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ABSTRACT

Adolescents and other young persons (AYP) are imporlant because
of their sheer size. In Nigeria, iwenly-one million persons represenling
25% ol the population are adolescents Although adolescents are
generally @ healthy segment of the saclely, lhreals lo their health ofien
slem from lher pracllcé of risky behaviours. Many of the previous sludies
on adolescents in Nigeria focused on single risky behaviour, (alher than
mulliple risky behaviours, which usually combine to undermine the health
ol adolescents. The objeclive of lhls Sludy was lo document the
prevalence of mulliple risky behaviour among secondary sludents In
lbadan North Local Government Area, Oyo Slate, Nigerla.

This descriplive sludy was conducled among sludents in four
secondaiy schools randomly selecled by batloling in the LGA. In each
selecled school, two arms - one for the Senlor Secondary School One
(SSS1) and anolher for the Senior Secondaty School Two (SSSH) were

selecled by balloting for the Interview. Al the sludents found in each

selecled anr parlicipated In the sludy. Four Focus Group Discussions
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(FGDS) were conducled among the students. while four in-depth
interviews were conduéted with the counselors of the schoois. A prelested
questionnaire was used to document socio-demographic information,
alcohol and the use of other drugs, unsafe sexual behaviour, and drunk
griving among 6G9 students.

FGD findings showed that the students consider smoking, alcoho
consumption and aborlion among others as constituting nsky behaviour.
The finding of the (ID!) revealed that smoking and triancy were perceived
as the risky behaviours. The queslionnaire sample consisted of slighliy
more males 316 {51.9%) than females 293 (48.1%). The mean age was
15.7years, (SDz 2.1). A total of 223(36.6%) consisting of 126(56.5%)
males and 87(43.5%) females had ever taken alcohol. Forty-five (7.4%)
subjects had ever smoked cigareiles. OI these, thiity-three (73.3%) were
current smokers, The other drugs abused were glue 23(3.8%), cocaine
19(3.1%), cannabis 23(3.8%) and heroir 14(2.3%). Out of the 186(30.9%)
students that had had sex, 73(38.8%) did nol use condom during the last

sexual encounter. Sevenly-two (10.2%) respondents had driven a
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I.

motorcycle while drunk. A lolal of 74 respondenls (12.2%) used aicoho!
and had sex wilhoul condom. Fifteen (2.5%) respondents engaged in
three risk behavicurs (alcoho! use, sex wilhoul condom and cigarelle
smcking), while nine (1.5%) engaged in all risk behaviours examined.
More male 42 (13.3%) lhan females 17 (5.8%) parlicipaled in multiple
risks; and more SS2 studenls 33(10.9%) lhan SS1 26(B.6%}. More
sludenls between 14 - 17 years appeared to have parlicipated in rnisky
praclices (87.3%) lhan younger {9.7%) and older adolescenls {4.8%)
(P=0.0000).

In conclusion, many adolescenls in this sludy had parlicipaled in
nsky behaviours, which can undermine lheir heallh. Peer educalion and

lraining of leachers are effeclive ways {0 help the sludenis reduce

involvement in risky praclices.

Keywords: Studenl-adolescent, nsky-behaviour, counseling, secondary

school, Ibadan.
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CHAPTER ONE

INTRODUCTION

Adolescenls as defined by World Heallh Organization (WHO)
are young people between the ages of 10 and 18years (WHO, 1994
The penod of adolescence mark a lransition from childhood lo
adullhood. Adolescenls are no longer children, bul not yet adulls. This
is the time when exlensive changes occur in physiological and
biochemical syslems and behaviour. However, environmental and
social influences have altered and drasticaily changed the period of
adolescence. Adolescenlts consiilule a huge chunk of the world
populaton, making up one billion, one sixth of the world's lotal
population according lo Allan Gullmacher Inslitule (AGI, 1998). In
Nigeria, there Is absence of reliable slalislics aboul the size and
composition of adolescents. This has given rise to eslimations and
projactions aboul the populalion of the adolescents Accurate figures
may be lacking unli! Nigeria amves at acceplable and official census
figure. The 1990 Nigena Demographic and Health Survey (NDHS)
report irles lo delermine the number of adolescenls, o do this, the

NDHS divides the adolescenls between ages 10.14, 15-19.and 20-24
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They give the percentage ofthe adolescents between 10-14 as 13.6%,
ages 15-19 as 84% and 20-24 as 6.7%. This brings the total number
to 28.7% According to this projection, by 1996 they will be over 29
million and by 2016, it is estimated that adolescents will be over 62
miilion (Omololu, 1997). Another group, Advocates for the Youth, gave
the percentage of adolescents in the population 10 be 25% (Advocales

For The Youths, 1995). Among this huge number, 20% were in
secondary school (Ngozl. 1992),

In the last two centuries, blologica! changes in humans have
lowered the age of menarche and onset of puberty. Before the
Industnal age, such changes commenced by the age of 16 but
nowadays, il is 12.5 years (Hamburg and Takanishi, 1989). Generally,
adolescents tend 1o mature reproductively (age 10-15) faster than they
do socially. This invanably means adolescents can and do make many
Impoitant decisions that have lifetime eonsequences, even though they
are immalure emotionally, cognitively and mentally, As a result of the
Inequality In the development, adolescents find themselves In state of
vulnerability {(Hamburg and Takanishi, 1989). Early adolescence period
triggers a chain of psychological. emotiona!, physical and social

changes In the child. These ere times of-siress, Innovation and youthful
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experimentation. The child tinds himselfmerself possessing adull
physical attnbutes and capabilities without being emolionally prepared
on how lo deal with challenges thal come with the growth. This brings
the adolescent to a period of self-reappralsal aboul histher relationship
with the family and communily. The adolescent slarls a period of
expelimentation thal is developmenlally appropnale to hisfher age bul

mosl of the time such experimenialion carr.es high risks.

The physical changes in adolescenl triggers sense of self-
centeredness and also iniliate the adolescenl struggle for
independence. This independence is somelimes reflecled in lendency
to lake risks, questioning of established social attitude and noims, This
independence also entails gradua! separation from the close, childlike
identification and dependencs on his or her famiiy. This takes the form
of lesting alternative views, behaviours and lasles. The adolescenl
Increasingly identifies wilh behaviours. which are different from the
adolescent’s family values (Parry-Jones, 1994) Ourning lhis early
adoiescence, young persons begin lo make decisions thal affact them
throughoul life. Many of the problems of adolescents appear dur:ng the
early years between 10-14 years (Eccles, Midgley, Wigfield,

Buschanan, Redman. Flanagan and Iver; 1893) Researchers have
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further shown thal the risky behaviours embarked upon at early
adojescence tend lo persist inlo laler ffe. For instance,
experimentalion wjlh alcohol and other psychoactive subslances does
not necessarily commit the young adolescent lo a life course of this
behaviour, bul it allets {he probabililies of confinuance in this behaviour
(Hamburg and Takanishi, 1989). This is also a period thal marked the
beginning of downward spiral for some adolescents in terms of
academic performance, loss of confidence and performance and
increased famlly conflicls on issues relaled io conlrols and aulonomy

{Buchanan, Eccles and Berker, 1992; Simmmons and Blyth, 1987),

By the middle adolescence (15-19 years), there is (ull physical
maluration with the sexual energy being al ils peak especially for boys.
There is therefore increase in high risk taking as a means of oullet of
thelr boundless energy. This stage also marks the beginning of inlense
Invotvemenl in peer sub-cullure, conformity with the ideals of this group
and sexual expenmentation. All these lendencies have bolh positive
and negalive oulcomes. Some of these negalive oulcomes and
polential life threalening behaviour may be sexually liansmilled
diseases, accidenls relaled lo substance use. unwanled pregnancy,

school dropout and fallout in family relalionships. Long-lerm effects
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include cardiovascular diseases in adull life, heavy smoking and
chronic alcoholism, liver diseases, lung cancer and even dealh. All
these consequences lend lo narrow considerably the potentials lo

have healthy life oplions and lhereby increasing the number of cases

of preventable mortallly and morbldily (Neinstein, 1996).

By late adolescence, the adolescent has fully seltled down to
the trend of behavlour hefshe is mosl lkely going to engage in
lhroughout the lifetime. At lhis stage, il such an adolescent had
problems in early and middle adolescence, it will only worsen in form of
depression, suicidal tendencies and emotional disorders (Neinslein,
Jutiani and Shapiro, 1998), Throughoul the siages of adolescence,
lhere is persistence of identlly and personality problems. Mosl
adolescents engage in severat risky behaviours and the prevalence of
those thal parlicipale in them increases with age. According to Uniled
Slates of America. Youlh Risk Behaviour Survey (YRBS) (1995),

80.4% of adolescents had engaged {n one form of risky behavious or

ihe olher

(SADAN UNIVERSITY 1 IRRARY
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Stalement of the problem

Interest in lhe reproductive heailth of adolescents and young
persons conlinues to grow throughoul the world. In WNigerfa, for
example, several researches have been conducled lo explore lhe
nalure of risky sexual behaviours among adolescenls including
sludents and oul-of-schoot youth. {(Amazigo, Siiva, Kaufman and
Obikeze, 1998; Ajuwon, 2000, Fawole, 2002). Despite increasing
knowledge ol risky sexua! behaviour among adoiescent population,
some gaps remain, Two gaps in knowledse prompled the conducl of
this sludy. Firs\, the bulk of previous siudies have focused only on one
risky behaviour such as sexua! behaviours (Adegbenro, 1995; Otadepo
and Brieger, 2000), and cigereite smoking (Nloampe,1992). Few
stiudies have exploregd the range of risky behaviours 1hat young
persons practice. Il is Importanl to explore the range of risky
behaviours In young persons because many of these behaviours are
nier-related. The understanding of these retationships wil! help in

developing appropriale inlerventions Lo address them.

Secondly, none of lhe exisling sludies that seek lo undeistand

risky behaviours of adotescenls have exploted lhe perception ol the

ado'escents of whal they believe constilute ngky behaviour Yel. en
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exploration of their perception of lhe nsky behaviours deepens
understanding of the problem and how bes! to address them. Thus,

this sludy contributes 1o exisling knowledge of risky behaviours among

adolescents in jbadan Nigeria.

Research questions

1. What behaviows do adolescents perceive 10 be risky?
2. Towhat extent do adolescenls engage in these behaviours?

3. Whatare the laclors influencing these behaviours

4. What are the gender differences among adolescenis who

engage In these benhaviours?

5. What are the implicalions of \hese findings for implementation of
interventions?
Objectives of the study

Generat Objective

The general objeclive of the sludy is 1o documen! the
prevalence of risk-taking behaviours among secondaly school studenis

v [badan North Local Govemment
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Specific Objoctivos.
1, To Idenlily behaviours that adolescents percelve as risky:
2. To document the extent to which secondaiy school adotescents
adopt multiple risk-taking.
3. Toexamine reasons why secondaiy school adolescents engage
in risk-taking behavlours .
4, To document the extent to which famlly background influence
risk (aking.
9. Toexamine the gender diflerences 1hat exist among risk 1akers.
8. Todocument atlitudina! dispositions of sludents 1o risk-taking.
7. To recommend sirategies for reducing tendencles {0 engage in
multiple risks by the adolescents.
Operational definitions
Adolescents: Adolescents are young people between the ages of 10-
19 years. (WHO, 1994). This Is a penod when the adolescents
expenence growth spurt thal make them acquire adult capacity to
reproduce. It is also a period when the young persons acquire a sense
of idenity, and this is shown by gradual disengagement from the famlty

and increasing |dentification with the peers. For the purpose ©f this
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sludy, students thal ere older than this age group but are still in the
classes under survey will also be studied as pert of adolescents.
Youths: These ate young people belween the ages of 15-24 years.
The period of youlth exlends between the middle of edolescence (0
young adulls.

Risk: This is the possibility of suflering loss. A condillon assecialed
witha higher liketihood of negative or undesirable outcomes. Risk is an

important aspect of growing up among adolescents especially with the

Inlention of assuming adull roles

Risk-behaviours: They are specific acliaties thal cause heatth
problems. Risk behaviours can also be actions laken as a resull of
turbulence experienced by lhe perpetrator, Such behaviours oflen
have adveise ellect on heallh. (Kelbe el al; 1983)

Secondary educatlon: This Is a foirm of education received after
pnmary education. Secondasy educalion prepares the student for

higher inslitullon or functions ef junior cadte in minislnes, companies

and esfablishmenls IFMUAN ”NWERS!TV l,lRD th

Risk taking behaviours understudy

Based on Werature review, he (oflowing behaviours wers

detivified a4 ritk behaviours commaon in ado'escents
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1. Use of alcoho! and drugs

2. Cigarette smoking

3. Drunk driving

4. Unsafe sex/ sex without condom

5. Mulliple sexual pattners

6. Violence and petpetration of sexual coercion on others.

7. Eany sexual initiation
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CHAPTER TWO
LITERATURE REVIEW

in this chapter, the period of onset of adolescence. characleristics
of adolescenls will be discussed. in this chapier also, adolescent
interaction wilh the environment will be discussed as well as speciiic
risks that the adolescents lake. Multiple nsks laken and the pievalence
of mulliple risks will be discussed as we!l as theoretica! frameworks lo

explain adolescent’s risk-1aking behaviour

Thoe onsot of adolescence

Adolescence is a perlod when exlensive changes occur both
physiologically and biologicaily among the children that have atlained
puberty. The period of onsei of adolescence have drastically changed
over lhe cenluties. The perod is now shorler wilh the adolescents’
average @ menarche being 125 years {Harmburg and Takanishi.
1986). There is enoimous diversily in the physical maturation of
adolescents |n this second decade of hte, At the onsel of adolescence,
the boys and girla ere physically immalure, al the end of the decade,
they are both physlcally and sexually malure with many already

married, ptegnant or having their own chlidren, Apart from lLhis, many
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already develop lifelong habits, some of which are harmful lo their
health. It is also at this period thal the individual capacily for abslract
and cntical thought develops along with increased sense of self-
awareness and emolional independence. Some theones have been

postu'aled lo explainihe period of adolescence.

The psychoanalytic theory: According to Coteman (1980},
adolescence starl from upshols of instincts that occur as a resull of
puberty. The adolescenls expenence indivvdual awakening sexuality,
which leads him/her to the process of disengagement from the family
and histher lendency to ook for love objecis oulside the home; thus
sevenng his emotional ties wilh the parenls. The resullant feelings of
loss are soon satialed by peers oulside the family framework. At this
stage, the adolescent Idolizes role models such as stars. It is a siage
of non-conformily and rebelllon, 3 maladaplive behaviour stemming
from the iInadequacy of the psychological defences to cope wilh Inner
conflicts This resulls in *mood swings® and inconsistency in behavjour

(Blos, 1946)

Focal theory. According lo Coleman {1980), previous theones are
theones of anormality. The adolescent needs a theory of noimalty

To him, the focal theery considers edolescenca penod nol only as
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already develop lifelong habits, some of which are hammful to their
health. It is also a\ this period that the individual capacily for abstract
and crnitical thought develops along with increased sense of self-

awareness and emotional independence. Some theories have been

posiulated to exp!ain the period of adolescence.

The psychoanalytic theory. According to Coleman (1980),
adolescence start from upshots of instincls that occur as a resuit of
puberly. The adolescenis experience indwvidual awakening sexuality,
which leads him/her 1o the process of disengagemen! from the family
and histher tendency to look for love abjects outside the home; thus
severing his emotional lies with the parents. The resultant feetings of
loss are soon satialed by peers outside the family framework. Al this
slage, the adolescent idolizes role models such as stars. It is a slage
of non-conformity and rebellion, a maladaptive behaviour stemming

from he inadequacy of the psychological defences to cope with inner
conflicts, This resuits in "mood swings” and inconsistency in behaviour

(Blos, 1948).

Focal theory: According to Coleman (1880), previous theories are
theories of abnormality. The adolescent needs a theoiy of no:mality

To him, the focal theoty consifers adolescence period not only es
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period of difficully, but aiso that of stability. This theoty recognizes the

ability for the adolescent 10 be able 10 cope with the pressure inherent in

adolescen! process.

Lifespan developmental psychology: This approach was popularized
by Brooks-Gunn, Petersen and Eictiotn, {1985) who believe thal the,
adolescent interacts with environmemt and thereby affects histher
development. Adolescence is a slimulus, eliciting reaciions from

environment. The adolescent is a processor, making sense from the
behaviour of othets.

Social and health problems of adoiescents

Hormonal changes causes the adolescents 1o experience growih
spurts and physical, emolional and social changes. Ttws makes the
adolescent to have problems coping with his physical c¢hanges. This can
resull in identity crises, inability 1o behave in a socially acceptable manner.
The fact that adolesceni period fall within the transition period from
childhood to adulihood ofien pul the youngsters in a diiemma of how 1o

meset the society expeclelions. While they are sometimes chided for being

forward, they are & other times rebuked

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



14

for being childish. These changes also increase their potential {or

anxiety and resolve to prove their worlh {lkwuako, 1997).

Social problems such as broken homes, absentee head of
household as well as busy pareats tend to act negatively on the

adolescent to take unnecessaly fisks that consequently affect their

health.

Another social problem encountered by the adotescent stems
{from the rapidly evolving environment with explosion in communication
and enterlainment. This exposes the adolescents to pressures, harmful
choices in drugs, alcohol and increasing sexual risks. Coupled with this

problem is lack of adequate information and heaith setvices that cater

exclusively for the adolescents {(WHO, 1994),

Characteristics of adolescence

The characteristics of adolescence are diverse consisting of

both positive and negative exprassions starting with the positive ones:

The positive characteristics include the following:

« Ability to form abiding same-sex friendship among peers

« Going into personal relationship in vocational sphere {(WHO,

1988)
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Creativity pults and idealism.

Assumption of single parental responsibility especially in
areas of single parent or widowed conditions (WHO, 1988)
Guiit and anxiety sharing

Feeling of empathy for human, animal mate and inanimate

objects which can be displayed by fierce devotion

Peer loyalty and devotion

The negative characteristics include:

Substance use and abuse for feeling of euphoria, sedalion,

relaxation and cooi feeling (PFrimm, 1990).
Seeking escape from laid down rules and regulations

Witlful disobedience of patental rule to asserl independence

{Hoffman, 1886}

Sexual experimentaton as a result of curosity and

inquisitiveness (Marchan-Hamann, 2002)

Negative ways of dissipating excess energy such as fighting

and dangerous driving.
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» Using appetite depressanis to reduce weight especially

smoking by the females (Baitimore Sun, 1887)

Adolescents and culturo

The culture and society that the adolescents find themselves
have a tremendous impact on their behaviour. Cultural praclices and
cultural permssiveness affect the adolescents both negatively and
positively. In both first decades of the 20" century in the United States,
the (amily is vety important and divorce rale is low. In such times, most
problems encouniered by educators among adolescent includes
chewing gum, getting out of line. Taday, it is estimated that 60 percent
of adolescents spend parl of their childhoods with a single parent who
Is often not there {Kean, 1988). Sexual pemmissiveness is also the
bane in the society especially pre-marital sex (Adeyemo and Brieger,
1995, Youssef and Fee, 1893) premium placed on virginity before

marriages in many cullures is being undermined by urbanization, 1ural-

urban migration and loss of cultural values

Apart from this, some cultural precticas put the adolescents
espeocially females el high risk of harmful cullural practices. Such

practices include female genlial mutliation (FGM), proference of mete

ISADAN INIVERSTY LIBRAkY
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child, importance placed on having children resulting in chidhood
maniages end early childbeering, Social and religious values often
permit married men to have multipla sexual paiiners while wives are

expecied lo be absolulely fallhful 10 their husbands (Ankrah, 1861,

King, 1980 and Lloyd and Montgomery, 1896),

The adolescent and the onvironmont

Externat factors have a tremendous impact on the decisions that
the adotescent takes, how he/she behaves. Values are often placed on
friends and peers as sources of information, which is often inaccurate,
misleading or false. Other Infiuential groups include the family

membeis, mass media, community instilutions and legat system.

The role of the media in shaping adolescent behaviouts cannot
be over-emphasized. Media {8 ithe main soutce of raproductive health
Infosrmation outside the schoois. This has being predominanily radio
and etevision. In Aslan socletles, sludies have revealed that T.Vis Ihe
third major influence on the adolescenis afier parents and peers
Ofien, saveral inlimote sexual activitias ora shown on TV {(Advocates
For Youth, 1885), In U.S A, for exomple, it is oslimated (hat roughly

thrae soxual acld wore prasonied per hour in tha faiavision 80aps, oul
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of which only one in every six acts of intercourse is between mamed
couples. In the daytime serials non-mantal intercouise is portrayed
twice as often as marital intercourse. In these presentations, 1t is rare

for the actor/character to develop STO or become pregnant.

(Advocates For the Youth; 1895).

Apart from information, the media provides tole models fof the
adolescents 1o emuiate. Such role models have paweiful inflluences on
the adolescent Another powerlul influence on the adolescent is the
peer group and friends. The disengagement from the family and
greater identification with peer Introduces the adolescents io new
behaviouts and sensations. Sometimes, family cnsis such as divorce,
separation and temarriage may force the adolescent lo seek new
securily with peers {Bingham and Crocket!, 1888, Washington Pos!,
1988). Such peer relationship mey be positive or negative. In cases
witere the relationship Is negative, 1 may feciitate adolescent
involvement In risky behaviouts. However, where peer pressures hava
been positively utilized. they tend to reduce the prevalence of high-rsk

behaviour emong edoloscents {Lein, Sondag end Drolet, 1994,

The lemlly also plays e vary ciuclsl role In the life of the

adolescent contrary to tha fect thel, adoloscent 5 the lime of “flying
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from the nest’®, troubles at home usually afiect the adolescent outside.
The bedrock of violence, homicide and suicidal tendencies springs
from family dysfunction and unstable home environment Anti-social
behaviours that some of the adolescents exhibits oulside the home
were at times refleclion of what is oblained in the various households

{Hirschi, 1969 and Jansen, Fizgerald, Ham and Zucker; 1995)

The concep! of risk

Risk is @ condition associated with higher likelihood of negalive
or undesirable outcomes. According o the Royai Society of The United
Kingdom (1992), it is the probability that a paiticular edverse event
occurs during a stated time period or resuits from a paslicutar
challenge. The patlicular event in this study Is the adolescent period,
relationship to wider social structure as well es their attitudes towards
peisonal, economic, politicel and ecofogical risks. Risk occupies a
place of pride in contemporaly culture as it is a tool used to foiesee
and control the future in disparate sphers, such as health cara,
lransport, crime control, environmental protection end business
menegemant (Heyman, Henriksen and Meughaen, 1998). As e 1esult of
all of ite, pervasive use, risk has come o be regarded es a natural

phenomena especially when il comes lo discussing behaviour among
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adolescents (Devereaux, 1998). Perceived risk & based on a comed
Kentification of very real, actual danger. Pesceived nsk may also be
shaped pessibly by an individual's inaccusate inlerpretabon of ieakty,
peisonal (ears and biases, 8ehaviour change may be undertaken by
adolescents who perceive themselves lo be at isk bul be urwiling to
alter the situation or reduce the nsk (Mbizwo, Siziyas, Olayinka and
Adainchak, 1997). The antesadent lor nsk ts protection. This is the

lowest end of risk variable (Jessor, Van der 8os, Vanderryn, Costa and

Tubing; 1999).
Specific Risky Hehaviours

Use of Alcohol

Alcohol had been teimed es a gateway drug. It is usually the
precussor to other hard substanees. it is also known as a social drug
because continual ingestion usublly commenced either dunng the
childhood or as a social dsink in the adolescence. Alcoho! by definition
is a drug thet may be classified as sedative, tranquilliser, enaesthellc
or hypnotic depending on 18 amount consumed 6t any given time
Alcohol Is rapidly abaorbed inlo tha stomach and small Intestine,

Maximum concentsalion is reached about one hour after consumption
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Over the years, adolescents and young people have increasingly
participated in alcohol consumption and heavy binge drinking (WHO,
1986). Alcohol has effect on the central nervous system and eliciting
poor coordination, Shorl-term effects are seen In road accidents, most
especially since the adolescents have low tolerance levels (Parks,
1985 and WHO, 1998). Other shotl-term eflects include lowering of
inhibitions, which lures the adolescents in sexual risk taking especially
unsafe sex (Frilz, Woelk, Basselt, McFarlan, Routh, Tobaiwa and Stall;
2002; Leigh and Stall, 1993). Long-term consequences include
dependence, chronic intoxication, lver cirrhosis, toxic psychosis,
gaslrilis, pancsealitis and peripheral neuropathy (Parks, 1995). Socias

eflects include family dyséunction, disorganisation, ccime and fall in

productivity,

Studies conducted all over the world showed a marked increase
in alcohol consumption by the adolescents. For examp'e in Canada,
about 52 % of males and 35 % females between the ages of 15 and 19
reporled excess consumption of alcohol, (Galambos, 1998}, in Central
and South Amerlca, 12% of those that consumed alcohol in excess
were adolescents (UNFPA, 1898), in a report of fatally injured male

dnivers in the United States, 70 percent have alcahol in thelt blood In a
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worldwide study by WHO (1998), among adolescenis who had
consumed alcoho! in the past one month the following consumption

rate by developed and developing countries alike were presented in

the lable below.

1SADAN INIVERSITY LIBR ARY
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Tablo 1

% %
LRy Males Females
Spain P ‘ 78 =

| ===

United Kingdom 80 82
Japan 10 X}
Canada 52 35
Chile 77 50 1l
Brazll 23 17
Zimbabwe 40 17

Source: WHO,1998.
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In a longitudinal study conducted among secondary school
students in llorin, Kwara state, between 1988 and 1998. A totat of 1041
students inteiviewed in 1988, 42 percent were current users of alcohol,
in 1993, 1t had decreased to 16 percentand in 1998, it was found to be
constant in 16 percent (Adelekan, 200t). Alcohol consumption
increased in sevefly as the adolescent years progressed. According fo
Youth Risk Behaviour Sutvey (Kolbe, Xann and Collins, 1993) study in
the United States of America, 23 percent of 9" graders and 30.1
percent of 10" graders use alcoho). The study also discovered that 18-
21 years olds were three times more likely to have used alcohol than
12-13 years olds. About 3.5 percent of high school seniors drink
alcohol daily. Twenty-nine percent had had five or more drinks in a row
at least once in the previous week (Johnston, O'Malley and Bachman,

1995).

Tobacco Use

Tobacco use is legal everywhere in the wortd. it is also the most
widely distributed and commonly used drug in the world today,
Smoking habits are initiated dufing the adolescence. The
oveiwheiming social acceptabllity makes smoking an atiractive

behawiour 1o the adolascents. Some factors are reaponsible for the
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early iniliation of smoking behaviour. Some of the faclors inciude, the
nicoline content of the lobacco, This conlenl is highly addiclive making
il diflicult for smokers 1o kick the habit. Experimenlation is another
faclor. The experimentation suggesied an adull activily making it
allraclive lo lhe adolescenl who crave aduil role. Peer pressure is also
an imporlant faclor in adolescent smoking habil. In the group that
smokes, non-smoXers will be viewed as loo young, devian! or soclally
inferior. Tobacco smoking causes more dealhs lhan any other
psychoactive drugs. Annually, it resulls in aboul 3 millilon premature
dealhs. W is aiso responsible for about 30 percenl of all cancer deaths
in developed countries. Young pecple who smoke stand the risk of
experiencing episodes cof cough, shoriness of brealh and phlegm
produclion (Parks, 1995). As the adolescent grows older, there occurs
{obacco celaled diseases such as myocardial infarclion, slroke, aoitic

aneusysm and peplic ulcer. Among pregnani women, lobacco smoking

leads lo low birth weight and foelat death (Walson and Ho!d, 1986)

In developed counlnes, per capila consumption of lobacco Is
decteasing due lo vigorous campaign by thelr govemmenls. In
developing counines however, smoking incidence is on sharp increase

due lo Increase adverlising, sponsorship of sports evenls by {obacco
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companies and lack of wil power on the paris of government to

dissuade the aclivities of the tobacco companies (Roemer, 1983).

The overwhelming majority of tobacco smokers stari the habit
during adolescence (WHO, 1995). About 30% females and 26% male
adolescents in Canada smoke (Galambos and Tillon-Weaver, 1998),
In Scolland 10% of males and 14% of females adolescentis are reqular
weekly smokers (OPCS, 1988). in United Stales of America, 10%
adolescents reported dally smoking behaviour (Neinstein, 1996). In

another health survey study 85% 9% graders and 75% of 12" graders

reporled lo have tried tobacco (YRBSS, 1991).

There are also emerging trend of younger iniliates as low as 12
years old in Canada (NCHT, 1989). In the developing couniries, there
is teverse in maie, female distrbution with more males smoking than
females. In studies caiied out in Niger.a, Onadeko, Awotedu and
Onadeko (1987) reporled a prevalence of 30% for males and 2.1% for
females in higher instilutions of learning. The WHO prevalence for
Nigeria in 1985 Is 27% for males and 8% for females. In a stydy
carned out In llorn, 1.5% of secondary school students smoke

(Adelekan, 2001). Addiction to smoking is very high especisity among
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the adolescents with 90% of smokers remaining addicted before 20

years of age (Kandel and Logan, 1984).

Use of other drugs

Cther drugs most frequently abused by adolescents include
Cannabis (Manjuana), Cocaine, Heroine, Amphetamines {LSO) and
solvents such as petrol, gliue and paints. Some reasons were adjudged
o be factors responsible for smoking and use of hard drugs such

reasons according to Newcomb., Maddahian and Bentler (1988)

include;

o Use of drugs by family and peer groups especially closest

friends

» Exploration and experimentation, as well as socal

acceptanca.

« As means of seeking changes In the consciousness and

mood, low sell esteem, to retleve stress and act socially, to

chatlenge aulhorily,

IBADAN UNIVERSITY LIRD ARY
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» To reduce boredom as a rile of passage and as a response
1o the subtle end hidden meaning of the media as well as

enhancing body image and sexual acceptabiiity.
« Deviant behaviour and challenge to parental authorily.

Cannabls: With the exception of alcohol and cigarelie, cannabis is one
of the mos! widely used drugs apari from fobacco and alcotol among
the adolescents. It is obfained from hemp Cannabis safiva. The resin
from the flowering is used 1o produce the active ingredients of hashish,
The dried leaves ase called ganga. To tonsume the planis, the dried
leaves are mixed with 1obacco, taken with drinks or incorporated with

foods. The combination of Cannabis with alcohol and tobacco

produces a lethal effect and dependency.

The most common reaction to Cannabis is the development of
colours and sounds, interference with perception of both tme and
space and paranoia. Other seaction includes euphoria, relaxation and
altered consciousness. Effect of Cannabis can last for many hours
(Paiks. 1995). Cocaine, heroine. methadone and olher stimutants
produce tolerance and sirong psychological dependence  These drugs

tend to affect mesolimbic reward system of the centcal nervous sysiem
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They affect # in such @ way a 1o induce Iintense cravings and

pteconsclous drive lo use. They are aiso known to Increase aleriness

and activity (Rinaldi, Steindlar, Willord and Godwin, 1988),

Halluclnogons. These drugs affect sensalion, emotions and

awareness. They cause distorlion of perceived reailly, They are

mescaline, MDA (Methylene dioxyamphetamine)

Oplates: They are generally used 1o relieve pain {Neinstein, 1996).

Minor tranqulilisers: These Include diazepam (Valium), Alprazolan
(Zanax) and chlordiazepoxide (Libtum). They are taken to reduce

anxiety but they eiso promote physical and psychological dependence,

Volalile soivents. Such substances include giue, petrol, cleaning
spint, paint thinner. They are widespread among adolescence of low-
income stratum. Such substances depress the central neivous system

and cause disonentalion, alaxia, conwulisions and lead poisoning

(Parks, 1985, WHO, 1998)

More young people use these drugs b creale fantasy and
@wsion in thev wolld. Some also use i 10 escape reality from thes

unstable world More girls are now using the drugs espedally
vanquilfizars, (WHO, 1885)
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Stages in Orug Use

MacDonatd documented the stages in drug use in 1987. The

stages include:

Stago 0: This is showing curiosity stage. The adolescent may exhibit
strong desire for acceptance and the lendency to accept immoralily

and testing of mood altering drugs withoul suffering any dire

consequences.

Stage 1: Learning about diug induced moaod swings. Peer pressure is
intense in this slage. The consumption of drugs is limited to small
groups and weekends. There is exhibition at discomfort with the family,

schoo! and saocial problems are relieved for a shorl while.

Slago 2. Seeking drug Induced swings. Having learned about its
practical use, the adolescent seeks the highs. The adolescent may
learn about ways of acquiring the drugs and uses it mostly to relax
regularly on weekends and occasional weekdays. Behaviour changes

occur in the school perlarmance as well as decrease in extea-cuiricular

aclivilies
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Stage 3: Being preoccupied with drug-induced mood swings, The teen
loses control of histher life. New deviant behaviours like stealing,
truancy, lying is iniroduced. Drug dealing may start. The adolescent life

is now cenired on obtaining drug to get high at all costs.

Stage 4: This is known as the burnout stage. Adolescent’s drug use |s

now to feel notmal. Drug may no longer produce euphoria. The
adolescent will be commonly referred to as "Zombie™ and “space

cadets” (Rogers, 19684),

In 1995 in a study carried out in United States of America 4.7%
of high schoo! seniors a:ze current users of Marijuana, Cocaine 3%. In
this study. the majorily of the sludenl consider hard drug as
constiluting a greal risk to the user. However, only 24 8% considered
one or two daily inlake of alcoho! as being harmiul to their system.
Students tend to believe that there is lower risk for occasional users of
drugs like Marijuana, LSD, and Cocaine {Neinstein, 1996). In another
study among Universily siudents in lbadan, 17% of the 100 level
students had used Matijuana more than once In the past month, This
Increases as the level increases. Amphetamins, Barbiturales were
lower at 7.8% to 5.8% among the sludy in L.agos. Marijuana use

among secondary school students remains low at 11% (Anumonye,
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1980), stimulants 2%. Adelekan and Adeniran (1988) reported a
prevalence of 14.3% cocaine and heroine among patient admitted in a
Psychiatric hospital (Aro). In a 1993, street survey of ‘Area boys” and
‘girls’ (urban social miscreants and petty ctiminal gang) by Ekpo,

Adelekan, Inem and Agomoh, (1995) 90% of them were using heroin

and Cocaine.

Sexual activities

The changes that the adolescent experienced are in biological
areas and psychological areas. in the biological sphere, physical
maturation signals distinct maturity of sexual organs and initiation of
sexual behaviour. The psychological changes may promote exposute
of adolescents to new heaith risks such as sexual activities. This is
because physical changes Increase sexual motivation, sexual
attractiveness and concerns about self-esteem (Udiy, Billy, Gsoff and
Ray, 1985; Udiy, Talbort and Morris, 1986). Sexual feelings in
themselves are not harmful to health, although expressions of them

are often greeted by anxiety and anger by adults and fear, guill or

shame by the adolescents themselves. It is usually combination of
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ihese responses thal comblne to drive the sexual feelings of the

adolescent haywira or repressed es the case may be. Repressing the
feelings may be due to lack of communicalion between the adolescent
and the famlily, peer, religious bodies or the combinalion of all
(Wagner, 1980, Rob, Reynolds and Finlayson, 1990). The feelings
may be oul of control due 1o lendency to experiment, assume adull
roles and sudden acquisition of emotiona! and at times financial
independence {WHO, 1998). The adolescenl are also faced with many
sexual problems which they may have litile or no conteol over. Such
ptoblem includes sexual harassment or abuse especially of girls by
older men (Ajuwon, McFarland, Hudes, Adedapo, Okikiolu and Lurie,
2002; Malure, McFarand, Fritz, Kins, Woelk, Ray and Rutherford,
2002), sexual variation, homosexuality and lesbianism and incesi,

Three sexual activities put adolescents a risk of undesiiable

consequences.

The first one is early sexual debut, The nsk involved in this

behaviour is related to early pregrnancy and adolescent mothers,

sexually ‘ransmitled infections {STiS), HIV and AIDS, as well as
cessation of schooling. Sludies in Nigeria and Ghana shows median

age of first sexual inletcourse o be 18 years among girls in Nigena

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



34

end 17 years for both boys end girls in Ghana {Brieger, Delano, Lane,
Oladepo and Oyediran, 2000). In another study conducted in llorin, the
mean age of lhe adolescents o be 11.3 years. (Abdulkarim, Mokuolu
and Adeniyi, 2003). Adolescent mothers conslitute a high percentage
of bitths in both the developed and the developing couniries (DHS,
1994, Harrison KA., 1985; Nigeria Demographic and Health Survey,
1992 and WHO, 1993), where most! of these bitths are io mothers that
are under 20 years of age, Early motherhood carries its own risk and
this includes veslcovaginal {isiula, low bitth weight, perinatal and
maternal morlality, haemorrhage, infection obsltucted Ilabour,
cephalopelvic disproportion (Daly, Azefor and Neisah, 19 years
(Brabia, Kemp and Obings, 1995 and Nobel, Cover and
Yanagishilai994 and Shane, 1987). This drametically increases
malesnai moriaiily rale among ihe adolescents. Annvally according 1o
World Heaith Organization, 80,000 adolescent women die from such
health problems relaled to childbirth (WHO, 1898). The matemal
morialily rates among adolescents in some selecled countries points 1o
this fact. In Ethiopla, It Is 1,270 per 100,000 women between 15 to 19

yeara. In Nigeria 80% of all cases of fislutas occur 1o women belwean

(BADAN UNIVERSITY 1IR3 ARY
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15 and19 years (Brabia, Kemp and Obinge, 1996; Nobel, Cover and
Yaganishita, 1996).

The second one is having mulliple parlners, This risk ts
widespread among the universily sludents in University of llorin aged
belween 15 ~ 24 years where as many as 68% males and 15.9%
females had more than two partners, (Araoye, 1995). in another sludy
carned oul among high school sludenls aged belween 16-21 years in
Kwangjts, Korea, 33% males and 68% females reporied iwo or more
partners. (Gayun, 1996). Mulliple parinerships can bring aboul sexual
networking. These in turn open up the adolescent o the risk of STIS,
HiV and AIDS. Out of the eslimaled 333 miflion new STIS cases that
occur in the world, every year, al jeas! 111 million occur in young
peopte under 25 years (WHO, 1995). Globally, more than half of all
new HIV Infections are among adolescenls belween 15 and 24 years
old. (UNAIDS and WHO, 1996). Out of the estimated 1C¢ million

adolescents hving with HIV, majorily is likely 10 develop AIDS during

the next 310 15 years (WHO, 1998).

The third risk likely 1o develop lrom ado’escents sexual activilies
include engaging In unprolecled end unsale sex. Unprolecled or

unsafe sex brings about the twin problem of unplanned pregnancy and
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sexually transmilled inlecllons, which was mentloned earller.
Unproletied sex is usually assoclated wilh alcoho} consumption in the
following siudies, Isarabhakdi.(1985), Jong Kwo Lim, Han Hyong Kim,
Hye Ryun Kim, Dong Hyan Chang and Joo Hyung Kim, {(1985) and
Cadellna, (1998), lsarabhakdi, (1995), survey among adolescent
facloty workers aged between 13 - 25 years in Chiang Mal, Thalland,
found Ihat those who cansumed alcohol had four times higher odds of
having unprolected and casual sex. Jong Kwo Lim et al {1895) in their
research among university students aged 15-29 years {n Seoul, Korea

repasted inconsistent condom use in the students’ sexual relations.

Ehrenfeld (1994), study among pregnanl adolescents atlending
antenalal clinic in Mexico Cily found inconsistent condom use to be as

asesult of spontaneity of the sexual act

Violence and sexual coercion

Violence: Viotence is an antisocial behaviour (hat usually has its roots
in chilkdhood (Robins, 1068). The difference between environmental
and indvidual characletislics originates in childhood as the child grows

up. This diference constantly bnngs himmer into confict with the
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surroundings such bsehaviour mey be coorclve, impulsivity or
neuropsychologlcal deficlt. These serlous offending heblits emerges
earty 8s under controlted behaviour (Farrington, 1989; Moffil, 1990).
Coupled with this Is the problem o disorganized end dysfuncilonal
family, Such have profound impact on the social development of the
child. One of the most important faclors bringing about violence in
adolescence is deprivation. Ceprivation may be in form of marial
distuplion, parenta!l illness, soclal dependency, overcrowding a! home
and poor family reiallonship which can be seen in over beanng father

or disagreement in mode of discipline between the parents (Henry,

Caspi, Moffitt and Silva, 1998).

Violence usually starts with victimisation and this is widespread among
family members and inlimates (Straus and Gelles, 1988). Exposure to
violence in any form in the youth is known to increase the nsk of
violence tendencies for the youth in later life, Adulls who witness
violance in their family were at increased risk of perpetration of
physical abuse against their spousas, slblings or dependents {Holaling
and Sugarman, 1980). Violence end intentionel injury accounts for
mor® then one-third of all Injury relaiad deeths in USA in 1993

(O'Canolt, Haret and Waxwaeiler, 1923}, Such violence accounted for
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$26 billion expenses in indirect death and hospitalisation in U.S.A in
1985 (Rice and Mackenzie, 1989). Violence, weapon cariying and
fghting also increase rale of morbldity and hospitalisation. The
adolescents belween ages 15 and 24 are a! highest risk of head and
spinal cord injuries (O'Carroll, Harel and Waxweiler, 1993). Rates of

physical abuse are highest among older children and young

adolescents (Froehlke, 1991).

Sexual coercion

Sexua! coercion s the use of force or the altempt to force
another individual through violence, threats, verbat insistence,
deceplion and economic circumstances b engage in any sexual
actvity against his or her will (Heise, Moore and Toubia, 1995).
Oftentimes, sexual coerclon stems from societal cullural praclices.
Such practices each females fo defer o male authority. As such older
male relalives, uncles, leachers, masiers, neighbouss usually coerce
ihe female 1o accede to their sexual advances (Nelwotk, 2002)
Gender slereotypes and cuftursl bellefs cas! females as submissive
and \he makes as aggiessive/powerful. This therefore opens the
females 1o violence, sexual exploitation and STIS. In many sociaties

good giris and wives are submissive, departure or questioning of the
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norm is unaccepted. This makes il impossible for the woman {o refuse
unprotected or forced sex (livin, 2000). The adolescents are also
exposed 1o problem from HIV infected males who believe thal having

sex with virgins can cure them of their HIV status (lrvin, 2000).

Females more than males are affected by sexual coercion from
previous studies. In a study among female trade apprentice youths in
Ikorody, 20% of those sexually active reported that their first sexual
inlercourse was forced on them (Dada, Oluseha and Ajuwon, 1998),
According Orobuloye et al (1993), 15% of the female hawkers
suiveyed at bus and truck stations in Ibadan were raped by their male
pariners. Some of the females coerced to have sex by their fiancé

actually dump them after the act on the assumption that, if she can

accept 1o have sex wilh them, he can also have it with others (Network,

2002).
Multiple risk behaviour among adolescents

High.risk behaviour among adolescents is many and they vary
among the age of the adolescents as well as the sex. In siudies cainied
oul over the years, mulliple #isks rose with age wilh the younger

adolescents at the lowered end and older adolescents al the higher
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end of the risk scale (Galambos and Tilton-Weaves, 1998 and Jackson

and Homberk, 1989).

In the research carried out by Baume (1996) and WHO (1998),
alcohol is used as gateway drugs o engage in other risky behaviour
like sexual risk, unsafe sex, drunk driving and using other hard diugs
(Lowry, Holtzman, Trunan, Kann, Collins and Kolbe, 1994). in a sludy
conducled among leenagers, students in U.S A, Hingson, Strunin and

Berlin (1990) found out that teenager who used alcchol or drugs before

intercourse were less likely 10 use condoms.

11 has also been recorded 1ha!l adotescents who drink have a
higher likelihood of having muiliple sexual parineis, casual sex,

unplanned sex and intercouise with commercial sex workers {Mataure

el al, 2002).

Another mulliple risk tendency is for the adolescents who drink
and drive, since alcohol impairs judgemenls such adolescents
invariably ge! into accidents and sustain injuries. This is @ common

epidemic in developed countries {Neinstien, 1996 and YRBSS, 1992
and WHO, 1893).
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According to Allan Guttmacher Institute (1994), adolescents
who engage in other high-risk behaviour such as drinking and diug use
are more likely than others to be sexually experienced. It has also
been documented that increased alcohol and hard substance use

increase among the adolescents, as they grow older,

General sludies on muitiple risks

Some of the works done on mulliple risk-taking includes ihe
work of Coggan. Disley, Pattemson and Norton, {1997} among the
New Zealand adolescents. Yhe sludy focuses on road safety,
substances’ use, sexual behaviour and personal safely. They used
questionnaires o examine the high.risk behaviour of the high school
adolescents, In their findings, majority of the siudents (78% and 63%)
admitied using marijuana and cigarette, Cut of the 40% ihat engages
In sexual intercourse, 61% did nol use condom consistenlly. Green,
Kremas, Wallers and Jerold, (2000) in their work 1argeling adolescent
risk-taking behaviour in England found out that risky behaviour stems
out of the bid to seek sensation, feelings of invulnerability experience

seeking, boredom, susceplibilily, thlls and adventure seeking.
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in their work, Kurther, Higgins and D'Alessandro (2000)

adolescent risky-behaviour are viewed as personal decision rather

than that of morality or convention. Domain judgement of risk
according to the writer played more impoitant rofe In adolescent fisk
{aking. According lo Paisons, Siegels and Cousins (1997), the
perceived benefits accounted for signilicant variance in behavioural
intentions of the adolescents that take high tisks. Closely associated
with these findings is the work of Caceres, Marin, Hudes, Reingold and
Rosasco (1997), where paid sex and homosexual activities were
viewed as protected devices. In the study carried out in Athens,
Greece, majority of respondents admitied perfoiming risky behavious

such as smoking, diunk driving, binge drinking al a consistently higher

odd risk to aull vaiue of between OR=3 2 o 18 8.

On the issue of older sibtings, affecting the younger ones,
D'Amico and Fromm (1997) found a positive correlalion between

perceived positive expectations of the younger ones.

In the works of Stanton et af (1997), Petridou, Zavitsanos,
Dessypols, Frangakis, Mandyla, Doxiadis and Trichopoulous (1997),
Boyer, Shafer, Wibbelsman, Seeberg, Tellle and Lovell (2000);

Guillone and Moore (2000), ethnicity was found o play a significant
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role in high risk behaviour. Burke (1984) indicaled that in early leens,
involvement in risk-1aking is dimentary but this ptogresses, as the
adolescent grows oider. He further identifies a new trend in the

problem, saying thal there is inctease In violent and suicidal death rate

{rom child abuse and higher {een birlh rale.

Flisher and Chatlon (1885) reporled that adolescent engage in
nsky behaviour thal results in adverse mental, physical and emotional
consequences. Kelly also believes thal current attempls 1o vigoroustly
regulate the behaviour of the youth will only resull in clashes with the

authority (Kelly, 2000).

CONCEPTUAL FRAMEWORKS

Three conceplual framewoiks will be used in this study 1o
explain adolescent iisk-taking behaviour. They are Heallh Belief Model

(HBM), Social Leaming Theoty (SLT) and P:ecede Framewoik

Heaith Bellel Model

Health Belief Model Is a psychological model developed In the 1850s
as part of an offor: by soclal psychologls! 1o explain reluctance of the
putlic o paricipata in prevenlion programmes. According 1o Ross and

Mico (19880), whelher or nol person piactises parlicular heatth
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behaviour can be underslood by lwo factors namely the degree lo

which a person perceives a personal heallh threal and the perception
\hal a particular health praclise wlll be effeclive in reducing such risk.
Personai heallh threat is Influenced by the general heallh values. This
includes inlerest and concerns aboul heallh, specilic beliefs aboul
vulnerabliity o a parlicular disease and consequences of such
disease. Il explains people,s praclise of heallh and helps In prevention

of high-risk behaviour such as AIDS risk.

Health Belief Model helps us lo understand why people practise
health behaviour and predict some of the circumstances under which
people's health behaviour change. In order o develop an effeclive
inletvention, one mus! increase vulnerabllily and also Increase

perceplion thal particuiar heallth behaviour will reduce the risk.

BADAN UNIVERSiTY LIRR A pv
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FIGURE 1: APPLICATION OF HEALTH BELIEF MODEL TO RISKY
BEHAVIOUR
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Social Learning Theory

This theoly is also known as cognilive theory. This theory was

popularized by Bandura (1973,1993). Central to this theory is

the assumption that all behaviour are learned and that {eatning is a
social aclivily. He also postiulates thal leaming came about as a result
of an individual retatlionship with the environmeni. According to him,
learning consists of Cbservalion and Imitation. Individual adolescence
tends 1o imitate teachers, peers and stars that lake sisk in order to be
accepted by such ieacher or peer group. Peer modeling may also be
acceniualed by inducements of reinforcements (reinforcing factors).

Such as money and gifis or recognition they eatn from such activities.
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FIGURE 2
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The Procede Model

Green, Kreuter, Deeds ond Pelidge {1680) developed ihe
Precede model. The model helped to identify contributory factors to
health problems. Thsee imporiant fectors were distinguished and they
are the predisposing factor, the enebling facior end the reinforcing
factor. The predisposing factor deals with the cognitive domain of
knowledge, how the Individual understands the health problem. In this
case the issue is lendency to engage In risky behavieur by the
adolescents and the general aitiiudes of adolescent students to risk
taking behaviours. Enabling factors are adequate personnel to counsel

youth, avaitability of logistical factors such as barners and faciilators,

economic slatus as weil as occupalion.

Reinforcing factors inciude Influence of culture, religion, peer group

and media.

The first phase of any Precede model deals with the social
diagnos® and this Includes the qualily of Iffe. in this phase the general
problem is idenlified which i risk 1aking behaviour. The next phase |s
the epdemiological dragnosis, which involves health problems such as
mordiddy and mortality as well as the prevalence of the health sk The
spechc heafth problem here ts high-tisk behaviour among secandary

chool adolsscents. Phase thiee imvoived the behavioural Glaanosis
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such as utflization and preventive actions. The fourth phase deals with
educationai diagnosis and this give insight into the factors affecting
health behaviour. while phase five is about the specific inteivention

needed for reducing tha! risk behaviousr. Phase six is the actual

implementation phase. Figure 3,
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The Precede model had helped in inteivenlion purposes. Not
only thal, phase six, which is the administsative diagnosis, is the slage
where the implementation of the programme is carried out. This is
done using a combination of intervention strategies. Afier inteivention
programme, the precede model made room for evaluation to assess
the success of the stralegies employed. This helped in determining
how successfui or olhenvise, a paricular programme is. Heallh

education components of any health programme deals with these

faclors
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Hypotheses

Four hypotheses were formulated for this study, They are:

1. There will not be no significant difference between sex of the

student and their patlern of risky behaviour

2. There will not be significant difference in the sexual behavlour of

those who work after school and those who do not.

3. There is no significant difference between risk behaviour of the

student and there age.

4, There is no significant difference between student's risk

behaviour and thelr class

IBADAN UNIVERSITY | 1RD ARY
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CHAPTER THREE

METHODOLOGY

Research design

The research design is an exploratoly cross sectional suivey
aimed at exploring and identifying the risky behaviours of secondaty
school students. The study combined the use of qualitative and
quantilative methods {o determine prevalence of risk behaviour among
students. The qualitative method was used {o Identify the behaviours
that students perceive to be risky and this was followed by a suivey

that explore the extentto which they had practiced the behaviour

The study area

Oyo state was carved out of the western region in 1976. the
population of the state was 3.888.789 according to the 1991
population census. The state has thisly-thsee local government areas

{badan is the capilal of Oyo state consisting of eleven locsl
government areas. Five of these are within the metropolis and six at
the suburbs_ ibadan is situated about 128 kilometers north of Lagos
lbadan s a predominantly Yoruba city with the population of about 1 2

million (National Population Commission, 1891). Other ethnic groups
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also reside in different locations of the cily such as Hausas in Ojoo and
Sabo, Igbos in Ekoledo-Onireke and Oke-Ado and the Nupes in
Mokola. Ibadan Is a reglonal cenler for commerce and educalion. This
Is also where lhe firsl universily, the universily of lbadan Is sited
(Scultz, 1975). Adeyemo and Brieger (1994) divided Ibadan melropolis
into lhree areas namely, the Inner core, lhe lransilional zone and the
peripheral.

The Inner core consisls of he indigenous oldes! parl where the
early selllers live. Mosl of the residenls belong lo the low income
socio-economic slralum. Housing types is oflen of mud conslruclion,

The lransilional zone surrounds lhe inner core. These are
moslly areas where lhe middie class lives. The peripheiy areas in lhe
suburbs lhal have ove:laken lhe former farming settlemenls. The
housing types are of modern blocks in well-taid oul housing eslales.
The poputation densily of the Inner core area is lhe highesl al aboul an
average of 150 persons per 10 - 16 house per heclare
(Adedapo,1995), making il highly congesled and over crowded. The
peripheral zone on lhe other hand Is tess congesled wilh properly lald
oul slreets lhe local government area Is divided inlo 12 wards.

Democralically elecled Chairman assisled by efecled councilors
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repiesenling the wards in the local governmenl heads the

adminisliration.

The occupalion of Ihe indigenes consis! of civil servants,
artisans and Iraders in clolhing malerials, molor vehicle spare parts,
provisions and sbuilding materials. The predominant religion includes
Christianity, Islam and tradilional religions {(Awolalu, 1983)

The study took place in Ibadan North Local Government Area
which 1s one of the five LGAs that was carved out of the |badan
Municipal government in 1991. it has ils headguarters in Gate area of
the cily. It shares boundaries with Ibadan North-East, Ibadan North-
West, Lagelu, |do and Akinyele local government areas. The major
residentia) aceas include old and new Bodija, Ashi Mokola, Oke-llunu ,
Sango .Unjversity quarters, Agbowo and 8ashotun. The local
government has 22 public secondary schools which makes it one of
the areas with the highest concentration of secondaty schools in the

metropolis. Some of these secondaty schools were previously owned

by religious organization bul wete later taken over by the govermment

The study population

The study population was sludenis In senior secondary schools

one end two. Under the 8-3-3-4 system of education adopted in
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Nigena, the first 6 years are spen! in primaly school, the next 3 years

in the junior seccndary school and the next 3 years in senijor
secondary and the las! 4 years are speni in the inslitution of higher
learning. {Jaiyeoba, 1995). Based on his system, the senior secondaly
school age coincide with lhe periods of early-middle adolescence.
Mowever, for the purpose of this siudy, students whose age are more
than ihis age group bul are stll found in the classes examined were
taken to be parl of the study. )1 is at this stage that a developmental
change in lhe adolescent brings aboul era of expenmentation in high

risk behaviour (Agu, 1987. 8rleger, Defano, Lane, Oladepo and
Oyediran, 2000),

Sampling tochniquos

A mulll.slage sampling technique was used to recruit the
tespondents, The firs! process is enumeration of all schools in the
LGA There ere twenly-two govemment owned secondaly schools in
the area Twenly were coeducetional end two are single sex schools

(male/ffemale).

The 1wo single sex schools were puiposively sejecled

Out of the remaining 20 co-educalional schools, two schools were

selected by balioting. Thie brings the number of selected schools io

four (Toble 2)
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After the seleclion of schools. the number of SSS One and SSS
Two arms in each school chosen was eaumeraled. Out of this iwo
arms each were chosen randomly using the baliot method form each of
SSS One and SSS Two classes. This brings the selecled classes 1o
sixteen arms. The selecled classes In the various schools are listed in
Table 2
All the studenls selecled in each of the earmarked class were inviled fo
participate in the study. All those invited agreed ia take part in the

survey, Response rate is 100%.

(JADAN IINIVERgITY LIRR ARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



58

Table 2

Distribution of arms per school

Name of Number of | Arms Number Arms
School

aims in SSS | chosen arms chosen

one class

! |

St. Patrick’s | 6 2 S 2
Giammar
School. I
Bashorun
St Louis Girls' | 8 |2 7 2 |
Gram. Sch.
Oke- Ituny. 1L
Communty |6 2 5 2 |
Sec. Sch.
Mokola
Methodist 7 2 6 2 |
Gram. Sch. |
Bedia. |
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Table 3

Population of selected schools and the sample slze

SCHOOL

SSS ONE

SSSTWO |TOTAL SAMPLE

St Palicks | |

Gram. Sch. | 375 295 J|670 152

S, Louis

Gram. Sch. | 455 320 %{8 163
Commy Seci |

Sch 390 305 695 152
Method:st

Gram. Sch. | 412 315 727 162
TOTAL 1632 1235 2867 609
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Instrument for data collectlon

Data for the study were coliecled using bolh qualilalive and
quaniitalive dala colteclion ools. Tha in.deplh inlerview and focus
group discussion (FGD) were used lo collec! information that was
incorporaled into the quantitalive {(questionnaire) data cotlection iool.
In-depth interviews

Four school counselors, (one each from |he project schools)
were inferviewed. The issues covered in the interview were

identification of risky behaviours that lhey have encouniered among

the students.{Appendix 1)

Focus group discusaion

A discussion guide was devetoped for the FGD. (Appendix Ii).
Issues covered in tha FGD includes what the students perceive es
nsky behaviour, types of risky behaviours, age el which adolescents
slarl 1o date, the kind of substancas that adolescents use. Others

Incdude use of aicohol, pregnancy episodes, ways of preventing
pregnancy and if they have been forced lo have sex before
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Four young adults were trained by the researcher on how 10
adminisler the Queslionnaite. The duration of the iraining was one
hour. The trainees were insiructed first on assuring the respondents
about the confidentiality of the Information given. Yhis was followed by

iraining on how 10 select classes and students for the inte:view and to

ask and explain difficult questions 1o the students.

Permission and assistance were sought from bolh the school

principal and the vice principal (academic) of each school, first for FGD

and later for administration of the questionnaire.

The Questionnaire

The queslionnaire was divided into six sections. (Appendix
I)Section one deall with demographic data of the sludent. This
contains questions on age, sex, class, occupalional and educational
stalus of bolh parenis. Section two contains use of drugs, alcohol
consumption, number of times used and significan! others thal drink
alcohol or smokes cigaretles or olher psychoactive subsisnces.
Section 1hree Is about sexual behaviour. Here he respondents were
asked for the age at initialion of sex, number of sexual partneis, use of

condom and episodes of pregnancy. Seclion four 1s aboul sexual

coercion, whether they have been forced to have sex. Questions also
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include the type of force used. Seclion five is about physical abuse
episodes expenenced by the sludent. This physical abuse is aboul
being beaten or forced to undergo punishmeni unjustly. The last
seclion deall with the atliludes, thal is whelher the respondents

aggress with a set of questions, disagree or undecided.

Rollabllity and validity

Validily was ensured throughout the process of dala gathering.
To help validale the instrument, in-depth :nterview was conductled
among lhe counselors and FGD was also conducled among the
students for the purpose of providing ideas about areas to be covered
in the questionnaire. Secondly some of the queslions on WAY!
questionnarse on reproduclive health were used. The questions had
been pliol lested among adolescent in different parts of Nigeria and
Ghana

Reliability was ensured by asking the queslions in simple
Enaglish with |he peimission lo expfain any difficult areas for some
respondents who may have difficulty with comprehending the
queslions

Finally, the queslionnaire was pre-lesied among 30 siudenis of

the Bishop Odubanjo Memorial Grammar Schooi, Ashi, ibadan
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randomly selecled from SSS One and SSS Two before it was administered.

To ensure confidentiality, inlerviewers were insirucled o ask gquestions

anonymously. They were aiso insliucted ‘o assure the respondents of lhe

conlidentiality of | he information given

Data analysis

The in.depth inlerviews and the FGO dala were lranscribed from the lape
recordings, the infoimalion given were then analyzed bringing out the salient
points in them. The informalion gathered from the interviews and discussions
were incorporaled into the questionnaire. The dala from the questionnaire was
analyzed using 1he Epi-info software slatislical package. Frequency lables were

generaled as well as lesl of associalion belween the selected variabtes done

ussng the chi-square dislribution

Limitatlon of the study

There ete two limilations o this study. One, four schools were sludied and
the resull may nol be generalised lo studenls from all the schools in the loca!
govemmenl_Another problem is thal the study was limiled to only sludents from

the senior secondary classes, edolescents who may be found in the junior
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secondary seclion are not included due to time and $:nanciat constraints. Future

studies will be focused on these groups.
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CHAPTER FOUR
RESULTS

The results of the study were organized into two seclions. Section one
presents the qualitative data derived from the in-depth interview of the
school counselors {1DI) nnd Focus Group Discussion (FGD), while section
two deals with quantitalive dala from the qucstionnairc edministrotion.
In-depth intervicws
The counselors interviewed identified eight behaviours they perceived
1o be risky. These are smoking of cigaretles, taking psychoaclive
drugs, drinking, 'stealing’, ‘truancy’, ‘coming late to school’, ‘ganging up
to disobey the school authority and involvement in occultism. The
counselors believed the behaviours 10 be risky because ol likely

repercussions on the students later in life. As one counselor puts it,

*a fruant will leave for schoo! n the moming, pulling on
unifonn bul never gel lo school... laler on he/she wiil become a
dropoul’
The counselors agreed that risky behaviours are ramparl. When
asked of the frequency of encountering risk-taking students during the
course of their work, one counsefor said these occur everyday, A

counselor cited the example of a group of male students who jumped
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over the lence of their school 1o salisly their crave for smoking
cigarette. Cases of reporled nsky behaviours éme {o the counselore
from teachers who dally interact with the students in and out of the
ciassroom. Other sources include sludenis and ciassmales who
interact with the affecled students. When counselors were asked 10
cile specific cases of risky behaviours ihey have deall with, they
mentioned truancy especially among boys. On such occasions they
counseled the studenis of the dangers of such behaviour. Another
frequently mentioned problem was decline in academic performance
To 1ake care of such problems, the counselors said they normally invile
the parents of the students in order to determine the cause of the
decline; they also Invile ithe class teacher of such student for
discussion on how to hatt the problem
Cases of pregnancy, aboition, and the use of hard drugs only

come 1o them once in a while. Factors that Influence risky bahaviour
were 8aid 1o be peer pressures influence of the media and famity
dyelunction 144 DAN UNWERS'TY .
Focus group discussion findings
Studonts' parcepilen of risky behavlour

Thore s @ slight gender dilferances in the pereeption of risky

behaviour among FGD participents. For instanco, male siudents

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




66
perceived the following behavioura 10 be risky. Use of pSychasctive
drugs, alcohol consumption, having unprotecied sex (hal can lead o
HIVIAIDS, smoking of cigarettes and Injunes due 10 abortion. Other
risky behaviour mentloned include fighting, ruancy, staying outside the
school gale dunng school hours and joining bad groups that can

expose them 10 "occultism”™. A male participant went further to say thal

risky behaviour is

"to be going (o pe:¥es smakng, foming bad gangs and
engaging 1n premarital sex”
Another participant says risky behaviours are.

“things that are dengerous {0 your heellh®
On the olher hand femalas believe that In addition 1o what the males'
patlicipanl mentioned, going out with bad [riends from lessons atso
conslitutes risky bahaviours. According 10 one parlicipant:

‘bad people from diffesent homes introduce you {o

something you know {8 very bad ... like going out witl boys”
The petlicipanls beliave that several faclors predispose students to
these behaviours. Such faclors Include boredom, arrogance, poverty
{eading one to proalitulion and being spoill from a rich home. As a

participant pul Il
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*bad behaviours are done by students whose parents

are rich. You canno! see any poor studen! doing if’

Other participanis see such behaviours as copying wha! was seen in
{he television or read in books, others see it as a fallout of pnde. as the
participant explained, when a gir} was 'too proud', she was set up by
boys and got raped. Another participant sees it as a way of hitting back
al a sirict parent. As she put it

*when the parents ate too strict, if you ete et the age of
12, by 15, you feel { am old enough to take care of myseif ... so you lry

lo do something thal would make your parents flaie up in oider lo defy

them

Specific risk behaviour

Use of drugs

Participanis identified psychoactive drugs commonly used by students.
These are alcohol, marijuana, amphetamines, petrol, coke, ‘joints’ and
cofiee. The participant believed that peer pressure is the primary
reason why adolescents use alcohol. Examples of alcoholic beverages
commonly used are Guinness, Star, Regal Gin, Narcotics and Cofiee.,

It 1akes up to four bottles to gel one drunk. Effects of smoking, alcohol
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and use of drugs include damage 1o lhe lummy, brain damage and

reduclion in the size of the lungs (a male paiticipant)

Sexual behaviour

When the sludenls were asked queslions on when Is ideal lime
for boys and gisls 10 slarl going oul together, answers range from ages
12, 13 and 16 among the male parlicipanls, while lhe females believe
the age should be 16, 168 - 20 years or when you are emolionally
malured lo do so. Some of the parlicipanis believed thal pre = marilal
sex is bad, while others believed thal if the parlies are going to mariy
each olher, they could have sex. For pregnancy prevenlion, the boys
believed that the girls should lake lhe responsibllty since they are
believed lo know more aboul conlraception than boys. The giris onthe
other hand believed that when some of their males are pregnant, they
aborl il. They were however unanimaus in believing thal abslinence is
the besl way to avoid pregnancy and thal premarital sex is bad. The
various methods 1hal ¢an be used lo abort pregnancy as mentioned by
paiicipants include the use of contraceplives, Alabunkun, (analgesic)
use of cancoclion, consulling doclor, flagyl, vedan (monosodtum
glutamate), polash, spsile and lime with gin. A female pailicipant
beliave when a girl urinale immedialely after sexual inlercaurse, she

will not be pregnant
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The participants alleged that they have been punished unjustly
by teachers, older siblings and parents for perceived wrong doing like
suspicion of going eise where when they send them on an errand even

when they did not do that. They said they feit bad afterwards.

Survey Results

Demographic characleristics of the respondents

The total number of respondents suiveyed was 609. Their ages were

presented in Table 4 and it ranged from 10 - 24 years with the mean
age of 15.7 years. (SD _+ 2). More of the respondents 156(25.7%)
were 15 years o!d, followed by 127(20.9%) who are 16 years. Only
one respondent is 24 years old and this have the lowest frequency of
0.2%.

There were slightly more males 316 {51.9%) than females 293
(48.1%). Majority of the sespondents were Chtistians, 432 (70.9%)
while 169 {27.8%) were Musiims and 7 {1.1%) were in the traditional
religion group. Most of the studenis were living with both parents 491
(80.6%). Two hundred and thirty-three (38.3%) woik to earn money

after school, while 273 (61.2%) do not work,
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Tablo 4

Demographic No %
characteristics
Age
10-13 years 59 9.7
14 - 17 vears 452 74.2
18 - 21 years 78 12.8
Above 21 years 20 3.3 L
 Sex
Male 316 51.9
Female 293 48 1
Reliaion
Christianity 432 70.9
Islam 169 27.8
Traditional reliqion 7 1.4
Jehovah wilness 1 0.2
Living arrangement
Living with both parents | 491 80.6
Living with father only 39 6.4
| Living with mother only 73 12.1
Guardian 4 0.7
Others pd 0.2
Work hislory
Work 1o earn money | 233 38.2
after school Ll
Do nol work 1o ean | 373 61.3
maoney afer school - — —
Don't know 3 0.5
E@” of resnonden!s
SSS ONE 305 50.1
|SSS TWO 304 49.9
ldAUAN UN,VERS]TV
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Parants’ level of education

Respondents were asked the level of education of their parents.
Slightly more than half of the respondents reported that their fathers'

highest level of education is tertiary institution like the polytechnic and

university. 311{51.1%). The same trend was alsc found among the

mothers as shown in Figure 4.
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Parents’ occupation.

Parents' occupation was bfoadly categorized into six namely
civil servani, self-employed, arlisan teaching, professionals, religious
leader and housewife for the mothers. For a farge propostion of
respondents’ parents were self.empioyed. (36.5% f(athers and 47%

mothers). Other categorsies are shown or the table below (Table 5).
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Table §

Respondents' parents’ occupation

TYPE OF
OCCUPATION FATHER MOTHER
N =609 Percentage | N =609 Perceniage

Civil seivant | 129 211 69 1.3
Business / sell | 222 1365 386 470
employed
Artisan 67 10 27

44
Teaching 56 | 9.2 101

16.2
Professionals | 111 18.2 62

10.2
Religious | 24 39 |8 1.3
leader
| Housewife - . [s2 |85

e - - |

' JADAN UNIVERSITY LIBRARY
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Use of drugs

Alcoho! consumption

When asked on alcohol consumption, 223(36.6%) had tasted
alcoholic beverage before, Of these, 147(67.7%) are current drinkers.
Of the 147 respondents who are still drinking alcohol, the frequency of
drink, type of drink and significant others in their lives who drink were
suiveyed. The findings showed that 23.8% drink alcohol daily, 44% do
so monthly. Beer is frequently drunk more lhan other alcoholic
beverages (Table 6). Classmates { 44.2% ) were most frequently

H quoted as acquaintance that consumed alcohol than others (Table 7)
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Table 6

Respondent’ pattern of use of alcohol,

Use of alcohol N =609 Percontage
Ever drank alcohol?

Yes 223 36.6

No 386 63.4

Still drinking? N =223 %

Yes . 147 167.7

No 76 32.3

] ic

Frequency of [N = 147 % ]
| consumption

Daily drinkers 35 23.8

Once a week kK| 23 4

More than once aweek | 14 9.5

Once a month 65 44.2

Ever gotlen drunk 7 | N = 147 %
Yes 53 36.1 =3
No 94 63.1

Type of  alcohol

consumed

Beer - A 47 32

Palm wine/wine 39 26.5

Stout i 6 4.1

Whiskey (Gin 24 16.3

"Others {burukutu, Don |31 211

Simon etc)
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When asked aboul significant olhers who consumed alcohol,

the resull showed lhal respondenls classmales 65(44.2%), has the

highest frequency while molhers 20(13.7%) has lhe lowesl, (Table 7)
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Table 7

Respondents' significant others who consume alcohol.

Significant others who | No : (TR
drink

Father |55 37.1
Mother 20 13.7
Brother/ sister 45 30.5
Guardian 32 222
Teacher 53 S 38.1
Classmates 65 (442

* Multiple responses are included.

I3ADAN UNIVERGITY LIRR 2DV
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Cigaretle smoking
Respondents were asked if they had ever smoked cigarelte.
Findings showed 1hat 45(7.5%) of the 101at respondents claimed !0
have smoked before. Oul of these, 33(73.3%) are slill smoking.
Substances smoked are cigareltes, 24(53.3%), pipes, 8(17.8%)

and tobacco leaf. 16(35.8%) (Table 8).
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Cigarette smoking
Respondents wete asked if they had ever smoked cigarette.
Findings showed that 45(7.5%) of the 101al respondents claimed to
have smoked before. Qut of these, 33(73.3%) are slill smoking.
Substances smoked are cigaretles, 24(53.3%), pipes, 8(17.8%)

and tobacco leaf, 16(35.6%) (Table 8).
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Use of cigarette and other substances the respondents
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Table 8

USE OF CIGARETTE |FREQUENCY % —
N =609
Ever smoked ?
Yes 45 74
No 564 926
Slill smoking ? JI N = 45 Y
Yes 33 73.3
No 2 |26
Type of substance *
Cwareties 23 3.3
Pipe 8 17.8
Tobacco leaf 18 356
indian hemp 15 13N
Pawpawleal 10 ] 222

« Multipie responses aré included.
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The reporied use of other psychoaclive drugs showed that kola nut has
the highest number of users, 110(18.1%) and the lowest had been
ephedrine, 11(1.8%). (Table 10). In all 208{34.2%) respondents had
used any form of psychoactive drugs before, while 102(48.6%) are still

using it. Occasional users made up more than hailf of the users

61(59.8%) (Table 9).
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Table 9

Pattern of wuse of %
psychoactive drugs N = 609
Ever used drugs? - -
Yes 208 34.2
No 401 65.8
Still using drugs?
Yes — [102 48.6
No ; 106 51.4
Frequency of druguse | N =102 %
Every day 18 17.6
Every waek 23 225
Occasionally 61 59.8

L
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Table 10

Types of psychoactive drugs used by the secondaiy schoo!

students in Ibadan.

TYPE OF DRUGS No %
N =208
Cannabis 15 3.5
Valium 24 REE
Ephedrine 11 T8
Heroine 14 !'2.3
Morphine 16 2.5
Cocaine 19 134
Kolanut 110 18.1
Glue 23 3.8
Librium 16 26
Mescaiine 12 2.0
Pelrol |22 36
‘Mogadon 15 2.5

« Muitiple responses are included.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

I e e e e

—



B4
Sexual behaviour
One hundred and eighty-eight respondents (30.9%) reported that they
had ever had sex, Out of these, 92 (48.9%) reporied having sex in the
one month preceding the survey, 39(20.8%) of these had sex with
people other than their boy or girlfriends. Age at first intercourse range
from 10 — 24 years with more than half (59.9%) having done so during
the period between 14 — 17. The mean age at first intercourse was
14.5 years. (P = 0.00). Number of sexual partners range from 1 - 12

(Table 11).
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Table 11

Pattern of sexual behaviour among secondary school students in

\badan.
Pattorn Of Sexual %
. Behaviour N = 609
| Ever had sex ?
| Yes 188 30.9
No 421 69.1
Sox in tho last one N = 188 1%
month boforo survey
Yes 92 48.9
No 96 0.1
Age at first
intorcourso
Age range i ¢
10 - 13 vears %6 30.9
14 ~ 17 years 145 | 59.9
18 - 21 years LA 6.1
Above 21 years 16 9
Firat sexualpartner
Boviiend/Girllrend __| 149 79.3
Uncle B 15 8.0
Prostitule 10 -
Father 2 =
Olhers 3 ik
Numbor of partners in
the Jast six months =3
 One partner 85 27'7
Two par.ners 52 6.9
Three pariners 13 16 5
More  than  three |20
e I L
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Condom use
Respondents were asked if they used condom dunng their last
sexual encounter. The percenlage of those who reported using
condom was 115(61.2%), while 73(38.8%) did not do so. Reasons
given for not using condom were that it made sex uninteresting,
(53.4%), lack of knowledge about how to use condom (23.3%) (Tabte
12).

(JADAN UNVERSITY | (e 4 ov
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Reported use of condom during the last sexual intercourse
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Table 12

among secondary school students in Ibadan.

Reported condom use | N = 188 %
dunng lastsex |
Yes 115 61.2
No 73 36.6
.
Reasons for not using [ N =73 %
condom il =\ A
Sex will be | 39 53 4
‘uninteresting il Nd
Don't know how lo use | 17 23.3
condom - =N
Sexual actunptanned |4 5.5
Partner will feel one & |3 4.1
unfaithful A\ e
No reason given 10 :
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Pregnancy and abortion

Fifty-three respondents had been pregnant or made somebody
to be pregnani before. Of these, 29 {54.7%) opted for aboution. Various
reasons were given for aboition and they include being not yet ready
for the responsibility of parenthood. 19(65.5%). fear of pregnancy, 4
(13.8%). Eight of the respondents are still pregnant as at the time of

this sutvey. (Details of other reasons for aboition are found in Yable

13).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

AR TN WRAWA R T S L aakease

'\T.



Tabte 13

Reported pregnancy outcome among secondary school students

in |badan.

PREGNANCY OUTCOME [N =53 %
Chiid born alive 7 132 )=
Child bom dead 9 T170
Adortion 29 547
Suk pregnant B | 5%
Reasans given for opling for | N # 20 %
aborilon =
Nol yet ready to be a parent | 19

Girlbeing shy of pregnancy | 4 138
Dont feel résponsible for |3 103
pregnancy
“Olher reasons 3 o

* Afraid of parents

+ Don't know what 1o do with pregnancy.

1ADAN UNIVERSITY LIBRAPY
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Sexual coerclon

A total of 21 respondents reporled that they have forced thier
patiners to have sex with them before. Forms of coercion used are
chown in Figure 5. On the other nand $5 respondents, 20(36.3%)

males and 35(63.3%) femaies teported that they had in tum been

coerced 10 have sex before.
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Type of force used to coerce partners

B Beating

m Refusing to give
42.90% " money

. Insults

a Refusing to talk
with partner

19.00%
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Physical abuse

Respondenis were asked il they had been physically abused
before, thal is being forced to undergo punishment when they were
innocent. Out of the ofal number interviewed, 346 (56.8%) had been

abused. Perpetralors ranged from adulls living wilh them 1o outsidess

(Figure 8)
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Perpetrators of physical abuse on respondents

19.40%
45.40%

35.20%

@ A brother/sister
W An adult living with respondent

O An adult who does not live with the respondent
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Attitudo towards risky behaviour

Measusement of attitudinal disposition towards risky behaviour

was carried ott. Eighl statements to which respondents have to
indicate whether they 'agree’, 'disagree’ or ‘undecided' were used. Out
of the eight statements, six were negative while two were posifive
sialements, Against each statement, respondents were requested to
tick any of the items. The sesponses were laler scored. For positive
statements, the agreemenl was scored 3 points while disagreements
were allocaled 1 point. Undecided was scored Zero Reverse was the
case for negalive slatements, Finally, the mean score for each
statement was then calculated by dividing the totat score by the
number of respondents who indicated their leve! of agreement or
disagreement as the case may be. The mean score for each statement
was obtained which is 2. The maximum point obtainable is 24 poinis

The two positive statements. questions 48 and 50 have mean score of
g8 respectively. This ts higher than the average showing

2.3 and 2

unfavuorable attitudes 10 adolescents' smoking and unsafe sex

' es a'so differ considerably with questions
Negalive statements tespons

about having Sugar daddy/mummy having the highest mean of 2.9

1
representing 76% of the respondents( Table 14)
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Table 14
Attitudinal disposition of respondents to risky
behaviours.
STATEMENTS | Aaree | Disagree | Undecided TTotal | EMS [ OMS B
*  Smoking 417 | 146 K’ 1397 |3 2.3 jl
dangerous to health; | (69%) | (256%) |(5.9%)
Iherelore young
people shouid abstain
from il. (P
*Young people who | 436 | 108 65 1416 |3 2.8
cannol abstain form | (72%) | (17.7%) |(10.6%)
sex  should use
condom. (P)
A boy needs to have | 143 [434 K, 1445 |3 21
sex wilh many girls 10 | (24%) | (71.3%) | {5.3%)
show lhal he is o real
man. {N)
A glrl should have sex | 72 498 39 1566 |3 2.6
with many boys lo|(12%) |(B1.8%) | (6.4%)
show that she Is
aapular. (NY
Hmﬂg sugar 94 463 526% 1483 3 28
daddy/mummy is | (15%) | (76%) (86%)
necessary to get nice
things. (N) — 1445 |3 |23
e 50 64
Young people need 1o | 93 4
lake alcoho! lo make (15%)J (739%) | (105%)
them feefokay (N) | T 1335 [3 |21
A boy needs lo Inslst | 147 332% (10.68%)
on having sex with o | (24%) [ (65%) |
gitl even if lLhe she | l =% | SR
sagbe N}t sy | 1408 |3 3
Young people need !0 133 (‘629 a%) | (B84%)
have gox with meny (22%) '
painers and  [oter
sattlo for the best Ond e SR
Ny Lt Tags (11488 [24_ 1194
1837 ~OMS = Observed Mean Sooie

Total
£ = Expact

Score:
od Mean ZE0  ive-statoment

N = Negalive slatomont, P ®
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Comparison of risky behaviour with other demographic variables.

In comparing speclfic risky behavior with age, the respondents
within the mlddle adolescents aged 14 — 17 years have the highest
percentage for alcohol consumptlon, (61.4%), sexual intercourse,
(29.9%), eatly sexual inltiation (50.3%) as well as being victims of
sexual abuses. (Tables 15 - 20) The stalistical lest on the above
mentioned behaviours were also signillcant; 0.02, 0.00 and 0.00
respectively. The statistical test at 0.967 shows that age group of the
respondents does not signliicantly affect the number of sexual paitners
|hat the respondents have. Comparing age of respondents at first
sexual intercousse, the result shows thathigher number of respondents

had had sexua! intercourse by the time they were 17 years old. The p.

value a1 0.00 shows that sexual tnitiation is significantly associated wih

the age of the Students.

Comparing e gendef of respongents who consume aicohol,

h more males 126(56.9%) than femate drinkers 97(43.5%)
there are

hile the humbers of male SmokerS double that of female smokers,
while the

Thitty-one (66.9%) Maies 10 14{31.1%) female smokers
y-one

ITADAN UNIVERSITY LiRR ARy
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Table 15

Respondonts' Alcohol consumption by age.

Age group Ever consume atcahol? Total
YES NO

10-13years |17 42 59
14- 17years [137 246 383
18 - 21 years 51 87 138
Above 21years |18 1 =
Total 223 386 | B
=964, df=3 Labi
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Table 16

Respondents who smoko cigarettes by age

Ever smoke Total

cigarelte? Age group

10 - 13|14 - 17|18 - 21 | Above
YEARS |YEARS | YEARS |21

YEARS
1 !

YES 2 i [ 19 7 45

n
0.3%) |(28%) [@B1%) |(11%) [(7.3%)

NO 56 353 114 21 564
(9.2%) | (57.9%) (18.7%) |[(3.4%) |(B9.4%)

TOTAL 58 30 |133 |28 609

(0.5%) |(60.7%) |(21.8%) |{45%) |(100%)

3 p.=0.00

W = 48 21 df
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Table 17

Respondents' Saxual behaviour by Age.

Q- 48,21

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Ever had | Age group Total
sex?
10 - 13[14 - 1718 - 21 [Above
YEARS |YEARS |YEARS |29
| YEARS
YES 9 94 63 22 168
(1.5%) (154%) |(10.3%) [(3.8%) |[(308%)
NO 45 270 |64 42 421
(7.4%) (44.3%) |(10.5%) | (6.9%) |(69.2%)
TOTAL |54 363 127 64 609
(89%)  |(597%) |[(208%) (10.5%) |(100%)
di=3 p.=0.00
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Table 18

Respondents' age at first sexual intercourse.

Current
Age Ageatfirst sex Total
|
10 -~ 13[14 - 37[(18 <~ 21 |Above 21
YEARS YEARS YEARS | YEARS
YES INOI|YES |[NO |YES |[NO |YES |N
0
10 - 137 o (3 |0 |13 (2 |2 1 |59
YEARS
4 - 1710 0 |57 140 | 44 111 | 14 76 | 452
YEARS
TEETR o 10 o |5 70 |§ 3 |83
YEARS
1
e b I L 2 e e 54
YEARS
~5TAl 13 HE 140 | 62 183 | 30 88 | 609
K= 132.3 df=139 ey
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Table 19

Victims of physical abuse by age.

Py Age group Tolal
expenenced
sbuse?
10 13|14 - 17[18 - 21 |Above2l
YEARS |YEARS |YEARS |YEARS
YES 28 233 |67 18 346
(48%) |(38.3%) |[(t1%) | (3%) (57%)
NO 31 TR 10 263
(51%) | (@42%) [(121%) [(16%)  [(43%)
TOTAL |58 381 147 28 609
@7%) |(625%) |@234%) |(48%) | (100%)
2= 10,15 d=3 P

IJADAN UNIVERSITY | 1gr ARY
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Table 20

Respondents’ use of condom during the last sexual intercourse

by age.
Condom Age group Total I
use
10 — 13|14 - 17[18 - 21 |Above 21 I
YEARS |YEARS |YEARS |YEARS
YES 5 50 50 % %15
(27%) |(266%) |(26.6%) (5.3%) | (61.2%)
NO 2 46 4 |11 73
(1.1%) (24 4%) | (7.4%) (5.9%) | (38.8%)
TOTAL |7 96 65 2 55
(38%) |(51%) (34%) | (11.2%) | (100%)

“=1335 dfr=3 p=0.004
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Table 21

Gender differences of Respondents who had taken Alcohol.

Gender Ever drunk beer? Total
YES ~ [NO
|
Male 126 192 318
(20.7%) (31.5%) (52.2%)
H
Female 97 194 293
(15.9%) (31.9%) (47.8%)
Total 223 | 386 809
(36.6%) | (83.4%) (100%)
Xu279 di =2 p = 009
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Table 22

Respondents who smoke by gender.

Gender Ever smoked cigarettes? Total
YES NO

MALE 31 285 316
(5.1%) (46.8%) (51.9%)

FEMALE 14 279 293
(2.3%) (45.8%) (48.1%)

TOTAL 45 564 609
(7.4%) (93.6%) (100%)

2= 611 O A haad
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Table 23

Respondents’ psychoactive drug use by gender

Orugs Ever use diugs
MALE FEMALE
YES |NO YES NO
Cannabis 8 306 7 202
Valium 14 301 10 280
Ephedrine 17 308 4 286
Hefoine 10 305 4 2686
Morphine 10 305 9 207
Cocaine 12 303 7 264
Kolaaut 89 246 41 250
Glue 13 302 10 10
Libriumn 12 302 g 266
Mescaline |6 [P g AL
: Peliol 18 298 6 285
| —— 304 9 204
Mogadon 9 e = |
___,_‘__——-—-""'_'_-_ .
Tota) _____________,.d_—-L.——-——-— L |

s+ multiple responses:
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Table 24

Respondents’ Sexual behaviour by gender

Gender Ever had sexuai conlacl? Total
YES NO
(20.4%) (31.5%) (51.9%)
FEMALE 64 229 293
(10.%) (37 6%) (48.1%)
TOTAL 168 421 609
(30 9%) (69.1%) (100%)
2=1728 df =2  p.=000
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Table 25

Gender Ever been abused? Total
|
YES NO
B
MALE 189 127 316
(31%) (20.9%) (51.9%)
II
FEMALE 157 136 293
(25.8%) (22.3%) (48.1%)
TOTAL 348 289 609
(56.8%) (42.6%) (100%)
| -
|
= 226 df= 2 p.=0.13

12ADAN UNIVERSITY LIRR ARY
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White comparing risky behaviour according to class, SSS Two
students have higher numbers of those that consumed alcohol.
smoked cigarettes, and had sexual intercousse as shown in Table 26.
On the other hand, higher number of respondents who had been
victims of physical abuse were in SSS One than in SSS Two (Table

27)

Comparing those who worked after school with their level of

risky behaviour, significanlly more students 128 (21%) who worked
afler school engaged in one form of nsky behaviour or the olher (Table
28).

Comparing the attitudinal disposition of the respondents to risky
behaviouss, there s significant relationship between attitude to risky

behaviour and the age of the respondent, gender and class. (p = 0,00,

0.00 and 0.00)
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Table 26

Respondents' risky hehaviour by class.

Class Risky behaviour
Alcohol consumption | Smoking Sexual contact
YES NO  |[YES NO YES |NO
SSS 103 202 18 286 |87 218
One (33.6%) | (66.2%) | (5.9%) I(ga.e%) (28.5%) | (71.5%)
SSS 120 164 27 277 101 203
Two  |(39.5%) |(60.5%)|(89%) [(81.1%) |(33.2%) ((66.8%)
l
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Table 27

Physically Abused Respondents by class.

Class Ever been abused? Total
YES NO
179 125 304
SSS One (29.4%) (20.5%) (49.9%)
167 138 305
SSS Two (27 .4%) (22.7%) (50.1%)
146 263 609
[
w2 = 1.08 df=2 p.=029

"TADAN UNERSITY LIBR ARY
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Table 20

Number of respondents who worked after schoo! and engaged In

risky behaviour
Everengaged in risky behaviour? | Total U
Wosk after | Yes No ~—
school?
Yes 128 105 eV e
(21%) (17.5%) (37.2%)
No 169 071 [ 378
(27.8%) (34%) | (61.8%)
Total 297 317 609
l (48 8%) (51.2%) (100%)
| _\ e
p. = 0.601
X = 1584 di=3
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Tablo 29

Analysis of variance of respondents’ aftitudo 1o risky behaviour

by age.
' Standard
nce
Age group | Number Total Means Varia
deviation
5.584
10.13 S9 210 3.559 31.182
Years
25010 5.004
1518 3984
14-17 381
Years )
18-21
Years :
L e 8.897 54.310 1.37
Above21 |29
Years F_,___J——,-——J-“ |
= ANOVA
____-—-ﬂm—*'*“"'m’#‘_ F statistic | p-vaiue
Varation | 59
A ____-——-'*—5'*"'“" 366.761 12.871 0.00000
oo 1100284 fid
Between -
| _— | 28405
| ___—t7ezete (000 |
Within ﬁﬁf
= [ 16262.800 el
=
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Tabie 30

Analysis of vatiance of respondents’ attitude to risky behaviour

by gender.
Number | Total Mean Varance | Standard
deviation
Gender
316 1728 5 468 33.774 50812
Male
293 1116 3.809 24 895 4 989
Female ‘
11,659
Difference
ANCVA
MS F statistic | p-vaiue
| SS d!
Variation
|
I | - | 418.680 14,194 0.0001
| Betwee};— W 1
YT 1 29502
Wi | 17007-980 | 807
' 508
' Toal | 10326860 )
| sl ———
| e —
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Table 31

Analysis of variance of respondonts’ attitudo to risky behaviour

by class
Class Number | Yotal Mean Variance | Standard
deviation
304 1350 4 441 25.541 | 5.054
SSS One
134, 5.901
1494 4.905 34.628
304 |
SSS Two |
.0.464
Diffecence
—— ANOVA
tatistic | p-value
s o W [
jation B
o e T*""—F" 32,699 1.083 0.298366
‘Belween 32.699 - A i
S 30.1
W[ 18291168 | 606 ol e |
L = S
Toml | 16323867 607 [
e of variance

__._._-_._|—I—'_.-. I3

ADAN UNIVERSITY LIRR ARY

Banllett's

p.value = 0.007
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Multiple risky behaviour

Two hundred and ffly-two studenis (41.3%) out of the enlire
siudy population had parlicipaled in al least one risky behaviour, Out of
hese., 144 were males while 108 were females (Table 32). Seventy-
four respondents had engaged in at leas! two risky behaviours (aicohol
consumption and having sex withoul condom.) Fifteen respondents

had engaged in alcohol consumplion, smoked cigareties and had sex

withou! condom (Table 33)
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Table 32

Respondents' participation in at loast ono rlsky hehaviour by

gender
I"Parlicipated in at least one risky behaviour
Gender Yes | No Total
Male 144 172 116
(23.6%) (28.2%) (51.8%)
293
Female 108 185
(17.7%) (30.5%) {48.2%)
Y 609
Total 252 357 =
T%
(41.3%) (98.7%) |
i e
= 0.040
X= 6.43 dgt=2 p-
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Table 33

Respondents’ patticipationin at cast one risky befaviour by ago

Participated In at least one fisky behaviour
Total
Age Qroup Yes No ota
59
10-13 Years 23 38
(3.8%) (5.9%) (9.7%)
452
14.17 Years 131 319
(21.5%) (52.1%) (73.9%)
18
0
18-21 Years 78
(12.8%) (0%) (12.8%)
/’_‘{—,"—'— 22
5 2
Above 21 Years 20
(3.3%) (0.3%) (3.8%)
| e = »)|809
————'—"“——*"“'"f_ 359
e < (100%)
e -_-/’_,_L{’——'_
9 p, = 0000
o=
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Tablo 34

class
Class Yes No Totat
SSS One 120 185 305
(19.7%) (30.3%) (50,1%)
304
SSS Two 132 172
(21.7%) (28.2%) (49 .9%)
809
Total 252 357
(41.4%) (58.6%) (100%)
pe 021

ed
X =452 2L

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




119

Tablo 35

Family background and risk bohaviour status of respondents

— e —————————

* Guardians, Uncles etc.

Home Participated in risky behaviour?
background

Yes ~|No Total
Living with both | 225(36.9%) Lﬁzmsm:a.r%) 491(80.8%)
parents. |
Living with | 9(1.5%) h:\0(4.9%) ‘39(6.4%)
Father only.
Living with [ 15(2.5%) 58(9.5%) 73(12.0%)
mother only. H
“Others. T1L3(0‘5%) 3(0.5%) 6(1%)
Total — 1752141 4%) 357(58.6%) 609(100%)

——

“JADAN UNIVERSITY LiRR ARY
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Table 36
Participation |n multiple risky behaviours {atcohol consumption,

sex without condom, smoking and drunk driving) by classes

Riskv behaviour |SSS One SSS Two Tolal

tngaged in one | 85 (14%) 81(13.3%) 166(27.3%)
risky behaviour

Consumed 25(4.1%) 36(5.9%) 81(10%)
alcohol and
smoked

cigareties.

 Consumed 7(1.2%) 14(2.3%) 21(3.5%)
alcohol, smoked
cigarettes  and
had sex wilhout
condom. |

Consumed 3(0.4%) 6(1.0%) 8(1.4%)

alcohol, smoked

cigarettes, had

sex without

“condom and

drove while :

gi:nknot enq?g;' 184(30.2%) ~ | 168(27.6%) 352(57 8%)

in nsky

behaviour.

L 1705 — (808

oA Wiewy  leoiwm (100
i df =8 p.= 0353

X?=6.98
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Summary of Findings

In summary, the data comprises of indepth inlerview of the
school counselors, Focus Group Discussion of the siudents and Sulvey
questionnaire. The result of in-deplh interview brought out the fact that
fruancy, decline in academic standard and smoking were among the
major risky behaviours prevalenl among lhe sludents

The Focus Group Discussion brought out the faci thal sludents
consider smoking, alcohol consumption and aboition as being par! of
major risky behaviours. The discussion also brought oul the likely
reasons why studenis engage in lhese risky behaviour and they
include questioning parenis authority. boredom among others

The survey resulls tevealed (hat those of the middie
adolescence persistently engaged in al the nsky behaviours than
others. The male respondents also engaged if fisky behaviour more
than their female counterparls aceounting for the majority in al the
fisky behaviour examined More SSS Iwo sludents had also

paricipaled fn nsky behaviour than the SSS one students
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CHAPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATIONS
The implications of the iesulls are discussed in this chapter
under |he (ollowing headings: sooo-demographic chaiactenstics of the
studenis, prevalence of risky behaviours among the respondents,
attilude, and muttiple risky behawours; Implication for health education

and recommendations for reducing the prevalence of those risky

behaviourss.

Soclo-domographic characteristics
The age of the respondents ranged from 10 to 24 years. Thes is
a very impsessive age berackel thal coincided with the onset of

adolescence end ils fermination m young adulthood (Hamburg and

Takanish) 1989) 74.5% wer
156 (25.7%) were filean Year olds. The ege range

e between the ages of 14 -17years

Specifically.

indicatas the lact that they heve passed (hiough primery educakon as
well as funior socohdary. Al the senlor sacondary level, the students
were @xposed lo various avenues for engaging In nsky behaviours
Previous sludied I8 0 BUPPO! | wide differences betwean tha prevalence
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of risky behaviour among lhe pramary schoal, junior secondary and

secondary schoo! siudent (Ajuwon, 2000). Tendencies lo engage in

risky behaviour increases with age among the adolescenis This

Implies 1hat students at the upper classes are at most risk of engaging

In risky practices.(Kolbe,etal, 1883).

Also this is the slage they are mos! receplive 10 information
from various sources as a resuit of their lileracy level. This means that
education programme such as asserlive skills; AIDS awareness as
well as reproductive health can be disseminated more easily through
the pnnted materials. (Dada et al; 1998). Wrong information and

misinformation are also easily dissemmated among the siudents af this

slage

About 20% live with one parent or relalives. The implication of
this is thal such sludenis my not receive adequale attenlion and care

like those thal live with both parenis this considerably exposes them to

nsky behaviour more than those that live with both parents.

Quite a sizeable number (38.3%) of the respondenis work lo eam

money after school. A similar finding has been reported by other

studies in {badan (Ajrwen e 6/2002). This may de due o the

depressed economy ihal impovenshes \he family. Another reason may

be due lo the ease of irading and engaging in other economic aciivitins
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08 @ resull of tiving In an urben area This howeve/, may have a far

reaching advarse effecl on Ihe sludenis such ns disiracling them from

\heir studies. Source of eaining money may also open up the famales
0 naky sexuat praclices s weil au sexual coercion, For example, in a
study cammied out among adolescent hrawkars In bus and truck siatiens
In lbadan, 15% of Ihe respondanis wore raped by older men.
(Orubuloye el al, 1893).

The man occupations for a large propocion of the students’
parents are, trading or self-empleymaent, 38 5% for fathers and 47% for
motwrs This trend reflacts the occupalion of the indigencus inner cRy
Owellars that cater for the leemung populstion of the Oty {Awolehy,
1963) The smplcsbon of this is thal many parents may nol really have
the time 10 mandox thelr children adequately. Ths ia dus to the fact that
the parents May devots more time especaly I the dsyigH houns to
struggiing bos 1her business M the expante of 8pandng bme with thew
chitdren This factor wes one of the pasts Pul florara by o of he
rdervowed counseiors that predispose Some of he students ko
ergags in sk taking behavious The level of educaton for the magorty
of faars (59 1%) 18 pomescondary o leriary veRh of eucalion

””rﬂmdﬁmm'" gal

AUDAN IMVERSITY L 180 49
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Risk Behaviours

Use of drugs:

Alcohol consumplion among young people s widespread
around the world. in a nation-wide study carried out among adolescent
students ages between 10— 21 years In South Africa. Rocha-Sllva De
Miranda and Erasmus(1g94} found a prevalence of 42.5% who abuse
drugs including alcohot and tobacco. Compared with this study of 36%
the rate of consumption is lower. This may be due to the facl thal
alcohol advesds had been restricled to nine ¢ clock p.m. thereby
placing a resiraini on passing the information 1o impressionable

adolescents. Alcohol is seen a 3 gateway drug to other psychoactive
subslances, The consymption is rampant because of the social value
of the drug in the countiy. Among the respondents, 8.7% admilted that

they have been diunk before. The adverse effect of alcohol

consumption and drunkenness Is seen i its ability 1o impair judgment

and 1o generally lower inhibition. This can aid the adolescent in

ing in nsky behavoiur, which heishe would otheiwise not have
engag

d In, A lot of cases of unsafe and unprotected sex have been
engaged In,

elsewhere in this study
{ alcoho! as mentioned
alinbuted to infiuenc® 0

is study. 23.8% of the respondents
| 1905). In this S
{Jong Kwo Lim et al,

K ConsuMing alcohol on daily basls has s advarse
ars

were daity dfin

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



126

effect on students’ class attendance. This is because aicohot
consumption can impair judgment, cause temporary loss of memoty,
decline in academic petformance, increase In accidenis and risky
behaviour. (WHO; 1998; Awelenje; 1998) the pescentage found in this
study is higher than that of the study carried out in USA where dally
drinkers among high school senlors are found 1o be 3.5%. (Johnsion,
O'Maley and Bachman, 1995). In this siudy, peers accounied for
44.2% of acquaintances thal consume alcohol, this strongly poinis to
peer influence in risk-1aking behaviour. This is similar 10 a study carried
out by Okoro (1988) where peer pressuré was one of the major
reasons for alcohol consumption among youth. Beer was more
frequently drunk (32%) than any other alcoholic beverages.
Tobacco use:

In the suivey, a total of 45(7.4%) students admitted 1o smoking.
This prevaience Is loW compared with lindings in other studies
Twenty-one Percent among adolescents in Lagos and 16% among
secondary school students in llorin. (Anumonye, 1680. Adelekan et al,
s adjudged for smoking from the FGDs among boys

2001) Reason

here cigarelle smoking is
from advertisement W
Include influences

cess, adveniure and
ssoclated with virility, suc
glamorized and 3

include inducement In form of promotion
ther reason8
independeénce O
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of popular sports where youlh can answer simple questions and win
expensive gifts (Liskin ot af, 1985, Awelenje; 1988). The low trend in
smoking recorded In the Sulvey may be due lo the clause Imposed on
cigaretle adverlisemenls in prime lime adverls supplying information
thal smokers are liable to die young. The government policy 1o limii
cigareite adverlisemen! 1o stch a time In the nighl when Llhe
adolescenls mosl commonly impressed by the glitz of the
advertisemenl would have siept may also be a conlsibutory faclor,
Other subslances used include paw paw leaf (22.2%), Indian
hemp (33.3%} lobacco leaf (35.6%). Further studies are needed in the
use of paw paw leaf lo delermine lhe psychoaclive component in it

Among the smokers, only 26.7% had slopped smoking whife 73.3%

were stili smoking. This is insttuclive for inlervention and edycalional

pusposes.

Other psychoaclive drugs:

The use of other psychoactive drugs such as cocaine heroine

kola nuls mogadon, cannabis and olhets by the respondents was s|il

low as less than four percenj use them. Thig Is lower than the reporl

from one netional survey in USA where 12.7% of lhe respondenls had

smoked cannabis in the last one month. {Blume and Rhinehart

undaled ). In @ similas sludy 8mond Universiy of Ibadan students 17%
e
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of popular sports whete youth ¢an answer simple queslions and win
expensive gifis (Liskin et af; 1085, Awelenje; 1898). The low lzend In
smoking recorded in the Sutvey may be due lo ihe clause Imposed on
cigarelle adverlisements in prime lime adverls supplying informalion
thal smokers are liable 10 die young. The government policy to dimit
Cigarette advertisemenl lo such a lime in the nighl when the
adolescenls mosl commonly impressed by the glitz of the
adverlisemenl would have slepl may alsobe a conlribulory factor
Other subslances uvsed include paw paw !eaf (22.2%), Indian
hemp {33.3%) lobacco leaf {35.6%). Fuither sludies are needed in the
use of paw paw !eaf lo delermine lhe psychoaclive componenlt in it

Among lhe smokers, only 26.7% had slopped smcking while 73.3%

were slill smoking, This is instruclive for inlervenlion and educational

purposes.

Other psychoaclive drugs;

The use of other psychoaclive drugs such as cocaine heroine

kola nuls mogadon, cannabis and olhers by lhe respondenis was siill

low as less than four percent use them. This Is lower than Ihe repoil

from one national suivey In USA where 12.7% of lhe respondents had

Smoked cannabis in the tasi one month. (Bilume and Rhineha:l:
oke

dated ). In a similar study among Universily of Ibadan aludants 17%
unaa
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had used cannabis, while 7 8% used amphetamines and LSD 4.9%.
However, kofa nul is used widely by the students as 18% of them
admitied to using kola nuts al one time or the other. The reason may
be the belief that kaia nul make students to stay awake to read during
examinalions. it is the:efore imporant to educate the students about
the adverse effects and the heallh hazards associated with using the
stimulant. Such hazards include intensifying tolerance, addiction and

caffeine levels in the blood.

The majority of drug users were males. This may be attribuled
{o peer pressure in the sense thai the males tend o form iarger group

bonds than the females. in the case where the group in which the male

adolescent moves uses drugs there is higher likelihood thal such

adolescent will also use dug. Another reason why the drug use is

confined 1o the males may be {he tendency lo experiment among the

males.

(JADAN UNIVERSITY 1 1R6 ARY
Soxyai behaviour:

Among the study population. 30.9% had had sexual intercoutse;
m

however, more males (72%] than females (34%) had done so. This
v 2

. from study carried out in llorin,
| . le with (he resulls
finding is comparab

hool students adolescents
among secondary SC
Kwara State, Nigeria

\d where males were sexually more
10 and 19 years 0
aged betwee?
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aclive (32.8%) than their female Counterparls (13.7%) (Abdulkarim,

Mokuolu snd Adeniyl, 2003). The reeson for this may be the tendency

as mentioned earlier for malas lo engege in more risky behaviours

than their female counlerparis. The pravalence of 30 8% lower than
similar siudies In lle-Ife (Jinedu end Odesenml; 1993) whese 80% of
male secondary school studenis were sexually active, and in ibadan
where a prevalence of 59% was reporled. (Olaseha and Alao; 1093).
However the result in this sludy was similar fo thst obtained In Akuse
where the study showed a prevalence of 28% (Oladepo and Brieger:
1897). These resulls reflect the trends found in utban populaton,
whase adolescenis have grealer accass to pornogiaphic matanals and
socal pressures from the media, Another reason for high report of
s&xual actvities May be less inhidilion end reprsals among the uiban
students_ Other masons are aboktion of iraditonal and religious nomms

fhat frown on premaritsl sexuai actvities. (Adekunie and LadDo. 1992)

The popularty of exiended famibes in the rural area as 8glinst nuclees

tamdieq found in the uibsn contres make I possibla for sdolescent

- !*hm.wrllltuswbdmhdhwmd

it ad w“““"
lacking in the urban aress where famibes aro pradominanty nuclesr.

onee oher than ther parents. Thvs s

parents are Nol avalable o check
.-.-m""”'m o
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adolescents, there tend to be a gapin supervision and monitoting. This
gap can be exploited negatively by the adolescents 10 engage i risk-

taking behaviour that can have adverse effect on the adofescent

In this study, the mean age al sexual initiation is 14.5 years.
This is tower than the survey caried out by Abdukarim et al (2003) in
llorin whese the mean age a firs! intercourse is 11.3 years. Another
siudy carried out by Advocates for Youth among adolescents in
devetoping couniries put the median age at sexual initiation ai 16
(Advocates for Youth, 1985). This signiticantly points fo early sexua
initiation. As many as 30.3% of the sexually active students had had
sex by the time they were 13yeais old. This exposes such students to
early risk-taking and increases their chances of 1aking sexual risk later
in future. According to Wilson et a (1995), the earlier young people
become sexuaily active, the more lkely they are 1o change sexual
pariners and thus the higher their risk of exposre to STis, HIV and

AIDS. Knowing that the mean age al menarche Is12.5, years, it [s

{herefore important that an intervention programme is needed fo

ducate the adolescent the point of puberty 10 enabte them makes
2

the rightdecisions about their health especially thelr sexua! behaviour
erg

Half of the tespondents who engage in sexual aclivilies have
alf o

multiple sexual partners between 3 - 12 in the last 6 months. This is
ip
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similar 1o the findings of Awelenje (1998) where 61 1% have more than

oné girlisiend among the adolescent apprentices in ibadan. In this
sludy. age group did not significantly affect the number of sexual
partners that the respondents have. However there s sigaificant
association between the ages of the respondents and whether they
had had sexual intercourse before. The nsk of infeciion with
STI/HIV/AIDS among petsons with multiple sexual pariners is well
documented by Cales and McPheeleis(1997), they fond that of 50%
of all cases of HIV infections occur among young persons under 25
years, two out of every three STIs infections occur among people less
than 24 years old. Coupled with this is the fact thal, students generatly
do not go for medical check ups or seek care unlil they are physically
unabte 1o function. Even though govemment- owned clinics have
family ptanning services, aitiude of service provider is negalive as any
student going there considered promiscuous and will be treated as
such. Furlhermore, hawing mullipie sexual partners comprising of
various groups of People pinpoints the level of sexual networking

. ses the chance of gpreading (he
among the youth This Incree

Infection beyond this 8ge group
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The reported prevalence of condom use is high emong the sexually

aclive sludents (56.9%). This Is e positive development. However,
lindings mey be taken with caution as this behaviour Is a reporled
behaviour with no means of verification. The result of condom use Is
simitar to thet obtained in the sludy of adelesceni eppreniices In
Ibadan Norh local government where the prevalence is 57 1%
(Awelenje, 1998). Thirty-eight percent did nol use condom during the
last sexual Inlercourse. This high percenlage Is a cause for concemn as
unprotecled sex places the young person al the nsk of sexually
iransmillted diseases, unwanied pregnancy and unsafe aborlion
Reasons given for nol using condom among the respondents Include

the fact that sex will be uninieresting (53 4%), lack of knowledge aboul

how lo use condom (23.3%). There Is also the belief thal the girl is

responsible for contraceplives ¢n any sexual episode {(FGD). In similar

studies eisewhere, Amazijbe @ al (1998), found other reasons 1o

include outrght nonchalance among adolescents and 1hee belef tha a

sfpped condom will desvoy the gif's womb. These reasons call for

wgen interventon 10 enfghtan 1he respondenis aboul the ymporiance

of using condom and Prob

° 'TADAN INIVERSITY LIRp apv

lems that can be encountered (1om not using
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Among the respondenis that were sexually aclive, 28% had either
been pregnant or made someone lo be pregnant before. Out of these

29(54%) opted for abortion. This is a disturbing finding as more than

half of those who were pregnant aborted it. In a study carried out by
Brabin, Kemp and Obunge (1995), among femates in Port Harcourt,
Nigeria, 42 percen! of the adolescent had undergone aboition. In
another study, Persaud (1994) found oul that 5 million out of the 50
million induced abortion eplsodes worldwide occur in women aged 15-
19 years. This finding points fo the need for @ comprehensive
educalional package both for community members and the adolescent

{0 safeguard against the complications thal might arise from aboron

Soxuval coercion

From the sutvey, 3 iotal of 29.3% respondents reporied that

their first sexual €ncounter occurred due to coercion. The respondents

in lurn coerca their partners 0 have sex With them, Forms of coercion

led Include violence Ihreals. and loss of monetary gift. This was
repor ;

in line with the f nding ©f Heise, Moore and Toubia,(1995) where
in line -

| lon was reporled BS taking place among their subject fist
sexua) coerc

there are indications that the
From the finding
sexua) experience.

derestimation of what seally go on as
may be an un
reported behavlour

the female respondents wrole
. fest where oné of
found dunng the Pf€
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thal she was sexually coerced by her father when she was exgh! years
oid. Such admissions take courage 1o say. A lot of the victims found it

traumatic to even recount the episode, prelerring 1o consign it to the

dark unhappy past.

Also 38% of the respondents admitied to coescing others into having
sex with them and the mode frequently menlioned was beating.
Multiplo Risks

From the survey, 252 (41.4%) respondents had participated in
at leas! one risky behaviour. When risks were compared with classes,
SSS 2 have consistently higher fisk behaviour than SSS I. This is
similar 10 the studies of Neinsiein (1997) where tendency 1o take risk
advanced with grade. Risky behaviour Is also pronounced among

Ihose that work afier schoo} with (54.9%) engaging in risky behaviour.

Generally, number ol students who parlicipaled in risky behaviour

d as tha number of the behaviou increases. The implication
ecreases

{ these findings Is et siudents tend to stick to one risky behaviour
of these

' ton because, lhese are
i be laken with Cau
However. this shoud

1o know 1hat students ihat
It Is also )/mporlant
reported behaviour.

a likely 1o Influence others 1o join
risky Dehaviourd df
angage Inmuitiplé

them in such bahaviours.
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Attitudes towards risky behaviour

Altitudes lowards iisky behsviour are above sverage with the
respondents scoring persistently more tan 2 in all the qusb e
asked, Attitudes towards rsky behaviour should be focused upon.

Since this 8 one of the important aspect of health educaton. Attitude
depends on perceived benefit. belef, need availabiity as well as
accessibility 1o these risk benaviowrs. According to heath belief model,
if there is no perceived benafl, a parbciar bahaviour will not be
Imbibed. 1n (he same vein, the period ol expepnentation or 8 period of
embarking on @ behaviour 83 @ resdt of the peérceived benefit 10 be

gained from such behaviour To dacourage youth therefore from
engaging in naky behawiour, e individual perception ol suscepliblity

should be reinforced among the youths 1o discoursge them from

parlicipating 0 risk-laking behaviour The reinforang factors in fonn of

media. pear group, lisining, Mass campaigns wel as youth counseling

‘ 1
will discourege the Youths trom engaging high tisk behawsour

From the Study, & 18/@€ proportion of the respondents are aware
romine 9

d lo e transiated into
byt Such 8wareness nes
of what the fisks 6@,

fudinal Questions with the
] ponse’ Of "0 a“
comparing the fes

respondents; the amplicstion is that the

action. in

teyet of 1i8ks \gken bY the

d may not ba enovgh 10 discourage the adoloscents
avenued on groun
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from engaging in high risk behaviour. Dakberate sfforls et bs mbde
0 In¢iude compiimentary intervention sirategies

The messages in (he media should be vared Isking in the
popular Models (hal are the favoriles of (he adolescanis L0 ensourage
them (0 lesm social rolea from such modeis. Other faclors (hal can be
lsami through social leaming theory will iInchude working within the
envwvovnanl especially through famdy mobdzalion 0 daasrrengis
information about reducing nsky behavior among the adolescm

Conclusions

The study looked info the prevalence of nsk.taking behaviour
anong the sludents in Ibadan North Local Government The ahafy
showed that larger number of adolescents had drunk shkohol, whie the

lowest-paicentage is found among those who smoked Ogaretes

Schocls  are major sgents of deseminabon of inforinaton end

socaizalioa lessons leami from the study mclude the fact Mt
(80!00uctive hesith knowiedge about nsXy behaviouT is very low end
reky behsviow persiats [ the sample papulation.  Mu'tiple rigk
m,“.mwudMWMlMH Specifc raky

o wm,awmmodlummmm
!arwm“m'dwlmnmmhhrm”

wovry {ADAN UINIVERSITY 1 108 4 pv
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Rocommendations

in line of the prevalence of risky behaviour among 1he sludents, the

lollowing recommendations are made;
1. Health education cusriculum In schools should Inciude avenue

lor seeking care by the students to avold teking unnecessasy

risks.

2 Schools should be encouraged and if possible given incentives
o implement the Oyo State policy on teaching reproductive
heallh education in both public and private schools:

3. Students should be lrained as peer educators to provide peer

counseling to avoid negative peer pressure.

4. Special seminais and talk on asserbveness should be given to
the students from lime to Uime on how to avoid high nsks.

5 Mass media should provide enfightenment programmes using

discussion Panels, debates sports and speclal progfammes

focused on the Youths

Moge leen Clinics should be established end run by care givers
8, More t€én

gof the adolescants

who afe sensitive 10 the Need
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APPENOIX 1

IN-DEPTH

INTERVIEW FOR COUNSELORS ABOUT

RISKY_BEHAVIOUR AMONG SECONDARY SCHOOL
STUDENTS

Good day Sirf/Madam

My name is Omole Grace and | am conducting a research on
risky behaviour among secondaty schoo! students As the galekeeper
and counselor for the students, | need your opinions aboul what
constitute risk among the students. | will be grateful, if you can answer
the following questions in defad. Thanks for your cooperation,

1 What are fisky behaviouis from your point of view?

p) How does these behaviours constitute risks to the siudents?

3. How often have you encountered cases of these risks among
your sfudents?

4 What efiect does these risks have on the academic

performanceof the students?

5. What effect does these risks have on the academic

performance of other siudents?
g What effect does tha risks have on other sjudents?

7 How does the affected students perceive those nsks

themselves? | MUAN UNWERSITV | 18R ARV
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8.

you?

9

10
risks?

1
12

13

14

You.

Are there cases where students have mentioned those risks to

Are there any risks that the sludents themselves does nol

perceive as risks?

What is the level of peer influence on petpetration of these

Whal motivates students to take those nsks?
What discourages siudents from engaging risks?

How ofien do studenis thal have problems of abuse come to

seek help from the counsellor?

How successiul have you been in helping abused student?

Thank
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Appendix 2
FOCUS GROUP DISCUSSIONS GUIDELINES FOR RISKY

BEKAVIOURS AMONG STUDENTS IN IBADAN NORTH

LOCAL GOVERNMENT

Good day and wetcome to this group discusslon. | am assisting
in collecling dala for posigraduate programm:e in department of Health
Promotion and Education. We have inviled sludents with simliar
experiences 1o share thelr Ideas and perceptions aboul risky behaviour
among adolescents What are the causes and other relevani opinion,
You have been invited 0 this discusslon because your views are
important to us, Please do nol hesitate 10 share your opinion even if
you think it 1s wrong. Your opinlons will be tape recorded and a
colieague will also 1ake notes lo ensure that you do not forget anylhing.
No names will be recorded and your opinlon is conlidential. The
mation You provide wil asslst In our research purposes. The

infor

discussion Wil last an hour, Thank you

With wtiom do you spend mosl iime after school?
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10.
11.
i2.
13.
14,
1S.

16.

17

18.
19.
20.
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What sorls of aclivities dg they engage in?
Whal does a lypical week looks hke?

Whal does a Iypical weekend look like?

Do you woik at lhe end of the schoo! hours?

Al whal age boys and girls sia:! 10 “go oul” 1ogelher?

Do young people who are "going out’ togelher have sex wilh each

olher?

Al what age 10 young people should slarl having sex iogether?

Why do young people have sex?

Do young people expeiience any form of pressure 10 have sex?

it s acceplable lo heve sex before you ere married?

Whal kinds of substances do people use?

How and where can they gel these subslances?

Do you drink alcoholic beverages? Mention types.

How many cups/ollles can one drink lo gel drunk?

Do you know anybody thal is close 10 you {hal smokes?
Have you lried it before? Howdoes il feel?

Have you seen any of your fiiends that goi pregnant before?
What did they do about the pregnancy?

Have you heard of way of preventing pregnancy and STis?
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22.
23.
24,
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Have you been abused in one way or the other physicaliy? Explaln
them:

Have you been forced 1o have sex even when you are unwilling?
How do you feel aflerwards?

What do you hope to become in fulure?

Appendix 3
QUESTIONNAIRE ON RISK TAKING BEHAVIOUR

AMONG SECONDARY SCHOOL STUDENTS

Dear Respondents,

We are carrying out a research on nsk-taking behaviour among
secondary school students in Ibadan Nosth Local Government Area
Please, we would like you to answer the following questions comectly.

All answeys are striclly confidential since names ase no! required

Thank you

\ What is your date of bith? Day Month -

Year

2 How old wese you on your last binthday
3 Sex (1) Mae { ) (@ Female ( )
4 What teliglon do you practice?

(1) Chrstianty ( ) (2) lslam { )
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(3)  African  Religion ¢ ) other specily

1n which class are you now? (1) SS1 ( ) (2) SS2( )
6. With whom do you live most of the tme? Circle one>

(1) BothParents ( )2.  Fatheronly ( )

(3) Motheronly ( )Others

7. How many children does your father have ... .....

als » o

(1) Howmanyboys.......(2)Howmanygirls .. ............
8. Bo you work after school? (1) Yes( ) (2) No ( )
9. What is the highest levet of education that your father has
comgleted?

1, No Schooling (2) Kosanic/Primary School (3) Adult

Education

4) Modern/High School (5) Technical or Grade Two (g) pogt

Sesondaty hke Polytechnic or University (7) Other

0. What i9 the occupation of your

father?......
41 What is the highest fevel of educalion that your mother has

completed?
1 No Schooling (2) Koranic/Primery School (3) Aduft

Educatlion
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4) ModermuHigh School (5) Technical or Grade Two (6) Post

Secondaty ke Polytechnic or University (7) Other

12.  What IS the occupation of your
YO DT P sav s ties s somas oo mass s o
SECTION B
USE OF DRUGS
13.  Have you ever drank alcoholic beverage before?
(@) Yes () (b) No ( )# no,gotoquestion 20.
14. Do youdrink now? (1) Yes ( ) ) No ( )
15. What! type  Of alcohot do  you drink
now
46. Howoftendoyou grink now?
(1)  Daily ( ) @ Onceinaweek ( ) (3) More than
onceaweek ( ) (4) Once inaMonth. ()
17 Have you ever been ¢runk?
(1) Yes( ) No ()
4 How may cupfbotties doyou leke €l a sitting?
8
Onecup (2) More than one cup {3) One botlle
(1)
(4) Moe than one bottle
Who among the {ollowing Peopie dnnk alcohol?
19,

enomod JAMANUNIVERSITY LIBR APV
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23.

Yas (1) No (2)
1. | Father
2. | Mother
3. | Brothet/ Sister
4. | Guardian
5 | Teacher [ )
8. |Classmates
20, Haveyou ever smoked before
1. Yes ( ) {(2) No ( ) It No,goto question 24
| 21. Do you smoke now?
i" (1) Yes{ ) {2 No ( )
29 Which of these substances do you smoke now?
Yes (1) "No {2)
1. | Cigarrettes
2. |Pie
73 | Tobacco Leaf I
2| Indian Hemp
5 [Rawpeweal

—Who among the following people smoke?
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Yas (1) No (2)

1. | Father

2. | Mother

3. | Friends e

4. | Classmates

5. | Guardian

6. | Teacher

7. | Brother/Sister |

|
24. Do you use the following drugs? Tick all you have used.
Yos No

i Cannabis :

2. | Valium

3, Ephedrine

4 Heroine
5 | Moiphine

6. Cocaine

7 [Kolanut F
TL'GTue

g, |Librum
e Lo -
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10. [Mescaline
1. | Petrol
12. | Mogadon
25. Do you ysethem now? (1) Yes ( ) (2) No ( )
26. Howoflen? (1) Everyday ( ) {2) Everyweek{ )
SECTION C: SEXUAL BEHAVIOUR
El 27. Have you eve had sexua! intercourse?
E (@) Yes ( ) (2) NO IfNo, go o question 42
l 268. How would you descnbe your first sexual experience
| (1) 1was forced into it (2) lagreed to have sex
(3) |wanted to experience (4) Otherreasons...............
28 Did you have sex in the last one month?
() Yes ( ) (2 No ( )
30. How old were you when you lirst had sex.
34.  Who was your last sexual partner {%) Boy friend/Girl friend ¢
)
T (2) Uncle ( ) (3) Prostitute ( ) (4) Teacher (
' (5) Father ( ) (B) Others
32, Altogether, how msny partners kave you had n your

file
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How many parners have you had in the last 6

monﬁ‘s.o---.--o ebaone

A

35

36

37.

38,

39.

40

41

Do you use condom during your fast sexuat encounter

. Yes( ) (20 No ( )
Ifno.why......................

Have you every being pregnant or made someone pregnant?

Yiar #YEB 0 ) 2 No ()

What was the outcome of the Pregnancy?

§.  Child bom alive (2) Child born dead (3) Aborion (4)
Still pregnant

If abortion why

SECTION D: SEXUAL COERCION

The first time you have intercourse. were you forced into it
against your I\? If No, go to question 42

1 Yes ( ) 2 No. ( )

Have you ever forced anybody to have sex with you?

1 - REE ¢ 1e] 2 No ¢ )

What sort of force did you use?

1 Beating (2) Refusing lo give money (3) Insults

4 Refusing to talk to the person

VIOLENCE AND DRUNK DRIVING
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42.  Have you ever been physically abused before?
(l.e.bealen or forced to undergo punishment)
1. Yes { ) 2. No ( )
43. By whom?
1.  Anadult wholived withme (2) An adult who does not
live withme (3) A brother/sister who lives with me.
44, Have you ever ridden a molorcycle or drove a car when you are
drunk?

1y Yes { ) 2 No ( )

ATTITUDES

Tick whelher you agree undecided or disagree with the fotlowing

questions.

Agrees Undeclded ] Oisagre«

45. | A boy needs to have sex with many |

| girls to show that he is a real man

l  — - — — ——— g —

_ié,'| A girl should have sex with many boys —

lo show that she is popuiar

necessaty to get nice things

———— e a1 =
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48.

Young people need {0 take ajcohol To

make them feel okay

48.

Smoking is dangesous to heailh,

{herefore young peopte should absiain

form smoking.

50.

A boy need to Insist on having sex |

wilh a girt even when she says ‘No'

3.

Young peopie who cannot abstain

from sex should use condom fo

prevent pregnancy and disease

52.

Young people need to have sex wilh
many pa:tners and later seftle for the

best one.
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