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ABSTRACT 

Adolescents and other young persons {A YP) are important because

of their sheer size. In Nigeria, twenty-one million persons representing

25%, of the population are adolescents Allhough adolescents are

generally o healthy segment of the society, threats to their health often

stem from their practice of risky behaviours Many of the previous studies

on adolescents In Nigeria focused on single risky behaviour, rather than

multiple risky behaviours, which usually combine to undermine the heallh

of adolescents. The objective of this study was to document the

prevalence of multiple risky behaviour among secondary students In

Ibadan North Local Government Area, Oyo State. Nigeria.

This descriptive study was conducted among students In four
secondary schools randomly selected by balloting In the LGA. In each
selected school, two arms - one for the Senior Secondary School One
(SSS1) and another for the Senior Secondary School Two (SSSII) \Vere
selected by ballollng for the Interview. All the students found in  eaoh
selected Dflll participated In the study Four Focus Group Discussions
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(FGDS) were conducted among the students. while four fn-<!epth 

interviews were conducted with the counselors or the schools A pretested 

questionnaire was used to document socio-demographic Information. 

alcohol and the use of other drugs, unsafe sexual behaviour, and drunk 

driving among 609 students. 

FGD findings showed that the students consider smoking, alcohol 

consumption and abortion among others as constituting nsky behaviour. 

The finding of the (IOI) revealed that smoking and truancy were perceived 

as the risky behaviours Toe queslionnaire sample consisted of slighliy

more males 316 (51.9%) lhan females 293 (48 1%). The mean age ,vas 

15.7years, (SDt 2.1). A total or 223(36.6%) consisting of 126(56.5%) 

males and 97(43.5%) females had ever taken alcohol Forty-five (7 4%) 

subjects had ever smoked cigarettes. or these, thirty-three (73.3%) were 

current smokers. The other drugs abused were glue 23(3.8%), cocaine 

19(3.1%), cannabis 23(3.8%) and heroin 14(2.3%). Out of the 188(30.9%) 

students that had had sex, 73(38.8%,) did not use condom during the fast 

sexual encounter Seventy-two (10.2%) respondents had driven a 
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motorcycle while drunk A total of 7 4 respondents (12 2°,1,} used alcohol 

and had sex without condom Fifteen (2.5°/4) respondents engaged in 

three risk behaviours (alcohol use, sex without condom and cigarette 

smoking), while nine (1.5%) engaged in all risk behaviours examined

More male 42 (13.3%) than females 17 (5.8%) participated in multiple 

risks, and more S52 students 33(10.9%) than 5S1 26(8.6%) More 

students between 14 - 17 years appeared to have participated 1n risky 

practices (87.3%) than younger (9 7%) and older adolescents (4.8%) 

(P=0.0000). 

In conclusion, many adolescents In this study had participated 1n 

nsky behaviours, which can undermine their health. Peer educahon and 

training of teachers are effective ways to help the students reduce 

involvement In risky practices 

Keywords Student-adolescent, nsky-behavlour, counsehng secondary 
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CHAPTER ONE 

INTRODUCTION 

Adolescents as defined by World Health Organization (WHO) 

are young people between the ages ol 10 and 19years (WHO, 1994). 

The penod of adolescence mark a transition from childhood to 

adullhood Adolescents are no longer children, but not yet adults. This 

is the time when extensive changes occur In physlolog1cal and 

biochemical systems and behaviour However, environmental and 

social influences have allered and drastically changed the period of 

adolescence. Adolescents conslllute a huge chunk of the v,ortd 

population, making up one billion, one sixth of the world's total 

population according to Allan Gullmacher Institute (AGI, 1998). In 

Nigeria, there ls absence of reliable statistics about the size and 

composition of adolescents This has given rise to estimations and 

projections about the population of the adolescents Accurate figures 

may be lacking until Nigeria amves al acceptable and official census 

figure The 1990 Nigeria Demographic and Health Survey lNDHS) 

report lries to determine the number of adolescents, to do this, lhe

NDHS divides the adolescents between ages 10-14, 15,19 end 20-24 
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They give the percentage o f  the adolescents between 10-14 as 13.6%, 

ages 15-19 as 8.4% 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 

million {Omololu, 1997). Another group, Advocates for the Youth, gave 

the percentage of adolescents In the population to be 25% {Advocates 

For The Youths, 1995) Among this huge number, 20% \Vere in 

secondary school (Ngozl. 1992). 

In the last tv,o centurles, biological changes in humans have

lowered the age of menarche and onset of puberty Berore the 

lndustnal age, such changes commenced by the age of 16 but 

nowadays, 11 is 12.5 years (Hamburg and Takanlshl, 1989) Generally, 

adolescents tend to mature reproductively (age 10-15) faster than they 

do socially This lnvanably means adolescents can and do make many 

Important decisions that have lifetime consequences, even though they 

are Immature emotlonally. cognltively and mentally. As a result of the 

Inequality In the development. adolescents find themselves In state of 

vulnerability (Hamburg and Takanlshl, 1989). Early adolescence period 

triggers a chain of psychological. emotional, physical and social 

changes 1n the child These ere times ol stress, Innovation and youthful 
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experimentation The child finds himself/herself possessing adult 

physical allnbules and capabilit ies without being emotionally prepared

on how to deal with challenges that come with the growth. This brings 

the adolescent to a period ol self-reappraisal about his/her relationship 

with the family and community The adolescent starts a period of 

experimentallon that Is developmentally appropriate lo his/her age but 

most of the llme such experimentation carries high risks. 

The physical changes in adolescent triggers sense of self­

cenleredness and also Initiate the adolescent struggle lor 

independence This independence is sometimes reflected in tendency 

to take risks, questioning of established social atlllude and norms This

Independence also entails gradual separation from the close, childlike 

ldenhficallon and dependence on his or her family This takes the form 

of testing alternative views, behaviours and tastes. The adolescent 

increasingly 1denhfies Wllh behaviours, which are different from the 

adolescent's family values (Parry-Jones, 1994) During this early 

adolescence. young persons begin to make decisions that affect them 

throughout life. Many or the problems of adolescents appear during the 

early years between 10·14 years (Eccles, Midgley, Wigfield, 

Buschanan, Redman, Flanagan and Iver; 1993) Researchers havo 
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further shown that the risky behaviours embarked upon al early 

adolescence tend to persist into later hfe For instance,

experimentation wi th alcohol and other psychoactive substances does

not necessarily commit the young adolescent to a life course of lh1s 

behaviour, but ii alters lhe probabllllles of conllnuance In this behaviour 

(Hamburg and Takanlshl, 1989), This is also a period that marked the 

beginning of downward spiral for some adolescents In terms of 

academic performance, toss of confidence and performance and 

increased family connlcts on Issues related lo controls and autonomy 

(Buchanan, Eccles and Berker, 1992; Simmons and Blyth, 1987). 

By the middle adolescence (15-19 years), there is full physical 

maturallon with the sexual energy being at 11s peak especlally for boys. 

There is therefore Increase In high risk taking as a means of outlet of 

their boundless energy This stage also marks the beginning of Intense 

lnvotvement In peer sub-culture conformity with the Ideals of this group 

and sexual cxpenmentelion. All these tendencies have both poslllve 

and negative outcomes. Some of these negative outcomes and 

potential life threatening behaviour may be sexually transmitted 

diseases, accidents related to substance use, unwanted pregnancy, 

school dropout and fallout i n  family relallonshlps Long-term effects
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include cardiovascular diseases In adult life, heavy smoking and

chronic alcoholism, liver diseases. lung cancer and even death. All 

these consequences tend to narro\V considerably the potentials to

have healthy life options and thereby increasing the number of cases 

or preventable mortality and morbidity (Nelnstein, 1996) 

By late adolescence, the adolescent has fully settled down to 

lhe trend or behaviour he/she is most likely going to engage in 

throughout the lifetime. At this stage, ii such an adolescent had 

problems In early and middle adolescence, It will only worsen in form of 

depression, suicidal tendencies and emotional disorders (Neinstein, 

Juliani and Shapiro, 1996). Throughout the stages of adolescence, 

there is persistence of Identity and personality problems. Most 

adolescents engage In several nsky behaviours and the prevalence of 

those that participate in them increases \vtlh age According lo United 

States of America, Youth Risk Behaviour Survey (YRBS) (1995), 

80 4% of adolescents had engaged In one form of risky behaviour or 

the other 
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Statomont of the problem 

Interest In the reproductive health of adolescents and young 

persons continues to grow throughout the world. In Nigeria, for 

example, several researches have been conducted to explore the 

nature or nsky sexual behaviours among adolescents Including 

studenls and out-of-school youth. (Amazlgo, Silva, Kaufman and 

Oblkeze, 1998, Ajuwon, 2000, Fawole, 2002). Despite Increasing 

knowledge of risky sexual behaviour among adolescent population, 

some gaps remain Two gaps In knowledge prompted the conduct or 

this study First, the bulk of previous studies have focused only on one 

risky behaviour such as sexual behaviours (Adegbenro. 1995, Oladepo 

and Brieger, 2000), and clgerelle smoking (Ntoampe, 1992). Few 

studies have explored the range of risky behaviours that young 

persons practice. It 1s Important to explore the range of risky 

behaviours In young persons because many of these behaviours are 

inter-related The understanding of these relationships will help in 

developing appropriate interventions to address them 

Secondly, none of the existing studies that seek to understand 

risky behaviours of odolescents have explored the perccphon of the

adolcsccnta of what thoy boheve constitute nsky behaV1our Vet, on

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



1 

explorahon of their perception of lhe 11sky behaviours deepens 

understanding of the problem and how besl to address them. Thus, 

this study contributes to exlsllng knowledge of risky behaviours among

adolescents In Ibadan Nigeria

Research questions 

1 What behav iours do adolescents perceive to be risky?

2 To what extent do adolescents engage In these behaviours? 

3. What are the laclors influencing these behaviours

4 What are the gender differences among adolescents v,ho 

engage In these behaviours? 

5. What are the lmpl1calions of these findings for implementation of

Interventions?

Objoctivos of tho study 

General Objectlvo 

The general objective of Iha study 1s lo document the 

prevalence of 11sk,taking behaviours among secondary school students 

1n Ibadan North Local Government 
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Specific Objoctivos. 

1 To ldenlily behaviours that adolescents perceive as risky 

2. To document tho extent to which secondary school adolescents

adopt multlple risk-taking

3. To examine reasons why secondary school adolescents engage

in risk-taking behaviours

4 To document the extent to which family background influence 

risk taking 

5. To examine the gender differences that exist among nsk takers.

6 To document attitudinal dispositions of students to risk-taking. 

7 To recommend strategies for reducing tendencies to engage m 

multlple risks by the adolescents 

OporaUonal definitions 

Adolescents: Adolescents are young people between the ages of 10-

19 years (WHO, 1994). This ls a penod when the adolescents 

expenence growth spurt that make them acquire adult capacity to

reproduce It Is also a period when the young persons acquire a sense 

of identity, and this Is shovm by gradual disengagement from the family 

and increasing idenbf1C8bon with tho peers For the purpose of this 
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study, studonts thot ore older than this ngo group but aro stlll In the 

closses under survey will olso bo studied es port of adolescents

Youths TI1ese nro young people between tho ogos of 15-24 yeors 

The period of youth oxtonda botwcon tho mtddto of odolosccnco to 

young ndulls 

Risk This ts the posslbthty of suffering loss A condlllon associated

wdh a higher hkotlhood of negative or undeslrablo outcomes Risk la an 

important aspect of growing up among adolescents especially with the 

loten\JOn of assuming adull roles 

Rlsk-bohavlours They are specific actrv1t1es that cause health 

problems Risk behaviours can also be actions taken as a result of 

turbulence experienced by the perpetrator Such behaviours often 

have adverse effect on health (Kolbe et al, 1993) 

Secondary oducatlon This is  o form of educahon recerved after 

prvnary educat10n Secondary education prepares the sludent foe 

higher rnshtu\lon or functions of Juntor cadre in mlnlstnes, companies 

and establtshments 11AOAN IINIVERSITV I.IRP A RY 

Risk taking behaviours undorstudy 

Based on I iC!Oturc rCVtOW tho followtng beh.lVIOUII .. _....,... 

Id ' led r k beh.1 ours ccminon n ndo'QSC(!n\!1 
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1 Use of alcohol and drugs 

2 Cigarette smoking 

3. Drunk driving

4 Unsafe sex/ sex without condom 

5 Multiple sexual partners 

6 Violence and perpetration of sexual coercion on others

7 Early sexual ln1tlalfon 
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CHAPTER TWO 

LITERATURE REVIEW 

In this chapler, lhe period of onset of adolescence. characterisbcs 

of adolescents will be discussed In this chapter also, adolescent 

interaction Wllh \he enVironmenl will be discussed as well as specdic 

risks that the adolescents take Mulliple nsks taken and the prevalence 

of multiple risks WIii be discussed as well as theoretical framewor1<s to 

explain adolescent's risk-taking behaviour. 

Tho onsot of adolosconco 

Adolescence Is a period when extensl\le changes occur both 

physiologically and biologically among the children that have attained 

puberty The period of onset of adolescence have drastically changed

over the centuries The pe11od Is now shorter with the adolescents' 

average at menarche being 12.5 years (Hormburg and Takanlshl, 

1989). There Is enormous diversity 1n the physical maturation of 

adolescents In this second decade of hie. Al the onset of adolescence •

\he boys and girls ere physically Immature at the end of the decade, 

\hey are both physically and sexually mature with many already 

married, pregnant or having thei r own children Apart from this, many
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already develop lifelong habits, some of which are harmful to their 

health It is also al this period that the individual capacity for abstract 

and cntical thought develops along with increased sense of self­

awareness and emotional independence Some lheones have been 

postulated to explain lhe period or adolescence. 

Tho psychoanalytic theory· According lo Coleman (1980}. 

adolescence start lrom upshots ol instmcls that occur as a result of 

puberty The adolescents expenence ind1111dual awakening sexuality,

which leads him/her to the process of disengagement from the family

and his/her tendency lo look for love objects outside the home lhus 

sevenng his emohonal hes with the parents The resullant leehngs of 

loss are soon saliated by peers ouls1de the family framework Al this

stage, lhe adolescenl ldohzes role models such as slars l l  1s a stage 

of non-conformity and rebelllon, a maladaptive behaviour stemming 

from the inadequacy of the psychological defences to cope with Inner

conn1cts Thts results in "mood swmgs' and inconsistency tn beha111our

(Blos, 1946) 

Focal thoory According to Coleman (1980), previous theones are 

theoues of abnormality The adolescent needs a thcOfY of normal ty 

To him, the focal theory considers odolcsccncc penod not only as 
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already develop lifelong habits, some of which are harmful to their 

health. It is also at this period that the individual capacity for abstract 

and critical thought develops along ,vith increased sense of self. 

awareness and emotional independence. Some theories have been 

postulated to explain the period of adolescence. 

The psychoanalytic theory: According to Coleman (1980), 

adolescence start from upshots of instincts that occur as a result of 

puberty. The adolescents experience individual awakening sexuality, 

which leads him/her to the process of disengagement from the family 

and his/her tendency to look for love objects outside the home, thus 

severing his emotional lies with the parents The resultant feelings of 

loss are soon satiated by peers outside the family frame,vork. Al this 

stage, the adolescent Idolizes role models such as stars. It is a stage 

of non-conformity and rebelhon, a maladapllve behaviour stemming 

from the inadequacy of the psychological defences to cope w&th Inner 

conOlcts This results In ·mood swings• and inconsistency 1n behaV1our 

(Blos, 1948). 

Focal theory According to Coleman (1980), previous theories are 

theories or abnormality The adolescent needs a theory of normality 

To him, the focal theory considers adolescence period not only es 
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period or difficully, but also that or stability. This theory recognizes the 

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

adolescent process. 

Lifespan developmental psychology: This approach was popularized 

by Brooks-Gunn, Petersen and Eichorn, (1985) who believe that the, 

adolescent interacts with environment and thereby affects his/her 

development. Adolescence is  a stimulus, eliciting reactions from 

environment The adolescent is a processor, making sense from the 

behaviour of others. 

Social and health problems of adolescents 

Hormonal changes causes the adolescents lo experience growth 

spurts and physical, emotional and social changes. This makes the 

adolescent to have problems coping with his physical changes. This can 

resull in identity crises, inability lo behave In a socially acceptable manner. 

The fact that adolescent period ran within the transition period from 

childhood to adulthood often pul lhe youngsters in a dilemma of how to 

meet the society expeclellons. Whtie they are sometimes chided ror being 

forward, they are at other times rebuked 
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for being childish. These changes also Increase !heir polential for 

anxiety and resolve to prove their worth (lkwuako, 1997). 

Social problems such as broken homes. absentee head of 

household as well as busy parenls tend lo acl negalively on the 

adolescent lo lake unnecessary risks that consequently affect their 

health. 

Another social problem encountered by the adolescent stems 

from the rapidly evolving environment \Vith explosion In communication 

and entertainment. This exposes the adolescenls to pressures. harmful 

choices in drugs, alcohol and increasing sexual risks. Coupled with this 

problem Is lack of adequale information and health services that cater 

exclusively for the adolescent.s (WHO, 1994). 

Characteristics of adolesconce 

The characteristics of adolescence are diverse consisting of 

both positive and negative expressions starting v1llh lhe positive ones: 

The positive characteristics include the following· 

• Abihly to form abiding same-sex friendship among peers.

• Going Into personal relationship in vocational sphere (WHO,

1986)
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• Cfealivlty pulls and Idealism.

• Assumption of single parental responsibility especially In

areas of single parent or widowed conditions (WHO, 1998)

• Guilt and anxiety sharing

• Feeling of empathy for human, animal male and inanimate

objects which can be displayed by fierce devotion

• Peer loyalty and devoUon.

The negative characteristics include: 

• Substance use and abuse for feeling of euphoria, sedation,

relaxation and cool feeling (Primm, 1990).

• Seeking escape from laid dov,n rules ·and regulations

• Willful disobedience of parental rule to assert independence

(Hoffman, 1996)

• Sexual experimentation as a result of curiosity and

inquisitiveness (Marchan-Hamann, 2002)

• Negative ways of dissipating excess energy such as fighting

and dangerous driving.
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• Using appetite depressants to reduce weight especially

smoking by the females (Balllmore Sun, 1997)

Adolosconts and culturo 

The culture and society that the adolescents find themselves 

have a tremendous impact on their behaviour. Cultural practices and 

cultural permissiveness affect the adolescents both negatively and 

positively. In both first decades of the 20111 century in the United States, 

the family ls very important and divorce rate is low. In such times, most 

problems encountered by educators among adolescent includes 

chewing gum. getting out of line. Today, lt Is estimated that 60 percent 

of adolescents spend part of their childhoods with a single parent who 

Is often not there (Kean, 1989). Sexual permissiveness is also the 

bane ln the society especially pre-marital sex (Adeyemo and Brieger, 

1995: Youssef and Fee, 1993) premium placed on virginity before

marriages In many cultures Is being undermined by urbanization, rural­

urban migration and loss of cultural values 

Apart from this, some cultural proctlcos put the adolescents 

oapoclolly fomolo11 ot high rtak of harmful cultural practices Such 

proctlcoa lncludo fomolo gonllol mutllollon (FGM), proferonco of mole 
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child, importance placed on having children resulllng In childhood 

marriages ond early chlldbeorlng. Social and religious values often 

permit married n1en to hove multlplo sexual partners while v/ives are 

expected to be absolutely fallhful to their husbands (Ankrah, 1991, 

King, 1990 and Lloyd and Montgomery, 1996), 

The adoloscont and tho onvlronmont 

External factors have a tremendous impact on the decisions that 

the adolescent 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 lnnuential groups include the family 

members, mass media, community institutions and legal system. 

The rote of the media In shaping adolescent behaviours cannot 

be over-emphasized. Media ls the main source of reproductive health 

lnformatlon outside the schools This has being predominantly rad10

and tetevtslon In Aslon societies, studies have revealed that T V Is the 

third major rnnuonco on tho adolescents aflor poronts ond peers 

Often. aovorot lntlmoto aoxuot octlvlttos ore ahown on TV (Advocntes 

For Youth, 1995), In U SA, for oxomplo, It Is oatlmoted that roughly 

throe aoxuol oct1 wore proaontod per hour In tho toloV1slon soaps, out 
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of which only one In every six acts of intercourse ls between mamed 

couples In the daytime serials non-mantal intercourse is portrayed 

twice as often as marital Intercourse. In these presentations, 1t is rare 

for the actor/character to develop STD or become pregnant 

(Advocates For the Youth; 1995) 

Apart from information, the media provides role models for the 

adolescents to emulate Such role models have powerful Influences on 

the adolescenL Another powerful influence on the adolescent i s  the 

peer group and friends The disengagement from the family and 

greater Identification with peer Introduces the adolescents to new 

behaviours and sensations. Sometimes, family cnsls such as divorce, 

separation end remarriage may force the adolescent lo seek new 

secunly with peers (Bingham and Crockett, 1996, Washington Post. 

1996) Such peer relationship moy be positive or negallve, In cases 

Where the 1elatlonshlp Is negallve, 11 may fecihtato adolescent 

Involvement In risky behaviours However, where peer pressures have 

been poslllvely utilized. they tend to reduce the prevalence of hlgh•nsk 

behaviour omong odoloaconta (Loin, Sondog ond Drolet. 1994;). 

Tho lomlly also playa o vory cruclnl role In the hie of tho 

adoleacent contrary to tho foci lhot, odoloacont Is tho limo or "flying 
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from the nest', troubles at home usually affect the adolescent outside. 

The bedrock or violence, homicide and suicidal tendencies springs 

from family dysfunction and unstable home environment Anti-social 

behaviours that some of the adolescents exhibits outside the home 

were at times renection of what Is obtained in  the various households 

(Hirschi, 1969 and Jansen, Fitzgerald, Ham and Zucker; 1995). 

The concept of risk 

Risk is a condlUon essoclated with higher likelihood of negative 

or undesirable outcomes Acoording to the Royal Society of The United 

Kingdom (1992), It Is the probability that a particular odverse event 

occurs during a stated lime period or resulls from a particular 

challenge The particular event in this study Is the adolescent period, 

relationship to wider social structure as well es their attitudes towards 

personal, economic, polltlcal and ecological risks. Risk occupies a 

place of pride In contemporary culture as II Is a tool used to foresee 

and control the future In  dlspamle sphere, such as health care. 

ttansport, crime control, onvlronmcntol protection end business 

monogomonl (Hoymon, Henrikson ond Moughon, 1998). As e result of 

all of Ile, pervasive uao, risk hes come to be regarded os a natural 

phenomena especially when II comes to discussing behaviour among 
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adolescents (Devereaux. 1998). Perceived rtsk is based on a � 

ldentlficatJon of very real, actual danger. Pe1ceived nsk may also be

shaped possibly by an individual's inaccurate interpretatJOn of reahty, 

personal rears and biases Behaviour change may be undertaken by 

adolescents who perceive themselves to be at nsk but be u11W1Ting to 

alter the situation or reduce the nsk (Mbizwo, Sizlyas. Olaymka and 

Adalnchak, 1997). The antecedent for nsk is protection This is the 

lowest end ol risk variable (Jessor, Van der Bos, Vanderryn, Costa and 

Tubing; 1995). 

Spcclnc Rbky Dehn, lours 

Uac or Alcohol 

Alcohol hod been termed es a gateway drug It Is usually the 

precursor to other herd substances It Is also known as a social drug 

because continual Ingestion usuelly commenced either dunng the 

childhood or os a socio! drlnk In the odolesoence Alcohol by dofintUon 

Is a drug !hot may be classified as sedative, tranqu1lllser, enoesthellc 

or hypnotic depending on tho amount consumed at any given lime 

Alcohol 11 ropldly obaorbed Into tho stomach and small lntes\Jne 

Mox1mum concenlrotlon Is roached about ono hour oner 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 ellcitlng 

poor coordination. Short-term effects are seen In road accidents, most 

especially since the adolescents have low tolerance levels (Parks, 

1995 and WHO, 1998). Other short-term effects Include lowering of 

inhibitions, which lures the adolescents in sexual risk taking especially 

unsafe sex (Fritz, Woelk, Bassett, McFarlan, Routh, Tobalwa and Stall; 

2002; Leigh and Stall, 1993). long-term consequences include 

dependence, chronic intoxication, liver cirrhosis, toxic psychosis, 

gastritis, pancreatitls and peripheral neuropathy (Parks, 1995). Social 

effects include family dysfunction, disorganisation, crime and fall in 

productivity. 

Studies conducted all over the world showed a marked increase 

in alcohol consumption by the adolescents For example in Canada, 

about 52 °.4 of males and 35 % females betv,een the ages of 15 and 19 

reported excess consumpUon or alcohol (Galambos, 1998) In Central 

and South America, 12% or those that consumed alcohol In excess 

were adolescents (UNFPA, 1998), In a report of fatally Injured male 

dnvers in the United States, 70 percent have alcohol In their blood In a 
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worldwide study by WHO (1998), among adolescents who had 

consumed alcohol In the past one month the following consumption 

rate by developed and developing countries alike were presented in 

the table below 
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Tablo 1 

Consumption of alcohol among young persons around tho world. 

% 
0/4 

Country 
Males Females 

Spain 85 78 

United Kingdom 80 82 

Japan 10 3 

Canada 52 35 

Chile 77 50 

Brazll 23 17 

Zimbabwe 40 17 

Source: WH0,1998. 
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In a longitudinal study conducted among secondary school 

students In llorln, K\'..iara state, between 1988 and 1998. A total of 1041 

students intervie\ved in 1988, 42 percent were current users of alcohol; 

In 1993, 11 had decreased to 16 percent and In 1998, It was found to be 

constant In 16 percent (Adelekan, 2001). Alcohol consumption 

increased in severity as the adolescent years progressed. According to 

Youth Risk Behaviour Survey (Kolbe, Kann and Collins, 1993) study in 

the United States of America, 23 percent of 9111 graders and 30.1 

percent of 10111 graders use alcohol. The study also discovered that 18-

21 years olds were three limes more likely to have used alcohol than 

12-13 years olds. About 3.5 percent of high school seniors drink

alcohol dally. Twenty-nine percent had had five or more drinks in a row 

at least once in the previous \veek (Johnston, O'Malley and Bachman, 

1995). 

Tobacco Uso 

Tobacco use Is legal everywhere in the world It ls also the most 

widely distributed and commonly used drug in the world today 

Smoking habits are Initiated during the adolescence The 

overwhelming social acceptability makes smoking en attractive 

behaV10ur to tho adolescents Some feclo111 ere responslblo for the 
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early initiation of smoking behaviour. Some of the !actors Include, the 

nicotine content of the tobacco. This content is highly addictive making 

It difficult for smokers to kick the habit. Experimentation is another 

factor. The experimentation suggested an adult activity making ii 

attractive to the adolescent who crave adult role. Peer pressure is also 

an Important factor In adolescent smoking habit. In the group that 

smokes, non-smokers wlll be viewed as too young, deviant or socially

Inferior. Tobacco smoking causes more deaths than any other 

psychoactive drugs. Annually, It results in about 3 mllllon premature 

deaths It is aiso responsible for about 30 percent ol all cancer deaths 

in developed countries. Young people who smoke stand the risk or 

experiencing episodes or cough, shortness or breath and phlegm 

production (Parks, 1995). As the adolescent grows older, there occurs 

tobacco related diseases such as myocardial infarctlon, stroke, aortic 

aneurysm and peptic ulcer. Among pregnant ,vomen, tobacco smoking 

leads to low birth weight and foetal death (Watson and Hold, 1986), 

In developed countnes, per capita consumption of tobacco Is 

decreasing due to vigorous campaign by their governments. In 

developing countnes however, smoking Incidence Is on sharp increase 

due to Increase advertising, sponsorship of sports events by tobooco 
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companies and lack of will power on the parts of government to 

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

The over.vhelmlng majority of tobacco smokers start the habit 

during adolescence (WHO, 1995). About 30% females and 28% male 

adolescents In Canada smoke (Galambos and TIiton-Weaver, 1998). 

In Scotland 10% of males and 14% of females adolescents are regular 

weekly smokers (OPCS, 1988). In United Slates of America, 10% 

adolescents reported dally smoking behaviour (Nelnstein, 1996). In 

another health survey study 65% 9th graders and 75% of 12th graders 

reported to have tried tobacco (YRBSS, 1991). 

There are also emerging trend of younger Initiates as low as 12 

years old In Canada (NCHT, 1989) In the developing countries. there 

Is reverse In male, female distribution with more males smoking than 

females. In studies carried out In Nigeria, Onadeko, Awotedu and 

Onadeko (1987) reported a prevalence of 30% for males and 2 1°Ai for 

females In higher Institutions of learning The WHO prevalence for 

Nigeria In 1985 Is 27°Ai for males and 8% for females In a study 

earned out In llorin, 1.5% or secondary school students smoke 

(Adelekan, 2001 ). Addiction to smoking Is very high especially among 
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the adolescents with 90°k of smokers remaining addicted before 20 

years of age (Kandel and Logan, 1984). 

Use of other drugs 

Other drugs most frequently abused by adolescents include 

Cannabis (Manjuana), Cocaine, Heroine, Amphetamines (LSD) and 

solvents such as petrol, glue and paints. Some reasons ,vere adjudged 

to be factors responsible for smoking and use of hard drugs such 

reasons according to Newcomb, Maddahian and Bentler (1986) 

include: 

• Use of drugs by family and peer groups especially closest

friends

• Exploration and experimentation, as well as social

acceptance.

• � means of seeking changes In the consciousness ond

mood, low sell esteem, to rellevo stress ond act soclotly, to

challongo authority.
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• To reduce boredom as a rite of passage and as a response

to the subtle end hidden meaning of the media as well as

enhancing body Image and sexual acceptability.

• Deviant behaviour ond challenge to parental authority.

Cannabis. With the exception of alcohol and cigarette, cannabis Is one 

of the most widely used drugs apart from tobacco and alcohol among 

the adolescents. ti is obtained from hemp Cannabis saliva. The resin 

from the flowering is used to produce the active ingredients of hashish. 

The dried leaves are called ganga. To consume the plants, the dried 

leaves are mixed v11th tobacco, taken with drinks or Incorporated with 

foods. The combination or Cannabis with alcohol and tobacco 

produces a lethal effect and dependency. 

The most common reaction t o  Cannabis Is the development of 

colours and sounds, Interference with perception or both time and 

space and paranoia. Other reaction Includes euphoria, relaxation and 

altered consciousness. Effect of Cannabis can last for many hours 

(Parl<s, 1995). Cocaine, heroine, methadone and other stimulants 

produce tolerance and strong psychological dependence These drugs 

tend to affect mesollmblc reward system of the central nervous system 
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They affect 11 In such e ,vay as to induce Intense cravings and 

prec�nsclous drive to use They oro olso known 10 Increase alertness 

ond activity (Rinaldi, Stelndlor, Wilford ond Godwin, 1988). 

Halluclnooons. These drugs olfocl sensation, emollons and 

o,vareness They ct'IUse distortion or perceived reollly. They are 

mescaline, MDA (Methylene dloxyomphetamlne) 

Oplato5: They are generally used lo relieve pain (Nelnsteln, 1996), 

Minor tranqullllsors: These Include diazepam (Valium), Alprazolan 

(Zanax) and chlordlazepoxlde (Llbrum). They are taken to reduce 

anxiety but they elso promote physical and psychological dependence. 

Volatile solvents: Such substances Include glue, petrol, cleaning 

splnt, paint thlnner They are widespread among adolescence of low· 

income strallJm. Such substances depress the central nervous system 

and cause dlsooenlatlon, ataxia, convulsions and lead poisoning 

(Parl<s 1995. WHO, 1998) 

More young people use these drugs to create fantasy and 

1llulion " the1r wor1d Some also use it to escape reality from their 

unstable wood More girts are now using the drugs espeaally 

1ta11Qudl1urt (WHO, 1985) 
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Stages In Drug Use 

MacDonald documented the stages in drug use in 1987. The 

stages include: 

Stago O: This is showing curiosity stage. The adolescent may exhibit 

strong desire ror acceptance and the lendency lo accept immorality 

and testing or mood altering drugs withoul suffering any dire 

consequences. 

Stage 1: Learning about drug Induced mood swings. Peer pressure is 

Intense in this stage. The consumption of drugs is limiled to small 

groups and weekends. There Is exhibition at dlscomrort with the family, 

school and soc,al problems are relieved for a short while. 

Stago 2: Seeking drug Induced swings. Having learned about its 

practical use, the adolescent seeks the highs. The adolescent may 

learn about ways or acquiring the drugs and uses II mostly to relax 

regularly on weekends and occasional weekdays. Behaviour changes 

occur in the school performance as well as decrease In extra-curricular 

actiVltles 

•
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Stage 3: Being preoccupied with drug-induced mood swings. The teen 

loses control of his/her life. New deviant behaviours like stealing, 

truancy, lying is introduced. Drug dealing may start. The adolescent life 

ls now centred on obtaining drug to get high at all costs. 

Stage 4: This Is known as the burnout stage. Adolescent's drug use Is 

now to feel normal. Drug may no longer produce euphoria. The 

adolescent will be commonly referred to as ·zombie" and •space 

cadets· (Rogers, 1984). 

In 1995 in a study carried oul in United States of America 4.7% 

of high school seniors are current users of Marijuana, Cocaine 3%. In 

this study, the majority of the sludenl consider hard drug as 

constituting a great risk to the user. However, only 24.8% considered 

one or two dally intake of alcohol as being harmful to their system. 

Students tend to believe that there is lower risk for occasional users of 

drugs like Mari1uana, LSD, and Cocaine (Neinstein, 1996). In another 

study among University students in Ibadan, 17% of the 100 level 

students had used Marijuana more than once In the past month. This 

Increases as the level Increases. Amphetamlns, Barbiturates were 

lower at 7 .6% to 5.8°/o among the study 1n Lagos. 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 criminal gang) by Ekpo, 

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

and Cocaine. 

Soxual 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 iniliation of 

sexual behaviour. The psychological changes may promote exposure 

of adolescents to new health risks such as sexual activities. This is 

because physical changes Increase sexual motivation, sexual 

attractiveness and concerns about self-esteem (Udry, Billy, Groff and 

Ray, 1985, Udry, Talbert and Morris, 1986). Sexual feelings In 

themselves are not hannful to health, although expressions of them 

are often greeted by anxiety and anger by adults and fear, gull! or 

shame by the adolescents themselves. It Is usually combination of 
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these responses that combine to drive the sexual feelings o f  the 

adolescent haywire or repressed es the case may be. Repressing the 

feelings may be due to lack of communication betv,een the adolescenl 

and the family, peer, religious bodies or the combination o f  all 

(Wagner, 1980; Rob, Reynolds and Flnlayson, 1990). The feelings 

may be out of control due to tendency to experiment, assume adult 

roles and sudden acquisition of emotional and at times financial 

Independence (WHO, 1998). The adolescenl are also faced with many 

sexual problems which they may have little or no control over. Such 

problem includes sexual harassment or abuse especially of glrls by 

older men (Ajuwon, McFarland, Hudes, Adedapo, Oklkiolu and Lurie, 

2002; Mature, McFarland, Fritz, Kins, Woelk, Ray and Rutherford, 

2002), sexual variation, homosexuality and lesbianism and Incest 

Three sexual activities put adolescents al risk of undesirable 

consequences. 

The first one Is early sexual debut The nsk involved in this 

behaviour is related to early pregnancy and adolescent mothers, 

sexually transmitted Infections (STIS), HIV and AIDS, as well as 

ceasallon of schooling Studies In Nigeria and Ghana shows median 

age of f1rat sexual Intercourse to be 18 years among girls In Nlgona 
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end 17 years for both boys end girls In Ghana (Brieger, Delano, Lane, 

Oladepo and Oyedlran, 2000}, In another study conducted In llorln, tho 

mean age of the adolescents to be 11,3 years. (Abdulkarim, Mokuolu 

and Adenlyl, 2003). Adolescent mothers constitute a high percentage 

of births In both the developed and the developing countries (OHS, 

1994; Harnson K.A., 1985; Nigeria Demographic and Health Survey, 

1992 and WHO, 1993), where most of these births are to mothers that 

are under 20 years of age. Early motherhood carries its own risk and 

this includes veslco-vaglnal fistula, low birth ,velght, perinatal and 

maternal mortality, haemorrhage, infection obstructed labour, 

cephatopelvic disproportion (Daly, Azefor and Nelsah, 19 years

(Brabia, Kemp and Oblnge, 1995 and Nobel, Cover and 

Yanaglshlta1994 and Shane, 1997), This dramehcally increases 

maternal mortality rate among the adolescents. Annually according to 

World Health Organization, 60,000 adolescent women die from such

health problems related to childbirth (WHO, 1998). The motemal 

mortality rates among adolescents In some selected countries points to 

thla fact. In Ethiopia, It Is 1,270 per 100,000 women between 15 to 19 

yeare In Nigeria 80% of all cases of natuloo occur to women between 
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15 and19 years (Brabia, Kemp and Obinge, 1996; Nobel, Cover and 

Yagan\shlta, 1996). 

The second one ls having multlple partners. This risk Is 

widespread among the university students in University of llorin aged 

between 15 - 24 years where as many as 68% males and 15.9% 

females had more than two partners. (Araoye, 1995), In another study 

earned out among high school students aged between 16-21 years 1n 

K,vangju, Korea, 33% males and 68% females reported tv,o or more 

partners. (Gayun, 1996). Mult
l

ple partnerships can bring about sexual 

networking. These in turn open up the adolescent to the risk of STIS, 

HIV and AIDS. Out of the estimated 333 million new STIS cases that 

occur in the world, every year, at least 111 million occur in young

people under 25 years (WHO, 1995). Globally, more than half of all 

new HIV Infections are among adolescents between 15 and 24 years 

old (UNAIDS and WHO, 1996) Out of the estimated 10 million 

adolescents hving With HIV, majority is likely to develop AIDS during 

the next 3 to 15 years (WHO, 1998). 

The third risk likely to develop from adolescents sexual activities 

Include engaging In unprotected end unsafe sex. Unprotected or 

unsafe sex bnngs about the twin problem of unplanned pregnancy ond 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



36 

sexually lronsmllled Infections, which wos mentioned earller. 

Unprotected sex Is usually associated with alcohol consumption In the 

following studies, lsombhokdl,(1905), Jong Kv,o Lim, Han Hyong Kim, 

Hye Ryun Kim, Dono Hyon Chong ond Joo Hyung Kim, (1995) and 

Cadellno, (1998), lsarobhakdl, (1995), suNey among adolescent 

factory workers aged between 13 - 25 years In Chiang Mal, Thailand, 

found that those who consumed alcohol had four Umes higher odds of 

having unprotected and casual sex Jong Kwo Lim el al (1995) In !heir 

research among university students aged 15-29 years In Seoul, Korea 

reported inconsistent condom use In the students' sexual relations, 

Ehrenfeld (1994), study among pregnant adolescents attending 

antenatal clinic in Mexico City found inconsistent condom use to be as 

a result of spontaneity of the sexual acl 

Vlolonce and sexual coercion 

Vlolonco V10lence ls an antisocial behaviour that usually has Its roots 

in childhood (Robins, 1966) The difference between environmental 

and indMdual chaructensltcs originates In childhood as the chald grows 

up This drlferenc:e constantly bnngs him/her Into conflict with the 
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surroundings such bohovlour moy be coorclve, lmpulslvlty or 

neuropsychologlcol doficlt Thoso aorlous offending hoblts omorgea 

oorly os undor con\rollod bohovlour (Farrington, 1989; Mofnt, 1990) 

Coupled ,vlth this ls tho problorn of disorganized ond dysrunctlonal 

family. Such hovo profound tmpoct on the social development of the 

child One of the most Important factors bringing about violence in 

adolescence Is deprivation. Deprivation may be In form of marital 

disruption, parental illness, soelal dependency, overcrowding al home 

end poor family relatlonshtp which can be seen In over beann9 father 

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

Caspi, Moffitt and Sliva, 1996). 

Violence usually starts with vlctimisahon and this Is Widespread among 

family members and intimates (Straus and Gelles, 1986). Exposure to 

violence in any form In the youth Is known to Increase the nsk of 

violence tendencies for the youth In later life. Adults who witneu 

VIOience In tholr famlly wore al Increased risk of perpelrn\Jon of 

physical abuse against their spouses, 1lbhng11 or dependonts (Hotohng 

and Sugarman, 1980) Vlolonco ond lntonllonol injury account, fof 

more thtn ono-thlrd of all Injury rolotod deotha 1n U S A 1n 1993 

(0 Carroll. Hnrel and Woxwe110,. 1003) Such v10lonco acc:oontO<I tor 
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$26 billion expenses in indirect death and hospllallsallon In U.S.A In 

1985 (Rice and Mackenzie, t 989). Violence, weapon carrying and 

fighting also Increase rate of morbidity and hospi talisation. The 

adolescents between ages 15 and 24 are at highest risk of head and 

spinal cord Injuries (O'Carroll, Harel and Waxv1eiler, 1993). Rates of 

physical abuse are highest among older children and young 

adolescents (Froehlke, 1991). 

Soxual coorclon 

Sexual coercion Is the use of force or the attempt to force 

another Individual through violence, threats, verbal Insistence. 

deception and economic circumstances to engage In any sexual 

activrty against his or her will (Heise, Moore and Toubia, 1995). 

Oftentimes, sexual coercion stems from societal cultural practices 

Such practlces teach females to defer to male authority. As such older 

male relallves, uncles, teachers, masters, neighbours usually coerce 

the female to accede to their sexual advances (Networil, 2002) 

Gender stereotypes and cultural beliefs cast femoloa os 1ubm1sslvo 

and the makoa 01 aggresslvo/powcrful This therefore opens the 

femtlet to violence, sexual oxploltauon and STIS In many 10e1eties

goo,j glll and wives ore aubmlltive. d!!p.1rtura or que1hon1ng cl the 
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norm Is unaccepted. This makes it impossible for the woman to refuse 

unprotected or forced sex (Irvin, 2000). The adolescents are also 

exposed to problem from HIV infected males who believe that having 

sex with virgins can cure them or their HIV status (Irvin, 2000). 

Females more than males are affected by sexual coercion from 

previous studies. In a study among female trade apprentice youths in 

lkorodu, 20% or those sexually active reported that their first sexual

Intercourse was forced on them (Dada, Oluseha and Ajuwon, 1998). 

According Orobuloye el al (1993), 15% of the female hawkers 

surveyed al bus and truck stations in Ibadan were raped by their male 

partners. Some of the females coerced to have sex by their flan� 

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

accept to have sex vlith 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 studies carried 

out over lhe years, mulllple risks rose with age with the younger 

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

and Homberk, 1989). 

In the research carried out by Baume (1996) and WHO (1998), 

alcohol ls used as gateway drugs to engage in other risky behaviour 

like sexual risk, unsafe sex, drunk driving and using other hard drugs 

(Lowry, Holtzman, Trunan, Kann, Collins and Kolbe, 1994). In a study 

conducted among teenagers, students In U.S.A. Hingson, Strunin and 

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

Intercourse were less hkely to use condoms. 

It has also been recorded that adoles�nts who drink have a 

higher likelihood of having multiple sexual partners, casual sex, 

unplanned sex and Intercourse with commercial sex workers (Mataure 

et al, 2002). 

Another multiple risk tendency ts for the adolescents who drink 

and drive, since alcohol impairs judgements such adolescents

Invariably get into accidents and sustain Injuries. This Is a common 

epidemic in developed countries (Neinstlen, 1996 and YRBSS, 1992 

and WHO, 1993). 
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According to Allan Guttmacher Institute (1994), adolescents 

who engage in other high-risk behaviour such as drinking and drug 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 studies on  mulUple risks

Some of the works done on multiple risk-taking Includes the 

work of Coggan, Oisley, Pattemson and Norton, (1997) among the 

New Zealand adolescents. The study focuses on road safety, 

substances' use, sexual behaviour and personal safety. They used 

questionnaires to examine the high-risk behaviour of lhe high school 

adolescents. In their findings, majority of the students {78% and 63%) 

admitted using marijuana and cigarette. Out of the 40% that engages 

in sexual intercourse, 61% did not use condom conslstenUy. Green, 

Kremar, Wailers and Jerold, {2000) In their work targeting adolescent 

risk-taking behaviour In England found out that risky behaviour stems 

out of the bid to seek sensation, feelings or invulnerability experience 

seeking, boredom, susceptibility, thrills 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 lo the writer played more Important role In adolescent risk 

laking. According lo Parsons, Slegels and Cousins (1997), the 

perceived benefits accounted for significant variance In behavioural 

Intentions of the adolescents that lake high risks. Closely associated 

with these findings is the work of Caceres, Marin, Hudes, Reingold and 

Rosasco (1997), where paid sex and homosexual activities were 

vle,ved as protected devices. In the study carried out in Athens, 

Greece, majority of respondents admitted performing risky behaviour 

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

odd risk to null value of between OR=3.2 to 18.6, 

On the issue of older slbllngs, affecting the younger ones, 

D'Amlco and Fromm (1997) found a positive correlation between 

perce111ed positive expectations of the younger ones. 

In the works of Stanton el el (1997), Petridou, Zavitsanos, 

Dessypols, Frangakis, Mandyla, Doxladls and Trlchopoulous (1997), 

Boyer, Shafer, Wibbelsman, Seeberg, TelUe and Lovell (2000); 

Gu1Qone and Moore (2000), ethnicity was found to play o algnlficont 
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role in high risk behaviour Burke (1994) Indicated that in early teens, 

Involvement In risk-taking Is rudimentary but this progresses, as the 

adol escent grows older. He further Identifies a new trend In the 

problem, saying that there Is increase In violent and suicidal death rate 

from child abuse and higher teen birth rate. 

FHsher and Chalton (1995) reported that adolescent engage in 

risky behaviour that results in adverse mental, physical and emotional 

consequences. Kelly also belfeves that current attempts to vigorously 

regulate the behaviour of the youth will only result in clashes with the 

authority (Kelly, 2000). 

CONCEPTUAL FRAMEWORKS 

Three conceptual frameworl<s will be used In this study to 

explain adolescent risk-taking behaviour, They are Health Belief Model 

(HBM), Social Leaming Theory (SL T) and Precede Frameworl< 

Health Bollof Modol 

Health Belief Model Is a psychological model developed In the 1950s 

as part of an effort by social psychologist to oxploln reluctance of the 

public to partlclpoto In prevention programmes. According to Ross end 

Mlco (t980), whether or not person practises partlculor health 
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behaviour can be understood by two factors namely the degree to 

which a person perceives a personal health threat and the perception 

that a particular health practise wlll be effective In reducing such risk. 

Personal health threat ls lnnuenced by the general health values. This 

Includes Interest and concerns about health, specmc beliefs about 

vulnerablllty to a particular disease and oonsequences of such

disease. It explains people,s practise or health and helps In prevention 

or high-risk behaviour such as AIDS risk. 

Health Belief Model helps us to understand \Vhy people practise 

health behaviour and predict some of the circumstances under which 

people's heallh behaviour change. In order lo develop an effective 

intervention, one must increase vulnerability and also Increase 

perception that particular health behaviour will reduce the risk. 
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FIGURE I: APPLICATION OF HEAL'llf BELIEF MODEL TO RISKY 

BEHAVIOUR 
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Social Learning Theory 

This theory is also known as cognitive theory This theory was 

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

the assumption that all behaviour are learned and that learning Is a 

social activity. He also postulates that learning came about as a result 

of an Individual relationship with the environment. According to him, 

learning consists of Observation and imitation. Individual adolescence 

tends to Imitate teachers, peers and stars that lake risk In order to be 

accepted by such teacher or peer group. Peer modeling may also be 

accentuated by inducements or reinforcements (reinforcing factors). 

Such as money and gifts or recognition they earn from such activities. 
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SOCtAL LEARNING THEORY AND RISK-TAKING BEHAVIOUR Afl10NG SECONDARY SCHOOL STUDENTS
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Tho Procodo Modol 

Green, Kreuter, Deeds ond Polldge (1980) developed tho 

Precede model The model helped to Identify contributory factors to 

health problems Throe tmportont foctors wore distinguished and they 

ore tho predisposing foctor, tho onobllng faclor end tho reinforcing 

factor. The predisposing factor deals with tho cognltlvo domain of 

knowledge, how the lndMdual understands the health problem In this 

case the Issue Is tendency to engage In risky behaviour by the 

adolescents and the general attitudes of adolescent students to risk 

taking behaviours. Enabling factors are adequate personnel to counsel 

youth, availabthty of logistical factors such as barners and facdltators,

econom1e status as well as occupation 

Reinforcing factors Include lnnuenoe of culture, religion, peer group 

and medta. 

The first phase of any Precede model deals with the social 

diagnosis and this Include! the quality of hie. In this phase the general 

problem is ldenllfled which Is nsk laking behaviour The noxt phase Is 

the el)ldemlOlogcal diagnosis, which Involves health problems auch at 

mo<bidity and mortarity a, well at the prevalence of the health nsk The

1pec.f.c health problem here II hign-risk behaviour among IOCC>ndary

edlool oootcwmts Pha� throe lnvolYod the behnYiouml d 
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such as utilization and preventive actions. The fourth phase deals with 

educational diagnosis and this give insight into the factors affecting 

health behaviour. while phase five Is about the specific intervention 

needed for reducing that risk behaviour. Phase six is the actual 

implementation phase. Figure 3. 

-
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ADAPTATION OF PRECEDE MODEL TO RISKY BEHAVIOUR

BEHAVIOURAL DIAGNOSIS EPIDEMIOLOGICAL DIAGNOSIS

EDUCATIONAL DIAGNOSIS

Ptedlspo•lng Factors
o Ladt of Knowledge
o Analnment of p11ysk:al

matunty
o Positive attitude to rlslt

taking
o Walell T.V • Listen to

radio
o Have rep,odudlVe

Knowledge

Enabling Factors 
o Talked wilh someone

abOul n,pn>dUC11ve health
o Accesslblllty of health

care
o Slr.llls abOU1 rejedlng nslcy

sltuaUons
o Resoonsive pe,sonnel

Reinforcing Factors 
o CuJtural/tnldttlonal beliel
o tnnuence of famUy

members
o Peer group pressure
o 1nnuence or mass media

. 

___, 

RI.sit talr.lng 
Behavloor 
Among 
Secondary school 
Adolescents 

• 

Reduction In 
Risky 
Behaviour 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



St 

The Precede model had helped In Intervention purposes. Not 

only that, phase six, which ls the administrative diagnosis, is the stage 

where the Implementation of the programme is carried out. This is 

done using a combination of Intervention strategies, After intervention 

programme, the precede model made room for evaluation to assess 

the success of the strategies employed. This helped in determining 

ho,v successful or other.vise, a particular programme Is. Health 

education components of any health programme deals with these 

factors. 
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Hypotheses 

Four hypotheses were formulated for this study. They are: 

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

student and their pattern of risky behaviour 

2. There will not be significant difference in the sexual behaviour 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 betv,een student's risk

behaviour and their class.
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Research design 

SJ 

CHAPTER THREE 

METHODOLOGY 

The research design is an exploratory cross seclional survey 

aimed al exploring and Identifying the risky behaviours or secondary 

school students. The study combined lhe use or qualilalive and 

quantitative methods lo determine prevalence or risk behaviour among 

students. The qualitative method was used lo Identify the behaviours 

that students perceive to be risky and this was followed by a survey 

that explore the extent to which they had practiced the behaviour. 

The study aroa 

Oyo state was carved oul of lhe western region in 1976. the 

population or the state was 3,888,789 according lo the 1991 

poputahon census. The stale has thirty-three local government areas. 

Ibadan Is the capital of Oyo state consisting or eleven local 

government areas Five or these are within the metropolis and six at 

the suburbs Ibadan ls situated about 126 kilometers north or Lagos

Ibadan Is a predominantly Yoruba city with the population of about 1 2 

m�lion (National Population Commission, 1991). Other othnlc groups 
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also reside in different locations of the city such as Hausas In Ojoo and 

Sabo, lgbos In Ekotedo-Onlreke and Oke-Ado and the Nupes In 

Mokola. Ibadan Is a regional center for commerce and education. This 

Is also where the first university, the university of Ibadan Is sited 

(Scuitz: 1975). Adeyemo and Brieger (1994) divided Ibadan metropolis 

into three areas namely, the Inner core, the transitional zone and the 

peripheral. 

The Inner core consists of the indigenous oldest part where the 

early settlers live. Most of the residents belong lo the low income 

socio-economic stratum. Housing types is often of mud construction 

The transitional zone surrounds the inner core. These are 

mostly areas where the middle class lives. The periphery areas in the 

suburbs that have overtaken the former farming settlements. The 

housing types are of modern blocks in well-laid out housing estates. 

The population density of the Inner core area is the highest at about an 

average of 150 persons per 10 - 16 house per hectare 

(Adedapo,1995), making it highly congested and over crowded. The 

peripheral zone on the other hand Is less congested with property laid 

out atreels the local government area ls divided Into 12 wards.

OemocratJcalty elected Chairman assisted by elected councilor& 
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representing the wards in the local governmenl heads the 

adminislration. 

The occupallon or lhe indigenes conslsl of civil servants, 

artisans and lraders In clolhlng malerlals, molor vehicle spare parts, 

provisions and sbulldlng materials. The predominant rehglon includes 

Christianity, Islam and traditional religions (Awolalu, 1983), 

The study took place in Ibadan North Local Government Area 

which 1s one or the five LGAs that was carved out or the Ibadan 

Municipal government In 1991. It has lls headquarters in Gate area or 

the city. II shares boundaries with Ibadan North-East, Ibadan North­

west, Lagelu, ldo and Akinyele local government areas. The major 

residential areas include old and new BodiJa, Ash! Mokola, Oke-llunu

Sango ,University quarters, Agbowo and Bashorun. The local

government has 22 public secondary schools which makes it one of 

the areas with the highest concentration ol secondary schools In the 

metropolis Some or these secondary schools were previously owned 

by rehglous organization but were later taken over by the government 

Tho study populatlon 

The study population was sludents In senior secondary schools 

one end two Under tho 8-3,-.3-4 system or oducauon edoptod tn 
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Nlgena, the first 6 years are spent In primary school, the next 3 years 

In the junior secondary school and the next 3 years In senior 

secondary and the last 4 years are spent In the lnslltuUon of higher 

learning. (Jaiyeoba, 1995). Based on this system. the senior secondary 

school age coincide with the periods of early-middle adolescence. 

Hov,ever, for the purpose of this study, students whose age are more 

than this age group but are still found In the classes examined were 

taken to be part of the study It Is at this stage that a developmental 

change In the adolescent brings about era or expenmentahon In high 

risk behaviour (Agu: 1987 Brieger, Delano, Lane, Oladepo and 

Oyedlran, 2000). 

Sampling tochnlquos 

A multi-stage sampling technique was used to recruit the 

respondents The first process Is enumorotlon of all schools 1n the 

LOA There ere twenty-two government owned secondary schools in 

the area Twenty were coeducational end two are single sex schools 

(male/female), 

The two &Ingle sex schools wore purposively selected 

Out ol the romolntng 20 co-educational schools, two schools were 

selected by balloting Thia brings the number of selected schools to 

four (T oblo 2) 
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After the selection or schools, the number or SSS One and SSS 

Two arms In each school chosen was enumerated Out of this two 

arms each were chosen randomly using the ballot method form each of 

SSS One and SSS Two classes. This brings the selected classes to 

sixteen arms. The selected classes In the various schools are listed In 

Table 2. 

All the students selected In each of the earmarked class were invited to 

participate in the study. All those invited agreed to take part in the 

survey. Response rate is 100%. 

tBADAN UNIVERSITY LIAR ARY
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Name of 
School 

St. Patrick's 
Grammar 
School. 
Bashorun 
St Louis Girls' 
Gram Sch. 
Oke-1\unu 
Community 
Sec. Sch. 
Mol<ola 
Methodist 

Gram Sch. 

Bodlja.

Total 

58 

Tablo 2 

Distribution of  arms por school 

Number of Arms Number 

arms In SSS chosen arms 

one class 

6 2 5 

8 2 7 

6 2 5 

7 2 6 

27 8 23 

of Arms 

chosen 

2 

2 

2 

2 
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Tablo 3 

Populatlon of soloctod schools and tho samplo slzo 

SCHOOL SSS ONE SSSTWO TOTAL SAMPLE 

St Patrick's 

Gram. Sch. 375 295 670 152 

St. Louis 

Gram Sch. 455 320 775 153 

Comm. Sec. 

Sch. 390 305 695 152 

Methodist 

Gram Sch. 412 315 727 152 

TOTAL 1632 1235 2867 609 
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Instrument for data collecllon 
•

Data for the study were collected using both qualitative and 

quantitative data collectlon tools. Tha In-depth interview and focus 

group discussion (FGD) wore used to collect information that was 

incorporated into the quantitative (questionnaire) data colleclion tool. 

ln.<feplh interviews 

Four school counselors, (one each from lhe project schools) 

were Interviewed. The issues covered In lhe Interview were 

identifical.ion of risky behaviours that they have encountered among 

the students.(Appendix I) 

Focus group discussion 

A discussion guide was developed for the FGD. (Appendix II). 

Issues covered in Iha FGD includes what the students perceive es

nsky behaviour, types of risky behaviours, age et wtuch adolescents 

start to date, the kind of substances that adolescents use Others 

Include use of alcohol, pregnancy episodes, ways of preventing 

pregnancy and if they have been forced to have sex before 
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Four young adults ,vere trained by the researcher on how to 

administer the questionnaire. The duration of the training ,vas one 

hour. The trainees were instructed first on assuring the respondents 

about the confidentiality of the Information given. This was followed by 

training on how to select classes and students for the interview and to 

ask and explain difficult questions to the students. 

Permission and assistance were sought from both the school 

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

and later for administration of the questionnaire. 

The Questionnalro 

The questionnaire was divided Into six sections. (Appendix 

1ll)Sectlon one dealt with demographic data of the studenL This 

contains questions on age, sex, class, occupational and educational 

status of both parents. Section two contains use of drugs, alcohol 

consumption, number of times used and significant others that drink 

alcohol or smokes cigarettes or other psychoactive substances. 

Section three is about sexual behaviour. Here the respondents were 

asked for the age at lnltlallon or sex, number of sexual partners, use of 

condom and episodes or pregnancy. Section four 1s about sexual 

coercion, whether they have been forced to have sex Questions also 
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Include the type of force used. Section five Is about physical abuse 

episodes expenenced by the student This physical abuse ls about 

being beaten or forced to undergo punishment uniusUy. The last 

section dealt with the attitudes, that 1s whether the respondents

aggress with a set of questions, disagree or undecided. 

Rollabllity and valldlty 

Validity was ensured throughout the process of data gathering. 

To help validate the instrument, In-depth interview was conducted 

among the counselors and FGD was also conducted among the 

students for the purpose of providing Ideas about areas to be covered 

1n the questionnaire Secondly some or the questions on WAYI 

questionnaire on reproductive health were used The questions had 

been pilot tested among adolescent In different parts of Nigeria and 

Ghana 

Reltablllty was ensured by asking the questions in simple 

English with the permission lo explain any difficult areas lor some 

respondents who may have difficulty w1lh comprehending the 

quest10ns 

Finally, the questionnaire was pre-tested among 30 students of 

the Bishop Odubanjo Memorial Grammar School, Ashl, Ibadan 
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randomly selected from SSS One and SSS Two before it was administered. 

To ensure confidentiality, interviewers were instructed lo ask questions 

anonymously. They were also instructed to assure the respondents of the 

conlidentialily of t he information given 

Data analysis 

The In-depth interviews and the FGO data v,ere transcribed from the tape 

recordings, the information given were then analyzed bringing out the salient 

points In them. The Information gathered from the Interviews and discussions 

were incorporated into the questionnaire. The data from the questionnaire was 

analyzed using the Epi-lnfo software statistical package. Frequency tables were 

generated as well as test of association between the selected variables done 

using the chi-square distribution 

Limitation of tho study 

There ere two llmllations to this study One, four schools were studied and 

the result may not be generalised to students from all the schools In the local 

government Another problem Is that the study was limited lo only students from 

the senior secondary classes, edolescanls who may be found In lhe junior 
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secondary section are not included due to time and financial 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 sections. Section one 

presents the qualitat
i

ve data derived from the in-depth interview of the 

school counselors (101) nnd Focus Group Discussion (FOO), while section 

two deals with qunnlitative data from the qucstioMairc odministmtion. 

In-depth Interviews 

The counselors Interviewed Identified eight behaviours they perceived 

to be risky. These are smoking of cigarettes, taking psychoactive 

drugs, drinking, 'stealing', 'truancy', 'coming late to school', 'ganging up 

to disobey the school authority and involvement in occultism The 

counselors believed the behaviours to be risky because or likely 

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

·a truant will /eave for school In the morning, putting on

unlfonn but never gel to school... later on he/she will become a 

dropour. 

The counselors agreed that risky behaviours are rampart When 

asked of the frequency of encountering risk-taking students during the 

course of their work, one counselor said these occur everyday. A 

counselor cited the example of a group of male students who jumped 
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over the fence of their school to satisfy their crave for smoking 

cigarette Cases of reported nsky behaviours came to the counselors 

from teachers who dally interact with the students In and out o f  the 

classroom Other sources include students and classmates who 

interact with the affected students. When counselors were asked to 

cite specific cases of risky behav10urs they have dealt with, they 

mentioned truancy especially among boys. On such occasions they 

counseled the students of the dangers of such behaviour. Another 

frequently mentioned problem was decline in academic performance. 

To take care of such problems, the counselors said they normally invite 

the parents of the students In order l o  determine the cause of the 

decline, they olso lnvito \he class teacher of such student for 

discussion on how lo halt the problem 

Cases of pregnancy, obortion, end the use of hard drugs only 

come to them once In a while Factors that lnOuence risky behaviour 

were sold to be peer pressures tnnuence of the media and family 

dysfunctlon t8ADAN UNIVERSITY L 
Focus group dl1cu11lon nndlngs 

Studonta' porcopUon of risky bohovlour 

18R APV 

Thoro Is o alight gendor dlfforonces In tho percepllon of risky 

behaviour omong FOO portlc1ponts. For lnstanco, molo students 
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perceived the following behaV10U11 to be nsky Use of psychoacllve 

drugs, alcohol consumpbon, having unprotected sex that can lead lo 

HIV/AIDS, smoking of cigarettes and lnJunes due to aboolon. Other

risky behaviour menlloned Include fighting, truancy, staying outSlde lhe

school gate dunng school hours and 101ntng bad groups that can 

expose them to ·occumsm• A male participant \vent further to say that 

risky behav10ur ls 

·10 be going lo parties. smoking, }Olning bad gangs and

ongsgTng ,n premarital sot' 

Another participant says risky behaviours are 

"things that ore dangerous to your haatlh" 

On tho othor hand fomolas believe that In addition to what the males' 

par11clpant mentioned, going out with bod triends from lessons also 

conslltules risky behaviours According to ono part1C1pant 

'bod people from different homes introduce you to 

something you know Is vary bod Ilka going out witll boys" 

Tho pertlclponls believe that several !actors predispose students lo 

these behaviours, Such factors Include boredom, arrogance, poverty 

load Ing ono to pr01titullon ond being spoill lrom o rich home. As a 

port1c1pont put It 
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·bad behaviours are done by students whose parents

are rich. You cannot see any poor student doing ;r 

Other participants see such behaviours as copying what was seen in 

the·television or read in books, others see it as a fallout of pride, as the 

participant explained, ,vhen a girl was 'too proud', she was set up by 

boys and got raped, Another participant sees it as a way of hitting back 

at a strict parent. As she put It: 

·when the parents ore too strict, if you ere ot the age of

12, by 15, you feel I am old enough to take care of myself ... so you try 

to do something that would make your parents flare up in order to defy 

them· 

Specific risk behaviour 

Use of drugs 

Participants Identified psychoactive drugs commonly used by students. 

These are alcohol, marijuana, amphetamines, petrol, coke, 'joints' and 

coffee. 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 Coffee. 

It takes up to four bottles to gel one drunk Effects of smoking, alcohol 
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and use of drugs include damage to the tummy, brain damage and 

reduction in the size of the lungs (a male participant) 

Sexual behaviour 

When the students were asked questions on when ls Ideal time 

for boys and girls to start going out together, answers range from ages 

12, 13 and 16 among the male participants, while the females believe 

the age should be 16, 18 - 20 years or when you are emotionally 

matured to do so. Some of the participants believed that pre - marital 

sex is bad, while others believed that If the parties are going to marry 

each other, they could have sex. For pregnancy prevention, the boys 

believed that the girls should take the responsiblllty since they are 

believed to know more about contraception than boys. The girls on the 

other hand believed that when some of their mates are pregnant, they 

abort it. They were however unanimous ln believing that abstinence is 

the best way to avoid pregnancy and that premarital sex is bad. The 

various methods that can be used to abort pregnancy as mentioned by 

participants include the use of contraceptives, Alabunkun, (analgesic) 

use of concoction, consulting doctor, nagyl, vedan (monosod1um 

glutamate), potash, sprite and lime with gin, A female participant 

behave when a girl urinate immediately after sexual intercourse, 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 else where when they send them on an errand even 

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

Survey Results 

Demographic characteristics of the respondents 

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

presented in Table 4 and II 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 old, followed by 127(20.9°/4) 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 respondents were Christians, 432 (70.9°/4)

while 169 (27.8%) were Muslims and 7 (1.1°/o) were in the traditional 

religion group. Most of the students ,vere living with both parents 491 

(80.6%). Two hundred and thirty-three (38.3%) work to earn money 

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

Demographic characteristics of the respondents. (N = 609). 

Demographic No o/o 

characteristics 
Ane 
10-13 vears 59 9.7 
14-17 vears 452 74.2 
18- 21 vears 78 12.8 
Above 21 vears 20 3.3 

Sex 
Male 316 51.9 
Female 293 4 8.1 

Retlaion 
Christlanitv 432 70.9 
Islam 169 27.8 
Traditional reliqion 7 1.1 
Jehovah witness 1 0.2 

Livin" arranaement 
Livina with both parents 491 80.6 
Livlna with father onlv 39 6.4 
Uvina with mother onlv 73 12.1 
Guardian 4 0.7 
Others 2 0.2 

Work historv 
Work to earn money 233 38.2 

after school 
Do not work to earn 373 61 3 
monev after school -

Don't know 3 05 

Cliiss of resnondenis
SSSONE 305 50.1 
SSSTWO 304 49.9 
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Parents' 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 v,as also found among the 

mothers as  shown in Figure 4. 
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Parents' occupation 

Parents' occupation was broadly categorized into six namely 

clvil seNant, self-employed, artisan teaching, professionals, religious 

leader and housewife for the mothers For a large proportion or 

respondents' parents were self-employed. (36.5°Ai fathers and 47% 

mothers), Other categones are shown on the table below (Table 5) . 

•
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TYPE OF 

OCCUPATION 

Civil servant 

Business / self 

employed 

Artisan 

Teaching 

Professionals 

Religious 

leader 

Housewife 

74 

Table 5 

Respondents' parents' occupation 

FATHER MOTHER 

N =609 Percentage N =609 Percentage 

129 21.1 69 11.3 

222 36.5 386 47.0 

67 11.0 27 

4.4 

56 9.2 101 

16.2 

111 18.2 62 

10.2 

24 3.9 8 1.3 

- . 52 8.5 
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Use of drugs 

Alcohol 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

surveyed. The findings showed that 23.8°/4 drink alcohol dally, 44% do 

so monthly. Beer is frequently drunk more than other alcoholic 

beverages (Table 6), Classmates ( 44.2% ) were most frequently 

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

Respondents' pattern of use of alcohol. 

Use of alcohol N =609 Percentage 
Ever drank alcohol? 
Yes 223 36.6 

No 386 63.4 

Still drinkino? N =223 
Yes 147 67.7 
No 76 32.3 

Frequency of N = 147 % 

consumotion 
Dallv drinkers 35 23.8 
Once a week 33 23.4 
More than once a week 14 9.5 
Once a month 65 44.2 

Ever notten drunk ? N = 147 % 

Yes 53 36.1 
No 94 63.1 

Type of alcohol 
consumed 
Beer 47 32 

Palm wine/wine 39 26.5 

Stout 6 4.1 I 
Whiskev /Gin 24 16.3 

Others (burukutu, Don 31 21.1 
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When asked about significant others who consumed alcohol, 

the result showed that respondents classmates 65(44.2%), has the 

highest frequency while mothers 20(13.7°/4) ha&..the 10,vest, (Table 7) 

I 
j 
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Table 7 

Respondents' significant others who consume alcohol. 

Significant others who No • 0/4 •

drink 

Father 55 37.1 

Mother 20 13.7 

Brother I sister 45 30.5 

Guardian 32 22.2 

Teacher 53 36.1 

Classmates 65 44.2 

• Multiple responses are included.
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Cigarette smoking 

Respondents were asked If they had ever smoked cigarette. 

Findings showed that 45(7.5%) of the' total respondents claimed to 

have smoked before. Out or these, 33(73.3%) are still smoking. 

Substances smoked are cigarettes, 24(53.3%), pipes, 8(17.8%) 

and tobacco lear, 16(35.6%) (Table 8). 

-
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Cigarette smoking 

Respondents \Vere asked If they had ever smoked cigarette. 

Findings showed that 45(7.5%) or the total respondents claimed to 

have smoked before. Out of these, 33(73.3%) are still smoking. 

Substances smoked are cigarettes, 24(53.3%), pipes, 8(17.8%) 

and tobacco leaf, 16(35.6%) (Table 8), 

•
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Tablo 8 

Use of cigarette and other substances the respondents 

USE OF CIGARETTE FREQUENCY 

N =609 

Ever smoked ?

Yes 45 

No 564 

Still smoking ? N =45 

Yes 33 

No 12 

Type of substance • 

Cigarettes 23 

Pipe 8 

Tobacco leaf 16 

Indian hemp 15 

Pawpawleal 10 

• Multiple responses are Included.

0/4 

7.4 

92.6 

% 

73.3 

26.7 

53.3 

17.8 

35.6 

33.3 
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The reported use of other psychoactive drugs showed that kola nut has 

the highest number of users, 110(18.1%) and the lowest had been 

ephedrine, 11(1.8°/o). (Table 10). In all 208(34,2%) respondents had 

used any form of psychoactive drugs before, \Vhlle 102(48.6%) are still 

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

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

Pattern of use of psychoactive drugs by respondonts. 

Pattern of use 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 drug use N = 102 % 

Every day 18 17.6 

Every week 23 22.5 

Occasionally 61 59.8 

, 
, 
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Table 10 

Types of psychoactive drugs used by the secondary school 

students in Ibadan.

TYPE OF DRUGS No %

N = 208 

Cannabis 15 3.5 

Valium 24 3.9 

Ephedrine 11 1.8 

Heroine 14 2.3 

Morphine 15 2.5 

Cocaine 19 3.1 

Kolanut 110 18.1 

Glue 23 3.8 

Librium 16 2.6 

Mescaline 12 2.0 

Petrol 22 3.6 

Mogadon 15 2.5 

• Multiple responses are included.
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Sexual behaviour 

One hundred and eighty-eight respondents (30.9%) reported that they 

had ever had sex. Out of these, 92 (48.9%) reported having sex In the 

one month preceding the survey, 39(20.8°/4) 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 

Ibadan. 

p attorn Of Sexual

Behaviour N =609 
Ever had sex ? 
Yes 188 30.9 
No 421 69.1 

Sox In tho last one N = 188 % 
month boforo survey 
Yes 92 48.9 

No 96 50.1 

Ago at first 

lntorcourso 
AJ!e range 
10-13 years 56 30.1 
14 - 17 years 115 59.9 

18- 21 years 11 6.1 
6 3.9 Above 21 years

First sexual oartnor 
79.3 Bovtrlend/Girlfriend 149 

15 8.0 Uncle 
10 5.3 Prostitute 
2 1.1 Father 

7.7 5 Others 

Numbor of partners In

the last six months
85 45.2 

One oartner 27.7 52 Two oortners 
6.9 13 Three partners 

three 20 10.6 
More than 
oartners 18 9.6 

-� 

None 

I 

J 
• 
• 
• 

J 
•
• 
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Condom uso 

Respondents were asked if they used condom during their last 

sexual encounter. The percentage of those who reported using 

condom v,as 115(61.2%), v,hile 73(38.8%) did not do so. Reasons 

given for not using condom v,ere that it made sex uninteresting, 

(53.4%), lack of knowledge about how to use condom (23.3%) (Table 

12). 

18ADAN UNIVERSITY llBP A PV
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Table 12 

Reported use of condom during the last sexual Intercourse 

among secondary school students In Ibadan. 

Reported condom use N = 188 
durinalastsex 
Yes 115 61 2 

No 73 38.8 

Reasons for not using N =73 % 

condom 
Sex will be 39 534 

unlnlerestlna 
Don't know how lo use 17 23.3 

condom 
Sexual act unplanned 4 5.5 

Partner wlll feel one is 3 4.1 

unfaithful 
No reason given 10 14.7 

I 
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Pregnancy and abortion 

Fifty-three respondents had been pregnant or made somebody 

to be pregnant before. Of these, 29 (54 7°A.) opted for abortion. Various 

reasons were given for abortion and they include being not yet ready 

for the responsibility of parenthood. 19(65.5%). fear of pregnancy, 4 

(13.8%). Eight or the respondents are sttll pregnant as at the time of 

this survey. (Details of other reasons for abortion are found In Table 

13). 
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Tablo 13 

Reported pregnancy outcome among secondary school students 

in Ibadan. 

PREGNANCY OUTCOME N = 53 % 

Child bom alrve 7 13 2 

Child born dead 9 17 0 

Abortion 29 54 7 

son pregnant 8 15 1 

Reasons given ror opling !Of N •29 % 

aborilon 
Not ye\ ready 10 bo a parent 19 655 

Girl being shy of pregnancy 4 
13 8 

Don'\ reel rosponslble f()( 3 103 

piegnancy 

3 
103 

'Olhor reasons 

• Afraid of parents

• Don't know what lo do with pregnancy.
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Sexual coercion 

A total of 21 respondents reported that they have forced thler 

partners to have sex with them before. Forms of coercion used are

shown in Figure 5. On the other hand 55 respondents, 20(36.3%)

males and 35(63.3%) females reported that they had In tum been

coerced to have sex before
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Fig 5 

Type of force used to coerce partners 

42.90% 

19.00% 

a Beating 

• Refusing to give
money

o Insults

o Refusing to talk
with partner

• 

I 

•
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Physical abuso

Respondents were asked ii they had been physically abused 

before, that Is being forced to undergo punishment when they were 

Innocent Out of the total number Interviewed, 346 (56.8%) had been 

abused. Perpetrators ranged from adults living with them to outsiders 

(Figure 6). 
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Fig 6 

Perpetrators of physical abuse on respondents 

19.40% 

45.40% 

35.20% 

• A brother/sister

• An adult livirg with respondent

D An adult who does not live with the respondent
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Attltudo towards risky behaviour 

Measurement of attitudinal disposition towards risky behaviour 

was carried out. Eight statements lo which respondents have to 

indicate whether they 'agree', 'disagree' or 'undecided' were used. Out 

of the eight statements, six were negative while tv,o were positive 

statements. Against each statement. respondents were requested to 

tick any of  the items. The responses were later scored. For positlve 

statements, the agreement was scored 3 points while disagreements

were allocated 1 point. Undec
i

ded was scored zero. Reverse was the

case for negative statements. Finally, the mean score for each

statement was then calculated by dividing the total score by the

number of respondents who indicated their level 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 points

The two posltlve statements, questions 48 and 50 have mean score of

2.3 and 2.B respectJvety. This Is higher than the average showing

unfavuorable attitudes to adolescents' smoking end unsafe sex

N I nts responses also differ considerably with questions
egative sta eme 

. 5 daddy/mummy having the highest moan of 2.9
about heV1ng ugar

ti 76., of tho respondents( Table 14)
represen ng ..,,, 
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Table 14 

Attitudinal disposition of respondents to risky 

behaviours. 

STATEMENTS 
• Smoking 
dangerous to health, 
therefore young 
people should abstain 
from It. IP\ 
·Young people who 
cannot abstain form 
sex should use 
condom. IP\ 
A boy needs to have
sex with many girls to 
show that he Is a real 
man IN\ 
A girt should have sex 
with many boys to 
show lhal ahe Is 
- · ·lar IN\ 
Having sugar 
daddy/mummy Is 
necessary to get nice 
lhlMS, IN\ 
Young people need to 
take alcohol to make 
them feel okav INI 

Aaree 
417 
(69%) 

436 
(72%) 

Dlseoree 
146 
(25 6%) 

108 
(17 7%) 

143 434 
(24%) (71 3%)

72 498 
(12%) (81.8%)

94 463 
(15%) (76%) 

95 450 
(15%) (739%) 

147 
(24%) 

396 
(65%)

Undecided 
36 
(5.9%) 

65 
(10.6%)

32 
(5.3%) 

39 
(6.4%)

52 
(86%)

64 
(10.5%)

66 
(10.8%) A boy need• to lnaltt 

on having ,ex with a
gl1I even If the aho 

W.•�avt'.!1a_'.!;'n!.e'.o':J. l�,NLl
--,�h:;;;-�42;;;5-151 

Young people need to 133 
(Ge.&%) (8 4%)

have aex with meny (22%) 
partner, ond lator 

Total 
1397 

1416 

1445 

1566 

1483 

\445 

\335 

1408 

EMS OMS 
3 2.3 

3 2.8 

3 2 1 

3 2.6 

3 2.9 

3 23

3 2 1 

3 23 

Mittlo for the beat ono 
1�11 

. J-1.,,,63:-::7rl;;;20;;.;2:;;0-i,fos · 1 \<495 �" _ .
.
... 1_; {:

Total saoro: OMS• Obaervod Monn Sooro 
EMS • Expoctod Mo�n 

p • poaltlvo etntomont 
N • Nogntlvo elotomon 
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Comparison of risky bohavlour with othor domographlc varlablos. 

In comparing specific risky behavior with age, the respondents 

within the middle adolescents aged 14 - 17 years have the highest 

percentage !or alcohol consumption, (61.4°/4), sexual Intercourse,

(29.9%), early sexual Initiation (50.3°/4) as well as being victims ol

sexual abuses. (Tables 15 - 20) The statistical test on the above

mentioned behaviours were also significant; 0.02, 0.00 and 0.00

respectively. The statistical test at 0.967 shows that age group of the

respondents does not significantly affect the number or sexual partners

that the respondents have. Comparing age of respondents at first

sexual intercourse, the result shows that higher number of respondents

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

value a t  o.oo shows that sexual initiation is significantly associated with

the age of the students.

Comparing the gender ol respondents who consume alcohol.

there are more mates 126(56.5¾) than female drinkers 97(43.5%);

while the numbers of male smokers double that of female smokers.

(66 9•'-) males to 14(311%) female smokers
Thirty-one . .,., 
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Table 15 

Rospondonts' Alcohol consumption by ago. 

Age group Ever consume alcohol? Total 

YES NO 

10-13 years 17 42 59 

14 - 17 years 137 246 383 

18- 21 years 51 87 138 
-

Above 21 years 18 11 29 

Total 223 386 609 

x! = 9.64. df = 3 p. = 0.02
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Tablo 16 

Respondents who amoko cigarottes by age 

Ever smoke Total 

cigarette? Age group 

10 - 13 14 - 17 18 - 21 Above 

YEARS YEARS YEARS 21 

YEARS 

YES 2 17 19 7 45 

(0.3%) (2.8%) (3.1°/4) (1 1%) (7.3%) 

NO 56 353 114 21 564 

(9.2%) (57.9°/4) (18.7%) (3.4%) (89.4°/4) 

TOTAL 58 30 133 28 609 

(9.5%) (60.7°/4) (21.8%) (4.5%) (100%) 

i2 = 48.21 
di= 3 p. = 0.00
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Table 17 

Respondents' Soxual behaviour by Ago. 

Ever had Age group Total 

sex? 

10 - 13 14 - 17 18 - 21 Above 

YEARS YEARS YEARS 21 

YEARS 

YES 9 94 63 22 188 

(1.5%) (15.4%) (10.3%) (3.6%) (30.8%) 

NO 45 270 64 42 421 

(7.4%) (44.3%) (10.5%) (6.9%) (69.2%) 

TOTAL 54 363 127 64 609 

(8.9%) (59.7%) (20.8%) (10.5%) (100%) 

,a,, 48.21 
df = 3 p. "0.00UNIV
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Tablo 18 

Rospondents' age at first sexual Intercourse. 

Current 

Age Age at fll'St sex Total 

10 - 13 14 - 17 18 - 21 Above 21 

YEARS YEARS YEARS YEARS 

YES NO YES NO YES NO YES N 

0 

10 - 13 7 0 34 0 13 2 2 1 59 

YEARS 

14 - 17 0 0 57 140 4-4 111 14 76 452 

YEARS 

18 - 21 0 0 0 0 5 70 5 3 83 

YEARS 

Above21 0 0 0 0 0 0 7 8 15 

YEARS 

0 91 140 62 183 30 88 609 
TOTAL 7 

df = 39 
p. = 0.00 
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Table 19 

Victims of physical abuse by age. 

Ew Age group Total 
exptnenced 

abuse? 

10- 13 14 - 11 I 18 - 21 Above21 

YEARS YEARS YEARS YEARS 

YES 28 233 67 18 346 

(4 6%) (38 3%) I (11%) (3%) (57%) 

NO 31 148 74 10 263 

(51%) (24.2%) (12 1%) (16%) (43%) 

TOTAL 59 381 147 28 609 

(97%) (62 5%) (23 1%) (4 6%) (100%) 

.;: 1015 di= 3 P •0 01 
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Tabla 20 
-

Respondents' use of condom during the last sexual Intercourse 

by ago. 

Condom 

use 

10 - 13

YEARS 

YES 5 

(2.7%) 

NO 2 

(11%) 

TOTAL 7 

(3.8%) 

i-:: 13.35 df = 3

Age group Total 

14 - 17 18 - 21 Above 21 

YEARS YEARS YEARS 

50 50 10 115 

(26.6%) (26.6%) (5.3%) (61.2%) 

46 14 11 73 

(24.4%) (7 4%) (5.9%) (38.8%) 

96 65 21 188 

(51%) (34%) (11.2%) (100%) 

p:: 0.004 
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Table 21 

Gender differences of Respondents who had taken Alcohol. 

Gender Ever drunk beer? 

YES 

Male 126 

(20.7%) 

Female 97 

(15.9%) 

Total 223 

(38.6%) 

,1- • 2 79 di :: 2 p=009 

Total 

NO 

192 316 

(31.5%) (52.2%) 

194 293 

(31 9%) (47 8%) 

386 609 

(63 4%) (100%) 
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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%) 

,,?, = 6.11 df = 2 p = 0.01 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



105 

Table 23 

Respondents' psychoacUve drug use by gooder 

Drugs Ever use drugs 

MALE FEMALE 

YES NO YES NO 

Cannabis 8 308 7 282 

Valium 14 301 10 280 

Ephednne 17 308 4 286 

Heroine 10 305 4 286 

Morphine 10 305 5 287 

Cocaine 12 303 7 284 

Kolanut 69 
246 41 250 

Glue 13 302 10 10 

Librium 12 302 4 286 

Mescaline 6 308 6 285 

Petrol 16 298 6 285 

Mogadon 9 
304 9 284 

• 

Total 
• 

• • multiple responses.
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Tabla 24 

Respondents' Sexual behaviour by gender 

Gender Ever had sexual contact? 

YES 

MALE 124 

(20.4%) 

FEMALE 64 

(10.%) 

TOTAL 188 

(30.9°�) 

i= 17.38 df = 2 

NO 

192 

(31.5%) 

229 

(37.6%) 

421 

(69.1%) 

p. = 0.00

Total 

316 

(51.9%) 

293 

(48.1%) 

609 

(100%) 
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Gender 

MALE 

FEMALE 

TOTAL 

x2 
= 2.26 
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Table 25 

Victims of physical abuse by gender 

Ever been abused? 

YES NO 

189 127 

(31%) (20.9%) 

157 136 

(25.8%) (22.3%) 

346 289 

(56.8%) (42.6%) 

di= 2 p = 0.13 

Total 

316 

(51.9%) 

293 

(48.1%) 

609 

(100%) 
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While comparing risky behaviour according to class. sss Two 

students have higher numbers of those that consumed alcohol, 

smoked cigarettes, and had sexual intercourse 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 fn SSS Two (Table 

27). 

Comparing those who worked after school with their level of 

risky behaviour, significantly more students 128 (21%) who ,vorked 

after school engaged In one form of nsky behaviour or the other (Table 

28). 

Comparing the altiludinal disposition of the respondents lo risky 

behaviours, there Is 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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sss 

One 

sss 

Two 
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Table 26 

Respondents' rl1ky behaviour by clase. 

Risky behaviour 

Alcohol consumption Smoking Sexual contact 

YES NO YES NO YES NO 

103 202 18 286 87 218 

(33.8°Ai) (66.2%) (5.9%) (93.8%) (28.5%) (71.5%) 

120 184 27 277 101 203 

(39.5%) (60.5%) (8.9°/4) (91.1%) (33.2%) (66.8%) 
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Tablo 27 

Physically Abusod Rospondonts by class.

Class Ever been abused? Total 

YES NO 

179 125 304 

SSSOne (29.4°/o) (20.5%) (49.9%) 

167 138 305 

SSSTwo (27.4%) (22.7%) (50.1%) 

346 263 609 

TOTAL (56.4%) (43.6%) (100%) 

-1- = 1.08 di= 2 p, = 0.29 
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Table 28 

Number of respondents who worked after school and engaged In 

risky behaviour 

Ever engaged In risky behaviour? Total 

Work after Yes No 

school? 

Yes 128 105 233 

(21%) (17.5%) (37 2%) 

No 169 207 376 

(27.8%) (34%) (61.8%) 

609 
297 317 

Total 

(48.8%) (51 2%) (100%) 

.; = 15 84 di= 3 
p. = 0 001 
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Tablo 29 

Analysis of variance of respondents' attitude to risky behaviour

by age.

Age group Number Total Means Variance Standard 

deviation 

10-13 59 210 3.559 31.182 5.584 

Years 

14-17 381 1518 3.984 25.010 5.001 

Years 

18-21 138 858 
8.897 31.748 5.835 

Years 

Above21 29 258 8.897 54.310 7.370 

Years 
ANOVA 

F statistic p-vatue

ss 
di 

MS 

Variation 

1100,284 3 
366.761 12.871 0.00000 

Betvieen 

17182.616 603 
28.495 

Within 

Total 
18282,900 606 UNIV
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Table 30 

Analysis of varlanco o f  rospondonts' attitude to risky behaviour 

by gender. 

Number Total Mean Variance Standard 

deviation 

Gender 

316 1728 5.468 33.774 5.812 

Male 

293 1116 3.809 24.895 4.989 

Female 

1.659 
Difference 

ANOVA 

F statistlc p-value

ss di MS 

Variation 

1 
418.680 14.191 0 0001 

Between 418.680

17907,980 607 29.502 

Wllhln 

Total 18326,660 608 
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Table 31 

Analysis of variance of rospondonts' attltudo to risky bohavlour 

by class 

Class Number Total Mean Variance Slandard 

deviation 

304 1350 4.441 25.541 5.054 

SSS One 

304 1491 4.905 34,828 5.901

sss T\VO 

-0.464

Difference 

ANOVA 

ss 
Of MS F statistic p-value 

Variation 

32.699 1 
32.699 1.083 0.298366 

Between 

Within 18291.168 606 
30 183 

Tolal 18323 867 607

of vari11nce

Bartlett's test for h0f11099nelty 

p-value = 0.007
1'1AOAN UNIVERSITY LIB� A Rt 
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Multiple risky behaviour 

Two hundred and fifty-two students (41.3%) out of the entire 

study population had participated In at least one risky behaviour Out of 

these, 144 \Vere males while 108 were females (Table 32) Seventy­

four respondents had engaged In at least two risky behaviours (alcohol 

consumption and having sex without condom.) Fifteen respondents 

had engaged In alcohol consumption, smoked cigarettes and had sex 

without condom (Table 33) 
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Table 32 

Respondents' participation in at toast ono risky behaviour by 

gender 

Participated in at least ono risky behaviour 

Gender Yes No Total 

Male 144 172 316 

(23.6o/o) (28.2%) (51.8°/4) 

Female 108 185 293 

(17 7%) (30.5°/4) (48.2%) 

Total 252 
357 609 

(41.3%) 
(58.7%) (100°/4) 

df = 2 
p. = 0.040
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Table 33 

Respondents' participation in at toast one risky behaviour by ago

Participated In at least one risky behaviour

Age group Yes No Total 

10-13 Years 23 36 59 

(3.8%) (5.9°/4) (9.7%) 

14-17 Years 131 319 452 

(21.5%) (52.1%) (73.9°/4) 

18-21 Years 78 
0 78 

(12.8%) 
(0%) (12.8°/4) 

Above 21 Years 20
2 

22 

(3.3%) 
(0.3%) 

(3.6%) 

252 
359 609 

Total 

(41.4%) 
(56.6%) (100°/4) 

• 

df:: 9 
p. = 0.000
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Tablo 34 

Rospondonts' participation In at loost ono rl1ky boh11vlour by 

class 

Class Yes No Total 

SSS One 120 185 305 

(19 7tilt) (30 3%) (50 1'/t) 

SSSTwo 132 172 304 

(21.7%) (28.2%) (49 9%) 

609 
252 357 

Toi.al 

(41 4%) (58.6%) (100%) 

• 

df • 3 p • 021
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Tablo 35 

Family background and risk bohavlour status of rospondonts 

Home Participated In risky behaviour? 

background 

Yes No Total 

Living with both 225(36.9%) 266(43.7%) 491(80.6%) 

parents. 

Living wilh 9(1.5°/4) 30(4.9%) 39(6.4%) 

Father only. 

Living with 15(2.5%) 58(9.5%) 73(12.0%) 

mother only. 

·others. 3(0.5°/4) 3(0.5%) 6(1%) 

Total 252(41.4%) 357(58.6%) 609(100°�) 

• Guardians, Uncles etc.
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Tablo 36 

Participation In multiple risky behaviours (alcohol consumption, 

sex without condom, smoking and drunk driving) by classes 

Rlskv behaviour SSS One SSS Two Tolal 
Engaged In one 85 (14%) 81(13.3%) 166(27.3%) 
riskv behaviour 
Consumed 25(4.1%) 36(5.9%) 61(10%) 
alcohol and 
smoked 
cioarettes. 
Consumed 7(1.2%) 14(2.3°/o) 21(3.5%) 

alcohol, smoked 
cigarettes and 
had sex without 
condom. 

9(1 4%) 
Consumed 3(0 4%) 6(1.0%) 

alcohol, smoked 
cigarettes, had 
sex without 
condom and 
drove vlhile 
drunk 168(27.6%) 352(57 8%) 

184(30 2%) Did not engage 
• 

In risky 
behaviour. 

305 609 
304 TOTAL (50 1%} (100%} 
(49 9%) 

X2 
• 6.98 

df,. 8 p.= 0 53 
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Summary of Findings

In summary, the data comprises of lndepth interview of the
school counselors, Focus Group Discussion of the students and survey

questionnaire The result of In-depth interview brought out the fact that

truancy, decline in academic standard and smoking were among the

major risky behaviours prevalent among the students.

The Focus Group Discussion brought out the fact that students 

consider smoking, alcohol consumption and abortion as being part of 

major risky behaviours. The discussion also brought out the likely 

reasons why students engage In these risky behaviour and they 

include questioning parents authority. boredom among others 

The survey results revealed that those of the middle

adolescence persistently engaged in all the nsky behaviours than

others The male respondents also engaged In risky behaviour more

than their female counterparts accounting for the majonty In all the

nsky behaV10ur examined More SSS two students had also

d . ky behaviour than the SSS one students
participate 1n ns 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

The imphcallons of the results are discussed 1n this chapter 

under the follovling headmgs sooo-demographic charactensbcs of the 

students, prevalence of risky behaV10urs among the respondents. 

altitude, and mulllple nsky behav,ours imphc:allon for health educatJon 

and recommendallons for reduc,ng the prevalence of those risky

behaviours

Soclo-domographlc charactorfsllcs

The ago or the respondents ranged from 10 lo 24 years T111s 1s

a very impressive age brad<et that coincided w1lh the onset of

adolescence end Its 1ermlna11on 1t1 young adu!thood (Hamburg and

Takant1hl, 1989) 74 5% were botween the ages or 14 -17years

Specifically, 156 (26 T%) were r.rteon year olds The oge range

lndlcall'II the foci that thoy hove poased through primary education as

ndary At tho eonlor soc:ondnry love!. 1110 students
v10M es junior aoco 

nous avenues for engaging In nsky behaviours
were exposed to vn 

I •upport wide d,trerencct between the prevalence
Previous atudto• o •0 
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of risky behaviour among the prmary school, junior secondary and
secondary school student (Ajuwon, 2000). Tendencies to engage In
risky behaviour Increases wilh age among the adolescents This
lmphes that students at the upper classes are at most risk of engaging
In risky practices.(Kolbe,et al, 1993)

Also this is the stage they are most receptive to Information

from various sources as a result or their literacy level. This means that

education programme such as assertive skllls; AIDS awareness as

well as reproductive health can be disseminated more easily through

the pnnted materials. (Dada el al; 1998). Wrong Information and 

misinformation are also easily disseminated among the students at this 

stage 

About 20% live with one parent or relatives The lmplicaUon of 

this is that such students my not receive adequate allenUon and care

fike those that live with both parents this considerably exposes them to

nsky behaviour more than those that live w1th both parents.

Quite 8 sizeable number (38.3%) of the respondents work to earn

ft hoOI A similar finding has been reported by othermoney a er sc 

(Al.·""" el ol 2002) This may de due to the 
1tud1es tn Ibadan ..... -· 

that impovenshes the family Another reason may
depressed economy 

r trading and engaging In other economic aclMt ,
be due to the ease 0 
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01 o result or hving In an urbon oreo Thia howovor may hovt o f11

reaehlng odverae ofletl on lhe 1luden11 auch 01 d11t1act1ng lhom from

their 1tudle1 Source or earning money may olso open up lho lomofoa

to naky ae.xuol p1acllco1 11 well as •••uol coercion Por ••ample, In a

11uc1y t.lmod out an,ong odolesctnt hawker, In bu, ond lrur.lt 110110111

in lbadtn, 15 ol Iha rospondenta wort raped by older men

{Orubuloye et 111. 1993) 

The ma,n occupations for a large propo,tlon ot Iha tludents' 

parents are. trading or self-employment 38 5% tor lauiera tnd 47% lo, 

rnochers Thal trend rellocts the OOQJpalJon of Iha indigenous inner aty 

Owe� that cater fOf Iha lfftMg populatJon of the aty f•wofalu 

1983) The �uon of this as 11111 many parentJ may noc ,..11y havs 

une a:, � � Chldl9n adequately Thia II due 10 lld 

J)nfl� mr, drlo&o fflOf9 lime apocbl!y in the Clayfigtl hours

fa, L"le:r t,us:neu I the ,,,rwm'lft ol apcnd:ng IJnc

. ' 

one of poaits PIJ1 �131U by one d 

• 

l l A "
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Risk Behaviours 

Use of drugs: 

125 

Alcohol consumption among young people Is widespread 

around the world. In a nation-wide study carried out among adolescent

students ages bel\veen 10 - 21 years tn South Africa, Rocha-Sliva ,De 

Miranda and Erasmus(1gg4) found a prevalence or 42.5°,{, who abuse 

drugs including alcohol and tobacco. Compared with this study of 36%

the rate or consumption is tower. This may be due to the fact that

alcohol adverts had been reslricted to nine o' clock p.m. thereby

placing a restraint on passing the information to impressionable

adolescents. Alcohol is seen as a gateway drug to other psychoactive

substances. The consumption is rampant because of the social value

of the drug In the country. Among the respondents, 8.7% admitted that

they have been drunk before. The adverse effect of alcohol

consumption and drunkenness Is seen in its ablhty to Impair Judgment

and to generally lower tnhtbiUon. This can aid the adolescent In

l n'sky behavoiur which he/she would otherwise not have
engag ng ,n 

d I A I t Or cases of unsafe and unprotected sex have been
engage n. o 

attnbuted t o  Influence of alcohol as mentioned elsewhere In this study 

I t al 1995) In this study, 23.8% of the respondents
(Jong Kwo Lm e 

k Consuming alcohol on dally basis hos tt1 adve11e

were dally drln ors 
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effect on students' class attendance. This Is because alcohol

consumption can impair judgment, cause temporary loss of memory, 

decline In academic performance, Increase In accidents and risky 

behaviour. (WHO: 1998: Awelenje: 1998) the percentage found In this 

study is higher than that ol the study carried out In USA where dally 

drinkers among high school seniors are round to be 3.5%. (Johnston,

O'Maley and Bachman, 1995). In this study, peers accounted for

44.2% of acquaintances that consume alcohol, this strongly points to

peer influence In risk-taking behaviour. This Is similar to a study carried

out by Okoro (1988) where peer pressure 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 survey, a total of 45(7 4°/4) students admitted to smoking.

This prevalence Is low compared with findings in other studies

Twenty-one percent among adolescents In Lagos and 16°/4 among

d h 01 Students In  llorin. (Anumonye, 1980, Adelekan et al,
seoon ary so o 

d'udged for smoking from the FGDs among boys
2001) Reasons a I 

from advertisement where cigarette smoking Is
Include Influences

d ssoclated wtth virility, success, adventure and

glamortzed an a 

0 h r reason• Include Inducement In form of promotion
Independence 1 0 
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of popular sports where youth can answer simple quesUons and win
expensive gifts (llskln et at, 1985, Awelenje; 1998). The low trend In
smoking recorded In the survey may be due to the clause Imposed on

cigarette advertisements In prime lime adverts supplying Information

that smokers are liable to die young. The government policy to llmll

cigarette advertisement to such a time In the night when the

adolescents most commonly Impressed by the glitz or the

advertisement would have slept may also be a contributory factor.

Other substances used Include paw paw fear (22.2%), Indian 

hemp (33.3°/4) tobacco leaf (35.6%). Further studies are needed in the 

use of paw paw leaf to determine the psychoactive component i n  il 

Among the smokers, only 26. 7% had stopped smoking \Vhile 73.3% 

were shll smoking. This is Instructive for Intervention and educational 

purposes. 

Other psychoactlvo drugs: 

The use of other psychoactive drugs such as cocaine heroine

kola nuts mogadon, cannabis and others by the respondents was still

low as less than rour percent use them. This ls lower than the report

I t Urvey In USA where 12.7% of the respondents hadfrom one net ona s 

b•- tn the last one month (Blume and Rhlnehan:smoked canna "' 

lmllar study among University ol tbodnn atudonta 17�
undated ) lo o • 
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of popular sports where youth can answer simple questions and win
expensive gifts (Llskln el a/ , 1985, Awelenje; 1998). The low trend In
smoking recorded In the survey may be due to lhe clause Imposed on
cigarette advertisements In prime time adverts supplying Information

that smokers are liable to die young, The government policy to limlt

cigarette advertisement to such a time in the night when the

adolescents most commonly impressed by the glitz of the

advertisement would have slept may also be a contributory factor.

Other substances used Include paw paw leaf (22.2%), Indian 

hemp (33.3%) tobacco leaf (35.6%). Further studies are needed I n  the 

use of paw paw leaf to determine the psychoactive component in il 

Among the smokers, only 26.7°� had stopped smoking while 73.3% 

were stltl smoking. This Is Instructive for Intervention and educational 

purposes. 

Other psychoactivo drugs:

The use of other psychoactive drugs such as cocaine heroine

k I t don cannabis and others by the respondents was still
oa nu s moga 

low as less than four percent use them This Is lower than the report

U I Urvey In USA where 12 7'!4 of the respondents hadfrom one na ona & 

bl In the last one month (Blume and Rhinehart.smoked canna s 

I ilar study among University of Ibadan atudanta 17�
undated ) In a • m 
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had used cannabis, while 7 6% used amphetamines and LSD 4.9%.

However, kola nut is used widely by the students as 18% of them

admitted to using kola nuts at one time or the other. The reason may

be  the belief that kola nut make students to stay awake to read during 

examinations. It is therefore important 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 or drug users were males. This may be attributed

to peer pressure In the sense that the males tend to form larger group

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

adolescent moves uses drugs there Is higher likelihood that such

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

confined to the mates may be the tendency to experiment among the

males. 
1'1AOAN UNIVERSITY I IRP A RY

Soxual behaviour:

Among the study population. 30.9% had had sexual Intercourse;

les (72%) than females (34%) had done so. This
however, more ma 

ble with the results from study carried out I n  llorln,
finding Is compara 

NI la among secondary school students adolescents
Kwara State, ger 

0 d 1 g years old where males were sexually more
aged between 1 an 
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active (32.8%) than their remalo counterparts (13 7%) (Abdulkarim.
�1okuolu ond Adoniyl, 2003) Tho rooson for this moy be the londoncy
as mentioned eorllor for moloa lo engogo In moro nsky behaviour,
than their fomalo counterparts Tho provalonco of 30 9% 11 lowor than

slmllar studies In lle-tro (Jlnodu ond Odoaonml; 1803) whore 80% of

male secondary school sludonls wero sexually oclive, and In Ibadan

where a prevalence of 59% was reported (OIDseha and AJoo. 1993)

However the result in this study was similar lo thol obtained In Akure 

where the study showed a prevalence ol 29% (Oladepo and Bneger; 

1997) These results renecl tho trends found In urban populallon, 

whose adolescents have greater access to pornographic matenats and 

soaa! pressures from the media Another reason for high report of 

aexu:al adrV\lleS may be less lnhibillon and repnult among the ulban

students Other reasons 1111 abol 110n of lrad 1101111 and 1111iglous norms

lhal frown on premantal sexual ac:tMt.es (AdekunJe and Ladipo, 1992)

Tho popu'.arll'( of extended famllet in the IUflll area 11 ag :NI nuc�

fa:m!.\es found in tne urban centrtt ma�e N posd,le lot otiatcltienti

and young peop!o In Iha rutal rus 10 b Chcdcd In 01 o!

rr..st�"tm t,y lhO eJdOffy one, ott1e1 th n lhelr l
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adolescents there tend t b 1 ' 0 e a gap n supervision and monitoring This

gap can be exploi ted negatively by the adolescents to engage In risk­

taking behaviour that can have adverse effect on the adotescenl

In this study, the mean age al sexual initiation is 14.5 years.

This is lower than the survey carried out by Abdukarfm et al (2003) in 

llorin where the mean age at first intercourse ls 11.3 years. Another 

study carried out by Advocates for Youth among adolescents in 

developing countries put the median age at sexual initiation at 16 

(Advocates for Youth, 1995). This significantly points to early sexual 

initiation. As many as 30.3°/4 of the sexually active students had had

sex by the time they ,vere 13years old. This exposes such students to

early risk-taking and increases their chances of taking sexual risk later

In future. According to Wilson el at (1995), the earlier young people

become sexually acUve, the more likely they are to change sexual

partners and thus the higher their risk of exposure to ST1s, HIV and

AIDS. Knowing that the mean age at menarche ls12.5, years. It Is

h r 
· rtant that an intervention programme is needed to

t ere ore tmpo 

h d I Scent at the point of puberty to enable them makes
educate t e a o e 

I bout their health especially their sexual behaviour
the right decis ons a 

Pendents who engage in sexual actlvilles have
Half of the res 

rt rs between 3 - 12 In the last 6 months. This Is
multiple sexual pa ne 
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similar to the findings of AwelenJe (1998) where 611% have more than
one girlfriend among the adolescent apprentices In Ibadan. In this

study, age group did not significantly affect the number of sexual

partners that the respondents have. However there 1s significant

association between the ages of the respondents and whether they

had had sexual intercourse before. The nsk of Infection with

STI/HIV/AIDS among persons with multiple sexual partners Is well

documented by Cates and McPheelers(1997), they fond that of 50%

of all cases of HIV Infections occur among young persons under 25 

years, two out of every three STls Infections occur among people less 

than 24 years old. Coupled with this is the fact that, students generally 

do not go  for medical check ups or seek care until they are physically 

unable to function. Even though government- owned chnlcs have

family planning services, attitude of service provider Is negative as any

student going there considered promiscuous and will be treated as

such. Furthermore, having mulllple sexual partners comprising of

Of People pinpoints the level of sexual networking
various groups 

among the you th This lncreoses the chonco of spreading the

Infection beyond this age group
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The reported prevale 1 nee O condom uso Is high omong the sexually

active students (56.9%). This la o pos�lve developmonl However,

findings moy be token with caution os this behaviour Is o reported

behaviour with no moons of vor1flcollon Tho result of condom use Is

similar lo lhol obtained In the study of odolescont oppronllces In 

Ibadan North local government whore the prevalenco la 57 1 % 

(Awelenje, 1998). Thirty-eight percent did not use condom during the 

last sexual Intercourse This high percentage Is a cause for concern as 

unprotected sex places the young person at the nsk of  sexually 

transmitted diseases, unwanted pregnancy and unsafe abort.10n

Reasons given for not using condom among the respondents Include

the fact that sex will be uninteresting (53 4%), lack of knowledge about

how to use condom (23.3%) There Is also the bef ef that the g rt Is

responsible for contraceptNes In any sexual episode (FGD) In slmRar

studies elsewhere. Amazigbo et al (1998). found other reasons 1o

include outnght nonchalance among adolescents and thee belief that 8

upped condom wiff destroy the gllf1 womb These reasons cal f01

urgent lntervenllOO to en6gh!an the respondent\ 1bou1 the Importance

of using condom and probleml that can be enc:oun•erod from nol �

IL 1�AOAN UNIVERSITY LIBR Ar�

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



133 

Among lhe respondenls lhat were sexually active, 28% had either 

been pregnant or made someone to be pregnant before. Out of these 

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

half of those who were pregnant aborted it In a study carried out by 

Brabin, Kemp and Obunge (1995), among females In Port Harcourt, 

Nigeria, 42 percent of the adolescent had undergone abortion. In

another study, Persaud (1994) found out that 5 million out of the 50

million induced abortion episodes worldwide occur In women aged 15-

19 years, This finding points to the need lor a comprehensive

educational package both for community members and the adolescent

to safeguard against the complicatlons that might arise from abortion.

Soxual coorclon 

From the survey, a total or 29.3% respondents reported that

their first sexual encounter occurred due lo coere1on. The respondents

In turn coerce their partners to have sex with them. Forms of coercion

d I I d violence threats, and loss of monetary gilt. This was
reporte nc u e , 

In line with the finding of Heise, Moore and Toubla,(1995) where

1 ,..,5 reported es laking place among their subject first
sexual coerc on '"' 

I From the finding there are Indications that the
sexual exper ence

I may be an underesllmalion of what really go on as
reported behav our

. tesl where one of the female respondents wrote
found dunng the pre 
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that she was sexually coerced by her folher when she was eight years

old Such admissions lake courage to say A lot of the victJms found it 

traumatic to even recount the episode, preferring to consign rt ID the

dark unhappy past 

Also 390� of the respondents admitted to coercing others into h8Vlll9 

sex with them and the mode frequently mentioned was beallng.

Mul\lplo Risks 

From the survey, 252 (41.4%) respondents had participated In

al least one risky behaviour. When risks were compared Ylllh classes,

SSS 2 have conslstently higher risk behaviour than SSS I. This is

similar to the studies of Nelnstein (1997) where tendency to take risk

advanced with grade. Risky behaviour Is also pronounced among

those that work after school with (54.9%) engaging In risky behaviour.

Generally, number of students who participated in risky behaviour

decreases as tho number of the behaviour Increases The implication

of these findings Is thol students tend to slick lo one risky behaviour

However. this should be taken with caution because, these are

reported behaviour I t  Is also lmportnnl to know lhnl students that

ongoge In multiple risky bohovlours oro likely to Influence others to join

thorn In such bohovlours.
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Attitudes towards risky behaviour

Atbtudes towards risky behaviour are above average With the 

respoodent.s scoring persistently more than 2 in al the quesoons 

asked Attitudes towards nslty behaviour should be focused upon 

Since this Ls one of the Important aspect of health education A1trtude 

depends on perceived benefit beief need availab1�ty as well as

access1b\hty to these rtsk behavictlrs According to heath belief model.

If there Is no  perceived benerit. • partJcutar behaviour WII not be

Imbibed In tho aame vein. the penod ol expenmentatJon or a period of

emborl11ng on o beh:lviouf os o mull ol the poreeived benefrt to be

gained from audl behavloUr To d1100Ul'IISIO youth therefore from

ongogtng In nsley beh:aVIOUr, lhe ilclMdual perception of susceptibility

ahould bo reinforced among the youths to dcscourage them from

portlclpotlng In risk-taking behav!OUr The reinforcing factors in fonn of

modio. poer group, trt1lmng. mass campaigns well as youlh counseling

wlll d11couroge the youths from engaging high risk bohaV10ur

From tho study, 0 iarge proportion of the respondents are awa111

....,k re but auch QW1reness nood to bo translated Into
of whot the "'' s o 

acUon In comparing the response• of tho 01t1tud1nal questions with the

k by the respondents, the impllcatJon ls that tho
level of risks ta en

d Oy not be onough to dlaoourngo tho adolosconts
avenue, on groun m 
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from engoglng In high r1tk behaviour Oe&btr110 olfort1 must be midi
to Include comphmontary lnletvtnbon 1tr11egiea

Tho me111ge1 In the media 1hould be vo,ied liking In the 

popular models that aro tho lavo,ite, of the adoleacentt to  oncou,ege 

the.m to loom 10e1al rolea from 1uch models Other l1ct0t1 that can be 

leaml through toclal leam,ng lheoty Will Include �ing Within the 

enwonment especially through l1mrly mobira,t,on IO dlSleffllna:e 

l'lformabon about reduang nsky behaV101 among the adolesceota

Conclusions 

The study looked Into the prevalence of nalc·taking behaYIOUr

among lhe students ,n Ibadan North Local Government The IIUdy 

showed that larger number of adoleseents hid drunk llc:ohol, while lhe

lowest percentage IS found among thole who smoked ogare'!!e:S 

SdlOOb 811 rM/0' agents of d1ssem11111JOO of info11111� and

IOCltl!lutJOn LOIS()lll ieamt from the atudy incfude tho tact �

reptoductMl heltth knOW1ec19e abool IJJky betilVIOtlf II VCfY law nd

nsq bemVIOISf perfis!J 1n thO aample
·'rn

popu
� 
tatlon Mu'Uple 

• loW c;omparcd with othCf ., r l!Ud � 
beh:MOUf '

.. w. lndJcalilO urgent r1CCd for 
on, � '"" .. 

°' ..-1ca1 !>USO reP(II 1n roo 
tor ,eduono 1h11 cno ..,.,. 

"'' ., • 1AUAN IINIVERSITY LIR J'Y.
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Rocommondallons 

• 

In llne or the provolone� of risky behaviour omong lho sludonls, tho 

following recommondotlons oro mado: 

1. Health education curriculum In schools should Include avenue

for seeking care by tho students lo ovoid loklng unnecessary

risks

2 Schools should be encouraged and ll possible given lncenllves

to Implement the Oyo Slate policy on teaching reproductive 

heallh educaUon In both public and privale schools 

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

counseling to avoid negative peer pressure.

4 Special seminars and talk on assertJVeness should be given to

the students from lime to Ume on how to avoid high nsks.

5 Mass media should provide enlightenment programmes using

dlscusst0n panels, debates sports and speclal programmes

focused on the youths.

6. More teen clinics should be established end run by care give11

Who are scnslt,ve to the needs of tho adoleleenllUNIV
ERSITY O
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APPEUOIX 1

IN-DEPTH INTERVIEW FOR COUNSELORS ABOUT

RISKY BEHAVIOUR AMONG SECONDARY SCHOOL 

STUDENTS 

Good day Sir/Madam 

My name is Omole Grace and I am conducting a research on 

risky behaviour among secondary school students As the gatekeeper 

and counselor for the students, I need your opinions about what 

constitute risk among the students I will be grateful, ii you can answer 

the folloWing questions in detall. Thanks for your cooperation 

1 What are risky behaviours from your point of view? 

2. How does these behaviours constitute risks to the students?

3, How often have you encountered cases ol these risks among

your students?

4 What eflect does these risks have on the academic

5. 

6. 

7 

performance or the students?

What eflect does these risks have on the academic

performance of other students?

What eflecl does tha risks have on other students?

How does the affected students perceive those nsks

themselves? I JADAN UNIVERSITY LIRQ APV
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8. Are there cases where students have mentioned those risks to

you? 

9. Are there any risks that the students themselves does not

perceive as risks?

10. What ls the level of peer influence on perpetration of these

risks? 

11 What motivates students to take those nsks? 

12 What discourages students from engaging risks? 

13. How often do students that have problems of abuse come to

seek help lrom the counsellor?

14. How successlul have you been In helping abused student?

Thank 

you. 
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Appendix 2 

FOCUS GROUP DISCUSSIONS GUIDELINES FOR RISKY

BEHAVIOURS AMONG STUDENTS IN IBADAN NORTH

LOCAL GOVERNMENT

Good day and welcome to this group discussion. I am assisUng

In collecting data for postgraduate programme In department of Health

Promotion and Education. We have invited students with similar

experiences to share their Ideas and perceptions about risky behaviour

among adolescents, What are the causes and other relevant opinion.

You have been Invited to this discussion because your views are

important to us. Please do not hesitate to share your opinion even if

you think II Is wrong. Your opinions will be tape recorded end a

colleague will also take notes to ensure that you do not forget anything.

No names villi be recorded and your opinion is confidential. The

Information you provide will assist In our research purposes. The

discussion will last an hour. Thank you

1 Wllh wtiom do you spend most time after school?
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2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17 

18 

19 

20. 

159 

What sorts of activities do they engage In?

What does a typical week looks hke?

What does a typical weekend look like?

Do you ,vork at the end of the school hours? 

At v,hat age boys and girts start to ·go out' together? 

Do young people who are •going out" together have sex with each 

other? 

At what age to young people should start having sex together? 

Why do young people have sex? 

Do young people expertence any form of pressure to have sex? 

It Is acceptable to hove sex before you ere married? 

Whal kinds of substances do people use? 

How and where can they get these substances? 

Do you drink alcoholic beverages? Mention types. 

How many cups/bottles can one drink to get drunk? 

Do you know anybody that is close to you that smokes?

Have you tried It before? How does ii feel?

Have you seen any of your friends that got pregnant before?

Whal did they do about the pregnancy?

Have you heard of way of preventing pregnancy and STls?
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22. 

23. 

24. 

160 

Have you been abused In one ,vay or lhe other physically? Explain 
them 
Have you been forced to have sex even when you are unwilllng? 
How do you feel afterwards? 
What do you hope to become In future? 

Appeodlx 3 

QUESTIONNAIRE ON RISK TAKING BEHAVIOUR 

AMONG SECONDARY SCHOOL STUDENTS 

Dear Respondents, 

We are carrying out a research on nsk-taklng behaviour among 

secondary school students In Ibadan North Local Government Area 

Please, we would hke you to answer the following questions COITeclly. 

All answers are strictly confidential since names are nol required 

1 

2 

3 

4 

Thank you 

What is your date of birth? Day • .. . Month

Year 

How old were you on your last birthday .. 

Sex (1) Male ( ) (2) Female ( ) 

Whal rollglon do you pracbce?

(1) Chnsllan ty ( ) (2) Islam ( )

•
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(3) African Religion ( ) other specify 

..............................

5. 

6. 

7. 

8. 

In which clr1ss are you now? (1) ss 1 ( ) (2) SS2 ( ) 

With whom do you live most ol the time? Circle one> 

(1) Both Parents ( )2. Father only ( ) 

(3) Mother only ( ) Others ............. , .... .. 

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

(1) How many boys ..... ... (2) How many girls .... . ...... .. 

Do you work after school? (1) Yes ( ) (2) No ( ) 

9. What is the highest level of education that your rather has

completed? 

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

Education 

4) Modern/High School (5) Technical or Grade Two (6) Post

Secondary like Polytechnic o r  University (7) Other ... , .. 

0 What is the occupahon or 
1 . your 

father? ...... ·· ······ ·· ·· ·· .. .

11 What Is the highest level or education that your mother has

completed? 

1 

Educauon 

No Schooling (2) Koranic/Primary School (3) Adult
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4) Modern/High School (5) Technical or Grade Two (6) Post

Secondary like Polytechnic or University (7) Other 

. . .. 

12. What

mother? .... 

. ....... . 

is the 

'.. . . . . ............ .

SECTION B 

USE OF DRUGS 

occupabon 

13. Have you ever drank alcoholic beverage before?

of 

(a) Yes ( ) (b) No ( ) If no, go to question 20. 

14. Do you drink now/ (1) Yes ( ) (2) No ( ) 

your 

15. What type of alcohol do you drink 

nov, . . ........ · ·· ·· ·· ··· · · ···· 

16. How often do you drink now/

(1) Dally ( ) (2) Once In o week ( ) (3) More than

once a week ( ) (4) Once in a Month. ( ) 

17• Hove you ever been drunk?

18 

19. 

(1) Yes ( l (2) No ( )

How may cup/bottles do you teke et a sitting?

(1)
one cup (2) More than one cup (3) One bottle

(4) More than one bottle.

Who among the following people dnnk alcohol?
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Yes (1) No (2) 

1. Father 

2. Mother 

3. Brother/ Sisler

4. Guardian

5. Teacher

6. Classmates

20. Have you ever smoked before

1. Yes ( ) (2) No ( ) If No, go to question 24

21 Do you smoke no\'/1

(1) Yes ( ) (2) N o  ( )

22 Which of these substances do you smoke now? 

Yes (1) No (2) 

1 Clgarrettes 

2 Pipe 

3. Tobacco Leaf

4. lndlan Hemp

5. Raw paw leaf

23. Who among the following people smoke?
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Yes (1) No (2) 

1. Father 

2. Mother

3. Friends

4. Classmates

5. Guardian

6. Teacher

7. Brother/Sister

24. Do you use the following drugs? Tlck all you have used. 

Vos No 

1 Cannabis 

2. Valium

3. Ephedrine

4. Heroine

5. Morphine

6. cocaine

7. Kola nut

8, Glue

9. Libr1um
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10. Mescaline 

11. Petrol 

12 Mogadon 

25. Do you use them now/ (1) Yes ( ) (2) No ( ) 

26. How often? (1) Everyday ( ) (2) Every week ( )

SECTION C: SEXUAL BEHAVIOUR 

27 Have you eve had sexual Intercourse? 

(a) Yes ( ) (2) NO If No, go to question 42

28. How would you descnbe your first sexual experience

30. 

(1) I was forced Into It (2) I agreed to have sex

(3) I wanted to experience (4) Other reasons ..••..•........ 

29 Old you have sex In the last one month? 

(1) Yes ( ) (2) No ( )

How old were you when you first had seX' ..... . . . . . . . . . . . . . . . . . . 

31 Who was your last sexual partner (1) Boy friend/Girl friend ( 

) 

(2) Uncle ( ) (3) Prostitute ( ) (4) Teacher ( )

(5) Father ( ) (6) Others ................. ............ ..... . 

32. Altogether, how many partners have you had in your

life ........ 
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33. How many partners have you had In the last 6

months ............ .. 

34. Do you use condom during your last sexual encounter

35. 

1. Yes( ) (2) 

If no, why ..... 
. ....... ., ..

No ( ) 

. . . . . . . . . . . . . . . .. ,. . . ............. . 

36. Have you every being pregnant or made someone pregnant?

1. Yes ( ) 2. No ( }

37. What was the outcome of the Pregnancy?

1. Child bom alive (2) Child born dead (3) Abortion (4)

Still pregnant 

38. If abortion why ............... ........... .. . o lo ,. o o to o o o o o • o t t Io o o o • o • o • • o 

SECTION D: SEXUAL COERCION 

39. The nrst time you have Intercourse. were you forced Into it

against your Ill? If No, go to question 42.

1 Yes ( } 2 No. ( ) 

40, Have you ever forced anybody to have sex with you? 

1. Yes ( ) 2. No ( ) 

41. What sort of (oroe did you use?

1 Beating (2) Refusing to 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?

(i.e. beaten or forced lo undergo punishment)

1. Yes ( ) 2 No ( ) 

43. By whom? 

1. An adult who rived with me (2) An adult who does not

live with me (3) A brother/sister who lives With me. 

44. Have you ever ridden a motorcycle or drove a car when you are

drunk? 

1 Yes ( ) 2. No ( ) 

ATTITUDES 

Tick whether you agree undecided or disagree with the following 

questions. 

Agrees Undecided 

45. A boy needs to have sex with many

girls to show that he Is a real man

46. A girl should have sex with many boys

lo show that she Is popular

47. Having Sugar Caddy/Mummy Is

necessary to get nice things

Olsagro I
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48. Young people need to lake alcohol to

make them feel okay 

48. Smoking Is dangerous to heollh,

therefore young people should abstain

form smoking. 

50. A boy need to insist on having sex

,vith a girl even when she says 'No'

51 Young people who cannot abstain 

from sex should use condom lo 

prevent pregnancy and disease 

52. Young people need to have sex with

many partners and later settle ror the

best one.
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