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ABSTRACT 

Background 

There is public concern about the impact that exposure to sexual content in music is having 

on the sexual health of adolescents. In particular, exposure to sexual content in music has 

been identified as adversely impacting young people’s behaviour, and attitudes towards 

gender. In contrast, popular music has also been identified as a culturally appropriate tool to 

engage young people in sexual health education and promotion programs. By taking a broad 

definition of sexual health, this dissertation addresses knowledge gaps especially in regards to 

gender and body image. Consequently, this dissertation includes three studies focusing on the 

relationship between exposure to sexual content in popular music and adolescent sexual 

health, as well as the use of music in adolescent sexual health promotion.  

Method 

This dissertation includes three studies. The first study is a systematic literature review 

guided by the PRISMA (Moher, Liberati, Tetzlaff, & Altman, 2009) approach. The review 

involved three systematic searches for literature and aimed to synthesise: (i) research that 

investigated the association between exposure to music with sexual content and adolescents’ 

sexual behaviour, body image satisfaction, and attitudes towards gender, and (ii) research that 

explored the use of popular music for adolescent sexual health education and promotion 

initiatives.  The second study involved the administration of a cross-sectional survey (n=565) 

and investigated the association between exposure to sexual content in music audio and video 

on adolescents’ attitudes towards women and their perception of their body image. Finally, 

the third study included group interview discussions and interviews with adolescents’ (n=7) 

to ascertain the messages that they receive from the music they listen to, how they thought 

exposure to these messages impacted their sexual health and how they thought popular music 

could be used in their sexual health education.  
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Results 

Study one findings suggest that exposure to sexual content in popular music is associated 

with a heightened level of sexual behaviour amongst adolescents. Limited studies explored 

the impact of exposure on body image satisfaction and attitudes towards gender, 

consequently it is difficult to make conclusions about their respective relationships. Study 

one also established that there is a limited but growing body of research exploring the use of 

popular music for sexual health education. Findings suggest that popular music is an effective 

way to share and promote positive sexual health messages with young people.  

In study two, age, gender and having English as a home language best explained attitudes 

towards women outcomes across the entire group. Gender best explained body image 

satisfaction outcomes across the entire group. Across the female participants, perceiving a 

higher level of sexual content in music audio was associated with having a less traditional 

view of women in society. Additionally, across the female subgroup, having a higher level of 

music audio exposure was associated with having a lower level of body satisfaction. Across 

the male subgroup, neither exposure to sexual content in music audio nor video was 

associated with attitudes towards women outcomes. Across the male subgroup, music audio 

exposure was associated with having a higher body image satisfaction.  

Study three participants indicated receiving messages from their music that: placed value on 

the physical characteristics of women and generally positioned females adversely in romantic 

relationships. Young people also suggested that music may impact the sexual health of their 

peers, and the ability for music to impact the sexual health of young people is dependent on 

demographic factors including: age, gender, family connectedness, cultural and religious 

background and self-esteem. Finally, young people provided two suggestions around how 
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popular music could be used towards sexual health education: (i) the lyrics of popular music 

can be analysed by young people, and following messages pertaining to their sexual health 

discussed, and (ii) popular music can be used in online advertisements to raise awareness 

about the adverse consequences that may be experienced by enacting some of the messages.   

Conclusions 

Taken together the results from the three studies in this dissertation exemplify how exposure 

to sexual content in popular music is multifaceted in terms of its impact on young people’s 

sexual health. According to findings from study one the music that young people listen to 

may be impacting their sexual health, particularly sexual behaviour. According to findings 

from study two and three the relationship between exposure to sexual content in popular 

music and adolescent sexual health may differ than what previous research has established. 

Exposure may contribute to both positive and adverse sexual health outcomes amongst 

adolescents. Most pertinently demographic variables such as gender, age and speaking 

English at home have a significant impact on sexual health outcomes. Further research 

investigating the impact of exposure to sexual content on domains outside of sexual 

behaviour, particularly perception of body image and attitudes towards gender is warranted.  

Findings from the three studies underpinning this dissertation can inform research and 

practice in the area. Research is beginning to explore the use of popular music for sexual 

health education and promotion amongst adolescents. Research must continue to work 

alongside programs, to establish an evidence base to support approaches. Programs must also 

employ a feminist perspective and give young people the tools to challenge some of the 

messages that they are receiving from their media. Young people are engaging with messages 

that they perceive as empowering and some of the portrayals of women fit the archetype of 

postfeminist representations of women in the media. It is important that young people are 
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able to distinguish between messages which are potentially damaging and exploitive, from 

those which are uplifting and represent egalitarian views.  
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CHAPTER 1: INTRODUCTION 

Background: Public concerns about the impact of sexualised music 

Music is an important expression of culture and a significant proportion of music contains 

both romantic and sexualised messages. Over the last decade the sexualisation of young 

people has raised considerable concern amongst community groups and parents throughout 

Canada (Davison, 2013; Strasburger, 2012), the United States (Morin, 2015), the United 

Kingdom (BBC, 2013; Douglas, 2014) and Australia (Bita, 2015; Hagan, 2014). A sense of 

‘moral panic’ has permeated and the public consensus is such that exposure to sexual content 

in music has adverse influence on the sexual health of adolescents. Specifically, public 

concerns are regularly raised that young people’s sexual health and relationships are 

adversely impacted by their increasing engagement with sexualised messages through 

popular music and various forms of media. As a response to public concerns, governments 

have enacted policy statements addressing the impact of media on young peoples’ sexual 

health (see for example, Parliament of Western Australia, 2014) and professional research 

organisations such as the American Psychological Association have formalised media and 

adolescent sexual health as a pertinent research area (American Psychological Association, 

2008). Clearly, the impact of media on adolescents’ sexual health is an important social issue.  

Yet much of the concern has arisen from public perceptions and anecdotes and has not been 

nuanced or supported with research evidence.  

In terms of popular music, it is the level of sexualised content accompanied by 

adolescents’ high consumption that has raised concerns surrounding the impact of exposure 

on their sexual health (Brown & Bobkowski, 2011; Brown & Cantor, 2000; Brown & 

Witherspoon, 2002).  Media consumption reports across the developed world indicate that 

daily music consumption by adolescents is substantial and increasing. For example, the 
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Kaiser Family Foundation report Generation M2: Media in the Lives of 8-to-18-Year-Olds 

investigated the media use of over 2,000 young people from the United States, between the 

ages of 8 to 18 (Rideout, Foehr, & Roberts 2010). Study findings included that on average 

adolescents listened to music for approximately 10% of their day, and over 75% of their 

sample owned a mobile mp3 music player. Additionally, music consumption rates increased 

from their previous 2004 survey by 47 minutes. Similarly, in Australia, the Australia 

Communications and Media Authority (ACMA, 2007) investigated the electronic media use 

of 1003 young people from 751 households aged 8-17. Music listening increased with age 

and adolescents between the ages of 15 and 17 consumed 46 minutes of music daily through 

electronic devices. Similar to findings from the United States, music consumption by 

Australian adolescents had increased from a previous study in 1996 (see Cupitt and 

Stockbridge, 1996).  

Contemporary popular music has been characterised as having a high frequency of 

degrading sexual content, particularly towards females (Wallis, 2011). For example, Pardun, 

L’Engle, and Brown (2005) conducted a content analysis of songs identified as popular by 

over 3,000 adolescents living in the United States and found that 40% of the messages 

presented were sexual. Turner (2011) conducted an analysis of music videos aired on popular 

cable television stations within the United States throughout December 2004 and January 

2005. Comparable to Pardun et al. (2005), Turner (2011) found that 58% of the messages 

presented were sexual. Often, these sexualised messages portrayed individuals adversely by 

positioning value on physical characteristics. Similarly, Primack, Gold, Schwarz, and Dalton 

(2008) conducted a content analysis of high ranking billboard songs for 2005, and concluded 

that 65% of sexual references made within music were degrading, where persons were valued 

and objectified by their physical characteristics. More recently, a content analysis of music 

videos aired on the New Zealand television channel ‘Juice’, concluded that content 
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displaying violence, weapons, antisocial behaviour, and alcohol was accompanied by sexual 

content in 42% of videos, and often this content was present simultaneously (Collinson, 

Judge, Stanley, & Wilson, 2015).  

Does sexualised content in music impact on young people’s sexual health? 

Broadly, research to date does indicate that music exposure may influence the sexual health 

of young people. However, the results are not consistent and fraught with multi-directional 

issues as well as fairly narrow definitions of sexual health (Lakhani, O’Leary, Boddy, &  

Harris, Under review). While it is difficult to make definitive conclusions and particularly 

identify a causal link, research in the area suggests that music has the potential to both 

adversely and proactively impact on the sexual behaviour of young people (Lakhani, et al., 

Under review). 

It is also important to acknowledge that popular music is quickly becoming a tool 

used for sexual health education and promotion amongst young people. Popular music is 

central to a variety of youth cultures (Harper, 2000; Lakhani & Ford-Smith, 2008; Stephens, 

Braithwaite, & Taylor, 1998), and has been identified as a culturally appropriate tool to 

engage young people in discussions about their health (Brann-Barrett, 2009; Holder-Nevins, 

Eldemire-Shearer, & McCaw-Binns, 2009), and as a tool to support young peoples’ sexual 

health education and promotion initiatives (Brown, 2006; Robillard, 2012; Stephens et al., 

1998; Stokes & Gant, 2002). For example, in policy, the arts are becoming recognised as an 

important factor that contributes to a society’s health and wellbeing (Department of Health 

[DH], 2007; Arts Council England [ACE], 2007).  

Specifically, art activities are highlighted as tools which can ‘..promote the good 

health and wellbeing of communities’ (ACE, 2007 p.5), ‘..identify [their] health and 

wellbeing needs’ (ACE, 2007, p.5), and that can also contribute towards the achievement of 
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national health goals (DH, 2007). For example, in the United Kingdom, popular music has 

been employed in sexual health education programs to engage young people, and promote 

their sexual health (Penfold, 2012). Beats and Brains is a Nottingham City Council health 

promotion program that utilises popular music and film to inform young people about a 

variety of sexual health issues including: sexually transmitted infections, domestic violence 

and teenage pregnancy (Penfold, 2012). Through the project young people are participating in 

sexual health education, while building their skills in music and film while and making new 

friends (Penfold, 2012).  

Similarly in Australia, the Multicultural Health and Support Service is utilising hip-

hop music and dance to engage young people from culturally and linguistically diverse 

backgrounds, particularly refugee and migrant communities, in sexual health education 

(Australian Institute of Family Studies [AIFS], 2015). Through the program H3, sexual health 

education sessions are delivered to young people and following they are given an opportunity 

to develop a form of ‘..artistic expression that incorporates what they have learned’.  Initial 

evaluations indicate that participants have expanded their sexual health knowledge and that 

the sexual health promotion messages developed are being spread to a large audience.  

Overview of introduction chapter 

This chapter continues as follows. Initially, the definition of sexual health informing the three 

studies included within this dissertation is presented.  After, a section which includes the 

rationale for each study comprising this dissertation.  After, the research aims for studies one, 

two and three are presented. Then, in a methodology section, critical realism, the theoretical 

framework underpinning the three studies included within this dissertation is described. 

Finally, the chapter concludes with an overview of the thesis.  
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Sexual health defined 

In the three studies the definition of sexual health has been informed by both the World 

Health Organization’s Defining Sexual Health (World Health Organization [WHO], 2006) 

and the Sexuality Information and Education Council of the United States’ Consensus 

Statement on Adolescent Sexual Health (National Commission on Adolescent Sexual Health 

[NCASH], 1995). Both documents are recognised as seminal in terms of their contribution to 

contemporary understandings of sexual health as a multidimensional concept (Edwards & 

Coleman, 2004; Coleman, 2011).  

The Consensus Statement on Adolescent Sexual Health (NCASH, 1995) presents 

behaviours and characteristics which underpin sexually healthy adolescents. It suggests that 

adolescent sexual health is comprised of several aspects including an individual’s 

reproductive health; cognitive ability; ability to maintain healthy relationships; understanding 

and respect for sexual identity; and appreciation of body image. In terms of sexual behaviour, 

the NCASH (1995) suggests that young peoples’ abilities to make mutually consensual 

decisions concerning sexual behaviour, and their understanding of the consequences of sexual 

behaviour, are indicative of being a sexually healthy adolescent. Similarly the WHO (2006) 

document, Defining Sexual Health characterises sexual health as involving physical, mental, 

emotional and social-wellness in terms of sexuality; while emphasising sexual identity as the 

ability for individuals to oppose or support gender roles as dictated in society. Absence of 

disease (potentially as a result of sexual behaviour) is also included as part of the WHO 

(2006) definition. These definitions inform the orientation of this thesis. Consequently this 

research positions sexual behaviour, an individual’s attitudes towards gender, and their body 

image satisfaction as aspects aligned with their sexual health. 

The history of sexual health as a public health issue has been summarised in reviews 

by Giami (2002), Edwards and Coleman (2004), and Coleman (2011). These reviews identify 
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sexual health as an evolving construct understood differently according to historical context 

and place.  As a public health issue, sexual health was defined and recognised in terms of 

pro-creation, before being amended due to advances in contraception (Giami, 2002). 

Similarly, understandings of sexual health have been adjusted with the emergence and 

prevalence of HIV/AIDS and sexually transmitted diseases (Edwards & Coleman, 2004). 

Sexual health as a multidimensional construct has foundations in the WHO (1975) definition 

(Coleman, 2011; Edwards & Coleman, 2004; Giami, 2002). The WHO 1975 definition is 

highlighted as monumental as, ‘[n]ot only did it recognize sexual health as more than just the 

absence of disease, it also presented sexual health as a holistic concept, integrating the 

somatic, emotional, intellectual, and social aspects of sexual being’ (Coleman, 2011, p.S18). 

The WHO (2006) definition underpinning this thesis, rearticulates the 1976 definition by 

providing a greater description of sexual rights (Coleman, 2011), which include respect for 

body, access to sexuality education, and consensual marriage and sexual relationships.   

In public health discourse, sexual behaviour has consistently been represented as 

synonymous with sexual health (Tolman, Striepe, & Harmon, 2003). Other dimensions of 

sexual health including acceptance of gender roles and body image satisfaction, have more 

recently become aligned with sexual health outcomes, and this is partially due to 

contemporary descriptions of sexual health as a multidimensional construct (WHO, 2006; 

NCASH, 1995).   

Gender in sexual health  

Gender roles in this study are understood as socially constructed, based on societal values and 

norms, and pertinent to sexual health. However, an understanding of sexual health that 

addresses gender in this way has generally been omitted from public health approaches 

(Tolman et al., 2003). For example, Connell (2012), in a detailed review about gender in 

public policy, found that gender is generally referred to as the biological distinction between 
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male and female in public policy. This understanding of gender does not consider how 

historical factors throughout colonisation have produced gendered institutions and 

professions and how such contribute towards gendered health conditions. In contrast, 

poststructural perspectives recognise gender as an evolving construct shaped by our societal 

institutions, including schools, churches, and the government (Connell, 2012). In this way 

gender is described as being performed, and based on societal understandings (Butler, 1990). 

Specifically, gender is aligned with, ‘…a set of repeated acts within a highly rigid regulatory 

frame that congeal over time to produce … a natural sort of being’ (Butler, 1990, p.33).   

Gender is integral towards understanding sexual health and as an aspect that should be 

considered whenever sexual health interpretations are made (Tolman et al., 2003). Research 

is contributing to the formalisation of gender roles as a construct that is strongly aligned with 

sexual health. Explicitly findings suggest that attitudes and behaviours towards gender can 

impact relationship outcomes and thus an individual’s sexual health. For example, Chung’s 

(2007) research explored young women’s experiences and perspectives concerning dating 

and dating violence. Findings suggest that expectations towards gender, particularly the 

gendered expectations of submissiveness amongst females and the dominance amongst 

males, impacted dating experiences for young women. The gendered roles were such that 

young women may experience instances where they are being controlled by their male 

partner, and unable to recognise it or address it through a feminist lens. Furthermore, Chung 

(2005; 2007) highlights how these gendered roles become problematic when they contribute 

to young women facing verbal and physical abuse. Additionally, in Varga’s (2003) study on 

the impact of gender roles on adolescent sexual and reproductive health, it was found that 

‘gender role’ ideals informed the sexual behaviour of both males and females. Findings 

included that ‘gender role’ ideals informed the sexual behaviour of both males and females. 
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Females were regarded highly by males when being sexually available and faithful to their 

partner, while at times males were praised when behaving in the opposite way.  

Further, Gavin, Catalano, David-Ferdon, Gloppen, and Markham (2010), in their 

review exploring  Positive Youth Development (PYD) programs on adolescent sexual and 

reproductive health education, incorporated gender roles and attitudes as central to sexual and 

reproductive health education. Additionally, Impett, Schooler, and Tolman (2006) used a 

feminist framework to investigate if ‘..adolescent girls’ internalization of conventional ideas 

about femininity was associated with their sexual health’ (p.132). Sexual health was 

understood as an individual’s sexual behaviour and an individual’s ability to act in a way he 

or she felt appropriate within relationships. Findings suggested that experiencing 

inauthenticity in relationships and body objectification were associated with adolescent 

females holding less conviction about their ability to act upon relationship needs. 

Furthermore the authors suggest that it is important that future research concerning 

adolescent sexual health employ a gendered approach. Thus this dissertation recognises 

attitudes towards gender as an aspect of sexual health.  

Body image in sexual health 

Body image takes a central role in adolescents’ sense of identity (Jones, 2011; Jones and 

Crawford, 2006; Westerberg-Jacobson, Edlund, & Ghaderi, 2010) and their sexual health 

(NCASH, 1995; WHO, 2006; Impett et al., 2006). Body image norms are socially constructed 

and impacted by a variety of factors including the perspectives and interactions with friends 

(Ferguson, Muñoz, Garza, & Galindo, 2013; Seock & Merritt, 2013; Sharpe, Naumann, 

Treasure, & Schmidt, 2013) and media portrayals (Bell, Lawton, & Dittmar, 2007; Seock & 

Merritt, 2013). Clinical research on body image perception over the last three decades has 

shown that negative perceptions of body image during childhood and adolescents can result 
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in adverse health outcomes during adulthood, specifically eating disorders (Markey, 2010; 

Smolak, 2004).   

Research has established body image perception as an aspect of adolescence which 

contributes to a variety of developmental outcomes outside of eating disorders. For example, 

in Markey’s (2010) review of adolescent developmental precursors and consequences of 

body image, she found that body image affects adolescent family relationships, romantic 

relationships, identity and perception of self, and can also be an important factor contributing 

to eating disorders. Consequently it is important to consider adolescent body image 

perception as a broad construct developmentally impacting on a variety of domains.  

Body image perception is increasingly being recognised as a factor contributing to 

sexual health outcomes amongst adolescents and young adults (Eisenberg, Neumark-Sztainer, 

& Lust, 2005; Gillen, Lefkowitz, & Shearer, 2006; Wingwood, DiClemente, Harrington, & 

Davies, 2004). For example, Wingwood et al. (2004) in their investigation of the association 

between adolescent female body image satisfaction and sexual health, defined sexual health 

as encompassing sexual behaviour, ability to use condoms, and feeling of control in romantic 

relationships. Their results suggested that having a poor level of body satisfaction was 

associated with a higher likelihood of feeling limited in romantic partners and feelings of 

limited relationship control. Similarly, Gillen et al. (2006) found in their study with US 

females and males aged 17-19 that for males, having a high level of body satisfaction was 

associated with a higher level of risky sexual behaviour, while for females having a higher 

level of body satisfaction was associated with undertaking less risky sexual behaviours.   

Contemporary understandings of sexual health, and research concerning sexual 

health, recognise body image perception and attitudes towards gender as integral towards 

sexual health outcomes (NCASH, 1995; WHO, 2006). Consequently this research positions 
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sexual behaviour, an individual’s attitudes towards gender, and body image satisfaction as 

aspects aligned with sexual health.  The researcher recognises that an individual’s perception 

of body image and the attitudes that he or she has towards gender roles in society have been 

considered distinct outcomes and at times not explicitly referenced to sexual health.1 While 

respecting that both outcomes have been explored in different contexts - for example attitudes 

towards women have been investigated in response to violence against women, and eating 

disorders have been investigated as a consequence of body image satisfaction - within this 

research both outcomes are understood as aspects of adolescent sexual health.   

Study rationales 

The following three sections provide the background and rationale for studies one, two and 

three respectively. After these sections, the research aims for each study are presented. As 

highlighted in the following three sections, and illustrated in Figure 1 below, studies two and 

three were informed by findings from study one. Initially, Popular music and adolescent 

sexual health: literature reviews provides the rationale for study one and summarises 

literature reviews that have synthesised research investigating the impact of exposure to 

media (including music) with sexual content on adolescent sexual health outcomes. This 

section also summarises literature reviews exploring the use of the arts (including music 

participation) for sexual health education. The second section, Exposure to sexual content 

and adolescent sexual health provides the rationale for studies two and three and summarises 

the research investigating the impact of exposure to sexual content in popular music on 

adolescent sexual health. Following the third section, Popular music as a sexual health 

education and promotion tool provides the rationale for study three and summarises literature 

supporting the use of popular music for sexual health education and promotion initiatives. 

                                                                 
1 See for example Holsen, Jones and Birkeland (2012) and Tiggemann (2004) for body image 
and Chan and Ng (2012) and Behm-Morwaitz and Mastro (2008) for gender roles 
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This section also describes government funded initiatives that have utilised popular music for 

sexual health education and promotion.  

While the rationale for studies two and three are outlined below, the rationale for each of 

these studies is also covered in depth in chapter two, which details a study using two 

literature reviews. The first literature review in chapter two, Exposure to sexual content and 

adolescent sexual health, provides the rationale for studies two and three and summarises the 

research investigating the impact of exposure to sexual content in popular music on 

adolescent sexual health. The second literature review, Popular music as a sexual health 

education and promotion tool provides the rationale for study three and summarises literature 

supporting the use of popular music for sexual health education and promotion initiatives. 

This section also describes government funded initiatives that have utilised popular music for 

sexual health education and promotion. 

Figure 1: Rationale for studies two and three 

 

Popular music and adolescent sexual health: literature reviews  

Previous reviews have investigated the impact of exposure to a variety of media on 

adolescent sexual behaviour and attitudes (Escobar-Chaves et al., 2005) and adult women’s 



12 
 

 
 

body image (see for example Grabe, Ward, & Hyde, 2008) yet results have been inconclusive 

given that few studies focused on music exposure. For example, Escobar-Chaves et al. (2005) 

reviewed research published between 1983 and 2004 and described two studies that explored 

the relationship between exposure to sexual content in music and adolescents attitudes 

towards premarital sex. Understandably, based on the small sample of articles pertaining to 

music exposure, the authors were unable to make conclusions about the impact of exposure to 

music on adolescent sexual behaviour.  

Further, Grabe, Ward, and Hyde (2008) conducted a meta-analysis to investigate the 

impact of exposure to media on women’s body image, especially being ‘thin’.  Two studies 

included within their meta-analysis investigated the impact of music television exposure on 

body image outcomes. While their meta-analysis did not provide an effect size for music 

video exposure, their findings concluded that exposure to overall media produced a small to 

moderate effect size for body image satisfaction outcomes. Media exposure was associated 

with decreased body satisfaction for adult women.  

Both reviews have been important towards our understanding of media’s impact on 

two aspects of sexual health, sexual behaviour and body image perception. This is important 

knowledge but it does not elucidate how popular music specifically, may influence both 

sexual health outcomes across adolescent males and females.  Additionally, the stated 

reviews do not provide evidence surrounding the impact of exposure to sexual content in 

popular music on adolescent attitudes towards gender.  

Recently, while completing study one, the researcher conducted a systematic review 

synthesising research investigating the association between exposure to music with sexual 

content and adolescents’ sexual behaviour, attitudes towards women and perception of body 

image (see Lakhani, O’Leary, Boddy, & Harris, Under review). This review summarised 
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research from 2000 to 2012, and found that most research during the period investigated 

sexual behaviour as a sexual health outcome variable while limited research explored 

attitudes towards gender and body image perception as sexual health outcome variables. In 

terms of sexual behaviour, findings suggest that exposure to sexual content in popular music 

is associated with a heightened level of sexual behaviour. Given the limited findings 

concerning attitudes towards gender and body image perception, the authors were unable to 

make definitive conclusions on the impact that exposure to sexual content in music may have 

on both outcomes. This review is also important however has not accounted for the most 

recent research over the last four years. An updated synthesis that builds on the findings from 

Lakhani et al. (Under review) is included in study one, chapter two.   

There is potential for popular music to be used as a health promotion and education 

tool (Brown, 2006; Robillard, 2012; Stephens et al., 1998; Stokes & Gant, 2002). For 

example, previous systematic reviews have examined the impact that participating in the 

performing arts has on young peoples’ health (Bungay & Vella-Burrows, 2013; Daykin et al., 

2008). Reviews by Daykin et al. (2008) and Bungay and Vella-Burrows (2013) include 

studies that explore the impact of participating in a variety of arts, including music, drama, 

and the visual arts, on several health outcomes including sexual health, drug and alcohol use 

and self-harm.  These reviews reveal that young peoples’ participation in drama 

performances that focused on sexual health issues were culturally appropriate, and generally 

resulted in students’ improvements of their sexual health knowledge. The findings are 

valuable as they suggest that the performing arts have a place in health promotion and 

education. However they do not add to an understanding of how popular music may support 

sexual health education and promotion initiatives. 

An up to date synthesis of research that (i) investigates the impact of exposure to 

music with sexual content on the sexual health of adolescents, and (ii) explores the use of 
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popular music for sexual health education and promotion is required. The synthesis 

(described in study one, chapter two) can inform future research in the area, and support 

those drawing conclusions surrounding the impact of exposure to sexual content in popular 

music on adolescent sexual health. Thus, as elaborated under the Research aims section to 

follow, study one is a systematic review synthesising research with a particular focus on 

young peoples’ sexual behaviour, attitudes towards gender in society and perception of their 

own body image, and popular music as a sexual health promotion and education tool. 

Furthermore, the impact of exposure to sexual content in popular music on adolescent sexual 

health is investigated in studies two and three, and the use of popular music as a sexual health 

education and promotion tool is explored in study three.   

Exposure to sexual content in music and adolescent sexual health  

Adolescent sexual health outcomes are dependent on a variety of factors including: age 

(Akers et al., 2011; Anderson & Mueller, 2008), gender (Jones, Fries, & Danish, 2007), 

personal attitude (Akers et al., 2011; Boyce, Gallupe, & Fergus, 2008), peer attitudes and 

behaviour (Ben-Zur, 2003; Boyce et al., 2008; Lawler & Nixon, 2011), academic 

achievement (Aras, Semin, Gunay, Orcin, & Ozan, 2007) and access (Bishop, 2007),  parent 

communication (Huebner & Howell, 2003; Meschke, Bartholomae, & Zentall, 2002; Rodgers 

& Chabrol, 2009), and family life (Bishop, 2007; Boyce et al., 2008).  Music is an important 

marker of young people’s identity and can be used as a mechanism (Brown & Witherspoon 

2002) or socialising tool (Ashby & Rich 2005) to support their understanding of how the 

world works (Harris 2011; L’Engle, Brown, & Kenneavy 2006; Rich & Bar-on 2001). A 

growing body of research is beginning to explore the relationship between exposure to a 

variety of different media (movies, television, music, and video games) and various health 

outcomes amongst adolescents. While results are mixed, depending on the media and 
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outcomes measured, in some instances, exposure to certain types of media can have adverse 

impacts on adolescent social behaviour and health. 

Research has identified a statistical association between exposure to sexual content in 

popular music and aspects of adolescent sexual health including their sexual behaviour 

(Primack, Douglas, Fine, & Dalton, 2009; Van Ouytsel, Ponnet, & Walrave, 2014), body image 

satisfaction (Bell et al., 2007; Tiggemann & Pickering, 1996), and attitudes towards gender 

(Robillard, 2012; Van Oosten, Peter, & Valkenburg, 2015; Ward, Hansbrough, & Walker, 

2005). For example, longitudinal research by Coyne and Padilla-Walker (2015) investigated the 

relationship between exposure to sexual content in music audio and adolescent sexual 

behaviour. Within a structural equation model where exposure time was controlled for, having a 

favourite artist with a higher sexual content score was statistically associated with age at first 

intercourse. Mulgrew, Volcevski-Kostas, and Rendell’s (2014) quasi-experimental research 

investigated the impact of exposure to muscular video clips on male adolescents’ body image 

perception. Within their study, participants in the treatment condition significantly impacted 

overall appearance and upper body muscle tone satisfaction, such that those who viewed videos 

were less satisfied with both.   

As found by the researcher (see Lakhani, O’Leary, Boddy and Harris, Under review) 

while undertaking this research and further explained in study one, the majority of the research 

in this area has focused on sexual behaviour as a sexual health outcome. Most findings from 

cross-sectional and longitudinal research show that exposure to sexual content in popular music 

is associated with a heightened level of adolescent sexual behaviour. It is not possible to 

definitively suggest the impact that exposure to music with sexual content has on other aspects 

of adolescent sexual health including their attitudes towards women’s and their body image 

satisfaction. Thus, as elaborated under the Research aims section, study two is a cross-sectional 
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survey that aimed to explore the association between engaging with sexual content in popular 

music and adolescents’ attitudes towards gender and perception of their own body image.  

Research investigating the relationship between exposure to sexual content in music and 

adolescent sexual health outcomes has traditionally employed quantitative approaches. Such 

research is important as it continues to provide knowledge about the factors that impact 

adolescent sexual health. While valuable, quantitative approaches employed do not provide 

knowledge surrounding adolescents’ perception of the impact of popular music on their sexual 

health, nor the distinct messages that they are receiving from the music that they listen to. Thus, 

as elaborated under the Research aims section, study three aimed to explore young people’s 

perspective about how exposure to popular music has impacted their sexual health.  

Popular music as a sexual health education and promotion tool 

While exposure to sexual content in popular music has been characterised as contributing 

towards adverse sexual health outcomes (Brown & Witherspoon, 2002), research has also 

acknowledged popular music as a tool to support sexual health education (Bockting, 

Robinson, Forberg, & Scheltema, 2005; Boutin-Foster et al., 2010), or as an intervention 

strategy to counter the influence of sexual content in media (Ashby & Rich, 2005; Brown & 

Witherspoon, 2002). For example, the researcher has conducted a previous study in Canada 

where young people created hip-hop music to reflect on the factors that contribute to HIV and 

AIDS (Lakhani, Oliver, Yee, Jackson, & Flicker, 2010). Young people who participated 

suggested that a subsequent analysis of their lyrics supported their knowledge and 

understanding of the factors that could contribute to contracting HIV and AIDS.  

As explained in study one (chapter two) few studies have explored the use of popular 

music for sexual health promotion and education amongst young people. Findings from 

research in this area indicates that using popular music for sexual health education and 
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promotion is effective in increasing young people’s knowledge around the factors that can 

contribute to adverse sexual health outcomes. Initiatives which have aimed to utilise popular 

music for sexual health education amongst young people are innovative as they engage the 

stated group through a medium that they have interest in. While innovative, such programs 

are typically interventions developed and conceived by adult populations, and directed 

towards young people.2 Given that such programs aim to involve aspects integral to young 

people with the motive of creating an inclusive education environment, it is important to 

consider how young people believe popular music can be used to educate them about sexual 

health topics. It is expected that gaining young peoples’ perspectives on the use of popular 

music for sexual health education and promotion may contribute to better programming. 

Additionally, doing so upholds Article 12 from UN Convention on the Rights of the Child 

(United Nations General Assembly, 1989) through affirming that young people are involved 

in decisions that affect them. Thus, as elaborated under the Research aims section, study 

three involved young people in group interview discussions and interviews and aimed to 

explore their thoughts about how popular music can be used in their sexual health education 

and promotion.  

Research aims and questions 

To address the gaps in knowledge on the complex relationship between engaging with sexual 

content in music and adolescents’ sexual health three studies were conducted. Study one was 

conducted first and the findings from study one informed the research questions of both 

studies two and three.  

                                                                 
2 For example, both programs by Lemieux et al., (2008) and Boutin-Foster et al., (2010) were organized and 

developed by researchers and schools around the issue of HIV/AIDS awareness.  



18 
 

 
 

Study one 

An up to date synthesis exploring the impact of exposure to sexual content in music on 

adolescent sexual health has yet to be conducted.3 Additionally, the plethora of ways that 

popular music has been used to support sexual health education and promotion initiatives 

towards adolescents’ has yet to be synthesised. To better elucidate the relationship between 

popular music and adolescent sexual health the first study (study one) is a systematic 

literature review with particular focus on young peoples’ sexual behaviour, attitudes towards 

gender in society and perception of their own body image, and popular music as a sexual 

health promotion and education tool. Study one aimed to:  

S1.1 Synthesise the research investigating the relationship between exposure to 

sexual content in music and adolescent sexual behaviour, attitudes towards gender and 

perception of body image. 

S1.2 Synthesise the research investigating the use of contemporary popular music 

for sexual health promotion and education initiatives. 

Study two 

Study two was informed by the findings from study one. Study one concluded that there was 

limited research investigating the association between exposure to music with sexual content 

and adolescents’ attitudes towards gender and perception of their body image. Thus, study 

two explored the statistical association between exposure to sexual content in popular music 

and adolescent attitudes towards gender and perceived body image. Through the 

                                                                 
3 While undertaking this dissertation, as a part of study one, the researcher conducted a published a systematic 

review exploring the impact of exposure to sexual content in popular music on adolescent sexual health (see, 

Lakhani et al. Under review). The review synthesised research investigating the impact of exposure to sexu al 

content on adolescent sexual health until June 2012. 
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administration of a cross-sectional survey study two aimed to answer the following research 

questions:  

S2.1 What is the association between exposure to sexual content in music (audio 

and video) and adolescents’ attitudes towards women? 

S2.2 What is the association between exposure to sexual content in music (audio 

and video) and adolescents’ perception of their body image?  

Study three 

Study three was also informed by findings from study one. As elaborated in study one, the 

quantitative approaches employed in the studies summarised under the first research aim have 

been valuable as they have provided knowledge about the factors that impact adolescent 

sexual health outcomes. However, the studies summarised have not provided information 

surrounding the messages that young people are receiving from the music they listen to and 

further, how they think exposure to popular music with sexual content impacts their sexual 

health. As young people are ultimately making the decisions concerning their sexual health it 

is important to gain their perspective on this.  

Study one also reviewed research that explored the use of popular music for sexual 

health promotion and education amongst adolescents. Study one clarified that while growing, 

a limited amount of research in this area exists. Furthermore, most of the research in this area 

has involved young people throughout program delivery, rather than program development, 

and has not considered young peoples’ opinions of how popular music could be used for 

sexual health education and promotion.  

Given the findings from study one, study three explored the sexual health messages that 

young people identified receiving from music they listened to, how they thought exposure to 
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such messages could impact their sexual health and how they thought popular music could be 

used to educate young people about sexual health. Through interviews and group interview 

discussions with young people, study three aimed to answer the following research questions: 

S3.1 What are the messages pertaining to sexual health that young people are 

receiving from the music that they listen to? 

S3.2 How do young people think that exposure to sexual content in music impacts 

their sexual health? 

S3.3 How do young people think popular music can be used in their sexual health 

education? 

The three studies underpinning this dissertation employ diverse methods, therefore a 

methodological framework that supports mixed methods research was required. The 

following section describes critical realism as the methodological framework that supported 

the three studies included in this dissertation.  
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Methodology 

The mixed-methods approach underpinning the three studies comprising this dissertation has 

been informed by the conceptual framework critical realism. This section describes the 

theoretical framework. The methodological details for the three studies, including the 

procedures, measures and participants are detailed during the beginning section of the three 

respective results chapters. Study ethics are included for studies two and three in their 

respective chapters. Therefore within this section, initially critical realism is presented as a 

philosophical perspective that explains how the world works. Critical realism is described, as 

well as its application to research. Following, the three studies underpinning this dissertation 

are described in terms of their alignment with the critical realist approach.  

Theoretical framework 

The theoretical framework underpinning the three studies of this dissertation is critical 

realism. Critical realism is a philosophical perspective that explains how the world works. It 

is ‘a philosophical stance which posits that there are real, unseen mechanisms in the natural 

and social world which help shape social events and people’s lives’ (Houston, 2010, p. 74). 

Critical realism understands that reality exists outside of the individual, and that individuals 

make decisions and act based on their understandings of the world (Bhaskar, 1975; Houston, 

2010). Both social structures and individual agency are distinct, and individual actions and 

choices are a result of personal understandings of the world, and individual’s interactions 

with social structures. In summary, individual choices and actions are a result of their contact 

with social structures, and their social understandings (Houston, 2010).  

There are three levels or layers within critical realism: the empirical, the actual and 

the causal/real (Bhaskar, 1998; Houston, 2010; McGuire, 2006). The empirical level includes 

events that have been experienced and observed, and the actual encompasses all events 

irrespective of whether they have been experienced and observed (McGuire, 2006; Houston, 
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2010). The casual/real level is where all mechanisms, seen and unseen, are identified as 

contributing towards an outcome. Critical realism’s interpretation of the causal level is 

important as it recognises that all mechanisms contributing to an outcome or event may not 

be visible, while existence and contribution to an outcome are acknowledged.  

McGuire (2006) plots the social determinants of health, across the domains of the 

body, self and society, to describe how mechanisms seen and unseen contribute to health 

outcomes.  The example has been included in Figure 2 below and has been reproduced from 

McGuire (2006, p. 118). McGuire (2006), specifies that under a critical realist perspective, 

‘…generative mechanisms, at the level of the real, can exist without manifesting themselves 

in an event at the level of the actual that can then be observed or measured’ (p.117). 

Mechanisms or causes for an action may not be readily identifiable and are not always 

observable. McGuire’s (2006) example concerning psychological thought processes 

illustrates this point by highlighting that, ‘psychological thought processes cannot be fully 

understood by examining the neurological processes that make thought possible’ (p.118).  

 Through the description of critical realism, McGuire (2006) highlights the difficulties 

in investigating causal relationships, particularly amongst real mechanisms. McGuire (2006) 

also clarifies that unseen factors contribute to an outcome. Houston (2010, p. 75) further 

elaborates on the critical realist philosophy, particularly how critical realism accounts for the 

difficulty in making causal conclusions. Houston (2010) highlights:  

  Critical realism also suggests that the social world comprises a myriad of 

interconnecting systems – personal, familial, institutional, to name a few – each 

with their own particular generative mechanisms. The combined effects of these 

complementary and sometimes countervailing mechanisms makes for a rich 
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tapestry of cause and effect at the empirical level of reality where it becomes 

problematic to predict with certainty what will happen. (Houston, 2010, p. 75)  

 

Figure 2: Determinants of health and layers of reality  

The above table has been excerpted from McGuire (2006, p. 118) 

 Critical realism places emphasis on the complexity of predicting causal relationships 

and this has resulted in it being described as a retroductive perspective that is ‘ …seeking for 

evidence for hypotheses by looking for the effects of mechanisms’ (Houston, 2010, p.83).  It 

aims to understand how an event occurs, and looks beyond causal relationships to understand 

the reasons for an event’s occurrence (Houston, 2010).  

In this way, critical realism is a bridge between both positivist and interpretive 

perspectives (Zachariadis, Scott, & Barrett, 2013).  It accounts for the flaws in positivist 

approaches that aim to observe measures, contributing towards an outcome, with the intention 

of identifying a causal relationships (McGuire, 2006). Critical realism acknowledges that 

outcomes of experiments are a result of responses to experimental conditions, and these 

 Body Self Society 

Empirical  (observable) Biological determinants,  

Diagnosis of illness, 

Treatments 

Individual determinants 

(e.g. lifestyle)  

Experience and meaning 

of illness 

Coping 

Social determinants (e.g. 

poverty) 

Disruption of social 

participation 

Health and social costs  

Actual 

(objects/events) 

Normal and pathological 

processes 

Signs and symptoms 

Cognition  

Emotion 

Development 

Behaviour 

Political, economic, 

social welfare, health 

care systems, social 

behaviour, norms, 

relations  

Real 

(mechanisms) 

Biological, physical, 

chemical, genetic 

mechanisms 

Psychological, 

emotional, cognitive, 

spiritual mechanisms 

Social, cultural, political, 

economic, religious 

mechanisms 



24 
 

 
 

experimental conditions differ from mechanisms that take place within the real world. As a 

result, the causes identified by positivist approaches may differ to causes in the real world. In 

order to develop a strong understanding of mechanisms impacting a ‘..distinct level of 

reality..’ (p.119), critical realism requires ‘…the continuation of distinct disciplinary 

knowledge production, as well as interdisciplinary collaboration and increased syntheses of 

knowledge across disciplines and research paradigms’ (p.119).  

Critical realism as a framework informing studies one, two and three  

The mixed-methods approach undertaken through the three studies underpinning this 

dissertation has been informed by the critical realist perspective. All three studies inquire into 

the mechanisms that impact young people’s sexual health. They employ the perspective that 

factors which are not always visible (Houston, 2010) and outside of young people’s control 

have an impact on their sexual health. All three studies also position sexual content in popular 

music as a mechanism outside of the individual, and when accompanied with various 

demographic and non-demographic factors may impact young people’s sexual health.  

Critical realism highlights that observed and unobserved mechanisms work towards 

the occurrence of a phenomena, and critical realism aims to understand the reasons for an 

events occurrence (Houston, 2010). Study one involved three systematic searches for 

literature to summarise the evidence base concerning the impact of exposure to sexual 

content in popular music on adolescent sexual health outcomes, and the use of popular music 

for sexual health education and promotion. The systematic review process undertaken aligns 

with the critical realist approach as it sought and synthesised evidence concerning the impact 

of mechanisms (Houston, 2010). Particularly, by treating exposure to sexual content in music 

as a mechanism, study one synthesises research to date and formalises the evidence base 

concerning the impact of that mechanism on adolescent sexual behaviour, body image 

satisfaction and perception of attitudes towards women in society. Similarly, it synthesises 
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the evidence base concerning the use of popular music for sexual health education and 

promotion, and by doing so further seeks to explore the impact of popular music on young 

people’s sexual health. 

Critical realism requires that researchers go beyond the idea that any single variable is 

causal of an outcome (Houston, 2010; Zachariadis et al. 2013). In doing so, research 

informed by a critical realist approach aims to understand how a variety of mechanisms 

interplay and contribute to a stated phenomena. Study two is a cross-sectional survey that 

investigates the association between exposure to music with sexual content and adolescents’ 

attitudes towards women and perception of their own body image. Informed by the critical 

realist perspective, study two includes a variety of demographic factors that contribute to 

adolescent sexual behaviour, attitudes towards gender and perception of body image. By 

including a variety of variables contributing to adolescent sexual health outcomes within the 

cross-sectional survey, study two is aiming to ascertain how a suite of mechanisms work in 

conjunction and impact adolescent attitudes towards women and perception of their own 

body image.  

Critical realism recognises that positivist approaches are unable to account for all 

factors contributing to an outcome, and may not be directly measuring real world 

relationships (McGuire, 2006; Zachariadis, et al. 2013). Specifically, critical realism requires 

that researchers undertake approaches that work towards identifying and understanding how 

mechanisms work at the ‘deeper level’ (Zachariadis, et al., 2013, p. 857), where they are 

typically not observable. Therefore critical realism is an approach that benefits when both 

quantitative and qualitative methods are employed to ascertain the mechanisms that 

contribute to a particular outcome (Zachariadis, et al. 2013). Utilising both processes provide 

a comprehensive perspective, and can work towards identifying mechanisms which have 

typically been unobserved. Consequently, study three employs qualitative methods and 
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involves young people in interviews and group interview discussions to ascertain the sexual 

health messages that young people identify receiving from the music they listen to, and how 

they think these messages may impact their sexual health. In an area dominated by 

quantitative approaches, the interpretive approach employed in study three provides 

information into the mechanisms which are not readily observable by quantitative methods, 

and thus aligns with the critical realist perspective.  

Finally, critical realism requires that if an adverse or negative effect is the result of 

human agency and seen and unseen mechanisms in society, this negative effect must be 

explored, and tools to reduce, reverse or intervene with negative effect(s) utilised (Houston, 

2010). Study three also aligns with this aspect of the critical realist perspective and directs 

attention to interventions or ‘emancipatory mechanisms’ (Houston, 2010, p. 76) which may 

counter adverse sexual health outcomes that adolescents may experience. Consequently, 

study three explores how young people think popular music can be used in their sexual health 

education and contribute towards positive sexual health outcomes.  

Definition of terms 

The following terms are referenced frequently throughout this study and have been used as 

follows:  

Adolescence. The terms adolescents and young people are used interchangeably within this 

thesis. Adolescence is the transition period between childhood and adulthood (Berk, 2014).  

Sexual health. Sexual health is understood as a multidimensional concept including sexual 

behaviour, acceptance of gender roles and perceived body image as informed by WHO 

(2006), and NCASH (1995) definitions.  
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Gender roles. Gender roles are societal expectations of correct behaviours for males and 

females (Eagly, 2013).   

Body image satisfaction. The level of satisfaction that a person has with their overall body 

image. 

Sexual health education and promotion programs. Programs which are meant to educate and 

share information with young people pertaining to their sexual health, and empower people to 

make informed decisions which encourage positive sexual health outcomes. 

Summary 

This dissertation explores the relationship between engaging with sexual content in popular 

music and adolescent sexual health, with particular reference to attitudes towards gender and 

body image. The research includes three studies which were employed sequentially. In the 

first study three systematic searches for literature were conducted between 2012-2015 

summarising research from 2000-2015 and aimed to: i) explore the association between 

exposure to sexual content in music and adolescent sexual behaviour, attitudes towards 

gender and perceived body image, and ii) synthesise the research exploring the use of popular 

music in sexual health education and promotion.  

In the second study, the statistical association between engaging with music with 

sexual content, and adolescent’s attitudes towards women in society and their body image 

satisfaction is explored quantitatively through a cross-sectional survey. In the third study, 

interviews and group interview discussions are employed to ascertain the sexual health 

messages that adolescents receive from the music they listen to and how they think these 

messages impact their sexual health. The third study also aimed to establish how adolescents 

thought popular music could be used for their sexual health education.  
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The dissertation continues as follows. Chapters two, three and four, include studies 

one, two and three respectively. Chapter two includes the methodology, data analysis, and 

results for study one. Chapter three and four include the ethics, recruitment process, 

participant sample description, procedure and materials, data collection, data analysis, and 

results for studies two and three respectively. Chapter 5 discusses findings from the three 

studies as they relate to one another. Finally, Chapter 6 includes implications for research and 

practice, and the dissertation conclusion.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



29 
 

 
 

CHAPTER 2: STUDY ONE: SYSTEMATIC LITERATURE REVIEW 

There is some conjecture regarding the influence of popular music on adolescent sexual 

health. As a response, this study addresses two prevailing research propositions surrounding 

the relationship between popular music and adolescent sexual health: (i) exposure to popular 

music impacts young peoples’ sexual health in adverse ways, (ii) popular music may be 

employed as a health education and promotion tool to prevent adverse sexual health 

outcomes. Initially, the two research aims leading to this study are presented. Afterwards, the 

methodology is described and findings of the literature as they pertain to each of the review 

aims are provided.  

An up to date synthesis of published research investigating the impact of exposure to 

music with sexual content on adolescent sexual health has yet to be conducted4, making any 

conclusion on positive or adverse impacts difficult to establish. Consequently, to better 

elucidate the relationship between popular music and adolescent sexual health, this 

systematic literature review was conducted with particular focus on young peoples’ sexual 

behaviour, attitudes towards gender in society, perception of their own body image, and the 

use of popular music as a health promotion and education tool. In doing so the review aimed 

to:  

S1.1 Synthesise the research investigating the relationship between exposure to 

sexual content in music and adolescent sexual health incorporating - sexual behaviour, 

attitudes towards gender and perception of body image. 

S1.2 Synthesise the research investigating the use of contemporary popular music 

for sexual health promotion and education initiatives. 

                                                                 
4 A review addressing the impact of exposure to sexual content in popular music and adolescent sexual health, 

has been conducted by the researcher (see Lakhani, O’Leary, Boddy and Harris, Under review). The review 

synthesised findings up until July 2012.  
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Methodology 

This section details the iterative search methodology that was employed.  

Literature was sourced through an iterative approach with studies identified through 

three systematic searches for literature guided by the PRISMA (Moher et al., 2009) approach. 

The PRISMA approach includes 27 items which can be followed to ‘improve the reporting of 

systematic reviews ...’ (Moher et al., 2009, p. 265). Specifically, this approach provides a 

structured framework of criteria for rigorously examining literature. Items five through 

sixteen of the PRISMA approach inform the methods for undertaking a systematic review. 

The three systematic searches for literature were then guided by five PRISMA criteria items: 

7 ‘information sources’, 8 ‘search’, 9 ‘study selection’, 10 ‘data collection process’ and 14 

‘synthesis of results’.  On this basis searches in numerous databases were structured using 

these items on three occasions between 2012 and 2015.   

Initially, during July 2012, the databases, Medline, Cinahl, HRCA, Scopus, Web of 

Science, Social Service Abstracts, and Science Direct, were searched for articles published 

between the years 2000-2012 using the search terms: music OR media, AND adolescen* OR 

teen*, AND “sex* health”. Additional searches were conducted which varied the 

combination of the terms mentioned, and included sex* and health as separate terms, as well 

as outcomes pertaining to sexual health, for example, “sex* behav*”, “gender”, “sex”, “sex 

roles”, “gender roles”, “body”, and  “body image”. After, during February 2014, the 

databases Cinahl, HRCA, Medline, Scopus, Informit (A+, Health Index, Humanities and 

Social Sciences) were searched for literature published between 2004-2014, using the 

following search string: Music AND (“Health Promotion” or “Health Education”). For this 

search the 10 year period was selected in order to identify the most recent research on the 

topic. Finally, during November 2015, Medline, Scopus, Cinahl, and Psycinfo were searched 

for literature published between 2012 and 2015 using the following search terms: Music and 
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("gender" OR "body" OR "appear*" OR "sex" OR "Sex* health"). This search was conducted 

to identify research published after the initial 2012 search and the search terms employed 

were a refined set which captured all of the outcomes investigated during the 2012 search.  

Inclusion criteria 

For inclusion as a study pertaining to review aim one sources must have been (a) peer-

reviewed from an English language journal, (b) cross-sectional, longitudinal or experimental 

in design, (c) inclusive of an outcome variable which could be attributed to adolescent sexual 

health (for this review: sexual behaviour, attitudes towards gender, and body image) (d) 

inclusive of an independent, or experimental variable, concerning music or music videos, or 

media with a specific measure for music or music videos, and (e) involve adolescents 

between the ages 12 and 18. Additionally, studies were excluded if they were not clear in 

their method(s), and did not include information about the data analysis process, measures 

used and outcome statistics.   

To be considered for inclusion under review aim two sources must have been (a) peer-

reviewed from an English language journal, (b) explored the outcomes and/or processes of a 

sexual health promotion, or education program which employed music, and (c) directed 

towards adolescents between the ages of 12-18. Additionally sources that discussed the 

development of a sexual health education and promotion program that utilised music, or 

employed music to have in depth discussions with young people surrounding their sexual 

health were also considered for this review.  

The two review aims are presented separately. In terms of research aim one, 

theoretical perspectives of the literature and characteristics of studies are initially reported. 

Following, the data analysis approach employed is presented and afterwards descriptions of 

study findings are presented in terms of the sexual health outcome explored, specifically: 
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sexual behaviour, attitudes towards gender, and perception of body image. To conclude, a 

summary of the research in this area is presented, with research gaps highlighted.  

In terms of research aim two, theoretical perspectives of the literature are presented 

and characteristics of studies reviewed. The data analysis approach is then described and 

themes derived from the analysis process are presented. To conclude, research gaps are 

highlighted. 

Review aim one: investigating the relationship between exposure to sexual content in 

popular music and adolescent sexual health  

Theoretical perspectives in the literature  

Behavioural models 

Behaviour models have been utilised to explain the impact of exposure to sexual content in 

music on adolescents’ sexual health (Glanz, Rimer, & Viswanath, 2008) and to justify the 

utilisation of popular music as a health promotion tool. Some of these behavioural models 

include social cognitive theory, cultivation theory, and information processing theories 

(Bryant & Oliver, 2008; Glanz et al., 2008). Central to social cognitive theory (Bandura, 

2008; Glanz et al., 2008) is the understanding that individual behaviour is a result of the 

interaction between individuals and their environment, and that individuals can alter their 

environment to suit their behavioural wants (Glanz et al., 2008). Fundamental to this theory is 

the concept of observational learning, suggesting that individuals learn behaviours from their 

relationships and their engagement with media, and from their ability to model behaviour 

after their peers (Glanz et al., 2008).  

Cultivation theory is also understood as a model explaining the impact of exposure to 

sexual content in music on adolescent sexual health (Bersamin, Bourdeau, Fisher, & Grube, 

2010; Escobar-Chaves et al., 2005). Cultivation theory was initially developed to explain the 
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impact of television viewing on viewers’ perceptions of reality (Glanz et al., 2008, Bryant & 

Zillmann, 2002). The theory is underpinned by the idea that media exposure can lead 

individuals to develop an interpretation of the world based on what is displayed within their 

media (Glanz et al., 2008). A cultivation effect is recognised as the positive relationship 

between being exposed to a form of media and after, holding a perspective that is aligned 

with the media (Bryant & Zillmann, 2002). When a cultivation effect is recognised the theory 

assumes that media is the cause (Bryant & Zillmann, 2002). 

Information processing theories have also been employed to understand how media 

might impact on behaviour and attitudes (Bryant & Zillmann, 2002; Glanz et al., 2008), or 

result in a cultivation effect (Bryant & Zillmann, 2002). The heuristic-systematic processing 

model (HSM) is an information processing theory widely used to explain the impact of media 

on consumers (Bryant & Zillmann, 2002; Glanz et al., 2008). The model uses television as an 

example and suggests that television content can be understood by consumers in two ways, 

systematically or peripherally (Bryant & Zillmann, 2002; Glanz et al., 2008). Systematic 

processing assumes that individuals develop ideas through a comprehensive search of 

memory while peripheral or heuristic processing assumes that individuals develop ideas 

through most accessible memory (Bryant & Zillmann, 2002). Central to HSM is an 

understanding that engaging with media impacts accessibility of constructs or ideas, and a 

cultivation effect becomes possible when peripheral processing occurs.  Specifically, a 

cultivation effect is possible when judgements are based on surface accessible memory, and 

this surface accessible memory may be informed by media (Bryant & Zillmann, 2002).   

Feminist and postfeminist perspectives 

Feminist and postfeminist perspectives have been used as a lens to analyse the sexualised 

messages and gender roles presented within popular music. Butler (2013), and Gray and 

Boddy (2010), provide reviews of feminist, third wave feminist and postfeminist 
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perspectives. Butler (2013) describes postfeminism as a space where women are regarded as 

both ‘..subjects and consumers, [and where] consumption [is] an individual mechanism of 

empowerment’ (p. 45). The postfeminist perspective is one which regards gender as a 

product, and women in society can align with, adjust or discard their use of that product as 

they decide (McRobbie, 2009; Butler 2013). It is marked by the idea that gender equality has 

been realised and women’s freedom is reliant on their ability to choose freely and make 

decisions they feel best in whichever realm they choose (Gill, 2007; Butler, 2013). 

Specifically, in opposition to previous feminist discourses which have distinguished 

oppressive and non-oppressive actions of gender, a postfeminist stance is one where 

individuals can decide freely on how and when to behave in any realm (McRobbie, 2009). 

Current popular cultural representations of women in music and media align with a 

postfeminist stance (Gill, 2007). Women in popular music ‘…embrace femininity and the 

consumption of feminine goods; they espouse a vocabulary of independence, choice, 

empowerment, and sexual freedom; and they construct themselves (or are constructed by 

others) as heterosexual subjects’ (Butler, 2013 p. 48). Thus those who embrace the ideas 

setforth in popular music may be embracing a postfemininst stance and thus ‘… a limited 

version of femininity’ (Butler, 2013, p. 48).  

Gill (2007) describes postfeminism as a sensibility which encompasses both feminist 

and anti-feminist themes and presents characteristics portrayed in media which are markers of 

postfeminist representations. These include: 

 ‘…the notion that femininity is a bodily property; the shift from objectification to 

subjectification; the emphasis upon self-surveillance, monitoring and discipline, a focus upon 

individualism, choice and empowerment; the dominance of a makeover paradigm; a 
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resurgence in ideas of natural sexual differences; a marked sexualisation of culture; and an 

emphasis upon consumerism and the commodification of difference’ (p. 149) 

Gill (2007) emphasises the importance of undertaking a critical perspective of 

postfeminist representations in the media as some postfeminist representations are 

exploitative.  Specifically, Gill (2007) emphasises the complexity of postfeminist 

representation in media which include on the one hand ‘can-do girl power’ where anything is 

achievable, while also affirming women’s bodies ‘…as sexual objects…’ (p. 163).   

The behavioural, feminist and postfeminist theories presented underpin and inform 

much of the literature on music and sexual health to varying degrees.   

Characteristics of studies 

Seventeen publications met the selection criteria and have been included within this review.  

Of the seventeen publications, ten investigated outcomes specific to sexual behaviour, four 

specific to gender roles, and five specific to body image. Table 1 details the sexual health 

outcomes investigated within each study included in this review.   

Table 1: Sexual health outcome(s) investigated within each study included under review 

aim one 

Study Sexual behaviour Acceptance of 

gender roles 

Perception of body 

image 

Bleakley, Hennessey, Fishbien, and Jordan (2008) ✔ ☐ ☐ 

Bell et al. (2007) (music videos) ☐ ☐ ✔ 

Bleakley, Hennessy, and Fishbein (2011) ✔ ☐ ☐ 

Bryant (2008) (music videos) ☐ ✔ ☐ 

Coyne and Padilla-Walker (2015) (music videos) ✔ ☐ ☐ 

Hennessy, Bleakley, Fishbein, and Jordan (2009) ✔ ☐ ☐ 

L’Engle, Brown, and Kenneavy (2006) ✔ ☐ ☐ 

Martino et al. (2006) ✔ ☐ ☐ 

Peterson, Wingwood, DiClemente, Harrington, and 

Davies (2007) 
✔ ☐ ✔ 
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Robillard (2012) (music videos) ✔ ✔ ☐ 

Tiggemann and Pickering (1996) (music videos) ☐ ☐ ✔ 

Tiggemann (2005) (music videos) ☐ ☐ ✔ 

Van Ouytsel et al. (2014) (Music Videos) ✔ ☐ ☐ 

Van Oosten et al. (2015) (music videos) ☐ ✔ ☐ 

Ward et al. (2005) (music audio and videos) ☐ ✔ ☐ 

Wingood et al. (2003) (music videos) ✔ ☐ ☐ 

Mulgrew et al. (2014) (music videos) ☐ ☐ ✔ 

Total number of publications: 10 4 5 

 

Data analysis 

The analysis process for studies underpinning research aim one was informed by Lipsey and 

Wilson’s (2001) approach to conducting systematic reviews and previously employed by 

Goodson, Buhi, and Dunsmore (2006). Results from studies were categorised into findings. 

Findings are defined by Lipsey and Wilson (2001) as ‘…a statistical representation of one 

empirical relationship involving the variable(s) of interest…’ (p. 35). In this review a finding 

was realised when a study examined and reported a statistical relationship between music 

exposure, or media exposure with an inclusion of music, and adolescent sexual behaviour, 

attitude towards gender, and perception of body image. Given this approach, a single study 

may provide multiple findings (Lipsey & Wilson, 2001). For example, when studies provided 

findings for subgroups (i.e. based on gender, ethnicity or age), results reported for each 

subgroup were considered as individual findings. Additionally, in studies that presented 

results based on a variety of different regression models, findings from models that included 

the most exhaustive list of demographic and non-demographic variables were considered. 

Findings were characterised by a relationship being significant or non-significant and are 

presented throughout Table 2, Table 3, and Table 4 for sexual behaviour, acceptance of 

gender roles, and perception of body image respectively.  



37 
 

 
 

Sexual behaviour 

Ten publications investigated the impact between exposure to sexual content in music, or 

media with a measure for music and adolescent sexual behaviour. Table 2 details the 

significant and non-significant associations identified within nine of the publications included 

in this review5. Of the 29 findings, 69% or 20 findings were statistically significant. Each of 

these studies will now be described.  

Table 2: Significant and non-significant associations between exposure to sexual content 

in music and adolescent sexual behaviour 

Study Significant associations Non-significant 

associations 
Bleakley et al. (2008) (media with music audio) 1 1 

Bleakley et al. (2011) (media with music audio and video) 6 0 

(Brown et al., 2006) (media with music audio and video) 2 2 

Coyne and Padilla-Walker (2015) (music audio) 1 2 

Hennessy et al. (2009) (media with music audio) 0 2 

L’Engle et al. (2006) (media with music audio) 3 0 

Martino et al. (2006) (music audio) 2 0 

Peterson et al. (2007) (rap music videos) 1 0 

Primack et al. (2009) (music audio) 2 0 

Robillard (2012) (music videos) 0 1 

Wingood et al. (2003) (music videos) 2 1 

Total number of findings 20 9 

 

Longitudinal research by Coyne and Padilla-Walker (2015) found that having a 

favourite artist with a high level of sexual content in their music, was statistically associated 

with adolescents being an earlier age at first experience of sexual intercourse. However, it 

was not significantly associated with number of sexual partners and frequency of intercourse.  

                                                                 
5 Van Ouytsel et al. (2014) was omitted from the table as the sexual behaviour outcome investigated was 

‘sexting’ behaviour, or sending sex related messages through mobile phone text messages. While t his has been 

considered as a study included in the review it has not been included in the table of significant and non -

significant outcomes, as all other sexual behaviour outcomes involved physical behaviour and not digital, thus 

making their comparison problematic.  
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Their study investigated the association between exposure to sexual content in music and the 

sexual behaviour of 548 adolescents from the United States. For their study, during a baseline 

survey, adolescents were requested to indicate their three favourite musical artists. A sexual 

content level was delegated to the artist ranked highest, by two independent raters. During a 

follow up survey, one year after baseline, participants were requested to indicate the age they 

first experienced sexual intercourse, the number of times they had had sexual intercourse, and 

their number of sexual partners.  

Baseline data from longitudinal research by Bleakley et al. (2008) found that exposure 

to sexual content in media was significantly associated with an escalation in sexual behaviour 

amongst adolescents. In contrast, the longitudinal results that controlled for non-demographic 

variables including parental monitoring, extracurricular activities and previous sexual 

experience, concluded that exposure to sexual content at time one was not significantly 

associated with an escalation in sexual behaviour. Bleakley et al. (2008) study explored the 

association between engaging with sexual content in media (television, music, magazines, 

and video games) and adolescent sexual behaviour. Their study included a sample of 501 

adolescents from the United States. In terms of music audio exposure, participants indicated 

the amount of time, using a four point scale, that they spent engaging with 26 artists popular 

at the time of survey administration. Additionally, they were requested to indicate the level of 

sexual content that they perceived in the music of each artist. In terms of sexual behaviour, 

participants were requested to indicate their sexual experience across seven domains ranking 

from kissing to anal sex.  

Cross-sectional research by Bleakley et al. (2011) found that for females and males 

aged 13-15 and 16-17, actively seeking sexual content in media was significantly correlated 

with a progression in their sexual behaviour. Additionally, for females and males aged 16-17 

exposure to sexual content in media was significantly correlated with experiencing vaginal 
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intercourse. Their study investigated the relationship between actively seeking sexual content 

across a variety of media (television shows, music or music videos, magazines, video games, 

and internet websites), and adolescent sexual behaviour. Their study included a sample of 

810 adolescents from the United States.  Using a four point scale participants were asked how 

often they looked for sexual content through a variety of media during the previous 30 days. 

Additionally, participants indicated their coital and pre-coital sexual experience.  

Cross-sectional research by Van Ouytsel et al. (2014) found that when controlling for 

age, school track (vocational, technical, or academic) and internet use, exposure to music 

videos was significantly associated with asking for a ‘sexting’ message and receiving a 

‘sexting’ message for an entire group of adolescents comprising 60% female. However 

exposure to music videos was not significantly associated with sending a ‘sexting’ text 

message or sending a ‘sexting’ picture. The outcomes were uniform across male participants, 

while not producing significant associations for all four questions across female participants. 

The study investigated the relationship between exposure to music videos and adolescent 

sexting behaviour across a group of 329 adolescents living in Belgium. Participants were 

requested to indicate how often they consumed music videos (within the month, week or 

year) using an eight point Likert scale. ‘Sexting’ behaviour was measured through four 

questions with yes or no options to ascertain participants’ experience.  

Cross-sectional research by L’Engle et al. (2006) found that in a model where all 

demographic and contextual variables were included, exposure to sexual content in media 

was significantly associated with intentions to have sexual intercourse, light sexual behaviour 

and heavy sexual behaviour. Their study surveyed 1011 adolescents in the United States to 

examine the association between engaging in sexual content within four types of media 

(music, movies, television and magazines) and adolescent sexual behaviour. Participants 

were requested to indicate the frequency in which they engaged with music, movies, 
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television and magazines. Participants were also requested to identify the artists, movies, 

television shows, or magazines that they were exposed to over a one month period. A Sexual 

Media Diet (SMD) score was calculated and included exposure to all media, however music 

and movies held the most weight, with each form of media holding weights of .45 out of 1.  

In terms of sexual behaviour, adolescents were requested to indicate their experience with 

precoital sexual activities, and if they had experienced sexual intercourse. Additionally, 

participants who identified as having sexual intercourse were requested to indicate when they 

had experienced sexual intercourse.  

Brown et al. (2006) conducted a longitudinal study that included the same sample and 

involved the same measures as the cross-sectional research conducted by L’Engle et al. 

(2006). Findings included  that for white adolescents, higher exposure to sexual content in 

media was associated with a progression in precoital sexual behaviour over time. 

Additionally, for white adolescents every quintile increase in SMD ‘...increased the risk of 

having sexual intercourse by 30%’ (p.1025). These associations were found within a model 

that adjusted for demographic and background variables including age, gender, 

socioeconomic status, previous sexual experience, school connectedness, grades, parental 

opinion of sex, and religiosity. Outcomes were not statistically significant for black 

adolescent participants.  

Longitudinal research by Hennessy et al. (2009) found that for both white and black 

adolescents, changes in exposure to sexual content in media was not significantly associated 

with changes in sexual behaviour. Their study investigated the association between exposure 

to media with sexual content and adolescent sexual behaviour amongst 506 adolescents from 

the United States. In terms of media exposure, participants were asked how often they 

watched particular television shows, listened to specific music artists, read specific 

magazines, and played particular video games.  They were requested to indicate the level of 
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sexual content they perceived in the media that they watched. The cross product of both 

values was taken to produce an exposure score.  

Cross-sectional research by Primack et al. (2009) found that in a model which 

included demographic and non-demographic variables, compared to those with exposure to 

the lowest level of degrading sexual content, those exposed to the highest level of degrading 

sexual content were more likely to have engaged in sexual intercourse and progressed in pre-

coital sexual behaviour. The cross-sectional study by Primack et al. (2009) distinguished 

between degrading and non-degrading content in sexual audio and investigated the 

association between listening to degrading sexual content and adolescent sexual behaviour. 

Their study included 711 adolescents from the United States. Participants were requested to 

indicate the frequency with which they engaged with a set of 16 music performers. To 

establish a sexual content measure, two independent raters provided a grading of the level of 

degrading and non-degrading sexual content within music audio that individuals listened to. 

In terms of sexual behaviour, participants were requested to indicate if they experienced 

sexual intercourse and if so when they experienced sexual intercourse. Additionally, a scale 

was developed to measure pre-coital sexual behaviours. In the longitudinal extension of 

Primack et al. (2009), Martino et al. (2006) found that in a model which included all 

demographic variables and covariates, exposure to degrading sexual content in popular music 

was significantly associated with engaging in sexual intercourse and a progression in non-

coital sexual behaviours, while exposure to non-degrading music did not produce significant 

associations.   

Cross-sectional research by Peterson et al. (2007) found that in a regression model 

where demographic variables, and frequency of viewing music videos were controlled for, 

those who perceived a higher level of sexual stereotypes in music videos were more likely to 

have had multiple sexual partners within the previous thirty days.  Their cross-sectional study 
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explored the association between exposure to sexual stereotypes in rap music videos and the 

sexual behaviour of female African American (n=498) adolescents from the United States. In 

terms of exposure to sexual stereotypes, participants were requested to indicate how often, 

using a five point scale, the rap music videos they were exposed to illustrated sexual 

stereotypes specific to African American women. Additionally, participants were requested to 

indicate how often they viewed rap music videos in a day, and how many days they viewed 

videos in a week.  In terms of sexual behaviour, participants were requested to indicate how 

many sexual partners they had had in the thirty days prior.  

Exploring additional sexual behaviour outcomes and utilising the same sample as 

Peterson et al. (2007), Robillard (2012) found that exposure to negative images of African 

American women in music videos was not significantly associated with condom use across 

the sample. Robillard (2012) investigated the association between exposure to music videos 

with negative portrayals of women and African American female adolescents’ condom use. 

In terms of condom use, participants were requested to indicate how many times they 

engaged in sexual intercourse in the last six months and how many of those times did they 

use a condom. In the longitudinal extension, Wingood et al. (2003)  found that after 

controlling for demographic and non-demographic covariates, those with a greater exposure 

to rap music videos were twice as likely to have had multiple sexual partners and 1.6 times as 

likely to have had contracted a sexually transmitted disease, both outcomes were statistically 

significant. Exposure was not significantly associated with condom use across the sample.    

Attitudes towards gender 

Four studies investigated the impact between exposure to sexual content in music, and 

adolescents’ attitudes towards gender. Table 3 details the significant and non-significant 

associations identified within all of the studies included in this section of the review. Of the 

10 findings, 5 findings were statistically significant. The significant relationships were such 
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that heightened levels of exposure were associated with having a higher acceptance of gender 

role stereotypes (for example, having traditional attitudes towards women). The four studies 

exploring the association are summarised in the following paragraphs.  

Table 3: Significant and non-significant associations between exposure to sexual content 

in music and attitudes towards gender 

Study Significant associations Non-significant 

association 

Bryant (2008) (music videos) 2 0 

Robillard (2012) (music videos) 0 1 

Van Oosten et al. (2015) (music videos) 1 3 

Ward et al. (2005) (music audio and music videos) 2 1 

Total number of findings: 5 5 

 

Longitudinal research by Van Oosten et al. (2015) explored the relationship between 

engaging with sexual content in music videos over a three year period and adolescents 

misogynistic beliefs. Misogynistic beliefs were measured through female token resistance, 

the idea that a female says ‘no’ in terms of sexual advances, and actually means ‘yes’. Their 

findings included that exposure to music videos with a high level of sexual content by male 

artists, was significantly associated with the acceptance of female token resistance across 

female participants but not male participants within their sample.  Exposure to sexual content 

by female artists was not significantly associated with acceptance of female token resistance 

in both males and females. Finally, in terms of female exposure to music videos of male 

artists with highly sexualised content, the inclusion of affective engagement did not mediate 

the association between exposure and acceptance of female token resistance.  Their study 

included a sample of 1,205 adolescents from the Netherlands. Participants were requested to 

indicate how often they watched music videos with heightened levels of sexual content by 

female and male performers. Additionally their research measured affective engagement, 



44 
 

 
 

specifically the level of pleasure, arousal and excitement an individual has when watching 

music videos.  

 Bryant’s (2008) cross-sectional study explored the association between exposure to 

music videos that included general sexual stereotypes from rap, and the acceptance of the 

negative portrayals of both genders by African American adolescents (n=144). Acceptance of 

negative portrayals was measured by participants indicating if they were okay with the way 

women (or men) were acting in music videos that they watch. A logistic regression revealed 

the odds of acceptance of portrayals of men and women within music, heightened with 

increases in exposure to rap music videos. Specifically, the odds of acceptance of female 

roles in rap music videos was ‘…1.5 times higher for every one-unit increase in exposure to 

rap music videos’ (p.367). Similarly, every one unit increase was associated with 1.28 times 

higher odds of acceptance of male roles within rap videos. The models were of good fit at 

statistically significant levels classifying 67% and 70% of the cases.  

Cross-sectional research by Robillard (2012) explored the association between 

exposure to music videos with negative images of African American females, and African 

American female adolescents’ attitudes towards women in society.  Findings included that 

exposure to negative portrayals of African American females in music videos was not 

significantly associated with attitudes towards women. Their study involved a sample of 522 

female adolescents of African American descent living in the United States. The Attitudes 

Towards Women Scale for Adolescents (ATWSA) was employed as a measure to ascertain 

attitudes towards women.  

 Ward et al. (2005) used both cross-sectional and quasi-experimental design to explore 

the impact of exposure to sexual content in music videos on the gender role attitudes of 152 

African American high school students in the United States. Results showed that higher 
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exposure to music videos was significantly associated with having a more traditional view 

towards women. In contrast, higher levels of music audio exposure were not statistically 

associated with attitudes towards women. In terms of their quasi-experimental study the 

findings included that for participants in the treatment condition, viewing music videos with 

high levels of gender stereotyping had a significant effect on their support for sexual 

stereotypes. Of their sample, 70% were female. Their cross-sectional survey included the 

number of hours that participants watched music videos or listened to music audio. Gender 

role attitudes were measured using the ATWSA. In terms of the quasi-experimental 

component of their study, a subsample of 115 participants were requested to complete a 

Sexual Stereotypes measure that ‘…examined participants’ beliefs about sexual roles and 

relationships’ (p.151). The measure was developed by the authors and adapted from the 

Attitudes Towards Dating and Relationships (ATDR) scale (Ward & Rivadeneyra, 1999). 

Participants in the treatment condition were exposed to four music videos with a high level of 

gender roles and sexual stereotyping, while participants in the control condition were exposed 

to ‘neutral’ videos.   

Body image 

Five studies investigated the impact of exposure to sexual content in music on adolescents’ 

perception of their body image. Table 4 details the significant and non-significant 

associations identified within all of the studies included in this section of the review. Of the 

11 findings, 6 findings were statistically significant. The significant relationships were such 

that exposure to music videos, or idealised images of men and females in music videos was 

associated with a lower level of body satisfaction or a drive for a certain body type. The five 

studies exploring the association are summarised in the following paragraphs.      
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Table 4: Significant and non-significant associations between exposure to sexual content 

in music and body image perception 

Study Significant associations Non-significant 

association 
Peterson et al. (2007) (rap music videos) 1 0 

Tiggemann and Pickering (1996) (music videos) 1 1 

Tiggemann (2005) (music videos) 1 3 

Mulgrew et al. (2014) (music videos) 2 1 

Bell et al. (2007) (music videos) 1 0 

Total number of findings: 6 5 

 

 Quasi-experimental research by Mulgrew et al. (2014) investigated the impact of 

exposure to muscular video clips on male adolescents’ body image perception. For overall 

appearance and upper body muscle tone, exposure to video clips with muscular male images 

produced a significant main effect, while for overall muscle tone a significant main effect 

was not apparent. Specifically, those exposed to the treatment condition compared to a 

control group were significantly more likely to be less satisfied with their overall appearance 

and upper body muscle tone. Their study included a sample of 180 male adolescents from 

Australia. The treatment group was required to view five minutes of music videos (one 

minute of five different videos) containing muscular males while the control group was 

required to view five minutes of music videos containing ‘average’ males. Prior and 

following viewing the videos, using visual analogue scales, participants rated their overall 

body satisfaction and their overall level of body satisfaction in terms of muscle tone. 

Additionally, participants were requested to indicate their satisfaction with their upper body 

muscularity.  

The cross-sectional study by Peterson et al. (2007) found that in a model where all 

demographic variables and frequency of music video exposure were controlled for, exposure 

to a higher level of sexual stereotypes was associated with having a negative body image 

perception. Their study explored the association between exposure to sexual stereotypes in 
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rap music videos and the body image satisfaction of African American female adolescents 

(n=522). The Ben-Tovim Walker Body Attitudes Questionnaire (Ben-Tovin & Walker 1991) 

was used to ascertain a level of body image satisfaction.  

Cross-sectional research by Tiggemann and Pickering (1996) found that exposure to 

music videos was statistically associated with drive for thinness across a sample of female 

adolescents, while not significantly associated with their overall level of body satisfaction. 

The study included a sample of 94 female adolescents from Australia, and investigated the 

relationship between watching television and females’ body satisfaction and drive for 

thinness. Using a television guide, participants were requested to indicate the programs that 

they watched during the previous week. Participants also completed the Drive for Thinness 

subscale from the Garner, Olmsted, and Polivy (1983) Eating Disorder Inventory. 

Additionally, participants were requested to rate their level of overall body satisfact ion on a 

seven point Likert scale.  

Cross-sectional research by Tiggemann (2005) found that for females, exposure to 

music videos was not significantly associated with body image outcomes. However, for 

males, exposure to music videos was associated with drive for a muscular body type. 

Exposure was not associated with overall body satisfaction scores for both males and 

females. The study investigated the relationship between watching television and the body 

satisfaction of 1,452 adolescents’ living in Australia. Similar exposure measures to previous 

research by Tiggemann and Pickering (1996) were employed. Participants were requested to 

indicate the television programs that they had watched during the week prior. Similarly, a 

distinct measure was developed for music videos watched. Also similar to Tiggemann and 

Pickering (1996), Tiggemann (2005) utilised the Drive for Thinness subscale and a single 

question asking individuals to rank their level of body satisfaction using a seven point likert 
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scale. For male participants, the Drive for Muscularity scale (Yelland and Tiggemann, 2003) 

was utilised.  

 Quasi-experimental research by Bell et al. (2007) explored the impact of exposure to 

thin models in music video on the body satisfaction of adolescent girls (n=87) from the 

United Kingdom. Their research included one experimental condition and two control 

conditions. When comparing those in the treatment condition (n=30) to both control 

conditions (n=30, and n=27), exposure to thin models in music videos had a significant 

impact on body satisfaction, where those who viewed music videos were significantly less 

satisfied with their overall appearance.  Participants in the treatment group were exposed to 

three all-girl music videos with performers that represented the thin ideal, while the first 

control group listened to the audio of the same songs, and the second control group 

memorised a list of neutral words. Prior to and following watching the music videos 

participants were requested to complete the use of the Body Image States Scale (Cash, 

Fleming, Alindogan, Steadman, & Whitehead, 2002) to ascertain their level of body 

satisfaction.   

Summary 

Findings suggest that engaging with sexual content in popular music has the potential to 

impact the sexual behaviour of adolescents. Given limited and mixed findings concerning 

attitudes towards gender and body image perception, it is not reasonable to make conclusions 

about their respective relationships. There is limited research pertaining to these two aspects 

of sexual health, and more research is required to establish the direction of the relationship 

between exposure to sexual content in popular music and adolescents’ attitudes towards 

gender and body image perception.  
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Exploring the statistical association between exposure to music with sexual content 

and sexual health outcomes, particularly underrepresented outcomes such as body image 

perception and attitudes towards gender is important. The impact of exposure on both sexual 

health outcomes is not clear and further research will add to our understanding about the 

relationship. It is equally important that future research employ qualitative methods to gain an 

in-depth understanding of the messages adolescents receive from the music they listen to, and 

how they think exposure impacts their sexual health.  

A majority (59%) of the studies included in this review investigated sexual behaviour 

as a sexual health outcome variable. Consequently sexual behaviour produced the most 

findings. Twenty (69%) of the 29 findings pertaining to sexual behaviour produced 

statistically significant associations. The relationship was such that exposure to sexual 

content in popular music or media with a measure for music was associated with progressing 

in pre-coital sexual activity or experiencing sexual intercourse. Fewer studies investigated 

attitudes towards gender (24%) and body image perception as sexual health outcomes (29%). 

Consequently fewer findings were produced for both outcomes. Six of the 10 findings 

investigating the association between exposure to sexual content in popular music, and 

adolescent attitudes towards gender were significant. Six of the 11 findings investigating the 

association between exposure to sexual content in popular music and adolescent body image 

perception were statistically significant.  

Aside from the need for further research, particularly around attitudes towards gender 

and perception of body image, review aim one presents evidence that adolescent sexual 

behaviour can be impacted by their exposure to sexual content in music. Young people may 

be influenced by the music they listen to and it is possible that young people can also can 

learn accurate information about sexual behaviour from music or by deconstructing messages 

that could contribute to unfavourable outcomes. Moreover, health promotion initiatives 
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directed towards young people, focusing on sexual health, may benefit by including music 

within programming. The next review will explore this in more depth. 

Research aim two: exploring the use of popular music as a tool for sexual health 

education and promotion  

Research aim two reviews literature on the use of music in adolescent sexual health education 

and promotion. Comparatively there is substantially less research on this topic (six studies 

have been included). Initially, theoretical perspectives are presented and characteristics of 

relevant studies reviewed. Then, the data analysis approach is described and themes derived 

from the analysis presented. To conclude, gaps in research are clarified.   

Theoretical perspectives in the literature  

Similar to research exploring the statistical association between engaging with sexual content 

in popular music and adolescent sexual health, research exploring the use of popular music 

for sexual health education has been supported by behavioural models such as social 

cognitive theory (Bandura, 2008; Glanz et al., 2008). However, because of its prospective 

focus the field has been underpinned by a health promotion framework that recognises the 

determinants of health (i.e. economic and social) and the importance of empowering 

individuals to make healthy choices (Crouch, Robertson, & Fagan, 2011; Lakhani et al., 

2010; Turner-Musa, Rhodes, Harper, & Quinton, 2008).  The Ottawa Charter, a foundation 

document in health promotion, includes a definition of health and health promotion, outlines 

the determinants of health, and presents a framework for implementing health promotion 

initiatives (WHO, 1986).  It describes health promotion as a tool to empower persons with the 

knowledge and resources to make healthy choices. Additionally, it recognises that systemic 

factors outside of the control of the individual impact on an individual’s behaviour and health 

(WHO, 1986). Seven determinants or prerequisites for health are identified and these include 

peace, shelter, education, food, income, a stable-ecosystem, sustainable resources, and social 
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justice and equity. Directives inform the practice of health promotion and these include 

building healthy public policy, creating supportive environments, strengthening community 

action, developing personal skills, reorienting health services, and ideas of equality when 

moving into the future (WHO, 1986). Central to health promotion is the fostering of public 

participation and creation of an environment where people are able to take control over their 

health and make healthy decisions (Epp, 1986). Health promotion programs also aim to 

prioritise community development initiatives with marginalised groups (CPHA, 1996).  

Consequently, health promotion frameworks have been essential in their informing of sexual 

health education programs directed towards young people.  

Characteristics of studies 

In total six studies met the selection criteria and have informed this review. A characteristics 

of study table has been included as Appendix 1. Five studies evaluated and discussed the use 

of sexual health education and promotion programs that used hip-hop music (Boutin-Foster et 

al., 2010; Crouch et al., 2011; Lemieux, Fisher, & Pratto, 2008; Stephens et al., 1998; Turner-

Musa et al., 2008). A single program aimed to explore the sexual health messages that young 

people received from dancehall music and their thoughts of how these messages may impact 

their decision making (Holder-Nevins et al., 2009). In terms of program focus, of the six: four 

of the programs focused on HIV/AIDS awareness and promotion (Boutin-Foster et al., 2010; 

Lemieux et al., 2008; Stephens et al., 1998; Turner-Musa et al., 2008) and two focused on 

overall sexual health (Crouch et al., 2011; Holder-Nevins et al., 2009).  

Data analysis  

An inductive approach was employed to ascertain the main themes from the literature. 

Findings across studies were initially analysed to identify themes, and themes were populated 

in order for a comparison to be made between them. Two main themes became apparent 

throughout the review of literature:  
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 hip-hop music and sexual health promotion  

 peer-based sexual health education strategies 

Hip-hop and sexual health promotion 

Five studies discussed the use of hip-hop for sexual health promotion and education. 

Evidently hip-hop culture and music is central to the lives of many young people, and thus 

potentially an important tool for their health education and promotion (Boutin-Foster et al., 

2010). The literature describes two ways hip-hop has been implemented as a tool for sexual 

health education and promotion with adolescents. Firstly, adolescents analysed messages in 

hip-hop music concerning their sexual health. This was used to promote reflection and 

discussion. Secondly, hip-hop music has been developed and disseminated amongst 

adolescents as a means to increase their knowledge about sexual health.  

Analysing the lyrical content of popular hip-hop music, paying particular attention to 

messages describing risk factors which may contribute to HIV/AIDS has been an effective 

way to facilitate adolescents education and encourage their participation in discussion 

(Boutin-Foster et al., 2010; Stephens et al., 1998). Boutin-Foster et al. (2010) describes their 

Reducing HIV & AIDS through Prevention (RHAP) program where popular hip-hop music 

was used as a catalyst to encourage adolescents’ understanding of factors that contribute to 

HIV and AIDS. During RHAP sessions, participants were initially engaged in discussion 

surrounding a health or sexual health topic. After discussion participants were divided into 

groups and requested to analyse popular hip-hop music for sexual health messages. The 

excerpt from Boutin-Foster et al. (2010) below describes the analysis process:    

  The format for this program included 10-15 mins of introduction during which 

the goals of the session were described. This was followed by 25-30 min of an 

interactive discussion on a key topic. This was an interactive session during 
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which students were asked questions that helped to stimulate discussion. The 

exercise was followed by an approximately 30 minute period during which 

groups of three to four students analyzed the lyrical content of select songs. 

During this exercise, students listened to a song twice. The first time the song 

was played, they were asked to listen. The second time it was played, the lyrics 

were distributed and students were asked to read the lyrics and identify words or 

phrases that were relevant to the topic of HIV/AIDS (Boutin-Foster et al., p. 

445) 

 

Follow up interviews with participants were conducted. Participants clarified that they 

understood the goal of the program as using music to educate them about HIV and AIDS and 

enable them to make healthy choices. Participants also felt that the program changed the way 

they listened to music, as they now understood the impact of the messages within the music 

that they engaged with (Boutin-Foster et al., 2010).   

Similarly, Stephens, Brathwaite, and Taylor (1998) describe a tool to engage 

adolescents in HIV/AIDS prevention and education using lyrics from popular hip-hop songs. 

Their proposed model involves four sessions where peer-educators facilitate HIV/AIDS 

education and prevention discussions with adolescents. Akin to Boutin-Foster et al. (2010), 

the workshops include information sessions concerning sexual health risk factors and 

preventative measures, and ask participants to identify lyrics or behaviours expressed in 

popular hip-hop music that could pose a risk to an individual's sexual health.  

Using hip-hop in sexual health promotion initiatives concerning HIV/AIDS has also 

involved adolescents creating their own hip-hop music to disseminate and discuss the factors 

contributing to HIV/AIDS. In their quasi-experimental study Lemieux, Fisher, and Pratto 

(2008) examined the effectiveness of a health education curriculum that included hip-hop 
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music against one which did not, and investigated how each impacted participant attitudes 

towards HIV prevention motivation, HIV prevention behaviour skills and HIV vulnerability. 

Their study included a sample of 306 adolescents from the United States. Within their study 

hip-hop music created by students was employed as an educational tool within the 

intervention condition. Findings included that those participating within the treatment group 

(n=166)  exhibited an increase in HIV preventative behaviour  and a better understanding of 

HIV vulnerability compared to those in the control group  (Lemieux et al., 2008).  

Peer-based sexual health education strategies 

Research including popular music for sexual health education has benefited from 

participatory methodologies where adolescents become involved in the research and 

education process (see for example, Boutin-Foster et al., 2010; Holder-Nevins, Eldemire-

Shearer, & McCaw-Binns, 2009; Lemieux et al., 2008). Research involving the creation of 

hip-hop music with adolescents has included their musical creations as central to the research 

design (Crouch et al., 2011; Lakhani et al., 2010; Lemieux et al., 2008). For example, 

Lemieux et al. (2008) involved adolescent participants with leadership and musical creation 

skills as educators who created and disseminated hip-hop music focusing on HIV/AIDS 

prevention to their wider peer-group. Their methodology was focused on a natural opinion 

leader model (Kelly et al. 1991) which suggests that an individual’s behaviour and ideas are 

modelled after opinion leaders or popular peers. The young participants who created music 

focusing on HIV/AIDS prevention attended classrooms to discuss the content of their music 

and shared the music with their peers. Additionally, CDs were manufactured and distributed 

to approximately 500 students across the school.   

Similarly, Crouch, Robertson, and Fagan (2011), describe the Indigenous Hip-hop 

Project (IHHP) operating in far north Queensland, Australia. IHHP involves music and dance 

workshops to support the delivery of positive sexual health messages and community 
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development and engagement activities. Young people are involved in music creation and 

reflection throughout a week long period, culminating in a performance at a Deadly Styles 

concert. Specifically, the music creating process becomes a mechanism for young people to 

teach and learn from one another. Outcomes included 16 complete hip-hop songs focusing on 

overall health and sexual health themes developed by young participants. These songs were 

played on regional radio and disseminated to the community through performance. At the 

time of the research the most popular song had been downloaded over 2,500 times (Crouch et 

al., 2011).  

One unique study included in this review focused on the use of Caribbean dancehall 

reggae music. Holder-Nevins et al. (2009) investigated the use of peer-led group discussions 

where dancehall music was used as a catalyst to ascertain the sexual and reproductive health 

messages that young people engaged with and their opinions of these messages (Holder-

Nevins et al., 2009).  Young people were central to data collection. They identified music for 

analysis within group interviews, and participated as facilitators who conducted group 

interviews. Employing individuals who were slightly older than their younger peers benefited 

the research, as group interview participants were comfortable discussing messages 

concerning sexual health. Young facilitators also brought a unique in depth understanding of 

the music mentioned (Holder-Nevins et al., 2009).  

Summary 

Popular music, particularly hip-hop music, has been used as a sexual health education and 

promotion tool in two ways. Participants have been given the opportunity to analyse popular 

music for sexual health content and have discussions about how it impacts on their sexual 

health. Other strategies included giving participants the opportunity to develop music that 

discusses sexual health topics, for dissemination to peers. There is limited research in this 

area and it is difficult to make claim on the definitive outcomes of such programs. The 
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findings suggest that utilising popular music in sexual health education is an effective way to 

engage young people in their sexual health education and thus support their sexual health 

knowledge. While research suggests that positive outcomes are possible, it is important that 

research continues to add to the growing knowledge base, and further explores how popular 

music can be used in sexual health education.  

Studies reviewed have benefitted from the inclusion of young people’s participation 

throughout program delivery. Specifically, young people have informed programming by 

identifying music to be analysed with a sexual health focus in group discussions; facilitating 

discussions that explore sexual health topics through the use of popular music; and 

developing popular music that discusses sexual health topics and sharing them with peers. 

Involving young people in issues that concern them, empowers them through participation 

and this aligns with the UN Convention on the Rights of the Child (United Nations General 

Assembly, 1989). While research has included young people throughout program delivery, 

they have not been involved throughout program conception. Specifically, research to date 

has yet to engage adolescents in discussions surrounding how they think popular music can 

be used in their sexual health education and promotion. Given the importance of the 

participation of young people in the delivery of such programs, it is important that future 

research explore how young people think popular music can be used in their sexual health 

education.  

Discussion 

Sources for this literature review were identified through three systematic searches for 

literature. The literature review synthesised research investigating the relationship between 

exposure to sexual content in popular music and adolescent sexual health. The literature 

review also summarised research exploring the use of popular music as a tool for sexual 
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health education and promotion amongst adolescents. Findings across both review aims have 

been included in  

Table 5.  

In terms of research aim one, the review presents evidence that exposure to sexual 

content in music does impact on adolescent sexual behaviour. Findings from this review 

suggest that exposure to sexual musical content can heighten adolescents’ sexual behaviour. 

Limited findings specific to attitudes towards gender and body image perception make it 

impossible to present definitive conclusions about their respective relationships.  

Sexual health is a multidisciplinary concept that moves beyond sexual behaviour. 

With this perspective in mind it is clear that research in this area has generally taken a one-

dimensional approach to understanding music’s impact on sexual health. To better understand 

the relationship between exposure to sexual content in popular music and adolescent sexual 

health it is imperative that further research investigate how engaging with sexual content in 

popular music may impact adolescents’ acceptance of gender roles, and perception of body 

image. 

Studies underpinning research aim one have mainly been informed by behavioural theories 

and have mostly investigated sexual behaviour as an outcome variable (Bleakley, Hennessey, 

Fishbien, & Jordan 2008; Bleakley, Hennessy, & Fishbein 2011; Brown et al. 2006; 

Hennessy, Bleakley, Fishbein, & Jordan 2009; L’Engle et al. 2006; Martino et al. 2006; 

Peterson, Wingwood, DiClemente, Harrington, & Davies 2007; Primack, Douglas, Fine, &  
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 Dalton 2009; Robillard 2012; Wingood et al. 2003). Studies have employed behavioural 

theory to explain a relationship, and have aimed to prove that relationship statistically. The 

relationship between popular music and adolescent sexual health is a dynamic phenomenon 

which spans a variety of disciplines, and will benefit from additional complementary 

disciplinary approaches to research.   

Table 5: Key literature review findings 

Review aim Findings 

Investigating the association between 

exposure and sexual health outcomes 

 

Seventeen publications included.  

Ten publications investigated outcomes specific to sexual behaviour, four specific to gender 

roles, and five specific to body image. 

Twenty of 29 findings pertaining to sexual behaviour were statistically significant. The 

association was such that exposure to sexual content in popular music or media was associated 

with progressing in pre-coital sexual activity or experiencing sexual intercourse. 

Five of 10 findings pertaining to attitudes towards gender were statistically significant. The 

relationship was such that exposure to sexual content in popular music was associated with 

having a more traditional view of women or greater misogynistic views.   

Six of the 11 findings pertaining to body image were statistically significant. The relationship 

was such that exposure to music videos with thin and muscular people was associated with a 

lower level of body satisfaction or drive for a particular body type.  

Adolescents may be actively engaging with media with sexual content and t hey might be 

doing this to learn about how to behave in society.  

Those who are sexually active, or are not satisfied with their appearance may also be actively 

seeking for sexual content in their media.  

Making generalisations about findings should be taken with caution given distinct samples, 

and issues with measurements used.  

Exploring the use of music in 

adolescent sexual health education 

and promotion 

Limited research in this area, with six publications included.   

Five studies focused on the use of hip-hop music for sexual health education and promotion. 

One study investigated the sexual health messages that young people received from dancehall 

(reggae) music and their thoughts of how these messages may impact their decision making 

and sexual health. 

Hip-hop music has been used for sexual health education and promotion in two ways. Popular 

hip-hop music lyrics have been analysed by students to encourage discussion about sexual 

health topics. Hip-hop music that discusses issues related to sexual health have also been 

created by young people with the purpose of educating others. 

Programs have benefitted by the inclusion of young people throughout program development 

and delivery.  

There is limited research in this area and it  is difficult to make claim on the definitive 

outcomes of such programs. The findings suggest that utilising popular music in sexual health 

education is an effective way to engage young people in their sexual health education and thus 

support their sexual health knowledge. 
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In an area over represented by quantitative studies, it is important that future research 

employ qualitative approaches to ascertain young peoples’ perceptions of the music that they 

listen to. This will provide insight into the messages that young people are receiving from 

their music, how they interpret these messages, and how they think these messages may 

impact their sexual health. Findings from qualitative research may also work towards 

explaining statistical relationships established through quantitative research.  

The literature review also summarised research exploring the use of popular music for 

sexual health education and promotion. Research concerning popular music as a tool for 

sexual health education and promotion with adolescents has involved young people creating 

hip-hop music with a sexual health focus, or young people’s analysis of popular music lyrics 

with specific attention to sexual health themes presented. Much of this research has utilised 

adolescents throughout an action-oriented research process as members to inform the music 

utilised within programs, develop musical creations for health promotion purposes, or 

facilitate group interview discussions. It is difficult to make conclusions on the effectiveness 

of such programs as minimal research exists. Popular music does appear to be an effective 

way to engage young people in their sexual health education. At the very least, programs are 

effective in stimulating reflection and discussion amongst participants.  

To date, programs that employ popular music for sexual health education and 

promotion place emphasise on engaging young people, and utilising young people throughout 

the program development and delivery process. While it is important to empower young 

people and support their rights, programs that utilise popular music for sexual health 

education and promotion can benefit from the inclusion of young people throughout the 

conceptual process. Specifically, gaining adolescents’ perspectives on how popular music can 

be used in sexual health education can work to inform programming; potentially progress 
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their engagement in such programs; and potentially contribute to positive outcomes for 

program participants.   
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CHAPTER 3: STUDY TWO: INVESTIGATING THE RELATIONSHIP BETWEEN 

EXPOSURE TO SEXUAL CONTENT IN MUSIC, AND ADOLESCENT ATTITUDES 

TOWARDS WOMEN AND BODY IMAGE PERCEPTION  

Introduction 

A growing amount of research is beginning to investigate the relationship between exposure 

to sexual content in popular music and adolescent sexual health. Of the seventeen 

publications underpinning study one, literature review aim one: ten investigated sexual 

behaviour, four investigated attitudes towards gender, and five investigated body image 

satisfaction. Twenty of the 29 findings investigating the association between exposure to 

sexual content in popular music and adolescent sexual behaviour were statistically 

significant. The relationship was such that exposure to sexual content in music was associated 

with an increase in sexual behaviour. 

Few publications investigated the relationship between exposure to sexual content in 

music, and attitudes towards gender and perceived body image. Consequently, it is not 

possible to make definitive claims about the association between exposure to sexual content 

in popular music and adolescents’ attitudes towards women, and their perceived body image. 

Also, eleven of the seventeen publications reviewed included samples from the United States, 

and three included samples from Australia (Mulgrew et al., 2014; Tiggemann, 2005; 

Tiggemann & Pickering, 1996). Thus there is limited information about how exposure to 

sexual content in popular music may impact the sexual health of adolescents in Australia.  

Study two investigates the association between exposure to sexual content in popular 

music and adolescents’ attitudes towards women, and their perception of their body image. 

The exposure to popular music is increasing particularly among adolescents aged 15 and 

above (see ACMA, 2007). While adolescent development is not uniform, this time period is 
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generally when young people are developing their identity, and understanding of how to 

behave in society (Berk, 2014). Thus study two includes a sample of adolescents aged 15 and 

above, enrolled in grades 10, 11 and 12 (the final three years of secondary school) studying in 

two different schools in Logan city, Queensland, Australia. It aims to answer the following 

research questions: 

S2.1 What is the association between exposure to sexual content in music (audio 

and video) and adolescents’ attitudes towards women? 

S2.2 What is the association between exposure to sexual content in music (audio 

and video) and adolescents’ perception of their body image?  

A cross-sectional survey was employed. Data includes surveys completed online and with 

pen and paper.  The methods section initially provides the ethical considerations for the 

study. After, information about Logan city is provided. Then, the participant recruitment 

process and the participant sample are described. Following, the procedure, materials, 

preliminary analysis and results are presented.    

Method 

Study two ethics 

This study was given full approval by the Griffith University Research Ethics committee and 

characterised as minimal risk. The ethical protocol number for this research project is 

HSV/22/14/HREC.  The researcher followed the National Statement on Ethical Conduct in 

Research Involving Humans (National Health and Medical Research Council [NHMRC], 

2007) guidelines and the research was conducted to ensure voluntary participation and 

confidentiality.  
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Voluntary participation 

The researcher developed a recruitment flyer and email (see Appendix 2) that were shared 

with participants prior to survey administration. In order to participate, students were required 

to be enrolled in one of the two schools that agreed to participate in this research project, be 

15 years of age or older, and provide consent to participate in the research project. They were 

informed that they would have the opportunity to enter their email address into a draw to 

receive a $300 gift card to a popular electronics store.  

The researcher administered the survey following a presentation at each school. 

Participants were given the option of completing surveys via an online survey platform, 

LIME, or as a paper-based survey (see Appendix 3). During the presentation, the researcher 

provided a brief outline of the research project including potential benefits and risks. 

Participants were informed that they were not obligated to participate in the research and they 

could withdraw at any time. Prior to beginning the survey, participants were presented with 

an information sheet and consent form that outlined the purpose of the research, potential 

risks and benefits, and contact information for the Griffith University Research Ethics 

Committee (Appendix 3).  

Confidentiality 

The researcher made sure that all survey responses remained confidential and that 

participants were not identifiable. Results from those who completed the survey online were 

stored securely with Griffith University’s Research Support Centre. Paper-based surveys 

were stored securely in a locked filing cabinet within an office space on the University 

campus. The researcher imported data from the online survey platform LIME into the 

statistical analysis program SPSS. For each respondent, a distinct numeric ID was created. 

The researcher also entered paper-based survey data into SPSS, and created a distinct 
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numeric ID for each entry. No identifying information was kept in the SPSS file, and the file 

was only accessible to the researcher.  

Logan catchment information  

Two participating schools were located in Logan City. Logan is a rapidly growing city 

located 20 kilometres south of the state capital Brisbane in the state of Queensland in 

Australia. It comprises 64 suburbs (Logan City Council [LCC], 2016) with 278,050 people 

living there (Australian Bureau of Statistics [ABS), 2011). The population is growing at a rate 

of approximately 2.4 percent a year and is one of the top ten growing local government areas 

in Queensland (Office of Economic and Statistical Research, Queensland Treasury, 2011). 

Logan is a diverse city that includes residents from 217 ethnicities (LCC, 2016). 

Approximately 35% of residents have both parents born overseas, which is slightly higher 

than the Australian average (34.3%) and Brisbane city (32.8%). Logan also has a higher 

proportion of individuals that identify as being Aboriginal or Torres Strait Islander (2.8%) 

and this is also higher than the Australian average (2.5%), as well as other major cities 

including Brisbane (2.0%), Sydney (1.1%), Perth (1.6%), Adelaide (1.3%), and Melbourne 

(0.4%).  

In Logan, the highest proportion of persons employed over the age of 15 are 

undertaking technician and trade work (17.0%), clerical and administrative work (16.4%) and 

labour work (12.7%). This differs from Brisbane which has the highest proportion of 

individuals employed as professionals (22.9%), clerical and administrative workers (16.4%), 

and technicians and trade workers (13.3%). Additionally, Logan city has a higher proportion 

of individuals’ unemployed (7.1%) compared to Brisbane (5.8%), and the entire country 

(5.6%).  
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Logan has also been characterised as a young city. Over 30 percent of Logan’s 

population are between the ages of 0-19. This is a higher proportion than Brisbane (26.8), 

Sydney (25.3%), Melbourne (24.5%), Perth (26%) and Adelaide (24.3%). Of persons under 

the age of 19, approximately 22% are attending secondary school (high school) and this is 

also a higher proportion than Brisbane (19.5%) and Australia (20.5%).  

The three main types of secondary schools offered in Queensland are state schools 

(public schools), catholic schools (non-state religious based schools), and independent 

schools (private). There are 12 secondary state schools in Logan city and 11 catholic or 

independent schools that include both primary and secondary students.  

Recruitment 

Secondary schools (or high schools) throughout Logan city were approached for this 

research. A convenience sampling method was undertaken with high schools within close 

proximity to the Logan University campus recruited. Initially, during the second week of 

December 2013, emails were sent to the Principals and/or Deputy Principals of fourteen 

secondary schools. Of the fourteen secondary schools, two were independent (private), one 

was catholic, and 11 were state schools. The purpose of the initial email was to introduce 

Principals to the PhD research project and inform them that the researcher would contact 

them to discuss the project early in 2014. During the second stage, from February until May 

2014, the researcher followed up with Principals to request a meeting to discuss the research. 

Principals voiced interest in the project however the proposal was often dismissed for a 

variety of reasons including: the school did not have staff who were willing to commit to 

such a project; the school did not have interest in partnering up for research concerning the 

topic; and/or the school had overcommitted to research within the school year. As a result, 

the recruitment strategy was altered. Griffith University faculty were contacted by the 
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researcher and requested to indicate schools that may have interest in participating in the PhD 

research.  

From June 2014 to September 2014, individuals introduced to the researcher by 

Griffith University faculty were contacted using the same methods utilised in stages one and 

two above. Specifically, the author sent an introductory email, followed by a phone call to 

contacts referred by University faculty. Two schools referred by colleagues agreed to 

participate in the research.  

Participating schools 

School A is an independent school with approximately two thousand students located in a 

Logan suburb. In School A’s suburb, the highest proportion of persons over the age of 15 are 

employed undertaking professional work (19.6%), clerical and administrative work (17.7%) 

and technician and trade work (14.7%). The unemployment rate is 5% and two or more 

languages are spoken in 15% of homes. The type of employment undertaken by the highest 

proportion of residents and the unemployment rate of the suburb differs from Logan city. In 

Logan city the highest proportion of persons over the age of 15 are undertaking technician 

and trade work (17.0%), clerical and administrative work (16.4%) and labour work (12.7%). 

Logan city also has a higher proportion of persons unemployed with a rate of 7.1%. 

Comparable to the suburb where School A is located, 15.2% of residents of Logan speak two 

or more languages at home.    

School B is a Catholic school with approximately one thousand students located in a 

Logan suburb.  In School B’s suburb, the highest proportion of persons over the age of 15 are 

employed undertaking machinery operation work (18.0%), labour work (17.1%) and 

technician and trade work (16.3%). The unemployment rate is over 8% and two or more 

languages are spoken in over 17% of homes. The type of employment undertaken by the 



67 
 

 
 

highest proportion of residents and the unemployment rate are more comparable to Logan 

city than the suburb where School A is located.  In Logan city the highest proportion of 

persons over the age of 15 are undertaking technician and trade work (17.0%), clerical and 

administrative work (16.4%) and labour work (12.7%). Logan city also has an unemployment 

rate of 7.1%. In contrast to the suburb where School B is located, Logan city has a lower 

proportion of residents speaking two languages or more at home (15.2%).  

Participants  

Table 6 includes demographic characteristics of the sample. Of the 565 participants, 414 were 

from School A and 151 from School B. The sample was 49.9 % (n=282) female, 48.6 % 

(n=275) male, with just over one percent (n=8) of participants identifying as having a gender 

other than male or female.  In total, 155 were 15 years of age, 193 were 16 years of age, 156 

were 17 years of age, and 61 were 18 years and above.  

Table 6: Demographic characteristics of study one participants  

Characteristic Number (% ) 

Gender  

   Male 275 (48.7) 

   Female 282 (49.9) 

Age  

   15 155 (27.4) 

   16 193 (34.2) 

   17 156 (27.6) 

   18 + 61 (10.8) 

Place of birth  

   Australia 368 (65.1) 

   Overseas 197 (34.9) 

Language spoken at home  

   English 422 (74.7) 

   Non-English 143 (35.3) 

Financial background  

   Highest 50% of people living in Australia financially 389 (68.8) 

   Lowest 50% of people living in Australia financially 171 (30.3) 

Living with  

   Parents 493 (87.3) 

   Other 48 (8.5) 
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Participant demographic information was similar to, and contrasted some ABS (2011) 

census data for Logan City and Australia. Selected demographic information across the 

sample, Logan, and Australia has been included in Table 7 below. The participant sample 

was similar to Logan city and Australia in terms of gender. The sample had a slightly lower 

proportion of persons born in Australia and speaking English as a main language when 

compared to Logan and Australia. The most notable difference is the type of school 

enrolment.  

Table 7: Selected demographic characteristics of study two participants compared to 

Logan City, and Australia 

Characteristic Sample Logan City Australia 

Gender    
   Male 48.7 49.6 49.4 

   Female 49.9 50.4 50.6 

Place of birth    

   Australia 65.1 68.2 69.8 

   Overseas 34.9 31.8 30.2 

      New Zealand 6.9 7.9 2.2 

      China 5.7 -- 1.5 

      Korea 2.1 -- -- 

      South Africa 1.9 0.7 0.7 

      United Kingdom 1.8 4.5 4.2 

      Philippines  .0 0.8 0.8 

      Samoa 0.4 0.7 0.1 

Language spoken at home    
   English 74.7 82.2 76.8 

   Non-English 35.3 17.8 23.2 

      Chinese 5.0 -- -- 

      Korean 3.4 -- -- 

      Cantonese 2.3 -- 1.2 

      Mandarin 1.8 0.7 1.6 

      Vietnamese 1.8 0.5 1.1  

      Samoan 1.4 1.4 0.2 

      Hindi 0.4 0.6 0.5 

      Spanish 0.4 0.5 0.5 

Type of secondary school    

   State 0 66.7 57.9 

   Catholic  26.7 14.2 23.0 

   Independent  73.3 19.1 19.1 

 

Procedure 

Students from the two participating schools were invited to participate in the research 

via a flyer provided to them during their grade or house meeting and email to their student 

email account. This document has been provided as Appendix 2.  After, the researcher 
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attended both schools on two separate occasions to provide information about the study and 

give students the opportunity to participate. At School A the presentation and survey 

administration took place in an auditorium used for school assemblies and at School B the 

presentation and survey administration took place in the main study area of the school library. 

After, students were invited to participate in the research project and complete a cross-

sectional survey. The consent form for both the online and paper-based surveys indicated that 

participants were consenting to participate in the research project if they decided to move 

forward to the following page and begin the survey. Participants who had a computer were 

able to complete the survey online and participants who did not were provided with a paper 

version. Both groups were given 20-30 minutes to complete the survey. Participants 

completing the survey online were provided the opportunity to save their survey and 

recommence it following the session if they needed to.   

Measures 

A copy of the survey is available as Appendix 3. This survey investigated individuals’ 

exposure to music and music videos with sexual content, and their attitudes towards women 

and perception of their body image. Demographic information was gathered within the first 

section of the survey. The second and third sections of the survey included the independent 

and dependent measures respectively. The second section focused on participant exposure to 

music video and music audio and the amount of sexual content they perceived in each genre 

of music video or audio that they engaged with. The third and final section of the survey on 

sexual health oriented on participants’ attitudes towards women and perception of their body 

image.  
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Media exposure measures 

Music video exposure measure  

The music video exposure (MVE) scale measured the amount of time an individual spent 

watching music videos. The measure was adopted from the first variable of Hennessy et al.’s 

(2008) Exposure to Media Sexual Content Measure (EMSCM). This measure has also been 

used by Bleakley et al. (2008) in their study investigating the association between exposure to 

sexual content in popular music and adolescent sexual behaviour. The EMSCM ascertains an 

individual’s exposure to sexual content in media and is calculated through the cross-product 

of two separate variables, ‘..the respondents’ self-reported exposure to selected media titles in 

four media (television, music, magazines, and videogames) and the respondents’ rating of 

sexual content in each of the media titles’ (p.589). For their first variable Hennessy et al., 

(2008) requested participants to indicate how often on a four-point ordinal scale (0 ‘never’, 1 

‘rarely’, 2 ‘sometimes’, and 3 ‘often’) they spent watching a particular show, playing a 

particular video game or listening to a specific music artist (from thirty artists).  

The MVE measure adapted the format of the exposure measure developed and 

employed by Hennessy et al. (2008). It required individuals to rate the amount of time in 

hours per day they spent watching music videos from 13 genres (“<rock/metal/electronic 

dance music/ rap or hip-hop/ rhythm and blues/ reggae/ indie/ folk/ punk/ classical/ jazz/ 

popular/ other>”). Participants were requested to indicate the time in hours spent using a nine 

point scale (1 “0”, 2 “0- 0.5 hours”, 3 “0.5-1 hours”, 4 “1–1.5 hours”, 5 “1.5-2 hours”, 6 “2-3 

hours”, 7 “3-4 hours”, 8 “4-6 hours”, and 9 “6+ hours”). The response options were not 

exclusive however the steps between levels were legible to the group involved. It is 

worthwhile to highlight that there is the possibility of some noise in the responses. Any noise 

was likely offset by the familiarity of the choices – participants were likely to pick the range 

which was of best fit for them. The MVE differs from Hennessy, Bleakley, Fishbein, and 
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Jordan (2008) insomuch as their measure asked individuals to suggest how often they 

engaged with a musical artist on a four-point ordinal scale. The MVE measure employed in 

this study requested that participants indicate the amount of time they spent watching a 

musical genre using a nine point interval scale.  The response options were adjusted to units 

of time so that individuals could easily quantify their viewing using a common unit of 

measure. 

Music video sexual content measure 

The music video sexual content (MVSC) scale measured the amount of sexual content an 

individual perceived in the music videos that they watched. This measure was adapted from 

the second variable of the EMSCM (Hennessy et al., 2008). For their second variable, 

Hennessy et al. (2008) requested participants to indicate how much sexual content they 

perceived in the media that they engaged with using a four point scale (0 ‘no sexual content, 

1 ‘a little sexual content’, 2 ‘some sexual content’, and 3 ‘a lot of sexual content’). They also 

provided participants with the option of suggesting ‘I don’t know/I don’t watch this show’ for 

forms of media that they did not engage with.  

The MVSC measure was the format of the sexual content measure developed and 

employed by Hennessy et al. (2008) insomuch as it required individuals to rate the level of 

sexual content (“<No sexual content/A little sexual content/Some sexual content/A lot of 

sexual content>”) that they perceived from the 13 music video genres with which they 

engaged. They were also provided the option of selecting, “I don’t listen to this genre” for 

genres with which they did not engage. Within the analyses, both “No sexual content” and “I 

don’t listen to this genre” were coded as the same response.  
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Music audio exposure measure 

The music audio exposure (MAE) scale measured the amount of time that an individual spent 

listening to music audio. This measure also adopted the format of the first variable used to 

calculate the EMSCM (Hennessy et al., 2008). Participants were requested to rate the amount 

of time in hours they spent listening to music audio from 13 genres (“<rock/metal/electronic 

dance music/ rap or hip-hop/ rhythm and blues/ reggae/ indie/ folk/ punk/ classical/ jazz/ 

popular/ other>”). Participants were also requested to indicate the time in hours they spent 

listening to music audio on a nine point scale (1 “0”, 2 “0- 0.5 hours”, 3 “0.5-1 hours”, 4 “1–

1.5 hours”, 5 “1.5-2 hours”, 6 “2-3 hours”, 7 “3-4 hours”, 8 “4-6 hours”, and 9 “6+ hours”). 

The measure employed differed from Hennessy et al.’s (2008) measure in the same way as 

described within the music video exposure measure section.  

Music audio sexual content measure 

The music audio sexual content (MASC) scale measured the amount of sexual content an 

individual perceived in the music audio that they listened to. This measure also adopted the 

format of the second variable from the EMSCM developed and employed by Hennessy et al. 

(2008). Participants were requested to rate the level of sexual content (“<No sexual content/A 

little sexual content/Some sexual content/A lot of sexual content>”) that they perceived from 

the 13 music audio genres they engaged with. They were also provided the option to select “I 

don’t listen to this genre” for genres that they did not engage with.  

Sexual health measures 

Attitudes Towards Women Scale for Adolescents (ATWSA) 

The third section of the survey included dependent variable measures. To measure 

adolescents’ attitudes towards women, the Attitudes Towards Women Scale for Adolescents 

(ATWSA) was employed. The ATWSA is a measure used to ascertain an individual’s 
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opinion about women’s role in society (Galambos, Petersen, Richards, & Gitelson, 1985). 

The scale has been employed in studies exploring young people’s attitudes towards women 

(De Meyer et al., 2014; Robillard, 2012; Ward et al., 2005) and proven to be reliable (alpha 

= .72) (Ward et al., 2005). Construct validity of the scale was tested by Galambos et al. 

(1985). The authors administered the survey across four sample groups of adolescents and 

tested whether or not the scale provided findings consistent with five hypotheses concerning 

young peoples’ attitudes towards women.  Three of the five hypotheses were supported and 

two of the five were partially supported (see Galambos et al. (1985) for details about the five 

hypotheses).  

The scale includes 12 statements (for example “Swearing is worse for a girl than 

boy”, “On the average, girls are as smart as boys”, and “Boys are better leaders than girls”) 

that comprise a single factor. Participants are requested to respond to their beliefs about each 

statement using 4 a point scale ranging from 1 “Strongly Agree”, 2 “Agree”, 3 “Disagree”, 

and 4 “Disagree Strongly”. The scale includes 5 items (3,5,7,9, & 12) that are reverse scored. 

An average of the response values is taken as an overall score, with a higher value indicating 

a less traditional view of women in society. In this study the four point scale was adjusted and 

structured as follows: 1 “Strongly Disagree”, 2 “Disagree”, 3 “Agree”, and 4 “Strongly 

Agree”, such that a lower score is consistent with a less traditional view of women in society. 

The four point scale was adjusted as it intuitively made more sense for participants to base 

agreement on a progression upward, or a higher value than the lower value.  

Body Image States Scale (BISS) 

To measure adolescents’ perception of their body image the Body Image States Scale (BISS) 

was employed. Additionally, a single question that asked participants to rate their level body 

satisfaction on a single line was also used to ascertain an individual’s perception of their own 

body image. The BISS includes six statements that comprise a single factor (Cash et al., 
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2002). Participants were requested to indicate how they feel about their body using a nine-

point scale. Three of the six items included in the scale provide responses ranging from 

positive to negative. The value for the scale is the mean value derived of all six items, where 

the three items with responses from positive to negative are reverse scored. Having a higher 

value on the scale is indicative of being more satisfied with overall appearance. The scale has 

been used in previous studies focusing on media and body image (Bell et al., 2007; 

Yamamiya, Cash, Melnyk, Posavac, & Posavac, 2005) and proved to be reliable (alpha = .80 

and .88) (Bell et al., 2007). Cash et al. (2002) tested the convergent validity of the scale and 

found that it was significantly correlated with a variety of trait measures of body image 

including body mass index. In this study the scale adjusted so that one item provided 

responses ranging from positive to negative and as a result, one item was reverse scored. 

While the scale was initially developed with three reverse ordered items, the version of the 

scale administered with the single reversed item scale produced Cronbach’s alpha values 

(presented below) comparable to other studies including Bell et al. (2007) and Cash et al. 

(2002).  

Body Satisfaction Visual Analogue Scale  

A single visual analogue scale was employed which requested individuals to indicate their 

level of body satisfaction on a single straight line. This approach has been previously 

employed in research exploring the impact of music videos on an individual’s perception of 

body image (Bell et al., 2007). This approach is valuable as participants are able to indicate 

their perception of their appearance without being forced into response options.  

Preliminary analysis process 

There were initially 673 survey responses. This was reduced to a total of 565 unique survey 

responses after removing duplicates and responses by respondents who did not complete at 

least a single part of the Sexual Health component.  These duplicates were a result of LIME 
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survey software creating a new entry for each respondent that saved their survey session and 

completed and finalised their session following the information session and time. All School 

A participants completed the survey via the online LIME survey software. One hundred 

School B participants completed the survey online, and another 51 (33.8%) School B students 

completed the survey in paper form.  

Initially survey responses were downloaded from LIME into an SPSS database, and 

paper survey responses were entered into SPSS using a replica of the SPSS database 

generated by the LIME survey software. One question from the paper based survey required 

interpretation during the data entry process and it is worth highlighting. The Body Image 

Visual Analogue Scale requested participants to indicate their overall level of body 

satisfaction on a straight line. In order to ascertain paper survey participant responses to this 

question, the mark of each respondent was measured using a ruler to the nearest millimetre 

and recorded into SPSS.   

Some demographic data required transformation. A question aiming to ascertain 

individual financial wealth included four options ranging from being in the highest 25% in 

terms of financial wealth to being in the lowest 25% in terms of financial wealth. Given that a 

sizeable number (n=326) of the sample identified as being within the highest 50-75% in 

terms of financial wealth in Australia, the responses were transformed into a binary variable. 

Responses were recoded as being either, “0”, where this equals being in the lower 50% in 

terms of financial wealth (n=171) or, “1” where this equals being in the upper 50% of 

financial wealth (n=389). As most of the sample (87.3%) identified as living with their 

parent(s), this question was omitted from inferential analysis. This variable performed as a 

constant and was not suitable for analysis. Finally, the question concerning gender was 

transformed to a binary variable where being female was given a value of “1”, and being 

male was given a value of “0”. There were a small number of individuals who indicated 
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‘other’ as gender (n=8). With such a small number it would not be reliable to include ‘other’ 

as a gender for analysis, thus their response to this question was not coded.   

Items and scales: verification 

The factor analyses conducted for the four independent variables across the entire sample and 

three subgroups, females, males and participants 18 and older are described below.6 Each of 

the four independent variables included 13 items. A boundary for skewness was set at 3.5, 

and items with greater levels of skewness were omitted from factor analyses. Items were 

considered suitable for a specific factor if they loaded on that factor with a value at or 

above .300. Factor computations for the entire sample and subgroups for independent and 

dependent variables have been included as Appendix 4.  

Music video exposure scale  

In terms of the entire sample, eight items loaded as a single factor7 in the music video 

exposure measure, with a Kaiser-Meyer-Olkin measure of .827 and accounted for 39% of 

variance. Additionally the scale items produced a Cronbach’s Alpha of .768, consistent with 

the scale being reliable. The Music video exposure measure mean was 2.01, equivalent to a 

response in the interval between “0 -0.5 hours” and “0.5-1 hours” daily.   

 

                                                                 
6 Factor analyses are conducted for the entire sample, females, males and participants 18 and older. After an 

exploratory analysis, gender and age were included in subsequent analyses as items that were significant across 

a range of dependent variables. Furthermore, based on an exploratory MANOVA analysis, a bivariate variable 

that compared outcomes for other age groups (15,16, and 17) vs. participants aged 18 and over was included in 

subsequent analyses as an IV of interest. Based on these outcomes, subsequent inferential analysis considered 

three specific subgroups, comprising males (n=275), females (n=282) and those 18 and over (n=61) and factor 

analyses were conducted for independent measures for each of the three subgroups. 
7 An initial exploratory factor analysis suggested a 1-2 factor solution. In a two-factor solution, seven of eight 

items loaded across both factors so that it was not possible to establish two distinct factors. Based on this, a 

factor analysis was conducted with all items entered into a single factor solution.   
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Table 8 below lists the number of items, factors and Kaiser-Meyer-Olkin, Variance and 

Cronbach’s Alpha values for the music video exposure measure for each subgroup.  

 

Table 8: Music video exposure measure subgroup statistics 

Subgroup Items No. of factors KMO  Variance Cronbach’s alpha  

Female 9 1 .678 41.218% .783 

Male 6 1 .751 40.895% .703 

18 + 12 1 .831 55.336% .922 

 

Music video sexual content scale  

In terms of the entire sample, all 10 items loaded into a single factor8 in the music video 

sexual content measure. This solution produced a Kaiser-Meyer-Olkin of .800 and accounted 

for 35.39% of the variance. Additionally the scale produced a Cronbach’s Alpha of .767, 

consistent with the scale being reliable. Within the analyses both “No sexual content” and “I 

don’t listen to this genre” were coded as the same response. The mean of the music video 

sexual content measure for the entire group was 1.56, equivalent to a response in the interval 

between “no sexual content” and “a little sexual content”.  

Table 9 below lists the number of items and factors and Kaiser-Meyer-Olkin, Variance and 

Cronbach’s Alpha values for the music video sexual content measure for each subgroup.  

Table 9: Music video sexual content subgroup statistics 

Subgroup Items No. of factors  KMO  Variance Cronbach’s alpha 

Female 10 1 .762 32.45% .752 

Male 9 1 .806 39.40% .761 

18 + 12 1 .780 45.80% .868 

 

                                                                 
8 An initial exploratory factor analysis suggested a 1-3 factor solution. During a factor analysis where all items 

were forced to load into three factors, all items loaded across three items and it was not possible to establish 

three distinct factors. Based on this, a factor analysis was conducted with all items entered into a single factor 

solution.  
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Music audio exposure measure  

  

In terms of the entire sample, all nine items in the music audio exposure measure loaded into 

a single factor9. The solution accounted for 31.19% of the variance and produced a Kaiser-

Meyer-Olkin of .724. Additionally, the scale produced an alpha score of .750 consistent with 

the scale being reliable. Finally, the mean value for the music audio exposure measure was 

2.20, equivalent to a response between “0 -0.5 hours daily” and the “0.5-1 hours” daily 

interval. 

Table 10 below lists the number of items and factors and Kaiser-Meyer-Olkin, Variance and 

Cronbach’s Alpha values for the music audio exposure measure for each subgroup.  

Table 10: Music audio exposure subgroup statistics 

Subgroup Items No. of factors KMO  Variance  Cronbach’s alpha  

Female 9 1 .737 34.479 % .749 

Male 10 1 .690 30.462 % .710 

18 + 11 1 .722 46.102 % .874 

 

Music audio sexual content scale  

In terms of the entire sample, all 10 items in the music audio sexual content measure loaded 

into a single factor10. The solution accounted for 35.28 % of the variance and produced a 

Kaiser-Meyer-Olkin of .786. Additionally the scale produced a Cronbach’s alpha score 

of .764, consistent with the scale being reliable. Within the analyses “I don’t listen to this 

genre” was coded as the same as “No sexual content”, given the proximity on the ordinal 

scale. Specifically, those who do not listen to the genre perceive no sexual content when 

                                                                 
9 An initial exploratory factor analysis suggested a 1-3 factor solution. In a three factor solution, only one factor 

provided a reliable alpha score. Based on this, a factor analysis was conducted with all items entered into a 

single factor solution.  
10 An initial exploratory factor analysis suggested a 1-3 factor solution. .In a three factor solution, four items 

loaded across two items and it was not possible to establish three distinct factors. Based on this, a factor analysis 

was conducted with all items entered into a single factor solution  
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viewing the genre. The mean value of the music audio sexual content measure was 1.53, 

equivalent to a response in the interval between “No sexual content” and “A little sexual 

content”.  

The table below lists the number of items and factors and Kaiser-Meyer-Olkin, Variance and 

Cronbach’s Alpha values for the music audio sexual content measure for each subgroup.  

Table 11: Music audio sexual content subgroup statistics 

Subgroup Items No. of factors KMO Variance Cronbach’s alpha 

Female 10 1 .745 31.81% .745 

Male 10 1 .830 40.36% .788 

18 + 12 1 .740 48.00% .881 

 

The third section of the survey included the dependent variable measures. To measure 

adolescents’ perception of women in society and perception of body image, the Attitudes 

Towards Women Scale for Adolescents (ATWSA) and the Body Image States Scale (BISS) 

were employed. Additionally, a single question that asked participants to rate their level of 

body satisfaction was employed to ascertain an individual’s perception of their own body 

image.  

Attitudes Towards Women Scale for Adolescents  

Initially a factor analysis was conducted in the Attitudes Towards Women Scale for 

Adolescents where all 12 items were reduced to a single factor. With the exception of item 

two, all items produced factor loadings at a level above .300. Given item two did not load 

adequately into the single factor solution, a second factor analysis was conducted where all 

items with the exception of item two were loaded into a single factor. This solution produced 

a Kaiser-Meyer-Olkin of .876. The adapted ATWSA produced a Cronbach’s alpha of .804 

consistent with the scale being reliable. The table below lists the number of items and  
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Kaiser-Meyer-Olkin, Variance and Cronbach’s Alpha values for the ATWSA measure for 

each subgroup.  

Table 12: Attitudes Towards Women Scale subgroup statistics  

Subgroup Items KMO  Variance Cronbach’s alpha 

Female 10 .836 31.92% .741 

Male 11 .851 37.71% .829 

18 + 10 .737 36.06% .741 

 

Body Image States Scale 

All items in the Body Image States Scale (BISS) loaded into a single factor at an adequate 

level above .300.  The solution produced a Kaiser-Meyer-Olkin measure of .818 and 

accounted for 61.69% percent of the variance. Additionally, the BISS produced a Cronbach’s 

alpha of .873, consistent with the scale being reliable.  The table below lists the number of 

items and factors and  Kaiser-Meyer-Olkin, Variance and Cronbach’s Alpha values for the 

BISS for each subgroup.  

Table 13: Body Image States Scale subgroup statistics  

Subgroup Items KAISER-

MEYER-

OLKIN  

Variance Chrobach’s alpha 

Female 6 .810 62.68% .877 

Male 6 .806 58.28% .854 

18 + 6 .823 53.58% .823 

 

Data analysis 

Simple linear regressions were initially conducted to ascertain the relationship between 

demographic and music video exposure (MVE), music video sexual content (MVSC), music 

audio exposure (MAE) and music audio sexual content (MASC) measures, in terms of  the 

two dependent variables, the Attitudes Towards Women Scale for Adolescents (ATWSA) 

and Body Image States Scale (BISS). Table 14 below details the statistical procedure that was 

undertaken following simple linear regressions.  
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Where significant associations were identified during simple linear regressions 

amongst at least one demographic variable and at least one non-demographic variable (MVE, 

MVSC, MAE, MASC) in relation to one dependent variable (ATWSA, BISS), a subsequent 

hierarchal linear model (HLM) was employed with a demographic variable or variables 

entered at stage one, and non-demographic variable or variables entered during stage two.  

Where significant associations were identified amongst only demographic or non-

demographic variables in relation to the dependent variable during simple linear regressions, 

a subsequent multiple linear regression (MLR) analysis was conducted with the set of 

significantly associated variables simultaneously entered and regressed against the DV of 

interest. A HLM tests the impact of a second or third set of independent variables on a 

dependent variable, independent of the first or second set. For this reason a HLM was 

employed during type three, four, five and six below in order to calculate the impact of non-

demographic variables on a dependent variable, beyond demographic variables.  

Table 14: Inferential analysis table 

Type Significant association during simple 

regressions 

Subsequent analysis 

1 Multiple demographic variables Multiple linear regression 

2 Multiple non-demographic variables Multiple linear regression 

3 Single demographic variable and single non-

demographic variable 

Hierarchal linear model 

4 Single demographic variables and multiple non 

demographic variables 

Hierarchal linear model 

5 Multiple demographic variables and single non-

demographic variable 

Hierarchal linear model 

6 Single demographic variable and multiple non-

demographic variables 

Hierarchal linear model 
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An initial exploratory analysis was conducted which involved a MANOVA (note 

Appendix 5). During the exploratory analysis, gender and age were identified as items that 

were significant across a range of dependent variables. Pairwise comparisons undertaken 

during a preliminary MANOVA analysis established that participants who were 18 and above 

provided ATWSA responses that were significantly different from all other age groups [15 

vs. 18+ (p = .002), 16 vs. 18+ (p = .002) and 17 vs. 18+ (p = .001)]. Based on these 

outcomes, subsequent inferential analysis considered three specific subgroups, comprising 

males (n=275), females (n=282) and those 18 and over (n=61).  

Results 

Research aim one findings are initially reported followed by research aim two findings. 

Findings for each research aim are reported for the entire group and by subgroup.   

Research aim one 

The findings in this section pertain to the first research question and provide results 

concerning the impact of exposure to music with sexual content on young people’s attitudes 

towards women. Findings are first reported for the entire group and then for each subgroup.  

Entire Group 

 

Associations between demographic, music video exposure (MVE), music audio exposure 

(MAE), music video sexual content (MVSC) and music audio sexual content (MASC) 

measures, and the Attitudes Towards Women Scale for Adolescents (ATWSA) were 

investigated via a series of simple linear regressions. Simple linear regression coefficients for 

the entire group have been included in Table 15 below.  

All items above the solid line were significantly associated with ATWSA values. 

Female participants were likely to obtain a lower score on the ATWSA, consistent with them 



83 
 

 
 

having a less traditional view of women in society. Likewise, those with a higher 

socioeconomic status, those who spoke English at home and those who were born in 

Australia were also likely to obtain lower scores on the ATWSA and have less traditional 

views of women in society. In contrast, being older in age was associated with obtaining a 

higher score on the ATWSA, consistent with having a more traditional view of women in 

society. Beyond that, neither exposure to music videos nor audio were significantly 

associated with ATWSA scores. In contrast, both of the sexual content measures, music audio 

sexual content (MASC) and music video sexual content (MVSC) were significantly 

associated with ATWSA scores. Achieving higher vales on both measures was significantly 

associated with lower ATWSA scores and consistent with having a less traditional view of 

women in society.  

Table 15: Coefficients for each item regressed against the Attitudes Towards Women 

Scale for Adolescents during simple linear regressions across the entire group 

Coefficient B Std. Error Beta t S ig. 

Female gender -0.278 0.036 -0.317 -7.808 .000 

English as home language -0.169 0.042 -0.167 -3.988 .000 

Born in Australia -0.13 0.039 -0.141 -3.358 .001 

Age 0.064 0.019 0.141 3.353 .001 

Music audio sexual content -0.144 0.041 -0.148 -3.500 .001 

Music video sexual content -0.12 0.04 -0.127 -2.988 .003 

Wealthiest 50% financially  -0.092 0.04 -0.096 -2.268 .024 

Music video exposure 0.029 0.018 0.068 1.594 .111 

Music audio exposure -0.018 0.019 -0.041 -0.96 .337 

 

A hierarchal linear model (HLM) was used to explore the impact that music video 

sexual content (MVSC) and music audio sexual content (MASC) measures had on attitudes 

towards women scale for adolescents (ATWSA) outcomes, after taking into account the 

impact of demographic variables that were significantly associated with the ATWSA during 

simple linear regressions. Being female, having an older age, having English as one’s home 
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language, being born in Australia and being in the wealthiest 50% financially were entered 

into the model at step one. Then MASC and MVSC were entered into the model at step two.  

Model One included five demographic variables and accounted for 13.9% of ATWSA 

variance at a statistically significant level. Model Two measured the impact of MVSC and 

MASC measures over and above the demographic variables. This model explained 15.1% of 

the variability in ATWSA and the model was also statistically significant. The inclusion of 

MVSC and MASC measures increased the explained percentage of variability in ATWSA by 

1.1%. The hierarchal linear model summary has been included in Table 16 below.   

Table 16: Hierarchal Linear Model Summary for the Attitudes Towards Women Scale 

for Adolescents across the entire sample 

Model R R Square Adj. R Sq. 
Std. Error of 

the Estimate 

R Sq. 

Change 

F 

Change 
df1 df2 

S ig. F 

Change 

1 .373a .139 .131 .40808 .139 17.063 5 527 .000 

2 .388b .151 .139 .40619 .011 3.456 2 525 .032 

1. Predictors: (Constant), Female Gender, Age, English as Home Language, Born in Australia and Wealthiest 50% Financially  

2. Predictors: (Constant), Female Gender, Age, English as Home Language, Born in Australia and Wealthiest 50% 

Financially, Music video sexual content, and Music audio sexual content  

 

In Model Two, female gender, having an older age, and English as one’s home 

language were significantly associated with ATWSA scores. Being within the wealthiest 50% 

financially trended towards significance. Being born in Australia was not significantly 

associated with ATWSA scores. Neither of the sexual content measures were significantly 

associated with ATWSA scores.  In short, the three demographic variables mentioned best 

explained ATWSA outcomes across the entire sample. Table 17 presents the hierarchal linear 

model coefficients for the ATWSA across the entire sample.  

Table 17: Hierarchal Linear Model Coefficients for the Attitudes Towards Women 

Scale for Adolescents across the entire sample 

Model 2 B Std. Error Beta t S ig. 

(Constant) 2.125 .084   25.217 .000 
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Female Subgroup  

 

Associations between demographic, exposure and content scores and attitudes towards 

women outcomes, across the female subgroup were explored via a series of simple linear 

regressions. Simple linear regression coefficients for female participants have been included 

in Table 18 below. Participants who obtained higher scores on music audio sexual content, 

music video sexual content and music audio exposure measures were likely to have a lower 

score on the ATWSA, consistent with having a less traditional view of women in society. 

Similarly, those from the wealthiest 50% financially, those who spoke English as a home 

language, and those who were born in Australia were also likely to have a lower score on the 

ATWSA, consistent with them having a less traditional view of women in society. Age and 

music video exposure were not significantly associated with ATWSA scores.  

Table 18: Coefficients for each item regressed against the Attitudes Towards Women 

Scale for Adolescents during simple linear regressions across female participants  

Coefficient B SE Beta t Sig. 

Music audio sexual content -.246 .050 -.283 -4.886 .000 

Music video sexual content -.180 .050 -.215 -3.638 .000 

Born in Australia -.152 .048 -.186 -3.154 .002 

English as home language -.139 .053 -.156 -2.639 .009 

Wealthiest 50% financially  -.118 .050 -.141 -2.364 .019 

Music audio exposure -.045 .022 -.125 -2.085 .038 

Age .046 .024 .114 1.915 .057 

Music video exposure .008 .023 .022 .373 .710 

  

Female gender -.256 .035 -.292 -7.222 .000 

Age .054 .019 .119 2.772 .006 

English as home language -.099 .047 -.099 -2.121 .034 

Wealthiest 50% financially -.075 .039 -.080 -1.950 .052 

Music audio sexual content -.104 .056 -.107 -1.840 .066 

Born in Australia -.017 .043 -.018 -.398 .691 

Music video sexual content -.002 .055 -.003 -.044 .965 
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A Hierarchal Linear Model (HLM) was used to explore the impact that music 

exposure and sexual content measures had on attitudes towards women outcomes, after 

taking into account the impact of demographic variables significantly associated with 

attitudes towards women outcomes during simple linear regressions. Being born in Australia, 

speaking English at home, and being from the wealthiest 50% financially were entered at step 

one. Music audio sexual content (MASC) and music video sexual content (MVSC) and music 

audio exposure (MAE) were entered into the model at step two.  

Model One included the three demographic variables from step one and accounted for 

4.5% of attitudes towards women variance at a statistically significant level. Model Two, 

which added music video sexual content, music audio sexual content, and music audio 

exposure to the demographic variables entered at step one accounted for 11.0% of attitudes 

towards women variance. Model Two predicted an additional 6.5 % of attitudes towards 

women variance, over and above Model One and the model was statistically significant. The 

hierarchal linear model summary has been included in Table 19 below.   

Table 19: Hierarchal Linear Model Summary for the Attitudes Towards Women Scale 

for Adolescents across female participants 

Model R R Square Adj. R Sq. 

Std. Error 

of the 

Estimate 

R Sq. 

Change 

F 

Change 
df1 df2 

S ig. F 

Change 

1  .212 .045 .034 .37444 .045 4.192 3 267 .006 

2 .332  .110 .090 .36351 .065 6.432 3 264 .000 

1. Predictors: (Constant),  English as Home Language, Born in Australia and Wealthiest 50% Financially  

2. Predictors: (Constant), English as Home Language, Born in Australia and Wealthiest 50% Financially, Music audio 

exposure, Music video sexual content, and Music audio sexual content  

 

Within Model Two, music audio sexual content was the only item significantly 

associated with the attitudes towards women outcomes. Results suggest that music audio 

sexual content best explained attitudes towards women outcomes across female participants. 
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Table 20 presents the hierarchal linear model coefficients for the ATWSA across the female 

subgroup.  

 

Table 20: Hierarchal Linear Model Coefficients for the Attitudes Towards Women 

Scale for Adolescents across female participants 

Model 2 B Std. 

Error 
Beta t S ig. 

(Constant) 2.123 .094  22.659 .000 

Music audio sexual content -.247 .083 -.288 -2.990 .003 

Wealthiest 50% Financially  -.073 .049 -.088 -1.475 .141 

English as Home Language -.079 .060 -.089 -1.306 .193 

Born in Australia -.062 .054 -.076 -1.145 .253 

Music video sexual content .052 .082 .063 .630 .529 

Music audio exposure -.013 .024 -.035 -.520 .604 

 

Male Subgroup 

Associations between demographics, exposure and content scores, and attitudes towards 

women outcomes across the male subgroup were explored via a series of simple linear 

regressions. Simple linear regression coefficients for the male subgroup have been included 

in Table 21 below. Participants who spoke English at home were likely to obtain a lower 

score on the ATWSA, consistent with them having a less traditional view of women in 

society. Being older in age was associated with having a higher score on the ATWSA and 

consistent with having more traditional views of women in society. Neither music exposure 

nor the sexual content measures were significantly associated with ATWSA scores.  

Table 21: Coefficients for each item regressed against the Attitudes Towards Women 

Scale for Adolescents during simple linear regressions across male participants  

Coefficient B SE Beta t S ig. 

English as home language -.172 .063 -.164 -2.714 .007 

Age .077 .029 .161 2.665 .008 

Music video exposure .046 .025 .112 1.816 .071 

Born in Australia -.083 .058 -.087 -1.423 .156 
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Wealthiest 50% financially  -.084 .061 -.085 -1.393 .165 

Music audio exposure .026 .031 .052 .832 .406 

Music video sexual content -.011 .058 -.012 -.187 .851 

Music audio sexual content -.004 .062 -.004 -.060 .952 

 

A Multiple Linear Regression (MLR) analysis was used to explore the association 

between the combination of the two variables, English as one’s home language and having an 

older age and attitudes towards women outcomes. In the model both variables were 

significantly associated with attitudes towards women outcomes. Being older was associated 

with a higher score on the ATWSA, and consistent with having a more traditional view of 

women in society. Speaking English at home was associated with a lower score on the 

ATWSA and consistent with having a less traditional view of women in society. Table 22 

presents MLR coefficients for the ATWSA across the male subgroup.  

 Table 22: Coefficients for Age and English as Home language regressed against the 

Attitudes Towards Women Scale for Adolescents across male participants 

Model B SE Beta t S ig. 

(Constant) 1.925 .092 
 

20.881 .000 

Age .064 .029 .135 2.209 .028 

English as home language -.145 .064 -.139 -2.267 .024 

 

Eighteen and Older Subgroup 

 

Associations between demographics, exposure and content scores, and attitudes towards 

women outcomes across participants eighteen and older were explored via a series of simple 

linear regressions and have been included in Table 23 below. Participants who spoke English 

at home and participants who were female were likely to have a lower score on the ATWSA, 

and consistent with them having a less traditional view of women in society.   

Table 23: Coefficients for each item regressed against the Attitudes Towards Women 

Scale for Adolescents during simple linear regressions across participants eighteen and 

older 
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Coefficient B SE Beta t S ig. 

English as home language -.332 .118 -.347 -2.818 .007 

Female gender -.331 .120 -.345 -2.749 .008 

Music video exposure .064 .048 .174 1.347 .183 

Music audio sexual content -.058 .113 -.068 -.516 .608 

Born in Australia -.039 .136 -.037 -.285 .777 

Wealthiest 50% financially  -.033 .128 -.034 -.261 .795 

Music video sexual content .005 .115 .006 .046 .963 

Music audio exposure .002 .053 .004 .030 .976 

 

          A MLR analysis was also employed. Similar to the simple linear regression, the 

multiple linear regression indicated that both variables were significantly associated with 

attitudes towards women outcomes. Being female and speaking English at home were both 

associated with having a lower ATWSA score and consistent with having a less traditional 

view of women in society. Table 24 presents MLR coefficients for the ATWSA across the 

participants eighteen and older. 

Table 24: Coefficients for Female Gender and English as Home Language regressed 

against the Attitudes Towards Women Scale for Adolescents across participants 18 and 

older 

Model B SE Beta t S ig. 

(Constant) 2.393 .096   24.898 .000 

Female gender 
-.355 .112 -.371 -3.162 .003 

English as home language -.346 .113 -.360 -3.075 .003 

 

Simple linear regression summary 

Table 25 details significant and non-significant associations from simple linear regression 

analyses conducted with the Attitudes Towards Women Scale for Adolescents (ATWSA) as 
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the dependant variable. It also details the direction of the association for significant 

associations across all groups.11  

 Across the entire sample, all demographic variables, with the exception of having an 

older age, were associated with an individual having a less traditiona l view of women in 

society. Having an older age was associated with having a more traditional view of women in 

society. Music video sexual content, and music audio sexual content were significantly 

associated with attitudes towards women scale outcomes across the entire sample. Engaging 

with higher levels of sexual content across music audio and video was associated with less 

traditional views of women in society. 

 Across the female subgroup, being born in Australia, having English as one’s home 

language, and being from the wealthiest 50% financially were associated with having a less 

traditional view of women in society during simple linear regressions. Having higher music 

video sexual content, music audio sexual content, and music audio exposure values were also 

associated with having a less traditional view of women in society. Across the male 

subgroup, having an older age, and having English as one’s home language were both 

associated with attitudes towards women outcomes. Being older was associated with having a 

more traditional view of women in society. Having English as one’s home language was 

associated with having a less traditional view of women in society. Neither the exposure nor 

sexual content measures were significantly associated with attitudes towards women scale 

outcomes across male participants during simple linear regressions. Across participants 

eighteen and older, being female, and having English as one’s home language were both 

associated with attitudes towards women outcomes. Being female was associated with having 

                                                                 
11 Within the table, statistically significant relationships are represented with “S”, non-statistically significant 

relationships represented with “NS”.  For statistically significant relationships “lt” indicates an association with 

less traditional attitudes towards women while “t” represents a traditional view towards women in so ciety.  
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a less traditional view of women in society. Having English as one’s home language was also 

associated with having a less traditional view of women in society. Neither the exposure nor 

sexual content measures were significantly associated with attitudes towards women scale 

outcomes across participants 18 and older during simple linear regressions.   

Table 25: Demographic and non-demographic associations in terms of the Attitudes 

Towards Women Scale for Adolescents, during simple linear regressions across all 

groups 

Item Entire sample Female gender Male gender 18 and above 

Age S (t) NS S (t) -- 

Female gender S (lt) -- -- S (lt) 

Born in Australia S (lt) S (lt) NS NS 

English as home language S (lt) S (lt) S (lt) S (lt) 

Wealthiest 50% financially  S (lt) S (lt) NS NS 

Music video exposure NS NS NS NS 

Music video sexual content S (lt) S (lt) NS NS 

Music audio exposure NS S (lt) NS NS 

Music audio sexual content S (lt) S (lt) NS NS 

 

Subsequent analysis 

Table 26 below details significant and non-significant associations identified through 

hierarchal linear modelling, or multiple linear regression analyses conducted with the 

attitudes towards women scale for adolescents as the dependent variable.  

Across the entire sample, a Hierarchal Linear Model (HLM) was used to explore the 

impact that music exposure and sexual content measures had on ATWSA outcomes, after 

taking into account the variance explained by demographic variables significantly associated 

with the ATWSA during simple linear regressions. A model with three demographic 

variables, age, female gender, and having English as one’s home language best explained 

attitude towards women scale outcomes. Neither of the sexual content measures were 

significantly associated with attitudes towards women scale outcomes across the entire 

sample within the HLM. 
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Across the female subgroup, a HLM was used to explore the impact that music 

exposure and sexual content measures had on attitudes towards women outcomes, after 

taking into account the impact of demographic variables significantly associated with the 

ATWSA during simple linear regressions. A model which included one variable, the music 

audio sexual content measure best explained attitudes towards women scale outcomes. 

Perceiving a higher level of music audio sexual content was associated with having a less 

traditional view of women in society. In contrast to simple linear regression findings, the 

demographic variables including being born in Australia, having English as one’s home 

language, and being of the wealthiest 50% financially were not significantly associated with 

attitudes towards women scale outcomes in the HLM. Neither music video sexual content nor 

music audio sexual content were significantly associated with attitudes towards women scale 

outcomes.  

Across male participants, a multiple linear regression analysis was conducted where 

both having an older age and having English as one’s home language were regressed against 

the ATWSA. Similar to simple linear regression findings, both having an older age and 

having English as one’s home language were significantly associated with attitudes towards 

women scale outcomes. Having an older age was associated with having a more traditional 

view of women in society and having English as one’s home language was associated with 

having a less traditional view of women in society.  

Across participants aged 18 and older, a multiple linear regression analysis was 

conducted where both being female and having English as one’s home language were 

regressed against the ATWSA. Similar to the simple linear regression findings, both being 

female and having English as one’s home language were significantly associated with 

ATWSA outcomes. Being female was associated with having a less traditional view of 
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women in society. Having English as one’s home language was also associated with having a 

less traditional view of women in society.  

Table 26: Demographic and non-demographic associations in terms of the Attitudes 

Towards Women Scale for Adolescents, during Hierarchal Linear Modelling (Females, 

and Entire Sample) and Mutliple Linear Regressions (Males, and participants 18 and 

older) 

Item Entire sample Female gender Male gender 18 and above 

Age S (t) -- S (t) -- 

Female gender S (lt) -- -- S (lt) 

Born in Australia NS NS -- NS 

English as home language S (lt) NS S (lt) S (lt) 

Wealthiest 50% financially  NS NS -- -- 

Music video sexual content NS NS -- -- 

Music audio exposure -- NS -- -- 

Music audio sexual content NS S (lt) -- -- 

 

Research aim two 

This section describes research aim two findings. Findings are reported for the entire group, 

female subgroup, male subgroup and participants eighteen and older separately. Findings are 

provided in terms of both dependent variables relating to the research aim: the Body Image 

States Scale (BISS) and a body satisfaction visual analogue scale. Findings are first reported 

for the entire group and then for each subgroup.  

Entire group with Body Image States Scale as the dependent variable 

Across the entire group, associations between demographic, exposure and content scores in 

terms of the Body Image States Scale (BISS) were initially investigated via a series of simple 

linear regressions. Simple linear regression coefficients for the entire group have been 

included in Table 27 below. Female gender and having an older age were significantly 

associated with body image states scale outcomes. Being female was associated with having a 

lower score on the scale, and having a lower level of body satisfaction. In contrast, having an 

older age was associated with having a higher score, consistent with a higher level of body 
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satisfaction. Neither of the exposure or sexual content measures were significantly associated 

with BISS outcomes.   

Table 27: Coefficients for each item regressed against the Body Image States Scale 

during simple linear regressions across the entire group 

Coefficient B Std Error Beta t S ig. 

Female Gender -0.709 0.127 -0.231 -5.576 0.000 

Age 0.135 0.067 0.085 2.013 0.045 

Music video sexual content -0.221 0.139 -0.067 -1.583 0.114 

Born in Australia -0.184 0.136 -0.057 -1.354 0.176 

Wealthiest 50% financially  0.126 0.141 0.038 0.888 0.375 

Music audio exposure -0.035 0.067 -0.022 -0.527 0.599 

Music audio sexual content -0.073 0.146 -0.021 -0.501 0.616 

Music video exposure 0.009 0.063 0.006 0.148 0.883 

English as home language 0.005 0.149 0.001 0.032 0.975 

 

 A multiple linear regression analysis was used to explore the association between both 

variables being female and having an older age, in terms of body image satisfaction. Being 

female was significantly associated with having a lower BISS and consistent with having a 

lower level of body satisfaction. Being older was no longer significantly associated with 

BISS scale outcomes.  The table below includes MLR coefficients for BISS across the entire 

sample.   

Table 28: Coefficients for female gender and age regressed against the Body Image 

States Scale across the entire group 

Model B SD Beta t S ig. 

(Constant) 5.441 .174  31.239 .000 

Female gender -.700 .127 -.229 -5.518 .000 

Age .116 .066 .073 1.753 .080 
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Entire group with Body Image Satisfaction Visual Analogue Scale as the dependent 

variable 

The association between demographics, exposure and content scores, and the body 

satisfaction visual analogue scale was explored via a series of simple linear regressions. 

Simple linear regression coefficients for the entire group have been included in Table 29 

below. Being female and of the wealthiest 50% financially were significantly associated with 

body satisfaction scores. Females were likely to have a lower score on the visual analogue 

scale consistent with having a lower level of body image satisfaction. Having a higher 

financial status was significantly associated having a higher level of body image satisfaction.   

 

Table 29: Coefficients for each item regressed against the Body Satisfaction Visual 

Analogue Scale during simple linear regressions across the entire group 

Coefficient B Std Error Beta t S ig. 

Female gender -1.308 0.2 -0.268 -6.531 0.000 

Financial background 0.546 0.224 0.103 2.433 0.015 

Age 0.143 0.106 0.057 1.343 0.180 

Music video sexual content -0.285 0.222 -0.055 -1.284 0.200 

Music video exposure 0.122 0.1 0.052 1.226 0.221 

Country of birth -0.242 0.216 -0.047 -1.12 0.263 

Music audio exposure 0.071 0.106 0.029 0.67 0.503 

Language at home -0.136 0.238 -0.024 -0.57 0.569 

Music audio sexual content -0.061 0.231 -0.011 -0.262 0.793 

 

 A multiple linear regression analysis was employed where the two demographic 

variables, female gender and the wealthiest 50% financially, were regressed against the single 

body image satisfaction visual analogue scale. Both demographic variables remained 

significantly associated with body image satisfaction visual analogue scale outcomes. Being 

female was significantly associated with having a lower body satisfaction visual analogue 

scale score and consistent with having a lower level of body image satisfaction. Belonging to 
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the wealthiest 50% financially was significantly associated with a higher body image 

satisfaction visual analogue score and consistent with having a higher level of body image 

satisfaction. Multiple linear regression coefficients for the body image satisfaction visual 

analogue scale across the entire group have been included in Table 30 below.  

Table 30: Coefficients for female gender and wealthiest 50% financially regressed 

against the Body Satisfaction Visual Analogue scale across the entire group 

Model B SD Beta t S ig. 

(Constant) 6.266 .207  30.303 .000 

Female gender 
-1.327 .201 -.271 -6.614 .000 

Wealthiest 50% financially 
.527 .218 .099 2.422 .016 

 

Female subgroup with the Body Image States Scale as the dependent variable 

Across female participants, associations between demographics, exposure and content scores 

and the BISS were initially explored via a series of simple linear regressions. Simple linear 

regression coefficients for the female group have been included in Table 31 below. Music 

audio exposure and having an older age were significantly associated with BISS scores. 

Having a higher Music audio exposure score was associated with a lower score on the BISS 

and having a lower level of body satisfaction. In contrast, having an older age was associated 

with having a higher level of body satisfaction. 

Table 31: Coefficients for each item regressed against the Body Image States Scale 

during simple linear regressions across female participants 

Coefficient B SE Beta t S ig. 

Music audio exposure -.186 .088 -.126 -2.101 .037 

Age .196 .096 .122 2.045 .042 

Born in Australia -.312 .197 -.095 -1.586 .114 

English as Home Language -.269 .214 -.075 -1.259 .209 

Music video exposure -.106 .091 -.070 -1.168 .244 

Music video sexual content -.228 .204 -.067 -1.119 .264 

Wealthiest 50% Financially  .092 .203 .027 .452 .651 

Music audio sexual content .039 .213 .011 .185 .853 
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A hierarchal linear model was used to explore the impact that music audio exposure 

had on the body image satisfaction, after accounting for having an older age. Age was entered 

into the Model at step one and music audio exposure was entered during step two. Model One 

included the single demographic variable and accounted for 1.5% of body image satisfaction 

variance. Model Two, which added music audio exposure accounted for 3.2 % of body image 

satisfaction variance. The inclusion of music audio exposure increased the explained variance 

by 1.6%. The hierarchal linear model summary has been included in Table 32 below.   

 

Table 32: Hierarchal Linear Model Summary for the Body Image Sates Scale across 

female participants 

Model R 
R 

Square 

Adj. R 

Sq. 

Std. Error 

of the 

Estimate 

R Sq. 

Change 

F 

Change 
df1 df2 

S ig. F 

Change 

1 
 .124 .015 .012 

1.55193 .015 4.295 1 273 .039 

2 .178  .032 .025 1.54193 .016 4.552 1 272 .034 

1. Predictors: (Constant),  Age 

2. Predictors: (Constant), Age, Music audio exposure 

Both music audio exposure and age remained significantly associated with BISS 

during the HLM. Having a higher level of music audio exposure was associated with a lower 

score on the BISS and consistent with having a lower level of body image satisfaction. In 

contrast, being older in age was associated with having a higher level of body satisfaction. 

HLM coefficients for the BISS across female participants has been included in Table 33 

below.  

Table 33: Hierarchal Linear Model Coefficients for the Body Image States Scale across 

female participants 

Model B SE Beta t S ig. 

(Constant) 4.984 .303   16.433 .000 

Music audio exposure -.188 .088 -.127 -2.133 .034 
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Age .203 .096 .126 2.105 .036 

 

Female subgroup with the Body Satisfaction Visual Analogue Scale as the dependent variable 

Across the female subgroup, the association between demographics, exposure and content 

scores, and the body image satisfaction visual analogue scale was initially explored via a 

series of simple linear regressions. Simple linear regression coefficients for the female 

subgroup has been included in Table 34 below. Being from the wealthiest 50% financially 

was significantly associated with a higher level of body satisfaction.  

 

Table 34: Coefficients for each item regressed against the Body Satisfaction Visual 

Analogue Scale during simple linear regressions across female participants  

Coefficient B SE Beta t S ig. 

Wealthiest 50% Financially .677 .322 .126 2.103 .036 

Age .252 .153 .099 1.654 .099 

English as Home Language -.519 .342 -.091 -1.518 .130 

Music video sexual content -.224 .321 -.042 -.699 .485 

Music video exposure .083 .144 .035 .576 .565 

Born in Australia -.180 .314 -.034 -.574 .566 

Music audio exposure -.015 .142 -.006 -.103 .918 

Music audio sexual content -.011 .335 -.002 -.033 .974 

 

Male subgroup with the Body Image States Scale as a dependent variable  

Across the male subgroup, associations between demographics, exposure and content scores, 

and the BISS were initially explored via a series of simple linear regressions. Simple linear 

regression coefficients for male participants have been included in Table 35. In contrast to the 

female subgroup, music audio exposure was significantly associated with BISS scores. A 

higher level of exposure was associated with a higher BISS score, and having a higher level 

of body satisfaction.  

Table 35: Coefficients for each item regressed against the Body Image States Scale 

during simple linear regressions across male participants 
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Coefficient B SE Beta t S ig. 

Music audio exposure .250 .096 .158 2.598 .010 

Music video exposure .148 .080 .113 1.858 .064 

English at home .308 .198 .094 1.553 .122 

Wealthiest 50% financially  .121 .188 .039 .642 .521 

Age .033 .090 .022 .367 .714 

Music video sexual content -.015 .178 -.005 -.086 .932 

Born in Australia .011 .180 .004 .063 .950 

Music audio sexual content .012 .194 .004 .063 .950 

 

Male subgroup with Body Image Satisfaction Visual Analogue Scale as the dependent 

variable 

Across the male subgroup, the association between demographics, exposure and content 

scores, and the body satisfaction visual analogue scale was initially explored via a series of 

simple linear regressions. Simple linear regression coefficients for male participants have 

been included in Table 36 below. Neither demographic, nor exposure or sexual content 

measures were significantly associated with body image satisfaction visual analogue scale 

scores.   

Table 36: Coefficients for each item regressed against the Body Satisfaction Visual 

Analogue Scale during simple linear regressions across male participants  

Coefficient B SE Beta t S ig. 

Music audio exposure .274 .151 .111 1.822 .070 

Music video exposure .204 .122 .102 1.668 .097 

Wealthiest 50% financially  .376 .293 .078 1.287 .199 

English at home .321 .312 .062 1.030 .304 

Music audio sexual content .233 .300 .048 .777 .438 

Born in Australia -.192 .281 -.041 -.684 .495 

Age -.024 .140 -.010 -.171 .864 

Music video sexual content -.019 .281 -.004 -.066 .947 
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Eighteen and older subgroup with the Body Image States Scale as the dependent 

variable 

Across the eighteen and older subgroup, associations between demographic, exposure and 

content scores against the BISS were initially explored via a series of simple linear 

regressions. Simple linear regression coefficients for the entire group have been included in 

Table 37 below. Two independent variables were significantly associated with the BISS.  

Higher levels of music audio exposure and music video exposure were significantly 

associated with higher BISS scores, and having a higher level of body image satisfaction. 

Table 37: Coefficients for each item regressed against the Body Image States Scale 

during simple linear regressions across participants eighteen and older 

Coefficient B SE Beta t Sig. 

Music audio exposure .403 .167 .299 2.407 .019 

Music video exposure .324 .156 .260 2.071 .043 

Wealthiest 50% financially  .785 .412 .241 1.908 .061 

Music audio sexual content .546 .370 .189 1.475 .145 

English as home language .532 .410 .166 1.297 .200 

Female gender -.466 .424 -.144 -1.098 .277 

Music video sexual content .241 .368 .086 .657 .514 

Born in Australia .086 .454 .025 .190 .850 

 

 A multiple linear regression analysis was employed where the two non-demographic 

variables, music audio exposure and music video exposure were regressed against the BISS. 

In contrast to the simple linear regression neither of the two exposure measures were 

significantly associated with BISS scores. Table 38 includes MLR coefficients for the BISS 

across participants eighteen and older.  

Table 38: Coefficients for Music video exposure and Music audio exposure regressed 

against the Body Image States Scale across participants eighteen and older 

Coefficient B SE Beta t S ig. 

(Constant) 4.676 .432   10.830 .000 

Music video exposure -.028 .337 -.022 -.082 .935 

Music audio exposure .429 .365 .319 1.177 .244 
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Eighteen and older subgroup with the Body Image Satisfaction Visual Analogue Scale 

as the dependent variable 

Across participants eighteen and older, the association between demographics, exposure and 

content scores, and the body satisfaction visual analogue scale was initially explored via a 

series of simple linear regressions. Simple linear regression coefficients for participants 

eighteen and older have been included in Table 39 below. Belonging to the wealthiest 50% 

financially was significantly associated with body image satisfaction visual analogue scale 

values. Having a higher financial status was associated with having a higher score on the 

body image satisfaction visual analogue scale and having a higher level of body satisfaction. 

This is similar to findings from the female subgroup.   

Table 39: Coefficients for each item regressed against the Body Satisfaction Visual 

Analogue Scale during simple linear regressions across participants eighteen and older 

Coefficient B SE Beta t Sig. 

Wealthiest 50% Financially  2.765 .656 .481 4.216 .000 

Music audio sexual content 1.248 .645 .244 1.937 .058 

English as home language 1.333 .713 .237 1.871 .066 

Music video sexual content .985 .652 .195 1.510 .136 

Music audio exposure .385 .305 .162 1.260 .213 

Born in Australia .487 .799 .079 .609 .545 

Music video exposure .170 .285 .078 .598 .552 

Female gender -.399 .753 -.070 -.530 .598 

 

Simple linear regression summary: Body Image States Scale 

Table 40 below details significant, and non-significant associations from simple linear 

regression analyses conducted with the Body Image States Scale (BISS) as the dependent 
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variable. The table also details the direction of the association for significant associations 

across all groups.12  

 In terms of the entire group, two demographic variables, having an older age and being 

female were significantly associated with body image states scale outcomes during simple 

linear regressions. Being female was associated with having a lower Body Image States Scale 

(BISS) outcome, and having a lower level of body satisfaction. Being older was associated 

with having a higher level of overall body satisfaction.  

 Across female participants, music audio exposure and having an older age were 

significantly associated with body image satisfaction outcomes (as measured by the BISS) 

during simple regressions. Similar to findings from the entire group, being older was 

associated with having a higher level of body satisfaction. Unique to the female subgroup, 

having a higher level of music audio exposure was associated with a lower level of body 

satisfaction. Across male participants, music audio exposure was the only item that produced 

a significant association during simple linear regressions. A higher level of exposure was 

associated with a higher body image satisfaction (as measured by the BISS). Finally, across 

participants eighteen and older, during simple linear regressions, higher levels of music audio 

exposure and music video exposure were significantly associated with a higher BISS score 

and having a higher body image satisfaction.  

Table 40: Demographic and non-demographic associations in terms of the Body Image 

States Scale, during simple linear regressions across all groups 

Item Entire sample Female gender Male gender 18 and above 

Age S (s) S (s) NS -- 

Female gender S (ls) -- -- NS 

Born in Australia NS NS NS NS 

English at home NS NS NS NS 

                                                                 
12 Within the table, statistically significant relationships are represented with “S”, non -statistically significant 

relationships represented with “NS”.  For statistically significant relationships “ls” indicates an association with 

having lesser body satisfaction while “s” represents a higher level of body.  
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Wealthiest 50% financially  NS NS NS NS 

Music video exposure NS NS NS S(s) 

Music video sexual content NS NS NS NS 

Music audio exposure NS S (ls) S(s) S(s) 

Music audio sexual content NS NS NS NS 

 

Within the table, statistically significant relationships are represented with “S”, non-

statistically significant relationships represented with “NS”.  For statistically significant 

relationships “ls” indicates an association with having lesser body satisfaction while “s” 

represents a higher level of body. 

Hierarchal linear model or multiple linear regression summary: Body Image States 

Scale  

Table 41 details significant and non-significant associations identified through hierarchal 

linear modelling, or multiple linear regression analyses conducted with the BISS as the 

dependent variable. In terms of the entire group, a multiple linear regression analysis was 

conducted to explore the association between both, having an older age and being female 

against the BISS. Female gender remained significantly associated with BISS outcomes. 

Being female was associated with a having a lower BISS and having a lower level of body 

satisfaction. Age was no longer significantly associated with BISS outcomes within the MLR.  

Across the female subgroup a hierarchal linear model was employed to explore the 

impact that music audio exposure had on BISS outcomes, after accounting for the impact of 

having an older age. Having an older age was associated with having a higher BISS score and 

consistent having a higher level of body satisfaction. Having a higher level of music audio 

exposure was associated with having a lower BISS score and having a lower level of body 

satisfaction. These findings are consistent with female subgroup simple linear regression 

findings.  
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Across participants eighteen and older, a multiple linear regression analysis was 

conducted to investigate the association between both music audio exposure and music video 

exposure against the BISS. Neither exposure measures were significantly associated with 

Body Image States Scale outcomes during the multiple linear regression analysis.  

Table 41: Demographic and non-demographic associations in terms of the Body Image 

States Scale, during Hierarchal Linear Modelling (females) and Multiple Linear 

Regressions (entire sample, males, and participants 18 and older) 

Item Entire sample Female gender 18 and above 

Age NS S(s) -- 

Female gender S(ls) -- -- 

Music audio exposure -- S(ls) NS 

Music video exposure -- -- NS 

 

Within the table, statistically significant relationships are represented with “S”, non-

statistically significant relationships represented with “NS”.  For statistically significant 

relationships “ls” indicates an association with having lesser body satisfaction while “s” 

represents a higher level of body. 

Simple linear regression summary and multiple linear regression summary: Body 

image satisfaction visual analogue scale 

Table 42 below details significant and non-significant associations from simple linear 

regression analyses conducted with the body image satisfaction visual analogue scale as the 

dependent variable. Across the entire sample, belonging to the wealthiest 50% financially and 

being female were both significantly associated with body image satisfaction visual analogue 

scores. Being female was associated with having a lower body image satisfaction visual 

analogue scale score, and having a lower level of body image satisfaction. Belonging to the 

wealthiest 50% financially was associated with having a higher body image satisfaction 

visual analogue scale score and having a higher level of body image satisfaction.  
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Across the female subgroup and participants eighteen and older subgroup, belonging 

to the wealthiest 50% financially was significantly associated with body image satisfaction 

visual analogue scale outcomes. Across both groups, belonging to the wealthiest 50% 

financially was associated with having a higher body image satisfaction visual analogue scale 

score and having a higher level of body image satisfaction.  

Table 42: Demographic and non-demographic associations in terms of the Body 

Satisfaction Visual Analogue Scale, during simple linear regressions across all groups 

Item Entire sample Female gender Male gender 18 and above 

Age NS NS NS -- 

Female gender S (ls) -- NS NS 

Born in Australia NS NS NS NS 

English at home NS NS NS NS 

Wealthiest 50% financially  S (s) S (s) NS S (s) 

Music video exposure NS NS NS NS 

Music video sexual content NS NS NS NS 

Music audio exposure NS NS NS NS 

Music audio sexual content NS NS NS NS 

 

Within the table, statistically significant relationships are represented with “S”, non-

statistically significant relationships represented with “NS”.  For statistically significant 

relationships “ls” indicates an association with having lesser body satisfaction while “s” 

represents a higher level of body. 

 Further inferential analysis where the body image satisfaction visual analogue scale 

was treated as the dependent variable was only conducted across the entire group. Across the 

entire group, a multiple linear regression analysis was conducted where both demographic 

variables, being female and belonging to the wealthiest 50% financially were regressed 

against body image satisfaction visual analogue scale.  As illustrated in Table 30 being 

female was significantly associated with lower body image satisfaction visual analogue scale 

scores and having a lower level of body satisfaction. Being from the wealthiest 50% 
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financially was significantly associated with a higher scores and having a higher level of 

body satisfaction.  

Summary 

Study two findings identify some of the demographic and non-demographic variables which 

impact adolescent body image satisfaction and attitudes towards women. Across the entire 

group, demographic variables best explain individuals’ body image satisfaction and attitudes 

towards women. In contrast, when the sample is separated into subgroups based on gender, 

music exposure and sexual content impact both outcomes.  

In terms of the participant sample, exposure to sexual content in music impacts both 

male and females differently. In terms of body image satisfaction, exposure to music audio is 

associated with a heightened level of body satisfaction amongst males while a lower level of 

body satisfaction amongst females. While for attitudes towards women, perceiving a higher 

level of music audio sexual content was associated with less traditional attitudes amongst 

females while not significantly associated with males attitudes towards women.  

The findings indicate that the relationship between exposure to sexual content in 

popular music and adolescent sexual health is diverse and impacting males and females 

differently. In order to develop a better understanding of the impact of exposure to music 

with sexual content on the sexual health of male and female adolescents, it is important to 

ascertain the messages that they receive from their music and how they think exposure may 

impact their sexual health. Research exploring the perspectives of young people may work 

better in explaining the relationship. Consequently, it is important to employ qualitative 

approaches and involve young people in discussions to gain their perspectives about these 

issues.  
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CHAPTER 4: STUDY THREE: EXPLORING THE PERSPECTIVES OF YOUNG 

PEOPLE ABOUT THE MUSIC THEY LISTEN TO, THEIR SEXUAL HEALTH, 

AND THEIR SEXUAL HEALTH EDUCATION 

Introduction 

In chapter two, study one we identified six studies that focused on the use of popular music 

for sexual health education and promotion with young people. Most focused on the use of 

hip-hop music for sexual health education and promotion amongst young people. Findings 

suggest that including contemporary popular music in sexual health education and promotion 

programming is an effective way to increase adolescents’ sexual health knowledge. The study 

in this chapter aims to extend this knowledge by asking young people how they think popular 

music can be used in their sexual health education. 
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As clarified in study one, to date programs have utilised popular music in two ways. First, 

adolescents have analysed the messages they receive from popular music in terms of sexual 

health topics including HIV, AIDS and gender roles. Second, adolescents have created 

popular music to reflect on issues pertaining to their sexual health and to share their creations 

with their peers.  

Programs have benefitted by including young people as peer-facilitators throughout 

program delivery. Peer facilitators and participants are undergoing similar stages in life and 

therefore often share a common understanding of popular music messages. This can provide a 

space where participants are comfortable speaking about issues pertaining to sexual health. 

Involving young people throughout program delivery is important as it aligns with the UN 

Convention on the Rights of the Child (United Nations General Assembly, 1989), and 

provides young people with the opportunity to become involved in issues that concern them.  

While the increasing involvement of young people throughout sexual health education 

programs that utilise popular music is important and affirms their rights, research has yet to 

explore how young people think popular music can be used for their sexual health education 

and promotion. Additionally, limited research has explored adolescents’ perspectives of the 

impact of exposure to sexual content in popular music on their sexual health, and the sexual 

health messages that they receive from the music that they listen to. As a result, this study 

aimed to answer the following research questions: 

S3.1 What are the messages pertaining to sexual health that young people are 

receiving from the music that they listen to? 

S3.2 How do young people think that exposure to sexual content in music impacts 

their sexual health? 
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S3.3 How do young people think popular music can be used in their sexual health 

education? 

A qualitative descriptive approach that utilised interviews and focus group discussions 

has been effective to ascertain adolescent perspectives on the sexual health messages in the 

music they listen to (Boutin-Foster, 2010; Holder-Nevins, et al., 2009). Study three extends 

previous research in the area by exploring how adolescents think exposure to sexual content 

in music impacts their sexual health, and how young people think popular music could be 

used in their sexual health education. Thus, a qualitative descriptive design (Sandelowski, 

2000) was employed to ascertain the sexual health messages adolescents receive from the 

music they listen to, how they think exposure may impact their sexual health and their 

thoughts about how popular music can be used in their sexual health education. Data included 

verbatim transcripts from group and individual interviews with males and females aged 15 to 

18 from School’s A and B.  

First this chapter presents methodological details including, ethical considerations, 

recruitment, participant details, procedures and materials. Analysis and results are then 

presented.   

Method 

Study three ethics 

This study was given full approval by the Griffith University Research Ethics committee. The 

ethical protocol number for this research is HSV/11/14/HREC.  This research involved 

interviews with young people on music and their sexual health, and required a full review 

through a National Ethics Application Form process.  The researcher followed the National 

Statement on Ethical Conduct in Research Involving Humans (NHMRC, 2007) guidelines 

and the research was conducted to ensure voluntary participation and confidentiality.  
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Voluntary participation 

The researcher undertook measures to ensure voluntary participation. After the completion of 

the cross-sectional survey participants (study two) were requested to indicate if they had 

interest in participating in an interview on the topic (Appendix 3). Participants who indicated 

interest, as well as their parents, were sent information sheets and consent forms for their 

consideration (Appendix 6). The information sheets for both groups clarified that 

participation was voluntary and could be withdrawn at any time without consequences. Both 

participants and parents were required to provide written consent in order for a participant to 

participate in an interview or group interview.  

Prior to beginning the interview facilitators re-emphasised the voluntary nature of the 

research project. Specifically facilitators highlighted that: student participation was part of a 

PhD research project on the subject, participants were free to withdraw at any time without 

penalty, and participants were not obligated to participate in the interview. Additionally, 

participants were provided contact information for the author, the PhD supervisors, and the 

Griffith University Ethics Committee for any queries that they may have had.  

Confidentiality 

The information sheets to parents and students highlighted that this research would maintain 

the confidentiality of the participants. Prior to beginning the group interview or interview, 

facilitators re-emphasised the importance of confidentiality, and requested that all 

participants agree to maintain confidentiality of the space. Initially facilitators highlighted: 

the information shared would remain confidential and that participants would not be 

identified in any reports or publications resulting from the research.  

Facilitators established and confirmed with participants what confidentiality meant. 

Participants were required to acknowledge their understanding that information shared 
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throughout the session was not to be shared with anyone outside of the session. For 

interviews this meant that participants were assured that facilitators would not be sharing the 

information gathered with any staff member at the school, and that the information shared 

during the interview would only be given to the researcher. Group interview participants were 

informed of the same. Additionally, participants were requested to acknowledge and confirm 

that they would treat each other with respect during the interview; that they understood there 

were no right and wrong responses; and, that they would allow each other to speak one at a 

time.  

The researcher maintained the confidentiality of participants following their 

participation. No identifying information was included with audio recordings and transcripts. 

Audio recordings were stored in a password protected USB drive, located within a locked 

cabinet in an office at the University. Pseudonyms replaced the names of participants in 

transcripts.    

Recruitment 

Participants who completed the cross-sectional survey were invited to participate in an 

individual or group interview about popular music, sexual health and sexual health education. 

Following the completion of the cross-sectional survey, participants were directed to a 

separate URL where they could enter into a draw to win a gift voucher from an electronics 

store and also indicate their interest in participating in an individual or group interview 

(please see the final page of Appendix 3 for the recruitment page).  

Of 414 School A participants, 60 students indicated their interest in participating in a 

discussion about the topic. Of 151 School B participants 22 students indicated that they 

would have interest in participating in a group interview about the topic. An interview date in 

October 2014 and November 2014 was established for School A and School B respectively.  
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An email was sent to participants from both schools who indicated interest in 

participating in an interview or group interview about the topic. The email included the 

interview date while also providing them with an information sheet and consent form, for 

themselves and their parents. Additionally, the heads of grade or house master from each 

grade (10,11 and 12), reminded students of the group interview date during announcement 

sessions, and provided them with information and consent forms. Student and parent 

information and consent forms have been included as Appendices six and seven. Reminder 

emails were sent, initially three weeks prior to interviews, and subsequently during each of 

the two weeks that followed.  

Participants 

In total seven students from both schools participated in this study. Of the 60 students that 

expressed interest from School A, written consent was received from three students (two 

females and a male) and their parents. Female participants were invited to participate in a 

group interviews while the single male was invited to participate in a single interview.  From 

School B, written consent was received by the students and parents of four students (three 

females and one male). Three female participants were invited to participate in a single group 

interview and the male participant was invited to participate in an interview. It is likely that 

the low response rate was due to exams taking place during the research period. Also, this 

research required parental consent and this may have been a barrier for participants. 

Table 43 below provides a breakdown of the grade levels of participants and whether 

they participated in an interview or group interview. Three of the participants were from level 

12 and four from level 11. 

Table 43: Participant information 

Participant School Level  Age Interview or group 

interview Male 1 School A 11  16 Male Interview A 
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Female 1 School A 12  17 Female Group Interview 

A Female 2 School A 11   16 Female Group Interview 

A Male 2 School B 11 16 Male Interview B 

Female 3 School B 12 17 Female Group Interview 

B Female 4 School B 12 17 Female Group Interview 

B Female 5 School B 11 16 Female Group Interview 

B  

Interviews were separated by gender. This was done so that participants felt 

comfortable sharing personal information as participants and facilitators would be able to 

build on common gender based experiences (Holder-Nevins, Eldemire-Shearer &  McCraw-

Binns, 2009; Sriranganathan et al., 2010). This was also done as it supported the perspective 

of Tolman et al. (2003) that considering issues of adolescent sexual health should account for 

gender specific experiences.  

Student facilitators 

Rationale 

Undergraduate university students were recruited to facilitate group interviews and interviews 

with study participants. Research exploring the perspectives of young people about the sexual 

health messages within their music has highlighted the benefits of having young adults or 

older adolescents facilitate group interviews concerning aspects of sexual health including 

gender roles and body image with their younger peers (Harden, Oakley & Oliver, 2001; 

Holder-Nevins, Eldemire-Shearer &  McCraw-Binns, 2009; Kim & Free, 2008; 

Sriranganathan et al., 2010). Specifically, including facilitators with a similar knowledge to 

the life circumstances of group interview participants can be beneficial as facilitators are able 

to readily draw upon important aspects of young people’s lives and are able to foster an 

environment where young people are open to share their perspectives (Holder-Nevins, 

Eldemire-Shearer &  McCraw-Binns, 2009; Sriranganathan et al., 2010). Additionally, peer-

led interviews concerning sexual health issues can improve participant knowledge about 
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sexual health issues (Lemieux, Fisher & Pratto, 2008; Kim & Free, 2009). As this research 

aimed to explore the perspectives of young people concerning messages within the music 

they listen to and their sexual health, recruiting university undergraduate students to conduct 

group interviews with high school participants was identified as methodologically 

appropriate.   

Facilitator recruitment 

It was expected that four facilitators (two male and two female) would be adequate to support 

male and female interviews at each school. However, as there were less study participants 

than expected, it was established that a single researcher of each gender would be adequate to 

run group interviews and interviews. Undergraduate students from the University School of 

Human Services and Social Work were recruited through an email from the school 

administration to all undergraduate students requesting that potential facilitators submit an 

Expression of Interest to participate as a researcher in a PhD research project. Facilitators 

were required to have had experience working with young people and conducting qualitative 

research. Additionally, participants were required to provide an academic reference. A single 

male and single female undergraduate student were recruited through this method. In 

addition, a single undergraduate student completing an undergraduate degree from the 

Queensland Conservatorium of Music was also recruited. This facilitator was recruited as the 

researcher had completed work with the facilitator on a previous research project focusing on 

health and wellbeing, and the facilitator had the skills required to conduct interviews and 

group interviews.  

 

Facilitator training 

Four training sessions were facilitated by the researcher and a principal supervisor with three 

facilitators. Prior to the first training session, facilitators were provided with three articles for 
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their review (see Boutin-Foster et al., 2010; Holder-Nevins et al., 2009; Stephens et al., 

1998). These articles were selected as they provided insight into studies which have 

undertaken a similar approach, and included principles important for facilitators to 

understand concerning the topic. Articles were referenced throughout the training to support 

facilitators’ understanding of the research purpose and topic, and their role within the 

research project. Additionally, facilitators were provided with four information sheets, which 

defined sexual health, described the project, listed facilitator responsibilities, and outlined the 

group interview proposal. These were used to support the training sessions and promote 

facilitator understanding of the research topic and their responsibilities. These have been 

included as Appendix 7.   

The four training sessions were conducted at Griffith University Logan Campus over a period 

of one month. Each session was two hours in duration and a breakdown of the information 

covered within each session has been included in Table 44 below:   

Table 44: Facilitator training session information 

Session  Content  

Introduction to the study 

 

Research purpose and aims  

Sexual health as a multidimensional concept  

Review of research in this area to date presented 

Group discussion and Q&A 

Group interview/interview protocol 

 

Research in the area to date: key processes and 
methodological considerations 

Key considerations for facilitators 

Group interview protocol reviewed 

Group discussion and Q&A 
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Protocol refinement and practice 

 

Protocol practice 

Group discussion and Q&A 

Adjustments to protocol made 

Final protocol practice Protocol practice 

Group discussion and Q&A  

 

 

Group interview and interview procedure 

The sections below detail the procedures facilitators undertook when facilitating interviews 

and group interviews. 

Introduction 

When participants arrived facilitators greeted them and inquired about their day. Following 

they thanked them for deciding to participate and went through the key information on the 

interview information sheet. Following, facilitators indicated to participants that they would 

be recording the discussion using digital recorders and notified them that the recording would 

begin. 

Defining concepts 

After establishing confidentiality as an expectation for the space, sexual health was defined 

for group interview participants. Facilitators established that when sexual health was 

referenced throughout the interview or discussion that it was understood as a 

multidimensional concept including their sexual behaviour, attitudes towards gender, and 

perception of body image. Participants were informed that this definition of sexual health was 

informed by the WHO (2006) and NCASH (1995) definitions.   
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Group interview and interview protocol 

A semi-structured interview protocol was implemented and has been included as the last 

document of Appendix 7. The protocol comprised four main questions with additional 

prompts which could be used following each question to elicit a further response from 

participants and gather additional information concerning the topic. The first question sought 

to explore the sexual health messages that participants received from the music they listened 

to. After participants were requested to identify characteristics which were regarded as 

important for both genders within the music they listened to. The third question asked 

participants to indicate if they felt as though exposure to the messages presented in music 

could impact their sexual health. The final question aimed to ascertain if participants felt 

popular music could be used in their sexual health education. Integrated within this 

discussion participants were provided the opportunity to describe what would be integral to 

such a program, and how it could be implemented.  

After participants had concluded discussion around the final question, interviews were 

concluded. Facilitators finalised the discussion by first thanking participants for their 

involvement in the research, and listing some of the key points arising from the discussion. 

Participants were requested to clarify if any of the points made by facilitators were 

inconsistent with their opinions or unclear. Additionally, facilitators asked participants if they 

had any further questions or points that they would like to mention that may have not been 

addressed during the discussion.  Finally participants were provided the opportunity to place 

their name into a draw to win a $150 gift voucher from an electronic store.  

Facilitator debrief 

Following the completion of interviews and group interviews the researcher invited 

facilitators to participate in a debriefing discussion to find out if there were any issues that 

may have arisen that impacted the interview or group interview process. In total, two 
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debriefing sessions took place in a study room at the University. Facilitators were asked a set 

of questions about their experience. Specifically, they were requested to indicate if they felt 

as though the facilitation went well or poorly. Following, they were asked to indicate the 

main points mentioned by participants throughout the interview or discussion. Finally 

facilitators were thanked for their involvement and requested to indicate any other additional 

points.  

Data collection 

Group interviews and interviews were conducted to gain the perspectives of young people 

concerning the messages they receive from the music they listen to, how they think it impacts 

their sexual health, and their thoughts about the use of popular music for sexual health 

education. Group interviews and interviews were conducted at the respective schools. Two 

digital audio recorders were used in each interview and group interview to record the 

interview or discussion data. Two recorders were used as a safeguard against one failing to 

record the discussion. Additionally the audio was sent for transcription to a company that 

specialises in transcription of University research. Audio was transcribed from the beginning 

of the first question to the closure of the discussion or interview. Group interviews and 

interviews were held during lunchtime and over thirty to forty minute periods as follows: 39 

minutes (Female Group interview A), 30 minutes (Female Group interview B), 32 minutes 

(Male Interview A), and 34 minutes (Male Interview B).  

Data analysis 

The qualitative data analysis software Nvivo was used and all transcripts were imported into 

NVivo as ‘sources’. Verbatim interview and group interview transcripts were analysed using 

a deductive approach (Elo & Kyngäs, 2008; Hsieh & Shannon, 2005). This approach was 

employed as the study included a set of specific research questions which overlapped with 

study two. A deductive approach was identified as suitable, as it involves coding data into 
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predetermined categories, based on theory or previous research (Elo & Kyngäs, 2008; Hsieh 

& Shannon, 2005).  

A three step coding process was undertaken. Initially, during the first step, interview 

and group interview transcripts were reviewed thoroughly and coded for their ability to meet 

three categories established by the study’s research questions (Elo & Kyngäs, 2008; Hsieh & 

Shannon, 2005). Specifically, transcript data was initially coded into three main categories: 

sexual health messages received from music, music’s impact on sexual health, and, popular 

music for sexual health education. During a second step of coding, findings underlying each 

of the initial categories were reviewed, and findings refined into a set of main themes (Elo & 

Kyngäs, 2008; Hsieh & Shannon, 2005). In the final step, findings relating to each theme 

were reviewed and subthemes established as they emerged from the data (Hsieh & Shannon, 

2005).  

The main themes and subthemes that emerged from the coding process have been 

included in Table 45. The main themes emerging from the sexual health messages received 

from music category included: sexual behaviour and relationships, and gendered experiences 

of power and adversity. The main themes emerging from the impact of music exposure on 

sexual health included: impact of music exposure on sexual health and factors impacting 

sexual health and behaviour. Finally, popular music for sexual health education as a category, 

remained as a main theme. 

The 14 subthemes that emerged from main themes include: promoting sexual intercourse, 

relationship resilience, female characteristics of power,  gender roles within romantic 

relationships, impact on young people, impact on participants, artists as influential icons, age 

and context, cultural and religious background, family relationships, peer-pressure, analysing 

messages in classrooms, online advertisements and promotion.  
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Table 45: Main themes and subthemes  

Category one: Sexual health messages received from music 

   

  Main theme one: Sexual behaviour and relationships 

      Subtheme one: Promoting intercourse and risky behaviour 

      Subtheme two: Relationship resilience 

   Main theme two: Gendered experiences of power and adversity 

      Subtheme one: Characteristics regarded as important for females 

      Subtheme two: Gender roles within romantic relationships 

 

Category two: Music’s impact on sexual health 

 

   Main theme three: Music’s impact on sexual health 

      Subtheme one: Impact on young people 

      Subtheme two: Impact on participants 

      Subtheme three: Artists as influential icons 

   Main theme four: Factors impacting sexual health and behaviour 

      Subtheme one: Person specific characteristics 

      Subtheme two: Age and context 

      Subtheme three: Cultural and religious background 

      Subtheme four: Family relationships 

      Subtheme five: Peer-pressure        

Category three: Popular music for sexual health education 

 

   Main theme five: Popular music for sexual health education 

      Subtheme one: Analysing messages in classroom settings 
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      Subtheme two: Online advertisements and promotion  

 

Results 

The main themes and relevant subthemes are discussed below.  

Main theme one: Sexual behaviour and relationships 

Participants were requested to indicate the messages particular to sexual health that they 

received from the music that they listened to. Participants were requested to indicate which 

characteristics are identified as important for a male and for a female. The findings 

underpinning this theme contributed to two subthemes: promoting sexual intercourse and 

resilience in romantic relationships.  

Promoting sexual intercourse  

The data gathered from interviews and group interviews emphasised that participants 

received a variety of messages particular to romantic relationships and sexual behaviour from 

the music that they listened to. In terms of sexual behaviour, both male and female 

participants indicated that the music they listen to encouraged sexual intercourse. For 

example in terms of female participants, when discussing messages received from music, a 

participant from Female Group interview A referenced the recent Chris Brown album and 

highlighted ‘…most of it’s just about women and sex, not the entire way through, but pretty 

much…’. Similarly, multiple participants from Female Group interview B indicated that the 

general messages they received from the music they listened to included: ‘do drugs, fuck 

bitches, yeah’, ‘get high, get drunk’, ‘have sex with random people that you’ve never met’, 

and have ‘one night stands’.  
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Males identified similar messages pertaining to sexual behaviour. For example, when 

referring to a video clip by the music performer Lady Gaga, the Male Interview A participant 

referenced drugs and sexual intercourse and indicated that, ‘… Just Dance 2004, or whatever 

it was. It’s very encouraging drugs, encouraging sex in different ways’. Additionally, Male 

Interview B participant shared a similar perspective and when referring to a song by the 

performer Miley Cyrus he put forward this interpretation, ‘... I don’t know how to say it. It’s 

just like promoting people to – like teens just to go wild and party and just do bad stuff you 

know what I mean’.    

These messages were characterised by male participants as indicative of negative or 

bad behaviour and did not accurately reflect their views. For example, when asked his 

perception about the messages concerning sexual behaviour Male Interview A participant 

indicated, ‘that’s not necessarily the true meaning behind sex’. Additionally when requested 

to indicate the overall message that he receives concerning sexual health from the music he 

heard the participant stated, ‘there aren’t a lot of positive messages about sexual health. 

There’s a hell of a lot of negatives…’. Similarly, Male Interview B participant suggested, ‘I 

don’t think that there is any good side…’ and that ‘... it’s just like all bad’. While female 

participants indicated that adverse consequences may result from exposure to music with 

such messages, as discussed in main theme three below, they did not characterise the 

messages as negative or positive. Both male and female participants indicated that the 

messages presented within the music listened to were overt in their reference to sexual 

content, while male participants involved with this study characterised these messages as 

negative. 

Relationship resilience  

Male participants also indicated that some of the messages received from popular music 

provided guidance about how to deal with hardship within romantic relationships. 
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Specifically, in contrast to the sexualised messages that were identified, male participants 

indicated that some music expressed messages of heartbreak or sorrow and encouraged 

resilience. These examples were only presented by male participants involved with the study 

and were most apparent with the Male Interview B participant. The suggested participant 

indicated that some of the music he listened to provided encouraging messages about 

handling the end of a romantic relationship. When requested to indicate some of the messages 

he received from the music he listened to he included ‘…don’t be too hard after a break up 

and just beat yourself up, it’s okay, life goes on, you’ll find someone; like learn from your 

mistakes basically’.  

Male Interview A participant shared a similar perspective and in reference to the song 

Shake it Off by the performer Taylor Swift, also detailed the following, ‘…people are going 

to say what they’re going to say. Do what they’re going to do. But shake it off, you know. If 

it doesn’t concern you…’ While affirming that the majority of the messages received from 

music were one sided towards overtly sexualised content Male Interview B participant 

highlighted that for himself, he generally engages with messages that provide less overt 

sexualized content, and music that focuses on romantic relationships.  He indicated that the 

music he listens to provided messages akin to the following, ‘…you don’t rush into a 

relationship really fast. I like to wait it out to see if we would work out, [and] if we’re 

compatible then we’ll get on to more [intimate] stuff…’. In this way the participant was 

highlighting that the music he engaged with provided insight on how to handle relationships 

in a positive way.    

Theme summary 

Throughout group interviews and interviews, participants were able to share a variety 

messages specific to sexual behaviour and behaviour in romantic relationships that they 

receive from the music that they listen to. Male and female participants suggested that there 
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are a prevalence of messages pertaining to sexual behaviour and drug use that they identify 

hearing within the music they listen to. For the male participants within the study they 

characterised such messages as negative while female participants did not explicitly 

categorise them as positive or negative. Male participants also indicated that some of the 

messages that they receive provided guidance about how to positively handle situations of 

turmoil within romantic relationships. In addition to the stated, participants were also 

requested to identify characteristics which were attributed as important for both genders 

within the music they listened to.  

Main theme two: Gendered experiences of power and adversity 

Participants were requested to identify the messages that they received in the music they 

listen to.  Participants’ suggested that their music continually posits both males and females 

in positions of power and adversity. The findings underpinning this theme contributed to two 

subthemes: female characteristics of power, and gender roles within romantic relationships.  

Characteristics regarded as important for females 

Female participants indicated that physical characteristics were regarded as important for 

females’ status. For example, when asked what attributes or characteristics were regarded as 

powerful for a female, a member from Female Group interview A described physical 

characteristics as powerful: 

I think recently it’s gotten more to the arse instead of the boobs, but I think 

it’s because of trying to get rid of the boobs and more onto arse. Should they 

really be, like the way you should – like I know it’s the idol’s image…  

Female physical characteristics were also identified during Female Group interview 

B. For example, during the interview it was indicated that‘…in some of the lyrics that you 

hear [artists] might say things like, here’s an example, like girls with big butts and then girls 
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would probably think that, oh, they need that if they want the guy…’ The idea that 

performers specify which physical characteristics were important for females, was a 

perspective that was agreed to by another participant from the group interview who put 

forward, ‘..a lot of rappers, I’ve noticed that they incorporate girls’ body parts and how they 

should look’.  

Female Group interview B participants were vocal about the attributes that were 

regarded as important for a women, and suggested that messages from music placed priority 

on  ‘[s]mall waist, big butt’ rather than focusing on ‘a lot of flaws’.  While speaking as a 

group, it was suggested that the music they engage with prescribed that girls should have a 

‘…really small, tiny waist. Then like a really big butt. So it’s almost like Nicki Minaj’.  The 

characteristics were described as avoiding physical characteristics regarded by participants as 

unfavourable. For example a participant highlighted‘…in a lot of songs they don’t mention 

girls about their acne or stretch marks or cellulite, a lot of flaws..’. Group interviews with 

females suggested that popular music has distinct descriptive messages concerning physical 

attributes which are recognised as important for females.   

Bravado and confidence were also identified by female participants as characteristics 

regarded as powerful for females. Within Female Group interview A, lyrics by artists which 

positioned women as powerful or ‘cool’ were acknowledged. For example, when referencing 

the use of the term ‘bitch’ in music audio, a participant from Group interview A suggested,  

But I see it like I agree, like when artists do say it in that way, so I’m a boss-

arse bitch, like people, it’s not derogatory to say bitch anymore, it’s like I’m 

a sassy bitch, I’m just cool like that. Like now it seems cool to be bitch and 

that’s because of that song that says I’m a boss-arse bitch…  
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The term ‘bitch’ was understood by participants as one which in certain instances, 

was a positive trait to be revered. Participants suggested that in certain instances it became an 

expression of power. While at the same time, this term was identified as one which would not 

be taken positively by everyone. For example, as Female Group interview A participant 

highlighted, ‘…I don’t really like to be called bitch and if you call me a bitch, I’m probably 

going to []…’.  Evidently the use of the term in the music engaged by female participants has 

multiple meanings.  

Female participants also claimed that they receive messages that are empowering for 

young females. For example when referencing females who do not provide derogatory 

messages, a participant from Female Group interview A indicated, ‘there are definitely 

female and male artists that give – I think other people see them as a voice, like I say 

Beyoncé is such a huge figure in a lot of people’s lives and they’re all iconic; I guess some 

people would say, they’re really a voice for the women some people would say’. Viewing 

Beyoncé as an individual who provided a voice for women was also highlighted by a 

participant from Female Group interview B who suggested, ‘celebrities like Beyoncé maybe 

hold a feminist approach to things, or Taylor Swift, the way she’s talked about breakups…’ 

For female participants, there are some performers who provide messages which are uplifting 

to women, and holding this perspective was characterised by female participants as powerful.  

Gender roles within romantic relationships 

Female and male participants indicated that in terms of romantic relationships, music 

typically positions males in a favourable position. For example, when referencing how 

women are characterised in music, a participant from Female Group interview B indicated 

that some music, ‘makes the girl sound desperate, making her sound like, well she’s making 

herself sound like she’s desperate for – she’s got this need for something and well she doesn’t 

actually say what, but it sounds really sexual…’  
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Male and female participants both suggested that males are typically described as 

individuals who are unfaithful and contribute towards a position of adversity for females. For 

example, Female Group interview B participants highlighted that musical messages targeted 

towards males generally suggest that ‘It’s alright for you to take advantage of girls’ and that 

‘[y]eah, they’ll think that it’s okay to do that sort of stuff’. In this sense, participants indicated 

that for males their ability to take advantage of females was recognised as placing them in a 

position of advantage in terms of relationships. For example, it was suggested that for males 

and females, certain songs aim to portray ‘..the guy being all cocky, giving power to the guy, 

making the girl feel weak…’ (Female Group interview A). The idea that in songs men are 

characterised as individuals who are unfaithful to the detriment of females was a perspective 

also shared by Male Interview A participant who emphasised that it is generally the male that 

is viewed as the one as unfaithful,  

I would say probably males do promote it more. It seems to be that males 

are always talking about it and then the female always seem to have the 

other side of the story when they’re always heartbroken or whatever…  

Interview responses suggested that the narrative, where males are in a favourable 

position and females facing adversity in relationships, was commonly expressed throughout 

the music that they listened to. However participants also suggested that the opposite 

occurred. Some music described the male figure in a position of heartbreak due to 

relationship adversity.  This message was identified by male participants. For example, Male 

Interview A participant clarified that, ‘…its starting coming out now, but having it the other 

way around. Having the boy being the one that’s broken because of something and the girl 

just you know, not really caring…’ Similarly, Male Interview B participant also suggested 

that he is exposed to messages in music that place males as individuals facing adversity 

within a romantic relationship. He highlighted that music characterising males as heartbroken 
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tends to provide messages of coping and resilience. For example when referencing a song 

performed by a male singer speaking about relationship turmoil Male Interview B participant 

interpreted it as suggesting that an individual , ‘…shouldn’t really just hold on, you just 

treasure the happy moments instead of all the bad things that happened…’  

Theme summary 

Music that participants engaged with provided messages where both genders held positions of 

power and adversity. Female participants detailed characteristics that were important for 

females, and suggested that physical characteristics, having bravado, and including a 

perspective which was uplifting to women were all viewed as important. In terms of power 

throughout romantic relationships, male and female participants indicated that most messages 

position the male as powerful and dominant, and the female as facing sadness and adversity. 

However, male participants indicated that these positions were not static and that at times 

males are categorised as an individual undergoing heartbreak and turmoil.  

Main theme three: Music’s impact on sexual health 

Participants were requested to provide their opinion about the impact of music on young 

people’s sexual health. They were requested to indicate if they felt as though popular music 

impacted young people’s sexual health and if so, in what ways. Furthermore, participants 

were also requested to indicate if they felt as though popular music impacted their own sexual 

health. The findings underpinning this theme contributed to three subthemes: impact on 

young people, impact on participants - a reflection of mood, and artists as influential icons.  

Impact on young people 

Findings concerning the impact of exposure to music with sexual content on young people’s 

sexual health were mixed. Male and female participants suggested that sexual health may or 

may not be impacted by an individual’s exposure to music. For example, when participants 
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from Female Group interview A were requested to indicate if music impacted sexual health 

outcomes, initially all of the participants suggested ‘yes’. Furthermore when requested to 

indicate if music impacted how individuals should act a participant from the same group 

suggested, ‘it’s kind of like you see it and like monkey say monkey do. It’s kind of like that 

with like everything you see I guess’. Similarly, a participant from Group interview B also 

suggested that the messages received from popular music could impact sexual health and 

when posed with the question, responded ‘I think so’.  

It was suggested that the drive for a certain body image as a result of messages 

received from music may influence individuals to undergo surgery. Specifically, it was 

suggested that exposure to such music can, ‘…convince women to go like yeah I’m waiting 

to get plastic surgery, I’m too small’ (Male Interview B).  Similarly, Female Group interview 

B participants were requested to provide a generalized statement of how popular music with 

sexual themes may impact the sexual health of young females their age. They highlighted that 

such music is likely to make ‘[them] lose their self-respect, basically’ and ‘..want to be like 

the girls in the videos who lose themselves to guys’. Participants from Female Group 

interview B suggested the messages they received from their popular music impacted persons 

within their community. When asked how they see their community being affected by such 

messages they suggested that they ‘…see a lot of teenage pregnancy …’. Additionally, they 

highlighted that young girls in an attempt to enact what is being portrayed within their media, 

will use social media to ‘..post photos that show way too much’, and relate their picture to the 

words from a song by including ‘…captions [that] are song lyrics’.   

Participants’ perceptions about the influence of popular music on sexual health were 

mixed. While listening to specific music may have an impact on the sexual health of an 

individual, it was also highlighted that listening to such may not impact an individuals’ 

behaviour and sexual health. It was suggested that some people behave the way they behave 



130 
 

 
 

because it’s just ‘who they are’. For example a member from Female Group interview A 

suggested, ‘..because I – from my own personal view, I just know a lot of guys that are really, 

yeah, they are cocky, but they don’t get it from music, they just see themselves that way…’. 

Impact on participants - a reflection of mood  

While both male and female participants indicated that exposure to sexual content in music 

may impact the sexual health of people their age, they also suggested that engaging with such 

music does not impact their own sexual health. For example, when Male Interview B 

participant was asked if engaging with music has impacted his sexual health he suggested, ‘I 

don’t get influenced in that way’. Similarly Male Interview A participant suggested that the 

musical messages he engaged with did not impact his decisions and behaviours pertaining to 

his sexual health. When referencing rap music he put forward, ‘ I can listen to rap music. I 

have listened to it before and it has never changed my morals’. This idea that music did not 

influence the actions and behaviours of those being interviewed was also echoed by female 

group interview participants. Females suggested that music may provoke a certain feeling but 

not impact thoughts and behaviour. For example, a participant from Female Group interview 

A described their relationship with music as one which: 

…makes you feel a certain way, but I don’t think it necessarily endangers 

your thoughts, if you know what I mean. Say if I listen to someone talking 

about all these hard core sex and stuff, I’m not going to be like, yeah, now I 

need to go and have sex or I’m going to do that…  

Participants from this group also highlighted that they listen to music as a response to 

a particular feeling that they may be having and for this reason it does not impact their sexual 

health. For example, a participant from Female Group interview A suggested, 
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I don’t know, a lot of the music I sing or listen to, it’s to reflect my mood 

and so it doesn’t affect me in my health sexually, but I know for some 

people it would affect them really negatively…  

When requested to expand on this point, Female Group interview A participant 

suggested that ‘depending on my mood I will listen to a certain thing. So usually it’s 

studying, I know it sounds weird, but I would listen to metal….whatever you like’. 

Additionally during the same interview it was suggested that, ‘genre is just- I think for me 

genre is just another reflection of the mood. Like if I’m feeling upset, I’m going to listen to 

some Ed Sheeran…’  Similarly, male participants also suggested that they listen to music out 

of a response to a mood that they were feeling. Male participants proposed that in certain 

instances listening to music was a response to a relationship experience they were going 

through. In these instances listening to certain music impacted them in a positive way by 

encouraging resilience. For example, when referencing the subject Male Interview A 

participant acknowledged, ‘…It helps me because [performers] speak about how they got 

through it and it can help me get through low points’.  Similarly for Male Interview B 

participant, it was suggested that music he listens to has aided himself throughout romantic 

relationship problems and further the music he listens to impacts his identity. An excerpt 

exemplifying this point has been included below:  

All the music that I listen to helped me deal with my problems in life. After 

my girlfriend cheated on me I didn’t really mind if she doesn’t talk to me. 

She blocked me on Facebook and I’m like okay, I don’t mind, I’ll still talk 

to her, that’s cool. I don’t ignore people. It just helps make me who I am 

today. 
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While some participants highlighted that music does not impact them in an adverse 

way, both male and female participants were able to reference specific instances where it 

does influence individuals around them. For example a participant from Female Group 

interview A, discussed how her sibling has been influenced by the music he listens to and 

suggested that ‘…my brother’s very drugged up….but I see that and I’m so  disgusted, like I 

find that disgusting, but he has gotten all that from his music…’.  

Similarly, Male Interview A participant suggested that music exposure impacted those 

around him. He clarified, ‘I don’t think it affects me because I don’t listen particularly to that 

music… But I think, the way I see some of my friends treat girls, I – it’s not – it really 

disgusts me …’  When requested to elaborate Male Interview A participant indicated that 

some of the people he knows who engage with music with sexual content behave a certain 

way, and may enact or adopt some of the behaviours while not all. For example, he suggested 

“…just thinking about my friends… they listen to a lot of that music and it just – they don’t 

go to the extents of some of the more, you know other famous people go to. But just treating 

people like crap…”. 

Female and male participants indicated that the music they listen to may impact 

individuals around them in adverse ways. For both groups, they identified music as 

something that does not impact them adversely and something that they engage with to reflect 

the mood that they are in. Furthermore, male participants suggested that the music that they 

engaged with provided resilience and support during romantic relationship problems they 

were facing.  

Artists as influential icons  

Participants were requested to elaborate on why they felt the messages within popular music 

could impact an individual’s sexual health. Participants suggested that the image of the artist, 
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in addition to the music presented are both integral in contributing towards the impact that 

music has on young peoples’ sexual health. Female and male participants both suggested that 

musical performers are viewed in high regard and as a result are influential for young people. 

When referencing the status of musical artists in young people’s lives it was acknowledged 

that ‘…we look up to them, and yeah - we’re going to be like that’ (Female Group interview 

A). Furthermore, the idea that music performers are icons which influence behaviour of 

young people was also suggested by the participant from Male Interview A. The participant 

highlighted that in his opinion, the combination of musical content, and iconic status of 

musical performers, influences the behaviour of a large number of listeners. For example, 

I think to them it seems alright because they have all the money in the world 

they think they are untouchable. They can do what they want but it sucks for 

other people because people look up to them, and suddenly you get a whole 

big wave of people thinking that it’s okay to beat the crap out of a woman…  

Male and female participants also described the messages in popular music as a factor 

that potentially pressures and influences their decisions and furthermore their sexual health. 

For example, when referencing sexual intercourse Male Interview A participant indicated that 

lyrics by artists work as a form of peer pressure, and that such messages should not influence 

behaviour. During the interview the participant put forward, ‘it shouldn’t be just thrown away 

from peer pressure or pressure because Eminem or T-Pain or whatever is your idol and they 

did it when they were 15..’ A similar perspective was shared by Female Group interview B 

participants. It was suggested that depending on the person, popular music can be a form of 

peer pressure and influence decisions that are made, for example:  

But everyone’s different to what they hear, like some people might hear 

music and think oh that’s really cool, that sounds really awesome and things 
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like that, it’s just – even like peer pressure, oh my friend did this, I should 

do this, like you hear it in music, some people would be like, oh yeah, that 

sounds like I should do that. 

It was suggested that the decisions and actions illustrated by music performers may 

validate such behaviour and encourage it amongst those listening. Specifically it was 

highlighted that participants may have the perspective whereby, ‘yeah, if a famous person 

does [something], people instantly think like, oh, it’s okay to do it. They’ve done it; they’re 

famous’ (Female Group interview B).  

Male and female participants suggested that the messages in popular music may 

potentially act as a form of peer-pressure, and female participants indicated that images and 

messages of performers provided pressure in relation to body image. For example, a Female 

Group interview B participant indicated that, ‘..like girls, if they listen to their favourite artist 

and their favourite artist is talking about a particular type of girl, they want to be that girl for 

their artist or because their artist likes that..…’. Similarly, a participant from Group interview 

A provided an example of how listening to popular music has impacted the perception that 

some of her peers had towards their body. For example when describing how music 

influenced discussion and perception of body image during a sleepover it was suggested,  

I know a lot of my friends are all like, nowadays, they’re all like oh yeah, 

always comparing to other girls. That’s so – like it happens so much now 

and I hear so many songs about it and it’s like when you hear that song, 

when it’s played on the radio – I had a sleepover recent[ly] and we played 

that song – and then afterwards, all the girls were just talking about how 

they wish their thighs were smaller and their butts were bigger and their 

boobs were bigger and things like that. 
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Theme summary 

Female and male participants identified musical performers as individuals that their age 

group look up to and suggested that the messages and actions of performers act as a marker 

and form of peer pressure. Males and females suggested that musical artists are iconic and 

influential, and their influence may contribute to adverse sexual health outcomes across 

adolescents. Finally, female participants highlighted that the music that young people listen to 

provides particular pressure in terms of the way females should look.  

Main theme four: Factors impacting sexual health and behaviour 

In the previous section, participants acknowledged that while exposure to sexual content in 

popular music does not impact their sexual health, individuals their age may be impacted by 

the music audio or videos that they are exposed to. Participants identified a combination of 

factors that may contribute to an individual being influenced by the music that they listen to 

and these have been separated into five subthemes: person specific characteristics; age and 

context; cultural and religious background, family relationships, and peer-pressure.  

Person specific characteristics 

Female and male participants suggested that a variety of individual characteristics including 

self-esteem, personality and gender contributed towards music’s ability to impact their sexual 

health. Female and male participants suggested that individuals who were ‘unstable’ or had a 

low self-esteem may be particularly impacted. For example, when referencing the influence 

of music with overt sexual content a participant from Female Group interview A highlighted,  

‘…I think, on an unstable mind, I would say, someone that’s really unstable, I’d say 

something like that could probably affect them. But for people like me…’ Gender was also 

highlighted as a factor contributing towards the ability for someone to be influenced by the 

music they listened to. Participants suggested that, ‘…it really depends on the person being, if 

you’re stable or if a person, like even the gender they are, it depends…’ (Female Group 
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interview A).  Male Interview B participant shared a similar perspective and also 

acknowledged that gender and personality specifically were attributes that contributed 

towards an individual being influenced by the music that they listened to. For example, he 

suggested that, ‘[w]hat they can get out of it depends on their personality. It would be really 

different from mine. If like say a girl listens to – they might feel differently to how I feel, like 

guys are bad people’.  

Age and context 

Female participants from Female Group interview A identified age as a factor contributing to 

an individual’s ability to be influenced by the music that they engage with. Participants from 

Female Group interview A suggested that the messages presented in popular music were 

more likely to impact younger children rather than adolescents. For example, a participant 

from Female Group interview A detailed how a musical performer may have influenced her 

younger cousin:   

But yeah, so a lot of artists have a lot of impact on younger people, because 

I know my little cousin, she’s eight, she’s listening to all this. She listens to 

– I’ve forgotten the name, yeah Iggy Azalea and Ariana Grande and she’s 

really got bad language from that and she swears all the time now. From my 

religion, that’s really bad, like culturally, that’s just unacceptable. So our 

families are really like no, you don’t say that and she’s like why? Iggy 

Azalea says this and we’ll just [say], no.  

On further discussion it was inferred that children are more likely to be influenced 

from the music they listen to as ‘..they have no clue whether it’s bad or not..’. In addition to 

young children being unable to distinguish negative or positive messages from music, the 

context in which they listen to music was also identified as a factor contributing to their being 
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influenced. Participants highlighted that the persons with which younger people listen to 

music, and the devices which they listen to music on, potentially contribute to the influence. 

For example, a participant from Female Group interview A offered the following: 

‘Especially listening to it with friends. Because I know a lot of young people go out with their 

friends more than we used to do…but I know with parents putting on some music, parents 

would say this is wrong. But with friends, there’s no filter, there’s nothing stopping them 

listening to what they want to, from saying what they want to. They put a song on their – 

because there’s so much electronic stuff….so all that music that they download, listening to 

all the swear words, as they grow up, they come to accept it, they’ve come – they’ve grown 

up learning those words from those artists that they see as popular and their voice and things 

like that. So they say, my voice is saying this is my voice… so I’m going to say this, it’s my 

voice [laughs]. So yeah, I think growing up, like being younger and listening to all that stuff 

really influences you as you grow up.”  

A variety of points pertaining to children engaging with, and being impacted by 

popular music are highlighted in the above excerpt.  First, the participant emphasised that 

children today have a different way of life and set of norms than the adolescents participating 

in group interviews had when they were children. Specifically, it was suggested that young 

children are spending more time with peers their age opposed to family members. 

Additionally, with advances in technology, it was referenced that young people are able to 

engage with larger amounts of media, particularly popular music, and amongst their friends 

rather than parents. The participant from Female Group interview A indicated that this 

combination of factors may contribute to young people’s receipt of a frequent unfiltered 

exposure to music. The participant also suggested that the unfiltered exposure to music may 

heighten the potential for popular music to impact children’s perceptions and behaviours over 

time.  
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Adolescent participants highlighted that when they were children they did not have 

the same access to music and media and as a result were not being impacted in a similar way 

to young children currently. For example, during Female Group interview A, a participant 

reflected, ‘I wasn’t allowed a phone until I was in Grade 9 [aged 14]’. Given the 

technological landscape for children today a participant from Female Group interview A also 

suggested, ‘I never want to give my children any electronic devices until they’re at least 10, 

maybe 15, but I don’t want – I don’t know, I don’t want them to have that …’ .  

Cultural and religious background 

Cultural and religious background, were also identified by participants from Female Group 

interview A as a factor contributing to young people’s ability to be influenced by the music 

they were exposed to. For example, when discussing the factors that impact young people’s 

sexual health it was suggested that sexual health is‘..  impacted by culture and things like that 

as well … I know culture has a lot to do with this media and music stuff…’ Culture was 

acknowledged as a paramount factor which encouraged participants’ resilience against media 

messages. For example, when a participant from Female Group interview A was asked if 

their culture contributed towards their ‘..resist[ance] [of] media’ they suggested ‘a lot’. For 

this individual their culture became a factor which countered the views of media and 

potentially prevented their influence by the music they engaged with.  

Additionally, religious background was identified as a factor that contributed towards 

young people engaging with certain types of music. In contrast to culture working as a tool 

which encouraged resilience against some of the messages from popular music, a second 

participant from Female Group interview A described their religious background as very 

strict and that they, ‘…didn’t resist the media because of it, [they] started listening to the 

wrong kind of music because of it, [and] became rebellious’. For this individual, the 
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messages in music became a method to counter their culture. Furthermore, the use of music 

as a tool for rebellion was elaborated as follows,  

I’m not very religious. About two years ago my parents were like, yeah, you 

have to start wearing the scarf, you have to pray five times a day and I just 

did not have time for that. I was in school, I had so much assessment and I 

don’t have time for this. So I really rebelled. So I started listening to rap… 

my parents hate rap, my parents despise it, so I started listening to rap and 

rock and roll and things like that…  

 It became apparent from the discussion throughout Female Group interview A, that 

cultural and religious background may potentially impact young people’s engagement with 

musical content, and how they may be influenced by the music they engage with. Cultural 

background may encourage or prevent individuals adoption and enactment of the messages 

presented in popular music. In this way, cultural and religious background may both prevent 

and heighten the influence of music.  

Family relationships 

Male participants identified family, particularly quality of family relationships and openness 

as contributing to an individual’s ability to be influenced by the music they listen to. For 

example, when requested to elaborate on why some music may not impact him while 

impacting his peers, Male Interview B participant suggested, ‘for me it’s the way I was 

brought up. I’m the eldest, I’ve got to set examples for my little siblings…’ For this 

participant, family composition placed him in a position where he was required to be a role 

model, and he identified this as the reason for not being adversely impacted by messages in 

music.  
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Male Interview A participant suggested that his parents provided advice and are a 

significant influence on his sexual health. For example, when referencing others around him 

he highlighted,  

Well, I just think about 15 year olds and 16 year olds drinking, smoking, 

having sex at 15, 16 not – as I always go – my mum’s always told me sex is 

something special. It shouldn’t just be thrown away from peer pressure or 

pressure because Eminem or T-Pain or whatever is your idol…  

Male Interview A participant also identified socioeconomic status as a factor which 

may impact an individual’s relationships with their parents, and that both may contribute to 

an individual’s sexual health being influenced by the popular music that they engage with. 

For example, when hypothesizing why popular music has not affected him while others 

around him, he suggested:  

‘just my opinion, about this school because we’re an expensive school, we tend to have a lot 

of rich people whose parent’s don’t necessarily care so much. But I have a very strong 

family. I have always, even – there’s many things that I don’t talk about to my family but I 

have that – I know I can talk to them about it. But some people have enough money, they buy 

a big house and say here’s your part of the house and you go do whatever you want. So they 

don’t have that relationship to base anything on..’   

Male participants suggested that family had a strong role in both of their lives, and 

thus impact their sexual health and behaviours. In terms of family, connection to parents was 

identified as a factor which may mitigate the influence of music consumption. Additionally, 

an individual’s particular role within their family, for example, being the eldest sibling, 

enforced the requirement to be responsible, and encouraged their ability to reject the 

messages presented in the popular music that they listen to.  
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Peer-pressure 

Male and female participants identified peers as a factor contributing to an individual being 

influenced by the music they listen to. Female Group interview B participants highlighted 

that they felt as though peers may encourage someone to act a certain way over and above 

what they recognize as morally correct. For example, during Female Group interview B it 

was highlighted:  

A lot of teenagers want to be the first in their group of friends to just lose 

control or to get drunk. So they go and do that and, really, what they want to 

do is something else but they want to impress their friends or impress 

somebody else.  

Male participants also suggested that an individual’s peers may influence the music 

that an individual listens to, and potentially their sexual health. For example, Male Interview 

A participant highlighted that for individuals without strong family connections, their 

influence resides in ‘..their friendships [in] school…’ and that these friendships have ‘…a bit 

of a domino effect, one person will start listening to music and then it will catch onto his 

mate and then to the next mate…’ Male Interview B participant also identified peer-pressure 

as a factor impacting sexual health and behaviour and highlighted that ‘..some people might 

just be a follower instead of having their own opinion about it because they could just always 

like oh yeah, I agree with you, girls should have a big figure…’.  

Theme summary 

Participants identified a variety of demographic variables that impact their sexual health and 

their ability to be influenced by the music they listen to. Participants suggested that 

individuals may interpret music differently based on their gender and their self-esteem. 

Furthermore, participants indicated that younger people are likely to be impressionable and 
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have a greater chance of being influenced by the music they listen to – this is especially so for 

young people who currently have access to music from a variety of platforms on their own, or 

with peers. Family relationships were also highlighted as important, and young people who 

do not have a strong connection with their parents may be more likely to be influenced by the 

music that they listen to. Peer pressure was identified as a factor which impacts young 

people’s behaviour and sexual health, and their ability to be influenced by the music they 

listen to. Persons may make decisions based on their peer-group, or engage with a certain 

music and behave a certain way as a result of their peer influences.   

Main theme five: Popular music for sexual health education 

Participants were requested to indicate how they thought popular music may be utilised in 

their sexual health education. Following, participants were requested to provide examples of 

how such a program could be organised.  

Participants provided a mixed response concerning their thoughts of the potential 

effectiveness of the use of popular music in their sexual health education. For example, a 

participant from Female Group interview A thought that it was possible for music to be used 

in sexual health and stated,  ‘I think yes’, while the second participant suggested, ‘I don’t 

think so’.  Similarly, Male Interview B participant suggested that he also felt that the use of 

popular music in sexual health education was not possible. For example, when referencing a 

popular song at the time the participant highlighted, ‘I don’t think you can learn positive stuff 

about Anaconda…’  

Despite the mixed responses concerning the potential for music to be used in sexual 

health education, participants provided two examples of how popular music may be used for 

sexual health education. Participants suggested that the lyrics from popular music could be 

analysed in classroom settings, and work as a catalyst to encourage discussion about sexual 
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health topics. Additionally participants suggested popular music could be used throughout 

online advertisements to promote safe sexual health practices.  

Analysing messages in classroom settings 

The use of popular music content in classroom settings where young people are able to 

analyse the messages presented and share via group discussion was identified as a sexual 

health education strategy by participants in Female Group interview A, Male Interview A and 

Male Interview B. A participant from Female Group interview A indicated that numerous 

songs could be used for analysis in classroom settings and suggested:  

Even though there are so many songs about anti-bullying and being true to 

yourself and things like that, like Brave by Sara Bareilles, she is – it’s a 

whole song about standing up for yourself. People – it’s more than genres. 

Like there are deep and meaningful messages in a lot of rap songs, like 

Eminem songs, there’s a lot of meaningful stuff in that. 

The participant indicated that despite a variety of songs with messages that are over 

sexualised, there are also songs which have deeper meanings that could be used to encourage 

discussion around sexual health. For example, the participant suggested that a program could 

involve songs which young people identify as having meaning such as songs by Eminem. 

Particular to the use of positive or uplifting music in sexual health education, Male Interview 

A participant also shared the perspective of participants from Female Group interview A 

concerning the use of music with deeper meanings and indicated that including encouraging, 

uplifting music during discussions around sexual health may be a positive way to educate 

about the subject. The excerpt from Male Interview A below illustrates this point: 

But encouraging the music that is uplifting but also still has the story behind 

it but trying to get people to more listen to the lyrics of the song. Because 
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anyone can read a book but are you really reading the story? So I think 

helping people understand what people are saying in a lot of different 

ways… 

While identified as an effective strategy, female and male participants suggested that 

some young people would be distracted by overt sexual content and unable to understand the 

deeper meaning of music under analysis. For example, a Female Group interview A 

participant highlighted, ‘But a lot of people, it’s more  - the songs can be educating, but the 

people that listen to it need to want to be educated. They listen to it and some people will just 

completely miss the meaning and be like, oh those words, yeah, he said sex, ha, ha, ha.’  The 

idea that some participants would not benefit from such a program as they would be 

distracted from the musical content was also indicated by Male Interview B participant. 

Specifically when referencing such an approach Male Interview B participant highlighted: 

It wouldn’t be beneficial for everyone. I think if you showed this to a class 

probably 90 or 95 per cent of people would get the other message instead of 

the one that I would get. So it’s not a lot of portion of people that would 

think that. I guess the more mature you are the more you’ll understand about 

it. 

Classrooms with diverse students with differing musical tastes were identified by 

participants as factors which may prevent the effectiveness of such an exercise. Specifically, 

the Male Interview A participant indicated that, ‘…it’s interesting because I know in my class 

I’ve got people from seven different countries and they’re listening to 14 different genres of 

music [and] talking about one pop song could intrigue a certain group of people from the 

class but the rest just wouldn’t care…’  The participant from Male Interview A also 

suggested that while uplifting songs for analysis could support sexual health education, they 
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may also alienate individuals who do not listen to the specified genre, or those who are 

thrown off topic by the content in the music. As a response to this, Male Interview A 

participant suggested that individuals from the class should pick their own song to analyse. 

The process he described has been included in the transcript excerpt below:  

“For example you can say find a new favourite song or whatever. Look in the lyrics and 

actually spend half an hour or 40 minutes thinking about what it actually is. Then, so they can 

really think for themselves about what they’re listening to and how it’s affecting them, then 

you also have a discussion about it. What I found about this song by Sam Smith is…” 

Male Interview A participant suggested that such an approach would likely work for 

him and that ‘...it could appeal to a lot of people if you – encourage them not to change the 

music that they like but to think about what the music they do like is telling them. I think that 

could be a big thing’. Additionally, in reference to the use and effectiveness of such an 

approach in schools it was highlighted, 

Especially at school. We get told you shouldn’t listen to this but if we just 

had one lesson, or whatever free, where you could look at the music and 

really go into it. Because even though it may be extremely offensive 

music…I think once they’ve really gone through it and maybe it could 

change their mind. It could make them think about what happens I suppose. 

Online advertisements and promotion  

While participants from Male Interview’s A and B and Female Group interview A focused on 

the development and implementation of a program in school. Participants from Group 

interview B focused on the use of internet platforms like YouTube and social media to use 

music to educate about sexual health topics. When asked about how popular music could be 

used to educate about the subject a participant from Group interview B detailed the 
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effectiveness of ‘a YouTube ad, because no one misses them and it’s the ones that you can’t 

skip’. Furthermore, it was suggested that this is effective for an adolescent audience. 

Specifically a female from Group interview B indicated:   

They’re [young people] going to have to listen to it and it could be focusing 

on teenagers more than anything. It would have a lot of non-visual content 

but I guess a lot of words that would really strike something.  

Participants indicated that advertisements focusing on different topics have previously 

been influential. For example, a participant from Female Group interview B highlighted, 

“I actually remember that they had an ad where they were like, oh, make sure what you’re 

drinking and stuff. There was a girl that had sex on the street and she forgot about it, yeah. I 

was like I don’t want to be like that.”  

Furthermore when asked if such advertisements were effective two participants from 

Female Group interview B agreed. One of these participants indicated that such 

advertisements have influenced their previous decision making and suggested, “I think it 

actually worked”. Additionally, when asked if such advertisements would work for other 

groups of adolescents a second participant from the same group suggested “Yeah, advertising 

would definitely work”.  

For YouTube advertisements directed towards adolescents to work it was indicated 

that advertisements must depict the negative consequences of behaviours. Presenting negative 

consequences were identified as the aspect that initiated critical thinking amongst young 

viewers, and encouraged behaviours opposed to what was being portrayed. It was specified 

that such advertisements may counter the actions of famous influential individuals. For 

example, when describing the effectiveness of such advertisements it was established that, 
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…like when you see the bad side of it, it makes you actually notice that 

that’s not something that should be happening. It’s not something that you 

should do. Like it doesn’t matter how famous the person is doing it.  

Theme summary 

Throughout interviewss, two ways in which popular music could be used to educate young 

people about topics integral to sexual health were identified. First, the use of popular music 

content as a unit of analysis in classroom settings, where young people were able to analyse 

the messages presented in terms of sexual health concepts and share via group discussion was 

identified. It was highlighted that this approach may appeal to certain groups and be 

ineffective to others. A method to ensure an effective education program using such a method 

would involve providing participants with the option to decide the type of music they would 

prefer to analyse. Perspectives about the effectiveness of such were mixed. Clearly, it is 

difficult to ascertain how effective such a program would be given that participants were 

theorizing about a potential program and not evaluating the use of one.  

The second educational method identified was the development of an advertisement 

on the internet platform YouTube. It was suggested that advertisements which depict adverse 

consequences for young people concerning their sexual health have been effective and that 

developing one with the use of popular music could also be an effective way to educate about 

sexual health.  

Summary 

Young people identified receiving a variety of sexual health messages from music, including 

messages that position males and females adversely and value females based on their 

physical characteristics. Young people highlighted that while the sexual health of their peers 

may be impacted by the music they listen to, the ability for this to happen is heavily reliant on 
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demographic factors: person specific characteristics, age, cultural and religious background, 

family relationships, and peer-pressure. Participants were enthusiastic about the use of 

popular music for sexual health education and suggested that popular music could be (i) 

analysed in classroom settings in terms of the sexual health messages that are presented, and 

(ii) popular music can be used in online advertisements which highlight the consequences of 

enacting the messages presented in popular music. To glean the relevance of study three 

findings it is important to contextualise findings against findings from study one and two. In 

the next chapter, findings are elucidated and discussed in relation to current literature thereby 

elucidating the knowledge contribution of this dissertation for future policy, practice, and 

research in the area of young people’s sexual health.  
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CHAPTER 5: DISCUSSION 

Introduction 

The findings from the three studies add to knowledge around how exposure to sexual content 

in popular music impacts the sexual health of young people, particularly their body image 

satisfaction and attitudes towards women. Additionally, findings from this dissertation add to 

understandings of how popular music can be used for sexual health education and promotion 

directed towards young people. Study one involved three systematic searches of the literature 

to address two review aims. Study one firstly provided an up to date synthesis of literature 

focusing on exposure to sexual content in popular music and young peoples’ sexual 

behaviour, attitudes towards gender and perception of their body image. Study one secondly 

provided an up to date synthesis of research exploring the use of popular music for sexual 

health promotion and education. Thus, study one provides the knowledge base to 

contextualise findings from both studies two and three. Furthermore findings from studies 

two and three explore the impact of exposure to sexual content in popular music on 

adolescent sexual health using different methods, quantitative and qualitative methods 

respectively.  

Findings from studies two and three confirm and contrast key findings from the 

existing knowledge base examined in study one. Thereby adding new knowledge concerning 

the links between exposure to sexual content in popular music and young peoples’ sexual 

health.  Table 46 below elucidates this contribution how findings from studies two and three 

either confirm, contrast or add new knowledge to research in the area. The points presented in 

Table 46 below are highlighted in the discussion sections to follow. 
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Table 46: Findings from study two and three contextualised against study one findings 

Confirm Contrast Add new knowledge 

Across female adolescents, 

exposure to music audio is 

associated with their having 

a lower level of body image 

satisfaction. 

Across female adolescents, 

exposure to sexual content 

in music is associated with 

their having a less traditional 

view of women in society. 

 

Across a sample of male and 

female adolescents, 

demographic variables, 

being older, female gender 

and having English as a 

home language, best explain 

attitudes towards women 

outcomes. 

Across male adolescents, 

music exposure is not 

significantly associated with 

their attitudes towards 

women. 

 

Across male adolescents, 

exposure to music audio is 

associated with their having 

a higher level of body image 

satisfaction. 

Across a sample of male and 

female participants, gender 

best explain body image 

satisfaction. 

Musical performers present 

images that some young 

people perceive as powerful. 

 Young people’s perspectives 

of two ways popular music 

can be used for sexual health 

education and promotion. 

Namely, the potential 

challenges of utilising 

popular music in sexual 

health education within 

classroom settings and 

solutions. 

 

Discussion overview 

The discussion begins with a summary of the findings from each of the dissertation’s three 

studies. The next section discusses the findings from study two under the following 

subheadings: attitudes towards women and body image satisfaction. This is followed by a 

section discussing the findings from study three in relation to the findings from study two. To 

better elucidate the application of study three’s main themes, these are also discussed under 

the following subheadings: feminist interpretations of women in the media, and popular 
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music and sexual health education. The final section describes the limitations of each of the 

studies. Each discussion section examines the findings in the context of current literature. 

Summary of findings 

Study one 

Study one involved three systematic searches of the literature guided by the PRISMA 

approach (Moher et al., 2009). Specifically study one aimed to:  

S1.1 Synthesise the research investigating the relationship between exposure to 

sexual content in music and adolescent sexual behaviour, attitudes towards gender and 

perception of body image. 

S1.2 Synthesise the research investigating the use contemporary popular music for 

sexual health promotion and education initiatives 

In terms of research aim one, most research investigated the impact of exposure to sexual 

content in music on sexual behaviour as a sexual health outcome. The majority of findings 

(69%) pertaining to sexual behaviour provided a statistically significant association where an 

increased exposure to sexual content in popular music was associated with heightened level 

of sexual behaviour. Limited studies investigated the relationship between exposure to sexual 

content in music and adolescent attitudes towards gender and their perceived body image. 

Consequently, making definitive conclusions about the impact of exposure to sexual content 

in popular music and both outcomes is not possible.  

As highlighted by Lakhani et al. (under review) researchers have hypothesised that young 

persons who are sexually active are more likely to seek media with sexual content (L’Engle 

et al. 2006; Primack et al. 2009). Similarly, researchers have hypothesised that those who are 

the least satisfied with their appearance are likely to look for media with idealised body 
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images (Tiggeman 2005). Two findings from two studies reviewed in study one support this 

perspective. Bleakley et al. (2008) investigated if a simultaneous relationship exists, where 

both exposure to sexual content was associated with sexual behaviour, and where sexual 

behaviour was associated with exposure to sexual content. Their cross-sectional study 

identified a statistically significant relationship between seeking sexual content in media and 

sexual behaviour. Their findings also showed that engaging in sexual activity is associated 

with exposure to sexual content in media. Martino et al. (2006) tested for the association 

between various demographic and non-demographic variables, and adolescents’ exposure to 

music with degrading sexual content. Findings included that non-coital sexual experience was 

significantly associated with an individual engaging with degrading sexual content. While 

only two findings investigated the relationship, the two findings from the two reviewed 

studies highlight the complexity of the relationship between exposure and behaviour.  

In terms of review aim two, six studies met the inclusion criteria. Studies exemplified two 

ways that popular music has been used for sexual health education and promotion initiatives. 

Hip-hop music has been created by young people to address the risk factors that contribute to 

HIV and AIDs and to share positive sexual health messages. Song lyrics from popular music 

have also been analysed by young people, and messages from music used as a catalyst to 

discuss sexual health topics.  

Findings emphasise the importance of peer-led sexual health promotion programs that use 

music. Such programs are recognised as a strong mechanism for young people to educate one 

another about sexual health specific issues (Bearinger, Sieving, Ferguson, & Sharma, 2007; 

Kim & Free, 2008). While peer-led sexual health promotion initiatives aimed at changing 

sexual behaviour have not been shown to consistently work (Harden, A., & Oliver, 2001; 

Kim & Free, 2008; Speizer, Magnani, & Colvin, 2003), their use is recognised positively in 

an educational context as they are inexpensive, and involve young people engaging with one 
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another for advice (Milburn, 1995). Peer-led sexual health promotion programs also give 

opportunities for peer facilitators to build competencies in leadership (Milburn, 1995). 

Furthermore, as adolescents are likely to be influenced by their peers, the utilisation of peer-

based sexual health education programs that involve music become effective (Lemieux et al., 

2008).  

Study two 

Study two was informed by the findings from study one. Study two answered the following 

research questions: 

S2.1 What is the association between exposure to sexual content in music (audio 

and video) and adolescents’ attitudes towards women? 

S2.2 What is the association between exposure to sexual content in music (audio 

and video) and adolescents’ perception of their body image?  

Particular to attitudes towards women, across the entire sample, perceiving a higher level 

of music audio sexual content (MASC) and music video sexual content (MVSC) were 

associated with having less traditional views of women in society during simple linear 

regressions.  In a subsequent hierarchical linear model (HLM) across the entire group, neither 

MASC nor MVSC were significantly associated with adolescents’ attitudes towards women.  

Three demographic variables, being female, older and having English as a home Language 

were significantly associated with attitudes towards women. Being female and having 

English as a home language were both associated with having a less traditional view of 

women in society, while being older was associated with having a more traditional view of 

women in society. Belonging to the wealthiest 50% financially of persons living in Australia 

was not significantly associated with ATWSA values however trended towards significance. 
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In short, the three demographic variables, female gender, being older and having English as a 

home language best explained attitudes towards women outcomes across the entire sample.  

 In terms of the female subgroup, higher music video sexual content, music audio sexual 

content, and music audio exposure scores were associated with having a less traditional view 

of women in society during simple linear regressions. In a subsequent hierarchical linear 

model (HLM) across the female subgroup, the music audio sexual content (MASC) measure 

was the only variable significantly associated with ATWSA scores. Perceiving a higher level 

of music audio sexual content was associated with having a less traditional view of women in 

society. The demographic variables included being born in Australia, having English as one’s 

home language, and being of the wealthiest 50% financially were not significantly associated 

with adolescents’ attitudes towards women. Neither music video sexual content nor music 

audio exposure were significantly associated with adolescents’ attitudes towards women. 

In terms of the male subgroup, neither the exposure nor sexual content measures were 

significantly associated with adolescents’ attitudes towards women during simple regressions.  

A subsequent multiple linear regression analysis was conducted where both age and having 

English as one’s home language were regressed against the Attitudes Towards women Scale 

for Adolescents (ATWSA). Having an older age and having English as one’s home language 

were both significantly associated with adolescents’ attitudes towards women. Having an 

older age was associated with having a more traditional view of women in society and having 

English as one’s home language was associated with having a less traditional view of women 

in society.  

In terms of participants eighteen and older, neither the exposure nor sexual content 

measures were significantly associated with adolescents’ attitudes towards women during 

simple linear regressions. A subsequent multiple linear regression analysis was conducted 
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where both being female and having English as one’s home language were regressed against 

the attitudes towards women scale. Being female and having English as one’s home language 

were significantly associated with attitudes towards women scale outcomes. Being female 

was associated with having a less traditional view of women in society. Having English as 

one’s home language was also associated with having a less traditional view of women in 

society.  

Particular to body image satisfaction, in terms of the entire group, neither the exposure 

nor sexual content measures were significantly associated with Body Image States Scale 

(BISS) outcomes during simple linear regressions. A subsequent multiple linear regression 

analysis was conducted to explore the association between both, having an older age and 

being female in gender against an adolescents’ body image satisfaction. Female gender 

remained significantly associated with BISS outcomes. Being female was associated with 

having a lower level of body satisfaction.  

Across female participants, music audio exposure and having an older age were 

significantly associated with BISS outcomes during simple regressions. Being older was 

associated with having a higher level of body satisfaction and a higher level of music audio 

exposure was associated with a lower level of body satisfaction. In a subsequent HLM having 

an older age and a higher level of music audio exposure were both associated with Body 

Image States Scale outcomes. Having an older age was associated with having a higher level 

of body satisfaction. Engaging with a higher level of music audio exposure was associated 

with having a lower level of body satisfaction.  

Across male participants, music audio exposure was the only item that provided a 

significant association with the BISS during simple linear regressions. Music video exposure 
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trended towards significance. The relationship was such that a higher level of music audio 

exposure was associated with having a higher level of body satisfaction.  

Across participants eighteen and older, music audio exposure and music video exposure 

were significantly associated with higher Body Image States Scale scores during simple 

linear regressions. The relationship was such that having a higher level of music audio and 

music video exposure were associated with having a higher level of body satisfaction. A 

subsequent multiple linear regression analysis was conducted to explore the association 

between both, music audio exposure and music video exposure against the Body Image States 

Scale. Neither exposure measures were significantly associated with Body Image States Scale 

outcomes during the multiple linear regression.  

Study three  

Study three was also informed by findings from study one. Study three explored the sexual 

health messages that young people identified receiving from music they listened to, how they 

thought exposure impacted their sexual health, and how they thought popular music could be 

used to educate young people about sexual health topics. Specifically, study three answered 

three research questions: 

S3.1 What are the messages pertaining to sexual health that young people are 

receiving from the music that they listen to? 

S3.2 How do young people think that exposure to sexual content in music impacts 

their sexual health? 

S3.3 How do young people think popular music can be used in their sexual health 

education? 
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Young people provided their views on whether or not they thought exposure to sexual 

content in popular music impacts young people’s sexual health. Male and female participants 

indicated that exposure to sexual content in music may or may not impact a young person’s 

sexual health. Participants suggested that exposure may encourage individuals to behave a 

certain way towards gender, or desire to change their body type. Additionally, participants 

suggested that many young people listen to music as a reflection of mood, or response to a 

feeling, and that their listening does not impact their own behaviour.  

Young people identified factors outside of the music they listen to as impacting their 

sexual health, and their ability to be influenced by the music they listen to. Participants 

highlighted person specific characteristics including their gender, personality and self-esteem 

as factors which impact their ability to be influenced by the music they listen to, and thus, 

their sexual health. Specifically, it was highlighted that music may impact men and women, 

and those with high and low self-esteem differently. Additionally, participants indicated age 

as a factor which impacts young people’s attitudes and perceptions, with young people being 

more vulnerable to sexual health messages within the music they listen to. Finally, culture 

and religious background were identified as factors impacting young people’s behaviour, and 

the music they listen to. Participants indicated that cultural and religious background may 

encourage young people to disregard, or adopt messages within music.   

Female and male participants indicated that the music they listened to encouraged risk 

taking and sexual behaviour. Participants suggested that the music they listened to 

encouraged drug use and sexual intercourse. These messages were described as negative, or 

bad and unrealistic by male participants. 

Participants also indicated the gendered types of sexual health messages that they 

received from music. Female and male participants indicated that women in music audio and 
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videos are often valued based on physical characteristics. Neither female nor male 

participants indicated that men were valued based on their physical characteristics. Female 

participants also indicated that they perceive some female performers as presenting an iconic 

image and a positive voice for women. Specifically, female group interview participants 

identified artists including Beyoncé and Taylor Swift as performers who present, in their 

opinion, a feminist approach, and hold an iconic position in young females’ lives.  

Male and female participants indicated that in terms of romantic relationships, most 

music positions females adversely. Participants suggested that majority of the messages in 

terms of romantic relationships place women in the position of someone who is facing 

adversity due to the actions of a male. In contrast, male participants identified contemporary 

music which does the opposite. Specifically, males indicated that some of the music they 

engaged with positioned females in a favourable position in terms of romantic relationships 

and males in a position of heartbreak or adversity. Male participants also indicated that in 

some instances music which positioned the male as experiencing heartbreak encouraged their 

resilience when they faced adversity during romantic relationships. 

Young people participated in interviews and group interview discussions to discuss the 

ways they thought popular music could be used in their sexual health education. Theme five: 

popular music for sexual health education, identifies the two ways young people thought 

popular music could be used for their sexual health education. Participants indicated that song 

lyrics from popular music could be analysed by students in classroom settings. Specifically 

students can discuss the sexual health messages present, and behaviours that impact sexual 

health. As a second method of health education and promotion, participants indicated that 

popular music could be used throughout online advertisements to promote awareness around 

sexual health related issues.  
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Discussion of findings from study two 

The following sections discuss the major findings identified in study two and examine them 

against the findings from study one. In particular, they discuss study two findings as they 

relate to (i) attitudes towards women and (ii) body image satisfaction. 

Attitudes towards women 

In terms of study two, across the entire sample, neither exposure to sexual content in music 

videos nor audio were significantly associated with individual’s attitudes towards women. 

Across the entire sample the demographic variables age, gender and English as home 

language best explained attitudes towards women outcomes. Study two is the first study of its 

type to report findings for the association between exposure to sexual content in popular 

music and adolescents’ attitudes towards women across a sample split equally between male 

and female participants. These findings provide new knowledge in the research area by 

providing findings across a group with an equal proportion of males and females.  

Studies exploring the association between exposure to sexual content in popular 

music and attitudes towards gender have included female (Robillard, 2012) or 70% female 

(Bryant, 2008; Ward et al., 2005) samples. One study which included an equal amount of 

male and female participants provided results which separated by gender (Van Oosten et al., 

2015).   

For female participants within this study sample, perceiving a higher level of sexual 

content in music audio was significantly associated with having a less traditional view of 

women in society. These findings differ from all research to date. Three of the four studies 

summarised in the literature review investigating the association between exposure to sexual 

content in music and adolescents’ attitudes towards women found that increased exposure to 

sexual content in music was associated with participants having a less equal view of women 
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in society or a higher level of misogynistic beliefs (Bryant, 2008; Van Oosten et al., 2015; 

Ward et al., 2005).  

For example, cross-sectional research across a sample of 148 African American 

adolescents (70% female) from the United States found that increased exposure to music 

videos was significantly associated with more traditional attitudes towards women (Ward et 

al., 2005). Similarly, Van Oosten et al. (2015) longitudinal findings from a sample of 1,204 

Dutch adolescents included that exposure to music videos with high sexual content by male 

artists, was significantly associated with females having heightened misogynistic beliefs as 

measured by their acceptance of female token resistance. Additionally, Bryant’s (2008) 

research included a sample of 144 African American adolescents (70% female) and found 

that exposure to sexual content in music videos increased the odds of acceptance of the 

portrayal of men and women in music videos. Finally, Robillard (2012) findings concluded 

exposure to negative portrayals of African American women in music videos was not 

significantly associated with ATWSA outcomes across a sample of over 500 African 

American female adolescents. 

The striking contrast between female subgroup findings from study two and research 

to date, may partially be due to differences in the populations being compared. The majority 

of research to date has been undertaken with adolescents’ of African American descent and 

with distinct life circumstances that differ from study two participants (Bryant, 2008; 

Robillard, 2012; Ward et al., 2005). For example, Robillard’s (2012) study included African 

American females attending a HIV intervention, who had indicated being sexually active six 

months prior. Additionally, approximately 25% of Robillard’s (2012) sample had dropped or 

been expelled from school. Additionally, research by Ward et al., (2005) included African 

American adolescents studying in a public high school summer enrichment program. 

Participants indicated that their parents had some level of after high-school education. In 
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contrast, the study two sample included Australian adolescents’ attending either an 

independent or catholic school in south-east Queensland. Additionally, approximately 69% of 

the sample identified as belonging to the wealthiest 50% in Australia in financial terms.  

Across male participants, study two findings concluded that neither exposure to 

sexual content in popular music videos nor audio were significantly associated with 

adolescents’ attitudes towards women. One study identified throughout the literature review 

provided findings for males as a subgroup. Similar to study two findings, Van Oosten et al. 

(2015) found that exposure to music with high sexual content by male or female artists, was 

not significantly associated with male participants’ misogynistic beliefs. Study two and Van 

Oosten et al. (2015) are the first studies (to the knowledge of the researcher) to explore the 

association between exposure to sexual content in popular music and adolescent males 

attitudes towards women. Together the findings suggest that exposure is not associated with 

attitudes towards women for adolescent males.      

Body image satisfaction 

In terms of the entire group, neither exposure to sexual content in music videos nor audio 

were significantly associated with body image satisfaction as measured by both the Body 

Image States Scale (BISS) or the body image satisfaction visual analogue scale. This is the 

first study that has investigated the association and reported outcomes between exposure to 

sexual content in popular music and body image satisfaction across a sample split equally 

between male and female participants. Across the entire group, gender best explained body 

image satisfaction. These findings provide new knowledge to the research area and suggest 

that in terms of adolescents’ as a whole, exposure to popular music with sexual content is not 

associated with body image satisfaction outcomes.  
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Studies exploring the association between exposure to sexual content in popular 

music and perception of body image have included female (Bell et al., 2007; Peterson et al., 

2007; Tiggemann & Pickering, 1996) or male (Mulgrew et al., 2014) participants. One study 

which included an equal amount of male and female participants provided results which were 

separated by gender (Tiggemann, 2005).   

 In terms of female participants in study two, having an older age and a higher level of 

music audio exposure were both associated with Body Image States Scale outcomes. Having 

an older age was associated with having a higher level of body satisfaction. Engaging with a 

higher level of music audio exposure was associated with having a lower Body Image States 

Scale score and having a lower level of body satisfaction.  

These findings align with findings from research by Peterson et al. (2007), Tiggemann 

and Pickering (1996), and contrast Tiggemann (2005) findings. In their cross-sectional 

research Peterson et al. (2007) explored the statistical association between exposure to sexual 

stereotypes in rap music videos and body image satisfaction amongst African American 

females from the United States. Albeit, including a different sample and music exposure 

measures, their findings also concluded that increased exposure was statistically associated 

with participants having a negative body image perception.  

Cross-sectional research by Tiggemann and Pickering (1996) found that exposure to 

music videos was significantly associated with adolescent females drive for thinness while 

not significantly associated with their overall level of body satisfaction. Their sample 

included 94 females from South Australia and their study is the most similar to the sample 

from study two. Tiggemann (2005) also explored the association between exposure to music 

videos and body image satisfaction and drive for a certain body type amongst 1,452 male and 

female adolescent Australians. Exposure was not associated with overall body satisfaction 
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across both males and females. It is possible that findings from study two contrasted 

Tiggeman (2005) as music videos aired during the early 2000s contained less overt 

sexualised content.   

Findings from study two particular to the impact of exposure to music with sexual 

content and female adolescents’ body image satisfaction add to the body of literature that is 

beginning to explore the association. Findings from study two confirm findings of Peterson et 

al. (2007) and, Tiggemann and Pickering (1996). Taking findings from Peterson et al. (2007) 

and Tiggemann and Pickering (1996) in combination with findings from study two suggests 

that female adolescents’ body image perception may be impacted adversely by the music that 

they engage with.  

 Male subgroup findings from study two contrast findings from research by 

Tiggemann (2005) and Mulgrew et al. (2014) summarised in study one. For male participants 

from study two, their exposure to music audio was associated with having a higher level of 

body satisfaction during simple linear regressions. Exposure to music videos was associated 

with having a higher level of body image satisfaction, however this relationship only trended 

towards significance. In contrast to findings from study two, studies by Tiggemann (2005) 

and Mulgrew et al. (2014) found that exposure to music videos, or music videos with 

idealised body images were associated with adolescent males drive for a specific body type or 

a lower level of body satisfaction. Specifically, Tiggemann (2005) found that exposure to 

music videos was not associated with males overall body image satisfaction, while being 

significantly associated with adolescent males’ drive for a muscular body image. Similarly, 

Mulgrew et al. (2014) found that exposure to music video clips including muscular males was 

associated with a lower level of overall body satisfaction and lower level of satisfaction with 

their upper body muscular tone amongst adolescent males.  Mulgrew et al. (2014) and 

Tiggemann (2005) both included samples of Australian secondary students.  
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Study design differences between study two and Mulgrew et al. (2014) may explain 

the contrast in findings. Mulgrew et al. (2014) employed a quasi-experimental approach to 

investigate the impact of exposure to muscular clips on adolescents’ body satisfaction. 

Mulgrew et al.’s (2014) participants’ were exposed to video clips and surveyed following, 

and this impacted responses such that participants in their treatment condition felt a drive for 

a certain muscular type. In contrast, study two employed a cross-sectional survey to 

investigate the association between average daily exposure to music audio and music videos 

with sexual content and body image satisfaction. The cross-sectional survey did not test if 

exposure to a particular clip would impact the body image satisfaction of participants.   

Findings surrounding the association between exposure to music audio and music 

videos and adolescent male body image satisfaction cannot be supported by literature to date. 

Additionally, some findings from study two specific to attitudes towards women contrast 

literature to date, or have yet to be researched. Findings from study three may help to explain 

some of the findings from study two which contrast literature to date.  

Discussion of findings from study three 

The following sections discuss the major themes identified in study three. The first section 

examines how study three findings relate to study two. After, the second section applies a 

feminist analysis of the popular music messages conveyed in the major themes. Finally, the 

third section discusses how popular music may be used for sexual health education. 

Discussing findings from study two and three in relation to one another 

Study two findings that contrast findings from the literature are partially supported by study 

three findings. Across the entire group, demographic variables best explained individuals’ 

attitudes towards women and their body image satisfaction. Female gender was a 

demographic variable that affected both outcomes. Neither exposure nor sexual content 
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measures were significantly associated with individuals’ attitudes towards gender and body 

image satisfaction when included alongside demographic variables in models. This provides 

evidence to the notion that the social determinants of health impact young people’s sexual 

health. 

The perspective that demographic characteristics have a greater impact on sexual 

health outcomes was also supported by study three findings. For example, under main theme 

four, Factors impacting sexual health and behaviour, participants from study three indicated 

that for themselves and their peer group, person specific characteristics, including age, 

gender, self-esteem, family connections, and culture and religious background were integral 

to their sexual health. Participants suggested that the potential for music to be influential is 

reliant particularly on an individual’s gender and self-esteem. Specifically, participants 

suggested that gender may influence how an individual perceives the messages within 

popular music. Gender is clearly a paramount factor contributing to sexual health outcomes 

(Giami, 2005), and study three participants also affirmed that for them.  

Female subgroup findings from study two pertaining to attitudes towards women 

contrast findings from research to date. For female participants, perceiving a higher level of 

sexual content in music audio was associated with them having a less traditional view of 

women in society. It is possible that the sample of Australian female adolescents involved in 

study two are exposed to music that they perceive as empowering to women, and thus their 

exposure is associated with having a less traditional view of women in society. The notion 

that young people are receiving messages from their music which they perceive as 

empowering was supported by study three findings. For example, under main theme two 

Gendered experiences of power and adversity, participants indicated that some female artists 

are iconic figures and provide an inspiring voice for women. Consequently it is possible that 

female participants involved in studies two and three are receiving inspirational messages 
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from the music they listen to and interpreting these messages in ways which contribute 

towards them having a less traditional view of women in society.  

Recent research has supported the notion that popular music includes messages which 

may be inspiring, and potentially encourage favourable outcomes amongst listeners. For 

example Travis (2013) reviewed research investigating the messages presented in popular hip 

hop music and explored how the messages from popular hip hop music could align with an 

empowerment framework. Travis (2013) found that many messages from popular hip hop 

aligned with an empowerment framework as music often contained ‘…messages about life 

experiences, strategies for overcoming life obstacles, and perspectives on how to prioritize 

these strategies’ (p.148). Additionally, while popular hip hop music included messages that 

may encourage adverse health outcomes, Travis (2013) found that a large segment of 

messages from popular hip hop music raise awareness ‘…of social problems, disparities and 

injustices (p.149). Research has found that celebrities are informing important life decisions 

that young people make. For example, Allen and Mendick (2015) interviewed 148 

adolescents in the United Kingdom to ascertain how celebrity representations impact young 

people’s aspirations for education and work. Participants indicated that the success of film 

and television celebrities impacted their work ethic – in some cases strengthening - work and 

encouraged them to undertake study in a particular profession (for example, journalism or 

law). Similarly, it is possible that young female participants from studies two and three are 

engaging with popular music that includes messages which are inspiring to women, and 

encourage them having a less traditional view of women in society.  

Female subgroup findings from study two pertaining to body image satisfaction is 

confirmed by research to date.  Engaging with a higher level of music audio exposure was 

associated with having a lower level of body image satisfaction. This finding may also be 

explained by findings from study three. Under main theme two, Gendered experiences of 
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power and adversity, study three participants indicated that the majority of the music they 

listened to objectified women based on their physical appearance.  Specifically, participants 

indicated that women are often referenced by their body parts and music does not reference 

aspects considered as physical ‘flaws’ like ‘acne’. Additionally, under main theme three, 

Music’s impact on sexual health participants suggested that exposure to such messages may 

encourage young people to have a lower level of body image satisfaction. It is possible that 

the messages concerning physical traits are impacting adolescent females’ perceptions of 

their body image and contributing towards them having lower level of body satisfaction. 

Recent research has confirmed this notion. For example, Spurr, Berry, and Walker (2013) 

conducted focus group discussions with adolescents in Canada to ascertain their perspectives 

around psychological wellness and healthy bodies. Similar to findings from study three, 

participants indicated that viewing idealised images of women within media (magazines and 

movies) impacted their perspectives of their body image. Findings also included that viewing 

media images encouraged some participants’ negative body image perception, and further 

impacted their psychological wellbeing.  While participants from study three did not indicate 

that their psychological wellbeing was impacted by exposure to popular music, the findings 

do suggest that their body image satisfaction could be impacted.  

Male subgroup findings from study two pertaining to body image satisfaction contrast 

findings from research to date. Across male participants, music audio exposure was 

significantly associated with them having a higher level of body image satisfaction. In 

contrast, the few studies which have explored this relationship identified music audio 

exposure as associated with males having a drive for a muscular body type or having a lower 

level of body image satisfaction.  

The heightened sense of body image satisfaction amongst males from study two who 

engaged with higher levels of music audio may be supported by study three findings. Under 
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main theme one Sexual behaviour and relationships and main theme two Gendered 

experiences of power and adversity participants provided information about the types of 

messages that they receive from the music they listen to. Male and female participants 

indicated that much of the music they listen to values women based on their physical 

characteristics. Participants did not indicate that males were treated in such a way. This 

would align with content analysis research in the field suggesting that females are more often 

objectified in music than males (Primack et al., 2008; Wallis, 2011). For example throughout 

a content analysis of 34 popular music videos, Wallis (2011) found that females display a 

higher level of overt sexuality compared to males. Additionally, the study found that females 

are often positioned in subordinate roles. Consequently, it is possible, that males from studies 

two and three are exposed to music which places emphasis on female physical characteristics 

rather than males, and as a result their level of body image satisfaction is not impacted by 

music in such a way.  

 

Male participants also indicated that the music they listened to can encourage their 

resilience, particularly when they are facing adversity during romantic relationships. 

Resilience is the ability to adapt to adversity in a favourable way (Luthar, Cicchetti, & 

Becker, 2000). Recent research has indicated that popular music contains messages which 

encourage resilience. For example, Travis (2013) found that popular hip hop music often 

portrays messages of individuals overcoming obstacles and achieving success. It is possible 

that young males within the study are receiving messages from their music which encourage 

their ability to adapt against hardships during relationships. The positive reinforcement that 

they receive from the music they listen to may also contribute to them having a positive 

opinion of their body image.  
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Feminist interpretations of popular music messages  

Under main theme two - Gendered experiences of power and adversity - study three 

participants shared the sexual health messages that they received from the music they listened 

to, and their perspectives of these messages. The characteristics identified by participants as 

important for females within popular music, as well markers that were perceived as 

empowering for women, align with postfeminist representations of women in media. 

Participants identified that the majority of their music characterised women favourably based 

on physical attributes. Gill (2007) describes the importance that postfeminist media places on 

the body whereby the ‘...‘sexy body’ is presented as a women’s key (if not sole) source of 

identity…[and] simultaneously as women’s source of power…’ (p.149). 

Gill (2007) suggests that emphasis on the female body has created a culture of 

surveillance, where ‘…women’s bodies are evaluated, scrutinized and dissected by women as 

well as men, and are always at risk of ‘failing’…’ (p.149). It is possible that young people 

participating within study three are living within an adolescent culture of surveillance. Some 

participants indicated that when in groups of peers, they appraise their own body image 

against music icons which exemplify a postfeminist ideal. A participant indicated that some 

peers expressed a desire to change their body image after exposure to popular music icons. 

Recent research has established that some young people appraise themselves against 

celebrities that they view in their media and that in some instances this impacts their 

wellbeing adversely.  For example, adolescent participants from a study focusing on 

psychological wellness and healthy bodies conducted by Spurr et al. (2013) indicated that 

they were concerned about the impact that exposure to media has on their opinions of their 

body. For many participants their exposure to idealised body images throughout various 

media impacted how they felt about their own body image in an adverse way. Some 

participants within their study suggested that it impacted their dietary choices. It is possible 
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that some participants from studies two and three are living within a culture of scrutiny, and 

that some of the young participants may be impacted by the postfeminist representations of 

women in popular music. Consequently, young people may be developing a drive to 

‘…conform to even-narrower judgements of female attractiveness’ (p.149).  

 Under main theme one Sexual behaviour and relationships, participants indicated 

that they received messages regarding heightened sexual behaviour and drug use within the 

music they listened to. Participants suggested that women are frequently characterised as 

sexually desiring.  These messages are also representative of postfeminist images of women 

in media and are reliant on women’s construction as a sexually desiring subject. Further, they 

present women’s sexual desires as empowering and aligned with a sense of agency (Butler, 

2013; Gill, 2007; Harris & Dobson, 2015). Young people are clearly engaging with these 

messages and given that some young people from study three indicated that they revere 

popular musicians as icons of who they want to be, it is possible that some young people are 

taking up messages ‘…as a way of constructing the self’ (p. 152). For some young people 

their viewing of celebrities may inform their work ethic and influence career aspirations 

(Allen & Mendick, 2015), similarly it is possible that some participants are engaging with 

sexual content in their music and constructing their identity based on images that they view.  

Under main theme two Gendered experiences of power and adversity study three 

participants suggested that some popular music icons provided a voice for young women and 

their messages were perceived as empowering. Specifically, some performers were viewed as 

presenting a feminist stance. Participants also suggested that women in popular music have 

adopted derogatory terms such as ‘bitch’ and now the use of the term indicates power or is 

used as a form of endearment or reverence. For participants, they indicated that some young 

people perceive the word as empowering and some perceive it as negative.   
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The word ‘bitch’ and its utilisation as a term of reverence and empowerment by 

women in popular culture has been identified both as a postfeminist representation of women 

(see Barger, 2011) and as a feminist representation whereby the word has been reclaimed (see 

Kleinman, Ezzell, and Frost, 2009). The ‘reclaiming’ and reusing of the word in a context 

where it is positioned as powerful, however, is problematic as it reinforces a negative 

connotation towards women (Kleinman, Ezzell, & Frost, 2009). Kleinman, et al. (2009) also 

highlighted that there is no way to ‘reclaim’ this word as it has never had an empowering 

meaning that was derived by women; rather it has a deep history as a derogatory term. 

Furthermore, Kleinman, et al. (2009) suggest its use amongst and towards women works 

towards legitimising its use in the public sphere.  

Harris and Dobson (2015) theorise about what feminist agency currently means for 

young women. Through their review of literature and discussion of ‘voice, ‘choice’ and 

‘empowerment’ throughout postfeminist media representations, they highlight the complexity 

of describing agency for women through a time of prevalent postfeminist representations. 

They indicate that sexual agency and the freedom to do whatever one chooses become 

markers of female agency. They also indicate that postfeminist representations silence 

women in terms of their ability to publicly identify and critique oppressive or dominant 

ideologies, because women are considered completely ‘enabled’ (p.148) and are without 

oppression. Young participants involved within the study perceived some popular music 

icons as providing an empowering feminist stance. It is possible that young people’s 

understanding of empowerment has been shifted and coerced by media so that postfeminist 

representations, which place emphasise on physical appearance and silence critical thinking, 

are viewed as feminist and empowering. In this way, similar to the assertions made by Harris 

and Dobson (2015), young participants’ understandings of agency and empowerment may be 

influenced by postfeminist representations, and less critical as a result.  
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Popular music and sexual health education 

Using popular music for sexual health education and promotion is a new growing area of 

practice and research. Within findings under main theme five Popular music for sexual health 

education participants from study three discussed how popular music could be used for their 

sexual health education and promotion. Findings pertaining to this theme confirm findings 

from literature identified during study one, and add new knowledge to the research area. 

Study one summarised research that has explored the use of song lyrics as a catalyst to 

engage young people in sexual health education. For example, Stephens et al. (1998) 

provided a model to use hip-hop music for HIV/AIDS awareness and education across young 

people. Their model involved young people engaging in the analysis of hip-hop messages, 

with an emphasis of how such messages contribute to adverse sexual health outcomes. 

Boutin-Foster et al. (2010) and Holder-Nevins et al. (2009) conducted studies exploring the 

use of popular music to encourage discussions across young people surrounding their sexual 

health, while educating them about sexual health issues. Both studies provide evidence that 

including popular music in sexual health education and promotion is an effective way to 

engage young people in sexual health education programing.   

Similar to Stephens et al. (1998), Boutin-Foster et al. (2010), and Holder-Nevins et al. 

(2009) the young people who participated in study three suggested that using the lyrics of 

popular music in classroom settings can be an effective way to engage young people in 

discussions concerning their sexual health, and educate them about sexual health topics. 

Young people also identified some issues with the approach that were not considered in the 

studies reviewed under study one. Specifically, young people suggested that such programs 

may not work as participants may not be mature enough to engage with song lyrics without 

being distracted by some of the overt messages. Furthermore, young people suggested that 
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multicultural classrooms typically involve young people with a variety of musical tastes and 

that limiting programs to popular music may not relate to all participants.  

Participants provided suggestions into the ways that the strategy identified by Holder-

Nevins et al. (2009), Stephens et al. (1998), and Boutin-Foster et al. (2010) could be 

employed in a multicultural classroom setting. Young people suggested that ensuring that the 

music selected had deep meaningful messages, opposed to overtly sexualised messages 

without a strong concept, would be beneficial and mitigate participant distraction. 

Additionally, to accommodate for the diverse tastes of young people, programs can invite 

participants to bring in music from the genres they listen to and build discussion of the 

messages within such music. Finally, participants indicated that the success of such programs 

is integrally bound to facilitators keeping an open mind to the musical tastes of the students, 

and specifically not stigmatising students based on their musical choices.  

Participants suggested a new strategy to involve popular music in sexual health 

education that has not been considered by research to date. Participants suggested that 

popular music can be integrally used in sexual health promotion advertisements online, 

through platforms including YouTube, and other social media outlets. Participants suggested 

that advertisements that utilise popular music, and depict some of the adverse consequences 

of enacting messages within popular music can potentially prevent young people from 

making decisions that impact their sexual health adversely. Young people suggested that this 

would be the best way to reach a large audience of their peers, as they frequent the websites 

and social media outlets where the promotion would be broadcast.  

Studies identified during study one did not describe the use of popular music in online 

video advertisements to promote positive decisions pertaining to sexual health. However, 

some research supports the use of television advertisements to reduce adolescent behaviours 
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which can contribute towards them experiencing adverse health outcomes. For example 

Carpenter and Pechmann (2011) explored the effectiveness of televised anti-illicit drug 

advertising on adolescent marijuana use. For females in the eighth grade, a higher level of 

exposure to advertisements was associated with lower rates of marijuana use within the last 

month, and over their lifetime. While the effectiveness of anti-illicit drug advertisements is a 

contentious issue (see Werb et al., 2011), there is some evidence to support the 

advertisements can reduce adolescent behaviour. Similarly, popular music may be effectively 

used in advertisements to encourage adolescents’ positive decision making.  

Online advertisements that use popular music may be effective as they have the 

potential to reach a large audience. Two studies identified within study one provided findings 

for research that focused on young peoples’ creation of popular music with sexual health 

messages for dissemination to their peers and wider community (Crouch et al., 2011; 

Lemieux et al., 2008). Both studies suggested that the nature of the medium, particularly 

music audio that can be disseminated through CDs, and furthermore MP3s online, enabled 

the messages to be shared to large audiences of young people. In this way, participants’ 

suggestion that the use of popular music in online advertisements which promote positive 

sexual health decisions would likely be an effective method in reaching a large audience.   

Limitations 

Study one 

Making generalisations about results from study one should be taken with caution. Studies 

have included music exposure, and sexual health measures which are self-reported (Bleakley 

et al. 2008; Bleakley et al. 2011; Brown et al. 2006; Hennessy et al. 2009; L’Engle et al. 

2006; Primack et al. 2009; Robillard 2012; Tiggeman 2005; Tiggemann & Pickering 1996; 

Ward et al. 2005; Wingood et al. 2003), and it is possible that participants were not honest or 
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consistent in their responses. Additionally, methods used to quantify variables may have not 

adequately measured the concept being investigated. For example, within some studies, 

exposure to sexual content was measured by identifying young people’s favourite musical 

artists, and ascertaining the level of sexual content presented within the music of those artists 

(Bleakley et al. 2008; Brown et al. 2006; L’Engle et al. 2006; Martino et al. 2006; Primack et 

al. 2009). This may very well be a strong way to measure young peoples’ exposure to sexual 

content in popular music, however, it does not account for the entire musical catalogue that 

young people may be exposed to.  

Studies have included very distinct populations. For example publications have 

focused on adolescents from low-socioeconomic backgrounds (Primack et al., 2009; 

Robillard, 2012; Wingood et al., 2003),  with mainly African American (Bryant, 2008; 

Peterson et al., 2007; Robillard, 2012; Ward et al., 2005; Wingood et al., 2003) or Caucasian 

backgrounds (Bersamin et al., 2010; Bleakley et al., 2011; Martino et al., 2006; Tiggemann, 

2005; Tiggemann & Pickering, 1996). All of the publications included within this section of 

the review included samples from the United States with the exception of three publications 

which included samples from Australia (Mulgrew et al., 2014; Tiggemann, 2005; Tiggemann 

& Pickering, 1996), one from the United Kingdom (Bell et al., 2007), one from Belgium 

(Van Ouytsel et al., 2014), and one from the Netherlands (Van Oosten et al., 2015). Thus, 

more research from countries outside of the United States is warranted. Finally, study one 

synthesised the findings from peer-reviewed literature concerning both the impact of 

exposure to sexual content in music on adolescent sexual health, and popular music for 

sexual health education. As the study reviewed peer-reviewed literature it is possible that 

relevant studies which were not peer-reviewed (for example sources such as books and 

reports) may have been omitted.  
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Study two 

Study two involved secondary students from one catholic school and an independent school 

in Logan city, Queensland, Australia completing a cross-sectional survey. The majority of the 

participants were from an independent school (private) and over 68% of the sample indicated 

being of the wealthiest 50% financially in Australia. Thus generalising results from study two 

should be limited to similar groups. 

Study two included demographic, exposure measures, sexual content measures, and 

attitudes towards gender and body image satisfaction measures. It is expected that 

participants answered honestly however there is the potential that participants may have not. 

This study covered a sensitive topic and involved surveys completed in schools, and this may 

have affected the responses some participants provided. Additionally, the cross-sectional 

survey measured for background information contributing to sexual health outcomes. It is 

possible that the survey did not account for all demographic information (for example, 

religiosity) that contributed to attitudes towards women and body image satisfaction. 

Specifically, important variables may not have been included in models explaining both 

attitudes towards women and body image satisfaction outcomes. It is important to consider 

these methodological limitations when accounting for the findings of study two.  

Study three  

Seven secondary students participated in study three. Of the seven, five were female and two 

were male. It was expected that a larger amount of students would participate in interviews. 

Group interviews and interviews took place during exam periods at both schools and this may 

have prevented some students from participating. Additionally, parental consent was required 

for the third study, and while parental consent was not indicated as a participation barrier to 

the researcher, it is possible that some parents did not consent to their son or daughter’s 



177 
 

 
 

participation. Finally, similar to study two, participants were students enrolled in two 

independent schools, and findings should be considered in relation to similar populations.  

Group interview and interview participants provided their perspectives about issues 

pertaining to their sexual health. They were invited to provide information about a topic 

which is sensitive while in a school setting. It is expected that participants answered honestly 

but considering the topic of the research and location they may not have. It is difficult to gain 

young peoples’ perspectives about issues concerning their sexual health. The findings from 

study three, like all research in this area, should be considered while taking into account that 

young people may have decided to hold back information given the topic and space.   

Summary 

Despite limitations, findings from studies one, two and three provide important information 

concerning the impact of exposure to sexual content in popular music on adolescent sexual 

health, and the use of popular music for sexual health education and promotion amongst 

adolescents. Study one synthesised findings from research to date and findings from studies 

two and three confirmed and contrasted study one findings. Findings from studies two and 

three added new knowledge to our understanding on the impact of exposure to sexual content 

in music on adolescent sexual health and how popular music can be used for sexual health 

education. It is important to consider the findings from the three studies as they can inform 

future research investigating the relationship between sexual content in popular music and 

adolescent sexual health. Findings can also be used to inform programs that utilise popular 

music for sexual health education initiatives.  
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CHAPTER 6: CONCLUSION 

Introduction 

This dissertation provides insight that socio-cultural issues remain a strong determinant 

impacting the sexual health of young people, and music with sexual content may have a 

moderating effect. Attention to ‘moral panic’ in regards to sexual content in music is not 

warranted, but rather a response that contextualises unhelpful messages and embraces 

positive messages may be a vehicle to create change. Findings from studies two and three 

either confirmed, contrasted or added new knowledge to our understanding of how popular 

music can impact young people’s sexual health. It is important to consider how the findings 

from studies one, two and three can inform research and practice. Table 47 below details how 

findings from the three studies have implications for research and practice. These points are 

detailed throughout the two sections to follow, Implications for research, and Implications 

for practice. After both sections a conclusion section finalises the dissertation.  
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Table 47: Implications of findings for research and practice 

Finding(s) Implications for research Implications for practice 

Study one: there is limited research 

exploring the effectiveness of sexual 

health education and promotion 

programs that utilise popular music. 

Future research must sit alongside 

sexual health education and promotion 

programs that utilise popular music in 

order to establish an evidence base 

supporting its effectiveness. 

Sexual health programs that utilise 

popular music are effective in their 

ability to disseminate information to 

young people, and increase their 

knowledge about sexual health issues.  

Study three: young people suggested 

popular music can be an effective 

sexual health education and promotion 

tool and provided two examples of how 

popular music can be used for sexual 

health education and promotion.  

 

Future research must sit alongside 

sexual health education and promotion 

programs that utilise popular music in 

order to establish an evidence base 

towards its effectiveness 

Programs can implement some of the 

ideas suggested by participants.  

Study one: research in the area has 

focused primarily on sexual behaviour 

as an outcome variable, and taken a 

one-dimensional understanding of 

sexual health.  

Future research must continue to 

explore the impact of exposure to 

sexual content in popular music on 

body image satisfaction and attitudes 

towards women.  

 

Study two: exposure to sexual content 

in popular music has the potential to 

encourage positive body image and 

attitudes towards women outcomes 

across males and females.  

Given the multidirectional nature of the 

relationships, future research must 

continue to explore the impact of 

exposure to sexual content in popular 

music on body image satisfaction and 

attitudes towards women.  

Popular music may be especially useful 

in sexual health promotion and 

education programming which aims to 

challenge gender role norms, and 

violence against women. 

Study three: young people are exposed 

to diverse messages in the music they 

listen to where both males and females 

are positioned positively and adversely. 

Continuing to gather young peoples’ 

perspectives of the messages in the 

music they listen to can provide further 

insight into the relationship between 

exposure and sexual health, and the use 

of popular music for sexual health 

education and promotion.  

 

Study three: young people are engaging 

with messages that present a 

postfeminist representation of women 

in the media and some messages that 

are perceived as empowering may be 

damaging.  

 Employing a feminist perspective in 

sexual health education and promotion 

programming can provide young people 

the tools to challenge the message they 

are exposed to and reconcile between 

damaging and empowering 

representations of women in the music 

they listen to.   

Studies two and three: demographic 

variables aligned with the social 

determinants of health have impact on 

the sexual health of adolescents.  

It is important that future research is 

grounded in a perspective that accounts 

for the social determinants of health.  
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Implications for research 

Governments from the developed world, including the countries Australia and the United 

Kingdom, are beginning to support the use of popular music for sexual health education and 

promotion amongst adolescents (AIFS, 2015; Penfold, 2012). There is a growing body of 

research that is beginning to explore the use of popular music for sexual health education and 

promotion initiatives (Boutin-Foster et al., 2010; Crouch et al., 2011; Holder-Nevins et al., 

2009; Lemieux et al., 2008; Stephens et al., 1998). At the moment, in terms of encouraging 

behavioural and attitudinal change, it is not possible to make conclusions surrounding the 

effectiveness of health promotion and education programs that utilise popular music. 

Programs have been effective towards educating young people about sexual health concepts 

and providing a space for young people to discuss issues pertaining to their sexual health. It is 

important that research continues to be positioned alongside programs to document their 

process and outcomes. Such research can support practitioners in the field by providing 

insight into program outcomes, methodological considerations, factors that encourage 

positive program engagement and outcomes, and barriers that inhibit successful 

implementation.  

Findings from study one and Lakhani et al. (Under review) conclude that most 

research exploring the impact of exposure to sexual content in music on adolescent sexual 

health has focused on sexual behaviour as the outcome variable.  Limited research has 

investigated the impact of exposure to popular music with sexual health content on 

adolescents’ attitudes towards women, and perception of body image. Thus research in this 

area can be described as mainly exploring one dimension of sexual health. It is important that 

future research continue to explore the impact of exposure to sexual content in music on 

adolescents’ perception of body image and attitudes’ towards women. Research investigating 

these issues should continue to consider young people’s perspectives around how exposure 
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can impact their sexual health. This research will add to the understandings of how exposure 

to sexual content in music impacts’ these aspects of adolescent sexual health.   

Some findings from study two contrasted research to date. Particularly, exposure to 

sexual content in music was associated with having less traditional views of women in 

society amongst females. Additionally, exposure to higher levels of music audio was 

associated with having a higher level of body image satisfaction amongst males. These 

contrast findings from the studies reviewed in study one, which found that exposure to sexual 

content in music was associated with adolescents’ having more traditional views of women in 

society, or having a drive for a certain body type. The findings from study two are important 

to consider as they indicate that the direction of the relationship is not as clear as previously 

hypothesised. This further supports the idea that research should continue to investigate the 

association between exposure to sexual content in popular music and adolescents’ perception 

of their body image and attitudes towards women, as well as the impact of demographic 

variables. Such research will provide better insight into the direction of the relationship 

across population groups.  

Study one and Lakhani et al. (Under review) summarised quantitative research that 

explored the statistical association between exposure to music with sexual content and 

adolescent sexual health outcomes. While the quantitative research summarised in both 

sources are important, it is equally important that research begins to explore the perspectives 

of young people concerning the music they listen to, and how they think popular music 

impacts their behaviour and sexual health. Findings from study three adopted this perspective 

and provided new knowledge in the area. Particularly around the types of messages that they 

are receiving and how they thought popular music can be used for sexual health education 

and promotion. As adolescents are the individuals ultimately making the decisions 

concerning their sexual health, it is important that future research consider their opinions to 
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better understand the influence of popular music. Future research should consider young 

people’s perspectives around the factors, or demographic variables that impact their sexual 

health, and work towards establishing how these variables alongside non-demographic 

variables, including music work towards impacting the sexual health of young people.  

The majority of research investigating the impact of exposure to sexual content in 

popular music on adolescent sexual health has been informed by behavioural and 

psychological theoretical frameworks. These approaches have established the connection but 

do not generally offer a wider consideration of the influence of socio-demographic factors on 

how sexual content in popular music impacts the sexual health of young people. Findings 

from studies two and three provide further evidence to the notion that a variety of 

demographic variables, particularly gender, age, socioeconomic status, family connectedness 

and cultural background, have impacted the sexual health of young people. Studies two and 

three emphasise the importance that the social determinants of health have on the sexual 

health of young people. Therefore it is important that future research in the area is grounded 

in frameworks that account for the social determinants of health.  

Implications for practice 

Findings from study two and three support the notion that popular music may be effective for 

sexual health promotion and education. Study two findings included that an increased 

exposure to sexual content in music audio was associated with females having a less 

traditional view of women in society. Increased audio exposure was associated with males 

having a higher body image satisfaction. At the same time, increased audio exposure was 

associated with body image dissatisfaction across females.  

It is possible that some messages from contemporary popular music are encouraging 

less traditional views towards women amongst females, and a greater level of body 
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satisfaction across males. It is also possible that popular music is encouraging a lower level of 

body satisfaction across females. As popular music is having an impact on young people’s 

perception of women and body image, there is potential value in health promotion activities 

that draw from popular music to challenge gender role norms, and poor body image. 

Programs that utilise popular music to address both areas may also further contribute to 

impact other aspects of sexual health including violence against women.  It is important for 

research to work alongside such initiatives to investigate their effectiveness. 

Health promotion programs that utilise popular music will benefit from the inclusion 

of a feminist perspective. Young people indicated that some of the musical performers they 

are exposed to are iconic, represent the type of image they want to be, and present an 

empowering image for women. Many of these images that young people are engaging with 

have been identified as adopting characteristics that align with postfeminist representation of 

women in the media. These messages have been critiqued as providing a one sided 

oversexualised representations of women, that can potentially contribute to a culture of 

surveillance where women are continually aiming to attain a predetermined image (Gill, 

2010). It is important that future sexual health promotion programs include a feminist 

perspective that encourage young people to challenge the representations of women in the 

music they listen to. Including a feminist perspective in sexual health promotion and 

education programs may support young peoples’ development and prevent the potential 

adverse influence of media.  

Young people who participated in study three suggested that popular music could be 

useful in classroom settings, where song lyrics become a unit for analysis, and a catalyst to 

discuss sexual health messages and risky behaviours. The example by participants was 

similar to the approach undertaken by Boutin-Foster et al. (2010) and Holder-Nevins et al. 

(2009). The findings from both Boutin-Foster et al. (2010) and Holder-Nevins et al.  (2009) 
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in combination with findings from study three, provide evidence to the potential effectiveness 

of using the lyrics from popular music within sexual health education programming.  

Demographic variables were found to be significant factors in a number of the key 

measures in study two. Study three also contextualised the importance of these issues as well 

as family factors. Based on these findings, educational and health promotion activities 

focussed on sexual health and gender attitudes should be cognisant of structural and cultural 

inequalities that may impact young people, and seek to ensure young people feel supported 

and informed as they negotiate their formative development, and the many complexities 

associated with sexual health. Therefore these issues both for practice and research are 

interrelated with issues of social equity and justice. Teachers and other professionals such as 

social workers have an important role in guiding young people and promoting innovative 

ways to educate them on sexual health.  

Conclusion 

This dissertation elucidates the dynamic relationship between popular music and adolescent 

sexual health. A segment of research has established that exposure to sexual content in 

popular music is associated with a heightened level of sexual behaviour amongst adolescents. 

Research is beginning to explore the impact of exposure to sexual content on other aspects of 

adolescent sexual health including gender roles and perceived body image. To date it is not 

clear whether or not exposure has adverse impacts on both dimensions of sexual health. This 

dissertation provided a new perspective to research in the area, indicating that in some 

instances exposure to sexual content in popular music may encourage less traditional views 

amongst women and positive body image outcomes amongst men. Yet at the same time 

demographic variables are powerful moderating factors in understanding the multiple 

variables at play. It is important for future research to continue to explore such outcomes as it 
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may provide new knowledge about how to use music to encourage less traditional gender role 

attitudes, and higher levels of body satisfaction amongst adolescents.   

Accounting for the perspectives of young people concerning music and sexual health 

research is integral for the future of research in this area. Young people are often left out of 

research processes, and this research affirmed that information gathered from young people 

can contribute towards understanding the statistical relationship established through 

quantitative methods. Thus, mixed methods approaches to investigate the impact of exposure 

to sexual content in popular music are warranted, particularly those which gain the 

perspectives of young people.  

Finally, this dissertation provided young peoples’ opinions of how popular music can 

be used in their sexual health education and promotion. The findings suggest that young 

people are enthusiastic about utilising popular music towards their sexual health education 

and promotion, as long as they are not stigmatised throughout the process. It is important that 

strategies that engage young people, and are identified as potentially effective by young 

people, are accounted for and implemented in sexual health programming. This combined 

with a critical consideration of how demographics can influence sexual health are central 

steps in engaging and supporting young people. It will also be important for research to 

continue to track the progress of sexual health initiatives that utilise popular music, and 

continue to contribute to an evidence base concerning the effectiveness of the approach.  

 

 

 

 

 

 



186 
 

 
 

APPENDICES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



187 
 

 
 

Appendix 1: Characteristics of studies included under research aim S1.2 

Reference Study Aim 

Programme 

Name (if 

applicable)  

Population Methodology Analysis Findings/Themes 

(Boutin-

Foster et al., 

2010) 

 

Evaluating a 

program that 
used hip hop 

music as a tool to 

education about 

HIV and AIDS  

 

 

Reducing HIV 

and AIDS 

through 

Prevention 
(RHAP) 

Program. Five 

weekly sessions 

that lasted 1 hour 

and 15 minutes 

each.   

 

 

 

Young people 

most impacted 
by HIV and 

AIDS. Middle 

school 

populations in 

East Harlem, 
NYC.  Twenty-

six sixth and 

seventh grade 

students (12 

girls, and 14 
boys, aged 

between 12-13).   

Qualitative Transcripts 

were 
analysed line 

by line and 

concepts, 

were 

grouped into 
alike 

categories. 

These 

categories 

were 
reviewed for 

properties 

and similar 

categories 

became 

themes.  

Students identified that 

the goal of the program 
was to educate around 

HIV/AIDS and to use hip 

hop music in their sexual 

health education. Students 

generally enjoyed the 
program but felt that the 

program could use more 

interactive activities and 

that session times could 

be longer. Additionally, 
participants developed a 

better understanding of 

lyrics in hip-hop music, 

and how they can 

contribute to health 

outcomes.  

 

(Crouch, 
Robertson, & 

Fagan, 2011) 

Exploring the 
delivery arts-

based approaches 

to address the 

sexual health 

disadvantage 
amongst young 

people living in 

far North 

Queensland. 

Specifically 
underlying risk 

factors.  

 

 

Four Aboriginal 
and Torres 

Strait Islander 

communities in 

Far North 

Queensland 
(FNQ). All ages 

have been 

included a 

particular focus 

on young 

people. 

Quantitative 
(attendance 

records) and 

Qualitative 

(anecdotal 

evidence from 

teaching staff)  

No 

Description 

The program had good 
attendance by the 

community, although 

some members from the 

‘target group’ may have 

not been engaged. The 
program resulted in 16 

songs which spoke about 

issues related to sexual 

health and these songs 

have been spread and 
downloaded virally over 

2000 times. Finally, a 

larger event where a 

performance was held, 
encouraged community 

engagement, 

communication and 

participation.  

(Lemieux, 

Fisher, & 

Pratto, 2008) 

Investigating the 

process and 

evaluating the 
outcomes of an 

HIV/AIDS based 

music health 

promotion 

intervention.  

306 students 

recruited from 

health classes in 
inner-city 

schools, USA; 

(49% female, 

mean age = 16,  

Quasi-

experimental 

design - non-
equivalent 

control group. 

Using both 

pretest and post-

ANOVAs 

were 

conducted to 
compare 

differential 

rates of 

change 

between 
treatment 

Findings included that 

there was an increase in 

the level of support for 
condom use amongst the 

treatment group, while the 

level of support for 

condom use amongst the 

control group remained 
the same. Additionally, 
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test measures 

(T1+6 months). 

 

Treatment 

school: students 
had a music 

intervention in 

their health 

class.  

 

Control schools 

(2): students did 

not have the 
intervention 

during class 

 

Outcomes 

evaluated 

include:  aspects 

of HIV 

prevention 
motivation and 

behavioural 

skills, and 

behavioural 

intentions.  

and control 
group 

participants  

participants in the 
treatment group increased 

their condom use 

behaviour while 

participants in the control 

group decreased their 
condom use. Additionally 

there was an increase in 

HIV preventative 

behavioural skills 

amongst the treatment 
condition, while 

behavioural skills 

amongst the control 

condition did not change.  

(Turner-

Musa, 

Rhodes, 

Harper, & 

Quinton, 

2008) 

Investigating the 

effectiveness of a 

hip-hop 

intervention for 

HIV prevention 
and substance 

use. 

 

 

 

One hundred 

and thirty-five 

students in 

total, and sixty-

eight 
participants 

completed 

follow up 

surveys. The 68 

were middle 
school students 

(45 girls; mean 

age = 13; 91% 

African 

American).  

The intervention 

was 

implemented and 

surveys 

administered at 
T1 and T1 plus 6 

months. Surveys 

included 

measures for 

attitude and 
knowledge about 

sex and 

HIV/AIDS and 

sexual 

behaviour.   

 

 

 

T-tests to 

compare 

between 

differences 

between 
treatment 

and control 

groups.  

Participants within the 

treatment group were 

‘significantly more likely 

to have a higher 

knowledge of perception 
of drug risk and more 

knowledge about 

HIV/AIDS compared to 

students in the 

comparison group’ 

(p.351).    
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(Stephens et 

al., 1998) 

Provides a 
protocol for the 

use of hip-hop 

music for 

HIV/AIDS 

prevention with 
African 

American 

adolescents.  

N/A N/A N/A A four session protocol 
which utilises hip-hop 

music is provided. During 

the first session, young 

people are introduced to 

some of the causes and 
consequences of 

HIV/AIDS and two hip 

hop songs are used to 

introduce these concepts. 

During the second 
session, music presented 

during the first session is 

a catalyst for young 

people to discuss some of 

the risk factors that 
contribute to HIV/AIDS. 

Participants are 

introduced to concepts 

including contraceptive 

use, and effective 
communication. During 

the third session, music 

presented during the 

second session is used as 

a catalyst to discuss issues 
that may impact 

communication between 

partners in relationships. 

Audio is played and 

discussion focuses around 
peer norms and 

behavioural norms 

concerning behaviour and 

relationships. Finally, 

during the final session 
young people are 

provided the opportunity 

to summarise the content 

that they have learned 

throughout the previous 
three sessions. The 

session aims to ensure that 

young people are aware of 

the actions that may 

encourage adverse sexual 
health outcomes inclusive 

of HIV/AIDS. 

(Holder-

Nevins et al., 

2009) 

Exploring the 

sexual health 

messages that 
young people 

receive through 

dancehall music.  

Twenty-eight 

male and 

twenty-one 
female 

adolescents 

between 10 and 

15  

Qualitative focus 

group 

discussions 

Thematic 

analysis of 

content  

Young people identified a 

set of five themes that 

were common across 
dancehall music 

including: sexual organs 

and condom use, 

developing sexual 

relationships, sexual 
satisfaction, sexual 

performance and survival 

skills, and transactional 

sex. Young people also 

identified characteristics 
that dancehall music 

clarified as important for 

both males and females. 

Characteristics important 

for a male included: being 



190 
 

 
 

able to satisfy a women, 
having many women, and 

using a condom. 

Characteristics important 

for a female included: 

preventing pregnancy, 
being able to satisfy a 

male, and having 

relationships with rich 

males.  
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Appendix 2: Recruitment Flyer 

 

Popular Music, Sexual Health and Sexual Health Education Research Project:                                        
Student Information Sheet  

You are invited to participate in a study titled: 

Popular music, sexual health and sexual health education 

Your participation will initially involve your completion of a survey and for your participation you 

will be entered in a draw to win a $300 JB HiFi gift voucher. 

In _________ a researcher from Griffith University will be visiting to discuss the project and you will 

be able to complete the survey at this time.  

You are encouraged to discuss participation in this research with your parent or guardian.  
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Appendix 3: Information sheet, consent form and cross sectional survey  

INFORMATION SHEET 

Who is conducting this research? 

Griffith University researchers: Dr. Jennifer Boddy, Mr. Ali Lakhani (PhD Candidate, Student 

Researcher), Professor Patrick O’Leary and Associate Professor Neil Harris.  

What is this research about? 

The purpose of this research is to investigate the relationship between popular music and adolescents’ 

sexual health. This research explores the relationship between exposure to popular music with sexual 

content and young peoples’ perception of their body image and their attitudes towards gender. This 

research also explores young peoples’ perceptions of the messages in the music they listen to and how 

they think popular music can be used in their sexual health education.  

What will participation involve for you? 

Your participation will involve you completing a survey that asks questions about your music 

exposure, attitudes towards gender and perceived body image. At the end of the survey you will also 

be asked if you would like to participate in a focus group discussion about the messages you receive 

from the popular music you listen to, and how you think popular music can be used in your sexual 

health education. If you agree, you may be invited to participate in a focus group discussion.  

Participation is voluntary 

Your participation in this questionnaire is completely voluntary and you may withdraw at any time 

without consequence. Additionally, if you agree to participate in a focus group discussion and are 

selected, your participation in this would also be completely voluntary and you may withdraw at any 

time.  

Your confidentiality 

All information gathered throughout this research is confidential and any information that would 

identify you will be not be made public.  

Feedback on the project to you 

A summary of the research findings will be shared with your school and provided to you at your 

request.   

Questions/further information 

If you have any questions about this questionnaire or this research project please contact: Mr. Ali 

Lakhani, School of Human Services and Social Work, ph. 0450 752 541, 

ali.lakhani@griffithuni.edu.au 

Ethical conduct of this research 

If you have any concerns about the ethical conduct of this research please direct them to the Manager 

of Research Ethics, via phone, 3735 4375 or e-mail: research-ethics@griffith.edu.au 

Privacy statement 

mailto:research-ethics@griffith.edu.au
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The conduct of this research involves the collection, access and / or use of your identified personal 

information. The information collected is confidential and will not be disclosed to third parties 

without your consent, except to meet government, legal or other regulatory authority requirements.  A 

de-identified copy of this data may be used for other research purposes.   However, your anonymity 

will at all times be safeguarded.  For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/privacy-plan or telephone (07) 3735 5585. 

 

Terms and Conditions of Entry into the Prize Draw 

1. When you enter the competition, you accept these terms and conditions of entry.  

2. Employees of Griffith University ("the University") and their immediate  families are ineligible to 

enter.  

3. Entry into the competition is by you agreeing to participate in the prize draw and providing your 

name and e-mail at the end of the survey 

4. The first random drawn entry (of those who have consented to participate in the prize draw) will 

receive a $300 JBHiFi gift voucher. 

5. The decision of the University is final and no correspondence will be entered into.  

6. The prize is not transferable and cannot be redeemed for cash. The prize is not refundable.  

7. The winner releases the University from any and all causes of action, losses,  liability, damage, 

expense (including legal expenses) cost or charge suffered,  sustained or in any way incurred by the 

winner as a result of any loss or damage  to any physical property of the winner, or any injury to or 

death of any person  arising out of, or related to or in any way connected with the University or the  

prize.  

8. Any winner drawn for the prize who is unable to fulfil all of these terms and conditions will forfeit 

the prize and another winner will be drawn.  

9. The winner will be notified by e-mail by no later than [a time and date to be determined].  

10. The competition opens to entries at a [time and date to be determined] and the competition  closes 

at [#specify time and date]. The competition is drawn at [time and date to be determined].  

11. The prize will be available for collection by the winner at [the school ____] immediately after the 

draw.  
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CONSENT FORM 

Consent to participate  

Moving forward to the survey on the next page indicates that you consent to participate in this 

research project (note: Moving forward does not ensure your participation in the prize draw. You will 

be asked at the end of the survey if you would like to participate in the prize draw and doing so will 

require you to fill out your name and e-mail address).  

 

Please provide your: 

 

Name: ____________________ 

E-mail address: ______________________ 
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CROSS-SECTIONAL SURVEY 

PART A: ABOUT YOU 

Please answer the questions below by selecting a response or writing in the space provided. 

Please circle the correct response:  

1. How old are you? 
a. 15 
b. 16 
c. 17 
d. 18 + 

 

2. What is your gender? 
a. Female 
b. Male 
c. Other 

 

3. In what country were you born? 
a. Australia 
b. Other, please specify _______________ 

 

4. Which suburb do you currently live in? _______________ 

 

5. What is your postcode? __________________ 

 

6. What is the main language spoken at home? 

 

a. English 
b. Other, please specify ______________ 

 

7. How would you describe your family background? 
 

a. within the highest 25% of those living in 
Australia in financial terms  

b. within the 50-75% range of those living in 
Australia in financial terms 

c. within the 25-50% range of those living in 
Australia in financial terms 

d. within the lowest 25% of those living in 
Australia in financial terms 
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8. Who do you live with at home? 

 

a. Parent(s) 
b. Grandparent(s) 
c. Guardian(s) 
d. Friend(s) 
e. Other(s) __________ 
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PART B: Music Exposure 

Please answer the questions below by selecting a response or writing in the space provided 

 

9.) On average, how many hours do you watch music videos (using television, computers or mobile 

devices) from the following genres of music each day. Please fill in the correct response for each 

genre of music: 

 

Genre 0 

hours 

0 - 0.5 

hours 

0.5 – 1 

hours 

1 – 1.5 

hours 

1.5 – 2 

hours 

2 – 3 

hours 

3 – 4 

hours 

4 – 6 

hours 

6 + 

hours 

Rock 1 2 3 4 5 6 7 8 9 

Metal 1 2 3 4 5 6 7 8 9 

Electronic 

Dance Music 

1 2 3 4 5 6 7 8 9 

Rap/Hip Hop 1 2 3 4 5 6 7 8 9 

Rhythm and 

Blues (R&B) 

1 2 3 4 5 6 7 8 9 

Reggae 1 2 3 4 5 6 7 8 9 

Indie 1 2 3 4 5 6 7 8 9 

Folk 1 2 3 4 5 6 7 8 9 

Punk 1 2 3 4 5 6 7 8 9 

Classical 1 2 3 4 5 6 7 8 9 

Jazz 1 2 3 4 5 6 7 8 9 

Popular 1 2 3 4 5 6 7 8 9 

Other, 

______ 

1 2 3 4 5 6 7 8 9 
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10.) Please rate the level of sexual content that you think is in the music videos that you watch. Please 

fill in the correct response for each genre of music: 

 

Genre I don’t 

listen to 

this genre 

No sexual 

content 

A little 

sexual 

content 

Some 

sexual 

content 

A lot of 

sexual 

content 

Rock 1 2 3 4 5 

Metal 1 2 3 4 5 

Electronic 

Dance Music 

1 2 3 4 5 

Rap/Hip Hop 1 2 3 4 5 

Rhythm and 

Blues (R&B) 

1 2 3 4 5 

Reggae 1 2 3 4 5 

Indie 1 2 3 4 5 

Folk 1 2 3 4 5 

Punk 1 2 3 4 5 

Classical 1 2 3 4 5 

Jazz 1 2 3 4 5 

Popular 1 2 3 4 5 

Other, ______ 1 2 3 4 5 
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11.) On average, how many hours do you listen to music from the following genres each day. Please 

fill in the correct response for each genre of music. 

Genre 0 

hours 

0 - 0.5 

hours 

0.5 – 1 

hours 

1 – 1.5 

hours 

1.5 – 2 

hours 

2 – 3 

hours 

3 – 4 

hours 

4 – 6 

hours 

6 + 

hours 

Rock 1 2 3 4 5 6 7 8 9 

Metal 1 2 3 4 5 6 7 8 9 

Electronic 

Dance Music 

1 2 3 4 5 6 7 8 9 

Rap/Hip Hop 1 2 3 4 5 6 7 8 9 

Rhythm and 

Blues (R&B) 

1 2 3 4 5 6 7 8 9 

Reggae 1 2 3 4 5 6 7 8 9 

Indie 1 2 3 4 5 6 7 8 9 

Folk 1 2 3 4 5 6 7 8 9 

Punk 1 2 3 4 5 6 7 8 9 

Classical 1 2 3 4 5 6 7 8 9 

Jazz 1 2 3 4 5 6 7 8 9 

Popular 1 2 3 4 5 6 7 8 9 

Other, 

______ 

1 2 3 4 5 6 7 8 9 
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12.) Please rate the level of sexual content that you think is the music that you listen to. Please fill in 

the correct response for each genre of music: 

Genre I don’t 

listen to 

this genre 

No sexual 

content 

A little 

sexual 

content 

Some 

sexual 

content 

A lot of 

sexual 

content 

Rock 1 2 3 4 5 

Metal 1 2 3 4 5 

Electronic 

Dance Music 

1 2 3 4 5 

Rap/Hip Hop 1 2 3 4 5 

Rhythm and 

Blues (R&B) 

1 2 3 4 5 

Reggae 1 2 3 4 5 

Indie 1 2 3 4 5 

Folk 1 2 3 4 5 

Punk 1 2 3 4 5 

Classical 1 2 3 4 5 

Jazz 1 2 3 4 5 

Popular 1 2 3 4 5 

Other, ______ 1 2 3 4 5 

 

13.) Please list the three artists or groups you listen to most?  

_________________________________ 

_____________________________________ 

______________________________________ 

14.) Please list the three songs you currently like best (please include the name of performing artist).  

________________________________ 

_____________________________________ 

_____________________________________ 
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Part C: Sexual Health 

Please answer the questions below about your perception of your body image and your opinion 

of gender 

15.) The following question asks you to mark your feelings about your overall appearance on a line. 

The question is answered by marking the line where you feel appropriate. For example, if the question 

asked you how much you like to play football and you liked playing football a lot you may mark the 

scale like this:  

 

[example image here] 

 

Please mark on the line below how satisfied you are with your overall appearance 

 

[line inserted here] 

 

16.) Please answer the following questions below about your perception of your body appearance 

(tick one box for each item).  

 

a. Right now I feel  _________ with my physical 
appearance  

 

     Extremely dissatisfied  

     Mostly dissatisfied  

     Moderately dissatisfied  

     Slightly dissatisfied  

     Neither dissatisfied nor satisfied  

     Slightly satisfied  

     Moderately satisfied  

     Mostly satisfied  

     Extremely satisfied  

 

 

b. Right now I feel  __________ with my body shape 
and size 

 

     Extremely dissatisfied  

     Mostly dissatisfied  

     Moderately dissatisfied  



202 
 

 
 

     Slightly dissatisfied 

     Neither dissatisfied nor satisfied  

     Slightly satisfied  

     Moderately satisfied  

     Mostly satisfied  

     Extremely satisfied  

 

c. Right now I feel __________ with my weight      Extremely dissatisfied 

     Mostly dissatisfied  

     Moderately dissatisfied  

     Slightly dissatisfied  

     Neither dissatisfied nor satisfied  

     Slightly satisfied  

     Moderately satisfied  

     Mostly satisfied  

     Extremely satisfied  

 

d. Right now I feel  _____________      Extremely physically attractive 

     Very physically attractive 

     Moderately physically attractive 

     Slightly physically attractive 

     Neither attractive nor 

unattractive 

     Slightly physically unattractive 

     Moderately physically 

unattractive 

     Very physically unattractive  

     Extremely physically unattractive 

 

 

 



203 
 

 
 

 

 

e. Right now I feel  ___________ about my looks 

than I usually feel 

     A great deal worse  

     Much worse  

     Somewhat worse 

     Just slightly worse  

     About the same  

     Just slightly better 

     Somewhat better 

     Much better  

     A great deal better  

f. Right now I feel ___________ than the average 
person looks 

     A great deal worse  

     Much worse 

     Somewhat worse  

     Just slightly worse 

     About the same  

     Just slightly better  

     Somewhat  better 

     Much better 

     A great deal better 
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17. The following questions ask about your opinions towards gender. Please tick a box to provide 

your opinion about the following statements below: 

 
Disagree 

Strongly 
Disagree Agree 

Agree 

Strongly 

Swearing is worse for a girl than a boy. 1 2 3 4 

On a date, a boy should be expected to pay 

all expenses. 
1 2 3 4 

On the average, girls are as smart as boys. 1 2 3 4 

More encouragement in a family should be 

given to sons than daughters to go to college.  
1 2 3 4 

It is all right for a girl to want to play rough 

sports like football.  
1 2 3 4 

In general, the father should have greater 

authority than the mother in making family 

decisions.  

1 2 3 4 

It is all right for a girl to ask a boy out on a 

date.  
1 2 3 4 

It is more important for boys than girls to do 

well in school.  
1 2 3 4 

If both husband and wife have jobs, the 

husband should do a share of the house work 

such as washing dishes and doing the 

laundry.  

1 2 3 4 

Boys are better leaders than girls.  1 2 3 4 

Girls should be more concerned with 

becoming good wives and mothers than 

desiring a professional or business career.  

1 2 3 4 

Girls should have the same freedoms as 

boys.  
1 2 3 4 
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Thank you for your participation in this research! 

 

Thank you for taking the time to f ill this questionnaire. You are invited to participate in a prize draw  to win a $300 
JB HiFi gift voucher. 

 

You are also invited to participate in a focus group discussion w here you w ill discuss your opinions about the 
popular music you listen to, and how  you think popular music can be used in your sexual health education. For 

your participation in the focus group discussion you w ill be entered into a draw  to w in a $150 JB HiFi gift 
voucher. 

 

Check any that apply 

 

 Please enter me into a draw for a JB HiFi gift voucher 

 I am happy to participate in a focus group discussion 

 

 

Name: ____________________________ 

 

E-mail: ____________________________ 

 

Phone Number: _____________________ 
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Appendix 4: Component Matrices  

Music Video Exposure 

Entire Group: A component matrix for 8 Music Video Exposure items loaded into a single factor solution 

Component Matrix C1 

MVEQ1 [Rock]  .425 

MVEQ3 [Electronic Dance Music]  .531 

MVEQ4 [Rap/Hip Hop]   .757 

MVEQ5 [Rhythm and Blues (R&B)]   .752 

MVEQ6 [Reggae]   .754 

MVEQ7 [Indie]   .466 

MVEQ12 [Popular]   .670 

MVEQ13 [Other]   .532 

Cronbach’s Alpha .768 

  

Female Subgroup: A component matrix for 9 Music Video Exposure items loaded into a single factor solution  

Component Matrix C1 

MVEQ1 [Rock]   0.484 

MVEQ3 [Electronic Dance Music]  0.604 

MVEQ4 [Rap/Hip Hop]   0.730 

MVEQ5 [Rhythm and Blues (R&B)]   0.746 

MVEQ6 [Reggae]   0.763 

MVEQ7 [Indie]   0.512 

MVEQ10 [Classical]   0.552 

MVEQ12 [Popular]   0.644 

MVEQ13 [Other]   0.593 

Cronbach’s Alpha 0.804 
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Male Subgroup: A component matrix for 6 Music Video Exposure items loaded into a single factor solution 

Item C1 

MVEQ3 [Electronic Dance Music] .591 

MVEQ5 [Rhythm and Blues (R&B)] .629 

MVEQ13 [Other] .556 

MVEQ12 [Popular] .766 

MVEQ1 [Rock] .488 

MVEQ4 [Rap/Hip Hop] .758 

Cronbach’s Alpha .703 

 

Eighteen and older Subgroup: A component matrix for 12 Music Video Exposure items loaded into a single 

factor solution 

Component Matrix C1 

MVEQ1 [Rock]   .727 

MVEQ2 [Metal]  .775 

MVEQ3 [Electronic Dance Music]   .670 

MVEQ4 [Rap/Hip Hop]    .774 

MVEQ5 [Rhythm and Blues (R&B)]   .857 

MVEQ6 [Reggae] .870 

MVEQ7 [Indie]    .557 

MVEQ9 [Punk]   .779 

MVEQ10 [Classical]   .727 

MVEQ11 [Jazz]   .878 

MVEQ12 [Popular]  .586 

MVEQ13 [Other]    .642 

Cronbach’s Alpha .922 
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Music Video Sexual Content 

Entire Group:  A component matrix for 10 music video sexual content items loaded into a single factor 

Component Matrix C1 

MVSCQ1 [Rock]   .763 

MVSCQ2 [Metal]   .701 

MVSCQ3 [Electronic Dance Music]   .514 

MVSCQ4 [Rap/Hip Hop]   .518 

MVSCQ5 [Rhythm and Blues (R&B)]  .428 

MVSCQ6 [Reggae]   .539 

MVSCQ7 [Indie]   .643 

MVSCQ9 [Punk]   .695 

MVSCQ12 [Popular]   .585 

MVSCQ 13[Other]   .456 

Cronbach’s Alpha .767 

 

 

Female Subgroup:  A component matrix for 10 Music Video Sexual Content items loaded into a single 

factor solution 
Component Matrix C1 

MVSCQ1 [Rock]   0.729 

MVSCQ2 [Metal]  0.650 

MVSCQ3 [Electronic Dance Music]    0.593 

MVSCQ4 [Rap/Hip Hop]   0.615 

MVSCQ5 [Rhythm and Blues (R&B)]      0.421 

MVSCQ6 [Reggae]    0.376 

MVSCQ7 [Indie]   0.537 

MVSCQ9 [Punk]   0.607 

MVSCQ12 [Popular]   0.625 

MVSCQ 13[Other]   0.441 

Cronbach’s Alpha .752 
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Male Subgroup:  A component matrix for 10 Music Video Sexual Content items loaded into a single factor 

solution 

Item C1 

MVSCQ1 [Rock] .824 

MVSCQ2 [Metal] .780 

MVSCQ3 [Electronic Dance Music] .461 

MVSCQ4 [Rap/Hip Hop] .410 

MVSCQ5 [Rhythm and Blues (R&B)] .388 

MVSCQ7 [Indie] .728 

MVSCQ9 [Punk] .805 

MVSCQ12 [Popular] .575 

MVSCQ 13[Other] .470 

Cronbach’s Alpha .761 

 

Eighteen and older Subgroup: A component matrix for 12 Music Video Sexual Content items loaded into a single 

factor  

Component Matrix C1 

MVSCQ1 [Rock]   .722 

MVSCQ2 [Metal]     .830 

MVSCQ3 [Electronic Dance Music]   .499 

MVSCQ4 [Rap/Hip Hop]    .581 

MVSCQ5 [Rhythm and Blues (R&B)]   .537 

MVSCQ6 [Reggae]    .780 

MVSCQ7 [Indie]     .762 

MVSCQ9 [Punk]  .715 

MVSCQ10 [Classical]     .716 

MVSCQ11 [Jazz]   .811 

MVSCQ12 [Popular]   .485 

MVSCQ 13[Other]   .554 

Chronbach’s Alpha .868 
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Music Audio Exposure 

Entire Group: A component matrix for 9 Music Video Exposure items loaded into a single factor solution  

Component Matrix C1 

MAEQ1 [Rock]  .313 

MAEQ3 [Electronic Dance Music]  .463 

MAEQ4 [Rap/Hip Hop]   .698 

MAEQ5 [Rhythm and Blues (R&B)]   .726 

MAEQ6 [Reggae]  .757 

MAEQ7 [Indie]   .389 

MAEQ10 [Classical]   .478 

MAEQ12 [Popular]   .565 

MAEQ13 [Other]  .456 

Cronbach’s Alpha .750 

 

Female Subgroup: A component matrix for 9 Music Video Exposure items loaded into a single factor solution 

Component Matrix C1 

MAEQ1 [Rock]  0.412 

MAEQ3 [Electronic Dance Music]   0.603 

MAEQ4 [Rap/Hip Hop]   0.718 

MAEQ5 [Rhythm and Blues (R&B)]   0.710 

MAEQ6 [Reggae]   0.760 

MAEQ7 [Indie]  0.411 

MAEQ10 [Classical]   0.476 

MAEQ12 [Popular]   0.536 

MAEQ13 [Other]   0.538 

Chronbach’s Alpha .749 
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Male Subgroup:  A component matrix for 10 Music Video Exposure items loaded into a single factor solution  

Item C1 

MAEQ1 [Rock] .355 

MAEQ2 [Metal] .400 

MAEQ3 [Electronic Dance Music] .350 

MAEQ4 [Rap/Hip Hop] .575 

MAEQ5 [Rhythm and Blues (R&B)] .670 

MAEQ6 [Reggae] .689 

MAEQ10 [Classical] .638 

MAEQ11 [Jazz] .720 

MAEQ12 [Popular] .588 

MAEQ13 [Other] .335 

Cronbach’s Alpha .710 

 

Eighteen and older Subgroup: A component matrix for 11 Music Video Exposure items loaded into a single 

factor solution 

Component Matrix C1 

MAEQ1 [Rock]   .515 

MAEQ3 [Electronic Dance Music]   .565 

MAEQ4 [Rap/Hip Hop]   .696 

MAEQ5 [Rhythm and Blues (R&B)]   .800 

MAEQ6 [Reggae]   .840 

MAEQ7 [Indie]   .446 

MAEQ9 [Punk]   .748 

MAEQ10 [Classical]   .587 

MAEQ11 [Jazz]   .827 

MAEQ12 [Popular]   .609 

MAEQ13 [Other]   .706 

Chronbach’s Alpha .874 
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Music Audio Sexual Content 

Entire Group:  A component matrix for 10 Music Audio Sexual Content items loaded into a single factor 

solution 

Component Matrix C1 

MASCQ1 [Rock]    .762 

MASCQ2 [Metal]    .688 

MASCQ3 [Electronic Dance Music] .566 

MASCQ4 [Rap/Hip Hop]   .463 

MASCQ5 [Rhythm and Blues (R&B)]   .442 

MASCQ6 [Reggae]   .590 

MASCQ7 [Indie]    .612 

MASCQ9 [Punk]   .710 

MASCQ12 [Popular]   .527 

MASCQ13 [Other]   .491 

Cronbach’s Alpha .764 

 

Female Group:  A component matrix for 10 Music Audio Sexual Content items loaded into a single factor 

solution 
Component C1 

MASCQ1 [Rock]  0.740 

MASCQ2 [Metal]  0.616 

MASCQ3 [Electronic Dance Music]   0.557 

MASCQ4 [Rap/Hip Hop]   0.587 

MASCQ5 [Rhythm and Blues (R&B)]   0.534 

MASCQ6 [Reggae]   0.459 

MASCQ7 [Indie]  0.469 

MASCQ9 [Punk]   0.606 

MASCQ12 [Popular]  0.588 

MASCQ13 [Other]  0.412 

Cronbach’s Alpha .745 
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Male Subgroup: A component matrix for 10 Music Audio Sexual Content items loaded into a single factor 

solution 

Item C1 

MASCQ1 [Rock] .786 

MASCQ2 [Metal] .757 

MASCQ3 [Electronic Dance Music] .575 

MASCQ4 [Rap/Hip Hop] .337 

MASCQ5 [Rhythm and Blues (R&B)] .352 

MASCQ6 [Reggae] .722 

MASCQ7 [Indie] .737 

MASCQ9 [Punk] .808 

MASCQ12 [Popular] .481 

MASCQ13 [Other] .573 

Cronbach’s Alpha .788 

 

Eighteen and Older Subgroup: A component matrix for 12 Music Audio Sexual Content items loaded into a 

single factor  

Component Matrix C1 

MASCQ1 [Rock]   .805 

MASCQ2 [Metal] .816 

MASCQ3 [Electronic Dance Music]   .626 

MASCQ4 [Rap/Hip Hop]   .497 

MASCQ5 [Rhythm and Blues (R&B)]   .515 

MASCQ6 [Reggae]   .813 

MASCQ7 [Indie]   .676 

MASCQ9 [Punk]  .780 

MASCQ10 [Classical]   .690 

MASCQ11 [Jazz]   .791 

MASCQ12 [Popular]  .455 

MASCQ13 [Other]   .712 

Cronbach’s Alpha .881 
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Attitudes Towards Women Scale for Adolescents  

Entire Group:  Component matrix the 11 ATWSA items loaded into a single factor 

Item C1 

GQ1 [Swearing is worse for a girl than a boy.]   .480 

GQ3r [On the average, girls are not as smart as boys.]   .360 

GQ4 [More encouragement in a family should be given...]   .585 

GQ5r [It is not all right for a girl to want to play rough…]  .610 

GQ6 [In general, the father should have greater …]  .701 

GQ7r [It is not all right for a girl to ask a boy out on a…]  .402 

GQ8 [It is more important for boys than girls to do…]  .720 

GQ9r [If both husband and wife have jobs, the husband..]  .582 

GQ10 [Boys are better leaders than girls. ]  .699 

GQ11 [Girls should be more concerned with becoming…]  .635 

GQ12r [Girls should not have the same freedoms as …]  .672 

Cronbach’s Alpha .804 

 

Female Subgroup: Component matrix the 10 ATWSA items loaded into a single factor 

Item C1 

GQ1 [Swearing is worse for a girl than a boy.]  0.457 

GQ4 [More encouragement in a family should be given..]   0.573 

GQ5r [It is not all right for a girl to want to play rough..]  0.425 

GQ6 [In general, the father should have greater ..]   0.691 

GQ7r [It is not all right for a girl to ask a boy out on a date. ]   0.455 

GQ8 [It is more important for boys than girls to do ….] 0.728 

GQ9r [If both husband and wife have jobs, the … ] 0.457 

GQ10 [Boys are better leaders than girls. ]   0.624 

GQ11 [Girls should be more concerned with …] 0.611 

GQ12r [Girls should not have the same freedoms as boys. ]  0.537 

Chronbach’s Alpha .741 
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Male Subgroup: Component matrix the 12 items that comprise the ATWSA loaded into a single factor 

Item C1 

GQ1 [Swearing is worse for a girl than a boy.] .500 

GQ3r [On the average, girls are not as smart as boys.] .516 

GQ4 [More encouragement in a family should be …]  .604 

GQ5r [It is not all right for a girl to want to play ... ] .698 

GQ6 [In general, the father should have greater …]  .654 

GQ7r [It is not all right for a girl to ask a boy out on a date. ] .485 

GQ8 [It is more important for boys than girls to do… ] .676 

GQ9r [If both husband and wife have jobs, the...]  .609 

GQ10 [Boys are better leaders than girls. ] .653 

GQ11 [Girls should be more concerned with …]  .620 

GQ12r [Girls should not have the same freedoms as boys. ] .707 

Chronbach’s Alpha .829 

 

Eighteen and Older Subgroup: Component matrix the 10 ATWSA items loaded into a single factor 

Item C1 

GQ1 [Swearing is worse for a girl than a boy.]   .448 

GQ3r [On the average, girls are not as smart as boys.]   .450 

GQ4 [More encouragement in a family should be given …]  .438 

GQ5r [It is not all right for a girl to want to play ... ]   .738 

GQ6 [In general, the father should have greater …]  .622 

GQ8 [It is more important for boys than girls to do... ]   .451 

GQ9r [If both husband and wife have jobs, the …]  .563 

GQ10 [Boys are better leaders than girls. ] .729 

GQ11 [Girls should be more concerned with …]  .768 

GQ12r [Girls should not have the same freedoms as boys. ]   .661 

Chronbach’s Alpha .741 

 

Body Image States Scale 

Entire Group:  Component matrix output for the six items that comprise the BISS scale  

Item C1 

BQ1: Right now I feel _______________ with my physical appearance  .860 

BQ2: Right now I feel _______________ with my body shape and size .856 

BQ3: Right now I feel _______________ with my weight .808 

BQ4r: Right now I feel _______________ .688 

BQ5: Right now I feel ___________ about my looks than I usually feel .700 

BQ6: Right now I feel that I look __________ than the average person looks .782 

Cronbach’s Alpha .873 



216 
 

 
 

 

Female Subgroup: Component matrix output for the six items that comprise the BISS scale  

Item C1 

Right now I feel _______________ With my physical appearance  0.847 

Right now I feel _______________ with my body shape and size 0.850 

Right now I feel _______________ with my weight 0.802 

Right now I feel ________ 0.705 

Right now I feel ___________ about my looks than I usually feel 0.723 

Right now I feel that I look ___________ than the average person looks 0.807 

Cronbach’s Alpha .877 

 

Male Subgroup: Component matrix output for the six items that comprise the BISS scale  

Item C1 

Right now I feel _______________ With my physical appearance  .866 

Right now I feel _______________ with my body shape and size .854 

Right now I feel _______________ with my weight .798 

Right now I feel ________ .645 

Right now I feel ___________ about my looks than I usually feel .650 

Right now I feel that I look ___________ than the average person looks .735 

Cronbach’s Alpha .854 

 

Eighteen and Older Subgroup: Component matrix output for the six items that comprise the BISS scale  

Item C1 

Right now I feel _______________ with my physical appearance  .734 

Right now I feel _______________ with my body shape and size .753 

Right now I feel _______________ with my weight .835 

Right now I feel ________ .661 

Right now I feel ___________ about my looks than I usually feel .668 

Right now I feel that I look ___________ than the average person looks .711 

Cronbach’s Alpha .823 
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Appendix 5: MANOVA Analysis 

 

Building on the regression analyses, a MANOVA was conducted to identify if a multivariate 

relationship exists between the three independent variables, Age, Gender and Language Spoken at 

Home, and a measure derived from two dependent variables, ATWSA and BISS. The MANOVA was 

also conducted to examine the significance of interactions between independent variables, a level of 

association not examined via the regressions. Finally, the MANOVA was conducted to with a view to 

not only examining the significance of main effects but also the locus of the effects for independent 

variables with three or more levels (e.g. age).  

A MANOVA was undertaken with Age, Gender and Language Spoken at Home as IVs and with 

ATWSA and BISS as DVs. The multivariate effect for each of the three IVs, Age (p = .001), Gender 

(p=.000) and Language Spoken at Home (p = .002) were significantly associated with the combined 

value of the two dependent variables. Additionally, the multivariate effect for the interaction between 

Language Spoken at Home and Age was significant (p = .023). 

As one might have expected, based on the previously conducted regressions, univariate analyses 

found significant univariate main effects for each of the three IVs (Age (p=.003), Gender (p = .000) 

and Language Spoken at Home (p = .001)) in relation to the IV, ATWSA.  As also expected, Gender 

(p = .000) was the only IV with a statistically significant main effect in relation to BISS.  Also, at the 

univariate level the interaction between Language Spoken at Home and Age was not significant for 

either outcome, despite its significance at the multivariate level.  

Outcomes from pairwise comparisons were used to indicate the locus of significance for all pairs of 

levels of each IV. Pairwise comparisons indicated that participants who were 18+ produced ATWSA 

mean values that  statistically significantly different from participants in other age groups [15 vs. 18+ 

(p = .002), 16 vs. 18+ (p = .002) and 17 vs. 18+ (p = .001)] such that 18+ year old participants were 

significantly more likely to report traditional views of women in society.  
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Appendix 6: Study three Information and Consent Form 

FOCUS GROUP INFORMATION FORM FOR STUDENTS 

Who is conducting this research? 

Griffith University researchers: Dr. Jennifer Boddy, Mr. Ali Lakhani (PhD Candidate, Student 

Researcher), Professor Patrick O’Leary and Associate Professor Neil Harris.  

What is this research about? 

This part of the research aims to explore young people’s perceptions of the messages in the music 

they listen to and how they think popular music can be used in their sexual health education.  

What will participation involve for you? 

Thank you for completing the survey. If you provide your consent, your further contribution in this 

research may involve your participation in a focus group discussion to explore your perspectives of 

the messages in the music you listen to and how you think music can be used in your sexual health 

education. 

Participation is voluntary 

Your participation in focus group discussion is completely voluntary and you may withdraw at any 

time without consequence.  

Your confidentiality 

It important that you know that the focus group discussion you participate in will be audio recorded. 

All information gathered throughout the discussion is confidential and any information that would 

identify you will not be made public. The focus group discussion you participate in may generate 

information that is included within reports and publications where you will not be identified. 

Feedback on the project to you 

A summary of the research findings will be shared with your school and provided to you at your 

request.   

Questions/further information 

If you have any questions about this questionnaire or this research project please contact: Mr. Ali 

Lakhani, School of Human Services and Social Work, ph. 0450 752 541, 

ali.lakhani@griffithuni.edu.au 

Ethical conduct of this research 

If you have any concerns about the ethical conduct of this research please direct them to the Manager 

of Research Ethics, via phone, 3735 4375 or e-mail: research-ethics@griffith.edu.au 

Privacy statement 

The conduct of this research involves the collection, access and / or use of your identified personal 

information. The information collected is confidential and will not be disclosed to third parties 

without your consent, except to meet government, legal or other regulatory authority requirements.  A 
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de-identified copy of this data may be used for other research purposes.   However, your anonymity 

will at all times be safeguarded.  For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/privacy-plan or telephone (07) 3735 5585. 

 

Terms and Conditions of Entry into the Prize Draw 

1. When you enter the competition, you accept these terms and conditions of entry.  

2. Employees of Griffith University ("the University") and their immediate  families are ineligible to 

enter.  

3. Entry into the competition is by you agreeing to participate in the prize draw and providing your 

name and e-mail at the end of the survey 

4. The first random drawn entry (of those who have consented to participate in the prize draw) will 

receive a $150 JBHiFi gift voucher. 

5. The decision of the University is final and no correspondence will be entered into.  

6. The prize is not transferable and cannot be redeemed for cash. The prize is not refundable.  

7. The winner releases the University from any and all causes of action, losses,  liability, damage, 

expense (including legal expenses) cost or charge suffered,  sustained or in any way incurred by the 

winner as a result of any loss or damage  to any physical property of the winner, or any injury to or 

death of any person  arising out of, or related to or in any way connected with the University or the  

prize.  

8. Any winner drawn for the prize who is unable to fulfil all of these terms and conditions will forfeit 

the prize and another winner will be drawn.  

9. The winner will be notified by e-mail by no later than [a time and date to be determined].  

10. The competition opens to entries at a [time and date to be determined] and the competition  closes 

at [#specify time and date]. The competition is drawn at [time and date to be determined].  

11. The prize will be available for collection by the winner at [the school ____] immediately after the 

draw.  
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STUDENT CONSENT FORM 

Consent to participate  

By ticking the box below you are indicating that you give your consent to: 

      Participate in a focus group discussion which will be audio recorded.  

By signing below you are confirming that you:   

Have read and understood the information sheet about this project; 

Understand you are free to withdraw from the focus group discussion at any time; 

Understand that if you have any further questions you can ask me;  

Understand that if you have any concerns about the ethical conduct of this research please direct them 

to the Manager of Research Ethics, via phone, 373 54375 or e-mail: research-ethics@griffith.edu.au; 

Agree to participate in the project, and include your contributions from the focus group discussion in 

future research and publications where you will be de-identified. 

The conduct of this research involves the collection, access and / or use of your ide ntified 

personal information. The information collected is confidential and will not be disclosed to third 

parties without your consent, except to meet government, legal or other regulatory authority 

requirements.  A de-identified copy of this data may be used for other research purposes.   

However, your anonymity will at all times be safeguarded.  For further information consult the 

University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or telephone (07) 3735 

5585. 

Name ________________________    

Signature_____________________________________________ 

Date ____/____/___ 
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FOCUS GROUP INFORMATION FORM FOR PARENTS 

Who is conducting this research? 

Griffith University researchers: Dr. Jennifer Boddy, Mr. Ali Lakhani (PhD Candidate, Student 

Researcher), Professor Patrick O’Leary and Associate Professor Neil Harris.  

What is this research about? 

This part of the research aims to explore young people’s perceptions of the messages in the music 

they listen to and how they think popular music can be used in their sexual health education.  

What will participation involve for my child? 

If you provide your consent, your child may be invited to participate in a focus group discussion to 

explore their perspectives of the messages in the music they listen to. Additionally, focus group 

discussions will explore how they think music can be used in their sexual health education. They will 

also be required to provide written consent for their participation.  

Participation is voluntary 

Their participation in a focus group discussion is completely voluntary and they may withdraw at any 

time without consequence.  

Your confidentiality 

It important that you know that the focus group discussion that your child participates in will be audio 

recorded. All information gathered throughout the discussion is confidential and any information that 

would identify them will not be made public. Finally, the focus group discussion that they participate 

in may generate information that is included within reports and publications where they will not be 

identified. 

Feedback on the project to you 

A summary of the research findings will be shared with their school and provided to you at your 

request.   

Questions/further information 

If you have any questions about this questionnaire or this research project please contact: Mr. Ali 

Lakhani, School of Human Services and Social Work, ph. 0450 752 541, 

ali.lakhani@griffithuni.edu.au 

Ethical conduct of this research 

If you have any concerns about the ethical conduct of this research please direct them to the Manager 

of Research Ethics, via phone, 3735 4375 or e-mail: research-ethics@griffith.edu.au 

Privacy statement 

The conduct of this research involves the collection, access and / or use of your identified personal 

information. The information collected is confidential and will not be disclosed to third parties 

without your consent, except to meet government, legal or other regulatory authority requirements.  A 
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de-identified copy of this data may be used for other research purposes.   However, your anonymity 

will at all times be safeguarded.  For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/privacy-plan or telephone (07) 3735 5585. 
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PARENT CONSENT FORM 

By ticking the box below you are indicating that you give your consent to: 

 

      have your child(ren) participate in a focus group discussion which will be audio   

recorded  

By signing below you are confirming that you:   

Have read and understood the information sheet about this project; 

Understand you are free to withdraw your child from the focus group discussion at any time; 

Understand that if you have any further questions you can ask me;  

Understand that if you have any concerns about the ethical conduct of this research please direct them 

to the Manager of Research Ethics, via phone, 373 54375 or e-mail: research-ethics@griffith.edu.au; 

Agree to have your child participate in the project, and include their contributions from focus group 

discussion in future research and publications where they will be de-identified. 

 

The conduct of this research involves the collection, access and / or use of your child’s identified 

personal information. The information collected is confidential and will not be disclosed to third 

parties without your and their consent, except to meet government, legal or other regulatory 

authority requirements.  A de-identified copy of this data may be used for other research 

purposes.   However, your child’s anonymity will at all times be safeguarded.  For further 

information consult the University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or 

telephone (07) 3735 5585. 

 

 

Name ________________________    

Signature_____________________________________________ 

Date ____/____/____ 
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Appendix 7: Facilitator Information Documents  

 

SEXUAL HEALTH DEFINED 

Sexual health is understood as a multidimensional concept as presented within the definitions of the World 

Health Organization [WHO] (2006) and National Commission on Adolescent Sexual Health [NCASH] (1995).  

 

The WHO (2006) document, Defining Sexual Health identifies sexual health as ‘.. a state of physical, emotional, 

mental and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction or 

infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well 

as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and 

violence..’ (p.5).  

 

Similarly, NCASH (1995) identifies adolescent sexual health as a multidimensional concept which includes 

‘…sexual development and reproductive health, as well as such characteristics as the ability to develop and 

maintain meaningful interpersonal relationships; appreciate one’s own body; interact with both genders in 

respectful and appropriate ways; and express affection, love and intimacy in ways consistent with one’s own 

values’ (p. 4).  
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RESEARCH PROJECT DESCRIPTION 

This project explores the relationship between popular music and adolescents’ sexual health. This is a 

mixed methods research project that includes two phases. The first phase will involve young people 

completing a survey which asks the amount and type of music that they listen to, and their attitudes 

about gender roles and their perceived body image. The first phase will inform the second phase 

where young people will participate in focus group discussions to find out the sexual health messages 

that they are receiving from the music they listen to; their perspectives about the sexual health 

messages in the music they listen to; and their opinions of how popular music can be used in sexual 

health education and promotion. 

 

Research Questions 

 

What are the messages that adolescents are receiving about sexual health from the music they listen 

to? 

How do adolescents’ think exposure to these messages impact their sexual health? 

How do adolescents’ think popular music can be used in their sexual health education?  
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FOCUS GROUP FACILITATOR RESPONSIBILITIES 

Create a comfortable space 

A space of no judgement 

Confirm confidentiality 

Define sexual health 

Share your own perspective 

Guide conversation 

Find out young people’s perspectives 

Understand ‘socially constructed meanings’ 

Lead discussion and document findings 

Summarise discussion points 
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FOCUS GROUP PROTOCOL 

Introduction 

Facilitator background (who are you? and why are you here?) 

Ice breaker activity  

Discussing Confidentiality/Rules for the Space 

Defining Sexual Health 

Question Set A:  

What are the messages (concerning sexual health) that you receive from the popular music that you 

listen to? Examples?  

Prompt: Provide an example and ask for their opinion  

What does the music you listen to tell you about how women should behave? (additionally, how men 

should behave) 

Prompt: What is considered important/powerful for a woman? What is considered important/powerful 

for a man? 

Can these messages impact your sexual health?  

Prompt: How may the messages change your health? What are some potential outcomes of the 

messages? What factors contribute to your understanding of how to behave in society? (Friends? 

Family? School? Music/Media?) 

Reflection 

We have just analysed some of the messages received in the music we listen to and discussed how 

they describe both genders and have found ___________________________ 

We have also addressed how you think they may impact you and your peers. 

Similar activities have been done in classroom settings for education. 

Question Set B: 

How can popular music/media be used to educate about sexual health topics?  

Prompt: If you had the opportunity to design a program that uses popular music for your health 

education – what would it look like? What would it involve?  

Conclusion 

Thanking individuals for being a part of the space. 

Providing contact information for any questions that individuals may have.  

For your participation you are invited to enter into a draw to win a $150 JBHiFi gift card. Kindly fill 

out this entry sheet if you have interest in entering the draw.  
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