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ABSTRACT
Young people from culturally and linguistically diverse backgrounds 
experience barriers accessing sexual and reproductive health (SRH) 
information and care. This systematic review, utilising a 
pre-determined protocol, performed according to PRISMA guide-
lines, explored SRH knowledge, attitudes and information sources 
for young (16–24 years) culturally and linguistically diverse back-
ground people living in Australia, to gain understanding of their 
sexual health literacy. CINAHL, Embase, MEDLINE, PubMed and 
Scopus were systematically searched with inclusion criteria applied 
to 216 articles. After title and abstract screening, backward/forward 
searching, and full-text review of 58 articles, 13 articles from eight 
studies were identified. Thematic analysis, guided by core con-
structs from cultural care theory, identified three themes: (1) SRH 
knowledge varied by topic but was generally low; (2) young peo-
ple’s attitudes and beliefs were influenced by family and culture; 
however, ‘silence’ was the main barrier to sexual health literacy; and 
(3) Access to SRH information was limited. To attain sexual health 
literacy and equitable access to culturally-congruent and respon-
sive SRH information and care, there is a need for theory-informed 
strategies and policies that address the diverse social, cultural and 
structural factors affecting young culturally and linguistically diverse 
background people, especially the ‘silence’ or lack of open SRH 
communication they experience.

Introduction

Young people aged 16–24 years in Australia experience a disproportionate burden of 
sexually transmissible infections (STI) (Australian Government 2018a), and other adverse 
sexual and reproductive health (SRH) outcomes (e.g. unintended pregnancies, unwanted 
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sexual activity) (Fisher et  al. 2019; Marino et  al. 2016). Australia is a diverse multicul-
tural nation in which over 28% of people are born overseas (Australian Government 
2018b). While not universal, young people born overseas living in Australia and those 
who have one or more overseas-born parent face additional and unique barriers to 
accessing quality SRH care and information, especially young people who come from 
minority ethnic and/or migrant and refugee backgrounds (Alarcão et  al. 2021). These 
barriers plus the impact of SRH-related taboos, conservative cultural constructs and 
intergenerational discord (Dean et  al. 2017a); pre-arrival experiences of mobility/
displacement (Napier-Raman et  al. 2023); and post-arrival discrimination (Alarcão et  al. 
2021; Vujcich et  al. 2022) suggest why young people from culturally and linguistically 
diverse backgrounds should be recognised as a priority community. COVID-19 has 
exacerbated SRH barriers and inequities in part due to competing health priorities 
and healthcare demands (Alarcão et  al. 2021; Vujcich et  al. 2022), magnifying the 
need to better understand and respond to the nuanced SRH needs and barriers faced 
by young people from culturally and linguistically diverse backgrounds. To achieve 
this, it is critical to improve understanding of how broader social contexts influence 
access to SRH information and care

Understanding the ways culture, social context and migration background influence 
SRH and access to care is important (Alarcão et  al. 2021). Culture Care Diversity and 
Universality theory (CCT) highlights the need to understand how cultural values, 
beliefs and practices, and social and structural factors such as religion/spirituality, 
kinship, politics, economics, education and technology impact on the knowledge, 
attitudes, actions and practices/skills of individuals (McFarland and Wehbe-Alamah 
2019). Such understandings encourage the development and provision of culturally 
congruent forms of care, and inform constructs that influence how people seek health 
information, communicate, and develop a level of health literacy that enables them 
to seek/access care in a safe and responsive way. A systematic review of health lit-
eracy models by Sørensen et  al. (2012) found health literacy frameworks grounded 
in theory enhance understanding of the factors which impact individual health literacy. 
However, health literacy models do not always recognise the impact that cultural 
variation has on the knowledge, attitudes and skills necessary to access information/
care (Nutbeam 2000).

Understanding where young people from culturally and linguistically diverse back-
grounds seek SRH information and apply this in the form of health-seeking/protective 
behaviours – i.e. sexual health literacy - is associated with improved SRH outcomes 
(Vongxay et  al. 2019). While health literacy has been defined in various ways (Nutbeam 
2000; Sørensen et  al. 2012; Vongxay et  al. 2019), knowledge, attitudes and access to 
appropriate information are key components across definitions, in alignment with 
CCT core constructs (McFarland and Wehbe-Alamah 2019). In this review, sexual health 
literacy is identified as the means to incorporate these key components to inform 
SRH decision making, thus providing a platform to better understand the intersections 
between culture and sexual health literacy.

The United Nations recognises SRH as a fundamental human right (United Nations 
2014). SRH information/services should be accessible to all people in a culturally-safe 
and responsive way (Maheen et  al. 2021). To achieve this, service providers and policy 
makers need to understand what young people from culturally and linguistically 
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diverse backgrounds living in Australia know and feel about SRH, and where they 
access information. A 2016 scoping review by Botfield, Newman, and Zwi (2016) called 
for greater awareness of this gap in understanding. The present study systematically 
searched and critically appraised the literature to address the following research 
questions:

1. What are the knowledge, attitudes, and beliefs of young people from culturally 
and linguistically diverse backgrounds in Australia regarding SRH?

2. Where do young people from culturally and linguistically diverse backgrounds 
in Australia seek and receive SRH information?

Materials and methods

Search strategy

This systematic review, following the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines (Page et  al. 2021) used a systematic 
approach to search five databases: CINAHL, Embase, MEDLINE, PubMed and Scopus. 
Conducted by one reviewer (AL) in July 2021, the search used a combination of 
search terms developed following the PICO framework (see Table 1) relating to 
young people from culturally and linguistically diverse backgrounds, SRH, sexual 
health literacy, health literacy and Australia and a variety of Medical Subject 
Headings (MeSH) terms collated from previous literature by the authors in collab-
oration with a university librarian.

Inclusion criteria included primary research of all designs that explored SRH knowl-
edge, attitudes and/or beliefs, sexual health literacy and/or access to SRH information 
by young people from culturally and linguistically diverse backgrounds (16–24 years) 
in Australia (see Table 1). Only full-text English language papers were included. There 
was no restriction on publication date. Reviews, grey literature and other secondary 
sources were excluded along with non-English language papers, research conducted 
outside Australia and studies where the focus was on adults or children under 
16-years, or where age range was unlimited and with no specific focus on 
young people.

Study selection and quality assessment

Initial database searches identified 216 articles. These were uploaded into Endnote 
x9. Following the removal of 121 duplicates, one author (AL) conducted a title/abstract 
screen against inclusion criteria, excluding 59 articles. Of the remaining 36 articles, 
30 full-text articles were retrieved. Backward/forward citation searching of these 
identified 28 missed studies (Briscoe, Bethel and Rogers 2020). Two authors (AL, JD) 
then independently conducted a full-text review of these 58 papers with disagree-
ments/differences resolved by discussion (see Figure 1). These two authors inde-
pendently applied the Mixed Methods Appraisal Tool (MMAT) to critically appraise 
the quality of selected studies with an asterisk (*) allocated for each listed 
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methodological quality criterion met (see Table 2). Studies were not excluded based 
on quality assessment outcomes.

Data extraction, presentation and synthesis of Results

Descriptive details of included studies (research questions, study design, target pop-
ulation, country of origin, key findings) were extracted into a table and cross-referenced 
by two authors (AL, JD) to enhance accuracy, consistency and reliability—with dis-
parities resolved by discussion. The results and discussion sections of each paper 
were read to identify key concepts and themes. Qualitative data were first collated 
and coded into descriptive themes using broad constructs related to the research 
questions. Quantitative results were then considered for concepts and patterns, and 
these were interpreted and coded to align with the descriptive themes identified in 
the qualitative data (Harden and Thomas 2005). Thematic synthesis, adapted from 
Braun and Clarke (Braun and Clarke 2006), was then conducted with identified themes 
compared across studies and grouped under CCT constructs knowledge, attitudes, 
actions and practices/skills (McFarland and Wehbe-Alamah 2019). This allowed the 
authors to interpret/explain correlations between constructs, while acknowledging 
diversity between/within cultures (McFarland and Wehbe-Alamah 2019). CCT constructs 
also guided the outline of the findings and formed the basis for analysing diversity 
and understand care implications (McFarland and Wehbe-Alamah 2019). Quotes 

Table 1. Complete list of search terms stratified by PiCO.
Population/participants What Where

Culturally and linguistically diverse
Culturally diverse
linguistically diverse
Migrant
refugee
Non-english
transients and migrants [MeSH]
young person
young people
young adult
adolescen*
teen*
youth
adolescent

Knowledge
attitude*
Health literacy
attitude to health
Health Knowledge, attitudes, Practice 
[MeSH]
Sexual health
reproductive health
Sexual behavi*r
Safe sex [MeSH]
Sexual Health* [MeSH]
reproductive Health* [MeSH]

australia*
Western australia
South australia
tasmania
Northern territory
New South Wales
Queensland
Victoria

inclusion criteria exclusion criteria

australia based studies
young people living in australia aged 
between 16 and 24 years who
Were born overseas and/or had one 
or more parents born overseas
Had an international migrant and/or 
refugee background.
english language
Full-text only

Studies not conducted in australia
Studies where the main focus was on 
adults or children age under 16-years.
Studies where the age range was unlimited 
and there was no specific focus on young 
people (16–24 years).
Studies that did not include findings 
relevant to the topics covered in the above 
‘what’ column.
Non-english language papers
abstract only papers
No full-text available papers
reviews, grey literature, and other 
secondary sources

*= asterisk (*) serves as a whole-word wildcard taking the place of one or more characters in a search term.
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extracted from the included papers have been included to support the themes iden-
tified in the review. Pseudonyms and variables used to stage the quote in the original 
study have been used alongside the included quotes to provide context. Included 
studies were also assessed to determine whether their designs were underpinned by 
a theoretical framework.

Results

Summary of study characteristics

Of the 58 full-text articles assessed, 13 articles (published 2009–2018) arising from 
eight studies were included in the review. Table 2 summarises the characteristics and 
main findings from the included articles along with outcomes of the MMAT quality 
assessment. Evidence suggests the majority of the studies met all listed methodolog-
ical quality criteria (with the exception of Dune et  al. 2017). Participants were either 
within or their mean age was within the 16–24 years target age range. One study 
focused on a single country of origin (Dean et  al. 2017a, 2017b) while the other seven 
included young people from a number of countries. Four studies specifically focused 
on young women (Ngum Chi Watts, Liamputtong and Carolan 2014; Ngum Chi Watts, 
McMichael and Liamputtong 2015; Rawson and Liamputtong 2009, 2010; Rogers and 
Earnest 2014, 2015; Wray, Ussher and Perz 2014), while the remaining four studies 
reported that they recruited both young women and men, (Botfield et  al. 2018; Dean 
et  al. 2017a, 2017b; Dune et  al. 2017; McMichael and Gifford 2009, 2010). Two studies 
utilised quantitative methods in the form of a cross-sectional survey (Dean et  al. 
2017b) and Q methodology (Dune et  al. 2017); while the others were qualitative 
investigations (mostly using semi-structured interviews/focus groups and thematic 
analysis).

Study locations

The studies were conducted in Queensland (Dean et  al. 2017a, 2017b; Rogers and 
Earnest 2014, 2015), New South Wales (Botfield et  al. 2018; Dune et  al. 2017; Wray, 
Ussher and Perz 2014) and Victoria (McMichael and Gifford 2009, 2010; Ngum Chi 
Watts, Liamputtong and Carolan 2014; Ngum Chi Watts, McMichael and Liamputtong 
2015; Rawson and Liamputtong 2009, 2010).

Key themes

Analysis and synthesis of the findings enabled the development of three themes 
aligned with CCT constructs which were used to guide analysis: 1) sexual and repro-
ductive health knowledge varied by topic but was generally low; 2) attitudes and 
beliefs were influenced by family and culture, however ‘silence’ was the main barrier 
to sexual health literacy; and 3) access to SRH information was limited and influenced 
by family and other social and cultural factors.
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SRH knowledge varied by topic but was generally low

All eight studies explored SRH knowledge: either directly through young people’s 
perceptions of their knowledge levels, or indirectly through questions about infor-
mation sources, interpretation and implementation. Of the 13 included papers from 
these eight studies, 12 of them, published over a 10-year period, reported knowledge 
of SRH-related topics among young people from culturally and linguistically diverse 
backgrounds was generally low, especially concerning contraception and STIs (Botfield 
et  al. 2018; Dean et  al. 2017a, 2017b; Dune et  al. 2017; McMichael and Gifford 2009, 
2010; Ngum Chi Watts, Liamputtong and Carolan 2014; Ngum Chi Watts, McMichael 
and Liamputtong 2015; Rawson and Liamputtong 2010; Rogers and Earnest 2014; 
Wray, Ussher and Perz 2014). For example, a mixed-methods study involving young 
people of Sudanese refugee background found generally low knowledge, with a mean 
HIV knowledge score of 6.8 out of 12 (57%) and 3.6 out of 11 (33%) for STIs (Dean 
et  al. 2017b). Knowledge levels about STIs and HIV were significantly higher among 
young women than among young men, however qualitative data suggest knowledge 
deficits among both were contributing to unplanned pregnancies and STIs (Dean 
et  al. 2017a):

… they start having sex… and they don’t use protection. They don’t have knowledge 
about the sexual diseases… – 21-year-old young woman

Similar to Dean et  al. (2017b), a study involving a group of young people of ref-
ugee background from predominately African and middle-eastern countries living in 
Melbourne found cultural barriers and lack of education contributing to low levels 
of SRH and HIV-related knowledge (McMichael and Gifford 2010). These findings, 
published nearly one decade apart, suggest knowledge levels have not increased 
over this time despite potential access to more recent interventions and social media 
both overseas and since arrival in Australia.

Two studies involving young people from a range of ethnic backgrounds related 
low SRH knowledge levels to a lack of access to SRH education before coming to 
Australia (McMichael and Gifford 2009; Ngum Chi Watts, Liamputtong and Carolan 
2014; Ngum Chi Watts, McMichael and Liamputtong 2015). McMichael and Gifford 
identified interruptions to education, prolonged time spent in refugee camps, minimal 
access to healthcare, the experience of sexual violence, and disruption to family as 
barriers to access to information prior to arrival whose effects may continue to exert 
an influence post-arrival (McMichael and Gifford 2009). Watts, Liamputtong and Carolan 
(2014) found in their study of young African Australian mothers, that some women 
had no knowledge of contraception prior to living in Australia:

I did not have an idea, that’s why [she became pregnant]. If I had idea then we just use 
something. – Veronica, aged 17

After arrival, four studies found knowledge increased (Dean et  al. 2017b; McMichael 
and Gifford 2009, 2010; Ngum Chi Watts, Liamputtong and Carolan 2014; Ngum Chi 
Watts, McMichael and Liamputtong 2015). Dean et  al. (2017b) found increased time 
living in Australia strongly correlated with increased STI/HIV knowledge among young 
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Sudanese refugees, such that those who had lived in Australia for 7+ years had sig-
nificantly greater STI/HIV knowledge compared to recent arrivals. Despite knowledge 
increasing with time, low SRH knowledge remained a common key factor influencing 
young people in accessing, understanding, appraising and applying health information 
(i.e. in developing sexual health literacy).

Attitudes and beliefs were influenced by family and culture, but ‘silence’ was 
the main barrier to sexual health literacy

This theme highlighted the extent that attitudes and beliefs were influenced by family 
and culture. Despite over a decade of time passing between publication, all 13 
included papers reported on the influence of ‘silence’ – in the form of the lack of 
communication about SRH between young people, parents and the wider ethnic 
community—as a barrier to accessing culturally-congruent information and developing 
sexual health literacy. Six papers explicitly discussed this silence within families 
(Botfield et  al. 2018; Dean et  al. 2017a; McMichael and Gifford 2009; Rawson and 
Liamputtong 2010; Rogers and Earnest 2014, 2015), attributing it to the influence of 
cultural/religious beliefs preventing open communication and information exchange. 
Parental silence could also be an attempt to protect family social status and traditional 
values. However, discomfort discussing SRH within the home resulted in young people 
from culturally and linguistically diverse backgrounds experiencing limited family/
community support. In Rawson and Liamputtong’s (2009) study, young Vietnamese 
Australian women described how parental expectation to access medical care from 
a physician from within the same cultural/social community prevented them from 
accessing care due to fears about lack of confidentiality/anonymity.

I’d be really concerned if I went to my [physician] now about something sexual, that he’d 
contact my parents … It could be he thinks they’re from the same culture and they were 
looking after each other. That’s what would really concern me. – Mai, young Vietnamese 
woman.

Seven of the eight studies highlighted the influence of culture on the SRH of young 
people from culturally and linguistically diverse backgrounds. All seven discussed the 
influence of gender roles/attitudes, especially among young women (Dune et  al. 2017; 
McMichael and Gifford 2009, 2010; Ngum Chi Watts, McMichael and Liamputtong 2015; 
Rawson and Liamputtong 2010; Rogers and Earnest 2014, 2015; Wray, Ussher, and Perz 
2014). Traditional cultures worked to ensure that women remained ‘innocent’ and even 
‘ignorant’ about SRH topics, with the belief that if knowledge was obtained there was 
a risk of this causing ‘shame’ or ‘stigma’ to the family (McMichael and Gifford 2009, 
2010; Rawson and Liamputtong 2010; Rogers and Earnest 2014; Wray, Ussher, and Perz 
2014). The same factors surrounded attitudes towards young women’s engagement in 
pre-marital sexual activities (McMichael and Gifford 2009, 2010; Rawson and Liamputtong 
2010; Rogers and Earnest 2014; Wray, Ussher, and Perz 2014).

If my brother found out, I’d literally be dead. … The rest of my family would disown me 
as well… (Faaria, 18-year-old Muslim female)
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Access to SRH information was limited and influenced by family and other 
social and cultural factors

Six articles explicitly discussed limited access to sources of information (Botfield et  al. 
2018; Dean et  al. 2017b; McMichael and Gifford 2009; Rawson and Liamputtong 2009, 
2010; Rogers and Earnest 2015). Reluctance to discuss SRH with family/trusted adults 
influenced information-seeking (Botfield et  al. 2018; McMichael and Gifford 2009; 
Rawson and Liamputtong 2010; Rogers and Earnest 2014, 2015). Dean et  al. (2017b) 
found only 21.4% of 229 survey participants reported accessing mothers and 16.6% 
fathers as sources for SRH information. Peers were identified as a frequent source of 
SRH information in multiple studies, although they were often perceived as less 
trustworthy compared to others (Botfield et  al. 2018; McMichael and Gifford 2009; 
Rawson and Liamputtong 2010).

Health services as trusted information sources was a common theme across the 
studies. Dean et  al. (2017b) reported that 72% of participants greatly trusted doctors/
physicians. However, similar to three other studies, they reported low access to medical 
staff due to lack of awareness, shame, stigma, language barriers and fears about 
confidentiality (Botfield et  al. 2018; Rawson and Liamputtong 2009, 2010; Rogers and 
Earnest 2015).

Schools were also identified as a common potential source of knowledge; however, 
one study reported traditional cultural beliefs/norms resulted in young people being 
prohibited from participating in school-based SRH education. As the authors, Rogers 
and Earnest (2015) explain,

A lot of refugee and migrant parents will choose not to let their children participate in 
school [sexual and reproductive education] so these children are excluded from learning 
with their peers. This sets some of the children … back… when it comes to … knowing 
how to access contraception and services…

Lack of culturally safe content was identified as a further barrier to accessing 
information in three studies (Botfield et  al. 2018; McMichael and Gifford 2009; Rawson 
and Liamputtong 2010). Rawson and Liamputtong (2010) reported young people 
found the SRH education lacked consideration of the social and cultural factors most 
relevant to young people from culturally and linguistically diverse backgrounds. As 
described by Lan,

At school they focused on the biology stuff… Now, I really think young people need to 
know all the social things as well … The pressures, being careful and things like that, and 
for Vietnamese young people and really anyone from another culture, there’s all the cul-
tural issues as well. These things are important, and I don’t think the schools are getting 
that. – Lan, 24-year-old Vietnamese woman

Discussion

Findings from this literature review reveal young people from culturally and linguis-
tically diverse backgrounds from a wide range of ethnic backgrounds and arrival 
pathways have low SRH knowledge and limited access to appropriate and needed 
SRH information. Evidence suggests that their knowledge does increase with time 
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spent in Australia (Dean et  al. 2017a), however their family and broader traditional 
cultural beliefs and social context continue to influence their SRH-related attitudes 
and beliefs and create barriers to accessing information and care.

Traditional cultural beliefs/attitudes shaping views on gender and sexuality is not 
a new nor unexpected finding. However, the generally low levels of SRH knowledge 
found over the time period included in this review (2009–2018) suggests young 
people from culturally and linguistically diverse backgrounds continue to find it hard 
to access good quality, culturally-congruent information and opportunities to develop 
the knowledge, attitudes and skills necessary to access information and care—i.e. to 
achieving sexual health literacy (Nutbeam 2000).

Consistent with other literature (Mullens et  al. 2018), findings from this review 
support the need for SRH information and service to be tailored to the gender, back-
grounds and needs of a heterogeneous group of young people in Australia. Men’s 
control over women is a recurrent theme in SRH literature (Hussein and Ferguson 
2019) and our findings reinforce the idea that young culturally and linguistically 
diverse background women are a key group to work with given the potential negative 
impacts of traditional cultural attitudes/gender role norms on autonomy regarding 
SRH decision making (McMichael and Gifford 2009, 2010; Rawson and Liamputtong 
2010; Rogers and Earnest 2014; Wray, Ussher and Perz 2014).

According to CCT, thought processes and choices are influenced by cultural values, 
ideals, norms and traditions, as well as by social structures (McFarland and 
Wehbe-Alamah 2019). Our review highlights that this influence occurs at individual 
and intergenerational levels and that intergenerational disparities in normative beliefs 
create barriers to accessing information including struggles to communicate with 
parents, families and the broader community (Botfield et  al. 2018; Dean et  al. 2017a, 
2017b; Dune et  al. 2017; McMichael and Gifford 2009, 2010; Ngum Chi Watts, 
Liamputtong and Carolan 2014; Ngum Chi Watts, McMichael, and Liamputtong 2015; 
Rawson and Liamputtong 2010; Rogers and Earnest 2014; Wray, Ussher and Perz 2014). 
These communication barriers, when combined with individual perceived and actual 
normative attitudes/beliefs toward SRH, can prevent young people from culturally 
and linguistically diverse backgrounds accessing social support (Viner et  al. 2012). 
Research has shown how parental involvement in young people’s lives increased 
condom use and reduced the likelihood of negative sexual health outcomes (Majumdar 
2006; Wang et  al. 2014). Strategies for improving intergenerational communication 
‘addressing the silence’ and promoting social support should be a focus for future 
research and sexual health literacy programmes (Dean et  al. 2017a).

Understanding and addressing negative social norms can increase cultural safety/
responsiveness of SRH information and care (McFarland and Wehbe-Alamah 2019). To 
improve sexual health literacy for young people from culturally and linguistically 
diverse backgrounds we need to develop information and services using 
evidence-informed culturally relevant theory, a gap identified in the studies included 
in this review. Such approaches may include adopting a human rights-based approach 
to mediate the effects of traditional culture or religious values and increase agency, 
and providing interventions in a co-designed/culturally-tailored manner (Power et  al. 
2022; Ussher et  al. 2017); as well as improving education for communities, parents 
and health professionals to better support young people from culturally and 
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linguistically diverse backgrounds (Metusela et  al. 2017). It may also be beneficial to 
utilise now forms of technology (such as social media) to enhance acceptability and 
reach (Carswell et  al. 2012; Cordoba et  al. 2021).

Strengths and limitations of the included studies

A key strength of the studies included in this review was the cultural responsiveness 
demonstrated by researchers in the research designs and methodologies applied 
– for example, community involvement in sampling methods and design (Botfield 
et  al. 2018; Dean et  al. 2017a, 2017b; Dune et  al. 2017; McMichael and Gifford 2009, 
2010; Ngum Chi Watts, Liamputtong and Carolan 2014; Ngum Chi Watts, McMichael, 
and Liamputtong 2015; Rawson and Liamputtong 2010; Rogers and Earnest 2014; 
Wray, Ussher and Perz 2014). While the included studies were assessed as being of 
relatively strong quality, there are notable limitations. For example, a commonly 
cited limitation in the studies selected was lack of generalisability across ethnic 
backgrounds (Botfield et  al. 2018; Dean et  al. 2017a, 2017b; Dune et  al. 2017; 
McMichael and Gifford 2009, 2010; Ngum Chi Watts, Liamputtong and Carolan 2014; 
Ngum Chi Watts, McMichael and Liamputtong 2015; Rawson and Liamputtong 2010; 
Rogers and Earnest 2014; Wray, Ussher and Perz 2014). There was also minimal use 
of cultural frameworks/theories in some of the included studies. Health promotion 
and applied research interventions are more effective if informed by research under-
pinned by evidence-based approaches and theoretical frameworks (Poobalan et  al. 
2009; Vujcich et al. 2021). Future research underpinned by culturally informed theories 
taking into consideration factors relevant to the target population will increase 
contextualised understanding of the diverse sociocultural and structural factors that 
influence young people from culturally and linguistically diverse backgrounds’ knowl-
edge, attitudes and access to information/services. Such understandings have the 
potential to increase efficacy of programmes targeting the SRH needs and literacy 
of members of this heterogeneous group of young people from culturally and lin-
guistically diverse backgrounds.

Strengths and limitations of this review

This review involved a search of five databases and included studies conducted over 
a 10-year period. The studies reported broadly similar findings, although the authors 
acknowledge qualitative synthesis of mixed-methods data can be methodologically 
complex and subjectively influenced by the researcher’s background and experiences. 
Steps were taken during the review to improve synthesis accuracy, consistency and 
reliability (Pope, Ziebland and Mays 2000) as well as congruency with the original 
findings reported in included studies.

Only primary research was analysed in this review. The authors appreciate that the 
inclusion of grey literature (e.g. community/government reports) could have provided 
greater insights. Some of the included research was more than 10 years old, however, 
despite this, more recent research had tended to reach similar findings to that under-
taken earlier and highlights the continued need for services providers and policy 
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makers to prioritise the development and implementation of contextually-relevant 
and culturally-informed strategies to address the barriers identified in this review.

Conclusion

Sexual health literacy is a protective factor for the prevention of negative SRH out-
comes and enables young people to be more in control of their SRH and rights. 
Findings from this review suggest that SRH literacy in Australia has remained low 
over a nearly 10-year period among a heterogeneous group of young people from 
culturally and linguistically diverse backgrounds. This suggests we need to do more 
and do better in providing culturally congruent SRH information, interventions and 
care to these young people. Consideration of the varied needs and many barriers 
experienced by young people from culturally and linguistically diverse backgrounds 
must be prioritised with greater consideration given to diversity of cultures and atti-
tudes, and their impact on sexual health literacy. There remains a need for the greater 
use of culturally informed theory throughout the research process. Outcomes of such 
research will increase understanding of the intersection between the social and cul-
tural factors affecting sexual health literacy among young people from culturally and 
linguistically diverse backgrounds, and inform the development of more 
culturally-congruent and responsive SRH services.
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