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Abstract 

Background: Although many studies have investigated sexual communication between parents 

and children in Kenya, none have focused singularly on grandparent and grandchild 

communication when grandparents are primary caregivers. Further, few studies have asked about 

specific topics related to sex, instead asking generally about “sex related topics” or focusing on 

HIV/AIDS. This research aims to investigate communication on ten specific sex- related topics 

between grandparents who are primary caregivers and their grandchildren. The primary research 

aim was to identify facilitators and barriers to grandparent-grandchild communication associated 

with frequency of communication. A secondary exploratory question was whether frequency of 

communication and youth satisfaction with communication were associated with youth’s desire 

for more communication in the future. Methods: The study was conducted in urban and peri-

urban central Kenya. A convenience sample of 193 grandparents and 166 twelve to fifteen year 

old grandchildren were identified by community health workers. A cross sectional survey 

assessed nine potential barriers or facilitators to communication (e.g., frequency of 

communication, perceived grandparent knowledge, grandparent sense of responsibility to 

communication on a given topic) on ten specified sex- related topics (e.g., peer pressure on sex 

topics, romantic relationships, condoms). Bivariate and multivariable analyses identified 

significant associations between communication variables and the outcomes of interest. Results: 

Bivariate regression showed that higher grandchild age, grandchild gender, higher perceived 

grandparent knowledge, higher perceived grandparent comfort, higher grandparent-reported sense 

of responsibility, higher grandparent-reported belief that child should be aware of a given topic 

before initiating in sex, and higher youth’s own comfort during communication, were 

significantly associated with higher levels of communication frequency. In the multivariable 
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model, higher grandchild age, gender, higher comfort during communication, and higher 

perceived grandparent knowledge remained significantly associated with higher levels 

communication frequency. For the secondary research question, higher communication frequency 

and higher levels of youth satisfaction were both significantly associated with higher levels of 

youth desire for more communication in bivariate regression, and higher levels of youth’s 

satisfaction with communication remained significantly associated with higher levels of youth’s 

desire for more in the adjusted analysis. Conclusions: This study found that several potential 

barriers and facilitators of communication are associated with both frequency of and youth’s 

desire for more communication. The association between grandchild age, gender and perceived 

grandparent knowledge and frequency of communication is similar to findings from other studies 

that have examined sex-related communication between parent primary caregivers and children. 

This finding has important implications for understanding grandparent and grandchild 

communication, and communication on specific topics in a population from Kenya. The positive 

association between youth satisfaction of and desire for more communication has important  

education policy and intervention implications, suggesting that if youth are satisfied with the 

communication with their caregivers, they may want to learn more.  
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1. Introduction  

Across many settings, orphaned and vulnerable children (OVC) have been found to be at 

risk of homelessness, poverty, less education and poorer mental health outcomes (Birdthistle et 

al., 2009; King, Dewey, & Borish, 2015; Palermo & Peterman, 2009; Puffer et al., 2012). These 

factors are associated with higher rates of risky sexual behaviors (Birdthistle et al., 2008; Juma, 

Alaii, Bartholomew, Askew, & Van den Born, 2013). However, studies conducted in Africa are 

inconsistent in showing whether OVC are at a higher risk of poor sexual outcomes (e.g., 

unprotected intercourse, more partners, earlier sexual debut, unintended pregnancy. and 

transactional sex), as compared with their peers (Birdthistle et al., 2008; Gregson et al., 2005; 

Kang, Dunbar, Laver, & Padian, 2008; Operario, Underhill, Chuong, & Cluver, 2011; Puffer et 

al., 2012; Thurman, Brown, Richter, Maharaj, & Magnani, 2006). Research in several African 

nations has shown that the major protective factors against negative sexual health outcomes for 

adolescents include living with their mother or both parents, education, access to financial 

resources, and knowledge of risk factors (Birdthistle et al., 2009; Kang et al., 2008). OVC’s with 

reduced access to these resources relative to other children may to some extent explain their 

relatively higher vulnerability. 

Kenya is classified by the World Bank as a low/middle income country, with a national 

HIV prevalence rate of 6.0%, but with individual county prevalence rates of up to 17.8% 

(National AIDS Control Council, 2014). Further, 2.4 million Kenyan children are single or 

double orphans, having lost one or both of their parents (National AIDS Control Council, 2014). 

A staggering 1.1 million of these children have lost their parents to AIDS related causes (Caims, 

2013). As of 2014, over 23,000 Kenyan households reported caring for one or more orphans 

(National AIDS Control Council, 2014). Grandparents become caregivers for 40% of orphaned or 



 

2 

 

abandoned grandchildren until the girls are married, the boys are old enough to provide for 

themselves, or the grandparent dies (Aderanti Adepoju, 1997; Save the Children, 2015). Full 

caregiving of grandchildren puts additional stress and burdens on grandparents, including 

caregiving for a child who may have health or emotional issues due to their circumstances (Kropf 

& Kolomer, 2004). One study found Kenyan grandparents who are primary caregivers reported 

more perceived stress than grandparents who are secondary caregivers (e.g., grandparents who 

were caregiving in addition to the youth’s biological parent(s); Ice, Zidron, & Juma, 2008). The 

role of primary caregiver places a large burden on grandparents to provide for these children’s 

material, emotional and educational needs. Grandparent headed households without assistance of 

working adult children are particularly vulnerable to living in poverty, due to the lack of financial 

support and unequal access to wages as compared to younger adult workers, resulting in 

grandparent-headed households being some of the poorest and most vulnerable in a population 

(Lunga, 2009). One interesting and little discussed burden on grandparents is the need to provide 

education on safe sex practices to orphaned adolescents who face a higher risk of negative health 

outcomes than children in intact families. 

Generally, knowledge of HIV prevention techniques varies by age and gender in Kenyan 

adolescents. The 2014 Kenyan Demographic and Health Survey found that only 47% of all 

female participants 15-17 and 53% of all male participants were able to demonstrate knowledge 

of HIV prevention. In Rift Valley Province (the location of this study), 56% of female 

participants and 61.9% of male participants aged15-24 year had knowledge of HIV risk factors. 

Furthermore, 77% of females and 86% of males aged 15-19 reported that condom use can reduce 

the risk of HIV infection, while 73% of females and 82% of males replied that using 

condoms/limiting sexual intercourse to one uninfected partner can protect against HIV infection 

(“Kenya Demographic and Health Survey 2014,” 2014).  
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One key component in protecting adolescents from HIV, other sexually transmitted 

diseases, and early pregnancy, is education. Understanding factors that impede sexual education 

and communication on sexually-related risk topics (e.g., dating) is critical to finding solutions for 

increasing adolescent awareness of risk and decreasing risk-associated behaviors. In 2011, the 

Kenyan government added sexual-reproductive health education to the national public school 

curriculum (Kaiser, n.d.). However, frequency and modality of sexual and reproductive health 

education for students has been left at the discretion of each school, and many schools have not 

made it a priority. One study found that out of six schools examined in rural Kenya, all six were 

failing to fully implement the national curriculum (Matthews, Puffer, Meade, & Boverman, 

2014). Additionally, many teachers are not trained to give this type of school-based education, 

and many report feeling uncomfortable and unprepared discussing these issues, which 

discourages them from teaching sexual and reproductive health topics to their adolescent 

students. Since adolescents are not consistently receiving education about sexual reproductive 

health topics from the national education system, this type of education often must occur outside 

that system.  

Communication on sex-related topics in families has traditionally fallen to extended 

family members, such as aunts, uncles or grandparents (A Adepoju & Mbugua, 1997). However, 

demographic, geographic and economic changes in Kenya, in particular increasing urbanization, 

has resulted in many extended family members not being accessible to youth growing up outside 

the traditional village environment (Nobelius et al., 2010). This has shifted the provision of 

communication on sex-related topics away from extended family members, to the primary 

caregivers of the child. This shift has been found to be culturally and emotionally very 

challenging for caregivers, as the proximity of child and parent through everyday caregiving 

makes sensitive conversations much more culturally inappropriate and therefore challenging. 
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Therefore, communication about sexuality and sex-related topics has become more difficult and 

added stress for all primary caregivers. The discomfort of adults in communicating about sex- 

related topics with the young has reduced the quality of information being exchanged, and has 

resulted in often vague and unclear communication with the youth (Mbugua, 2007). For instance, 

a qualitative study conducted in Kenya found that the combination of sociocultural change and 

religious convictions resulted in communication generally centered around vague behavior 

shaming and negative outcome threats, such as being “ruined”. The vague aspect of this method 

of communication led daughters in this study to feel confused about the sexually-related topics 

and behaviors, while the shaming tones created a situation where they felt afraid and unable ask 

their mother questions about sex-related topics (Mbugua, 2007). These types of conversations 

have downstream repercussions on youth behavior and choices, as open, quality communication 

has been shown as the most effective educational method to reduce sexual-related risk behaviors 

(Whitaker, Miller, May, & Levin, 1999).  

Prior research has identified many factors that impact communication on topics related to 

sexual behavior. Several studies have found that parental knowledge, comfort, skills and 

confidence have an association with delayed sexual debut, increased partner communication 

about sexual risk, and lower sexual risk behavior (Dutra, Miller, & Forehand, 1999; Fasula & 

Miller, 2006; Miller et al., 2007; Poulsen et al., 2010; Whitaker et al., 1999). Poulsen et al. (2010) 

investigated sexual communication “responsiveness” (i.e. caregiver knowledge, comfort, skills 

and confidence) in a comparison between U.S. and Kenyan caregivers. In this study, they found 

that although approximately 70% of US parents reported providing information to their youth 

about sex and reproductive health, only about half of Kenyan parents have communicated on 

these topics with their adolescent children.  Overall, 60% of Kenyan parents had discussed 

HIV/AIDS with their children as compared with 71% of U.S. parents, and 64% of Kenyan parents 
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reported that it was their duty to inform their child about sex as compared with 99% of US 

parents. This study supported the importance of parental skill, comfort, and confidence in 

educating their children in a Kenyan setting. Other important communication factors that have 

been found to be associated with communication frequency in various settings, including parents’ 

own sex education experience and desire for more communication on sexual health topics with 

their parents when they were children; belief in sexual health education for their children; and 

sense of duty to provide this education to their children (Byers, Sears, & Weaver, 2008; 

Cornelius, LeGrand, & Jemmott, 2008; Miller et al., 2007).  

Many studies on sexual communication have focused on “HIV/AIDS” and “sexual 

topics”, leaving space in the literature to add more information about communication related to 

more specific behaviors and risks related to sex (Kenya based examples include Maticka-Tyndale 

& Tenkorang, 2008 & Poulsen et al., 2010). To respond to this gap, researchers in the U.S. have 

conducted studies using tools that focus on specific topics (Byers et al., 2008; Cornelius et al., 

2008). Cornelius et al. (2008) used the HIV Risk Reduction Survey to better understand 

communication on sexual intercourse, birth control, condoms and HIV/AIDS prevention. In 

another study, Byers et al. (2008) investigated communication on ten biological (e.g., puberty) 

and nonbiological (e.g., sexual decision making) topics. They found that mothers reported talking 

more to children about personal safety, correct names for genitalia, puberty and reproduction, and 

also found that child’s age and gender (female) were associated with higher levels of frequency 

and specificity of communication. By investigating discreet sex-related topics, more in depth 

information about sexuality communication between parents and children has been identified. 

This type of information is helpful in understanding and unpacking communication on “sex 

issues”.  
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In summary, communicating about sexual topics seems challenging for Kenyan primary 

caregivers given the recent sociocultural shift. This communication is even more challenging 

when the caregiver does not feel skilled, comfortable, knowledgeable, and motivated to talk with 

children. Communication can decrease further if the caregiver does not feel a sense of duty, 

believe that their child should know, or feel that their own education was not beneficial. Although 

research on sexual communication from caregivers in Kenya is available, these studies have 

focused primarily on parents with little to no work being done examining how grandparents, who 

are often the primary caregivers for abandoned or orphaned grandchildren, talk about sex-related 

topics with their grandchildren. Additionally, although many factors impact Kenyan caregivers’ 

motivation to talk to children about “topics related to sex”, little research in this setting exists on 

communication with adolescents about specific behaviors related to sex, dating, and risks of 

negative health outcomes such as HIV or unintended pregnancy. 

 

1.1 Study Purpose 

This study aims to fill gaps in the literature by describing communication between 

grandparents and grandchildren in Kenya about specific sex-related topics and identifying 

facilitators and barriers to this communication. The results of this study may inform future 

educational campaigns and policy.  

 

1.2 Research Questions 

This study aims to answer four research questions: 
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QUESTION 1: How often do grandparents and grandchildren talk about specific sex-related 

topics? The study describes the frequency of communication between grandparents and 

grandchildren on ten specific topics related to sex, ranging from the general topic of romantic 

relationships to specific topics of pregnancy and condom use. Specific topics included the 

following: 1) being alone with a girl/boyfriend; 2) precoital behaviors (e.g., touching someone 

else's genitals) 3) romantic relationships; 4) peer pressure on sex topics; 5) sex; 6) how to handle 

unwanted and forced sexual situations; 7) pregnancy risk and/or birth control; 8) getting tested for 

HIV and/or STDs; 9) condoms and 10) HIV and/or STDs. 

 

QUESTION 2: What are the characteristics of communication between grandparents and 

grandchildren on sex-related topics? This study describes the nature of communication between 

grandparents and grandchildren from both of their perspectives by examining nine 

communication-related variables across the ten sex- related topics. They include: 

1. youth-perceived grandparent knowledge on the given topic 

2. youth-perceived grandparent openness during communication on the given topic 

3. youth’s own comfort during communication from their grandparent on the given 

topic 

4. youth’s satisfaction with communication from their grandparent on the given topic 

5. youth’s desire for more communication from their grandparent 

6. grandparent’s belief that the grandchild should know about the given topic 

7. grandparent’s sense of duty to communicate with their grandchild on the given topic 

8. grandparent’s desire for more communication with their own caregiver on the given 

topic when they were a youth 

9. grandparent’s distress about discussing the given topic with their grandchild.  
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QUESTION 3: Which communication-related variables are associated with frequency of 

communication? This question aims to identify potential barriers and facilitators of 

communication by evaluating the associations between seven of the above variables and the 

frequency of communication on the sex- related topics. Given the findings from Poulsen et al. 

(2010), three demographic characteristics – higher child’s age, child’s gender and lower 

grandparent’s age – were hypothesized to be potentially significant with higher communication 

frequency levels.  The following communication-related variables were hypothesized to be 

associated with frequency of communication:   

1. youth-perceived grandparent knowledge on the given topic 

2. youth-perceived grandparent openness during communication on the given topic 

3. youth’s own comfort during communication from their grandparent on the given topic 

4. grandparent’s belief that the grandchild should know about the given topic 

5. grandparent’s sense of duty to communicate with their grandchild on the given topic 

6. grandparent’s desire for more communication with their own caregiver on the given topic 

when they were a youth 

7. grandparent’s distress about discussing the given topic with their grandchild.  

 

QUESTION 4: Is youth satisfaction with communication and/or frequency of communication 

associated with youth desire for more communication from their grandparent in the future? 

This question aims to conduct exploratory analyses on whether the two communication-related 

variables of youth satisfaction with prior communication and frequency of communication given 

by their grandparent are associated with desire for more communication in the future. There is no 

a priori hypothesis about the direction of these relationships, as lower satisfaction and/or 
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frequency may lead to increased desire for future communication in order to compensate for the 

lack or dissatisfying nature of communication. Conversely, higher levels of satisfaction and/or 

frequency of communication could pique the interest of youth, increasing their desire for having 

more communication.  
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2. Methods 

2.1 Setting (Study Population) 

This study was conducted in the central district of Uasin Gishu, in the neighborhoods 

surrounding Eldoret, the fifth largest city in Kenya. In 2009, the population of Uasin Gishu was 

894,179 (Population and Housing Census, 2009). The study areas included the high density 

regions of Langas and Pioneer and the peri-urban settlements of Racecourse and Kipkaren 

(Simiyu, 2012). This region was selected due to an existing research partnership between Moi 

Teaching and Referral Hospital and North American Universities, AMPATH Consortium, both of 

which operate in these areas. The HIV prevalence in Usain Gishu has been reported to be 6.1% 

for individuals aged 15-49 (Humanitarian Data Exchange, 2014). 

The majority of households in the study catchment area are classified as low-income, 

with limited access to various resources including education, health and nutrition. Relative to 

other districts in Kenya, Uasin Gishu has the largest proportion of impoverished households, 

(defined as the inability to purchase “the amount of calories sufficient to meet the recommended 

daily nutritional requirements and minimal non-food needs”) at 25.6%, with roughly 50% of all 

residents living in poverty (World Bank, 2008).  

 

2.2 Participants 

Participants were composed of a convenience sample, recruited in several local urban or 

peri-urban communities around Eldoret Town. Local research assistants (RAs) helped to identify 

community health workers (CHWs) who served in the catchment area, who served to identify 

eligible families. CHWs approached families in the catchment region who they had previously 

known or worked with and who met the eligibility criteria and inquired if the 
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grandparent/grandchild would like to participate in the research. The inclusion criterion for 

grandparent participants was being the primary caregiver of a youth aged 12-15, which was 

defined as housing the youth full-time and being the individual primarily responsible for the 

youth’s wellbeing including meals, clothing and education. Eligible grandchildren were defined 

as being an orphaned, abandoned, or vulnerable youth aged 12-15 years, living full time with and 

being cared for primarily by a grandparent. For both respondent groups, verbal sufficiency in 

Swahili to understand study questions was also an eligibility requirement. 

CHWs provided the contact information of grandparents willing to participate to local 

RAs. This limited unnecessary contact between the research team and the community and 

reduced coercion that can be problematic when outside researchers associated with providing a 

service recruit for research projects in vulnerable communities. A RA met with grandparents in 

their homes or a central location and provided further details on the study, confirmed availability, 

identified a target child, and obtained consent. 193 grandparents and 177 grandchildren were 

recruited for the study. Of the 193 grandparents, 1 was excluded after finding that the target child 

was not in the correct age range, and 1 was excluded as the mother did not speak sufficient 

Swahili to finish the survey. Of the 177 grandchildren, 5 were excluded due to duplicate 

identification numbers and data (e.g., research assistants repeated interviews with the same 

family), 5 were excluded after reporting living with one biological parent, and 1 was excluded for 

reporting living with both biological parents. A total of 191 grandparents and 166 grandchildren 

were included in the final analyses (Table 1).  
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2.3 Procedures 

Grandparents completed a 60-minute survey, while grandchildren completed a 30-minute 

survey. If the grandparent indicated having multiple eligible grandchildren, a Kish Grid was 

referenced, and a specific grandchild selected (Kish, 1949). All surveys were conducted verbally 

with answers recorded by a research assistant on an iPad. As iPads were unfamiliar to many 

participants, RAs familiarized them with the tablets before conducting any data collection. 

Surveys with grandchildren were conducted during early evenings or on the weekends when the 

youth was not in school. Grandchildren were gender matched with an RA from the study. A brief 

overview of the study was provided to the grandchild and written assent was obtained at the time 

of the assessment. For survey questions, grandparents were directed to think about the grandchild 

participant (versus all their grandchildren, or another grandchild), and grandchildren were 

directed to answer questions in regards to the grandparent who participated in this research. Due 

to sensitivity of content or confusion, grandparents or grandchildren were able to opt-out of 

answering any question they did not feel comfortable to answer, or if they did not understand the 

content of the question (no more than 10% opted out of any question). Halfway through the child 

survey, the RA would pause briefly to give the grandchild a small appreciation of juice and 

cookies. The child was encouraged to consume the juice and cookies during the remainder of the 

survey or before leaving the RA. This was to help ensure participant anonymity, for children with 

juice and cookies may attract attention from their friends. Additionally, each participating family 

was provided with 1 kilogram of sugar as a small token of appreciation. 

All data collection procedures were conducted in Swahili and explained verbally, as some 

participants were not literate. Grandparents provided consent for children in their care and 

participating grandchildren either signed or provided a thumbprint as notation of assent. If a 
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grandparent did not consent to having their grandchild participate but still wanted to personally 

participate in the study, only data from the grandparent were collected. All study procedures were 

approved by the ethical review boards at Duke University and Moi University. 

 

2.4 Measures 

2.4.1 Sex- Related Topics 

The ten specified sex- related topics inquired about in this study included 1) being alone 

with a girl/boyfriend; 2) precoital behaviors (e.g., touching someone else's genitals) 3) romantic 

relationships; 4) peer pressure on sex topics; 5) sex; 6) how to handle unwanted and forced sexual 

situations; 7) pregnancy risk and/or birth control; 8) getting tested for HIV and/or STDs; 9) 

condoms and 10) HIV and/or STDs (Table 1). For the topic-specific questions described below, 

questions were grouped by sex-related topic, meaning that each participant answered a set of 

questions for a given sex-related topic before proceeding to another topic. For comfort of the 

participants, the sex-related topics were ordered starting with what were thought to be the most 

familiar and/or least sensitive topics, to the potentially least familiar, and/or most sensitive topics 

(Table 2). 

 

2.4.2 Grandparent Reported Variables  

Grandparents answered questions on four communication-related variables for each of 

the ten sex- related topics (Table 2).  
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1. Grandparent desire for child to be knowledgeable was measured with 10 yes-no items 

written by the authors of this study. Grandparents were asked to indicate if they agreed with, 

“You think your grandchild should learn about [topic] before he/she initiates sexual 

behaviors.” Number of “yes” responses were summed. Lower scores indicated that the 

grandparent did not believe their grandchild should know about any of the topics before 

initiating sexual behaviors.  

 

2. Grandparent sense of duty was measured with 10 yes-no items for each topic modified 

from Byers et al. (2008). Grandparents were asked to indicate if they agreed with, “It is my 

duty to make sure my grandchild knows about [topic].”  Number of “yes” responses were 

summed. Higher scores for grandparent sense of duty reflected that the grandparent believed 

it was their duty to discuss more of the topics. 

 

3. Grandparent past experience was measured with 10 yes-no items also modified from Byers 

et al. (2008). Grandparents were asked to indicate if they agreed with, “I wish my caregiver 

had talked more to me about [topic] when I was a youth.” Number of “yes” responses were 

summed. Lower scores signified that the grandparent did not wish that their caregiver had 

talked to them more when they were youth.  

 

4. Grandparent distress was measured with items adapted from Byers et al (2008). 

Grandparents were asked to indicate level of agreement with: “It would upset me to talk to 

my grandchild about [topic]” on a 3-point scale, from “Not True” to “Very or Often True”. 

The responses across the items were summed to form a composite score ranging from 0 to 20, 

with lower scores indicating less distress.  



 

15 

 

 

2.4.3 Grandchild Reported Variables 

Grandchildren answered 7 questions for a given sex- related topic, starting by answering 

a question of how frequently their grandparent communicated with them on the topic (Table 2). 

Grandchildren were asked, “How often do you talk about [topic]?”and were able to respond on a 

4-point scale from “never” to “often". A low composite score signified that their grandparent had 

not talked to them about many or all of the topics.  

 

Next, the grandchild was asked how much they agreed to statements on five 

communication-related characteristics for that topic. Dependent upon the grandchild’s report of 

frequency of communication on the given topic, the youth was asked to respond either in the 

present or future tense for most other questions pertaining to that sex- related topic (e.g., “your 

grandparent is/would be knowledgeable…”). Youth were able to respond on a 4-point scale from 

“Disagree Completely” to “Agree Completely”. As there are ten specific topics, ten items 

measured each communication-related variable and were summed to form a composite score for 

that variable, ranging from 0 to 30. See Table 2 for a summary of these variables. 

 

1. Perceived grandparent openness during communication was measured with items adapted 

from the Miller et al. items measuring “responsiveness” (2000). Grandchildren were asked to 

indicate their agreement to, “Your grandparent is free to talk to you about [topic] OR Your 

grandparent would be free if they were to talk to you about [topic] in the future.” 

Contextually, the direct translation in Swahili for “open,” in the initial items, did not make 

sense, and was replaced with a Swahili word meaning feeling “free” that is contextually 
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similar to the English interpretation of “open” in this circumstance. Lower scores indicated 

that that the grandchild perceived their grandparent to be less open during communication 

across topics.  

 

2. Perceived grandparent knowledge was measured with items adapted from Miller et al.’s 

items measuring “responsiveness” (2000). Grandchildren reported on “Your grandparent 

knows enough about [topic] when talking to you. OR Your grandparent knows enough about 

[topic] if they were to talk to you in the future.” A lower score indicated the grandchild 

perceived that their grandparent was less knowledgeable across topics.  

 

3. Grandchild comfort during communication was modified from Miller et al.’s items 

measuring “responsiveness” (2000). Grandchildren responded to, “You are comfortable when 

your grandparent talks to you about [topic] OR You would be comfortable if your 

grandparent talks to you about [topic] in the future.” A lower composite score would 

indicate that the grandchild felt or would feel uncomfortable during communication across all 

sex- related topics. 

 

4. Grandchild satisfaction with communication was measured with items developed for this 

study. Grandchildren were asked, “Overall, you are satisfied with how your grandparent 

talks to you about [topic].” All satisfaction items were asked in the present tense. A lower 

composite score indicated that grandchildren did not feel satisfied with communication on 

any topic. This question did not require any level of communication, so it was possible for 

grandchildren who had never been talked to about certain items to still report being satisfied, 
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or for grandchildren who were talked to about every topic to feel that they were not fully 

satisfied.  

 

5. Grandchild desire for more communication was measured with items developed for this 

study. Grandchildren were asked, “In the future, you wish your grandparent would talk to 

you more about [topic].” All items on desire for more communication were asked in the 

present tense. A low composite score indicate that the grandchild does not desire more 

communication on any topic. Similar to the prior communication-related questions on 

satisfaction, this question did not specify a level of communication. Therefore, a grandchild 

who had never been talked to about any topic could reply that they were not desiring more 

communication on any topic, while conversely a grandchild who reported being talked to 

regularly across sex- related topics could report wanting more communication on all topics.  

 

Youth Sex- Related Behaviors (Descriptive purposes) were items used by Puffer et al. 

(forthcoming). Youth were asked questions regarding behaviors for descriptive purposes only. 

Items asked about precoital behaviors (e.g.,, kissing) and potential risk behaviors for HIV/AIDS, 

STDs and unintended pregnancy (e.g.,, frequency of condom use). 

 

2.5 Analysis 

Composite scores for each potential facilitator or barrier of communication were 

calculated by summing together items for a communication-related variable (Table 3). Tabular 

and graphical analysis showed that including the topic of condoms into the composite scores 
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skewed the data, and consequently the topic of condoms is reported on separately. Therefore, the 

ranges of each composite decreased.  

In regression analyses assessing associations between grandparent responses and 

grandchild responses, only grandparent and grandchild pairs with complete data (all questions 

answered) for both participants were included.  

To answer the first two research questions, describing the frequency and characteristics 

of communication over the ten specific topics, summary statistics on the composite scores were 

generated. 

 To answer the third research question – which communication variables are associated 

with the frequency of communication on sex- related topics between grandparents and 

grandchildren - univariable regression was used to identify demographic and communication-

related variables that were associated with communication frequency at a level of p<0.10. The use 

of this significance value during the crude analysis is a practice that has been used previously in 

sexual communication and risk studies (Poulsen et al., 2010; Puffer et al., 2012). Communication 

variables significantly associated (p<0.10) with frequency were then included in a multivariable 

model and variables that were found to be significant (p<0.05) were retained.  

To investigate the fourth question – whether youth’s satisfaction with communication and 

communication frequency associated with youth’s desire for more communication – a similar 

approach was used. Univariable regression identified if the predictor communication- related 

variables were associated with the outcome at a level of p<0.10. The communication variables 

found to be significantly associated with the outcome were included in a multivariable model and 

variables found to be significant (p<0.05) were identified.  
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For the crude analyses for Questions 3 and 4, full response sets ranged from n=149 to 

n=158 across communication-related variables. For the adjusted analysis, complete data from 117 

sets of participants were analyzed for Question 3, and 130 sets were analyzed for Question 4.  
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3. Results 

3.1 Participant Characteristics 

Table 2 shows the demographics of the participants. The majority of grandparent 

participants were female (82%) and 56% of grandchildren were female. The mean time of 

grandchild caretaking reported by grandparents was 9.4 years with a range of 2 to 15 years. 

Ninety percent of grandparents reported being the head of household. Forty seven percent of 

grandparents identified being traders and 23% were farmers; 26% of grandparents reported being 

unemployed. Although a majority of grandparents had at least some primary education, 28% 

reported never attending school. A 2003 law mandated free primary education for all children, 

reflected in this study sample where 96% of grandchildren reported school attendance at the time 

of the study. For all youth, regardless of study-time school enrollment, 86% reported being of 

primary school level (e.g., in primary school or stopping during primary school), and fewer than 

1% reported never going to school. In this sample, 55% of grandchildren reported maternal death, 

41% reported paternal death and 23% percent reported that both parents were deceased. The most 

common cause of parental death was non-HIV related sickness, with 22% of maternal and 19% of 

paternal deaths being attributed to non-HIV related sickness. However, these statistics could be 

an overestimation if the child was unaware of their parents’ status. The next highest cause of 

mortality was physical accident (maternal = 15%, paternal = 12%). Notably, children who 

reported that their father was deceased were ten times as likely to report that they did not know 

the cause of mortality (54%) as compared with maternal mortality (5%). Similarly, more 

respondents were unsure if their father was alive at the time of the study (36%) as compared to 

mother’s living status (11%). This could likely be explained by parenting norms in Kenya, where 
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female caregivers are often the primary caregivers, and biological fathers may spend less time 

living with the child. 

 

3.2 Frequency of Communication  – Research Question 1 

Descriptive statistics for frequency of communication by specific topic and the composite 

score for all topics are shown in Table 3. Overall, grandchildren report that, on average, 

grandparents talk to them about most topics “rarely” (1) to “sometimes” (2), with eight of the 

topic means being between 1 and 2. The lowest reported topic (condoms) corresponds to between 

“never” and “rarely”, with an average score of 0.40. The most talked about topic (HIV/AIDS) 

corresponded to “sometimes” with an average score of 1.95. Including condoms in the composite 

score, the average sum is approximately 15, in the middle of the possible score range, meaning 

that on average grandparents talk about all topics “rarely”. 

Investigating frequency by individual topic, the topic with the highest mean grandchild 

report of frequency of communication is for HIV/AIDS, with the most grandchildren (53%) 

reporting that their grandparents discussed this topic with them “often”. The topic of peer 

pressure on sex topics, was the second most talked about topic, with the majority of children 

(45%) reporting that their grandparent “sometimes” talked about the topic with them. The 

frequency of the communication on peer pressure on sex topics and HIV/STDs contrasts sharply 

with the topic of condoms. For the topic of condoms, a strong majority of grandchildren (74%) 

reported that their grandparents had never talked to them about condoms. The other topic in 

which the most grandchildren reported no communication was pregnancy risk and/or birth control 

(37%).  Five of the other topics were reported as being talked about “rarely” (sex, being alone 

with a girl/boyfriend romantic precoital behaviors, romantic relationships, and handling unwanted 
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or forced sexual situations) and for the topic of testing for HIV and/or STDs, the same number of 

children reported being talked to “rarely” or “sometimes”.  

 

3.3 Descriptive Statistics on Communication Variables  – Research Question 2  

Examining composite scores of the nine communication-related variables, youth reported 

that they desired more communication across topics most frequently (Table 4). Grandchildren 

generally thought that their grandparent was open and that the youths themselves were 

comfortable during communication across sex- related topics. Youth felt that their grandparents 

were knowledgeable on some topics (e.g., peer pressure on sex topics, HIV/AIDS) but not all 

(e.g., condoms). Youth also felt most satisfied with communication on peer pressure on sex topics 

and least with communication on condoms. The score for satisfaction was lower than scores for 

other positive communication-related variables. Given that all youth answered questions on 

satisfaction with communication regardless of reported frequency, their lack of satisfaction could 

be due to the lack of communication, or to the quality of the communication they did receive (not 

measured).  

Most grandparents believed that it was their duty to discuss the nine sex-related topics 

with an average score of 7.63 (Table 4). Similarly, grandparents wished they had had more 

communication from their caregivers across all topics (X =7.80, sd. = 1.92), and also believed 

their grandchildren should be aware of these topics (X =7.89, 1.73). For level of distress related 

to communicating across sex- related topics, grandparents on average would be “somewhat 

distressed” to communicate on several topics (X =13.77, std. = 3.36). Across topics, grandparents 

felt a sense of duty communicate on 7-8 topics. Twenty one percent of grandparents did not feel 

sense of duty to talk about romantic behaviors, 20% about sex, and 19% about being alone with a 
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girl/boyfriend.  The topics of condoms (42%), precoital behaviors (21%) and romantic 

relationships (19%) were the topics that the most grandparents did not feel that their grandchild 

should know about before initiating sex behavior. The topics that the most grandparents felt that 

their children should know about were HIV/AIDS (96%) and peer pressure on sex topics (93%). 

Table 5 presents the findings on the communication characteristics by topic for the four 

sex- related factors that best represent the variability in scores across the characteristics and show 

the most interesting patterns: peer pressure, HIV/STDs, getting tested for HIV/STDs, and 

condoms. Grandchildren found their grandparents to be most open and knowledgeable about peer 

pressure related to sex topics; they identified their grandparent to be somewhat open and 

knowledgeable about HIV/STDs, but less so for getting tested for HIV/STDs. Youth feel 

comfortable in communication on peer pressure related to sex topics, HIV/STDs and getting 

tested for HIV/STDs, but report mixed satisfaction in communication on HIV/STDs and getting 

tested for HIV/STDs. Generally, grandparents feel some sense of duty, believe their child should 

know, and wish their caregiver had communicated with them more in the past across the topics of 

peer pressure, HIV/STDs and getting tested for HIV/STDs.  

Contrasting to these findings, across all communication-related variables, the topic of 

condoms consistently was found to be the most unknown, uncomfortable and unwanted topic to 

communicate on. Only 2% of children reporting being talked “often” about the topic and 74% 

reported never being talked to about this. Although 44% of grandchildren reported that their 

grandparent was open about this topic, only 37% reported that their grandparent was 

knowledgeable. Finally, over half of youths reported that they did not want more information on 

the topic of condoms from their grandparents. Similarly, grandparents reported feeling the least 

sense of duty, and the least amount of desire for their grandchildren to know about the topic of 

condoms before initiating in sexual activity. Additionally, the high level of no response (e.g., 
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opting-out of answering items) observed for the topic of condoms across all communication 

variables as compared with other communication-related variables suggests that grandparents are 

in general very uncomfortable talking about condoms. Taken with the youth reported 

communication-related variables, it seems that condoms is the most difficult topic to discuss 

between the grandparent and grandchild, as grandchildren do not feel their grandparent is 

knowledgeable or open, and grandparents do not feel it is their duty nor do they want to tell their 

grandchildren about the topic.  

3.4 Association of Communication-related Variables and Communication Frequency – 

Research Question 3  

In the univariable crude regression analysis, several variables were significant at a level 

of p < .10 (Table 6). These included: two demographic characteristics, higher child’s age and 

being female; three youth-reported communication-related variables, higher levels of perceived 

grandparent comfort, higher levels of perceived grandparent knowledge, and higher levels of 

youth’s own comfort during communication; and two grandparent reported potential facilitators 

or barriers to communication, higher grandparent’s sense of duty and higher levels of belief that 

the child should be aware. Grandparent-reported level of distress and past experience were not 

found to be significantly associated with frequency of communication. The seven variables 

identified to be significantly associated with frequency in the crude analysis were included in an 

adjusted analysis (Table 6). In the multivariable regression, youth’s age, being female, youth’s 

perception of grandparent knowledge, and youth’s comfort during communication were found to 

remain significantly associated with frequency of communication (p< .05).  
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3.5 Exploratory Analysis, Youth’s Desire for More – Research Question 4  

Univariable regression showed that youth satisfaction and frequency of communication 

were significantly positively associated with the youth’s desire for more communication (p< .10) 

(Table 7). In a multivariable model, youth satisfaction with communication was found to be 

significantly positively associated (p< 0.001) while frequency of communication was not 

significantly related (p= 0.276). 
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4. Discussion 

Knowledge about sex and sex- related topics is important during early adolescence as it 

provides them with information that could potentially help making decisions prior to or when 

engaging in potentially risky behaviors. This study aimed to better understand communication 

between grandparents and grandchildren on various sex- related topics. The results of this study 

indicate that levels of communication between grandparents and their grandchildren varied across 

sex- related topics and that both grandparents and grandchildren wish to expand communication 

across many of these issues.  

Many grandchildren reported that their grandparent only rarely talked to them about 

many of the sex- related topics. Although perceiving that their grandparents were relatively open 

during communication across topics, grandchildren reported that their grandparent was not 

knowledgeable across all topics. This is important as perceived grandparent knowledge was 

found to be significantly associated with frequency of communication.  

Similar to prior findings from previous research (Poulsen et al. (2010); Miller et al. 

(2009); Fasula & Miller (2004); Whitaker et al. (1999); and Dutra et al. (1999)), perceived 

grandparent knowledge and perceived grandparent openness were found to be significantly 

associated with higher frequency of communication in the univariable analysis. This study also 

found grandparent sense of duty (Byers et al. (2008)) and grandparent belief that grandchild 

should know (Poulsen et al. (2010); Miller et al. (2009)) were significantly associated with 

frequency of communication in the crude analysis. However, unlike other findings, when 

included in an adjusted analysis, perceived grandparent openness, grandparent sense of duty, and 

grandparent belief that youth should be knowledgeable were found to not be significantly 

associated with frequency of communication.  
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The findings on what communication-related variables are associated with higher levels 

of communication frequency could suggest several things; first, that frequency of communication 

is associated with perceived grandparent knowledge, youth’s own comfort during 

communication, youth’s age and gender, and not with grandparent’s sense of duty or belief if the 

child should know about the given topic. Secondly, it is possible that the other variables are 

complex and intertwined, and may to some degree depend on the grandparent’s knowledge in the 

first place. A grandparent who knows about a given topic may feel a larger sense of duty to be the 

provider of this communication in order to fulfill their underlying belief that the grandchild 

should be aware. An intuitive example would be that having the knowledge that unprotected sex 

can result in pregnancy may increase the belief that the child should know this given the 

grandparent’s desire that their grandchild not have an unexpected pregnancy given the desire for 

the grandchild to continue in school or due to social stigma of youth pregnancy. Further 

investigation into the relationships between communication-related variables may provide further 

insight into the drivers of communication on sex- related topics. This finding, along with socially 

contextual information that grandparents may lack certain knowledge as discussed above, 

supports the need for ongoing education campaigns and suggests that perhaps grandparents 

should be one of the key targeted audiences particularly in communities with high percentages of 

OVC or populations where grandparents or elderly community members serve as primary 

caregivers of children. 

Across the topics examined in this study, HIV/STDs and peer pressure on sex- related 

topics were reported by youth to be the most discussed. Compared with findings from Poulsen et 

al. (2010) that 59% of mothers and 78% of fathers talked to their children about HIV/AIDS, 92% 

of grandchildren reported that their grandparents had talked to them at some point about 

HIV/AIDS. Further, 74% report that the grandparent talks to them “sometimes” or “often” about 
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HIV/AIDS. Although not significantly associated in the multivariable model, it is notable that 

grandparents felt the highest sense of duty and belief that their grandchild should know about this 

topic. The high frequency of communication may be due to continued scale up of HIV/AIDS 

educational programs. Within the context of Kenyan public health concerns, greater public 

exposure on HIV due to NGO and governmental education campaigns have increased awareness 

of HIV, and decreased the stigma of talking about HIV. The greater societal knowledge on the 

high risk of HIV therefore a very large motivation factor to overcome individual discomfort in 

order to discuss the risk, for the greater benefit of the younger, vulnerable generation. Most of the 

youth also report feeling comfortable during communication on HIV/AIDS and peer pressure on 

sex- related topics, and wanted more information on both topics.  

Unlike the study based in the U.S. by Byers et al. (2008), this study found that 

grandparent’s own past experience was not significantly associated with frequency of 

communication. There are several potential explanations for this difference, regarding the 

changes that have occurred in Kenya since the grandparents were young. The social expectation 

and opportunities for many grandparents were very different than the educational opportunities 

and risk for negative health outcomes such as HIV that their grandchildren face. Contemporary 

youth have far more educational and potential employment opportunities than many of their 

grandparents (mainly grandmothers) ever did, and grandparents may be cognizant of this fact, and 

may be more willing to overcome their discomfort to discuss some sensitive topics in order to 

protect their grandchildren and allow then to attain the potentially more prosperous future that is 

envisioned for them. Therefore, the motivation behind and content of the information that 

grandparents may have received from their caregivers may so different from the sexual education 

needs of their grandchildren that the grandparent’s own experience may not be as relevant when 

they are thinking about the needs of their grandchild.   
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One of the most interesting findings of this study was that youth’s desire for more 

communication was significantly and positively associated with satisfaction with communication. 

This suggests that the more satisfied the youth feel with communication the more communication 

they want. These findings likely have complex underlying reasons and ramifications. How youth 

are judging satisfaction may be based on the specificity of information, the presentation and 

framing of information (e.g., if the information is presented as empirical knowledge versus 

attached with shame or judgment). Higher levels of satisfaction may represent better quality 

communication, or presentation in a way that feels less uncomfortable for the child. Frequency 

not being associated with desire for more could potentially be explained in several ways. It may 

be that the higher level of frequency, the more in depth the grandparent tries to be, but may not 

have that level of knowledge and cannot provide as complete of information. Given that 

grandchild comfort is positively associated with frequency, it is likely that if the information does 

become more specific with increased frequency, grandchildren are not comfortable with 

additional detail. Alternatively, it may be possible that if grandparents provide quality 

information when they do talk, that youth satisfaction is higher even if grandparents are not 

talking frequently about the topic.  

The topic of condoms was the most challenging to communicate on for grandparents and 

grandchildren. Contextually, condoms may be particularly challenging for grandparents to discuss 

as condoms were not available or known when the grandparent was receiving sexual education 

from their caregiver.  In addition, it is not unlikely that the grandparent has never actually used a 

condom. Marketing campaigns for condoms began in the 1990’s, five years after the first case of 

HIV was diagnosed (“Situation Analysis,” n.d.). In 1990, the majority of this grandparent sample 

in this study was already in their 40s, having been married and having had most if not all of their 

children. The campaigns to prevent HIV would have been targeted at a younger, higher risk 
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demographic, and therefore this population would likely have gotten little exposure. Further, 

although condom use was advocated for, explanation of functionality and proper usage of 

condoms was often unclear. Although some condom brands started to include instructions, low 

literacy rates may prevent their usefulness in this population. Grandchildren also reported that 

they do not want more information from their grandparent on the topic of condoms – this could 

be the result of several factors. The first is that given the infrequent communication from their 

grandparents on this topic, it is not surprising that more communication is not desired. Another 

possibility is because even if grandchildren are talked to about condoms, they may not believe the 

information is accurate or relevant if the grandparent is unknowledgeable. Finally, given the 

sensitive nature of the topic and grandparent’s distress over discussion, the tone or manner in 

which grandparents approach condoms (e.g., shaming) may not be satisfying or informative to 

grandchildren. Information on condoms and condom use may be more appropriately disseminated 

through school settings or other sexual education campaigns aimed at providing accurate 

information to youth populations with a focus on those being raised by grandparents. 

 

4.1 Study strengths and limitations and Implications for further research  

This study has several strengths. First, this fills a gap in the literature by investigating and 

describing communication related to sexuality in a population of Kenyan grandparents who are 

primary caregivers for their grandchildren. Second, it helps to provide information on specific 

topics that have not been discretely investigated in any caregiver and youth communication 

studies in Kenya. This study also has a number of limitations that could be addressed through 

future research. First, the sample was a small convenience sample, limiting the generalizability of 

this study. The sample size in this study was also not large enough to investigate the associations 
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between communication and negative risk behaviors. Third, although prior literature has given 

motivation to ask about youth perceived communication-related variables, this caused for 

participants to be asked questions in present and future tenses. In this analysis, present and future 

tenses were treated as equivalents, although in reality the prediction of how a grandparent may act 

during communication may not be completely accurate.   

Although frequency was investigated as a main outcome, the quality of the 

communication was not assessed through this study. Additionally, as grandparent knowledge was 

not assessed empirically, it is not clear if the information provided was accurate. Further, 

although frequency may be associated with lower risk behavior, this relationship is not fully 

understood; therefore, although finding that youth’s age, gender, perception of grandparent 

knowledge and own comfort was associated with higher frequency, this does not necessarily 

mean that they are receiving correct information, or that the information they do receive will 

future impact behaviors.  

The sample size also did not allow investigation of mediation or moderation between 

communication variables to better understand how communication-related variables may interact. 

This study found that although five communication-related variables were significant in the crude 

analysis, only two remained significantly associated with frequency of communication in a 

multivariable model. This suggests that there may be interactions between certain variables, or 

potentially that some variables are very closely correlated with others, reducing their net impact 

when included in the fuller picture (e.g., multivariable model). In future research, better 

understanding of what contradicts or impedes the association of perceived grandparent openness 

during communication, grandparent belief that grandchild should know and grandparent sense of 

duty with frequency of communication may be important to better understand facilitators of 

communication. For example, it may be that regardless of their belief, grandparents struggle to 



 

32 

 

feel open with their grandchildren resulting in grandchildren feeling less satisfied with the 

communication. Better understanding of facilitators and barriers of communication, and how they 

interact or impact one another, would enable better understanding how communication occurs. 

Therefore, a future research question to explore would be the mediation between communication-

related variables to help clarify the complex relationship and overlap certain characteristics might 

have.  

Another important future direction would be to investigate mediation and moderation of 

communication-related variables between frequency of communication and actual sexual risk 

behaviors of adolescents. For instance, it would be useful to know if low youth satisfaction acted 

as a mediator between frequency and high risk behavior, as this may help clarify mixed results of 

whether communication has impact on behavior. This type of research would be important for the 

field, to expand understanding if certain aspects of communication have meditation or moderation 

effects on adolescent’s risk taking behaviors, relative to frequency and characteristics of 

communication. This type of study may also help to clarify some of the mixed results that have 

previously been found in the association between frequency of communication and risk 

behaviors. Finally, investigating the cognitive and emotional processes that occur during 

communication on sex- related issues that vary in sensitivity would be useful to expand the 

psychological understanding of sexual communication. The results from these types of future 

directions could have significant impacts on future sexual educational campaigns or education 

curriculum development.  

Grandchildren reported wanting more information on every topic but condoms. 

Investigating the source of information that condoms would be best given from is important to 

increase the level and quality of information they receive. Additionally, although many OVC live 

with their grandparents, there is a large population living with extended relatives, neighbors or in 
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other living situations. Communication from adults in these situations would be helpful to 

understand sexually related communications that OVC may receive outside and beyond the 

grandparent setting. A concluding future direction might be to explore the role of the primary 

provider of sexually related topic communication in households with multiple generations or 

extended families.  

 

4.2 Implications for policy and practice  

The findings of this study support that youth age, gender, level of comfort and 

grandparent knowledge play a significant role in frequency of communication between 

grandparents and grandchildren. However, given socio-historical context, some topics that are 

important for a full sexual-health education, such as condom use, seem much more difficult for 

grandparents to discuss with their grandchildren. This may create a gap in knowledge for 

adolescents that could be filled by future educational campaigns to help grandparent populations 

to communicate effectively on the range of topics, but especially condoms. Alternatively, the 

findings of this study could be applied to training teachers on how to more effectively provide 

sexual health education in classrooms. It is likely that teachers who are able to provide 

information that is perceived as accurate, and in a way that is makes youth comfortable during the 

lesson, may be able to provide higher quality sexual health education, reducing the burden on 

grandparents.  

Although some religious and humanitarian NGO programs are aimed at supporting 

grandparents who are raising grandchildren exist, they are primarily focused on attaining daily 

need (Thika Orphan and Grandchild Scheme (n.d.); Nyumbani Village (n.d.); AMPATH Family 

Preservation Initiative (n.d.)). Often, this is in the form of providing economic opportunities to 
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these elderly individuals who are no longer able to actively engage with many informal and 

formal employment opportunities. While this is important for grandparent headed households, it 

does not fully protect vulnerable grandchildren and grandparents who have more complex needs, 

including negotiating this issue of sexual education. Further, although some of the programs 

support sexual health education (The ABCs of Sex Education, 2015, “Ember Kenya Grandparents 

Empowerment Project,” n.d.) there is no national or regionally based support for grandparents 

that would allow broader access to this type of support.  

Another interesting finding of this study is that youth’s desire for more communication is 

positively associated with satisfaction, suggesting that the more satisfied youth are, the more they 

want to know. Future interventions or educational campaigns might use the findings when 

designing interventions, to have a check on youth satisfaction with education during their 

programs. Alternatively, this work could be applied to education policy, giving support asking 

students to provide feedback on curriculum and teaching in relation to their satisfaction with the 

sexual education they are being provided with. As adolescents are more satisfied, they seem to 

want to know more, and this information may be important in making future decisions that could 

result in protective or risky behaviors.  
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5. Conclusion 

This study’s findings on sexually related communication between grandparent primary 

caregivers and grandchildren help to fill an important gap in the literature on sexual 

communication in high-risk populations, specifically for children who may be particularly 

vulnerable. Higher communication frequency was positively associated with older grandchildren, 

grandchild gender, higher levels of grandchild comfort during communication, and higher levels 

of perceived grandparent knowledge. Grandchildren’s desire for more communication in the 

future from their grandparent was positively associated with their satisfaction with 

communication.  From a practical standpoint, further development on educational materials, and 

research into the implementation of interventions and their impact on short and long term 

knowledge and risk behaviors would help increase knowledge on how to better educate Kenyan 

youth on sexually-related topics. 
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Table 1 

 

Descriptive Statistics of Participant Demographic Characteristics 

Characteristic Grandparent Reporter Grandchild Reporter 

 

Participants (N) 191 166 

Male (%) 18.3 44.0 

Age (Mean, Standard Deviation) 59.5 (10.4) 13.3 (1.1) 

Age Range [40, 99] [12-15] 

 

Tribe % % 

Kikuyu 27.7 28.3 

 Luyha 27.2 22.3 

 Luo 14.7 17.5 

 Kalenjin 15.7 22.3 

 Other 14.7 9.0 

 No Response 

 

0 

 

0.6 

 

Grandparent Occupation % 

Farmer 22.5 

Trader 46.6 

Without Work 25.7 

Other 5.2 

Grandparent Marriage Status % 

Never Married 4.7 

Legally Married 11.5 

Culturally Married 37.7 

Divorced 2.1 

Separated  9.9 

Widowed, or death of unmarried but 

living together partner 
34.0 

Grandparent Level of Education % 

None 28.3 

Some primary, did not complete 35.6 

Completed primary, no secondary 24.1 

Some secondary, did not complete  7.9 

Completed Secondary 4.2 

Grandchildren School Attendance 

Status % 

Enrolled  95.9 

Education Level of Grandchildren % 

Primary 86.1 

Secondary 13.3 

None 0.6 
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Table 2 

 

Summary of sex- related topics and communication-related variables 

 

 Specific sex- related topics 

 

Communication-related variables 

 

1. being alone with a girl/boyfriend 1. grandparent distress over communication on a 

given topic 

 

2. romantic behaviors, like hugging, 

kissing, or touching someone else’s 

private parts 

2. grandparent belief that their grandchild should be 

aware of a given topic 

3. romantic relationships 3. grandparent sense of duty to communication on 

the given topic 

 

4. peer pressure on sex topics 4. grandparent’s desire for more communication 

from their caregiver on given topic when they 

were a youth 

 

5. sex (e.g. intercourse) 5. youth-reported frequency of communication  

 

6. how to handle unwanted sexual 

situations, when someone might try 

to force them to have sex and do 

other “romantic” things 

6. youth perceived grandparent level comfort 

7. pregnancy risk and/or birth control 7. youth perceived grandparent knowledge 

  

8. getting tested for HIV and/or STDs 8. youth’s own comfort during communication 

 

9. condoms 9. youth’s sense of satisfaction with the 

communication they received 

 

10. HIV and/or STDs  
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Table 3 

 

Descriptive Statistics on Frequency of Communication 

Specified Topic Mean 
Standard 

Deviation 

Sex 1.47 0.99 

Being alone with a girl/boyfriend 1.30 1.04 

Romantic behaviors like hugging, kissing, or touching 

someone else's private parts (such as their butt) 

 

1.22 1.00 

Romantic relationships 1.28 0.85 

Peer pressure on sex topics 1.47  0.99 

Handling sexual situations 1.27 0.99 

HIV and/or STDs 1.95 0.89 

Testing for HIV and/or STDs 1.41 1.03 

Pregnancy risk and or birth control 1.27 1.18 

Condoms 0.40 0.75 

Frequency Composite Score (Including Condoms) 14.01 5.22 
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Table 4 

 

Summary Composite Score of Barriers or Facilitators of Communication by Communication 

Variable and Reporter 

Youth Reported Variables 

Variable 
# Observations 

(N) 

Composite Score1 

Range 
Mean (Standard Deviation) 

Communication 

Frequency 
164 [0, 26] 13.61 (4.92) 

Perceived 

Grandparent 

Openness  

 

159 [0, 27] 19.01 (3.47) 

Perceived 

Grandparent 

Knowledge  

 

152 [8, 26] 17.54 (2.93) 

Youth Comfort 

During 

Communication  

152 [3, 27] 18.47 (3.17) 

Youth Satisfaction 133 [10, 27] 16.89 (3.17) 

Youth Desire for 

More 

Communication 

 

161 [3, 27] 20.82 (3.71) 

 

  

                                                      

1 Composite scores were created by summing items of a given communication quality across 9 topics. 
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Table 4, continued 

 

Summary Composite Score of Barriers or Facilitators of Communication by Communication 

Variable and Reporter 

 

Grandparent Reported Variables 

Level of Distress 

 
177 [0, 18] 13.77 (3.36) 

Sense of Duty 

 
183 [0, 9] 7.63 (1.98) 

Experience in Own 

Past 
183 [0, 9] 7.80 (1.92) 

Belief that 

Grandchild Should 

be Aware 

179 [0, 9] 7.87 (1.73) 
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Table 5 

 

Descriptive Statistics of Communication Variables by Specified Topic and Reporter 

Youth Reported Variables 

Communication 

Quality 

Peer Pressure 

Related to Sex 

Topics 

HIV/STDs 
Getting tested 

for HIV/STDs 
Condoms 

Mean (Standard Deviation) 

Youth Reported 

Frequency 

 

1.47 (0.99) 1.95 (0.89) 1.41 (1.03) 0.40 (0.75) 

Youth Perceived 

Grandparent 

Openness 

 

2.38 (0.63) 2.25(0.59) 2.05 (0.72) 1.42(0.88) 

Youth Perceived 

Grandparent 

Knowledge 

 

2.23 (0.68) 2.04 (0.55) 1.81 (0.69) 1.31 (0.74) 

Youth Comfort 2.14 (0.65) 2.13(0.53) 2.12(0.64) 1.40 (0.79) 

Youth Satisfaction 

with 

Communication 

 

2.16 (0.57) 1.99 (0.61) 1.77 (0.71) 1.35 (0.72) 

Youth Desire for 

More 

Communication 

 

2.44 (0.61) 2.39 (0.58) 2.35 (0.63) 1.52 (0.96) 

Grandparent Reported Variables 

Grandparent 

Distress 
1.45 (0.72) 1.61 (0.65) 1.54 (0.64) 1.45 (0.65) 

Grandparent Sense 

of Duty 
0.94 (.23) 0.95 (0.22) 0.82 (0.38) 0.49 (0.50) 

Grandparent Past 

Experience 
0.94 (0.23) 0.93 (.25) 0.83 (0.38) 0.58 (0.50) 

Grandparent Belief 

that Child Should 

Know 

0.93 (0.25) 0.96 (0.19) 0.89 (0.31) 0.58 (0.49) 
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Table 6 

 

Univariable and Multivariable Regression between Potential Risk Variable Composite Score and Frequency of Communication 

 Univariable Analysis Multivariable Analysis 

Communication 

Variable 
Observations 

Parameter 

Estimate 
p-value 95% CI Observations 

Parameter 

Estimate 
p-value 95% CI 

Youth Age n=164 1.23 p<.001 [0.57, 1.89] n=130 1.42 p<.001 [.86,     1.99] 

Youth Gender n=164 -4.18 p<.001 [-5.57, -2.79] n=130 -5.36 p<.001 [-6.73, -3.98] 

Grandparent Age n=161 -0.01 p=0.755 [-0.09, 0.06] n=130 -- -- -- 

Youth Perceived 

Grandparent Openness 
n=158 0.27 p=.016 [0.05, 0.48] n=130 .28 p=.082 [-0.04, 0.59] 

Youth Perceived 

Grandparent 

Knowledge 

n=152 0.50 p=.000 [0.25, 0.74] n=130 0.81 p<.001 [0.48, 1.15] 

Youth Self-Reported 

Comfort 
n=151 0.40 p=.002 [0.15, 0.65] n=130 -.40 p<.05 [-7557, -0.0504] 
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Table 6, continued 

 

Univariable and Multivariable Regression between Potential Risk Variable Composite Score and Frequency of Communication 

Communication 

Variable 

Observation

s 

Parameter 

Estimate 
p-value 95% CI 

Observation

s 

Parameter 

Estimate 
p-value 95% CI 

Grandparent Self-

reported Level of 

Distress 

n=149 -0.11 p=0.353 [-.33, 0.12] n=130 -- -- -- 

Grandparent Self-

reported Sense of 

Duty 

n=158 0.64 p=.002 [0.24,  1.03] n=130 .21 p=0.386 [-0.27, 0.68] 

Grandparent Self-

reported Past 

Experience 

n=157 0.12 p=.555 [-0.28, 0.52] n=130 -- -- -- 

Grandparent Reported 

Belief that Child 

Should Know 

n=155 0.47 p=.045 [.010, 0.92] n=130 0.1894 p=0.482 [-0.34, 0.72] 
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Table 7 

 

Crude and Adjusted Analysis of Youth Satisfaction and Frequency of Communication 

Association with Youth Desire for More Communication  

 
Crude Analysis Adjusted Analysis 

Communication 

Variable 
B p-value 95% CI β p-value 95% CI 

Youth Satisfaction 

with 

Communication 

0.53 
p<0.00

1 

[0.35, 

0.70] 
0.48 p<.001 

[0.29, 

0.67] 

Frequency of 

Communication 
0.24 

p<0.00

1 

[[0.11, 

0.37] 
0.07 

p=0.27

6 

[-0.06, 

0.21] 
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