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Abstract: For heterosexual Japanese women in their early 20s, it is important to maintain
good sexual health, develop intimate relationships with a partner, and go through the process
of having a family. This study aimed to determine the characteristics of mother-daughter
relationships among Japanese female university students and their associations with students’ sexual
risk-coping consciousness. We conducted a cross-sectional study using anonymous self-administered
questionnaires. Participants were 329 female university students in their junior and senior years.
The mother-daughter relationships of the study respondents were divided into the following three
clusters: controlled group, close group, and independent group. The close and independent
groups often consulted their mothers about sexual matters and, also, tended to be highly capable of
actively expressing their opinions and cooperating with their partner in a sexual setting. In contrast,
the controlled group revealed a significantly lower percentages of consulting their mothers on sexual
matters and scored lower sexual risk-coping consciousness subscale scores. The controlled group
may suffer a negative impact of the relationship with their controlling mothers as they try to build a
good, trusting relationship with others. The characteristics of mother-daughter relationships may be
associated with daughters’ sexual risk-coping consciousness.

Keywords: mother-daughter relationship; sexual risk-coping consciousness; female university
students

1. Introduction

The average age when Japanese women, presently in their early 20s, first experience sexual
intercourse was reported to be 18.6 years [1]. Approximately 37% of Japanese female university
students have had sexual intercourse experience [2]. According to a survey of men and women
between the ages of 20 and 59 years by one company, the LGBT (Lesbian, Gay, Bisexual, Transgender)
community in Japan is reported to comprise 7.6% of the population [3], but there are no official statistics
for the LGBTQ (Lesbian, Gay, Bisexual, Transgender, Questioning) community yet. Although not many
sources provide details of the subject’s sexual orientation, it is presumed that the majority of Japanese
women are heterosexual. In order to understand the current sexual behaviors of Japanese people,
Sagami Rubber Industries, Co., Ltd. (Japanese condom manufacturer) conducted an internet survey
targeting approximately 14,000 people in their 20s and 60s who were evenly distributed by gender and
age [1]. As a result, about 15% of women in their 20s experienced their first sexual intercourse with a
man they met via the Internet, such as a SNS (social networking service), social games, and dating sites.
Additionally, about 16% of them experienced their first sexual intercourse with men who they were not
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dating [1]. Compared to the same survey conducted in 2013 [4], the numbers have increased, and the
results suggested that the opportunity for young women to meet men and for being more accepting
towards casual sex is increasing. In fact, according to a survey of the Japanese Ministry of Health,
Labor and Welfare, the number of STIs (sexually transmitted infections) among women in their early
20s is higher than that of women of other ages and is on the rise [5]. In particular, the increasing of the
number of chlamydia and syphilis patients is a serious issue. In addition, the number of abortions has
been declining for women of other ages but has remained unchanged for women in their early 20s [6].
Therefore, for heterosexual Japanese women in their early 20s, it is important to maintain good sexual
health, develop intimate relationships with a partner, and go through the process of having a family.

Among the numerous and varied relationships that individual experiences, there is little doubt
that the mother-child relationship is the most influential for children’s social skills and behaviors [7].
Regarding an international comparative study, it was pointed out that young Japanese women
tend to have a stronger emotional connection with their mothers than young American women [8].
In addition, the mother-daughter relationship that Japanese female university students perceive and
experience has revealed that they have a high level of trust and intimacy [9,10]. Many healthcare
behaviors are transmitted from parents to children and are learned as vital components of a healthy
lifestyle. Kawata’s study [11] implied that the level of agreement between young women and their
mothers on the method of obtaining axillary temperature measurements is significantly associated with
presently secure mother-child relationships. Several studies also have indicated that health behaviors,
including children’s prosocial and problematic behaviors, are influenced by relationships with
caregivers; the associations between antismoking actions [12], treating caries [13,14], eating behaviors
to avoid childhood obesity [15], and family relationships are said to be protective factors against
unwanted teenage pregnancies [16,17]. Moreover, several studies have suggested that maternal
education and practices are possibly effective in enhancing children’s health status [18,19].

It is also inferred that mother-daughter relationships influence daughters’ sexual behaviors.
Previous studies have reported that mothers are a protective factor against early sexual initiation for
girls [20] and that women in early adulthood with a good relationship with their mothers have a low
likelihood of contracting STIs [21]. Studies have also significantly correlated conversations between
mothers and daughters about sexual matters with the use of condoms and contraceptives [22] and
have shown that these daughters are likely to talk to their physicians or other healthcare professionals
about sexual problems [23]. In Japan, a study on the relationship between high school girls’ sexual
intercourse experiences and the family environment reported that having a single parent, having a
private room, and/or does not feel cozy when they are with one’s families were associated with
increasing sexual intercourse [2]. In addition, it was reported that the lower the self-esteem as a family
member, the higher the risk of contact with sexual information on the internet [24].

Having sex only when neither person nor the partner has a STI or having sex with only one partner
is believed to be safe. Having sexual intercourse with a stranger or an unspecified number of people
increases the risk of getting STIs or unintended pregnancy [25]. Based on these facts, it is necessary to
highlight the importance of preventing STIs and unintended pregnancies among the younger generation
and help them go through the process of developing intimate relationships with their partners while
ensuring good sexual health. Kusano [26] defined the sexual risk-coping consciousness as recognition of
the self-management ability to take appropriate actions to avoid risks in sexual relations and confidence
in the sexual interpersonal ability to communicate intimately with others. The sexual risk mentioned
here is a STI or an unintended pregnancy, and it was proved that those who have experienced sexual
intercourse are more conscious of coping with sexual risk. This result suggested the need to consider
appropriate sex education from the perspective of the development of interpersonal relationships.
However, studies on the association between mother-daughter relationships and daughters’ sexual
risk-coping consciousness are insufficient.

Therefore, this study aimed to understand the current situation of mother-daughter relationships
among heterosexual Japanese women in their 20s, who many of become sexually active, as mentioned
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above, and to examine the association of these relationships with daughters’ sexual risk-coping
consciousness and sexual behaviors. The definition of risky sexual behavior is as follows; having sexual
intercourse with a stranger, an unspecified number of people, and/or without contraception. The study
was designed to address two primary research questions: (1) What is the current situation of the
Japanese mother-daughter relationship? and (2) Is a reliable relationship between a mother and a
daughter associated with the daughter’s higher awareness of coping with sexual risk?

2. Materials and Methods

2.1. Study Design

This was an observational, cross-sectional study using an anonymous self-administered
questionnaire. Participants were recruited using the snowball sampling method from four prefectures
in Japan.

2.2. Participants and Procedures

The survey included female university students in their junior or senior years. A questionnaire
was distributed between June and July 2019, and responses were collected until August.

The researchers discussed the date/time for distributing the questionnaire and the method/place
for collecting responses with 4 universities and 12 university-affiliated clubs that agreed to participate
in the study and visited them according to the set schedule. The purpose and method of this survey,
protection of personal information, and freedom to withdraw were explained both in writing and
verbally to the female students targeted by the survey. The self-administered questionnaire form and a
collection envelope were distributed to those who provided their consent to participate in this study.
The completed questionnaire was placed in the collection envelope and returned via a collection box or
by mail.

In total, 636 questionnaire forms were distributed and 415 collected (response rate: 65.3%).
After excluding those with missing data, 329 respondents were included in our analysis (effective
response rate: 79.3%).

2.3. Contents of Questionnaire

The questionnaire comprised items pertaining to basic attributes, the mother-daughter relationship
scale, sexual risk-coping consciousness scale, and actual sexual behaviors.

(1) Basic attributes

The basic attributes were age, marital status, department enrolled in, family structure, and family
living together.

(2) Mother-daughter relationship scale [27]

This scale was used to measure the relationship between mother and daughter in late adolescence
to early adulthood. It is composed of 35 items (6 items are reversed items) of 5 factors: “support for
mother” (5 items, including “I want to take care of her”), “past conflicts” (6 items, including “We
used to argue constantly”), “mother’s domination” (9 items, including “She forces her opinion on
me”), “trust in mother” (10 items, including “I want to understand her feelings”), and “dependence on
mother” (5 items, including “I tend to rely on her for everything”). Answers were rated on a five-point
Likert scale from “very applicable” to “not applicable at all”.

The 5-factor scale included 35 items responded to on a 5-point Likert scale. The reliability coefficient
(Cronbach’s α) for each of the original scales ranged between 0.78 and 0.90, indicating that the internal
consistency of the scale was sufficiently high. The higher the score, the stronger the characteristic of
the mother-daughter relationship associated with the factor. Permission to use the scale was obtained
from the codevelopers.
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(3) Sexual risk-coping consciousness [26]

This scale was used to measure respondents’ recognition of their self-management ability to take
appropriate actions to avoid sexual risk. This 1-factor scale comprised 18 items responded to on a
4-point Likert scale. Cronbach’s α coefficient was 0.87, indicating high reliability. The higher the mean
score, the higher the respondent’s sexual risk-coping consciousness. Permission to use the scale was
obtained from the authors.

(4) Actual sexual behaviors

These questions pertained to respondents’ experience with sexual intercourse, the presence/absence
of a sexual partner, frequency of contraceptive use, contraceptive method used, history of induced
abortion, and history of STIs.

2.4. Statistical Analysis

For the mother-daughter relationship scale and sexual risk-coping consciousness, a factor analysis
was performed to confirm the factor structure. Thereafter, scores on each factor were converted to
standardized scores, and a cluster analysis was performed. The number of clusters was determined
by examining the characteristics of the factor scores within each cluster and differences between the
clusters. In addition, a Kruskal-Wallis test and multiple comparison test (Bonferroni correction) were
performed to examine differences in the factor scores for each cluster. Each cluster name was discussed
and determined by multiple researchers.

Fisher’s exact test and multiple comparison test (Bonferroni correction) were performed to examine
differences in sexual behaviors between the mother-daughter relationship clusters, and a Kruskal-Wallis
test and multiple comparison test (Bonferroni correction) were conducted to examine the scores for
sexual risk-coping consciousness. A significance level of 5% (two-sided test) was used in all analyses.
Software HAD 16.0 (https://norimune.net/had. Hiroshi Shimizu, Kansai Gakuin University, Japan,
2016) [28] was used for the cluster analysis, statistical software R [29] for the multiple comparison tests,
and IBM SPSS ver. 25 for all other analyses.

2.5. Ethical Considerations

There are no official Japanese statistics on the LGBTQ community. The subject of this study is
heterosexual women; however, we may have inadvertently asked members of LGBTQ community
to participate in the study. Therefore, we explained that participation in this survey was completely
voluntary, and it was not necessary to answer questions that they did not want to answer and added
“I don’t want to answer” options to some questions.

Since the questionnaire included questions on aspects considered private, the completed form
was collected in a sealed collection envelope.

This study was conducted with the permission of the Clinical Research Ethics Review Board of
the university that the researchers are affiliated with.

3. Results

3.1. Characteristics of Participants

Respondents’ ages ranged from 20 to 27 years, with a mean age of 20.9 (±0.93) years. The number
of respondents enrolled in medical departments (medicine, dentistry, pharmaceutical sciences, nursing,
etc.) was the highest at 224 (68.1%). The mothers of all the respondents were alive and well, and 43%
of the respondents lived alone. As for sexual behaviors, 175 (53.2%) answered “they had experience of
sexual intercourse”, and 131 (39.8%) answered that “they had a sexual partner”. Among the respondents
who “had experience of sexual intercourse”, 80.3% said they used contraception “every time” and
“almost every time”, 0.6% had a history of induced abortion, and 6.3% had a history of STIs (of which
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80% had chlamydia and 20% genital candidiasis). None answered that they had been infected with
condyloma acuminatum, gonorrhea, or syphilis (Table 1).

Table 1. Basic attributes (n = 329).

Attributes Options Minimum Maximum Mean ± SD n (%)

Age 20 27 20.9 ± 0.9

Department Medical 224 (68.1)
Other 105 (31.9)

Family living together Living alone 141 (43.0)
(multiple answers) Living with family 176 (53.3)

Other 12 (3.7)

Family structure Father 286 (86.9)
(multiple answers) Mother 329 (100)

Experience of sexual intercourse Yes 175 (53.5)
No 118 (36.1)

No response 36 (10.9)

Age of first sexual intercourse
encounter (n = 174 *) 12 21 18.6 ± 1.6

Sexual partner currently dating Yes 131 (39.9)
No 181 (55.2)

No response 17 (5.2)

Sexual partner currently not dating Yes 33 (10.8)
No 251 (82.3)

No response 45 (13.7)

Number of sexual partners
currently not dating (n = 32 †) 1 4 1.8 ± 1.0

Frequency of contraceptive use Every time 119 (68.0)
(n = 175 ‡) Almost every time 39 (22.3)

Rarely 10 (5.7)
Never 2 (1.1)

Currently not engaged in sexual intercourse 4 (2.3)
No response 1 (0.6)

History of induced abortion Yes 1 (0.6)
(n = 175 ‡) No 172 (98.3)

Don’t want to answer 2 (1.1)

History of sexually
transmitted infections

(multiple answers)

Chlamydia 2 (1.1)
Candida 8 (4.6)
Others § 0 (0)

(n = 175 ‡) Never 164 (93.7)
No response 7 (4.0)

* Those who answered they had experience with sexual intercourse (one was no response); † Those who answered
they had a sexual partner they were currently not dating (one was no response); ‡ Those who answered that they
had experience with sexual intercourse; § Syphilis, gonorrhea, condyloma acuminatum, genital herpes, and HIV.

3.2. The Mother-Daughter Relationship Scale and Classification of Mother-Daughter Relationships

A factor analysis (principal factor method and promax rotation) was performed to confirm the
factor structure of the mother-daughter relationship scale. In this study, 24 items were adopted
(five items with a ceiling effect, five with a floor effect, and one with a factor loading less than 0.35 were
deleted) and four factors (“positive feelings toward mother”, “control by mother”, “past conflicts”,
and “dependency on mother”) extracted. Cronbach’s α coefficient for each of the four factors were
0.88, 0.84, 0.91, and 0.77, respectively (Table 2).
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Table 2. Mother-daughter relationship scale: factor analysis results (n = 329).

Item α

Factor 1: Positive feelings toward mother (10 items) 0.88
Factor 2: Control by mother (6 items) 0.84

Factor 3: Past conflicts (4 items) 0.91
Factor 4: Dependency on mother (4 items) 0.77

A cluster analysis (word method) was performed using the subscale scores of the scale to extract
optimal clusters, and a Kruskal-Wallis test and multiple comparison test (Bonferroni correction) were
conducted to examine differences in the factor scores for each cluster. As a result, the following three
groups were identified: “controlled group”, “close group”, and “independent group” (Figure 1).

Figure 1. Mother-daughter relationship scale: cluster analysis results (n = 329).

In Cluster 1, “control by mother” and “past conflicts” scores were high, and “dependency on
mother” and “positive feelings toward mother” scores were low. Compared to others, this cluster
indicated the highest “control by mother” and the lowest “positive feelings toward mother”;
these participants formed the controlled group. In Cluster 2, since “positive feelings toward mother”
and “dependency on mother” scores were high, and “control by mother” and “past conflicts” scores
were low, it was named the close group. In Cluster 3, “past conflicts”, “control by mother”, and “positive
feelings toward mother” scores were high, and the “dependency on mother” score was almost average.
Since the “past conflicts” score of this cluster was the highest, the “control by mother” score was
relatively high and “positive feelings toward mother” was slightly higher than others, while the
“dependency on mother” score was lower than that of the participants of the close group; therefore,
it was named the independent group.

3.3. Sexual Risk-Coping Consciousness

For sexual risk-coping consciousness, a three-factor structure was identified in this study consisting
of “cooperative management type”, “active management type”, and “self-management awareness”.
Cronbach’s α coefficient for each of the three factors was 0.82, 0.75, and 0.69, respectively (Table 3).

Table 3. Sexual risk-coping consciousness: factor analysis results (n = 329).

Item α

Factor 1: Cooperative management type (6 items) 0.82
Factor 2: Active management type (6 items) 0.75

Factor 3: Self-management awareness (6 items) 0.69
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3.4. The Degree of Respondents’ Consultation with Their Mothers about Sexual Matters in Each
Mother-Daughter Relationship Cluster

The proportion of respondents who consulted their mothers about sexual matters was significantly
lower in the “controlled group” than in the “close group” and “independent group” (close group:
controlled group p < 0.001 and independent group: controlled group p < 0.05) (Figure 2).

Figure 2. Mother-daughter relationship clusters and percentage of those who indicated their “mother as
a consultant” in each cluster (n = 329). † Options: mother, father, brother, sister, and other. Fisher’s exact
test and multiple comparison test (Bonferroni correction). The number is the number of respondents,
and the value in ( ) is the %. *** p < 0.001, * p< 0.05.

3.5. Scores for Sexual Risk-Coping Consciousness in each Mother-Daughter Relationship Cluster

Among the mother-daughter relationship clusters, significant differences were noted in two
factors of sexual risk-coping consciousness (p < 0.05 and p < 0.01); therefore, a multiple comparison
test (Bonferroni correction) was performed. As a result, the score for the “cooperative management
type” was significantly higher in the “close group” than in the “controlled group”, while, in the “active
management type”, the score was significantly lower in the “controlled group” than in the “close group”
and “independent group” (close group:controlled group p < 0.01 and independent group:controlled
group p < 0.05) There were no differences between the clusters in “self-management awareness” in
sexual situations (Figure 3).

Figure 3. Examination of sexual risk-coping consciousness scores in each mother-daughter relationship
cluster (n = 329). Kruskal-Wallis test and multiple comparison test (Bonferroni correction); The value is
the median, and the values in ( ) are the 25th and 75th percentiles; ** p < 0.01 and * p < 0.05.

3.6. Sexual Behaviors by Mother-Daughter Relationship Cluster

No significant difference was found between the clusters for “contraceptive use”, “history of
induced abortion”, and “history of STIs”.

4. Discussion

4.1. Basic Attributes of the Study Participants

According to statistics on Japan, the number of female university students is highest in sociology
departments, followed by medical departments and, then, by humanities departments. In this study,
the highest proportion of students was from medical departments [30]. Regarding sexual behaviors,
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comparing statistics on Japan, the participants of this study were no different from average female
university students in terms of their experiences with sexual intercourse and frequency of contraceptive
use. However, a substantially lower percentage of our participants had a history of induced abortion
or STIs [5,6].

In Japan, family environments such a having a single parent and having a private room were
associated with increasing sexual intercourse [24]. In this study population, however, no respondents
had a single parent. In addition, 43% of the respondents answered they lived alone, and the percentage
was almost same as that of the previous report: 35.3–68.1% [31].

4.2. Validity of the Mother-Daughter Relationship Classification and Characteristics of Each Cluster

Among the mother-daughter relationship clusters, the “controlled group” had low levels of
“positive feelings toward their mothers”, felt “controlled by their mothers”, and had experienced “past
conflicts” with them. In addition, compared with the other groups, a significantly lower percentage
of those in the “controlled group” consulted their mothers on sexual matters. A cluster analysis in a
preceding study revealed that the group similar to the “controlled group” in the current study had
little to no sense of being protected or accepted by their mothers, which, presumably, caused them to
consider their mothers annoying or give up on them, leading to early separation [32]. In this study,
it was inferred that the “controlled group” felt strongly controlled by their mothers, causing them to
detach from them before they could reconstruct the relationship, which was affected by past conflicts.

In the “close group”, high scores were obtained for “positive feelings toward mother” and
“dependency on mother”, while “control by mother” and “past conflicts” scored low. Furthermore,
this group indicated “mother” as a consultant for sexual matters more than did those in the
“controlled group”.

Although the “independent group” had strong experiences with “past conflicts”, they scored
significantly higher on “positive feelings toward mother” than did those in the “controlled group”.
Furthermore, as shown in Figure 2, a higher percentage of respondents in this group indicated their
mother as a consultant for sexual matters than those in the “controlled group”. As a characteristic of
the relationship between a mother and young adult daughter, close contact and frequent negotiations
can often cause them to hurt each other but can also nurture the strong sense of trust and intimacy
between them, making it relatively easy to rebuild the relationship [9]. Additionally, the independent
group in this study experienced conflicts with their mothers in the past, but currently had positive
feelings toward them, indicating that their adversarial relationship was repaired. Furthermore, in the
“controlled group”, which, like the “independent group”, scored high on “past conflicts”, their early
separation from their mothers was associated with their low “dependency on mother”. However, in the
“independent group”, the low “dependency on mother” was attributed to being mentally independent
as a result of establishing a good relationship with their mother. Therefore, as a characteristic of the
independent group in this study, it was inferred that, despite having experienced conflicts with their
mothers in the past, their mother-daughter relationships were reconstructed in such a way as to nurture
the daughters’ independence.

4.3. Associations of the Characteristics of Mother-Daughter Relationships with Daughters’ Sexual Risk-Coping
Consciousness and Sexual Behaviors

The investigation of sexual risk-coping consciousness for each of the three mother-daughter
relationship clusters revealed that the “close group” scored significantly higher for the “cooperative
management type” of sexual risk-coping consciousness than the “controlled group”. Additionally,
the “close group” and “independent group” scored significantly higher for the “active management
type” than the “controlled group”.

“Cooperative management type” and “active management type” are subscales regarding
self-confidence in terms of the sexual interpersonal relationship ability to form an intimate relationship
and be able to communicate with a partner [26]. According to a preceding study, a higher-quality
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relationship between adolescents and their parents, especially between mothers and daughters,
may help to protect against early sexual initiation. When female adolescents find their home
environment enjoyable, frequent conversations with parents and a good family atmosphere prevent
their early sexual initiation. [2]. Moreover, a higher percentage of women who find it difficult to
communicate with their mothers regarding sexual intercourse and contraception choose a less effective
contraceptive method than those who do not find this difficult [33]. Furthermore, it was also reported
that, for adolescent girls, maternal–adolescent communication is the source of information on how to
acquire condoms and contraceptives and their effectiveness [22].

In Japanese culture, it has been pointed out that young Japanese women tend to have stronger
mother-child emotional ties than American women [8]. In addition, this study revealed that respondents
in the close group who had reliable relationship with their mothers, and those in the independent
group who rebuilt their relationships with their mothers, tended to consult and communicate with their
mothers about sexual matters. As a result, they were also capable of building an equal relationship
with their partners, which presumably has helped them avoid sexual risk by expressing their opinions
in sexually high-risk situations. In contrast to these groups, the “controlled group” may suffer
a negative impact of the relationship with their controlling mothers as they try to build a good,
trusting relationship with others. These findings suggest that a good mother-daughter relationship
is vital for fostering self-management abilities to avoid sexual risk among young women. To raise
awareness about appropriate actions to avoid sexual risk, it is considered important to provide girls
in early adolescence with support for maintaining a good mother-daughter relationship so that they
can develop positive feelings toward their mothers. In addition, measures are needed to promote the
reconstruction of the mother-daughter relationship represented by the “controlled group” in this study.

Our findings suggest the important role of mother-daughter relationships in maintaining and
improving the sexual reproductive health/rights of women in young adulthood, which we consider is
of significance in this study.

4.4. Limitations

Since this study did not use a random sampling method, it is difficult to generalize the results
thereof. For sexually risky behaviors, no significant differences were found between the three
mother-daughter relationship clusters. The reason we did not find a significant difference between
contraception use, experience of abortion, and STIs and mother-daughter relationships is because it is
presumed that there are several types of contraceptive methods and no specific answer was obtained
in this survey and that the number of respondents who experienced abortions and STIs was very low.

In addition, because the study targeted young women who had a mother, the marital status of the
mother was not questioned. However, the fact that the presence or absence of a father and the impact
of mother-father relationships were not examined is considered a limitation of this study. Furthermore,
previous studies reported that having a single parent, private room, working mother, older male
sibling, and friend of the same age and gender are factors influencing the sexual behaviors of young
adults [2,33]. As various factors are considered influential in the sexual behaviors of young people,
further studies are necessary.

5. Conclusions

The following three clusters were identified regarding our respondents’ mother-daughter
relationships: the controlled group, the close group, and the independent group. Regarding sexual
risk-coping consciousness, the close group and the independent group had higher levels of awareness,
which allowed them to avoid sexual risk by expressing their opinions when communicating with
their partners, and this ability might be influenced by young Japanese women’s positive and healthy
relationships with their mothers.

One of the main findings of this study is that sexual literacy and education toward self-management
may develop close communication between the mother and daughter and infuse trust and intimacy
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in the relationships. Our findings suggest that, as a specialized profession, we need to impress on
society the importance of a good mother-daughter relationship so that young women can develop
self-management abilities to avoid sexual risks.

Author Contributions: C.Y. contributed to the design and implementation of the research, to the analysis of the
results, and to the writing of the manuscript. K.K. encouraged C.Y. to investigate and supervised the findings of
this work. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by JSPS KAKENHI grant number JP 19K11059.

Acknowledgments: The authors would like to thank all of the students for participating in this study.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Sagami Rubber Industries Co., Ltd. Nippon no Sex 2018 Ban. Available online: https://www.sagami-gomu.
co.jp/project/nipponnosex2018/01_love_sex.html (accessed on 4 November 2020).

2. The Japanese Association for Sex Education. “Wakamono No Sei” Hakusho: Dai 8 Kai Seisyounen No Seikoudou
Zenkokucyousa Houkoku; Syougakukan: Tokyo, Japan, 2019; pp. 18, 70–81.

3. Dentu Daivercity. Labo. LGBT Chousa. Available online: https://www.dentsu.co.jp/news/release/2015/0423-
004032.html. (accessed on 4 November 2020).

4. Sagami Rubber Industries Co., Ltd. Nippon no Sex. Available online: https://www.sagami-gomu.co.jp/

project/nipponnosex/ (accessed on 4 November 2020).
5. Ministry of Health, Labour and Welfare. Available online: https://www.mhlw.go.jp/topics/2005/04/tp0411-1.

html (accessed on 4 November 2020).
6. Ministry of Health, Labor and Welfare. Available online: https://www.mhlw.go.jp/toukei/saikin/hw/eisei_

houkoku/18/dl/kekka6.pdf (accessed on 4 November 2020).
7. Malekpour, M. Effects of attachment on early and later development. Br. J. Dev. Disabil. 2007, 53, 81–95.

[CrossRef]
8. Onodera, A. Comparative study of adolescent views on their parents and their self-reliance in Japan and the

United States. Jpn. J. Psychol. 1993, 64, 147–152. [CrossRef]
9. Yamada, Y. Mother-Child Relation in Youth. Soc. Jpn. Psychol. Rev. 1988, 31, 88–100.
10. Mizumoto, M. Examination of the Relationships Between Parents and Their Emerging Adult Children:

Psychological Independence and Intimacy. Jpn. J. Educ. Psychol. 2018, 66, 111–126. [CrossRef]
11. Kawata, K.; Shimamatsu, Y. Multiple Aspects of Expanding the Accuracy of Axillary Temperature

Measurement Methods. Int. J. Nurs. Clin. Pract. 2018, 5, 1–7. [CrossRef]
12. Andersen, M.R.; Leroux, B.G.; Bricker, J.B.; Rajan, K.B.; Peterson, A.V., Jr. Antismoking parenting practices

are associated with reduced rates of adolescent smoking. Arch. Pediatr. Adolesc. Med. 2004, 158, 348–352.
[CrossRef]

13. Baker, S.D.; Quiñonez, R.B.; Boggess, K.; Phillips, C. Pregnant women’s infant oral health knowledge
and beliefs: Influence of having given birth and of having a child in the home. Matern. Child Health J.
2016, 20, 1288–1295. [CrossRef]

14. Weintraub, J.A.; Prakash, P.; Shain, S.G.; Laccabue, M.; Gansky, S.A. Mothers’ caries increases odds of
children’s caries. J. Dent. Res. 2010, 89, 954–958. [CrossRef]

15. Hughes, S.O.; Power, T.G.; O’Connor, T.M.; Orlet Fisher, J.; Chen, T.A. Maternal feeding styles and food
parenting practices as predictors of longitudinal changes in weight status in Hispanic preschoolers from
low-income families. J. Obes. 2016, 2016, 7201082. [CrossRef]

16. Maness, S.B.; Buhi, E.R.; Daley, E.M.; Baldwin, J.A.; Kromrey, J.D. Social determinants of health and adolescent
pregnancy: An analysis from the national longitudinal study of adolescent to adult health. J. Adolesc. Health
2016, 58, 636–643. [CrossRef]

17. Panova, O.V.; Kulikov, A.M.; Berchtold, A.; Suris, J.C. Factors associated with unwanted pregnancy among
adolescents in Russia. J. Pediatr. Adolesc. Gynecol. 2016, 29, 501–505. [CrossRef] [PubMed]

18. Huq, M.N.; Tasnim, T. Maternal education and child healthcare in Bangladesh. Matern. Child Health J.
2008, 12, 43–51. [CrossRef] [PubMed]

https://www.sagami-gomu.co.jp/project/nipponnosex2018/01_love_sex.html
https://www.sagami-gomu.co.jp/project/nipponnosex2018/01_love_sex.html
https://www.dentsu.co.jp/news/release/2015/0423-004032.html.
https://www.dentsu.co.jp/news/release/2015/0423-004032.html.
https://www.sagami-gomu.co.jp/project/nipponnosex/
https://www.sagami-gomu.co.jp/project/nipponnosex/
https://www.mhlw.go.jp/topics/2005/04/tp0411-1.html
https://www.mhlw.go.jp/topics/2005/04/tp0411-1.html
https://www.mhlw.go.jp/toukei/saikin/hw/eisei_houkoku/18/dl/kekka6.pdf
https://www.mhlw.go.jp/toukei/saikin/hw/eisei_houkoku/18/dl/kekka6.pdf
http://dx.doi.org/10.1179/096979507799103360
http://dx.doi.org/10.4992/jjpsy.64.147
http://dx.doi.org/10.5926/jjep.66.111
http://dx.doi.org/10.15344/2394-4978/2018/292
http://dx.doi.org/10.1001/archpedi.158.4.348
http://dx.doi.org/10.1007/s10995-016-1930-3
http://dx.doi.org/10.1177/0022034510372891
http://dx.doi.org/10.1155/2016/7201082
http://dx.doi.org/10.1016/j.jadohealth.2016.02.006
http://dx.doi.org/10.1016/j.jpag.2016.04.004
http://www.ncbi.nlm.nih.gov/pubmed/27108227
http://dx.doi.org/10.1007/s10995-007-0303-3
http://www.ncbi.nlm.nih.gov/pubmed/18004651


Int. J. Environ. Res. Public Health 2020, 17, 8795 11 of 11

19. Mosley, M.; Delormier, T.; Banna, J. Food-related beliefs of adolescent girls ages 9–13 and their mothers on
O’ahu, Hawai’i. Hawaii J. Med. Public Health 2016, 75, 101–108. [PubMed]

20. E Silva, R.N.A.; Van de Bongardt, D.; Va de Looij-Jansen, P.; Wijtzes, A.; Raat, H. Mother- and Father-Adolescent
Relationships and Early Sexual Intercourse. Pediatrics 2016, 138, e20160782.

21. Samari, G.; Seltzer, J.A. Risky sexual behavior of foreign and native-born women in emerging adulthood:
The long reach of mother-daughter relationship in adolescence. Soc. Sci. Res. 2016, 60, 222–235. [CrossRef]

22. McCallister, C.J.; Akers, A.Y.; Worlds, A.D.; Morrison, P.K. Message About Contraception and Condoms in
Mother-Adolescent Dynamic Conversation: Knowledge, Risks, and Effectiveness. J. Pediatr. Adolesc. Gynecol.
2019, 32, 395–401. [CrossRef] [PubMed]

23. Widman, L.; Choukas-Bradley, S.; Noar, S.M.; Nesi, M.; Garrett, K. Parent-Adolescent Sexual Communication
and Adolescent Safer Sex Behavior: A Meta-Analysis. JAMA Pediatr. 2016, 170, 52–61. [CrossRef]

24. Song, S.; Kawabata, T.; Li, M.; Hishida, K.; Sakai, C.; Tsujimoto, S.; Nakamura, H.; Imade, Y. Longitudinal
Study about Access to Sexual Content on the Internet and Sexual Behavior among Japanese Junior High
School Students. Jpn. J. Sch. Health 2013, 55, 197–206.

25. Johns Hopkins Medicine. Health. Safer Sex Guidelines. Available online: https://www.hopkinsmedicine.org/

health/wellness-and-prevention/safer-sex-guidelines (accessed on 4 November 2020).
26. Kusano, I. Sexual Risk-Coping Consciousness by Sexual Intercourse Experience. Jpn. Soc. Youth. Adolesc.

Psychol. 2006, 18, 41–50.
27. Fujiwara, A.; Ito, Y. Mother-Daughter Relationships between Late Adolescence and Early Adulthood.

Jpn. Soc. Youth Adolesc. Psychol. 2007, 19, 69–82.
28. Shimizu, H. An introduction to the statistical free software HAD: Suggestions to improve teaching.

Learning and practice data analysis. J. Media Inf. Commun. 2016, 1, 59–73.
29. R Core Team. R: A Language and Environment for Statistical Computing; R Foundation for Statistical Computing:

Vienna, Austria, 2020. Available online: https://www.R-project.org/ (accessed on 4 November 2020).
30. Ministry of Education, Culture, Sports, Science and Technology. Available online: https://www.mext.go.jp/b_

menu/toukei/002/002b/1403130.htm (accessed on 4 November 2020).
31. Japan Student Services Organization. Heisei28nendo Gakuseiseikatsuchousakekka. Available online:

https://www.jasso.go.jp/about/statistics/gakusei_chosa/__icsFiles/afieldfile/2018/06/01/data16_all.pdf
(accessed on 4 November 2020).

32. Vigoureux, S.; Bajos, N.; Ringa, V.; FECOND Group. Effect of Parent-Daughter Communication about
Sex on the Use of Less Effective Contraception among Women from Ages 15–24 Years in France.
J. Pediatr. Adolesc. Gynecol. 2018, 31, 33–39. [CrossRef] [PubMed]

33. Wang, B.; Stanton, B.; Deveaux, L.; Li, X.; Lunn, S. Dynamic Relationships Between Parental
Monitoring, Peer Risk Involvement and Sexual Risk Behavior Among Bahamian Mid-Adolescents.
Int. Perspect. Sex Reprod. Health 2015, 41, 89–98. [CrossRef] [PubMed]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://www.ncbi.nlm.nih.gov/pubmed/27099805
http://dx.doi.org/10.1016/j.ssresearch.2016.06.003
http://dx.doi.org/10.1016/j.jpag.2019.02.117
http://www.ncbi.nlm.nih.gov/pubmed/30779964
http://dx.doi.org/10.1001/jamapediatrics.2015.2731
https://www.hopkinsmedicine.org/health/wellness-and-prevention/safer-sex-guidelines
https://www.hopkinsmedicine.org/health/wellness-and-prevention/safer-sex-guidelines
https://www.R-project.org/
https://www.mext.go.jp/b_menu/toukei/002/002b/1403130.htm
https://www.mext.go.jp/b_menu/toukei/002/002b/1403130.htm
https://www.jasso.go.jp/about/statistics/gakusei_chosa/__icsFiles/afieldfile/2018/06/01/data16_all.pdf
http://dx.doi.org/10.1016/j.jpag.2017.08.003
http://www.ncbi.nlm.nih.gov/pubmed/28807735
http://dx.doi.org/10.1363/4108915
http://www.ncbi.nlm.nih.gov/pubmed/26308261
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.



