
in Sub-Saharan Africa, [48, 50, 60] when 
discussing SRH issues with adolescents, 
parents need to avoid making threats. 
Fathers should also be included in 
communication with adolescents. Fathers 
have an important role to play and need not 
be too strict or unavailable. They should 
feel comfortable discussing SRH issues in 
addition to emphasizing education. Parents 
need to deliver potentially life-saving 
messages to children more positively and 
effectively rather than using fear-based 
messaging, intimidation, warnings, and 
verbal abuse.

Based on adolescents’ insights from this 
study, parents need to understand that 
when their children ask questions about 
relationships, sex, or condoms, it doesn't 
necessarily mean that they are already 
engaged in sexual activity or planning to 
start. Instead of discouraging them from 
asking or assuming the worst, parents 
should encourage their children to ask 
questions and seek clarification. This way, 
adolescents can access more accurate 
information and dispel many of the 
misconceptions and incorrect information 
that surround sex and condom use.[49,61, 
62]  

Effective dialogue regarding SRH between 
adolescents and their parents is crucial 
for encouraging safer sexual practices 
and mitigating risks such as unintended 
pregnancies and STIs. Nevertheless, several 
obstacles impede these conversations. 
Cultural taboos related to SRH significantly 
influence the health outcomes of adolescents 
by restricting access to necessary services,
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Further research should be conducted 
to examine the communication between 
parents and adolescents at a national level. 
Additionally, as this was a qualitative study, 
there is a need for mixed-method studies to 
investigate this communication process in 
a more structured and objective manner, 
which may facilitate the triangulation 
of findings from both qualitative and 
quantitative research, thus providing a 
comprehensive view of parent-adolescent 
communication in Rwanda.  

Conclusion 
	
Adolescents' views on parental 
communication concerning SRH highlight 
considerable difficulties, alongside possible 
strategies to improve the conversation 
between parents and adolescents. Cultural 
taboos, insufficient parental engagement, 
and educational disparities were identified 
as significant obstacles hindering 
communication between adolescent parents. 
Educational initiatives and training aimed 
at improving communication skills and SRH 
knowledge and peer education initiatives can 
greatly enhance communication, resulting 
in adolescents who are better informed and 
exhibit healthier behaviours overall.

Recommendations 
Parents should encourage their children to 
ask questions and seek clarification about 
SRH. This way, adolescents can access more 
accurate information and dispel many of the 
misconceptions and incorrect information 
that surround sex and the young developing 
body. 

For children who attend school, the school 
environment can provide an opportunity to 
improve communication between parents 
and adolescents. Schools can invite 
parents to discuss their children's concerns 
conveniently. As educators, teachers should 
also play a role in training parents. They can 
help parents reflect on the quality, content, 
relevance, and appropriateness of the SRH 
education that is being provided at school. 
This can help avoid a situation

where parents assume that teachers are 
solely responsible for addressing all SRH 
issues at school. 
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