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CONDOMS AND CONNECTION: PARENTS, GAY AND
BISEXUAL YOUTH, AND HIV RISK
Michael C. LaSala
Rutgers, the State University of New Jersey

The family has long been considered a powerful influence on youth’s high-risk behaviors.
However, little is known about preventive family influences for gay and bisexual youth, a
group at high risk for HIV infection. For this study, qualitative interviews from a sample of
38 gay and bisexual youth and their parents/guardians underwent a thematic analysis. Youth
described parent–child closeness, parental warnings, and urgings to use condoms as influences. Youth denying family influence came from families in which parent–child relationships
were disrupted or HIV-related discussion was lacking. Most families reported discomfort
discussing HIV risk. These findings, along with a case example, suggest how family therapists can enhance parental influence by helping these families strengthen their relationships
and discuss this important topic.
Men who have sex with men (MSM), including men who identify as gay or bisexual, are estimated to be 2% of the population, but make up over 56% of all existing cases of HIV in the United
States (Centers for Disease Control [CDC], 2013a). Despite considerable eﬀorts by HIV-prevention specialists, young gay and bisexual men engage in unprotected anal sex all too frequently
(CDC, 2013b), which explains why HIV infection among young MSM rose 22% from 2008 to
2010, and accounted for 78% of all newly diagnosed cases in 2011 (CDC, 2012). HIV-prevention
programs targeting young gay and bisexual men emphasize education, stress reduction, communication, sexual assertiveness training, and peer education, and such individually focused interventions have been shown to reduce the frequency of unsafe sex among these youth (Koblin, 2004;
Peterson & Jones, 2009; Wilton et al., 2009). However, the overrepresentation of gay and bisexual
men in the HIV statistics, along with the relentless rise of infection among them, suggests that prevention eﬀorts targeting this group warrant further attention. The ﬁndings from this study underscore the potentially inﬂuential role of the family, and thus family therapy, as a tool for HIV
prevention for this vulnerable population.
Family support, open family discussion of sexuality, close parent–child relationships, communication, and parental monitoring have all been found to be associated with consistent, low-risk
sexual behavior among samples of presumably heterosexual youth (Aronowitz, Todd, Agbeshie, &
Rennells, 2007; Guilamo-Ramos, Jaccard, Dittus, & Bouris, 2006; Pequegnat & Bell, 2012). In
addition to reducing unsafe sex, parental support has also been shown to be related to lower rates
of drug and alcohol use (Rowe, 2012; Tobler & Komro, 2010), which are factors related to risky
sexual behaviors (Donenberg et al., 2012; Marvel, Rowe, Colon, DiClemente, & Liddle, 2009).
Furthermore, several eﬀective HIV-prevention programs targeting heterosexual youth engage families in their eﬀorts (Pequegnat & Bell, 2012).
Investigators have identiﬁed important variables and risk factors associated with incidents of
unsafe sex among gay and bisexual youth, including drug and alcohol use (Newcomb, Clerkin, &
Mustanski, 2011), mental health problems (Beidas, Birkett, Newcomb, & Mustanski, 2012), perceived social oppression (Arreola, Ayala, Dıaz, & Kral, 2013), low peer support (Carlos et al.,
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2010), pressure from partners (Sullivan, Salazar, Buchbinder, & Sanchez, 2009), and low socioeconomic status (Myers, Javanbakht, Martinez, & Obediah, 2003). However, there is also a small but
growing body of knowledge suggesting the importance of the role of family in preventing HIV
infection among young gay and bisexual men (Garofalo, Mustanski, & Donenberg, 2008; LaSala,
2007; Ryan, Russell, Huebner, Diaz, & Sanchez, 2010; Yoshikawa, Wilson, Chae, & Cheng, 2004).
For gay and bisexual youth, family rejection has been shown to be related to high-risk sexual
behavior (Ryan, Huebner, Diaz, & Sanchez, 2009), while family connectedness and support may
be associated with being HIV negative (Garofalo et al., 2008) and avoidance of unsafe sex (LaSala,
2007; Ryan et al., 2010; Yoshikawa et al., 2004), even among men who are already HIV positive
(Kimberly & Serovich, 1999). Strong parental relationships may be protective for gay and bisexual
youth when it comes to factors related to HIV risk, such as mental health problems and substance
abuse (Needham & Austin, 2010; Ryan et al., 2010). It is worth noting that family support, when
available, may be important for the well-being of HIV positive gay men (McDowell & Serovich,
2007; Serovich, Grafsky, & Craft, 2011). Thus, this small but promising extant literature on family
relationships, along with the rising rates of HIV among this population, underscores the need to
more thoroughly examine the role of family inﬂuence in HIV prevention for gay and bisexual
youth so that family therapists can use this knowledge to help families keep their sons safe.
When exploring the potential of the family as a resource for HIV prevention for gay and bisexual males, the special challenges such families encounter must be taken into consideration (LaSala,
2010). Young gay and bisexual males may face parental disapproval or even rejection upon coming
out (Ryan et al., 2009). Parents who do not reject their children may go through an adjustment
period as they ﬁnd ways to cope with guilt, mourning, and worry, while youth are seeking unconditional acceptance (LaSala, 2010). Thus, there is a need for information about how families inﬂuence these youth, or fail to do so, in light of their unique circumstances.
The speciﬁc question guiding this research was, “What do gay and bisexual youth and their
parents believe is eﬀective in persuading young gay and bisexual males to avoid high-risk sexual
behavior?” The foci of this study were young gay and bisexual men and their families because of
the elevated HIV transmission risk of male-male sexual behavior (CDC, 2013a), their propensity
to engage in high-risk sexual behaviors (CDC, 2013b), and the insuﬃcient in-depth knowledge
available about family inﬂuence for this population (Garofalo et al., 2008). It was anticipated that
the answer to this question might begin to inform family-based HIV-prevention interventions for
young gay and bisexual men.

METHOD
Participants
Eligibility. Sampling criteria for this project were as follows: youth needed to be between 14
and 21 years old, living in New Jersey, the New York City or Philadelphia metropolitan areas,
identify as gay or bisexual, and be “out” or known as gay or bisexual by their parents or caretakers. At least one of the youth’s parents or caretakers needed to be willing to participate. Youth
whose ages fell outside of this range, did not identify as gay or bisexual males, or who did not have
a parent or caretaker willing to participate were excluded from the study.
Recruitment. Two thirds of the youth and their parents/caretakers were recruited through
advertisements on Craigslist. A local, nonproﬁt human service agency serving gay youth, two
HIV-prevention programs targeting young MSM, support group meetings of Parents, Families,
and Friends of Lesbians and Gays (PFLAG), as well as informal social networks (word-of-mouth
to friends and families) were other recruitment venues. Interested youth and their parents contacted the principal investigator (PI) and, if they met the sampling criteria, appointments for interviews were scheduled. Each individual respondent was paid $100 for participating.
Respondents. The 38 youth were between the ages of 14–21 years with a mean of 18.8 years
of age (SD = 2.04). Five youth identiﬁed as bisexual, and the rest identiﬁed as gay. It is worth noting that only one youth respondent was 14 years old, another was 15, and the rest were between 16
and 21 years of age. Forty-ﬁve parents and parental ﬁgures participated. They consisted of nine
fathers, 31 mothers, two custodial grandmothers, two custodial aunts, and one foster mother.
Seven of the families in the sample included both biological parents. Parent/guardian respondents
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were between the ages of 32 and 58 with a mean age of 45.57 (SD = 7.17). Household income ranged from $0 (two families in which the parents were unemployed) to $275,000 with a median of
$47,500. Twelve of the youth were White, 14 were Black, and 12 were Latino. Two youth reported
that they were HIV positive. Ten respondents reported never having been tested for HIV; twelve
had been tested within the past year prior to their interview, and the rest had been tested over a
year ago. Seventeen respondents reported engaging in unsafe sex within the past year, deﬁned as
anal intercourse without a condom; thirteen of them had two or more incidents of unsafe sex; and
the other four respondents each reported one incident of unsafe sex. None of the youth reported
engaging in unsafe vaginal intercourse. As for the two HIV-positive youth, one reported being
infected by a man who raped him, and the other was infected during a consensual encounter. Both
reported engaging only in safe sex since infection.
Data Collection
A semi-structured interview guide was developed for parents and youth (Patton, 2002). All
interviews were audio recorded and took place in the family’s home, the PI’s oﬃce, or his conference room. Participants were interviewed by either the PI or a supervised, graduate research assistant speciﬁcally trained in the practice of using probes. Both the PI and the research assistant are
openly gay men who are experienced therapists specializing in working with gay men and their
families. Each interview lasted 60–120 min.
Sons’ interviews. Sons were asked about their current and historic family relationships including how their parents reacted after discovering their sexual orientation and how, if at all, they
adjusted. Sons were asked what they knew about HIV infection, and about their safe and unsafe
sexual behaviors. Questions related to inﬂuence included, “What, if anything, inﬂuences you to
avoid unsafe sex?” “What, if anything, about your relationship with your parents helps you avoid
unsafe sex? “Are your parents worried? How do you know?” “Have they ever talked to you about
HIV? If so, what did they say? How did you respond?” “Do you ever try to reassure your parents
that you are protecting yourself from HIV? If so, how?” “What do you think would reassure your
parents that you are protecting yourself from getting HIV?” “What did your parents do or say that
you think was helpful in persuading you to avoid unsafe sex?” “What did they do or say that was
perhaps not so helpful?” “What, if anything, would help you or make it easier for you to discuss
this issue with your parents?”
Parents’ interviews. Parents were asked about current and historic parent–child relationships,
including how they reacted and adjusted to the news of their sons’ sexual orientation. Parents were
also asked questions intended to assess what they knew about HIV infection, as well as their son’s
risk behaviors, testing behaviors, and history of sexually transmitted diseases (STD’s). The following questions and probes were some of those utilized to capture parental attempts at inﬂuence:
“How concerned are you about your son getting HIV?” “Have you ever talked to him about HIV
or using condoms? If so, what did you say? How did he respond?” “What, if anything, do you say
or do that you think is helpful in persuading your son to avoid unsafe sex?” “What did you do or
say that was perhaps not so helpful?” “How comfortable are you talking about condoms and/HIV
risk to your son? How good (eﬀective) are you at it?” “What would make it easier for you to discuss?”
Youth and parent respondents were assured that their responses would be kept conﬁdential,
and under no circumstances would youth responses be shared with their parents, nor vice versa.
All parent and child interviews were transcribed verbatim for analysis.
Data Analysis
The data were analyzed by the author using the six phases or steps of thematic analysis (Braun
& Clarke, 2006): (1) audio recordings were transcribed verbatim and were read thoroughly so the
researcher could become familiar with the data; (2) during this initial read though, 20 initial broad
codes were established. Using word processing software, a ﬁle was established for each initial code,
and the coded material was copied and pasted into the appropriate ﬁle; (3) the material in each ﬁle
was reviewed to determine potential themes; (4) the entire data set was reviewed for information
that added to, clariﬁed, or contradicted the initial theme; (5) borrowing from grounded theory
(Corbin & Strauss, 2008), memos were formulated that captured the relationships between codes
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and themes, including causal and contextually linked concepts, to determine the relationship
between themes, and to develop a coherent story; (6) the report was developed. It should be noted
that phases 4–6 were not undertaken in a linear fashion, but were done recursively. Comparative
analyses were done to look for diﬀerences related to sexual orientation of the youth (gay or bisexual), race, recruitment source, age of the child, and age of parent/caretaker regarding safe sex,
inﬂuence, and family discussion. None were found.
Interrater reliability. In an attempt to minimize researcher bias, a second research assistant,
who was a young gay man and a master’s student in social work, independently coded respondent
quotes from the following overarching key categories: closeness, scaring, warning to use condoms,
and no inﬂuence. The assistant’s coding results were compared to those of the PI, and in cases of
disagreement, the coding discrepancies were discussed and transcripts were reviewed to determine:
(a) if the respondent’s statement was incorrectly coded by either the PI or the research assistant,
or; (b) if the disputed coding category needed to be altered. As a result of the code check, it was discovered that the code entitled: “no inﬂuence,” needed to be broken down into “no inﬂuence, family
disruption,” “no inﬂuence, lack of discussion,” and “possibly negative inﬂuence.” No other codes
were altered.

RESULTS
As a result of the analysis, a main theme that emerged was youth-reported parental inﬂuence.
Subthemes included: closeness; family discussions; and family inﬂuence, yet unsafe sex. No parental inﬂuence was the second main theme and included the subthemes of family disruption and lack
of discussion. Barriers to discussion emerged as another important theme, as family members in
both the inﬂuence and no inﬂuence categories reported barriers. Respondent quotes are provided
to explicate the ﬁndings.
Family Influence
Twenty of the 38 youth described some form of family inﬂuence on their sexual behaviors.
The families of these youth, for the most part, enjoyed good relationships with parents who, after
an initial short period of adjustment (1–6 months following disclosure), were accepting of their
sons’ sexual orientation.
Closeness and connection. Overall, reported parent–child closeness emerged as the most eﬀective inﬂuence that sons and parents agreed helped youth to avoid high-risk sexual behaviors. As
stated by Raﬃ.1
My mom’s love is what really, you know, keeps me grounded ‘cause I know I don’t ever
want to hurt her, and I know if I did, if I were to come home with a positive result or, you
know, diagnosis . . . she would be hurt. All the males from my Dad’s side, like, his father,
his two brothers, have had heart conditions. I myself was born with a heart condition, so
I always ask her, “What would you do if like you had to bury me?” and she’d be like,
“Well, they better make room in that coﬃn for two.” (21 years old, Latino)
Parents in these families tended to agree that a strong family connection was a protective factor. Raﬃ’s mother, Gina, described,
He knows that if something happens to him, how much I am going to suﬀer. Our family
loves him and we encourage him to take care of himself. I always tell him, “Remember
you are not alone. I do not want anything to happen to you; I would go crazy.” We demonstrated him love because if a person does not have someone who cares, and if this person feels rejected, he will assume that he does not have anybody. My son knows that he
has a person behind his back. He knows that he is important and that if he doesn’t do
things right, he will suﬀer and his life will be transformed. He needs to remember that we
love him so much. So, if he feels this love and loves himself, he will be more responsible
and careful, and that’s important. (45 years old, Latina)
This closeness could be manifested through open communication. As described by this
college student when asked what, if anything, about his relationship with his mother
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inﬂuenced him to avoid unsafe sex, “We have an open relationship, like, we are best friends
and we can talk about anything.” (Micky, 21 years old, Black) Ricardo, a 21-year-old Latino
youth, identiﬁed the inﬂuence of his relationship with his mother, although they do not
directly discuss HIV:
Ricardo: I value my health and my body. I’m also pretty sure the fear tactics of my childhood from sex education have a lot to do with it, um, and I also wouldn’t want to disappoint my mother.
Interviewer: Disappoint? Tell me more about that.
Ricardo: Maybe disappoint isn’t the right word; maybe burden is the right word. I just
feel like she has so much going on right now, and she does so much that adding something
like that would just hurt her or give her unnecessary stress.
Ricardo was one of the few youth reporting inﬂuence in the absence of discussion. Eighteen of
the 20 youth who reported family inﬂuence described that their parents directly talked to them
about HIV risk in some way.
Family discussions: Cautions and condoms. According to the youth, HIV-related discussions
frequently took the form of either warnings or scare tactics. Although these “discussions” were
mostly parent-directed and somewhat one-sided, the youth described them as inﬂuential. As stated
by Jamel,
My mother always warned me and told me you can’t look at somebody and tell if they
have it . . . I would have never in a million years guessed that my aunt had it. She looks
perfectly healthy, perfectly normal and everything. (17 years old, Black)
When Jamel’s mother was asked how she attempted to inﬂuence her son, she responded: “By letting him know what happens if you become HIV positive or end up with full-blown AIDS.” (Letitia, 40 years old, Black)
According to the youth, another inﬂuential action on the part of parents was their urging them
to use condoms. As stated by this young man when asked what his parents did to inﬂuence him to
consistently engage in safer sex,
Um, I guess it was the same typical kind of stuﬀ: “Always use a condom and it’s not worth
the risk not to use a condom, and you know if you’re gonna’ be doing these things, you
deﬁnitely need to make sure you are having safe sex and using a condom.” (Mike,
18 years old, White)
Again, according to the youth, these discussions were inﬂuential, albeit somewhat unidirectional. However, in contrast, their parents emphasized the importance of general communication rather than explicit parental urgings or warnings. For example, this young man
described, “They’ve been pretty helpful in terms of constantly telling me and warning me
about the dangers, and how it could kill you.” (Ralphie, 16 years old, White) However, his
mother, like some of the other parents in this sample, reported that her eﬀorts to inﬂuence
him were more holistic, grounded in open discussion that went beyond simple admonitions to
use a condom:
I think open communication, being honest and up front. He’s come home from school
and told me diﬀerent sexual things that are absolutely untrue, and my husband and I both
set him straight. “[We tell him] if there’s anything that you hear at school and it doesn’t
sound right to you, come and talk to us because we’re the ones who know. We’re the ones
who are gonna’ tell you honestly whether it’s right or wrong,” and it’s not even just sexual
things, it’s all kinds of things that have to do with the gay community and whatnot. (Jennifer, 50 years old, White)
Kevin (17 years old, White), whose mother Pam is quoted below, said that his parents’ main
inﬂuence is that they tell him to use condoms. Pam mentions condoms when asked about her
attempts to inﬂuence her son, and hopes he is hearing her:
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Um, I hope that everything I say he listens to and really thinks about and not just yeses
me . . . If you really think about it seriously, something so simple as using a condom can
save your life, so I hope that he realizes that. (47 years old, White)
Kevin did realize this. When asked what role his relationship with his mother played in his
avoidance of unsafe sex, he replied, “I guess my mom telling me that if I ever needed something, she would help me with it, like if I did need condoms she would get them for me.”
However, without back and forth dialogue, Pam is left wondering if her message is getting
through.
Family influence, yet unsafe sex. Some of the youth reported positive family inﬂuences to stay
safe, yet had engaged in at least one incident of unsafe sex. Five of these youth reported succumbing to pressure from partners: “He pushed me. I was like, ok.” (Brian, 21 years old, White). Thus,
the inﬂuence of partners seemed to outweigh that of parents in these instances. Two additional
respondents reported not liking condoms, and one of these youth, Alan (18 years old, White), had
a father with whom he sometimes lived, but who was very rejecting, calling him a “dirty gay.” The
other respondent was very much closeted, out only to his parents, and suﬀered from depression.
Mental illness (Beidas et al., 2012), partner pressure (Sullivan et al., 2009), and parental rejection
(Ryan et al., 2009), have all been found to relate to unsafe sexual behavior in this population,
which might explain these ﬁndings.
No Influence
Eighteen of the 38 youth interviewed for this study denied that there was any parental inﬂuence on their decisions to engage in safe or unsafe sex. It is noteworthy that nine of these youth
reported engaging in unprotected anal intercourse in the past year.
Disrupted parent–child relationships. Almost all of the families in which youth claimed no
family inﬂuence experienced some type of parent–child relationship disruption, either due to a parent’s death, abuse, drug or health problems, or ongoing disapproval or rejection because of the
child’s sexual orientation. For example, Mitchell’s mother died when he was 11 years old. From a
young age, Mitchell lived with his grandmother and had an ongoing relationship with his father
until he came out, at which time his father cut oﬀ ties. At the time of the interview, he reported that
he had engaged in two incidents of unprotected anal intercourse in the past year. When asked
about parental inﬂuence, he stated, “My dad would say go right ahead; I don’t care what you do.
Do that and see what happens to you.” (19 years old, Black) In another family, the son described
being sexually abused by his stepfather for several years during his childhood, then brutally bullied
by his brothers for being gay during his adolescence, and then was raped by a man he met online
who infected him with HIV. He reported that his mother knew of his abuse, but failed to protect
him. When asked about parental inﬂuences on his sexual behaviors, he stated that he and his
mother are “more like friends . . . I was never able to respect her as a mother.” (Jimmy, 21 years
old, Latino) Both he and his mother reported that HIV was never discussed in his family. His
mother attributed her failure to do so to her own history of trauma and discomfort discussing sex.
In four other families, the youth had been moved from relative to relative, or placed in foster
homes due to parental death or incapacity, until ﬁnally landing with a caretaker who could oﬀer
stability. Le Roy was born to parents who struggled with drug addiction. Though he maintains a
relationship with both parents, including his mother who uses gay slurs when she is angry at him,
he has never lived with them. Instead, he was cared for by his grandmother up until 5 years ago,
and he now lives with his aunt. He denies any inﬂuence from his past or current caretakers on his
sexual behaviors, saying that he stays safe due to the education he has received at a local HIV services agency and also his awareness of how widespread the illness is. However, he did report one
incidence of unsafe sex in the past year. When asked if he thought there were any family inﬂuences
that dissuaded him from unsafe sex, he replied,
No, I don’t, ‘cause they aren’t really open with me about it . . . I’m such a smart kid, you
know, I think, like, I learned to [protect myself], ‘cause I’m so used to fending for myself,
and I’m so used to like, doing everything for myself, and so it’s just like I learned on my
own . . . My family is just ridiculous. (18 years old, Black)
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This quote typiﬁes the perspective of the youth who claimed no inﬂuence, whereby their
responses emphasized personal autonomy rather than family inﬂuence. It seemed that within this
sample, if the youth had experienced disrupted parental relationships through abandonment or
rejection, there lacked a foundation from which family members could eﬀectively inﬂuence them
because they did not see them as reliable resources.
Young men who reported maintaining historically good parental relationships that were disrupted by the coming out process were also among those who claimed no parental inﬂuence. For
example, this 21-year-old Latino man had come out to his parents at age 15. His family belonged
to a Pentecostal church where he was stigmatized after coming out:
Yeah, that’s when they found out about my orientation and they [the Church] put me on
discipline, and, um, when you are on discipline you can’t participate in any of the activities, and I used to sing; I used to preach. I used to read the Bible, and they didn’t let me
do nothing in church, so that’s why I stopped going. (Miguel, Latino)
The pressure on him was so great that he left his family for a while to live in a group home. He
now lives back with his parents and does HIV-prevention work in an urban neighborhood. He
claimed that what he had learned in his job training was what kept him safe, not parental inﬂuence.
Miguel reported that he has used condoms in the past, but not with his current partner.
Nathaniel came out to his parents at age 16, and he became HIV positive shortly thereafter.
He described enjoying a close relationship with his mother before he came out, but afterward the
relationship became conﬂicted. He described his mother’s initial and ongoing disapproval:
Of course, like I said, she was extremely homophobic. Like I mean, she would say some of
the harshest things . . . some mean stuﬀ like just like, “Oh you’re not going outside with
me looking like that,” or “I’m not buying you this.” If I bought something, she would tell
me to take it back if it’s too tight, or if we had our family events, she wouldn’t go with me
because she didn’t want to be embarrassed. Like, she was telling me I was an embarrassment. Things like that used to really hurt me. (20 years old, Black)
Even though, at the time of the interview, his mother Freda had known about her son’s sexual orientation for 4 years, she still struggled with it: “I grew up in a homophobic family, to be honest,
and that’s why I told you I wanted a son, and I wanted a football player, and this is the total opposite.” (44 years old, Black) It is worth noting that after Nathaniel came out, and while facing his
mother’s strongest disapproval, he engaged in a relationship with an older man from whom he
contracted HIV.
Lack of discussion. Half of the youth who claimed no family inﬂuence reported that there
was very little or no family discussion of the topic. However, parents were much more likely
than their sons to report that they discussed HIV-related issues with their children. All but
three parents of youth who reported no parental inﬂuence described discussing this topic with
their sons. For example, as described by Joan, the mother of Jules, a White, 20-year-old college student,
Interviewer: How comfortable are you in talking about condoms and/HIV risk to your
son?
Joan: Totally comfortable.
Interviewer: You are?
Joan: Absolutely.
Interviewer: What do you do? How do you do it?
Joan: Um, well Jules actually got condoms in his stocking for Christmas when he was 16.
So, he opened up his stocking and he was like, “Ma really?” I’m like, “Hey look, I know
you’re not going to buy them on your own.” (52 years old, White)
However, Jules denied that there was a parental inﬂuence on his sexual behaviors, and he also
reported that he had engaged in unprotected anal intercourse in the past year. Further, Jules
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claimed never to have discussed this issue with his mother. One possible explanation for this
diﬀerence is the eﬀect of social desirability; parents who would agree to be in a study about parent–child communication about HIV might be reluctant to admit that they do not discuss this
important issue with their children. However, another possible explanation might relate to the nature of the family discussions that did take place. A close read of parental reports suggest that these
discussions, when they occurred, were often sporadic, sometimes vague, and as in the examples
previously described, rather one-sided. In the last example, when Joan was asked how she discussed this topic with her son, she talked about giving him condoms, but it was unclear whether
there was much discussion, and if there was, it did not register with her son. Renee, a mother of a
16-year-old young man who denied parental inﬂuence, or that his parents ever discussed HIV,
reported, “I talk to him not so much about HIV but condoms . . . But Rashonn is really good. He
has condoms all over his room.” (45 years old, Black)
This Latina mother could not give an example when asked about discussing this issue with her
son: “I can’t remember right now, but I think I always talk about it with him . . . yeah all the time.”
(Eva, 42 years old, Latina) Her son claimed that his mother had not discussed HIV with him at all,
had no inﬂuence on his sexual behavior, and he also reported that he engaged in unprotected sex
repeatedly in the past year. (Roberto, 21 years old, Latino)
Barriers to Discussion
Parents in 18 of the families reported that they could have done a better job talking to their
sons about HIV, but it is worth noting that all but two of them were parents of youth who claimed
parental inﬂuence. A frequently mentioned obstacle to HIV-related discussions was communication diﬃculties due to discomfort on the part of the parents. As described by Renata, the mother
of a 16-year-old Black youth who claimed no family inﬂuence and denied that his parents discussed
HIV risk with him,
Renata: It’s so uncomfortable because I’m not used to talking about sex. I’m not an
expert. I guess me and my husband, we have brought it up to him. We did tell him to protect himself. I know that he’s learned about it in school. He’s mentioned it, so E for eﬀort,
but I am not beating him over the head.
Interviewer: Have you ever talked to him about HIV or using condoms?
Renata: I have never used the actual word condoms . . . but he’s 16 and his favorite line is
“I know.” (37 years old, Black)
When Renata’s son was asked what would make it easier to discuss HIV risk issues with his parents, he replied, “I don’t know what would make it easier. I just don’t talk to them about it or want
to talk to them about it.” (Ray, 16 years old, Black) This response seems to be in agreement with
the parents’ experiences. As stated by Ricardo’s mother, Aggie:
Interviewer: What would make this easier to discuss this issue with your son?
Aggie: His being more receptive . . . actually talking to me in an adult manner and not
being more on the defensive side. He might say, “She never brings it up.” I don’t, and I
haven’t in a really, really long time. . .
Interviewer: But it also seems like you’ve tried.
Aggie: I haven’t tried in a really long time. If I tried now to ask him, “What did you do
this weekend out at school?” “Went out with friends.” He just never talks about his private life, ever. So I just can’t say, “Well, are you practicing safe sex? I don’t know what
you’re doing, but I hope you’re using condoms.” I don’t think he would really respond
positively. I think he would get defensive: “It’s nothing you need to hear about Mom.”
(Aggie, 52 years old, White)
Many of these parents wished that their sons would bring up this topic, but the youths’ reticence
made this unlikely: “I just don’t like having conversations like that with my parents.” (Leon,
19 years old, Black) “I mean sex is sex; it’s just kind of awkward.” (Lorenzo, 19 years old, Latino)
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When Aggie’s son, Ricardo, was asked what would help make this topic easier to discuss, like a
third of the youth in the sample, he simply replied: “Nothing.” However, others said it would be
easier if parents brought up the topic:
I feel like if they brought it up ﬁrst, it would be easier ‘cause I’m not, I’m probably not
gonna’ bring that up like just, “Hey Mom let’s talk about [this].” Like, I feel like they have
to bring it up. (Pierre, 15 years old, Black)
Fathers. It is worth noting that only seven of the youth reported experiencing good relationships with their fathers, and this could explain why only eight fathers participated in this research.
Further, fathers who did participate expressed a particular lack of conﬁdence in speaking with
their children about HIV: “I am not as good as I should be, probably.” (Vicente, 42 years old,
Latino) Even in families where sons reported inﬂuence, fathers reported that the youth were more
likely to talk to the children’s mothers: “He talks more to my wife, I guess, on that kind of level,
than me.” (Joe, 49 years old, White)
Lack of monitoring. Considering the lack of discussion reported, it is perhaps not surprising
that less than a third of the parents in the overall sample knew for certain that their child had been
tested for HIV. The other parents either did not know that their child had been tested, or assumed
their child was HIV negative without indications for certain. For example, when asked if his son
had been tested, this father replied, “I hope so. He had blood tests; I’m sure of that. I don’t know if
he was ever checked for it.” (Bill, 49 years old, White)
Although many parents told their children to use condoms, whether they were actually using
them was another area that lacked direct discussion. As stated by this PFLAG member and
mother of a 16-year-old when asked what, if anything, her son was doing to stay safe, “Well, I hope
he has condoms; I mean I found four in my basement.” (Barbara, 53 years old, White)
Some parents who were successful in inﬂuencing their children to avoid unsafe sex seemed to
ﬁnd a way to push through the awkwardness and discomfort without overstepping boundaries that
separate parent and child sexuality. As stated by this mother of a 21-year-old,
[I talk with him] always with respect because there is a line that cannot be crossed because
I’m his mom, and we don’t get into details. But I always tell him that he has to protect
himself. I told him that he needs to take into account his feelings because not everything
is about sex. (Lola, 43 years old, Latina)
It is noteworthy that several families reported that they sought participation in this study to
learn how to communicate more eﬀectively with their sons about this diﬃcult topic. The experiences of families like Lola’s may provide some insight into how family therapists may be able to
coach parents and youth to discuss this topic in a way that is respectful and productive.

DISCUSSION
Previous research has found an association between family relationships and safer sex among
gay and bisexual youth (Garofalo et al., 2008; Ryan et al., 2010), and this study adds to this literature by identifying and describing the parental inﬂuences on the safer sexual behaviors among a
sample of young gay and bisexual males. These inﬂuences: family closeness, communication about
condom use, and avoidance of unsafe sex, could each be intended outcomes of family therapy
interventions. McGoldrick, Carter, and Garcia Preto (2011) oﬀer a family development perspective that describes a young adult’s growing autonomy in the context of family interdependence.
From this perspective, it could be tentatively asserted that in families where there was inﬂuence,
parent–child relationships enabled the child to be autonomous enough to explore sexual and
romantic relationships outside of the heterosexual norm while sustaining family connections suﬃcient to maintain inﬂuence. Thus, the “ties that bind” could be a powerful motivator to stay safe,
and family therapists can play a role in strengthening these connections to enhance parental
inﬂuence.
Alternatively, for youth in families with disrupted histories due to either parental incapacity
or strong parental disapproval, parent–child relationships lacked the foundation upon which to
build these protective bonds. Thus, therapists working with gay and bisexual youth whose parents
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were unavailable to them growing up, or who are from very disapproving families, would be
advised to consider that helping families unite and adjust to a child’s sexual orientation is, in and
of itself, an HIV-prevention intervention, even if this is not the initial treatment focus.
Particularly relevant to family therapists is the ﬁnding of discrepancies between parent’s and
children’s reports about whether family HIV-related discussions took place, and if so, the nature
of these discussions. Many youth reported that the discussions, when they occurred, were vague
and superﬁcial, or were one-sided parental warnings, perhaps due to the discomfort both parents
and youth felt about discussing this topic. Furthermore, a signiﬁcant proportion of parents wanted
to learn how to better discuss HIV issues with their sons, and that real or anticipated awkwardness
was a barrier. For heterosexual youth, discussion and monitoring has been found to play a strong
role in their avoidance of unsafe sex (Hadley et al., 2009). Thus, direct discussion of the child’s
eﬀorts to protect himself could prove useful, and it behooves therapists working with these families
to encourage these conversations.
Therapists working with families that are at least moderately accepting should consider raising
the issue of HIV risk and assessing how the family discusses it as a matter of course, even if the
family does not present with these concerns initially. As the ﬁndings of this research suggest, families may not be discussing this awkward topic because they do not know how. The following
description of a segment of a therapy session with Tyrone, an 18-year-old gay youth, and his parents illustrates how to introduce this subject and begin to help the family discuss it.
Therapist: Before we begin today, I would like to raise an important issue with you all. In
light of the elevated risk for young gay men to be infected with HIV, I was wondering
how, or even if, this ever comes up as a topic of discussion for this family?
Mom: Well, we worry about that all the time.
Therapist: Ok, so have you discussed this as a family at all?
Mom: Not really, but it is something I have discussed with my husband.
Therapist (to father): Really? (He nods). But not with your son?
Dad: No.
Tyrone (agitated): Ugh! I don’t want to talk to them about their sex lives! Why should
they be so nosey about mine?
Mom (looking at therapist): He is still so young. I know how in the heat of passion,
young people can lose their heads and do stupid things.
Based on the ﬁndings of this study, it would be important to ﬁnd ways to directly encourage the
father’s participation, when available.
Therapist: Dad, can you help out here? What do you think?
Dad: Son, you know you are never supposed to have sex without a condom, right?
Tyrone: Dad! Gross!—I can’t believe we are talking about this!
Like the youth of this study, Tyrone is reluctant to discuss this uncomfortable topic. However,
the therapist can help his family approach this issue in a manner that could overcome his reluctance. Enactment is a well-known, structural family therapy intervention during which the therapist stimulates family interactions to help the family improve communication and correct
boundary issues (Minuchin & Fishman, 1981; Nichols, 2013). Through the use of enactments, the
therapist can help parents and children cut through the awkwardness and communicate about this
topic in a way that conveys the caring found among some of the families in this study in which
youth claimed inﬂuence. Tyrone’s parents’ clumsy attempts to discuss this issue belies their anxiety
about this topic, and also fails to acknowledge their son’s competence and autonomy, thus resulting in his defensive response. Through the sensitive use of enactments, the therapist can begin to
help the family overcome these hurdles.
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Therapist: Wow! Hold on everyone! Clearly, you are worried about your son’s health
and well-being. That’s why you are urging him to use condoms, which of course is good
advice, but for you (to son), this is a pretty uncomfortable topic to discuss with your
folks. However, I want to see if you guys can go a bit deeper with this without necessarily
getting into the nitty-gritty of Tyrone’s sex life.
Mom: How?
Therapist: Well, instead of talking about what he should be doing, I’d like to see you try
telling him how you are feeling. What are you most concerned about? I thought I heard
some fear in what you said before. Can you talk about that with your son? Dad, why
don’t you start? Look at your son right now and tell him how you feel.
Dad: I’m scared, Ty, that you might make a mistake and something would happen to
you.
Mom: Yes, that you would be all caught up in the moment and lose your head.
Tyrone: Jeez, you guys really don’t trust me do you?
Therapist: Ok. Hold on a second. It is important that your parents trust you and see you
as someone who can handle things, and I can see that they are having trouble with that.
In most families, kids grow up as parents catch up. Parents worry a lot about their kids,
even if they are older and responsible, and your parents are no exception. However, I
am wondering if there is something you can tell them that would reassure them? Is there
something you could tell them right now that might ease their minds?
Tyrone (softly): Mom, Dad, I learned all that stuﬀ in health class; I am not stupid.
Dad: We know you are not stupid, but we are your parents, and it is our job to worry.
You know, they take our parenting license away if we don’t nag our kids.
Tyrone (shows a small smile): Well, I got tested last week at the Pride Center, so I know I
am negative. Really, you guys, I am ok; I am always careful. I have condoms all the time
with me, and I really don’t mess around with many people.
Family therapy can be eﬀective in resolving the discrepancies in perceptions between
youth and their families (Guo & Slesnick, 2013). Initiating and supporting dialogue during
enactments could diminish the diﬀering perceptions around family discussions found in this
sample, and also ensure that they are productive. This brief case example begins to demonstrate how to introduce and get families to dialogue about this topic in a way that acknowledges parental fear, respects the child’s privacy and growing autonomy, and builds upon
family connections. Because youth as young as 13 years old can get tested for HIV without
parental permission or even knowledge in many states (The Center for HIV Law & Policy,
2011), it is vital that parents learn how to discuss this issue with their children to ensure they
are being safe and also, if their sons are HIV positive, to be available for support and help
with securing medical treatment.
Limitations and Conclusions
This study has several limitations. This is a small sample from the northeastern United States.
It could be argued that families in this region might be more accepting of gay youth and therefore,
more open to discussing this topic with not only their sons, but also an investigator. Thus, it is
important to be cautious in generalizing these ﬁndings to the broad population of families of gay
youth. Secondly, only a small number of youth identiﬁed as bisexual. Further studies targeting this
population as well as other high-risk groups of MSM not included in this sample (i.e., families of
other ethnicities and transgender youth) are needed.
To participate, at least one parent or parent ﬁgure needed to be willing to be interviewed. To
be willing to do so, they probably had to be at least somewhat supportive of their sons. This likely
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skewed the sample in that it is reasonable to assume that youth without at least one supportive parent or caretaker would claim no parental inﬂuence. Parents who are unaware of their child’s sexual
orientation might also be unavailable to assist in targeted HIV prevention for this population. For
such youth, there are a host of individually focused prevention programs that should be considered
(Peterson & Jones, 2009; Wilton et al., 2009).
This study examined reported family inﬂuences at one point in time. It is reasonable to
assume that, like family acceptance, parental inﬂuence might increase from the time of a child’s
coming out, and future longitudinal studies could capture how these inﬂuences change over
time.
Further, other factors that relate to HIV risk for this population should be taken into consideration in future research. How family dynamics interact with youth drug and alcohol use, peer
inﬂuence, experiences of oppression, and social support, could be areas of further study leading to
a multifaceted approach to HIV prevention for these youth.
Family therapists need additional information about the resources of gay families, as well as
how to access them (Hartwell, Serovich, Grafsky, & Kerr, 2012; Henke, Carlson, & McGeorge,
2009; LaSala, 2013). Despite its limitations, this study sheds light on one potential resource,
namely the power of the family, to help prevent HIV transmission among gay and bisexual sons.
Based on the ﬁndings of this and the few existing studies examining the role of family in HIV risk,
family therapists, armed with the skills to harness the protective power of close family relationships, have much to oﬀer in the ﬁght against HIV for this at-risk population.
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