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Abstract

Sexual minority youth (SMY) experience elevated rates of adverse sexual health outcomes.
Although risk factors driving these outcomes are well studied, less attention has been paid to
protective factors that potentially promote health and/or reduce negative effects of risk. Many
factors within interpersonal relationships have been identified as protective for the sexual health of
adolescents generally. We sought to systematically map the current evidence base of relationship-
level protective factors specifically for the sexual health of SMY through a systematic mapping of
peer-reviewed observational research. Articles examining at least one association between a
relationship-level protective factor and a sexual health outcome in a sample or subsample of SMY
were eligible for inclusion. A total of 36 articles reporting findings from 27 data sources met
inclusion criteria. Included articles examined characteristics of relationships with peers, parents,
romantic/sexual partners, and medical providers. Peer norms about safer sex and behaviorally
specific communication with regular romantic/sexual partners were repeatedly protective in cross-
sectional analyses, suggesting that these factors may be promising intervention targets. Generally,
we found some limits to this literature: few types of relationship-level factors were tested, most
articles focused on young sexual minority men, and the bulk of the data was cross-sectional.
Future work should expand the types of relationship-level factors investigated, strengthen the
measurement of relationship-level factors, include young sexual minority women in samples, and
use longitudinal designs. Doing so will move the field toward development of empirically sound
interventions for SMY that promote protective factors and improve sexual health.
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Introduction

Sexual minority youth (i.e., adolescents/young adults who experience same-sex attraction,
engage in same-sex sexual behavior, or identify as gay, lesbian, or bisexual; SMY)
experience elevated risk for adverse sexual health outcomes, including HIV, sexually
transmitted infections (STIs),2 and unplanned pregnancies, compared to heterosexual peers,
and may engage in more sexual risk behaviors than heterosexual youth.4 These disparities
are attributed largely to risk factors associated with the social marginalization of SMY,
specifically stigma, violence, and discrimination,*= and research with this population has
focused traditionally on identifying how these risks drive sexual health disparities. However,
literature about adolescent populations also emphasizes the importance of protective factors,
which are characteristics, conditions, and behaviors that improve positive health outcomes
for individuals or reduce the negative effects of risks or hazards on individual health.”-12
Identifying protective factors is critical, as they provide useful targets for developing health
programs or interventions to improve outcomes.8 In the case of SMY, promoting protective
factors may be particularly important given that an overemphasis on risk may reinforce
stigma inadvertently by framing these youth as inherently risky.13

The broader literature on protective factors for adolescent sexual health highlights the
importance of relationship-level factors. Relationship-level factors that promote sexual

health can be conceptualized as attributes of specific types of relationships, such as family,
peers, or romantic/sexual partners. For example, connection to and communication with
parents,14-17 behavioral norms and strength of connection to peers,10-16 and communication
with partners about safer sex18 have all been associated with positive adolescent sexual
health outcomes. Identifying protective factors relevant to specific relationships has
facilitated intervention development, such as parent-based interventions that increase parent—
adolescent communication and reduce sexual risk.1”

However, previous research has considered relationship-level protective factors specifically
among SMY less frequently. The unique developmental experiences of SMY may have
implications for their interpersonal relationships and how these relationships influence their
sexual health. Adolescence is a time of rapid sexual development, during which SMY may
become aware of same-sex attraction, engage in same-sex sexual activity, and adopt or
disclose a sexual minority identity.1® These processes can affect the relationships of SMY.
Family dynamics may be strained after youth disclose a sexual minority identity,2% and peers
may bully youth with actual or perceived minority identities.*2 These relationship
dynamics may carry implications for whether relationship-level factors function for SMY in
the same capacity as observed among adolescents broadly.

There is a clear need to understand relationship-level protective factors that benefit the
sexual health of SMY. Previous work on protective factors and SMY indicates that this
research may be limited®; however, systematically mapping the scope of empirical work in
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an emerging area of inquiry can enable future research to build on promising findings and
address key gaps.22 Thus, we conducted a systematic mapping with two primary goals, as
follows: (1) to identify empirically supported relationship-level protective factors that benefit
sexual health for SMY and (2) to identify conceptual and methodological gaps in this
evidence that warrant further research. We hope that these results will advance the
development of an evidence base that informs interventions to improve the sexual health of
SMY.

Conceptual framework

To provide an operational definition of relationship-level protective factors and structure the
scope of our search, we first developed a list of types of relationships theoretically or
empirically identified by scholars as influential to the sexual health of adolescents and
young adults. These included family, romantic/sexual partners, peers, and trusted adults/
medical providers. We then conducted a nonsystematic scan of the broader adolescent health
literature (i.e., not focused on SMY) to identify the factors within each relationship type that
were identified as protective for sexual health (Table 1). Due to our interest in intervention
development, we only included factors that could be modified through programs (e.g.,
support and communication). Nonmodifiable factors such as parents’ marital status or the
type of SMY’s romantic or sexual partner (i.e., main, casual, commercial, and so on) were
excluded from the conceptual framework.

Systematic search

A systematic search of peer-reviewed observational research published in English-language
journals between 1997 and 2015 then was conducted. Given that a systematic review is an
analysis of preexisting documents and data sources, institutional review board review was
not required for this search. Keywords from four domains (i.e., adolescence, sexual
orientation, sexual health outcomes, and relationship types) were used to create the search
strategy (Table 2). The search queried eight public health and social science databases (Table
2). In addition, we reviewed the reference lists of each included article manually to identify
any further relevant articles.

Inclusion/exclusion criteria and screening process

The research team screened abstracts identified through the searches using a standard form.
To be included, articles had to examine the association between a relationship-level factor
previously conceptualized as protective for adolescent sexual health (Table 1) and at least
one sexual health outcome (e.g., HIV, pregnancy, STIs, and related behaviors such as
condom use) using significance testing. Because the World Health Organization identifies
protective factors for adolescent sexual health as similar across geographical contexts, we
did not limit articles by region.10 Protective factors that did not describe characteristics of a
specific relationship type (e.g., generalized social support) were excluded. Articles had to
report findings from a sexual minority sample or subsample (e.g., gay, lesbian, or bisexual,
reporting same-sex attraction or behavior) and include youth (i.e., 10-24 years, overall mean
age of 26 or below). Notably, to avoid conflating sexual orientation and gender identity,
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samples of gender minority youth (i.e., transgender and gender nonconforming youth) were
not the focus of this review. Retrospective studies of adults older than 24 years were not
included due to the potential for recall bias. Qualitative studies were excluded, given the lack
of significance testing. All relevant articles identified through the abstract screening were
subjected to full-text review to confirm eligibility. All articles that were unclear with respect
to inclusion or exclusion were discussed among coders until consensus was reached.

Data extraction

A standard coding sheet was used to extract the following information from each included
article: data source, study design, sampling strategy, sample characteristics, relationship-
level protective factor(s), and sexual health outcomes. We itemized all associations tested
between a relationship-level protective factor and a sexual health outcome for each article.
Most articles reported multiple associations because they assessed multiple relationship-
level factors or sexual health outcomes, stratified results by subgroup, or compared multiple
categories/levels of a categorical/ordinal variable. In every case, we extracted all associations
that fit inclusion criteria and classified each as protective, null, or risk, based on statistical
significance (P < 0.05) and direction of association. When multivariate results were not
available, we reported bivariate results. We considered findings protective if the presence or
high level of a relationship-level factor was associated with a decrease in an adverse sexual
health outcome or if the absence or low level of relationship-level factor was associated with
an increase in an adverse sexual health outcome. Null findings were associations without
statistical significance. Risk findings were associations operating in the opposite direction as
protective relationships.

Data analysis

Results

To summarize the current state of the science, we first grouped extracted associations
between a relationship-level factor and a sexual health outcome by refationship type (i.e.,
family, romantic/sexual partners, peers, trusted adults, and medical providers). Then, within
each relationship type, we organized associations according to the specific protective factor
examined (e.g., parental acceptance, peer norms about safer sex) and then we counted the
frequency of protective, null, and risk associations for each factor. We considered whether
articles used cross-sectional or longitudinal data, as the latter provides better evidence for
causality, and noted the data source, as articles reporting on the same data source might
duplicate findings. Given our interest in comprehensively mapping emergent empirical work
on relationship-level protective factors and SMY, we did not rate the quality of these articles.

Our initial search of this literature identified 5614 articles. After removing 3186 duplicates,
3268 abstracts were screened, 82 articles identified for full text review, and 1 additional
article identified through a manual search. Intercoder agreement on the abstract screening
was 85.3%. After full-text review, 47 articles were excluded for not meeting inclusion
criteria. A total of 36 articles reporting data from 27 data sources were included in the
mapping (Fig. 1).23-58 Although the scope of the literature search included multiple
relationship types, only two articles reported on youth’s relationships with trusted
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adults.25:35 We summarized characteristics of articles about trusted adults but excluded them
from the synthesis of protective factors as our ability to draw inferences from two sources
was limited.

Study characteristics

The majority of articles reported on cross-sectional non-probability studies (/7= 23; Table
3).23,25-27,33,35-38,40,41,43, 45-48,50-53,55,57,58 Gy articles reported on the Community
Intervention Trial for Youth (CITY) Study,2429:31.39.44.54 3 randomized, multisite control
trial using venue-based time-space sampling; however, five of those six analyzed site- or
race-specific subsamples.24:31.:39.44.54 One article reported on a case—control study,28 two
articles used longitudinal data,39-34 three reported cross-sectional findings from venue-based
probability samples,#2:49:56 and one reported on a multistage sample of households.32 Given
that very few longitudinal or probability samples were included, we did not disaggregate
findings by study design or sampling strategy. Of those articles sharing a data source, only
two reported duplicative findings (i.e., results presented were equivalent predictors and
outcomes from the same subsample of the original data source).?431 These duplicative
findings are only counted once in result summaries.

Twenty-eight articles reported on samples from the United States,24-35:37,39-42,44-50,53-56
and eight reported on international samples.23:36:38,43,51,52,57.58 gamples from the United
States were racially diverse—24 articles had samples that were majority people of
color.24-29.31,34,35,37,39,40,42,44-50,53-56 |nternational studies did not report information on
race/ethnicity typically with the exception of two articles from China that specified if
participants were Han or non-Han ethnicity.57+>8 Participant ages ranged from 12 to 44 years
across all articles, with a mean age of 21.9 years across those articles that reported mean age
(n=28).23:25-27,29-37,39-48,50-52,55,57 A samples included young sexual minority men (1
=36),23-58 four included young sexual minority women,254748.51 gne included female
friends of young sexual minority men as part of a network analysis,2® and three included
transgender women under the umbrella of “men who have sex with men” (MSM).25-27 |n
order from most to least, 22 articles examined factors within peer
relationships,23:2427,29-32,35,36,38,39,41-45,49,51-54,56 1) with family relationships (primarily
parents),27:30,3544,47.48,51,52,55,58 10 within romantic/sexual
relationships,26:27,32-34,37.41,43.50.57 and 5 within medical provider relationships.28:37:40.46,58
Results on protective factors are presented by number of unique associations, not by article
or data source (Table 4).23:24.26-58

Peer relationships

As seen in Table 4, the specific factors considered in articles examining peer relationships
included peer norms about safer sex (16 protective associations, 11 null), characteristics of
social network members (5 protective, 6 null), peer connectedness (3 protective, 2 null),
friends’ support (1 protective, 3 risk), communication with peers (1 protective, 8 null), and
disclosure (4 null). The vast majority of these associations examined condom use during
anal or vaginal sex as the sexual health outcome (30 associations).
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Associations with peer norms about safer sex were primarily protective. Perceiving that
peers used condoms or engaged in safer sex was associated 14 times with a reduced
likelihood that young sexual minority men engaged in condomless anal or vaginal
sex23:24,29.31.4556 and null 6 times.3541.45.56 One protective association was also found
between safer sex peer norms and fewer sex partners for young men who have sex with men
(YMSM).23:36 One of two associations between peer norms about condom use and
transactional sex was protective; the other was null.23 Peer norms about condoms also had
three null associations with HIV testing3%:54 and one null association with sexually
transmitted disease (STD) diagnosis.23

Social network characteristics had mixed results. In one analysis of Russian YMSM,
YMSM’s behaviors were associated with their peer network’s behaviors with respect to
number of sex partners, unprotected vaginal or anal intercourse in the last 3 months, testing
positive for an STD, and paying or receiving money for sex in the past year.23 These four
associations were protective in that if YMSM’s network connections engaged in fewer of
these behaviors, YMSM were less likely to report the behaviors themselves. Frequency of
unprotected vaginal or anal sex acts of YMSM’s social networks was unassociated with their
own frequency of unprotected vaginal or anal sex acts. In a separate analysis in San
Francisco, HIV-negative young gay and bisexual men who had more friends who were gay
or bisexual also reported less unprotected anal intercourse (UAI); however, this association
was null for HIV-positive and untested participants.32 An analysis from Cameroon found the
proportion of friends who were homosexual to be unrelated to HIV testing (three null
associations).38

Results for peer connectedness were mixed. A longitudinal analysis by Glick and Golden3?
found reductions in isolation from friends, which was interpreted as increasing connection to
friends, to be associated with a reduced likelihood of engaging in UAI with a nonconcordant
partner in the past 3 months, but unassociated with new HIV/STI diagnoses. Meanwhile,
Mutchler et al.#2 looked at levels of peer connectedness among young MSM and generally
found that men who were more connected to peers reported more consistent condom use
than those who were less connected (two protective associations, one null).

Friends’ support had more risk than protective associations. Social support from friends was
associated with increased sexual risk behaviors among a sample of LGB youth,5! and a
follow-up analysis with only the young gay and bisexual men from that sample found that
friends’” support was associated with more use of the Internet to find sex partners and more
sexual risk behaviors.52 Alternatively, Scott et al.#9 found that support from friends was
associated with not delaying HIV testing for young Black men who have sex with men
(YBMSM).

Communication with peers yielded largely null results. Among Tanzanian YMSM,
discussing condoms with friends was associated with more frequent condom use during last
intercourse with a casual partner.43 Jones et al.35 examined if YBMSM told friends about
protecting themselves and if friends told YBMSM about their self-protection and found both
to be unrelated to UAI across six associations. Disclosure of HIV-positive serostatus to a

LGBT Health. Author manuscript; available in PMC 2019 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Johns et al.

Page 7

friend by YMSM was not associated with UAI generally and UAI with a serodiscordant
partner.27

Analyses of disclosure of identity or same-sex behavior to peers yielded null results. The
proportion of YMSM'’s friends who knew they engaged in same-sex behavior was not
associated with UAI in general or during last sex with main or nonmain partners (three
associations),* nor was it associated with having had a sexual health medical screening in
the last 6 months.>3

Family relationships

Avrticles examining the characteristics of parent/family relationships focused on factors of
support (1 protective association, 12 null), disclosure (2 protective, 7 null, 1 risk),
acceptance (1 protective, 9 null), connectedness (1 protective, 1 null), communication (1
risk), and monitoring (1 null). The majority of these associations examined condom use
during anal or vaginal sex as the sexual health outcome (26 associations).

Findings about family support were mostly null. Only one protective association was
reported: YMSM with current maternal support had lower odds of having a positive
HIV/STI test; however, current maternal support was not associated with UAI.3C Previous
maternal support, current paternal support, and previous paternal support each had null
relationships with HIV/STI testing and UAL.39 Social support from family was also not
associated with sexual risk among LGB youth in Israel®! and, among only the gay and
bisexual men in that sample, it was not associated with UALI, using drugs or alcohol before
sex, and using the Internet to find sex partners.>2 A composite measure of family
relationship quality was also not associated with UAI.55

Results for disclosure included protective, risk, and null associations, but were majority null.
A family member’s knowledge of youth’s sexual orientation was protectively associated
with HIV status,8 and disclosure of HIV-positive serostatus to a family member was
protectively associated with UAI among HIV-positive YMSM.2” Coming out to one’s father
had a risk relationship to nonconcordant UAI in the past 3 months, but no relationship to
HIV/STI test results; coming out to one’s mother was not associated with UAI or HIV/STI
test results.3% Four other associations between parental knowledge of MSM behavior or
“outness to parents” and UAI were null.44:55

Generally, family acceptance or family rejection was unrelated to condomless intercourse.
Although Ryan et al.4” found that compared to those with high levels of rejection from their
families, LGB youth with low levels were less likely to have UAI with a casual partner in the
past 6 months; three other associations between levels of parental rejection and UAI were
null. In a separate analysis, Ryan et al.*8 studied family acceptance, measured differently
from family rejection, and found no association with UAI or unprotected vaginal intercourse
in the past 6 months with a casual partner or a partner who was nonmonogamous or
serodiscordant for HIV. Family disapproval of same-sex behavior, interpreted as the inverse
of family approval of same-sex behavior, was not associated with three UAI outcomes
among YBMSM.35 In addition, high and medium levels of family rejection were not
associated with an STD diagnosis for LGB young adults.*
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Social isolation from family, interpreted as a lack of family connectedness, was protectively
associated with nonconcordant UAI in the past 3 months for YMSM, but had a null
association with testing positive for HIV/STI.30 Parental communication had one risk
relationship: increased communication with parents about the topics of waiting to have sex,
using condoms, choosing partners, and HIV/STD testing was associated with more UAI in
the past 6 months among gay, bisexual, and queer young men in 4 U.S. cities.>® One null
association was found between parental monitoring and UAI in the past 6 months.5®

Partner relationships

Avrticles examined two factors theorized to be protective within sexual or romantic
partnerships—communicating about safer sex (12 protective associations, 21 null) and
quality of communication (2 protective, 5 null). The vast majority of these associations
examined condom use during oral or anal sex as the sexual health outcome (37 associations).

Communication with sexual and romantic partners had mixed findings. Examinations of
YMSM who discussed HIV testing or status with romantic and sexual partners found mostly
protective associations between these conversations with two outcomes: condom use during
oral and anal sex (4 protective associations, 2 null)27:3443 and HIV testing (2 protective
associations, 1 null).26:37 One analysis from China distinguished both the topic of
communication (i.e., condom use, HIV/STDs, and sexual history) and whether the
communication occurred with casual or regular partners and found different effects of sexual
communication occurring with casual partners versus with regular partners.>’
Communication with casual partners regardless of topic was not associated with use of
condoms across 12 associations. Communication with regular partners across all three topics
was associated with increased condom use with those regular partners (six associations), but
communication with regular partners was not associated with condom use with casual
partners (six associations).

In examinations of dimensions of communication quality, confidence communicating with a
sexual/romantic partner among YMSM was mostly unassociated with condomless anal sex,
with one protective association®! and four null associations.32:33 Results about comfort
communicating about sex were mixed: one association with condom use at last sex with a
casual partner was protective,*3 yet another association with a composite sexual risk
measure was null.0

Medical provider relationships

Avrticles examined two provider-related factors theorized to be protective for adolescent
sexual health—communication (four protective associations, three null) and quality of
communication (one null). Most analyses examined HIV testing or status as the outcome of
interest (Six associations).

Results for provider communication, which included various types of provider
conversations, were mixed. Having prevention discussions with a provider had a protective
relationship with HIV testing once,*? while being offered an HIV test by a counselor or as
part of routine care were both unassociated with frequency of HIV testing.3” Both receiving
advice from a provider about HIV/STD and coming out to a provider were protectively
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associated with HIV status,28 while getting knowledge about HIV/AIDS from a medical
provider was not associated with HIV infection.>8 General healthcare provider
communication was associated with having received the hepatitis A vaccine once.*6 Comfort
with provider (a dimension of communication quality) had no association with HIV
testing.40

Discussion

We identified 36 articles from 27 data sources evaluating the characteristics of peer, family,
romantic/sexual partner, or medical provider relationships in relation to SMY’s sexual
health.23-58 The majority of articles focused on relationships with peers, and few identified
notable patterns within peer, partner, and medical provider relationships. The results point to
key methodological issues in terms of the range of factors and outcomes tested, inclusivity
of samples, measurement of relationship-level factors, and study design.

For peer relationships, positive peer norms about condom use/safer sex were protective for
condom use. This finding echoes research on peers shaping behavioral norms among
adolescents broadly.59:60 The quality of peer relationships for SMY had more mixed
associations with sexual health. Connectedness with peers was related to a reduction in
sexual risk taking in some cases3942; yet social support from peers was related to an
increase in sexual risk taking in others.51:52 These mixed findings may indicate that the
quality of SMY’s friendships is not a robust indicator of their sexual health behaviors,
particularly in comparison to influential factors such as peer norms.

Although most associations between family factors and sexual health were null, family
factors have been found to be influential in improving the mental well-being of SMY.61.62
Given that positive mental health has been connected to less sexual risk taking among young
gay and bisexual men,%3 the possibility remains that family characteristics may be an
important antecedent to the sexual health of SMY, but potentially difficult to observe in
cross-sectional studies. Contrary to trends in the adolescent heath literature,54 direct parental
communication about sex®® and coming out to one’s father3? were associated with increases
in unprotected sex for YMSM. Notably, these analyses assessed if these conversations had
taken place, but did not explore the quality or context of the interactions, thus potentially
missing influential characteristics of conversations between parents and SMY. Conversations
with parents who approve of SMY may be protective for sexual health, while conversations
with disapproving parents may be related to health risks.

Regarding romantic/sexual partner relationship protective factors, communication about
safer sex topics was protective with regular partners or when the partner type was
unspecified, but universally null with casual partners. This finding may speak to the
effectiveness of communication as a safer sex strategy when done with a partner with whom
SMY are comfortable or have a preestablished rapport. This hypothesis is reinforced by
those articles that examined the quality of safer sex conversations. Those analyses found that
a greater comfort and confidence with discussing sexual health topics with a romantic or
sexual partner had some association to more condom use.*1:43 In tandem, these findings
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suggest that SMY’s skills in and comfort with broaching sexual health conversations with
romantic and sexual partners may be essential to reducing sexual risk.

For articles focused on SMY and medical provider relationships, communication was
protective for HIV testing and HIV status. However, simply receiving information about
HIV or a recommendation for services as routine care was unrelated to HIV testing and
status. These findings echo the crucial role that interactive conversations with medical
providers play in the effective delivery of sexual health services to adolescent girls6%:66—
perhaps providers have a similar role to play in counseling YMSM in need of HIV testing or
preventive care. One possible barrier to these conversations occurring with YMSM may be
provider discomfort with discussing sexual orientation with their patients.8” Connecting
medical providers with professional development on the topics of sexual identity, sexual
attraction, and sexual behaviors may enhance their ability to discuss sexual orientation
effectively with SMY.58 Such awareness may better facilitate comfort of YMSM patients®’
and potentially improve health seeking behaviors such as HIV testing in this population.8
As part of the ongoing discussion about increasing competency among medical providers to
address sexual orientation,8:69 additional measures of communication quality in research on
sexual health outcomes among SMY seeking sexual health services may be warranted.

This systematic mapping also revealed many conceptual and methodological gaps in
research on SMY, relationship-level protective factors, and sexual health. First, the breadth
of the articles included was limited. Some key relationship types remain unexplored, and the
range of factors examined within each type was narrow. Investigating the role of other
interpersonal relationships that may benefit adolescents (e.g., expanding inquiry on trusted
adults’%1 to look at teachers, coaches, or LGB adults) or including more work on factors
well supported in literature on heterosexual adolescents (e.g., parental monitoring’2 and
romantic partner’s attitudes about condoms’3) would do much to advance this field. In
addition, the majority of articles looked at condom use or HIV testing as sexual health
outcomes of interest. Other outcomes relevant to SMY such as STI testing/diagnosis? and
pregnancy3 should be considered.

Second, included articles focused overwhelmingly on young sexual minority men. With the

exception of four articles, 2474851 young sexual minority women were largely overlooked,

thus making it difficult to draw conclusions about effectiveness of relationship-level factors

for their sexual health. Given the disparate rates of pregnancy experienced by young leshian
women? and the elevated rates of STIs experienced by young bisexual women,? research on

protective factors and their relationship to sexual health outcomes for young sexual minority
women is needed.

Third, articles were limited by the approach to measurement of relationship-level factors.
With one notable exception,?3 articles tested individual-level perceptions of relationships,
rather than using dyadic or social network analysis of relationship effects. For example,
articles on peer norms used measures of subjective peer norms rather than assessing
behavioral characteristics of a network of youth and performing a social network analysis of
peer behaviors. Recently, a growing number of scholars are seeking out these alternate
methodological structures as a more comprehensive means of assessing how relationships
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relate to individual behavior and health.”#7> Work with SMY may benefit from these
methods to understand the complex interpersonal dynamics playing a role in sexual health.

Finally, similar to other reviews of protective factors among SMY, the articles included in
this study were primarily cross-sectional in design and had relatively small sample sizes.?
Longitudinal research is needed to ascertain causality between relationship-level protective
factors and sexual health outcomes, and replication of some of these null results within
larger samples may find them to be protective when adequately powered.

Study limitations

This systematic mapping has some limitations. First, our population of interest for this
review was SMY, defined in terms of sexual orientation, thus we did not explicitly discuss
transgender and gender nonconforming youth. The unique health issues and the role of
protective factors in the lives of gender minority youth merit their own investigation.’®
Second, although relationship-level factors are critical to the sexual health of
adolescents, 1011 they do not represent the entire social ecology of protective factors which
may benefit SMY. Individual-level protective factors for this population have been mapped
elsewhere,® but continued efforts are needed to research and synthesize the evidence on
community- and societal-level protective factors for the sexual health of SMY. Third, while
we included articles from international samples, the community and societal contexts of
these international studies may not be equivalent to U.S. studies; however, the presence of
these articles may bolster the breadth of our findings. For example, relationship-level factors
such as friendship and positive parenting skills appear to improve adolescent sexual health
regardless of youths’ country of origin.1 Fourth, we focused the mapping on quantitative
evidence as a starting point; however, examinations of qualitative studies of relationship-
level protective factors may provide additional insight about how these factors uniquely
operate for SMY. Finally, our intention was to map the existing evidence base of
relationship-level protective factors for sexual health among SMY systematically. Because
our inclusion criteria were purposefully broad in service of this objective, we did not
synthesize the results of a single research question, as done in a traditional systematic
review.

Conclusion

Our results affirm that this literature is in its early stages, but they also provide potential
direction for programs and research on relationship-level protective factors and SMY health.
Two relationship-level factors emerged as promising: peer norms about condom use and
communication with regular romantic partners. Interventions that normalize condom use/
safer sex behaviors among SMY’s peers or that build SMY’s capacity to converse about
safer sex with regular romantic/sexual partners may be effective. A number of other
relationship-level factors yielded mixed results in relation to the sexual health of SMY,
highlighting the need for continued research to build a more robust evidence base for
program development. Future work should expand the types of relationship-level factors
studied, strengthen the measurement of factors, include young sexual minority women, and
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use longitudinal designs. Doing so will move the field toward development of empirically
sound interventions for SMY that promote protective factors and improve sexual health.
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FIG. 1.
Flow diagram for inclusion and exclusion of articles.
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A Priori List of Theoretical/Empirical Relationship-Level Protective Factors
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Type of relationship

Family

Romantic/sexual partners

Peers

Trusted adults/medical providers

Examples of theorized
protective
characteristics of
relationship types

Parenting style
Parenting practices
Parental/family
behaviors
Parental/family
attitudes and values
Opportunities or
rewards/recognition
for prosocial family
involvement

Family
connectedness
Parental/family
acceptance of sexual
identity

Disclosure of sexual
identity to family

Partner beliefs and attitudes
Partner support

Partner communication
Partner behaviors

Peer connectedness
Peer norms
Prosocial peer
involvement

Peer support

Peer behaviors
Peer acceptance of
sexual identity
Peers who are LGB
Disclosure of
sexual identity to
peers

Presence/absence

Relationship characteristics (duration,
frequency of interaction, type of
connection)
Connectedness/attachment

Social support

Communication (frequency, quality)
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Table 2

Category

Search terms

Adolescence

Sexual orientation

Sexual health outcomes

Relationship types

Databases used

adolescent or students or teen* or youth* or adolescen* or young or ymsm or ywsw or student* or high school* or
middle school* or junior high or tween* or preteen* or pre-teen*

LGB* or leshian* or gay or homosexual* or same-sex or MSM or men who have sex with men or women who have
sex with women or WSW or sexual orientation or bisexual* or sexual minorit*

sex* health or reproductive health or sex* behav* or sex* risk* or same-sex behav* or sex* intercourse or anal sex or
oral sex or safe sex or unsafe sex or pregnan* or sexual* transmit* or hiv or std* or sti* or human immunodeficiency
virus or sexual* active* or sex* debut or sexual initiation or contracep* or condom* or birth control or partner
violence or rape or sex* violen* or sex* abuse* or sex* assault

interpersonal relation* or famil* or parent* or filial or sibling* or sex* partner* or intimate partner* or romantic* or
boyfriend* or girlfriend* or same-sex couple* or friend* or mentor* or school counselor* or teacher* or social
network* or relational self or peer group™* or peer* or brother* or sister* or father* or paternal or mother* or
maternal or significant other* or school nurse* or health* provider* or social worker* or role model or doctor* or
nurse* or counselo* or trusted adult* or patient-provider* or caregiver*

MEDLINE, Embase, PsycINFO, Sociological Abstracts, ERIC (Education Resources Information Center), ASSIA:
Applied Social Sciences Index and Abstracts, PsycARTICLES, Educational Journals
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