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Abstract: Mothers play a significant role in influencing and educating their 
daughters about safe sexual practices. Given that college students are a high-
risk population for contracting Sexually Transmitted Diseases (STDs) this 
study investigated the concepts of the Risk Perception Attitude (RPA) 
framework and their associations to help understand mothers’ communication 
intentions and efficacy to communicating with their young adult daughters 
about STD risks and condom use. More specifically, this study investigated the 
relationships between mothers’ perceived risk (severity and susceptibility) of 
their daughters contracting an STD, and how their self-efficacy was associated 
with mothers’ intentions of communicating with their daughters about condom 
use to prevent STDs. This study found evidence that mothers’ self-efficacy 
(over perceived daughter risks) had the highest association with mothers’ 
communicative intentions and efficacy to communicate to daughters to prevent 
STDs. The study also discusses ideas for future mother-daughter sexual risk 
communication research to prevent STDs in college women. 

Keywords: mother-daughter communication; risk perception attitude; sexually 
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   210 L. Ramos Salazar, P. Khandelwal and Y. Castillo    
 

    
 
 

   

   
 

   

   

 

   

       
 

Reference to this paper should be made as follows: Ramos Salazar, L., 
Khandelwal, P. and Castillo, Y. (2021) ‘Investigating factors associated with 
mother-daughter communication intentions about STD risks and condom use 
behaviour of female college students’, Int. J. Behavioural and Healthcare 
Research, Vol. 7, No. 3, pp.209–226. 

Biographical notes: Leslie Ramos Salazar received her PhD degree from 
Arizona State University. She is an Associate and Abdullat Professor of 
Business Communication and Decision Management at the Paul and Virginia 
Engler College of Business at West Texas A&M University. Her teaching  
areas include current issues in management communication such as  
leadership communication and risk communication management, health care 
communication, business communication for health care managers, business 
communication and statistics for business and economics. Her research 
specialises in health communication, business communication, conflict 
management and interpersonal communication. Her publications appear in 
Health Communication, Communication Teacher, Communication Quarterly, 
Communication Studies, and Business and Professional Communication 
Quarterly. 

Priyanka Khandelwal received her PhD degree from Texas Tech University. 
She is a Visiting Assistant Professor of Business Communication and 
Marketing at the Paul and Virginia Engler College of Business, West Texas 
A&M University. She has always been Intrigued by Social Media and the ways 
in which it can be used not only as a subject of research but also as a tool for 
conducting research in health communication and administration, social media 
marketing, identity construction and decision sciences. 

Yvette Castillo received her PhD degree from Texas A&M University-Corpus 
Christi. She is an Associate Professor of Counsellor Education at West Texas 
A&M University and was the First Helen Piehl Professor of Education from 
the College of Education and Social Sciences. She is the Chair of the 
Counsellor Education Mental Health Graduate Program of Study and her 
teaching areas include cross-cultural counselling, human growth and 
development, psychopharmacology and counselling techniques with children 
and adolescents to list a few. Her research interests include social justice 
advocacy, servant leadership development, and issues of chronic illness, mental 
health stigma and infertility within couples. 

 

1 Introduction 

1.1 Background information 

Risky sexual behaviours such as practicing sex without a condom can place young adults 
in college at a high risk of contracting Sexually Transmitted Diseases (STDs). STDs refer 
to sexually transmitted diseases such as syphilis, gonorrhoea, chlamydia, HPV, herpes, 
HIV, etc. About 19 million new STD infections occur every year, and more than half 
occur in young adults aged between 15 years and 24 years (Weinstock et al., 2004). The 
Centers of Disease and Control caution that young adults in this age group have  
an increased risk of getting STDs (e.g., gonorrhea) and also spreading it widely to others 
in college environments (CDC and Prevention, 2009). Roughly, about 1.7 million 
adolescents and young adults aged between 10 years and 19 years live with HIV 
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worldwide (Unicef, 2020). Likewise, in 2010, one in four new HIV infections were 
reported by young adults between 13 years and 24 years of age (CDC and Prevention, 
2009). In particular, 86% of young women infected with HIV obtained it through 
unprotected heterosexual sex during their schooling years (CDC and Prevention, 2009). 
The increasing rates of sexual infection in college-aged adults is still an important health 
concern given that only about 1 out of 3 people report using condoms effectively to 
prevent infections despite the numerous efforts from the sexual education campaigns and 
interventions (American College Health Association, 2009). Given the prevalence of 
STDs in college campuses and the unsuccessful attempts of reducing STDs in young 
adults, the study of STDs in college students is still significant.    

2 Literature review  

2.1 Mother-daughter communication and sexual risk communication    

Parents often play a critical role in influencing their adult children to reduce sexual risks 
through effective communication. For instance, parent-adolescent communication has 
found that communicating about sex is associated with a reduction of risky sexual 
behaviour such as having unprotected sex and practicing abstinence (DiClemente et al., 
2001; Dittus et al., 1999; Dutra et al., 1999; Karofsky et al. 2000). It often leads to 
increased STD prevention strategies such as condom use (Miller et al., 1998). However, 
quality parent-adolescent communication may depend on the value adult children place 
on their parental relationships, which can influence their safe sex behavioural practices 
(Gilligan, 1982). 

One major influence of college-aged women is their mothers. Mother-daughter 
communication refers to mothers’ communicating to their daughters verbally about any 
wellbeing matters such as sexuality and STD prevention (McKay et al., 2000). Because 
mother-daughter relationships tend to be close, intimate, and well bonded, closeness 
tends to nurture open communication patterns about risky sexual behaviours (Donenberg 
et al., 2011). Daughters report more comfort in communicating about their sexual risky 
behaviours with mothers who take the responsibility to discuss these sensitive topics 
frequently versus mothers who avoid talking about risky behaviours to their daughters 
(Donenberg et al., 2011; Pistella and Botani, 1998). Mothers who discuss risky topics 
such as abstinence, condom use, rape prevention, and contraception techniques tend to 
develop their daughter’s confidence in dealing with sexual negotiation and partner 
communication about safe sex (DiIorio et al., 1999; Lefkowitz et al., 2004). 

Mothers are also more likely to obtain sexual health messages than fathers do about 
the risks of their daughters in college. Thus, mothers, have more safe sex knowledge and 
higher quality communication skills, and may communicate their risk concerns to their 
daughters more effectively as compared to fathers and peers at school (McKay et al., 
2000; DiIorio et al., 1999). Consequently, communication between the mother-daughter 
relationship is important to promote safe sex practices such as condom use to prevent 
STDs. 
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2.2 The risk perception attitude (RPA) framework 

The Risk Perception Attitude (RPA) framework hypothesises that self-efficacy moderates 
the effect of perceived risks on individual behaviour (Rimal and Real, 2003). RPA is 
relevant to interpersonal communication because its focus is on individual perceptions 
and behaviours and helps to understand how one individual’s self-efficacy, response-
efficacy, and behavioural intention may influence the behaviour of another person (Rimal 
and Real, 2003). This framework has been effectively used to predict protective health 
behaviours to prevent a variety of risks (Real, 2008; Rimal and Juon, 2010; Wong, 2009) 
and behavioural intentions (Rimal et al., 2009). 

The RPA framework consists of individuals’ perception of risk, which is a product of 
perceived susceptibility and severity (Rimal and Real, 2003). Perceived susceptibility is 
the belief of being more likely to be vulnerable to a threat, or risk (e.g., STD) (Rimal and 
Real, 2003), perceived severity refers to the extent of harmfulness of the consequences of 
the threat, or risk (e.g., STD) (Rimal and Real, 2003). Perceived susceptibility and 
severity are known to increase the motivation to engage in preventative actions (e.g., 
condom use to prevent STDs) (Rimal et al., 1999). When susceptibility and severity of 
getting an STD are high, individuals are more likely to become self-efficacious to 
promote condom use as a preventative behaviour than individuals who perceive low 
susceptibility and severity of getting an STD (Rimal et al., 1999). The RPA framework is 
useful in understanding the communication process of encouraging condom use 
behaviour to prevent STDs in college students because it predicts that self-efficacious 
mothers who perceive that their daughters may be at risk of getting an STD may be 
moved to communicate with their daughters about using a condom to prevent STD 
infections. 

RPA’s perceived risk to others (versus self) has been examined with other STD 
health issues such as the HPV vaccine (Krieger et al., 2011). Perceived threat to others 
can motivate behaviour change to reduce threat to another person (Krieger et al., 2011; 
Roberto and Goodall, 2009). Therefore, this paper seeks to extend these findings to STDs 
and preventative condom use behaviour by examining mothers’ perceived risks of their 
daughters. 

2.3 Relationships between Mothers’ Risk, Self-Efficacy,  
Response-Efficacy, and Intentions  

Mothers’ perceived risks are associated with behavioural intentions that lead to response 
efficacy behaviours. Previous studies have found that individuals’ perceived risks of 
becoming infected of HIV/AIDS were associated with the intention to reduce risky 
sexual behaviours (Jemmott et al., 1992). Also, young adult women who report feeling 
susceptible to getting an STD infection were more likely to reduce their susceptibility by 
communicating concerns to their mothers and increasing self-protective health 
behaviours (Askelson et al., 2012; McCaul and Mullens, 2003). The predictors of sexual 
intention include the risk perceptions of young adults who have numerous sexual 
partners, which place young adults at a greater risk (Buunk et al., 1998). Parents’ 
perceived risks are shown to be associated with parents’ intentions to communicate to 
their daughters about preventative sexual behaviours (e.g., condom use) to reduce high-
risk sexual behaviour (DiIorio et al., 2003; Whaley, 1999). Studies have also revealed 
that mother-daughter sexual risk communication is negatively associated with episodes 
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of unprotective sexual intercourse intentions (Hutchinson et al., 2003). Thus, perceived 
risks have an impact on behavioural intentions. 

Mothers’ intentions of communicating about sexual topics to their daughters may 
depend on their own perceived self-efficacy behaviours. For instance, parent-child 
communication studies have shown that perceived efficacy be associated with 
communicating about condom use. Parent initiated communication is a critical first step 
in increasing safe sexual behaviours of their daughters (Jemmott et al., 1992). Similarly, 
intentions of communicating about STD risks are associated with self-efficacy. Mothers 
with high self-efficacy tend to have intentions to talk about condom use during sexual 
intercourse to their adult children (Jemmott et al., 1992). On the other hand, mothers’ 
with low self-efficacy who report feeling less confident in communicating with their 
daughters about sexual intercourse report being uncomfortable reaching out to their 
daughters and also less likely to discuss sensitive topics related to sexual behaviour 
(Guilamo-Ramos and Dittus, 2008). Parents who are comfortable talking about sexual 
risks demonstrate their parental values regarding contraceptive and condom use values, 
which is linked to delayed intercourse among their adolescent children (Parkes et al., 
2011). Parent-adolescent communication has also reduced sexual risks of young adult 
women who initially thought they were not at risk prior to discussing the sexual risks 
with their parents (Hutchinson, 2006). For example, if a mother intends to communicate 
about STD risks, then mothers may be more likely to be effective at reducing their 
children’s STD risks. 

Mothers’ self-efficacy has been shown to be associated to response-efficacy, which 
may lead to preventative health behaviours (Krieger et al., 2009; Lefkowitz and 
Espinosa-Hernandez, 2007). Prior interventions have attempted to reduce STD and HIV 
incidents of young women by educating parents about the risks and to increase their self-
efficacy, but most interventions were not effective (Robin et al., 2004). Parents who 
receive educational messages of STD prevention are more likely to feel efficacious about 
talking to their children about sexual behaviours and STD prevention (Hutchinson, 2002; 
Whitaker et al., 1999). Parents with self-efficacy tend to communicate to their adult 
children with greater frequency and breadth of topics (Martino et al., 2008). More 
specifically, mothers with self-efficacy and response-efficacy report intending to help 
daughters reduce STD risks by vaccinating them against the human papillomavirus, 
which is one of the most common STD infections (Kahn et al., 2009). When daughters 
perceived that their mothers approved of risk reduction techniques, daughters reported 
wanting to reduce STD risks by vaccinating against HPV and communicating to their 
partners about condom use (Garcia-Retamero and Cokely, 2011; Roberts et al., 2010). 

Mother-daughter communication is an effective strategy to promote condom use in 
young adults. Communicating about condom use response-efficacy has been shown to be 
an effective means of preventing STDs, and several intervention programs have been 
designed to get parents to talk to their children in order to promote condom use skills 
(Pequegnat and Szapocznik, 2000). Condom use response-efficacy has also been linked 
to behavioural intentions of condom use, which tend to reduce risky behaviours 
(Hutchingson et al., 2003). Thus, if mothers’ intention leads to communication about the 
importance of condom use and the risks of STD in a college environment, then this may 
influence daughters’ risk reduction behaviours by choosing to use condoms subsequently 
(Brown et al., 1997; Cederbaum et al., 2012; Fox and Inazu, 1980; Whitaker and Miller, 
2000). 
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Parent-adolescent communication literature highlights the self-efficacy of parents to 
communicate a message within a channel to the recipient (the young adult) in a broad 
context based on behavioural intentions and response efficacy (Jaccard et al., 2002). This 
maternal model is one way to understand how a mother’s risk and self-efficacy can 
influence a mother’s intention and response-efficacy, which can influence mothers’ 
intentions to communicate. Based on the previous literature and the relationship between 
the hypothesised constructs of the RPA framework, the following hypotheses have been 
posed. 

H1: Mothers’ risk (severity and susceptibility) will be positively associated with mothers’ 
intentions to communicate to their daughters about condom use.  

H2: Mothers’ efficacy beliefs will be positively associated with mother’s intentions to 
communicate to their daughters about condom use.  

H3: Mothers’ behavioural intention will be positively associated with mother-daughter 
talk efficacy about STD risks.  

H4: Mothers’ behavioural intention will be positively associated with mother-daughter 
talk response efficacy about condom use.  

H5: Mothers’ risk (severity and susceptibility) will be positively associated with mother-
daughter talk efficacy about STD risks. 

H6: Mothers’ efficacy beliefs will be positively associated with mother-daughter talk 
efficacy about STD risks. 

H7: Mothers’ risk (severity and susceptibility) will be positively associated with mother-
daughter talk response efficacy about condom use.   

H8: Mothers’ efficacy beliefs will be positively associated with mother-daughter talk 
response efficacy about condom use. 

3 The present study 

The objective of this study is to draw from the RPA framework to contribute to the 
mother-daughter communication literature in twofold ways. First, this study focuses on 
the mother’s perceptions of risks and efficacy of preventing their daughters from getting 
an STD due to risky sexual behaviour, and mother’s communication intentions to 
daughters about the risks and importance of condom use behaviour. Second, this study 
seeks to fulfil the gap of mother-daughter communication about condom use and 
sexuality using a mothers’ perspective. Most of the studies focus on only the daughters’ 
perspective. Lastly, previous studies have been less theoretically-based. However, this 
study is driven by the constructs of the RPA framework to help inform future studies 
about mothers’ role in influencing daughters’ risk reduction techniques. As such, the 
following paths will be examined in this study (see Figure 1).  
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Figure 1 Hypothesised model using RPA framework 

Mothers’ Risk 
(Severity and 
Susceptibility)  

Mothers’ Self-
Efficacy  

Mothers’ 
Intention 

Mothers’ STD 
Risk Talk 

Mothers’ 
Condom Use 

Talk 

Covariates:  
Mothers’ Age 

Mothers’ Ethnicity 
Mothers’ Marital Status 

Daughters’ Classification 

H1 

H2

H3

H4

H5 

H6 H7

H8  

Note: Hypothesised path analysis model using the RPA framework with mothers’ 
risk, self-efficacy, intention, STD risk talk and condom use talk. Covariates 
entered in the model included mothers’ age, ethnicity, marital status and 
daughters’ classification. * p < .05 ** p < .01, *** p < .001 

4 Method 

4.1 Participants  

The study included 90 mothers of young college women. Mothers were recruited from  
90 daughters enrolled in a large southwestern university after obtaining IRB approval. 
The average age of the mothers was 48 (SD = 6.98). The ethnicity background of mothers 
was 67.8% Caucasian, 11.1% Hispanic/Latin, 10% African-American, 3.3% Asian-
American, 1.1% Native-American and 6.7% other. The marital status of mothers was 
6.7% single, 74.4% married, 15.6% divorced and 3.3% other. Mothers reported that the 
classification of their daughters were 1.1% freshman, 24.4% sophomore, 37.8% junior 
and 36.7% senior.   

4.2 Design 

This cross-sectional study employed a correlation design using a survey methodological 
approach with convenient and network sampling. Referral sampling reflects using a 
convenient population such as college students to help recruit individuals who fulfil the 
inclusion criteria of the study such as women who have a child or children (e.g., 
mothers). The independent variables included mothers’ risk (severity and susceptibility), 
efficacy beliefs, and behavioural intention. The dependent variables included mothers’ 
intentions to communicate to their daughters about condom use, mother-daughter talk 
efficacy about STD risks, mother-daughter talk response efficacy about condom use, and 
mother-daughter talk response efficacy about condom use. The covariate variables 
included mother’s age, ethnicity, marital status and their daughters’ classification in 
school (e.g., freshman, senior).   
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4.3 Procedures  

After IRB approval, a convenient sampling method was conducted by sending a 
recruitment script to women enrolled in undergraduate communication courses. The 
undergraduate college women were asked to email a same-sex parent a web link to an 
online questionnaire via Qualtrics relating to STD prevention in college campuses. 
College women were given a small offering of extra credit for their participation on the 
recruitment of their mothers for this study. Once mothers received the link to the online 
questionnaire they were asked to fill out demographic information and mother-daughter 
communication questions related to both risk perception and self-efficacy regarding STD 
prevention.   

4.4 Measures   

Mothers’ perceived risk (i.e., susceptibility; severity) and efficacy (i.e., self-; response) 
were measured using Risk Perception Attitude (RPA) driven scale items from the Risk 
Behavioural Diagnostic (RBD) scale (Witte et al., 1996). Mothers’ intention was 
measured using the recommendations of Ajzen and Fishbein (1980); Witte et al. (1996) 
and Krieger et al. (2011).   

Susceptibility: Mothers’ perceived susceptibility of their daughters was measured 
using three items on a scale of 1 (strongly disagree) to 7 (strongly agree). The 
susceptibility items included “If my daughter had unprotected sex, my daughter is at risk 
for getting an STD for unprotected sex,” “If my daughter had unprotected sex, my 
daughter could get an STD,” and “If my daughter had unprotected sex, my daughter has a 
high chance for getting an STD.” Higher scores indicate higher susceptibility and lower 
scores indicate lower susceptibility. The Cronbach’s alpha reliability for susceptibility in 
this study was .84. 

Severity: Mothers’ perceived severity of their daughters was measured using three 
items on a 7-point scale of 1 (strongly disagree) to 7 (strongly agree). The items include 
“If my daughter were to get an STD it would be a very serious threat to her quality of 
life,” “If my daughter were to get an STD it would be a very severe threat to her health,” 
and “If my daughter were to get an STD it would be harmful to her well-being.” Higher 
scores are reflective of higher perceived severity. The Cronbach’s alpha reliability for 
this scale was .94. 

Mother-daughter communication self-efficacy about condom use: Mothers’ self-
efficacy was measured using three items on a 7-point scale of 1 (strongly disagree) to  
7 (strongly agree). Scale items included “I would feel comfortable encouraging my 
daughter to use a condom to prevent getting an STD,” “It would be easy to encourage my 
daughter to use a condom to prevent getting an STD,” and “It would be simple to 
encourage my daughter to use a condom to prevent getting an STD.” Higher scores 
indicated higher self-efficacy. The Cronbach’s alpha reliability for this scale was .84. 

Mother-daughter communication self-efficacy about STD risks: Mother-daughter 
communication self-efficacy about STD risks was assessed using three scale items. These 
items include, “I would be comfortable talking to my daughter about the risks involved in 
getting an STD,” “It would be easy to talk to my daughter about the risks involved in 
getting an STD,” and “It would be simple to talk to my daughter about the risks involved 
in getting an STD.” Items ranged in a 7-point scale of 1 (strongly disagree) to 7 (strongly 
agree). Higher scores reflective higher self-efficacy. The Cronbach’s alpha reliability for 
this scale is .95. 
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Mother-daughter communication response-efficacy for condom use: Mother-daughter 
communication about condom use behaviour was measured using three items, “Talking 
to my daughter about the use of condoms during sexual intercourse is an effective way to 
prevent her from getting an STD,” “Talking to my daughter about the use of condoms 
during sexual intercourse is a safe way to prevent her from getting an STD,” and 
“Talking to my daughter about the use of condoms during sexual intercourse is a useful 
way to prevent her from getting an STD.” The 7-point scale ranged from 1 (strongly 
disagree) to 7 (strongly agree). Higher scores reflect higher communication response 
efficacy. The Cronbach’s alpha reliability for this scale was .95. 

Mothers’ communication intention: Mothers’ behavioural intention to communicate 
about the using condoms to prevent STDs to their daughters was measured using three 
items on a 7-point scale of 1 (strongly disagree) to 7 (strongly agree). These items 
include “I intent to encourage my daughter to use condoms during sexual intercourse,” “I 
will encourage my daughter to use condoms during sexual intercourse,” and “I plan to 
encourage my daughter to use condoms during sexual intercourse.” The Cronbach’s 
alpha reliability for this scale was .94. 

5 Analysis 

Pairwise correlation coefficients were conducted to examine the association of the 
independent and dependent variables of this study using SPSS 22.0. A series of 
multivariate hierarchical regression models were used to assess the relationship between 
mother-daughter communication intentions about condom use and mother’s perceived 
risk and efficacy; mothers’ efficacy to talk about STD risks to their daughters and 
mothers’ perceived threat and efficacy; and mothers’ response efficacy to talk about 
condom use to their daughters and mothers’ perceived risk and efficacy. The models 
analysed included the covariates (e.g., mothers’ age, ethnicity, etc.). Path analyses using 
standardised coefficients illustrated the relationships across the eight hypotheses. There 
was no inflation evidence for multicollinearity.  

6 Results 

Table 1 demonstrates the correlations and interrelationship between all the constructs and 
Table 2 shows the regression coefficients and statistics across the steps used in the 
examination of hypothesis one and two. After entry of all the covariate and independent 
variables, the overall result was R =.83, ΔR² = 0.05, F (4, 83) = 24.93, p <.001. Only 
mother’s ethnicity related to mother’s intentions to talk to their daughters about condom 
use, β = –0.27, t (85) = –2.50, p <.05. Step one assessed the covariates (mothers’ age, 
ethnicity, marital status, and daughter’s classification) relation to mothers’ intentions to 
talk to their daughters about condom use, R² = .10, F (4, 79) = 2.05, p = .10. Step two 
assessed severity, R² = .13, F (5, 78) = 2.28, p = .054. Step three with susceptibility 
added into the equation, along with severity to assess threat produced an overall R² =.17, 
F (6, 77) = 2.68, p <.05. The fourth step added mothers’ self-efficacy into the equation, 
with the overall R² =.84, F (7, 76) = 24.93, p <.001. Mothers’ self-efficacy yielded a 
significant increment in R².  
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Table 1 Reporting correlations of variables and descriptive statistics   

Variable 1 2 3 4 5 6 

1. Self-efficacy 1 

2. Severity 0.28** 1 

3. Susceptibility 0.30** 0.40** 1 

4. Intention  0.80** 0.13 .32** 1 

5. Risk talk   0.73** 0.27** 0.41** 0.80** 1 

6. Condom use talk   0.70** 0.14 0.62** 0.62** 0.62** 1 

Mean 13.65 13.62 14.19 14.08 13.67 13.33 

Standard deviation 2.44 2.16 1.71 2.10 2.47 2.48 

Note: **p < 0.01. 

Table 2 Hierarchical multiple regression of last intention model 

Variables rᵃ βᵇ ΔR² 

Step 1: Covariates    

Mothers’ age .09 .10 0.05 

Mothers’ ethnicity –.25* –.27 0.05 

Mothers’ marital status –11 –.15 0.05 

Daughter’s classification  –.01 –.01 0.05 

Step 2: Severity  0.36 .19 .072 

Step 3: Susceptibility  0.42* .24 .11 

Step 4: Self-efficacy  0.804*** .80 .67 

Notes: ᵃZero-Order Pearson Correlations between predictor and mother's intentions; 
ᵇStandardised beta from the regression equation block. 

The first hypothesis proposed that mothers’ risk (susceptibility and severity) will be 
positively related to mother-daughter intention to talk to their daughters about condom 
use. Hypothesis one was supported in step two, β = .42, t (85) = 4.31, p <.05. Mothers’ 
perceived risk accounted for 17% of the variance in mother’s intention to talk to their 
daughters about condom use. 

The second hypothesis proposed that mothers’ efficacy will be positively related to 
mothers’ intentions. Hypothesis 2 was supported in the third step of the regression 
equation. Controlling for mothers’ risk, mothers’ efficacy belief was positively related to 
mothers’ behavioural intention to talk about condom use, β = .80, t (83) = 11.45, p <.001. 
Mothers’ self-efficacy accounted for 84% of the variance in mother’s intentions to talk 
about condom use. 

To assess the third and fourth hypotheses, bivariate correlations were conducted. The 
third hypothesis posed that mothers’ intention is positively related with mother-daughter 
efficacy talk about STD risks was also supported, r = .80 p < .001. The fourth hypothesis 
posed that mother’s intention is positively associated with mother-daughter response-
efficacy talk about condom use was supported, r = .62, p < .001. 

Table 3 demonstrates the regression coefficients of the independent variables that 
correspond with the results of the fifth hypothesis. The overall was R =.60, F (1, 75) = 
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16.18, p <.001. Step one assessed the covariate variables (R² = .10, F (4, 79) = 2.05,  
p = .10), but none of them related to other factors in the model (See Table 3). Step three 
severity, R² = .15, F (5, 77) = 1.10, p <.05. Step three with susceptibility added into the 
equation, along with severity, the overall R² =.22, F (6, 76) = 3.55, p <.01. The fourth 
step added mothers’ self-efficacy into the equation, with the overall R² =.60, F (7, 75) = 
16.18, p <.001. Mothers’ self-efficacy yielded a significant increment in R². 

Table 3 Hierarchical multiple regression of last risk talk model 

Variables rᵃ βᵇ ΔR² 

Step 1: Covariates    

Mothers’ age .08 .07 0.01 

Mothers’ ethnicity –.15 –.18 0.01 

Mothers’ marital status –.12 –.14 0.01 

Daughter’s classification .05 .05 0.01 

Step 2: Severity  0.38** 0.31 0.10 

Step 3: Susceptibility  0.47** 0.30 0.16 

Step 4: Self-efficacy 0.78*** 0.68 0.57 

Notes: ᵃZero-Order Pearson Correlations between predictor and risk talk to daughters; 
ᵇStandardised beta from regression equation block. 

The fifth hypothesis proposed that mothers’ risk (susceptibility and severity) will be 
positively related to mother-daughter talk efficacy about STD risks. Hypothesis five was 
supported in step three, β = .47, t (82) = 1.60, p < .01. Mothers’ perceived risk accounted 
for 17% of the variance in mother-daughter talk efficacy about STD risks.  

The sixth hypothesis proposed that mother’s efficacy will be positively related to 
mother-daughter talk about STD risks. Hypothesis 6 was supported in the fourth step of 
the regression equation. Controlling for covariates, mothers’ perceived risk, mothers’ 
efficacy belief was positively related to mother-daughter talk efficacy about STD risks,  
β = .68, t (82) = 8.49, p <.001. Mothers’ self-efficacy accounted for 60% of the variance 
in mother-daughter talk efficacy about STD risks. 

Table 4 shows the regression coefficients and statistics after the entry of the 
independent variables of interest with the overall R =.71, F (1, 76) = 11.58, p <.001. Step 
one examined the covariates relation to the model; however, none of the covariates 
related to the factors, R² = .04, F (4, 79) = 0.83, p = .51. Step two assessed severity,  
R² = .13, F (5, 78) = 2.40, p <.05. Step three with susceptibility added into the equation, 
along with severity, the overall R² =.13, F (6, 77) = 1.97, p = .08. The fourth step added 
mothers’ self-efficacy into the equation, with the overall R² =.52, F (7, 76) = 11.58,  
p <.001. Mothers’ self-efficacy yielded a significant increment in R². 

The seventh hypothesis proposed that mothers’ risk (susceptibility and severity) will 
be positively related to mother-daughter talk efficacy about condom use. Hypothesis one 
was partially supported in step two (severity), β = .37, t (85) = 2.89, p <.01. Mothers’ 
perceived risk accounted for 6% of the variance in mother-daughter talk efficacy about 
condom use.   

The eighth hypothesis proposed that mothers’ efficacy will be positively related to 
mother-daughter talk efficacy about condom use. Hypothesis 8 was supported in the 
fourth step of the regression equation. Controlling for mothers’ risk, mothers’ efficacy 
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belief was positively related to mother-daughter talk efficacy about condom use, β = .68, 
t (83) = 7.75, p <.001. Mothers’ self-efficacy accounted for 52% of the variance in 
mother-daughter response-efficacy talk about condom use. To summarise all hypotheses 
findings of this study, Figure 2 demonstrates the relationships among the variables using 
the RPA framework. 

Table 4 Hierarchical multiple regression of last condom use talk model 

Variables rᵃ βᵇ ΔR² 

Step 1: Covariates    

Mothers’ Age 0.11 0.13 –0.01 

Mothers’ ethnicity –0.01 –0.03 –0.01 

Mothers’ marital status –0.15 –0.17 –0.01 

Daughter’s classification 0.03 0.01 –0.01 

Step 2: Severity  0.37** 0.31 0.08 

Step 3: Susceptibility  0.37 –0.01 0.07 

Step 4: Self-efficacy  0.72*** 0.68 0.47 

Notes: ᵃZero-Order Pearson Correlations between predictor and condom use talk to 
daughters; ᵇStandardised beta from the regression equation block. 

Figure 2 Hypothesised path analysis model using RPA framework 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mothers’ Risk 
(Severity and 
Susceptibility)  

Mothers’ Self-
Efficacy  

 

Mothers’ 
Intention 

 

Mothers’ STD 
Risk Talk 

 

Mothers’ 
Condom Use 

Talk 

Covariates:  
Mothers’ Age 

Mothers’ Ethnicity 
Mothers’ Marital Status 

Daughters’ Classification 

.24* 

.80***

.81***

.67***

.47**

.68*** .31**

.68***  

Note: Hypothesised path analysis model using the RPA framework with mothers’ 
risk, self-efficacy, intention, STD risk talk and condom use talk. Covariates 
entered in the model included mothers’ age, ethnicity, marital status and 
daughters’ classification. Standardised regression coefficients indicate the 
strength and direction of the effects between variables. * p < .05 ** p < .01, 
*** p < .001 

7 Discussion 

This study examined several models with factors driven by Rimal and Real’s (2003) RPA 
framework. The findings of the models revealed that the RPA framework is useful for 
predicting mothers’ communication response efficacy and behavioural intentions to 
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communicate with their daughters about STD risks and condom use behaviour based on 
mothers’ perceived risks (severity and susceptibility). This section will discuss the 
findings and the implications.  

A major finding of this study was that mothers’ perceived risk accounted for 10% of 
the variance in mothers’ behavioural intention to talk to their daughters about condom 
use during sexual intercourse. Mothers’ self-efficacy was shown to account for 65% of 
the variance in mothers’ intention to talk about condom use to prevent STDs. Mothers’ 
self-efficacy explained a greater level of variance (65% versus 10%) of intentions to talk 
to daughters about condom use. The finding suggests that even though mothers may 
perceive a risk for their daughters, some mothers will not intend to communicate to their 
daughters about preventing perceived STD risks via condom use. Yet, if mothers are 
efficacious they may have the intention to communicate to their daughters about sexual 
safety, in spite of the perceived STD risks, which may lead to communicating to their 
daughters about STD prevention. This corresponds to previous sexual health and 
prevention studies that found that mothers’ efficacy of communicating may lead to 
mothers’ behavioural intentions to communicate to their daughters about sexual risks 
(Askelson et al., 2012). Similarly, another study suggested that perceived self-efficacy 
serves as an effective predictor of behavioural intentions (Murray, 2007). 

The study also found that mothers’ intention is positively and very strongly 
associated to mother-daughter talk efficacy about STD risks. Thus, mothers who intend 
to communicate to their daughters about STD risks may be likely to engage in the 
communicative behaviours, and those without these intentions, may not engage in 
communicative behaviours with their daughters. In addition, mothers’ intention is 
positively and strongly related to mother-daughter talk efficacy about condom use. 
Previous studies have made the link between intention and communication from the 
daughter’s perspective (Seal and Palmer-Seal, 1996), and more studies need to make the 
link with the mothers’ perspective (Askelson et al., 2010). Therefore, this finding 
suggests that mothers who intend to talk to their daughters about condom use may 
perform the communicative behaviours to increase condom use of their daughters, and 
those without intentions may not communicate to their daughters about condom use to 
prevent sexual infections. 

Another major finding was that mothers’ perceived risk accounted for 17% of the 
variance in mother-daughter talk efficacy about their daughters’ risks of getting an STD 
in college. On the other hand, mothers’ self-efficacy explained 56% of the variance in 
mother- mother-daughter talk efficacy about daughters’ risks of getting an STD than the 
perceived risk. Mothers’ self-efficacy explained more of the variance in aligned with 
similar findings that suggest that the majority of mothers report communicating to their 
daughters about the risks involved in unprotected sex such as getting an STD (e.g., 
herpes, chlamydia) when they feel comfortable doing so (Wyckoff et al., 2008; Askelson 
et al., 2012). Likewise, parental perceived threat has been shown to be generally accurate 
reflection of college student’s reported sexual health risks (e.g., getting genital HPV 
infections) (Mays, Sturm, and Zimet, 2004; Bylund et al., 2005). Similarly, self-efficacy 
has been shown to engage in behaviours to reduce STD risks (Lauby et al., 2001). 
Therefore, although perceived risks may predict mother-daughter talk response efficacy 
about STD risks, self-efficacy is the main predictor of mother-daughter talk efficacy 
about STD risks. 

This study also found that mothers’ risk and efficacy were predictors of mother-
daughter talk response about condom use behaviour. Mothers’ perceived threat explained 
6% of the variance in mother-daughter talk response and mother’s self-efficacy explained 
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48% of the variance in mother-daughter talk response about condom use behaviour. 
Similarly, mother’s self-efficacy explained more of the variance than the perceived threat 
(48% versus 6%). Previous studies suggest that the majority of mothers are expected to 
be the educator of sexuality of their daughters about STD prevention, including 
discussing about the importance of condom use in sexual relations (Wyckoff et al., 2008; 
Karofsky et al., 2000; Rodgers, 1999). Yet, only efficacious mothers may be more 
effective at communicating messages of condom use to their daughters (Baele et al., 
2001). For this reason, effective parent-child communication about condom use has been 
shown to lead to safe-sex behaviour in young adult daughters (Booth-Butterfield and 
Sidelinger, 1998). Thus, in the overall models of this study, mothers’ self-efficacy is the 
strongest predictor of mothers’ communicative intentions, and communication responses 
about STD risks and condom use to prevent sexual infections. 

8 Limitations, strengths and future directions 

There are several limitations from this study that must be discussed. First, the study 
relied on the self-report surveys that were completed by the mothers and this affects the 
study’s generalisability. Future studies should employ other measures that use self-
reports in an online survey with a combination of other methods. For instance, 
observational methods may inform the literature of the specific strategies that mothers 
use in communicating about STD risks and condom use to their daughters. Second, the 
sample size was moderately small. Given that fathers and other maternal figures (e.g., 
grandmothers, aunts) were excluded from this study, only mothers were included in the 
data, and this reduced the sample size potential of this important study. Third, this study 
focused only on mothers’ perspective about their own communicative intentions and 
response efficacy communication. Future studies may also include daughters’ reports of 
their mothers’ actual behaviours to examine mothers’ effect on their daughters. 

While the present study has these limitations, the study also has strengths to consider. 
First, this study extends the mother-daughter communication literature on mothers’ 
communicative intentions, STD communication self-efficacy and response self-efficacy 
about communicating with daughters about condom use to promote sexual safety. 
Second, this study used constructs from both the RPA that served well to hypothesise the 
models that effectively predicted behavioural intentions of mother-daughter 
communication about STD risks and condom use. Third, the reliabilities of all the 
measures were high, which suggests that the measurement scales can be used in the 
future examination of this imperative sexual relationship issue. 

To conclude, efficacious mothers are more likely to be effective at conversing  
about STD risks and condom use to potentially reduce their daughters’ risky behaviours 
(Miller et al., 1998). This study helps to support the assertion that mother-daughter 
communication about STD risks and condom use may aid in decreasing the odds of 
sexually transmitted infections in young adults. Mothers’ confident involvement in 
discussing safe sex with their daughters is crucial and this research deserves more 
attention given the increasing rates of STDs in college campuses (CDC and Prevention, 
2009). The role of perceived risks and self-efficacy are shown to be important to 
promoting safe sex and STD risk communication between mothers and daughters. 
Mother-daughter communication is only a key to solving the problem of STD prevention 
and more scholarship needs to focus on preventative communicative strategies. 
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