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Objective: This study explored how 15-16-year-old adolescents experience communication about SRHR within
the school setting, among peers and family, and in digital contexts, as well as their perceived needs and gaps in
support.

Methods: Eight focus group discussions (FGDs) were conducted in March 2024 with 40 adolescents (aged 15-16
years) in Sweden, separated by sex (F = 19; M = 21). The FGDs were recorded, transcribed and analysed using
qualitative content analysis.

Results: Three categories summarised the findings: the pervasive nature of online sexual and psychological violence,
illustrating the context in which adolescents live and interact daily, where exposure to unsolicited sexual content
reinforce normative sexual scripts; gendered imbalances in SRHR communication, highlighting how male adoles-
cents often carried their SRHR-related concerns in silence, while their female peers generally had more socially
accepted avenues for discussion; and unmet needs for SRHR communication within the school setting, emphasising
the mismatch between provided content and adolescents' expressed needs. The categories were connected by an
overarching theme - bridging gaps in adolescent SRHR awareness through open communication — emphasising the
adolescents' desire for adult-initiated conversations and regular exposure to SRHR topics.

Conclusions: The adolescents described feeling ill-equipped to navigate SRHR-related concerns and experiences of
online sexual violence, and they had unmet needs for conversations about SRHR with teachers and school health
professionals. Routine and open discussions within the school setting, initiated by adults, could be key to
addressing existing gender imbalances and stereotypes by normalising SRHR conversations and encouraging
help-seeking behaviour.

Introduction

Adolescence is characterised by rapid biological, psychological, and
social transitions during which young people begin to form sexual
identities, explore relationships, and navigate intensifying expectations
around gender roles and norms [1]. It is also a period of experimentation
and sexual initiation, and experiences during these formative years
shape sexual and reproductive behaviours and influence the realisation
of sexual and reproductive health and rights (SRHR) across the life

course [1,2]. It is well established that these processes are not purely
biologically driven, but are influenced by socially constructed “scripts”
[3]. The sexual script theory describes how understandings of sexuality
are shaped through socially shared guidelines, such as norms conveyed
through media, pornography, and societal expectations, as well as
interpersonal interactions and internalised meanings that guide how
individuals perceive, experience, and communicate about sexuality [3].

Poor sexual and reproductive health, including issues such as unin-
tended pregnancies, sexually transmitted infections, and gender-based
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violence, is a global public health concern, and adolescents (aged
10-19) are particularly vulnerable [2]. Human behaviours are
embedded within broader social norms and expectations regarding
sexuality, relationships, and gender, which may influence both practices
and communication about sexual health [3,4]. A range of behaviours
have been linked to adverse sexual and reproductive health outcomes,
including alcohol use in relation to sexual activity [5]; early sexual
initiation (before age 15) [6]; having multiple sexual partners [7]; un-
protected sexual intercourse [8]; and transactional sex [9]. Such be-
haviours have also been associated with exposure to physical,
psychological, and sexual violence [10].

Globally, more than one in three women worldwide will experience
intimate partner violence (IPV) or non-partner sexual violence during
their lifetime, resulting in poorer physical and mental health for this
group compared to women who are unaffected [11]. A Swedish study
found that 60% of respondents aged 15-19 years had experienced some
form of IPV on one or more occasions, both online and offline [12]. Non-
consensual sharing of sexually explicit images or videos can be consid-
ered within a continuum of sexual violence and/or IPV, and prevalence
rates for both victimisation and perpetration are higher among adoles-
cents compared to adults [13]. In addition, sexual and gender minority
youth, including lesbian, gay, bisexual, transgender, intersex and queer
(LGBTIQ+) young people, are disproportionately affected by coercion
and violence [14,15].

Adolescents' sexual and reproductive health is shaped through in-
teractions across multiple levels of influence, including interpersonal
relationships, institutional settings, and broader societal norms, as
described by Bronfenbrenner [16]. Schools and youth friendly clinics
represent important institutional contexts where norms, values, and
expectations related to sexuality and relationships are communicated
and negotiated [3]. In Sweden, sexuality education is compulsory from
primary school onwards. Following a national curriculum update in
2022, the emphasis shifted from a more risk-oriented focus to one that
strengthens both fact- and value-based understanding of identity,
health, gender equality, power structures, sexuality and relationships
[17]. All schools must have established school health services addressing
students' medical, psychological, and social well-being needs. These
services include regular preventive health assessments for all students,
which may address sexual and reproductive health, although stand-
ardised protocols are lacking [18].

Young people often hesitate to discuss sexual and reproductive
health concerns with professionals and rarely disclose experiences of
sexual violence [19]. Barriers include lack of trust, fear of judgment, and
concerns about confidentiality [20]. This communication is also shaped
by gender norms, which may influence adolescents' willingness to seek
help or express vulnerability; for example, prevailing ideals of mascu-
linity may limit boys' access to supportive conversations [4,21]. In
addition, SRHR topics are not consistently addressed by health pro-
fessionals in encounters with young people [22].

The SEXual health Identification Tool (SEXIT) was developed to
facilitate discussions on sensitive topics and identify youth at risk of
poor sexual and reproductive health [23]. Its use in youth-friendly
clinics has been shown to improve communication and support
[23,24], and it is currently being implemented within school health
services. However, contemporary research exploring adolescents' own
experiences and needs in relation to SRHR communication, particularly
within school settings, remains limited. In addition, research exploring
adolescents' perspectives following the introduction of the updated
sexuality education curriculum is scarce. As SRHR communication is
shaped by social norms, contextual expectations [3], and gendered
patterns of communication and help-seeking [4], adolescents' experi-
ences and needs may vary considerably. A better understanding of ad-
olescents' perspectives is needed to inform the development of relevant,
youth-centred SRHR communication and support within schools.

The aim of this study was to explore how 15-16-year-old adolescents
experience communication about SRHR within the school setting,
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among peers and family, and in digital contexts, as well as their
perceived needs and gaps in support.

Materials and methods
Study design

This study had a qualitative design based on focus group discussions
(FGDs) with adolescents aged 15-16 years. FGDs were chosen to explore
adolescents' perspectives, allowing for a deeper understanding of the
studied phenomena by providing participants with the opportunity to
discuss shared experiences [25]. This was a sub-study within a larger
research project aimed at evaluating the implementation of SEXIT
within youth health services, including school health services, in one
county in Sweden. The study was planned and reported according to the
Consolidated Criteria for Reporting Qualitative Research Checklist [26].

Study population and setting

The participants were adolescents aged 15-16 years living in a
Swedish county with a population of approximately 130,000. The
county is characterised by a diverse demographic and socioeconomic
composition, with one-third of the population residing in rural areas,
representing one of the highest proportions of rural residents in Sweden.
The implementation of SEXIT in the county began in 2021 and is
ongoing, with the aim of training all youth healthcare providers,
including school health professionals, in the SEXIT method. Inclusion
criteria were adolescents aged >15 years who were enrolled in grade 9
at lower secondary schools in the county, regardless of whether they had
undergone a SEXIT assessment. Adolescents younger than 15 years were
excluded. In this study, “communication within the school setting” re-
fers to interactions between adolescents and school staff, including
teachers and school health professionals. This encompasses structured
activities, such as sexuality education and routine health assessments, as
well as informal or spontaneous conversations during the school day.

FGD topic guide

A semi-structured topic guide (Appendix A) was used to facilitate the
FGDs. The guide focused on adolescents' perceptions of communication
about SRHR across settings relevant to them, including school (e.g.
sexuality education), social media, friendships, and interactions with
caregivers. It also explored participants' views on sexual health assess-
ments within the school setting. As most participants had not yet
encountered SEXIT, the study did not aim to explore experiences of
SEXIT specifically, but rather to explore broader perceptions and needs
regarding SRHR communication in schools. However, a description of
SEXIT was provided during the FGDs to prompt discussion about the
potential use of an assessment tool of this kind within school health
services.

Data collection

Data collection took place in March 2024 and involved eight FGDs
conducted at four different schools within the county (two urban and
two rural schools). Each FGD consisted of four to seven participants
(with an average of five participants per group), except for one FGD,
which had only two participants due to unexpected illness on the day of
data collection. The groups were separated by sex. Invitations to
participate were sent to all lower secondary schools in the county, with
the aim of recruiting four schools representing both urban and rural
settings. Once this target was reached, one point of contact at each
school was invited to an online meeting, during which the study's aim
and the planned data collection process were presented. The point of
contacts were school health professionals, either a school nurse or a
school counsellor, working at the participating schools. An invitation
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letter containing information about the study for both students and
caregivers was shared with the point of contacts, who then distributed
the letter along with a consent form and provided oral information to
adolescents in grade 9 (aged >15 years) in February 2024. The aim was
to recruit four to six participants per FGD, and no one who wished to
participate was excluded. The FGDs took place in private locations
(small conference rooms) at each school over two days in March 2024.
MH conducted the FGDs, while MN acted as note-taker. Each FGD lasted
an average of 42 min, with a range of 32 to 50 min. The discussions were
recorded using Microsoft Teams (version 24,295.608.3244.8993) soft-
ware on a laptop, after obtaining permission from the participants, and
the recordings were transcribed verbatim.

Data analysis

Qualitative content analysis according to Graneheim and Lundman
was conducted [27]. An inductive approach to the data was adopted to
explore the adolescents' views, allowing the discovery of new concepts
[28]. MH transcribed the audio recordings within 48 h of the completion
of the FGDs and read the transcripts several times to obtain a sense of the
whole and extract meaning units that met the aim of the study. The
meaning units were condensed to preserve the core, and each was
labelled with a code. The codes were compared for similarities and
differences, grouped into six subcategories, and subsequently organised
into three categories through a process of abstraction in close collabo-
ration between MH and MM. Throughout the analysis process, all
findings were thoroughly discussed within the entire research group to
enhance the credibility and accuracy of the interpretation [27]. Finally,
one theme that unified the content of the categories and captured the
underlying meaning of the adolescents' experiences were conceptualised
through latent content analysis [27]. The analysis was conducted in
Swedish, and the main findings, along with illustrative quotes, were
translated into English. Quotation marks are used to distinguish words
by the participants in the plain text.

The research team brought different academic and multidisciplinary
perspectives to the study, which informed both data collection and
analysis. The first author is a female medical practitioner in obstetrics
and gynaecology with prior experience of qualitative data collection in
adolescent SRHR research, in Swedish and global contexts. MN is a male
prehospital emergency nurse with experience of qualitative research
involving children and adolescents. The last author is a female midwife
with extensive experience in adolescent SRHR research. AS and HD are
public health researchers with a focus on adolescent mental health and
experiences of violence.

The presence of both a female and a male researcher in the FGDs was
intentional and aimed to create balance and facilitate open discussion
among participants. At the same time, the researchers recognised that
their professional backgrounds, gender, and adult roles could influence
participants' willingness to disclose experiences and shape in-
terpretations of the data. Reflexivity was therefore considered
throughout the research process. Inmediate debriefing sessions were
conducted after each FGD between MH and MN together with the last
author to reflect on group dynamics, participants' responses, the re-
searchers' roles and assumptions, and how these factors might have
influenced the interview situation and subsequent interpretations. These
discussions also informed ongoing adjustments to data collection and
supported a more critical and transparent analytic process. In addition,
continuous reflexive discussions were held within the wider research
group throughout the study to critically examine emerging in-
terpretations, challenge preconceptions, and enhance the credibility and
trustworthiness of the findings.

Results

Forty adolescents aged 15-16 years participated in the study. Nine-
teen participants were assigned female at birth, while 21 were assigned
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male. Slightly more than half (n = 25) attended urban lower secondary
schools, while the remainder attended schools in rural areas.

The findings illustrate how adolescents' experiences of communica-
tion about SRHR were shaped by sexual scripts operating across inter-
personal, institutional, and digital contexts. Online environments
emerged as dominant sites where normative scripts, such as exposure to
pornography and unsolicited sexual content, contributed to ongoing
pressure. In contrast, communication within the school setting was
described as constrained, with limited educational content reflecting
these realities and a lack of open dialogue. Adolescents expressed unmet
needs for conversations about SRHR, indicating a gap between exposure
and support. These patterns were also gendered, as norms of masculinity
appeared to restrict some adolescents', particularly boys', engagement in
communication and help-seeking.

The pervasive nature of online sexual and psychological violence

This category describes the context in which adolescents live and
interact, in terms of their sexual and reproductive health and experi-
ences of violence. When perceptions of how SRHR-related topics are
communicated in society (e.g. in social media, among friends, etc.) were
discussed, the adolescents described various forms of sexual and psy-
chological violence that were constantly present in their everyday lives,
mainly through social media. Unsolicited sexual content (such as ‘dick
pics’) were described as common, and most girls had received one, often
more than once. It was less common for boys to receive such content.
Most girls described receiving an unsolicited dick pic from an unknown
person on social media as “not a big deal”. Several of the female par-
ticipants expressed that “you just delete [the image] and block [the
sender].” None of the participants had any experience reporting an
unsolicited dick pic or discussing it with an adult. However, if the pic-
ture came from a known person, the victim was likely to feel “more
vulnerable”, and most participants believed this should be reported.

- But we don't see it [receiving a dick pic] as anything weird.
(female participant 17)

- Yeah, it's like, not a big thing anymore because it happens so often.
(female participant 14)

- Yeah, it's pretty awful really, when you think about it... We don't
see it as a weird thing, but it's actually quite serious.
(female participant 17)

Unsolicited ‘dick pics’ from unknown senders were sometimes fol-
lowed by messages requesting photos in return. Responding to such
requests was viewed as “wrong”, as this might lead to the “spreading of
the photos online beyond one's control”. However, sharing nude photos
within a relationship was described as common, although the adoles-
cents were aware of the risk that these photos could also be shared.

Watching pornography was also described as common, particularly
among boys. Both boys and girls acknowledged that pornography could
be problematic and affect how young people view sex and romantic
relationships. However, most boys believed that they could “handle it”
and that watching pornography would not affect their views on sex or
relationships. The girls, on the other hand, were generally more con-
cerned about its consequences and described how some boys talked
about girls and sex in a way likely influenced by what they had seen in
pornographic videos, often to attain status or seem “cool” among their
peers.

I don't think too much about it [pornography]. Like, as long as you
have a normal view of what it [sex] is actually like, then I think it's
ok.

(male participant 12)

I think it's about ignorance; they [boys] don't know anything else, so
you can't really get angry with them. [...] And this whole thing about
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the male being the dominant part, it's such a misogynistic view that
they just copy, and it's very noticeable in the way they talk about
girls.

(female participant 9)

Bullying occurred more frequently online than in face-to-face acts or
words. Rumours, images, and comments about others spread quickly in
closed group chats or through open accounts on social media, both
during and outside of school hours. Anonymous “expose accounts” on
social media, to which anyone could send “tips or rumours”, and often
restricted to a certain geographical area, attracted many followers and
were mostly focused on sex and relationships.

- No one questions it [online bullying]. Like, if we're sitting with the

boys and we say “Oh no, what are you saying about her?”, they

would just go “Oh my god, stop being so PC [politically correct]”.
(female participant 10)

- Yeah, like “Oh, just stop being so sensitive”.
(female participant 7)

Gendered imbalances in SRHR communication

Most girls described feeling secure in their relationships with close
female friends, with whom they could openly discuss SRHR-related
topics. These discussions could range from relationship issues to con-
traceptive choices and sexual experiences. For most girls, the threshold
for talking to a friend was much lower than with an adult. Many would
also bring a trusted friend along if an adult needed to be involved,
whether a parent or a professional. Talking to friends about personal
experiences and searching for information on social media were
described as the most common sources of information. Some girls also
shared positive experiences from contacts with youth-friendly clinics,
although a lack of access to these services was noted as a significant
barrier, particularly in rural communities.

No, friends have no issues talking about it [sex]. It's like... it's kind of
normal.
(female participant 1)

If a friend has a certain type of contraception, you can, like, talk to
them and be like “What do you think about it?”, like that, just ask
them.

(female participant 13)

The boys, on the other hand, were often more isolated with their
concerns. Many of them stated that they would not turn to anyone for
help unless the issue was particularly serious, either out of concerns
about “burdening” others or because SRHR-related issues were consid-
ered “too private”. Their preference was for solving such problems on
their own. While some boys would share issues within close friendships,
this was described as relatively uncommon. If they really needed to talk
to someone, it was more typical for them to turn to a parent or an older
sibling, rather than a friend. The boys primarily sought information
online, using various online sources or social media, as it was “easier to
google something than to talk to someone about something so personal”.

There are a lot of things you just wouldn't talk about, things that you
would keep for yourself. [...] Some days are worse than others, and
then maybe you don't talk to anyone about that bad day, but that's
usually fine; most things just get better anyway. (male participant
15)

Many adolescents felt hesitant to talk to their caregivers about SRHR-
related issues or experiences of violence. This was often due to a fear of
either “worrying” their caregiver or facing different forms of “punish-
ment”, such as stricter house rules or being grounded. If the concern or
event was considered “so serious that an adult had to get involved”,
some preferred to speak to a professional, such as a youth health clinic
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worker or a general practitioner, rather than talking to a caregiver or an
adult at school, as these services were trusted to be “confidential”.

It just feels more comfortable talking to friends. You can, like, open
up more and show them how you really feel. If you're talking to your
parents, they might get angry, or, like, disappointed or something, if
something has happened.

(female participant 19)

Yeah, maybe if it was something really serious, like, I don't know,
maybe rape or assault or something like that, something criminal or
like really bad, then would I tell an adult. Otherwise, it's just better to
try to fix it yourself.

(male participant 1)

On the other hand, some adolescents described a sense of relief when
an adult, either a caregiver or a professional, brought up a topic related
to their sexual and reproductive health. This could create a sense of
security, knowing they “could turn to that person for support” if some-
thing happened.

Unmet needs for SRHR communication within the school setting

The adolescents wanted more dedicated time for sexuality education
with content that felt more relevant to them. Although online sources
were described as the most frequently used sources of information
regarding SRHR, the adolescents recognised that much of the content
available online might not be accurate. The participants' experiences of
sexuality education varied. The most positive experiences were reported
by those who felt they had a teacher who was comfortable discussing the
topics. The utilisation of educational tools, such as a confidential ques-
tion box or engaging in more practical, hands-on exercises, like condom
demonstrations, was also appreciated.

It's important, too, that adults tell us how it is, instead of us learning
things on our own on the internet, there's so much bad stuff out there.
(male participant 11)

The adolescents noted a strong emphasis on areas such as sexual
orientation and consent in their sexuality education. However, many
expressed that they already had a solid understanding of these topics.
One participant stated, “gender diversity is not a big deal [for us].” They
felt more ill-equipped to navigate issues such as sexual violence and
explicit content online and highlighted a lack of discussion about the
portrayal of sex and gender stereotypes in pornography. Some had also
expected more practical information around contraceptive options,
beyond condom use.

- Iwould have liked... or I felt like we didn't have enough time for it
[sexuality education], and we only talked about things like sexual
orientation.

(female participant 15)

- Yeah, and we already knew that.
(female participant 16)

- We've been talking about that forever.
(female participant 19)

- But we never talked about things like violence or our views on sex.
(female participant 15).

Another concern was the tendency of many adults to use indirect
language and euphemisms instead of “talking about sex in its actual
terms”, which created a sense of “taboo” around SRHR-related topics.
The adolescents described how teachers, school health professionals and
caregivers often seemed stressed or anxious when discussing SRHR. This
could make sexuality education sessions or conversations with health
care professionals “more embarrassing than they needed to be”. Youth
health clinic staff were highlighted as the exception, with some
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adolescents describing how they had been both “surprised” and
“relieved” during encounters with them. This straightforward approach
helped normalise conversations about sex and was particularly
appreciated.

- I think teachers, when they use other words for it, instead of just
saying “intercourse”, they kind of dismiss it. Why should it be a hush-
hush topic? Then you might think that it's something negative [...]
It's like, I don't want to have to use other words for it; if I have a
question, I just want to feel comfortable asking.

(female participant 2)

- Yeah, it becomes a taboo topic.
(female participant 1)

- And then we learn that “yeah, I guess it is like that, it is taboo to talk
about”, and then maybe people who have been victimised won't dare
to talk about it at all.

(female participant 4)

Bridging gaps in adolescent SRHR awareness through open communication

The findings are connected by an overarching theme emphasising the
adolescents' desire for adult-initiated discussions, the avoidance of eu-
phemisms, and regular exposure to SRHR topics within the school
setting (Fig. 1). These preferences highlight how social and gendered
norms shape what is considered appropriate to discuss and who is ex-
pected to initiate conversations about sexual and reproductive health.
The invitation from an adult to talk about SRHR was essential to starting
these conversations, with one participant noting, “it is easier for some-
one to open up if they're asked, rather than having to bring it up
themselves”. Additionally, feeling confident about the confidentiality of
private conversations with adults was crucial, particularly in contexts
where norms and stigma around vulnerability may limit help-seeking.
Some participants stated that “you would be bullied” if seen entering
the school health nurse's office and, therefore, would only visit for the

Unsolicited sexual content
and pornography reinforce ..

The pervasive
normative sexual scripts

nature of online

sexual and
Online bullying - an ever- psychological
present feature of B violence

adolescents’ daily lives

Bridging gapsin ...

Sexual & Reproductive Healthcare 48 (2026) 101233

routine health assessments. Those who had been asked about their
sexual and reproductive health during these visits often “didn't think
much about it” or “didn't think it was a big deal”.

If it becomes more normalised to talk about these issues, then I
suppose it will get easier to respond truthfully. It won't be as
sensitive.

(male participant 14)

So many of these issues have become normalised, so we [adoles-
cents] don't say anything; we just try to fix it ourselves. But we're just
kids, we can't fix everything. Still, it's difficult to ask for help, and we
just withdraw instead.

(female participant 12)

Discussion

This study explored adolescents' experiences of SRHR communica-
tion within the school setting and in broader social contexts, as well as
their perceived needs and gaps in support. The findings suggest that
certain forms of sexual and psychological violence online have become
normalised and integrated into adolescents' daily lives, both at school
and at home. These include experiences such as receiving unsolicited
sexual content, exposure to pornography, and online bullying. Addi-
tionally, male adolescents in our study seemed to mostly carry their
SRHR-related concerns in silence, while their female peers generally
described having more socially accepted avenues for discussion. The
adolescents felt ill-equipped to navigate these challenges and expressed
unmet needs for conversations about SRHR with teachers, health pro-
fessionals, and caregivers.

Sexual script theory provides a framework for understanding how
repeated exposure to certain content and messaging may contribute to
their normalisation and incorporation into our behaviour [3]. In addi-
tion, Connell's theory of masculinity illuminates gendered expectations
regarding how boys and girls communicate about sexuality and seek
support [4].

Male adolescents lack
.- socially accepted avenues
K’ for SRHR conversations
Gendered
imbalances in SRHR

X ¥ Preference for peers and
communication .

social media as sources of

adolescent SRHR information to avoid
judgement
awareness
through open

communication

Unmet needs for
SRHR
communication
within the school .,

setting

.

Mismatch between provided
. sexuality education content
and adolescents’ expressed

needs

Indirect language and

** euphemisms constrain open

SRHR discussions

Fig. 1. An overview of the findings based on six sub-categories and three categories, connected by the overarching theme — bridging gaps in adolescent SRHR awareness
through open communication — illustrating adolescents' experiences and needs regarding SRHR communication within the school setting and in broader social contexts.

SRHR, sexual and reproductive health and rights.



M. Hdkansson et al.

The adolescents described daily interactions with online content that
could be classified as sexual or psychological violence [13]. Today,
digital technologies have become deeply integrated into adolescents'
lives and relationships, blurring the distinction between “online” and
“offline” experiences [29]. It is crucial that adolescents possess sufficient
knowledge and skills to navigate these spaces; however, the results
indicate a significant knowledge gap in this study population. For
instance, receiving unsolicited dick pics from unknown senders was
described as a common experience, though the adolescents appeared to
lack a framework for recognising these encounters as forms of sexual
harassment and typically did not report such incidents. This aligns with
previous research on adolescents girls' experiences of receiving unso-
licited dick pics [30]. Drawing on sexual script theory [3], repeated
exposure to such behaviours may contribute to the normalisation and
internalisation of cultural sexual scripts in which unsolicited sexual
attention is positioned as an expected or tolerated component of het-
erosexual interaction. Over time, this may reduce adolescents' likelihood
of identifying these behaviours as harassment or seeking support.

Exposure to pornographic content also prompted discussion
regarding its influence on attitudes and behaviour, with differing per-
spectives expressed by girls and boys. Perpetual gender norms, which
position men and boys as more sexually driven and knowledgeable,
while women and girls are expected to be more relational and cautious,
may help to explain these differences [4]. This highlights the need to
adapt sexuality education curricula, as well as SRHR-related conversa-
tions with professionals and caregivers, to address the portrayal of sex in
online media and to equip adolescents with the skills to critically navi-
gate such content.

Gender differences in the adolescents' views on and approaches to
conversations about SRHR-related topics were striking. While girls
tended to utilise their support network of friends to discuss anything
from relationships to contraceptive choices, boys seemed to primarily
keep their concerns to themselves. This pattern reflects gendered ex-
pectations, where norms of masculinity emphasise self-reliance,
emotional restraint, and silence around vulnerability, potentially
limiting boys' help-seeking behaviour [31]. This disparity has important
implications for how adults, whether professionals or caregivers,
approach communication about SRHR and experiences of violence with
adolescents. Similar gendered patterns in communication and help-
seeking have been identified in previous studies, suggesting that these
norms are persistent across contexts [21,31,32].

Furthermore, while there is often significant overlap between the
perpetration and victimisation of IPV and non-partner sexual violence,
there are significant gender differences. Men are more likely to be per-
petrators only, while women are more frequently victims only, across all
types of IPV [33]. To achieve meaningful change in the gender norms
and behaviours that perpetuate these patterns, boys and men must be
included and specifically targeted in SRHR and violence prevention ef-
forts. A British trial, which focused on young men and the prevention of
unintended pregnancy, demonstrated success by increasing the use of
reliable contraception at last sexual intercourse among both boys and
girls [34], highlighting the need for a gender-transformative approach to
relationships and sexuality education.

The adolescents also expressed a need for adult-initiated conversa-
tions about SRHR and sexuality education that felt more relevant to their
lived experiences. In the absence of such discussions, the adolescents
turned to alternative sources, such as friends and online media, for in-
formation, which is consistent with previous research [35,36]. Reliance
on peers and media may reinforce existing norms and misconceptions by
reproducing interpersonal sexual scripts, particularly when not com-
plemented by accurate, adult-guided information [3]. A Swedish study
found that insufficient self-reported knowledge acquired through
school-based sexuality education was associated with higher odds of
reporting poor sexual health, with LGBTIQ+ youth at greatest risk of
lacking adequate knowledge [36]. Implementing routine SRHR discus-
sions within the school setting, whether teacher-led or incorporated into
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routine health assessments, may help normalise help-seeking behaviour
and open dialogue about SRHR [37]. Such measures could contribute to
addressing gendered communication imbalances and strengthening
young people's sexual and reproductive health outcomes.

Implications of results and future research

The findings of this study could be valuable for teachers and school
health professionals involved in developing educational materials or
assessing youth sexual and reproductive health and exposure to
violence. The results may also be relevant for other professionals
working with young people across healthcare and community settings.
In line with Bronfenbrenner's socio-ecological model [16], the findings
highlight that adolescents' communication about SRHR is shaped within
interconnected interpersonal, social, and institutional contexts, with
schools, school health services, and youth friendly clinics playing an
important role. Routine inquiry about sexual and reproductive health
could be particularly beneficial for boys, who often appeared to feel they
have no one to talk to about SRHR-related issues. Quantitative studies
examining the prevalence of poor sexual and reproductive health, sexual
behaviours, and violence exposure among adolescents would provide
valuable insights. Additionally, to explore adolescents' experiences of
SEXIT specifically, targeted quantitative and qualitative research is
needed.

Methodological considerations

This study has several strengths and limitations that should be
considered. An advantage of the study design was the use of FGDs, which
may facilitate deeper reflection and more nuanced responses, particu-
larly on sensitive topics, compared with individual interviews [25].
Young people may also feel more comfortable discussing such issues
among peers rather than in a one-to-one interview with an adult.
Credibility was strengthened through purposive sampling, including
participants from both urban and rural areas, and through collaborative
data analysis in which codes and categories were continuously discussed
and refined among the co-authors [27]. The involvement of researchers
with different professional backgrounds and experiences in SRHR,
adolescent health, and qualitative research, contributed to broader an-
alytic perspectives and facilitated critical discussions throughout the
research process. The relatively short data collection period may also
have enhanced dependability by reducing the risk of inconsistency
during data collection [27]. Confirmability was supported by main-
taining close links between category labels and the data and by pre-
senting verbatim quotations to illustrate the findings [38]. To facilitate
transferability, the study setting, participant characteristics, and pro-
cedures for data collection and analysis are described in detail [27].

At the same time, some limitations should be acknowledged. The
study was conducted within a restricted geographical area, which may
limit transferability to other contexts. In addition, some FGDs were
relatively short, potentially limiting the depth and breadth of discus-
sions. The presence of both a female and a male researcher during the
FGDs may have facilitated openness and balance in discussions, how-
ever, participants' contributions may also have been influenced by the
researchers' gender, professional roles, and the age difference between
adult researchers and adolescent participants. Although the use of FGDs
may have reduced some power imbalances by enabling interaction be-
tween peers, topics related to sexuality, relationships, and experiences of
violence may still have been difficult for some participants to discuss
openly in a group setting. The FGDs were separated by sex due to the
sensitive nature of the topics discussed; however, this may also have
shaped participants' responses. In addition, participants were not asked
to disclose their gender identity or sexual orientation, thus it is uncertain
to what extent the perspectives of sexual and gender minority adoles-
cents were represented. While the findings are context-specific and
cannot be generalised, patterns identified in the findings may
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nevertheless be transferable to similar adolescent populations and con-
texts [38].

Conclusions

The adolescents in our study described feeling ill-equipped to navi-
gate SRHR-related concerns and experiences of sexual violence online,
and they had unmet needs for conversations about SRHR with teachers
and school health professionals. Additionally, male participants often
carried their sexual and reproductive health concerns in silence,
whereas their female peers generally had more socially accepted ave-
nues for discussion. This suggests a gendered disparity in emotional
support and communication, potentially leaving boys without adequate
support. These findings may be understood through theoretical per-
spectives on sexual scripts and gender norms; whereby prevailing ex-
pectations shape both the normalisation of certain behaviours and
gendered patterns of communication and help-seeking. Routine and
open conversations within the school setting, initiated by adults, may
help bridge gaps in adolescents' SRHR awareness by normalising con-
versations about SRHR and encouraging help-seeking behaviour.
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