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ORIGINAL ARTICLE

ABSTRACT

Objective: to evaluate the association between parental supervision and sexual behaviors among Brazilian adolescents. 
Methods:  Cross-sectional study with data from 102,072 adolescents who responded to the National Adolescent School-based 
Health Survey. We estimated the prevalence of sexual behaviors (initiation, use of condoms, contraception, and number of partners). 
Parental supervision was evaluated using a score considering five indicators. We calculated prevalence ratios (PR) adjusted by age and 
sex in order to estimate the association between parental supervision score and sexual behaviors of adolescents. Results: Prevalence 
of risky sexual behavior for adolescents with minimum and maximum parental supervision were: sexual initiation (min.: 58.0%; max.: 
20.1%), condom use in the last sexual intercourse (min.: 50.9%; max.: 80.2%), use of contraceptives (min.: 40.8; max.: 49.1%), and 
mean number of partners (min.: 3.25; max.: 2.88). Parental supervision was greater among girls. Those with higher supervision scores 
had higher prevalence of condom use in the first and last sexual intercourse and of contraceptive methods, and a smaller mean 
number of partners, even after adjustments for sex and age. Conclusion: The greater the parental supervision, the better the sexual 
behavior for both sexes, although supervision seems to occur differently between girls and boys. These findings point to the role of 
the family in providing adolescents with monitoring, along with dialogue and affection, conditions that encourage healthy and risk-free 
sexual behavior.
Keywords: Unsafe sex. Family development planning. Adolescent. Parent-child relations. Sexual and reproductive health. 
Gender inequality.
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INTRODUCTION

Adolescence is marked by bodily, cognitive, emotional 
and social transformations that motivate changes in be-
havior patterns and demand greater family attention1,2. 
The possibilities of learning, discoveries and experiments 
in this age group are known to lead to situations of risk 
and vulnerability, especially when related to sexuality3. 
Unsafe sexual practices occur mainly due to taboos in the 
discovery and exercise of sexuality, lack of information and 
lack of communication with family members4.

With regard to family, parental supervision—a type of 
indirect monitoring of the behavior of adolescents5 that 
includes the application of rules and parental knowledge 
about the location and activities of their children, as well 
as dialogue, affection, among other factors—, can contrib-
ute to modify the sexual behavior of adolescents2,6. Previ-
ous studies have shown that higher levels of parental moni-
toring are related to a greater probability of delaying sexual 
initiation6 and of using condoms and other contraceptive 
methods2,7,8, contributing to the adoption of healthy sexual 
practices and reproductive health by adolescents. The pro-
tective effect of parental supervision on other health out-
comes was also seen2,6,7,9.

International,2,6,10 national11,12,13, regional1,4,14,15 and lo-
cal studies, such as in a rural population16, have increas-
ingly investigated the sexual behavior of adolescents, 
including their relationship with parental supervision. 
However,  studies that consider gender differences are 
less frequent and address few parental supervision indi-
cators8, generally related to knowledge about where the 
teenager is when not at school, which refers to supervi-
sion regarding limits and responsibilities. However, issues 
that refer to dialogue and affection should also be consid-
ered10. A review study showed differences in supervision 
depending on gender, with boys receiving more supervi-
sion related to risk sexual behaviors while girls receiving 
more emotional support10.

In this sense, this study aimed to evaluate the associ-
ation between parental supervision and sexual behaviors 
adopted by Brazilian adolescents of both sexes. It is hy-
pothesized that adolescents with greater parental supervi-
sion present lower-risk sexual behaviors.

METHODS

This is a cross-sectional study that analyzed data from 
Sample 1 of the National Adolescent School-based Health 
Survey (PeNSE) carried out in 2015, comprising 102,072 
adolescents enrolled in and regularly attending public and 
private schools located in urban and rural areas through-
out the national territory in 201517. The survey was carried 
out by the Ministry of Health (MS) in partnership with the 
Brazilian Institute of Geography and Statistics (IBGE) and 
the Ministry of Education (MEC).

Sample design and data collection
Sample 1 of PeNSE 2015 was planned to estimate pop-

ulation parameters in Brazil’s Major Regions, Federative 
Units and municipalities of capitals17. For the sampling 
plan, 53 geographic strata were defined. Each of the 26 
state capitals, plus the Federal District, was defined as a 
geographic stratum, and the other municipalities were 
grouped into another 26 strata representing each Brazil-
ian state, excluding the capitals17. In the 53 strata formed, 
a sample of schools was selected based on data from the 
2013 School Census17. To ensure the presence of public 
(federal, state or municipal) and private schools in an ap-
proximate proportion to their existence in the selected reg-
ister, allocation strata were formed by crossing geographic 
strata with the network of schools (public or private) and 
their size, measured by the number of 9th grade classes17.

In each school in the sample, the 9th grade classes 
were selected by lot, and the respective students present 
on the day of data collection were invited to respond to 
the research questionnaire using a smartphone. The ques-
tionnaire was divided into thematic modules addressing 
various risk and protective factors, including questions 
on parental supervision received and on sexual and re-
productive health17. Further information on the PeNSE 
sampling plan and data collection methodology can be 
found at: https://www.ibge.gov.br/estatisticas/sociais/ed-
ucacao/9134-pesquisa-nacional-de-saude-do- school.htm-
l?=&t=what-is

Variables
Parental supervision was the variable of interest in this 

study. The five questions used to proxy parental supervi-
sion are shown in Chart 1. In addition to assessing each 
variable, the responses of the five variables were added up, 
generating a score that ranged from 0 to 5. Thus, adoles-
cents whose score was equal to 0 (“yes” for the variable 
that analyzes missing classes without parental permission 
and “no” for the other variables) were considered as little 
or no parental supervision, and those whose score was 5 
(“no” for the variable that analyzes missing classes without 
parental permission and “yes” for the other variables) were 
classified as “under intense supervision”.

Sexual behavior among adolescents was assessed us-
ing the following variables: sexual intercourse at least once 
in life (initiation); use of condom in first sexual intercourse, 
use of condom in the last sexual intercourse, use of a meth-
od to avoid pregnancy in the last intercourse and number 
of sexual partners in life.

The other covariates assessed were sex (male, female) 
and age group (11–13, 14–16, 17–19).

Data analysis
The prevalence of sexual behavior indicators among 

Brazilian adolescents was estimated according to parental 
supervision received. Then, the prevalence of parental su-

http://www.scielo.br/rbepid
https://doi.org/10.1590/1980-549720230013.supl.1
https://www.ibge.gov.br/estatisticas/sociais/educacao/9134-pesquisa-nacional-de-saude-do-
https://www.ibge.gov.br/estatisticas/sociais/educacao/9134-pesquisa-nacional-de-saude-do-


www.scielo.br/rbepid

Parental supervision and sexual behavior of Brazilian adolescents. Rev Bras Epidemiol. 2023; 26(Suppl 1): e230013.supl.1 3

https://doi.org/10.1590/1980-549720230013.supl.1

pervision variables according to adolescents’ gender was 
estimated. The average number of sexual partners report-
ed by adolescents was also calculated, according to paren-
tal supervision, for both genders. Statistical differences 
were measured using Pearson’s χ2 test, with a significance 
level of 5%, and 95% confidence intervals (95%CI).

Finally, crude and age-adjusted prevalence ratios (PR) 
of adolescents’ sexual behaviors were estimated according 
to parental supervision scores using Poisson regression, 
considering the magnitude of the prevalence of sexual 
behaviors18. For the variable number of sexual partners, 
crude and adjusted linear regressions were performed to 
estimate differences in means. For all analyses, respective 
95%CI were estimated.

Adolescents who stated that they had not initiated their 
sexual lives (n=72,989) were excluded from the analysis of 
other variables related to sexual behavior.

The “survey” module in the Stata 14 software was used 
for statistical analysis considering the complex sampling 
design (stratum, cluster and individual weight) to obtain 
population estimates.

Ethical Considerations
Participation in the study was voluntary, and students 

had the option of not responding. No information that 
could identify the student and the school was collected. 
PeNSE 2015 was approved by the National Research Ethics 
Committee (Conep) through Opinion nº 1.006.467/201517.

RESULTS

Females accounted for 51.3% (95%CI 50.7–51.9) and 
males for 48.7% (95%CI 48.1–49.3). With regard to age, 
18.2% (95%CI 18.2–19.3) were between 11 and 13 years 
old, 78% (95%CI 76.9–79.0) were between 14 and 16 years 
old, and 3.8 % (95%CI 3.5–4.1) were aged 17 to 19 years.

In 2015, 27.5% of Brazilian adolescents enrolled in 
the 9th grade of elementary schools declared having had 
sexual initiation. Of these, 61.2% reported using a con-
dom in the first intercourse and 68.6% in the last sexual 
intercourse, 44.0% reported using contraceptive methods, 

and the average number of partners reported was 2.8. 
Among males, higher rates of sexual initiation, non-use of 
condoms or contraceptive methods and a greater number 
of sexual partners were observed (Table 1).

As for parental supervision, the proportion of young 
people who reported missing classes without permission 
was higher among males (8.4%). Among males, there was 
also a higher proportion of parents who were not aware 
of their children’s free-time activities (37.3%). A higher pro-
portion of parents did not check homework (70.1%), did 
not understand concerns (58.9%) and were not frequent-
ly present at meals (29.2%) among female adolescents in 
comparison with male adolescents (66.1, 53.4 and 22.5%, 
respectively). When evaluating the parental supervision 
score, there was a higher prevalence of maximum supervi-
sion (score 5) among males (15.8%) (Table 2).

The greater the parental supervision, the lower the 
prevalence of sexual initiation and the greater the prev-
alence of protective sexual behaviors. Of the adolescents 
with the lowest supervision score, 58% had had sexual 
initiation, against 20.1% of those with greater parental 
supervision. Adolescents under high supervision (score 5) 
used condoms more frequently in the very first (71.1%) 
and last sexual intercourse (80.2%), while adolescents 
who had minimal supervision had a prevalence of 49.8 
and 50.9%, respectively. With regard to the use of contra-
ceptive methods, the prevalence is also higher when un-
der strict supervision (49.1 against 40.8% of adolescents 
under low supervision). The number of sexual partners 
was higher among those under low supervision (mean of 
3.25 versus 2.88 for those with high supervision) (Table 3 
and Supplementary Table 1).

Table 4 and Supplementary Table 2 show the crude and 
age-adjusted PRs between adolescents’ sexual behaviors 
and the parental supervision score. It was observed that 
the higher the parental supervision score, the lower the 
prevalence of sexual initiation (p<0.001), the higher the 
prevalence of contraceptive methods and condom use in 
the first (p<0.001) and last sexual intercourse (p< 0.001), 
and the lower the average number of partners (p<0.05), 
even after adjustments.

Chart 1. Parental supervision and categorization of variables.
Variables Question Categorization Score

Missing class without 
parental permission

IN THE PAST 30 DAYS, on how many days did you miss classes 
or school without permission from your parents or guardians?

Yes — 3 days or more in the last 30 days 0

No — 2 days or less in the last 30 days 1

Parents aware of free-
time activities

IN THE PAST 30 DAYS, how often did your parent or guardian 
really know what you were doing in your free time?

Yes — most of the time or always 1

No — never, rarely, or sometimes 0

Parents check that 
homework has been done

IN THE PAST 30 DAYS, how often did your parents or guardians 
check that your homework was done?

Yes — most of the time or always 1

No — never, rarely, or sometimes 0

Parents understand their 
problems and concerns

IN THE PAST 30 DAYS, how often did your parents or guardians 
understand your problems and concerns?

Yes — most of the time or always 1

No — never, rarely, or sometimes 0

Parents present at meals 
often

Do you usually have lunch or dinner with your parents or 
guardian?

Yes — 5 or more days a week 1

No — 4 or fewer days a week 0
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Table 1. Prevalence of sexual behaviors among Brazilian adolescents according to sex. National Adolescent School-
based Health Survey, Brazil, 2015.

Sexual behaviors
Total Females Males

% (95%CI) % (95%CI) % (95%CI)

Sexual initiation (n= 101,566) p<0.0001*

Yes 27.5 (26.7–28.3) 19.6 (18.7–20.4) 35.9 (34.9–37.1)

No 72.5 (71.7–73.3) 80.4 (79.6–81.3) 64.0 (63.0–65.1)

Used condom in 1st sexual intercourse (n=28,466) p<0.0001*

Yes 61.2(60.0–62.4) 68.7 (67.0–70.4) 56.8 (55.3–58.3)

No 38.8 (37.6–40.0) 31.3 (29.6–33.0) 43.2 (41.7–44.7)

Used condom in the last sexual intercourse (n= 27,406) p=0.019*

Yes 68.6 (67.4–69.6) 66.9 (65.1–68.6) 69.6 (68.1–70.9)

No 31.4 (30.4–32.6) 33.1 (31.4–34.9) 30.5 (29.1–31.9)

Used a contraceptive method in the last sexual intercourse (n= 24,863) p<0.0001*

Yes 44.0 (42.8–45.1) 46.8 (45.0–48.7) 42.1 (40.7–43.5)

No 56.0 (54.9–57.2) 53.2 (51.3–55.0) 57.9 (56.5–59.3)

Number of partners (n= 28,401) p<0.0001**

Mean (±SE) 2.8 (2.7–2.8) 2.1 (2.0–2.1) 3.2 (3.2–3.3)

SE: standard error. * Pearson’s χ² test; **Student’s t test

Table 2. Prevalence of parental supervision indicators and supervision score of Brazilian adolescents, according to 
sex. National Adolescent School-based Health Survey, Brazil, 2015.

Parental supervision indicators
Total Females Males

% (95%CI) % (95%CI) % (95%CI)

Missing class without parental permission p<0.001*  

3x or more in the last 30 days 7.7 (7.2–8.2) 7.1 (6.5–7.8) 8.4 (7.8–9.0)

2x or less in the last 30 days 92.3 (91.8–92.7) 92.9 (92.2–93.5)   91.6 (31.0–92.2)   

Parents aware of free-time activities p<0.001*

Rarely/never/sometimes 33.9 (33.2–34.5) 30.6 (29.8–31.4) 37.3 (36.5–38.1)

Mostly/Always 66.1 (65.5–66.8) 69.4 (68.6–70.2) 62.7 (61.9–63.5)

Parents check that homework has been done p<0.001*

Rarely/never/sometimes 68.2 (67.5–68.7) 70.1 (69.4–70.9) 66.1 (65.2–66.9)

Mostly/Always 31.8 (31.2–32.4) 29.9 (29.1–30.6) 34.0 (33.1–34.8)

Parents understand their problems and concerns p<0.001*

Rarely/never/sometimes 56.2 (55.5–56.8) 58.9 (58.1–59.7) 53.4 (52.4–54.4)

Mostly/Always 43.8 (43.1–44.4) 41.1 (40.3–41.9) 46.6 (45.7–47.6)

Parents present at meals often p<0.001*

4x or less during the week 26.0 (25.3–26.6) 29.2 (28.4–30.0) 22.5 (21.7–23.3)

5x or more during the week 74.0 (73.4–74.7) 70.8 (70.0–71.6) 77.5 (76.7–78.3)

Supervision scorer p<0.001*

0 1.3 (1.1–1.5) 1.4 (1.2–1.7) 1.1 (1.0–1.3)

1 9.1 (8.8–9.5) 9.7 (9.3–10.2) 8.5 (8.1–9.0)

2 22.7 (22.2–23.2) 22.6 (22.0–23.3) 22.7 (22.0–23.5)

3 28.6 (28.1–29.1) 29.5 (28.8–30.2) 27.7 (26.9–28.4)

4 23.6 (23.1–24.1) 23.1 (22.5–23.7) 24.2 (23.5–25.0)

5 14.7 (14.2–15.1) 13.7 (13.1–14.2) 15.8 (15.1–16.4)

* Pearson’s χ² test.

DISCUSSION

The findings of this study showed gender inequality in 
the way parents supervise their children, since male adoles-
cents are less supervised in activities outside their homes, 

and female adolescents are less supervised in the home en-
vironment. However, a review of the moderating role of gen-
der in the relationship between parenting and adolescent 
sexual risk behavior suggests that parental monitoring may 
be more protective for male adolescents with regard to sex-
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ual risk behavior, while for female adolescents, the emotion-
al connection with their parents may be a more important 
factor in preventing risky sexual behavior10. The difference 
found in this study in the way parents supervise adolescents 
according to gender may be influenced by social models 
for men and women that are still present in society, since, 
throughout history, women occupied the domestic space 
and men the public and political spaces19. Despite this un-
even pattern, the protective effect of parental supervision 
was similar for both girls and boys (data not shown).

Sexual initiation was more prevalent among male ado-
lescents, and previous studies show that male adolescents 
indeed initiate sexual life earlier4,9,20,21. Gender aspects can 
also explain this difference in the age of sexual initiation, 
since male and female roles in traditional social repre-
sentation guide different expectations, in which men’s 
behaviors are related to masculinity and virility, while, for 
women, expectations are that they are more dependent, 
conformist and submissive22. Thus, parental monitoring 
differs according to biological sex9.

Table 3. Prevalence of sexual behaviors among male and female Brazilian adolescent students according to parental 
supervision indicators. National Adolescent School-based Health Survey, Brazil, 2015.

Parental supervision  
indicators

Sexual  
initiation

Condom in first 
intercourse

Condom in last 
intercourse

CM in last 
intercourse

N. of partners

% (95%CI) % (95%CI) % (95%CI) % (95%CI) Mean (95%CI)

Missing class without parental permission

3x or more in the last 30 days 49.3 (47.1–51.6)* 54.1 (51.1–57.1)* 58.9 (55.8–62.0)* 43.1 (39.3–47.1) 3.18 (3.04–3.33)

2x or less in the last 30 days 25.7 (24.9–26.4) 62.3 (61.0–63.5) 70.0 (68.9–71.2) 44.1 (42.9–45.4) 2.73 (2.68–2.77)

Parents aware of free-time activities

Rarely/never/sometimes 38.4 (37.2–39.6)* 57.8 (56.2–59.5)* 65.6 (64.0–67.2)* 44.4 (42.7–46.0) 2.92 (2.86–2.98)

Mostly/Always 21.9 (21.1–22.7) 64.1 (62.6–65.5) 71.1 (69.6–72.5) 43.7 (42.2–45.2) 2.67 (2.68–2.73)

Parents check that homework has been done

Rarely/never/sometimes 28.3 (27.4–29.2)* 58.3 (56.8–59.6)* 64.9 (63.6–66.2)* 41.8 (40.4–43.2)* 2.76 (2.71–2.81)

Mostly/Always 25.7 (24.8–26.7) 67.8 (65.9–69.6) 76.8 (75.0–78.5) 49.3 (47.3–51.2) 2.86 (2.79–2.93)

Parents understand their problems and concerns

Rarely/never/sometimes 30.0 (29.0–30.9)* 58.4 (56.9–59.9)* 65.3 (63.8–66.6)* 41.6(40.1–43.1)* 2.75 (2.69–2.80)

Mostly/Always 24.3 (23.3–25.2) 65.5 (63.9–67.1) 73.8 (72.2–75.3) 47.8 (46.1–49.5) 2.85 (2.80–2.91)

Parents present at meals often

4x or less during the week 32.1 (30.9–33.2)* 58.2 (56.4–59.9)* 64.1 (62.2–65.8)* 43.3 (41.4–45.2) 2.77 (2.69–2.85)

5x or more during the week 25.9 (25.0–26.8) 62.5 (61.0–63.9) 70.5 (69.2–71.7) 44.3 (43.0–45.7) 2.80 (2.75–2.85)

*P value of Pearson’s χ² test <0.001; % population estimates; 95%CI: 95% confidence interval; CM: contraceptive method; N.: absolute number;

Table 4. Prevalence ratios and unadjusted and adjusted β-coefficient and 95% confidence intervals of the sexual 
behaviors of adolescent Brazilian schoolchildren according to parental supervision. National Adolescent School-
based Health Survey, Brazil, 2015.
Parental 
supervision

Sexual  
initiation

Condom in first 
intercourse

Condom in last 
intercourse

CM in  
last intercourse

N. of  
partners (β)

Supervision score (crude analysis) 

0 Ref. Ref. Ref. Ref. Ref.

1 0.70 (0.63–0.78) 1.07 (0.92–1.26) 1.22 (1.04–1.43) 1.00 (0.83–1.23) -0.37 (-0.69;-0.06)

2 0.57 (0.52–0.63) 1.16 (1.00–1.34) 1.24 (1.06–1.45) 1.03 (0.86–1.24) -0.41 (-0.72;-0.09)

3 0.44 (0.39–0.49) 1.24 (1.07–1.44) 1.35 (1.16–1.58) 1.07 (0.88–1.29) -0.51 (-0.81;-0.21)

4 0.37 (0.33–0.41) 1.34 (1.15–1.56) 1.49 (1.28–1.74) 1.16 (0.96–1.40) -0.54 (-0.84;-0.25)

5 0.34 (0.31–0.39) 1.43 (1.22–1.66) 1.57 (1.35–1.84) 1.20 (0.99–1.46) -0.35  (-0.66;-0.04) 

Supervision score (adjusted analysis)*

0 Ref. Ref. Ref. Ref. Ref. 

1 0.75 (0.68–0.84) 1.08 (0.93–1.27) 1.22 (1.04–1.43) 1.03 (0.84–1.25) -0.40 (-0.69;-0.10)

2 0.62 (0.56–0.69) 1.19 (1.03–1.38) 1.24 (1.06–1.45) 1.06 (0.88–1.28) -0.50 (-0.80;-0.20) 

3 0.52 (0.47–0.58) 1.28 (1.10–1.48) 1.35 (1.16–1.59) 1.10 (0.90–1.33) -0.59 (-0.88;-0.30)

4 0.44  (0.39–0.48) 1.39 (1.20–1.61) 1.49 (1.28–1.74) 1.20  (0.99–1.45) -0.66 (-0.94;-0.38)

5 0.40 (0.36–0.45) 1.50 (1.29–1.75) 1.57 (1.34–1.84) 1.25 (1.03–1.53) -0.54 (-0.84;-0.24)

*P value of Pearson’s χ² test <0.001; CM: contraceptive method; N.: absolute number;
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Our findings show that, among adolescents who have 
already started their sexual lives, health risk sexual be-
haviors were less frequent as the score of parental su-
pervision increased. Adolescents under greater supervi-
sion showed greater use of condoms in the first and last 
sexual intercourse, greater use of contraceptive methods 
and fewer sexual partners. These results suggest that the 
presence of parents in the lives of adolescents can pro-
vide conditions for sharing information, advice and posi-
tive skills with adolescents9, representing an opportunity 
to address issues related to sexuality. It is added that this 
finding corroborates international studies2,6-8 and points 
out the role of parental educational practices that offer 
monitoring and application of rules at the same time they 
practice understanding and proximity attitudes as protec-
tion against the involvement of adolescents in behaviors 
that may pose a risk to sexual health, making them less 
susceptible to sexually transmitted infections (STIs) and 
pregnancy—outcomes that are increasing in our country 
among adolescents23-26.

Regarding STIs, a significant increase in the number of 
cases is reported23,26. In addition to these rates having in-
creased in the last decade, another factor of great concern 
is the reduction in knowledge about the serological status 
in relation to the human immunodeficiency virus (HIV) 
and other STIs, especially among people aged 14 to 2523. 
These data, in view of our findings, make us reflect on the 
constant need for health actions aimed at preventing STIs.

Another important outcome in this scenario is teen-
age pregnancy, which can lead to consequences mainly 
in the lives of women, such as interruption of studies16. 
This, in turn, has a long-term impact on opportunities to 
complete education and enter the labor market, contrib-
uting to situations of greater vulnerability for these wom-
en and their children and for the perpetuation of the cy-
cle of poverty and social exclusion27. In addition, teenage 
pregnancy reinforces gender inequalities. Including male 
adolescents in actions to reduce pregnancy is challeng-
ing, especially when considering the need to promote 
reflections on masculinity, virility, inequality and gender 
violence27. In this sense, the results of the study show 
that including the family in health actions, in order to 
strengthen the bond between parents and children, can 
be a promising strategy to reduce sexual risky behaviors 
among adolescents.

An American longitudinal study also reported that 
the proximity, monitoring and communication of parents 
during adolescence brought positive repercussions on 
the sexual health of their children, in addition to an im-
pact on subsequent sexual behavior, after the teenage 
years28. It  should also be noted that parental supervision 
was proven protective against other risky behaviors among 
adolescents, such as consumption of alcohol29, use of to-
bacco and drugs30, sedentary lifestyle and physical inactiv-
ity31. These findings reinforce the importance of the bond 

between parents and children, in the sense that familial 
practices such as supervision and parental presence can 
protect adolescents from negative health outcomes.

Other factors are known to also contribute to the sex-
ual and reproductive behavior of adolescents, namely: 
schooling, use of licit and illicit drugs, peer influence, reli-
gion, dating relationships, access to health and education 
services, among others8,32. It should be added that, in addi-
tion to the family, the school and health services must play 
a strategic role in the training and education of children 
and adolescents, and must be understood as a central 
factor in the network for promoting the health of children 
and young people2,3. For this, intersectoral initiatives be-
tween education and health, such as the Health at School 
Program (PSE in the Brazilian acronym), are essential for 
a comprehensive health care for students. In this context, 
the professional nurse assumes the role by outlining ef-
fective actions for the adolescent public in order to build 
knowledge and start discussions, being able to contrib-
ute to better health practices together with parents and 
schools, to strengthen the bond and reduce risk behaviors 
among these young people33.

These programs and policies are essential to advance 
in the field of adolescent sexual and reproductive health, 
which was until recently a priority of primary care in the 
country34. Thus, this research is believed to contribute to 
the construction of the theme, in view of the uncertain sce-
nario of public policies in this matter in the country, since 
some setbacks have been observed. Among them, the fol-
lowing stand out: our country’s failure to sign the commit-
ment of our country with the World Health Organization 
(WHO) regarding sexual and reproductive health of popu-
lations35; the withdrawal of the adolescents’ booklets from 
circulation, especially addressing information related to 
sex education and safe sex36; the encouragement of sexual 
abstinence policies, which have already been considered 
ineffective37; budget cuts18; and several other setbacks pre-
viously described, which can support the argument of a 
possible programmatic emptying of sexual and reproduc-
tive health in the country17.

This study has some limitations, such as the inclusion 
of only adolescents who attended school, since data from 
the IBGE38 indicate that 15.0% of adolescents aged 15 to 
17 years were out of school in 2015. Another limitation is 
that it uses a parental monitoring proxy measure, not be-
ing able to address all aspects related to parental supervi-
sion. The different chances of sexual initiation at different 
ages are also a limit to be considered, which was corrected 
by adjusting the estimates for this variable.

It is important to highlight that the score added super-
vision of different natures, such limits/responsibilities and 
dialogue and affection. However, we found a relation that 
suggests dose-response: the greater the supervision, the 
lesser the behaviors considered risky, which may mean 
that both elements are important in parental supervision.
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Even with the release of the PeNSE 2019 macro data, 
the difficulty in accessing the databases of this research 
on the health of adolescents in Brazil prevents the most 
up-to-date assessment of these indicators and this rela-
tionship over time. Finally, the pandemic is believed to 
have caused major changes in parental supervision and 
adolescent sexual and reproductive health, which re-
quires further investigation.

Despite these limitations, as it is a nationally represen-
tative survey that interviewed more than 100 thousand 
adolescents, the findings of this study are of great rele-
vance for the country, since few studies have comprehen-
sively investigated parental supervision and adolescent 
sexual behavior.

This investigation showed that adolescents who are 
under greater supervision by their parents have more re-
sponsible sexual behaviors, even though gender inequal-
ities regarding parental supervision have been observed. 
The results show the fundamental role of the family in pro-
viding adolescents with conditions that stimulate healthy 
and risk-free sexual behavior through monitoring along 
with dialogue and affection.
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RESUMO

Objetivo: Avaliar a associação entre a supervisão dos pais e comportamentos sexuais entre os adolescentes brasileiros. 
Métodos: Estudo transversal com dados de 102.072 estudantes do 9º ano que responderam à Pesquisa Nacional de Saúde do 
Escolar de 2015. Estimou-se a prevalência dos comportamentos sexuais (iniciação, uso de preservativo, contracepção e número 
de parcerias). A supervisão dos pais foi avaliada por meio de escore formado por cinco indicadores. Foram calculadas razões 
de prevalência ajustadas por sexo e idade para a análise das relações existentes entre o escore de supervisão dos pais e os 
comportamentos sexuais de adolescentes. Resultados: As prevalências de comportamentos sexuais em adolescentes com mínima 
e máxima supervisão parental foram: iniciação sexual (mín.: 58,0%; máx.: 20,1%), uso do preservativo na última relação sexual (mín.: 
50,9%; máx.: 80,2%), de contraceptivos (mín.: 40,8; máx.: 49,1%) e número de parceiros (mín.: 3,25; máx.: 2,88). A supervisão parental 
apresentou maior magnitude no sexo feminino. Aqueles com maior escore de supervisão apresentaram maiores prevalências do uso 
de preservativos na primeira e última relação sexual, de métodos contraceptivos e menor média do número de parceiros, mesmo 
após ajustes por sexo e idade. Conclusão: Quanto maior a supervisão dos pais, melhores os comportamentos sexuais, para ambos 
os sexos, apesar de a supervisão ocorrer de forma diferenciada entre os sexos. Esses achados apontam o papel da família em 
proporcionar aos adolescentes monitoramento simultâneo ao diálogo e ao afeto, condição estimuladora do comportamento sexual 
saudável e livre de riscos. 
Palavras chave: Sexo sem proteção. Planejamento familiar. Adolescente. Relações pais-filho. Saúde sexual e reprodutiva. 
Iniquidade de gênero.
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