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ABSTRACT

The purpose of the study was to investigate how adolescents get socialized about sexuality; the
sources, areas/contents of sexual information/ and socialization and to identify whether there
was gender difference in sexual socialization of adolescents. In addition, the study also aimed at
examining the relationship between perceived adolescents sexual socialization and RH
knowledge. The study design is a descriptive survey where a situation and the prevalent issues
under the problem of the study were described. Data were collected from 259 adolescents (150
female and 109 male) using self-reported questionnaire. To select the participants stratified
random sampling technique was employed. The finding indicated that with respect to both
adolescents’ preferred and current source of sexual information, peer groups were reported as
the first source. Parents, particularly mothers were reported as the second preferred source
while they were the least with respect to the current sources of sexual information for
adolescents. The result of the study also indicated that adolescents were found informed/and
socialized with specified areas of SRH issues such as about contraceptives; condoms and birth
control, unplanned pregnancy, STIs and STDs including HIV/AIDS. The result of independent
samples t-test revealed that there was a significant difference between female and male
adolescents in parental sexual communication, perceived parent and peer approval of sexual
behavior. Finally, the study indicated that RH knowledge has weak significant positive
relationship with peer sexual communication, media SS, perceived parent and peer approval of
sexual behavior. To conclude, peer groups were the main source of sexual information for
adolescents followed by media and adolescents were found socialized with specified areas of
sexual issues. The finding suggests a need to promote parents awareness about the importance of
open parent-adolescent sexual communication in the effort to promote adolescents reproductive
health and sexual behavior. In addition, there is a need for future in-depth study of the issue.

Key words: Adolescent, Sexuality, Sexual Socialization, Reproductive Health

vii



Chapter One

Introduction

1.1Background of the study

Adolescence is a time between childhood and adulthood roughly corresponding to the
second decade of the life span. Itis a period of biological, psychological, social, legal, and
economic transitions (Steinberg, 2011). The above statement suggests that adolescence is a time
of transformation in many areas of an individual’s life and where adolescents’ need parental and

other community members’ guidance.

Adolescence is a developmental period where individuals are required to be educated,
trained and socialized with different kinds of skills in life, including about sexuality in order to
full fill a useful role in the society (Arnett, 1992). This is because as Shtarkshall, Santelli, and
Hirsch (2007) and Steinberg (2011) stated, sexuality is an essential component of healthy
development for adolescents and at the same time adolescence is the most important period in

the life span for sexuality development.

Sexuality refers to the biological development and cultural components that include

“sexual values, beliefs, thoughts, feelings, relationships and behavior” (Arnnet, 2004, p. 285).

Adolescence incorporates three major developmental changes that trigger the
development of human sexuality; suggesting a particular need for sexual socialization at this
time. According to Steinberg (2011), the first change observed is physical changes of puberty

which is marked with hormonal changes resulting in a dramatic sexual development and



reproduction among adolescents. Second, there is a growth of sophisticated thinking or
intellectual capabilities which results in the increased capacity of adolescents to understand and
think about sexual feelings leading to develop interest in sex. Third, in this period there is a new
social meaning attached to sexual and dating behavior in the life cycle of individual’s that makes
sexuality an important psychosocial concern during this period. In other words, adolescence is a
turning point in the development of sexuality because it marks the onset of deliberate sexually
motivated behavior that is recognized both by oneself and others as mainly sexual in nature
(Steinberg, 2011) and adolescents require guidance/ and socialization on healthy sexual

behavior.

Like any other aspects of psychosocial growth, the development of sexuality and sexual
behavior is determined by its context in which children and adolescents are taught and trained

about through sexual socialization process (Steinberg, 2011).

Sexual socialization sometimes called sexualization refers to a lifelong process by which
a person acquire and develop sexual skills, knowledge, values, attitudes, and expectations for
sexual relationships within specific cultures and contexts from such source as parents, peers,

media, and the school/ or teachers (L’Engle & Jackson, 2008; Lloyd, 2007).

Sexualization begins at home during childhood period where children are exposed to
messages about modesty, and privacy, including gender-specific messages about proper conduct
and also takes place outside the family context as children and adolescents start to observe
community norms, use media, participate in cultural and religious activities and attend school

(Shtarkshall et al., 2007; Joshi, 2012).



Sexual socialization may include learning about moral values around sexuality, dating
and sexual behavior, about premarital sex, unplanned pregnancy, STDs, AIDS, contraceptives;
condoms and birth control pills (Lefkowitz & Stoppa, 2006; Shtarkshall et al., 2007; Joshi,

2012).

Literature indicated that even though sexualization of adolescents’ starts at an early age

and incorporate different topics, it takes place differently across cultures and gender.

As stated in Steinberg (2011), with respect to ways of adolescent sexual socialization,
cultures generally classified in to three broad categories as restrictive, semi-restrictive, and

permissive.

There is also a double standard in the cultural view of adolescent sexuality in many
cultures where expected sexual behavior differs considerably between boys and girls. In many
cultures boys are more or less expected to become sexually experienced before marriage while
girls are expected to be virgin till marriage (Conger, 1991; Santrock, 2003). Similarly, in
Ethiopian context many cultures clearly disapprove of premarital sex particularly for girls

(Negussie, Sundby, Holm-Hansen, & Bjune, 2002).

In addition, Joshi (2012) stated that in the contents of teen magazines, one of the most
important sources of sexual information for adolescents, there is more sexual risk and negative
consequence of sex messages for girls than for boys showing gender-specific nature of contents
of sexual information in sexualization (SS) process. This gender difference in sexualization may
reinforce the dominance of boys and the subordination of girls in sexual relationships creating a

condition which may weaken girl’s autonomy to negotiate for safer sex in sexual relationships



(Munthali, Chimbiri, & Zulu, 2004) which intern may affect reproductive and sexual health of

female adolescents.

However, sexual socialization; particularly parent-child sexualization and sexual
communication is assumed to be important influence of adolescents’ sexual beliefs, attitudes, and
behaviors which is linked to a later onset of sexual activity, and healthy sexual behaviors such as
less sexual risk taking, a more consistent use of condoms and other contraceptives among
adolescents (Hutchinson & Cederbaum, 2011). Socializing adolescents with skills that leads to
healthy sexual behavior will help to prevent and control reproductive health problems including

STI’s among adolescents and the general public.

Sexual and RH becomes a major area of concern during the period of adolescence since
sexual activity is one of the risky behaviors observed at this time than the rest of other
developmental period (Arnett, 1991) and adolescents becomes victims of negative health
consequences including sexually transmitted infections (STIs), HIV, unplanned pregnancy, and
unsafe abortions (Arnett, 1992; Kotchik, Shaffer, Forehand, & Miller 2001; DiClemente &
Crosby, 2003). In addition, adolescent’s lack of awareness and knowledge about such sexual
health problems (Mehta, Kaur, Kumar, Chawla, Malik, & Kharti, 2013) has increased a concern
about sexual and reproductive health issues during this period. These issues and other related
factors make sexualization important during this period in the effort to prevent those sexual and
RH problems. Therefore, in this study adolescent sexual socialization and the association with

reproductive health knowledge were assessed.



1.2 Statement of the problem

From the researcher’s observation, adolescents particularly those living in urban areas
seems become sexually active and involve in risky sexual activity may influenced by peer
pressure and exposure to different kinds of socializing agents like social media where they may
not get the right information about sexuality. This condition combined with their low level of
awareness and knowledge about sexual and reproductive health issues lead adolescents to
different kinds of sexual and RH risks. In addition, the increase in the age of marriage,
particularly in urban areas increased the likelihood of premarital sex (Brooks-Gunn & Pailkoff,
1997, cited in Crockett et al., 2003) that may carried out with inadequate knowledge about its
consequences. The lack of awareness and knowledge about SRH issue among adolescents seem
resulted from lack of sexual socialization/ and communication between agents of sexualization

and adolescents.

Furthermore, the sexual risk taking behavior of adolescents’ combined with the absence
of sexual knowledge and skills in sexual activity among adolescents, particularly in a country
like Ethiopia where the adolescents constitute the highest percentage of the population (47
percent; Ethiopia Demographic and Health Survey [EDHS], 2011) will be the source of many
health and social problems including sexually transmitted infections (STIs), HIV, unintended
pregnancy, and unsafe abortions and other RH related problems which may continue throughout

adulthood.

In an attempt to assess the efforts made by different sexual socializing agents in
providing adolescents with sexual skill and knowledge, there were different studies conducted in

our country on such topics as parent-adolescent communication on sexual and RH matters, RH



knowledge and attitude among adolescents, factors affecting parent-adolescent discussion on RH
issues (Tegegn et al., 2008; Yadeta et al., 2014, & Shiferaw et al., 2014) and other related topics.
However, those studies were carried out among adolescents who were living in a context
different from Addis Ababa. In addition, they have not clearly stated areas of adolescent’s sexual
socialization and the association between sexual socialization and reproductive health

knowledge.

Therefore, the present study assessed adolescent sexual socialization and the relationship
between sexualization (SS) and reproductive health knowledge among adolescents in Addis

Ababa.

1. How do adolescents get socialized about sexuality (sources of sexual information,
areas/contents and contexts of sexual socialization)?

2. s there gender difference across the contexts in areas/contents of sexual socialization of

adolescents?
3. Is there a relationship/association between perceived adolescent’s sexual socialization

and adolescent reproductive health (RH) knowledge?

1.3 Objectives of the study

The general objective of the study is to examine the sexual socialization of adolescents in

Addis Ababa.
The specific objectives of the study are to:

o Examine the sources and areas of sexualization and which developmental context is the

most source of sexual information for adolescents in terms of sexual socialization.



o Assess whether there is gender difference across the contexts in terms of adolescent
sexual socialization.
o Assess whether there is a relationship between adolescent sexualization and reproductive

health knowledge.

1.4 Significance of the study

Assessing present problems in adolescent sexual socialization may contribute to aware
those who are working on adolescent’s SRH issues to intervene on the gaps that would be
investigated so that it would help to develop reproductive health knowledge and healthy sexual
behavior among adolescents. In addition, the study will serve as a base for those who may have

interest to explore the issue further.

1.5 Delimitation

The scope of the study was delimited to assess adolescent sexual socialization and to see
the association between perceived adolescent sexual socialization and adolescent reproductive
health knowledge. The setting of the study was delimited to Ayer Tena Secondary and
Preparatory School which is found in Kolfe Keraniyo Sub-city; wereda 04. The sub-city is the
most populous sub-cites of Addis Ababa constituting a total population of 428, 895, of this
adolescents account for about 104, 512 (Office of Population Census Commission, 2007). The
Sub-City is divided in to 15 administrative weredas. And wereda 04 which is previously known
as Kebele 01/05 constitute about 76, 076 size of population out of the sub-city’s total population
(Office of Population Census Commission, 2007). The study is delimited to Ayer Tena

Secondary and Preparatory School due to resource and time limitations.



1.6 Limitation

In the assessment of sexual socialization, the study participated adolescents from one
preparatory school which may limit the researcher to make generalization of the findings to the
general adolescent population. Limitation of the available related literature and studies conducted

in the Ethiopian context was the other constraint of the study.



1.7 Operational definitions

O

Adolescent: in this study refers to students who are attending preparatory class (grade 11
& 12).

Sexual socialization: in this study refers to the process through which adolescents
educated/trained and get exposure about sexuality to acquire sexual skills, knowledge,
and values (Spanier, 1997; Steinberg, 2011).

Reproductive health knowledge: refers to the knowledge adolescents have about safe
sexual practice/ or the means to protect themselves from STIs, including HIV and
unplanned pregnancy.

Healthy/positive sexual behavior: in this study refers to such behavior as practicing safe
sex (using contraceptives/condom and birth control pills) and having sexual relationship
with a single partner/ or having such perception.

Areas of sexualization: refers to those areas of sexuality that adolescents received
awareness about such as sexual relationship, STIs, including HIV/AIDS, unintended

pregnancy and safe sexual practice /or use of contraceptives (condom and birth control

pill).



Chapter Two

Review of Literature

2.1 Meaning of Adolescence

As it is used today, the term adolescence has a broader meaning. It refers to the span of
years between childhood and adulthood- roughly corresponding to the teenage years. That is, the
second stage of development in the life span (10-19years). It is a period of transition in
individuals’ biological, psychological, social, legal, and economic status and, a time of growing
up, moving from the immaturity of childhood in to the responsibility of adulthood and a time
where individuals prepare themselves for the future (Steinberg, 2011). Similarly, in Moshman
(2005) adolescents are described as individuals encompassing ages from 10 through 19 /or
sometimes from ages 11 through 22; roughly referring to teenage years or teenagers. All of these
definitions reflect a widely shared understanding of an adolescent as an individual who is no

more a child but not an adult too.

Adolescence is a developmental period where individuals required to educate, trained and
socialized with different kinds of skills in life so that they can able to fulfill the societal

expectations (Arnett, 1992).

According to Mehta et al. (2013), there are about 1.2 billion adolescents in the world and
nine out of ten living in developing countries. This figure is also true for Ethiopia where the
young generation constitutes the highest percentage (47 percent) of the total population and
adolescents or individuals aged 10-19 years alone account for 25 percent, while only about 4

percent of Ethiopians are over age 65 (EDHS, 2011).
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2.2 Sexual socialization of adolescents

2.2.1 Sexuality during adolescence

Adolescence is a developmental period accompanied by sexuality which poses
fundamental challenges for young people, including adjusting to the changes in appearance and
functioning of a sexually maturing body, confronting with societal sexual attitudes and values,
experimenting with sexual behaviors, and integrating these feelings, attitudes, and experiences
into a developing sense of self. Adolescents’ response to these challenges is strongly influenced
by the social and cultural contexts in which they are living in (Crockett, Raffaelli, & Moilanen,
2003). In many societies adolescent sexuality has been viewed as inappropriate and worrying
rather than as normal and healthy; reflecting cultural mores about premarital sexual activity and a

concern about the risks of sexual activity (Crockett, et al., 2003; Steinberg, 2011).

Suggesting the various cultural practices and values that may influence young people’s
behavior, attitudes and motivations related to sexual and reproductive health issues; one of which

is the sexual socialization process.

2.2.2 Meaning of sexual socialization

Sexual socialization is a broad term referring to several interrelated social-psychological
components of the developmental process including development of gender roles and identity,
acquisition of sexual skills, knowledge, values and attitudes which collectively determine one’s

own sexual self-concept, values, attitudes and behavior (Spanier, 1997).

Similarly, L’Engle and Jackson (2008) defined SS as a lifelong process beginning during

the period of childhood increases in adolescence, and continues throughout adulthood by which a

11



person learn and internalize sexual knowledge, skills, attitudes, norms, and expectations for

sexual relationships within specific cultures and contexts.

With respect to ways of adolescent sexual socialization, cultures generally classified in to
three broad categories as restrictive, semi-restrictive, and permissive. Restrictive cultures place
strong prohibition on adolescent premarital sexual activity that could be enforced in different
ways such as strict separation of boys and girls from early childhood, placing strong social
norms, physical punishment and public shaming. On the other hand, in semi-restrictive cultures,
even if there is prohibition on premarital sex, the prohibition is not that much strongly enforced.
Adults in this culture tend to ignore evidence of premarital sexual behavior as long as young
people are fairly discreet. Conversely, permissive cultures encourage and expect adolescent

sexual activity (Steinberg, 2011).

Sexualization begins at home where parents have the opportunity to emphasize their most
deeply held values; whether or not it is shared by the larger society and it continues to take place
outside the home as children and adolescents begin to take part in the larger cultural/social
contexts, including observing community norms, listen/or view media, and participate in cultural

and religious activities (Shtarkshall et al., 2007).

2.2.3 Sources of sexual socialization

It is important to note that many research findings indicated that most psychological traits
and behaviors in adolescence are influenced both by nature and nurture (Steinberg & Morris,
2001). Similarly, Kotchick, Shaffer, and Forehand (2001) supported the influence of nurture

(social contexts) on adolescent sexual behavior in their review on adolescent sexual risk-taking

12



behavior. That is the social contexts including family, peer, school, media and the neighborhood
in general were found to be the sources of sexualization and play influential role for the

development of adolescent’s sexual behavior (Kotchick et al., 2001; Mehta et al., 2013).

For instance, Tegegn, Yazachew, and Gelaw (2008) conducted a community-based cross
- sectional study in Jimma Town, South West Ethiopia to determine reproductive health
knowledge, attitude and providers preferences among adolescents. A sample size of 1130
adolescents in the age group 15 to 19 years participated in the study. From 21 kebeles found in
Jimma town, 9 kebeles were included in the study using lottery method. The first respondent
from each kebele was identified using lottery method and then systematic sampling techniques
were used to identify the other respondents. A pre-tested structured questionnaire was

administered to adolescents.

The result showed that the respondents know the major health service for RH
(reproductive health). That is, about 95% adolescents know family planning services followed by
voluntary counseling and testing for HIV/AIDS (92.4%). Most of the adolescents know the
major service providers for RH. In addition, the finding stated that the major sources of
information for the respondents on RH issues were media; radio (80.4%) followed by television
(73%), school teachers (71.8%), peer groups (69.9%) and family/relatives (40.3%). And the
researchers have concluded that the level of knowledge and attitude about health service for
SRH, sources of information for these services, and service provider centers is encouraging
whereas the role of health professionals and families as the source of information for the
adolescents seems low. In this study although the level of their importance as a source of

information is low, in terms of sexual socialization, family was found to be one of the sources of

13



sexual and reproductive health information for adolescents following media, particularly radio

and TV.

This finding suggests the existence of some factors that affected/prevented parents from
becoming the main source of sexual information for adolescents. For example, a cross-sectional
study conducted on factors affecting parent-adolescent discussion on reproductive health (RH)
issues in Harar town, Eastern Ethiopia by Yadeta, Bedane, and Tura (2014) identified a number
of factors affecting parent-adolescent sexual communication. Multistage sampling techniques
were used for the study; stratified the population by weredas (districts) and from each wereda
one kebele was selected using simple random sampling technique then a systematic sampling
method was employed to select the households. 751parents of 10 to 19 year-old age adolescents;
who were randomly selected participated in the face-to-face interview, conducted using a
structured standard questionnaire which consisted questions on socio-demographic
characteristics, knowledge about RH, attitudes towards reproductive health, and discussion of
RH related questions. The interviews were conducted with the local language (Amharic) in a
private place. Socio-demographic characteristics related to parent’s knowledge, attitude, socio-
cultural norms, time constraints, and perception of initiating discussion about sex were used as
independent variables, while discussion was used as dependent variable. To supplement data
obtained through quantitative method, focus group discussion (FGD) was employed between

purposively selected parents of the sample who completed the survey.

Yadeta et al. (2014) came up with the finding that more than one-fourth (28.76%) of
parents reported discussing RH issues with their adolescent in the last six months and parents

who have confirmed good RH knowledge and positive attitude towards RH issues were six times

14



and seventy percent higher in disusing RH issues with their adolescents than their counterparts,
respectively. The researchers concluded parent-adolescent discussion about RH issues rarely
occurs and is restricted by lack of knowledge, socio-cultural norms, and parental concern that

discussion would encourage premarital sex.

Similarly a school based study conducted by Shiferaw, Getahun, and Asres (2014) to
assess adolescents’ communication on sexual and reproductive health matters with parents and
associated factors among secondary and preparatory schools’ students in Debremarkos town,
North West Ethiopia. A sample size of 679 respondents who were selected using simple random
sampling technique was participated in the study. A structured self-reported questionnaire with
close ended questions after pretest was employed to collect the data. Shiferaw et al. (2014) found
that although the majority (88.7%) of participants accepted the importance of discussing SRH
issues only about 36.9% were found discussing on at least two topics of SRH issue with one of
their parents. That is about 25.9% were found discussing with their parents, particularly mother
(18.5%) on contraceptives, followed by friends 20.5%. 57% of participants found having

knowledge about SRH issues.

Among mentioned sources of information for SRH issues by participants TV and school
accounted 48.3% and 42.6% respectively while friends and parents, particularly mothers
accounted only for 28.8% and 24.3% respectively. Similar with previous study, media were
found play an important role in informing adolescents about SRH issues (such as about
premarital sex, unplanned pregnancy, STIs, contraceptives, and condom). Of the reasons not to
discuss SRH issue with parents, the study found somehow similar influencing factors including

parents’ lack of knowledge and communication skills on SRH issues which accounted 21.8% and

15



20.8% respectively. In addition, shame to discuss particularly on unplanned pregnancy and
condom accounted for 23.5%. Furthermore, adolescents’ willingness or level of acceptance to
discuss on SRH issues, adolescents’ previous exposure to such SRH information, and
adolescents’ level of experience on sexual activity (sexual intercourse) were found to be an
important variables positively associated with parent-adolescent communication on SRH issues
while being grade 12 student and having less than three family size found to be negatively

associated with parent-adolescent communication on SRH issues (Shiferaw et al., 2014).

The researchers concluded that parent-adolescent communications on sexual and RH
issues is low, only about one third of the students reported communicating on SRH issues with
their parents. The findings from this research like the other previous studies indicated low level
of parent- adolescent communication on SRH issues and the available one is mainly between the
mothers and the adolescents; suggesting limited communication between father and adolescents.
Similarly, parental lack of knowledge and communication skills about SRH issues and cultural
mores to talk on such issues with adolescents were found as the reason for low level of parent-
adolescent sexual communication. In addition, family socio-economic status including family
size, adolescents’ willingness to discuss about the issue, previous exposure to such information
and experience of sexual activity, and grade level were found to determine the level of parent-

adolescent communication/discussion on SRH issues.

However, though there is limited parent-adolescent sexual communication and there is
likelihood of adolescents to experience sexual socialization from other sources; including
schools, media, and peer groups, parents found continue to play a major role in providing unique

messages and interpreting messages from other sources (Lefkowitz & Stoppa , 2006).
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L’Engle and Jackson (2008) conducted a study on socialization influences on early
adolescent’s cognitive susceptibility and transition to sexual intercourse. Similarly, the finding
identified parents, schools, peers, and media as socializing agents in the development of sexual
behavior among adolescents; showing that how the contexts or the environment where
adolescents are living in and interacting with has influence on their sexual behavior. One of the
most influential contexts in the adolescents’ development is the school where adolescents are
expected to spend much of their time and which have positive influence particularly on
adolescent sexual and reproductive health development. Schools are contexts where sexual
socialization is carried out formally through sex education class/or other health promotion
programs with the intention to promote sexual literacy among adolescents by which many health
and social problems such as STDs, unintended pregnancy and other health problems would be

prevented (Shtarkshall et al., 2007).

Similarly, Lloyd (2007) carried out a review of study on the role of schools in promoting
adolescent sexual and reproductive health and found that school played the most important role
in the socialization of the young, has the potential to influence students’ aspirations, motivations,
and risk taking behaviors. That is, the teacher’s behavior and attitude towards their students
found to affect the likelihood of adolescent’s to engage in premarital sex while they are in
school, as well as performance on exams and the likelihood of dropout, particularly for girls. In
addition, Lloyd (2007) stated that students with better socioeconomic and more supportive
families, those doing well academically and receiving encouragement from their teachers were
more likely than others to avoid the risk of school dropout by either avoiding sex, engaging in

protected sex, conducting safe abortion, or negotiating with parents to refuse or delay early
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marriage arrangements. This review, similarly with previous studies, showed the role played by
schools (the teachers) in socializing adolescents with responsible and health seeking behavior

and skills in the effort to promote adolescent sexual and reproductive health.

In addition, Lloyd (2007) stated the socioeconomic status of families affect the
development of health seeking behavior of adolescents as a factor determining parent-adolescent
sexual communication in terms of sexual socialization to promote adolescent sexual and

reproductive health.

A study conducted on adolescent reproductive and sexual health in India by Mehta et al.
(2013) similar with previous studies stated that every single day influence of parents helps in
shaping up adolescent’s life. That is, parents play a great role in influencing adolescents’ risk-
taking behavior and other self-distractive tendencies in the process to improve adolescents’
health. Apart from parents, Mehta et al. (2013) stated teachers/ school and health programs play
an influential role in determining adolescents’ health by screening for common disorders,

providing nutritional counseling, reproductive and sex education.

Furthermore, Mehta et al. (2013) stated proper psychological environment prevents risk-
taking behavior, unsafe sex and spread of STIs and HIV. It also provide adolescents’ with health
service that has established in a way to provide service in a separate timing to ensure
confidentiality and use the opportunity not only to treat medical problems but also to counsel
about diet, life style, positive health practices that needs to be adopted among adolescents which

further prevent health problems in adulthood.
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2.2.4 Areas of sexual socialization

Lefkowitz and Stoppa (2006) conducted a review of study on positive sexual
communication and socialization. In their review they identified the process of communication
as important as what is actually communicated/ or the contents in adolescent sexual socialization
for positive sexual development. Parents found socialize adolescents about sexuality, particularly
their daughters’ through their belief systems, content of conversation, style and process of
communication and parental belief systems (values and attitudes) about sexuality found to

influence parent-adolescent sexual communication.

Accordingly, some parents found follow risk-preventive perspective in teaching their
children particularly their daughters’ to avoid the risks of sexual activity or provide protecting
mechanisms form STDs and pregnancy by encouraging the use of contraceptives; condom and
birth control pills while some other parents generally focus on teaching about sexuality. In
addition, an individual belief system found influence what behavior the person describe as
acceptable and appropriate; that is, some parents believe in abstinence until marriage while
others accept sexual activity in a committed relationships as long as it is safe, or others believe
that their children should wait until a certain age or set age limit to proceed with sexual activity
and try to transfer such belief to their children through sexual communication and socialization

(Lefkowitz & Stoppa, 2006).

For instance, the study of Raffaelli and Ontai (2001) found limited parent-adolescent
discussions on sexual issues such as menstruation, physical development, sexual intercourse and
pregnancy, morality around sexuality, appropriate behavior, and dating while there were

extensive discussions on the risks of sexual activity. And those sexual communications were
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found to be indirect expectations, lacked openness and provided little information on how to
prevent negative sexual outcomes; which indicates parental belief systems on what sexual issue

to give focus in sexualization and how to transmit such messages.

However, some of the topics that most frequently discussed between parents and
adolescents include STDs and AIDS, sex, dating and sexual behavior, pregnancy, abstinence,
and particularly physical development, puberty and menstruation with younger adolescents

(Shtarkshall et al., 2007; Joshi, 2012).

In addition, Regnerus (2005) stated parent-adolescent sexual communication/discussion
also include the moral and religious aspects of sexuality including such topics as whether
premarital sex is okay, about the regrets resulting from not waiting until marriage, and the

general moral aspects related to sexuality.

In general, apart from the above mentioned areas of sexual issues that adolescents get
socialized with, sexual communication and socialization may include other sexual behaviors
such as private sex (masturbation or wet dreams), kissing and making out, oral sex, holding
hands, other affectionate gestures, messages about sexual identity and sexual orientation; which

could take place both at home and outside the home (Lefkowitz & Stoppa, 2006).

For instance, teen magazine; which is one of the media source of sexual information for
adolescent in terms of sexualization, provide information to adolescents on sexual desires;
including about feelings of sexual pleasure, and sexual danger/risks like women’s abuse and

harassment, virginity loss, rape, and similar with parents provide information on unplanned
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pregnancy and STDs (Joshi, 2012) suggesting some difference in contents of sexual messages

transferred to adolescents across different sources of sexualization.

The messages transferred to adolescents from parents seems range from the risks of
sexual activity to the protective mechanisms and to some extent about physical
development/changes; while medias found to provide some additional or different messages like
sexual desire that was not covered at home by family members. In their communication, parents
were found both concerned with risk-prevention and teaching about the general aspects of
sexuality. Which suggests in both cases of their concern parents can socialize adolescents with
the risks of sexual activity and the means to protection mechanisms from negative consequences
of sexual activity, or teach them the necessary skills in their sexual interaction, transfer moral
values and attitudes related to sexuality which will in turn determine overall sexual behavior of

adolescents.

The above studies have shown how the areas/content of sexual socialization is broad.
However, the main areas of sexualization were found to be on moral values related to sexuality,
physical development, puberty, menstruation, dating and sexual behavior, sex, abstinence,

pregnancy, STDs and AIDS.

Hutchinson and Cederbaum (2011) conducted a study to examine late-adolescent
females’ reports of their fathers’ contributions to their sexual socialization. A sample of 234
young women, between the age of 19 and 21, selected using convenient sampling method were
participated in the study. Interview schedule (including both close and open-ended questions)

consisted of sections that begin with basic demographic questions and followed by sections on
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parent-teen relationships, sexual communication with mothers, and sexual communication with

fathers were used.

The finding stated that, fathers’ contributions were found to be supportive rather than
informational. That is, father’s were found providing a frame of how one should be treated and
the implications of engaging in sexual behavior which was intern found to provide participants
with a guide for making choices about engagement in sexual activity. In addition, fathers found
empowered their daughters to make healthier choices about relationships and sexual behavior by

sharing their viewpoints with their daughters (Hutchinson & Cederbaum, 2011).

Ballard, Sugita, and Gross (n. d.) conducted a qualitative investigation of the sexual
socialization of emerging adults to examine the influence of social context on sexual
development and behavior using an ecological approach. A sample of 20 emerging adults (10
male and 10 female, who were selected from variety of academic majors and four ethnic back
ground (Caucasian; n= 12 or 60%, African America; n=4 or 20%, Hispanic; n= 3 or 15%, and
multiracial; n= 1lor 3%), 60% of which grown up in suburbs, 90% (n= 18) from average to well
of families, and 90% (n= 18) with heterosexual orientation, 50% were single and not involved in
sexual relationships at the time of investigation, and 50% who were casually dating or cohabiting
participated in the study. In-depth interview with semi-structured questions were used to collect
the data on sexual socialization of emerging adults during their high school years. Questions
were developed on such main topics like community level norms, religion, education, personal
decision making, family, peers, and media then piloted two times prior to the final study.

Interviews which lasted for approximately 45 minutes each were tape recorded and transcribed.
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Data were analyzed using NVivo and thematic analysis including open coding, axial coding, and

selective coding.

Finding stated that respondents had parental mentoring on their dating, internet use and

TV show programs viewing. Both boys and girls found learned the importance of condoms and
other contraceptives (pills) to avoid risks of sexual activity like unplanned pregnancy and STDs
at schools. And media were found to influence respondents in normalization of sexuality and
desensitization. Medias’ normalization of sex were expressed in terms of such show like teenage
pregnancy and teen mom shows which were presented as something normal to be viewed and
talk about in public. Apart from this, respondents have reported that; the videos, movies, and the
way artists (movie stars and musicians) dress and act were in a way of throwing sex directly in to

peoples’ face; as a normal thing to do and fit in the society (Ballard et al., n. d.).

2.2.5 Gender difference in sexual socialization

Raffaeli and Ontai (2001) conducted an exploratory study of sexual socialization in
Latino families using scripting theory, which states sexual behavior as a product of the interplay
between cultural scenarios, interpersonal scripts, and intra psychic scripts (Simon & Gagnon
1986, 1987 cited in Raffaelli & Ontai, 2001). The study participated 22 Latino/Hispanic women;
aged 20-45 years old, who had grown up in Spanish speaking families and lived in USA for at
least 8 years, drew on an opportunity sample of those who responded to mailings to Latino
faculty and staff at Midwestern University. To collect the data in-depth interview guided by
interview schedule constituting both open-ended and structured questions dealing with three
main topic areas i.e., sexual communication and family reaction to daughter’s emerging

sexuality, early romantic and sexual experiences including parental rules and messages about
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dating, and sexuality related beliefs, attitudes, and behaviors including pregnancy history,
contraceptive use, and life-time partner were used. Interviews were lasted an hour to an hour and
half, and tape recorded. Data to open-ended questions transcribed professionally, checked for
accuracy and corrected by trained research assistants then marked in qualitative data analysis and
patterns of responses across respondents were tabulated while responses to structured questions

entered in to an SPSS data file and analyzed using quantitative analysis techniques.

Raffaelli and Ontai (2001) came up with the finding that parents were concerned
regarding their daughters interactions with boys and men during adolescence. The major cause
for parental concern were found to be parental mistrust of males which was linked to fear of
premarital pregnancy, worries about the family’s image in the community which might be
affected by their daughter’s behavior and a fear that US-style of dating might violate their
traditional forms of courtship and marriage. Therefore daughter’s dating behavior was taken as
the major source of dishonor to the family and may affect the family image in the community
creating a tension on adolescents resulting from the conflicting interests between traditional

courtship style and the reality of life in the USA.

In addition, due to their concern about their daughters sexual behavior during
adolescence, Raffaelli and Ontai (2001) stated parents used different mechanisms to control their
daughter’s romantic activity; for example by setting such rules like age and location restrictions
for dating; and some parents try to protect their daughter from male attention by prohibiting the
use of makeup and revealing cloths while others even did not allow girls to have social contact
with males which resulted in dating and sexual behavior of daughter’s characterized by not

having a dating or secret dating and sexual involvement; suggesting the prevalence of sexual
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activity that may taken place without the knowledge of its risks/negative consequences which
may result in negative health outcomes. For example, the finding stated that 19 of the 22
respondents found engaged in secret dating and premarital sexual intercourse; of which 11
respondents did not use birth control the first time they had sex, 6 respondents became pregnant
soon after they began having sex. Concluded family practices related to sexuality have important

implications for the intra psychic scripts formed by women.

Apart from parental concern about their daughters sexual behavior, the issues of gender
difference in sexual socialization also explained in terms fathers discomfort /embarrassment to
discuss sexual issues with their daughter while they were found comfortable to discuss sexual
topics with their sons (Hutchinson & Cederbaum , 2011). In addition, gender difference in
sexualization was observed in the contents of sexual information/messages that are transferred
through media. For example, in the cross-national study of adolescent sexualization and teen
magazine content analysis, Joshi (2012) found an emphasis on men’s sexuality. And this
prioritization of men’s sexuality was found to be associated with women’s lack of sexual desire;
suggesting that girls are provided with sexual messages that would teach them to subordinate
their own interest. In addition, Joshi (2012) stated in US magazines women were positioned as
sex object, victims of men’s strong sexual desire, and sexual risks like STDs while men were
appeared not endangered as women; even though boys are also victim of the risks of sexual

activity just as girls do.

This gender difference in the contents of sexual information coupled with the prevalence
of double standard between boys and girls in the process of sexual socialization of adolescents

may have an implication to the irresponsible actions of boys in their sexual behavior like rape.
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For instance, while unwanted pregnancy is presented as negative outcome of girls sexual
behavior, boy were not considered as responsible for such kinds of negative sexual consequence

(Joshi, 2012).

2.3 The association between sexual socialization and sexual behavior

L’Engle and Jackson (2008) conducted a study to examine the relationship between
perceived socialization from parents, school, peers, and media and adolescents’ cognitive
susceptibility to initiating sexual intercourse and predict the transition to intercourse 2 years
later, in Central North Carolina school district, in 2001. Precoital adolescents’ perception of
sexual socialization from parents, school, peers, and media were analyzed to examine the
relationship between perceived socialization from those socializing agents and adolescents’
cognitive susceptibility to initiating sexual intercourse and transition to intercourse 2 years later.
A sample size of 854 adolescents out of 1,200 (at the baseline) who were randomly selected from
within four equal-sized race and gender strata, who at the baseline were 12-14 years old, seventh
and eighth graders from three schools, and had not engaged in sexual intercourse completed
baseline and follow-up survey. Data was collected by conducting in-home audio-computer
assisted self-interview survey. Instruments were developed by the researchers and reviewed by
experts. Piloting was conducted to test the comprehensibility and relevance of measures for the

adolescent sample.

Findings showed that stronger connections to parents and schools and less exposure to
permissive sexual norms from peers and media were associated with less susceptibility to sexual
intercourse and sexual behavior, specifically among white adolescents. L’Engle and Jackson

(2008) concluded that positive connections to parents and schools, less exposure to permissive
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sexual norms from peers and media had health promoting associations with teens’ sexual
behavior. Similarly with previous studies, this research showed an important role parents, peers,
schools and media play in socializing adolescents on positive sexual behavior which intern have
an implication on the level of knowledge that adolescents would have about reproductive health
issues. Particularly, parental and school connectedness and less exposure to permissive media
were found to promote health seeking behavior among adolescents. However, it would be
difficult to avoid adolescents’ exposure to permissive media on sexual matters since at this time
individuals are capable of searching for /or have exposure to such permissive media as they are
interacting with the larger neighborhood/community as opposed to the childhood period where

individuals are confined only to home or family context in their search for any information.

A similar study was conducted on the role of sexual socialization in the development of
healthy sexuality among African American girls and young women by Day (2010) hypothesizing
that certain sexual messages would impact a young women’s feelings and beliefs surrounding
her sexual experiences. The study aimed to address the role of developmental stages and assess
the dynamic development of sexual socialization across adolescence, assess the role of peer
communication, measure the content of parental and peer communication and investigate the role
of sexual socialization in the development of healthy sexual outcomes. The research has been
framed as separate studies conducted in two age groups; study 1 with college students and study

2 with high school students.

Study 1 was comprised of 334 participants who were emerging adults (aged 18-24;
M=19.95, SD=1.31) recruited from a large Midwestern University with a population of 115, 299,

all the participants were female African American undergraduate students and the majority
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(80.7%) with heterosexual orientation. Participants completed measures assessing amount and
content of sexual messages received from parents and peers, sexual assertiveness, condom use
self-efficacy, and their feelings about their level of sexual experience (positive, negative, and

shameful).

Day (2010) found both parents and peers communicate messages emphasizing sexual
agency and a relational orientation to a similar degree and exposure to agency message from
parents was associated with more positive affect, sexual assertiveness, and condom use self-
efficacy. And many associations differed depending on participants’ virginity status; showing
that virgins receiving sex is natural messages from their peers reported higher negative sexual
affect; conversely, coitally experienced participants receiving abstinence messages from peers

showed higher level of negative affect.

In Study 2 measures assessing all of the same communication and subjective outcomes
were completed by 73 participants (aged 14-18; with a mean age of 15.5years) selected from
Midwestern high school with a population of 22,362, all of them were female African American
adolescents with the majority (75%) having a heterosexual orientation, using Likert-type scale.
Founding stated that although no messages were associated with sexual assertiveness, greater
communication with parents was connected with positive affect and any communication with
peers was connected with negative affect; and concluded that sex positive messages were

associated with greater levels of condom-use self-efficacy (Day, 2010).

Findings across the studies indicated that African American girls and young women were

receiving a wide range of sexual communication and several components of this communication
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appear to facilitate their ability to negotiate desires and needs with a sexual partner, feel better
and less shameful about their sexuality, and be comfortable in making use of condom (Day,
2010) which are indicative of the association of sexualization with the development of healthy
sexual behavior among adolescents. Similarly, Lefkowitz and Stoppa (2006) stated more
extensive sex-related communication, which is one expressions of parent-adolescent
connectedness, has been found to be associated with reduced frequency of intercourse and

unprotected sex.

Bastien, Kajula, and Muhwezi (2011) conducted a review of literature published between
1980 and April 20110on parent-child communication about sexuality and HIV/AIDS in Sub-
Saharan African. Studies investigating the frequency, content, style, tone of discussions,
preferences, as well as associations with and barriers to sexuality communication which related
to behavioral outcomes associated with sexuality communication (sexual initiation, condom or
contraceptive use) were reviewed. In addition, studies which examine behavioral associations
with parent-child sexuality communication, and intervention studies to improve parent-child
sexuality communication were examined. Parent-child sexuality communication has been
identified as a protective factor for adolescent sexual and reproductive health promotion,
including HIV infection prevention (Bastien et al., 2011). In addition, they have found wide
variation in terms of frequency of discussions, with a range of socio-demographic and other
factors associated with sexuality communication; discussions were tend to be authoritarian and
uni-directional, characterizes by vague warnings rather than direct, open discussions (Bastien et
al., 2011). The finding identified a number of barriers to open dialogue, including lack of

knowledge and skills, as well as cultural norms and taboos. According to Bastein et al. (2011)
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findings were less clear when it comes to association between parental communication and
adolescent sexual activity and contraception use. However, Bastein et al. (2011) concluded that
discussion on topics related to sexuality has been associated with a range of psychosocial
attributes including increased knowledge, better interpersonal communication skills, including
sexual negotiation skills, and self-efficacy. And communication about sexuality between parents
or caregivers and children were found to be a protective factor for a range of sexual behaviors,

including a delayed sexual debut, particularly for females.

Even though sexual socialization has been found to promote healthy sexual behavior
among adolescents, there were found different kinds of barriers to effective sexual
communication and socialization. For example, Wilson, Dalberth, Koo, and Gard (2010)
conducted a study in four states of the United States to identify qualitative perspectives of
parents on the factors that influence their communication with their preteenage children about
sex and related issues using the framework of health belief model. A sample size of 131 parents
of children aged 10-12; mothers/female guardians (67) and fathers/male guardians (64) who were
between the age of 27 and 54, and recruited using telephone (for those households known to
have a child between the ages of 10 and 12) supplemented by flyers, advertisements and contacts
with community organizations and social workers participated in the study. To collect the data
16 focus groups; eight for fathers/ male guardians and eight for mothers/ female guardians;
which involved 6 to 11individuals in one group were applied. Group discussions were lasted
approximately an hour and a half and done separately across different demographic group
(blacks, whites, English-speaking Hispanics, and Spanish-speaking Hispanics) and by

moderators who were similar in gender and race with the participants to facilitate open

30



discussions and investigate the difference across such demographic variables. All discussions
were tape recorded and transcribed by professional transcribers then content analysis was used to
identify the main subject of discussion and patterns. While there were few guardian participants,
the majority of participants (70%) came from intact nuclear families; where both the parents and
their 10-12 year old child lived in the same household. Participants had educational status which

is above the U.S average.

The finding came up with four discussions. Parent’s perceptions of the threat to their
children from sex related issues, benefits of talking to their children about sex, barriers to such
communications and facilitators of such communication (Wilson et al., 2010). Parent’s perceived
threats of sex related issues were found to involve such issues as sexual messages in the media
and the internet (i.e., easily accessibility of pornography on the internet and negative role models
on TV, the explicit sexual contents of music and video games, and advertising), increasing
teenage sexual behavior, peer pressure to have sex, HIV and AIDS, new technologies; text
messaging, the internet and social networking sites make it difficult for participants to mentor
their children’s lives (Wilson et al., 2010). However, the study stated that participants were
agreed that parents should talk to their children about sex to protect their children from negative
consequences of sexual activity, including STIs and unplanned pregnancy. In addition, because
children might get sexual information from various sources, participant parents felt that it is
important to contribute their own input to correct any inaccurate information that their children

might hear/see and to communicate their own values about sex.

As Wilson et al. (2010) stated participants perceived barriers to talk to children about sex

were found to include parents perception that children are too young/not ready to hear about sex
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(11%), lack of sexual communication skills (18%), lack of time (14%), lack of interest in parts of
children and parent’s embarrassment or discomfort to talk about sex with their children (39%),
not giving attention about the need to talk about sex with their children; thinking that someone
else could do it better (37%) and parents perception that talking about sex might encourage
children to have sex (32%), and cultural barriers and poor parent-child communication (15%)
Wilson et al. (2010). Apart from this, the finding stated factors that facilitate parent-child sexual
communication such as developing and maintaining good relationship and open communication
with children, creating opportunities to talk about sex; spending time with children, using books,
religious teachings and church community as a support. In addition, discussing with children

about what is happening in children’s sex education classes (Wilson et al., 2010).

2.4 Summary and Implications
Sexual socialization generally defined as a lifelong process that begins in childhood and
continues throughout adulthood; by which individuals learn and internalize sexual knowledge,
attitudes, skills, norms, expectations for sexual relationships within specific cultures and contexts
(L’Engle & Jackson, 2008). It begins at home and continues to take place outside the home as
children and adolescents start to take part in different cultural and religious activities and use

mass media (Shtarkshall et al., 2007).

Social contexts including parent, peer, school/ teachers, media, and the neighborhood in
general were found to be the sources of sexualization and play influential role for the
development of adolescent’s sexual behavior (Kotchick et al., 2001; Tegegn et al., 2008, &
Mehta et al., 2013). However, the level of contributions that each sources has in sexualization of

adolescents were explained differently across the studies. For instance, Tegegn et al. (2008)
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stated Media as the major source of sexual information for adolescents in the areas of the risks of
sexual activity including STIs, STDs and unplanned pregnancy followed by school teachers
while Lloyd (2007) found school play the most important role in the sexual socialization of the
young. However, Lefkowitz and Stoppa (2006) stated that although as individuals reached the
period of adolescence tend to experience sexual socialization from other different sources
including school, media, and peer, parents continue to play a major role in providing unique

messages and interpreting messages from other sources.

Adolescents get socialized in different areas including on the general moral values,
beliefs and attitudes related to sexuality (Regnerus, 2005) by their parents based on their belief
system. That is some parents believe in abstinence until marriage while others accept sexual
activity in a committed relationships as long as it is safe, or others believe that their children
should wait until a certain age or set age limit to proceed with sexual activity and try to transfer
such belief to their children through sexual communication and socialization (Lefkowitz &
Stoppa, 2006). Some other parents focus on teaching their children about the risks of sexual
activity such as STDs and STls, including HIV/AIDS, unplanned pregnancy while others focus
on protective mechanisms of the risks of sexual activity, that is about the use of contraceptives;

birth control and condom (Lefkowitz & Stoppa, 2006).

Study’s on adolescent sexualization also showed some level of gender difference in
socialization. That is sexual socialization and communication is mostly carried out between
parent and female adolescent particularly, between mother and daughter (Raffaeli & Ontai, 2001;
Shiferaw et al., 2014). In addition, there is a double standard for boys and girls in sexual

socialization. That is in many cultures boys are more or less expected to become sexually
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experienced before marriage while girls are expected to be virgin till marriage (Conger, 1991;
Santrock, 2003). However, these studies have conducted in different cultural context and since
sexual socialization is an issue mostly influenced by one’s cultural and social context it needs to
be investigated based on the study subjects social and cultural context before reaching in to
conclusion about the issue based on the findings obtained from other different contexts. In
addition, these studies have not stated the relationship/association between adolescents’
perceived sexual socializations and reproductive health knowledge; which might be important in
understanding adolescent sexual behavior and to promote the reproductive health and sexual

behavior of adolescents.
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Chapter Three

Research Methodology
3.1 Design of the study
The study design is a descriptive survey. This is because the study attempted to describe a

situation and what is prevalent with respect to the issue/problem under study (Kumar, 2005).

3.2 Population
The study population was Ayer Tena Secondary and Preparatory School students. There
were about 2592 preparatory students (1090 male and 1502 females) enrolled in 2007 (E.C)

Academic Year.

3.3 Sample and sampling procedure

The researcher employed stratified random sampling technique. This technique was used
because the researcher was required to divide the population in strata on the basis of gender and
from each of these smaller homogeneous group (strata) draw at random a predetermined number

of units (Kumar, 2005; Singh, 2006).

To determine number of participants the researcher used the “rule of thumb” estimate for
sampling (Yount, 2006). The study population was 2592 constituting 1090 male and 1502 female
students; about 1658 were grade 11 and the remaining (934) were grade 12. According to thumb
rule the researcher has to take 5% from each stratum (see appendix 1). However, based on the
suggestions/or a rule that the larger the sample size, the more accurate and representative will be

the finding (Kumar, 2005; Yount, 2006), the researcher took 10% from each strata. That is, 1,090

35



*10/100 = 109 (male) and 1502 *10/100 = 150.2 (female) participants ranged from 16 to 20
years of age and of these about 123 were from grade 11 and 136 from grade 12 have taken part

in the study.

3.4 Measures

To obtain the data the study employed self-reported questionnaire. The questionnaire
which has included both open and close ended questions consists 46 items; 28 items were
constructed by the researcher based on literature review while 18 of the items were adapted from
other source (L’Engel & Jackson, 2008). In the process of adaptation items which were more
relevant to Ethiopian context were selected. For example, adapted items include items like have
you ever talked with your parents/ guardian how you should act on a date? Have you ever talked
with your parents/guardian on the consequences of not using contraceptives? Have you ever
talked about STI, including HIV, and other STDs with your friends? Items constructed by the
researcher for example, include such items like from whom do you get most information on
sexual matters? If you had a question on sexual and reproductive health issues whom do you
prefer to ask? Have you ever talked about the consequences of having multiple sexual partners
with your friends? Is there sex education class in your school?
The questionnaire is classified in to four parts.
Part I: This part of the questionnaire has 8 items. The purpose of these items was to collect data
on the general background information of the respondents.
Part I1: The second part of the questionnaire which consists 2 items was designed so as to get
data on the most sexual information provider for adolescents. The items were prepared in such a

way that adolescents give their response about their most information source on sexual matters.
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The questions were designed to be answered by the respondents whom they prefer to ask about
sexual issues and to rank as first, second, third and fourth separately their current sources of

sexual information from the given choices/lists of sources of sexual information.

Part I11: The third part of the questionnaire which consists of 32 items was designed to measure
adolescent sexual communication and socialization (SS). The items were prepared in such a way
that adolescents give their response on the areas of sexual communication and socialization (SS)
that they have experienced through sources/agents of sexualization.
Items which were included in this part were designed to measure SS from four major
sources.
1. Parental sexual communication/socialization
There were 12 items under this sub-scale. The purpose of these items was to obtain data
about whether or not adolescents have communicated with their parents on some
identified sexual topics and to measure adolescents’ perceived parent approval of sexual
behavior, and also to measure whether or not there found gender difference in parental
sexualization.
2. Peer sexual communication/socialization
Under this sub-scale 8 items were included. The purpose of these items was to obtain and
measure whether or not adolescents had sexual communication with their friends on some

identified sexual topics and adolescents’ perceived peer approval of sexual behavior.
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3. Media as source of sexual information
This sub-scale consists four items. The purpose of these items was to examine whether or
not adolescents received information/ or socialized through media on identified sexual
topics.
4. School as source of sexual information
In this sub-scale 8 items were included. The purpose of these items were to measure
whether or not adolescents communicated and /or received messages from school/
teachers on identified sexual matters and to assess adolescents’ perceived teacher
approval of sexual behavior.
Part 1V: The fourth part of the questionnaire was designed to measure adolescent’s common
reproductive health knowledge. This part of the questionnaire consists 4 items.
Respondents’ reported their response as (Yes or no) and 5 scales (Strongly agree, agree

undecided, disagree, and strongly disagree).

3.5 Pilot test

Before the instrument was used for the actual data collection, it was translated in to
Ambharic and tested on a sample of 30 adolescents who were similar with study population (That
is, the pilot test included both female and male adolescents from preparatory class; grade 11 and
12), on March, 5/2015. The purpose of the pilot test was to check the appropriateness or to
improve the clarity, validity and reliability of the instrument. The validity of the instrument was
checked by the advisor of the study and one health officer then the approval for the instrument

content validity was obtained.
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Another purpose of the pilot was to determine the time needed to administer the
instrument. Accordingly, respondents took 20-30 minutes to fill out the questionnaire.

Based on the responses given on the pilot test items which lack clarity were rephrased
while poor and vague items; that is, items which had lower reliability in the Item-Total Statistics
result were discarded.

Finally, the reliability of the instruments tested for sexual communication and
socialization questionnaire and common reproductive health knowledge and the reliability

coefficients were found to be Cronbach alpha .74 and .94 respectively.

3.6 Procedures of data collection

In the process of data collection the following procedures were followed

1. One research assistant was employed on per diem bases and given orientation on how to
distribute and collect the questionnaire.

2. Target group who were included in the study were gathered together and the
questionnaire was distributed.

3. The purpose of the study was briefed for the participants so that they give their response
freely.

4. Finally, after respondents completed the questionnaire, the data was collected.

3.7 Methods of data Analysis
After data collection, the process of coding instruments was done that is converting

responses to numbers for the data entry. In addition, organizing open-ended and unstructured
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information was made to analyze the information. Then data entry and analysis was made

quantitatively using SPSS data processing program version 20.

Frequency, mean and cross-tabulations were used for descriptive statistics. The
difference among variables was determined using independent samples t-test and One-Way

ANOVA while Bivariate correlation were employed to see the relationship among variables.

In the process of quantitative data analysis, “Yes” and “No” responses were given 1 and 0
score respectively while strongly agree, agree, undecided, disagree, and strongly disagree/ or
strongly approved, approved, undecided, disapproved, and strongly disapproved responses were
given 5, 4, 3, 2, and 1 score respectively. For negatively stated items the scores were reversely
given.

Finally, scores for each person/ participant consists the addition of the scores on each of
the items under the scale. For example, scores on parental sexual communication scale; which is
done for each participant were obtained through the sum scores of the 6 items under the scale

which gave a maximum and minimum score of 6 and 0 respectively.

3.8 Ethical consideration

Prior to data collection the school director was contacted and informed about the whole
process of the research project. Similarly, respondents were informed about the objective of the
study and their right to participate or not to participate in filling the questionnaire. Furthermore,
students told that their answer will be held confidential. Then after gaining verbal consent, the

questionnaire was administered.
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Chapter Four
Findings
This section deals with the description of main findings. In this section background

information, descriptive analysis of variables, difference and relationships among variables were

presented one after the other.

4.1 Background information

Table 1. Background information of the respondents (age and grade level)

Grade Total
11 12
Age 16 10 1 11
17 47 18 65
18 48 64 112
19 9 40 49
20 3 11 14
Total 117 134 251

Adolescents who were included in this study were from grade 11 and 12. As shown in
Table 1 of the respondents who have reported their age (n=251), the majority (n=112) were 18
years of age and belong to grade 12. The maximum and minimum ages of respondents were 20

and 16 years old respectively.
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Table 2. Respondents distribution by parents’ education level and religion

Father/male guardian Mother/female guardian

N % N %
Read and write 51 19.8 86 33.3
Completed primary education 53 20.5 61 23.6
Completed secondary education 70 27.1 67 26
Have college diploma 42 16.3 21 8.1
Have college degree and above 42 16.3 23 8.9
Total 258 100 258 100
Religion N %
Orthodox 146 57
Muslim 64 25
Protestant 43 16.8
Catholic 3 1.2
Total 256 100

Concerning parents’ educational level 19.8% of fathers and 33.3% of mothers were found

able to read and write. Only 16.3% of fathers and 8.1% of mothers were diploma holders and

16.3% fathers and 8.9% mothers were degree holders.

As indicated in Table 2 of the participants who have reported their religious affiliation,

the majority (n= 146, 57%) were belong to orthodox religion followed by Muslims (n= 64, 25%)

while there were a small amount of participants (n= 3, 1.2%) who were catholic religion

followers.
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4.2. Sexual Socialization of Adolescents
Adolescents sexual socialization was examined in terms of sources of sexual information

and/ socialization, areas/contents and contexts of sexual socialization.

4.2.1 Sources of sexual information/and socialization
In order to assess the major sources, respondents were asked of their preferred and

current sources of sexual information.

Table 3. Respondents’ preferred sources of sexual information

N %
Mother/ female guardian 44 17.8
Father/ male guardian 8 3.2
Friend 179 72.5
Teacher 7 2.8
Sister/brother 6 2.4
Books and internet 3 1.2
Total 247 100

As indicated in the Table 3, friends were found to be the major preferred source of sexual
information for the majority of the respondents (n= 179, 72.5%) followed by parents, particularly

mother (n= 44, 17.8%)
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Table 4. Current sources of sexual information

(by order of importance to the respondents)

Family Friend School/teachers Media
Rank order N % N % N % N %
First 24 10 131 53.3 19 7.9 80 32.7
Second 27 11.3 77 31.3 36 15 101 41.2
Third 44 184 29 11.8 125 52.1 38 15.5
Fourth 144 60.3 9 3.7 60 25 26 10.6
Total 239 100 246 100 240 100 245 100

As indicated in Table 4, of the developmental contexts including parent, peer, school and
media which were found to be source of sexual information/and SS for the adolescents peer
groups/ friends were found to be the first and the most current source of sexual information for
the respondents’ (n= 135, 53.1%) followed by media (n= 104, 41.1%), school/teacher (n= 129,
52%) and parent (149, 60.3%) in the second, third, and fourth order respectively. In other words,
peer, media, school and parent were given first, second, third and fourth rank order respectively
by respondents according to their importance to the respondents as the current source of sexual

information/ and SS.

This result supports the respondent’s response to the question that aimed to asses whom
respondents’ prefer to ask questions on sexual matters. That is; about 179 (72.5%) of the

respondents were preferred to ask their friends than others (see Table 3).
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4.2.2 Areas/contents of sexual socialization

Areas/contents of adolescent sexual socialization were assessed through adolescents’
level of sexual communication with parent, peer groups and whether they have seen or heard
from media about specific areas of SRH issues and through adolescents perceived parent, peer
and teacher approval on specific areas of sexual behavior.

Accordingly, concerning areas of sexual communication and socialization, Table 5 shows
the majority of respondents (90.3%; n=130 female, n=104 male and 88%; n= 132 female, n= 96
male) were socialized about STIs including HIVV/AIDS, unplanned pregnancy and consequences
of not using contraceptives (birth control and condom) respectively while 87.6% (n= 132 female
and 96 male) respondents were socialized about how they should act on a date through media.
About 123, particularly female adolescents (47.5%; n= 87 female, n= 36 male) and 112 (43.4%;
n= 71 female, n= 41 male) respondents were found communicated with their parents about the

physical and psychological changes associated with puberty respectively (see Table 5).

45



Table 5. Areas/contents of sexual communication and socialization

Parent

Peer

Media

Male

Total

Female

Male

Total

Female Male Total

N

N N

%

N

N

N

%

N N N %

87
About physical
changes

36 123

47.5

About 71
psychological
changes

41 112

43.4

About how to 51
act on a date

24 75

29

106

80

186

71.8

132 95 227 87.6

About 42
contraceptives;
condom and

birth control

18 60

23.2

83

72

155

59.8

132 96 228 88

About 67
consequences of
having multiple
sexual partners

34 101

39

109

77

186

71.8

127 96 223 86.4

About 74
unplanned
pregnancy,

STlIsand STDs
including

HIV/AIDS

50 124

48.1

87

79

166

64.1

130 104 234 90.3

4.3 Difference in sexual socialization of adolescents

Difference in adolescents’ sexual socialization was assessed in terms of difference among

female and male adolescents’ in areas/contents of sexual communication and/ socialization, in

parental age limitation to start on a date, in RH knowledge and difference in parental sexual

communication as a function of parental educational level and religious affiliation.
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Table 6. Independent sample t-test between female and male adolescent’s for

areas /contents of sexual socialization across the contexts

Variables Gender N M SD t Df Sig.(2-

tailed)
Parental sexual Female 149 2.63 1.745 3.311 255 .001**
communication Male 108 1.88 1.863

Peer sexual communication Female 150 2.57 1.308 -1.620 257 106
Male 109 2.83 1.216
Perceived parent approval Female 150  8.19 3.076 -3.866 257 .000***

of sexual behavior Male 109 9.62 2.741

Perceived peer approval of  Female 150 10.59  3.028 -4.245 257 .000***
sexual behavior Male 109 12.21  3.028

Perceived teacher approval Female 150  8.27 3.309 -1.358 257 176

of sexual behavior Male 109 8.87 3.747

Media sexual socialization Female 150 3.47 1.034 -985 256 325
Male 108  3.59 843

School sexual socialization Female 150 8.81 3.451 -1.432 257 153
Male 109 9.47 3.865

** Significantat P < 0.01 *** Significant at P < 0.001

To find whether there is a significant difference between female and male adolescents in
areas of sexualization that is in parental and peer sexual communication, perceived parent, peer,
and teacher approval of sexual behavior, media sexualization (SS), and overall school
sexualization (SS) independent sample t-test was used. According to the result of the study
significant difference was observed among female and male adolescents with regard to parental

sexual communication [t (255) = 3.311; P < 0.01], perceived parent approval of sexual behavior
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[t (257) = -3.866; P < 0.001] and perceived peer approval of sexual behavior [t (257) = -4.245; P

< 0.001].

However, there was no significant difference between female and male adolescents in
areas/contents of peer sexual communication, perceived teacher approval of sexual behavior,

media SS and overall School SS (P > 0.05; see Table 6).

This result suggests that female adolescents have communicated with their parents on
many different topics of sexual issues than male adolescents and similarly there is more parent
and peer disapproval of female adolescents’ premarital sexual behavior than male adolescents. In
other words, compared to male adolescents there is less parent and peer approval of female

adolescents’ premarital sexual behavior.

In addition, gender difference in sexualization were also assessed by for whom (whether
for female or male respondents) that parents mostly set age limitation to start on a date and with
whom (mother or father) that respondents communicate most on sexual issues; using both

descriptive statistics/cross tabulation and independent t-test.

The result of descriptive statistics indicated that compared to male respondents (n= 24,
22%) large number of female respondents (n= 59, 39%) were provided with age limitation to
start on a date by their parents. That is the result suggests parents mostly set age limitation to

start a date for their female adolescents/girls than boys.

Similarly, parental communication on sexual matters were mostly found between mother

and respondents (n= 135) particularly between mother and daughter (n= 93; see appendix 2).
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Table 7. Independent sample t-test between female and male adolescents

for RH knowledge

Variable Gender N M SD t Df Sig.(2- tailed)
RH knowledge Female 150 1449 3576 -516 257 607
Male 109 1472 3.553

P> 0.05

In addition, gender difference tested for whether there is a significant difference between

female and male adolescents for reproductive health knowledge using independent sample t-test.

The result indicated that there is no significant difference between female and male adolescents

[t (257) = -.516; P > 0.05].

Table 8. One-way ANOVA for parental sexual communication as a function of

Fathers’ educational level

Sources of variation Sum of df Mean F Sig.
squares square
Between groups 26.795 4 6.699 2.032 .090
Within groups 830.676 252 3.296
Total 857.471 256

P > 0.05: two tailed

As Table 8 shows there is no significant difference in terms of father’s educational level

in parental sexual communication [F (4, 252) = 2.032; P > 0.05]. This implies difference in
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father’s educational level does not make a significant difference in parent-adolescent sexual

communication.
Table 9. One-way ANOVA for parental sexual communication as a function of

Mother’s educational level

Sources of variation ~ Sum of df Mean F Sig.
squares square

Between groups 26.930 4 6.732 2.043 .089

Within group 830.541 252 3.296

Total 857.471 256

P > 0.05: two tailed

Similarly, as Table 9 indicates there is no significant difference in terms of mother’s
educational level in parental sexual communication [F (4, 252) = 2.043; P > 0.05]. This suggests
difference in mother’s educational level does not make a significant difference in parent-

adolescent sexual communication.
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Table 10. One-way ANOVA for parental sexual communication as a function of

Religious affiliation

Sources of variation Sum of df Mean F Sig.
squares square
Between groups 24.690 3 8.230 2.525 .058
Within group 814.837 250 3.259
Total 839.528 253

P > 0.05: two tailed

As Table 10 shows there is no significant difference in terms of adolescents’ religious
affiliation in parental sexual communication [F (3, 250) = 2.525; P > 0.05]. This implies
difference in religious affiliation does not make a significant difference in parent-adolescent
sexual communication/and socialization. In other words religion is not a factor for parent-

adolescent sexual communication.
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4.4 Relationship between adolescents’ perceived sexual socialization and reproductive

health knowledge

Table 11. Correlation between adolescents’ perceived sexual socialization and

RH knowledge

Variables M

SD

1 Reproductive 14.59
health
knowledge

2 Parental sexual 2.32
communication

3 Peer sexual 2.68
communication

4 Perceived parent 8.80
approval of
sexual behavior

5 Perceived peer 11.27
approval of
sexual behavior

6 Perceived 8.53
teacher approval
of sexual
behavior

7 School sexual 9.09
socialization

8 Media sexual 3.52
socialization

3.562

1.830

1.274

3.018

3.126

3.506

3.638

959

-.082 1

A131* .090 1

139* -016 .068 1

162**  -095 .041 A480**

097 .014  .067 227

074 .001 .075 194>*

129* 022 .305** -074

.288**

251**

.036

1

.983**

.096

1

.092

*Significant at 0.05 ** Significant at 0.01

To see whether there is a significant relationship between adolescents’ perceived sexual

socialization and reproductive health knowledge Bivariate Correlation was used.
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Accordingly, the result of the correlation between adolescents’ peer sexual
communication and RH knowledge, adolescents’ perceived parent approval of sexual behavior
and RH knowledge, and media sexual socialization and RH knowledge indicated a significant
positive relationship (r =.131, .139, and .129 respectively at P < 0.05) even though the
relationship was found to be weak. Similarly, significant weak positive relationship was
observed between perceived peer approval of sexual behavior and RH knowledge (r=.162 at P <

0.01).

However, there was no relationship between parental sexual communication and RH
knowledge, adolescents’ perceived teacher approval of sexual behavior and RH knowledge and
overall school sexual socialization and RH knowledge of adolescents (that is; r = -.082, .097 and

.074 respectively; P > 0.05; see Table 11).
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Chapter Five

Discussion

In an investigation of the sources of sexual information for adolescents, the result of the
study indicated that friends/ peer groups were found to be the first/ the most preferred and
current source of sexual information for the respondents followed by media in the second,
teacher/school, and parent (in the third and fourth place respectively with regard to current
source of sexual information). However, the results of adolescents’ areas/contents of sexual
communication and socialization across the contexts indicated media as the major source of
information on the sexual areas that adolescents found socialized with (see Table 5).

This finding is somehow consistent with other study of (Shiferaw, Getahun, & Asres,
2014) which is conducted in Debremarkos town and Tegegn, Yazachew, and Gelaw (2008)
which is conducted in Jimma town). According to the results of the findings of these
researchers’, media were found the main information source for adolescents on SRH issues.
While parents were found to be the least source of sexual information for adolescents, and the
available parent-adolescent sexual communications were mainly between the mother and the

respondents.

Suggesting that media were playing their role in desensitizing adolescents about SRH
issue as it was stated in the study of (Ballard, Sugita, & Gross, n. d.) who were found that media
were influencing adolescents through its desensitization role on sexual issues. In addition, this
finding suggests that adolescents’ might have been afraid to ask about and discuss on sexual
issues with their parents and rather preferring to ask/ discuss with their friends and listen/view

media to have answers for their questions on sexual issues. Therefore, this might be the reason
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why there was found low level of parental sexual communication/and socialization ,compared to
other sources of sexualization, on assessed specific areas of SRH issues that respondents were

found socialized with (see Table 5).

In an investigation of the areas of adolescent sexual communication and socialization, the
result of the present study indicated that most of the respondents were found communicated/ and
socialized with specific areas of sexuality such as contraceptives; condom and birth control,
unplanned pregnancy, STIs, including HIV/AIDS, the physical and psychological changes of
puberty and how they should act on a date. However, respondents were found socialized on those
sexual issues mostly through media followed by friends/peer groups. In addition, the result
indicated the majority of the respondents were socialized with disapproval of premarital sexual
behavior, particularly parental disapproval of premarital sexual relationship and sexual

intercourse for female adolescents.

This finding is consistent with the studies of (Lefkowitz & Stoppa, 2006; Regnerus,
2005) which are conducted on parent-adolescent sexual communication. In their finding these
researchers stated that parents follow risk-preventive perspective in teaching their children
particularly their daughters’ to avoid the risks of sexual activity or provide protecting
mechanisms form STDs and pregnancy by encouraging the use of condom and birth control pills
while some other parents generally focus on teaching about sexuality; including the moral
aspects. Similarly, Regnerus (2005) stated that parent- adolescent sexual
communication/discussion include the moral and religious aspects of sexuality including whether
premarital sex is accepted or approved, and the regrets that occur due to not waiting until

marriage.
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With regard to the investigation of gender difference in the process of adolescent sexual
socialization (in areas/contents of SS across the contexts), the result of independent samples t-
test showed that there was a significant difference between female and male adolescents in

parental sexual communication, perceived parent and peer approval of sexual behavior.

According to the result obtained the mean value of parental communication was lower for
male than that of female adolescents while the mean value of perceived parent approval of sexual
behavior was lower for female than that of male adolescents. This shows that there was more
parental sexual communication with female than male adolescents and there was more parent
disapproval of sexual behavior for female than that of male adolescents. This may be due to as
found in the present finding female adolescents are the one having the most sexual
communications and socialization, particularly parental sexual communication and at the same
time female adolescents have perceived greater parent disapproval on premarital sexual behavior

than male adolescents, particularly in terms of premarital sexual intercourse.

In addition, the results from descriptive statistics indicated difference between female and
male adolescents in parental age limitation to start a date. The result of the finding indicated that
compared to male respondents’ large number of female respondents found provided with
parental age limitation to start a date. This suggests that parents tend to set age limitation to start
a date for female than male adolescents. This is may be due to; as stated in Raffaelli and Ontai
(2001) parental concern regarding their daughters’ interactions with boys and men during
adolescence. The major explanations they gave for parental concern were parental mistrust of
males which was linked to fear of premarital pregnancy, worries about the family’s image in the

community which might be affected by their daughter’s behavior. So that parents try to use
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different mechanisms to control their daughter’s sexual behavior/ activity including age and

location restrictions for dating.

From the researchers observation and the results of the finding it is possible to conclude
that this difference in parental sexual socialization and concern about female adolescents’ sexual
behavior during adolescence seems to be true for Ethiopian parents in general where there is
observed societal and found statistical difference in parental reaction to female and male
adolescent children’s sexual behavior in which boys sexual behavior is more tolerable than that

of the girls.

This finding is also consistent with studies of Shiferaw et al. (2014) who have stated the
available parent-adolescent sexual communication was mainly between the mothers and the
adolescents, particularly with female adolescents similarly suggesting parental concern about

female adolescents’ sexual behavior.

In addition, the present study revealed gender difference in perceived peer approval of
sexual behavior. As the result of independent samples t-test shows there was significant
difference between female and male adolescents in perceived peer approval of sexual behavior.
According to the result obtained the mean value of female adolescents was lower than that of
male adolescents. This shows that female adolescents experienced more peer disapproval of
premarital sexual behavior than that of male adolescents. In other words compared to male
adolescent peer groups there was more disapproval of premarital sexual behavior among female
adolescent peer groups; suggesting the direct effects of difference in parental sexual socialization

of their female and male adolescent children.
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Furthermore, the study assessed difference in parental sexual communication as a
function of parents (fathers’ and mothers’) educational level and religious affiliation. However,
as the result of One-way ANOVA revealed parental educational level and religious affiliation
does not make a significant difference in parent-adolescent sexual communication. This suggests
that there might be greater influence of cultural contexts (accepted cultural/societal moral values
related to parent-adolescent sexual communication) than parental educational level and religious
affiliation on parental sexual socialization of adolescents and other factors that needs to be

investigated.

In an investigation of the relationship between the two (adolescents’ perceived sexual
socialization from parent, peer groups, teachers/ school and media and reproductive health
knowledge) the result of Bivarite Correlation revealed a significant weak positive relationship
between adolescents’ perceived sexualization (peer sexual communication, perceived parent and
peer approval of sexual behavior, media SS) and reproductive health knowledge. The correlation
was high for perceived peer approval of sexual behavior (0.162, P < 0.01) than perceived parent
approval of sexual behavior (0.139, P < 0.05), peer sexual communication (0.131, P < 0.05) and

media sexual socialization (0.129, P < 0.05; see Table 11).

This positive association between adolescents’ perceived sexual socialization and
reproductive health knowledge suggests that adolescents open discussion and having information
on sexual issues and parental teachings of moral values around sexuality will promote

adolescents sexual behavior and increase their knowledge about SRH issues.
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Chapter six
Summary, Conclusion, and Recommendation

6.1 Summary

The study was conducted with a main objective of assessing the relationship between
adolescent sexual socialization and reproductive health knowledge. In doing so the study first
investigated how adolescents get socialized about sexuality; the sources of sexual
information/socialization for adolescents, areas of sexual socialization, and attempted to identify
whether there was difference in adolescents’ sexual socialization across the contexts; that is in
terms of gender difference in areas of sexual communication, parental age limitation to start a
date/romantic activity, and difference in parental sexual communication as a function of parental

educational level and religious affiliation.

To achieve these objectives the research employed self- reported questionnaire which
was completed by a sample of 259 respondents (150 female and 109 male adolescent) who
belong to preparatory class; about 123 were grade 11 and 136 were grade 12 and who were
within the age group of 16 to 20. The sample size was determined based on the “rule of thumb”
estimates of sampling and participants were selected based on the principle of stratified random

sampling technique.

The measures used are structured questionnaire incorporated both open and close ended
questions. Items included in the questionnaire are background information, sources and
areas/contents of sexual information/and socialization and items that are designed to assess

common reproductive health knowledge. The questionnaire that deals with the sources of sexual
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information were designed to be answered as first, second, third and fourth source separately and
the questionnaire that deals with specific areas of sexual socialization were designed to be
answered as yes or no while the questionnaire dealing with perceived approval of sexual
behavior and reproductive health knowledge were formulated by the principle of Likert scaling

and designed to be answered accordingly.

The result of the study shows the main current source of sexual information for
adolescents were friends followed by media similarly friends were also the main preferred source
of sexual information for adolescents followed by parents, particularly mothers. However, with
respect to current source of sexual information parents were the least sexual information
provider. In addition, parental sexual communication was mainly with female adolescents and
between the mother and daughter. Respondents were found socialized with the specific areas of
sexual issues that were assessed such as the physical and psychological changes of puberty,
consequences of not using contraceptives; condom and birth control, STIs including HIVV/AIDS,
unplanned pregnancy and consequences of having multiple sexual partners, particularly through

media.

Adolescents perceived sexual socialization; that is parent-adolescent sexual
communication, and peer sexual communication, adolescents’ perceived parent, peer and teacher
approval of sexual behavior, parental age limitation to start a date/romantic activity, media SS
and overall school SS outcome measures of female and male adolescents were compared using
the mean of the two groups. The test used was Independent sample test comparing similar
variable mean for two different groups. The result of the test shows that the difference of mean

value of female and male adolescent is significant in parental sexual communication and parental

60



age limitation to start a date (at P < 0.01), significant in perceived parent and peer approval of
sexual behavior (at P < 0.001). However, the variation in peer sexual communication, perceived
teacher approval of sexual behavior, media SS and overall school SS measures is not statistically

significant at 0.05 level (P > 0.05).

We can conclude that female adolescents experienced/had more sexual communication
with their parents and similarly parents mostly set age limit to romantic activity/ to start a date
for female adolescents/girls than boys and there is more perception of parent and peer
disapproval of sexual behavior among female adolescents. In other words female adolescents
were more socialized with disapproval of premarital sexual behavior compared to male

adolescents.

Adolescents’ perceived sexual socialization measures are assessed for whether they have
a relationship with adolescent’ common reproductive health knowledge. The test used is
Bivariate Correlation. The result of the test shows a statistically significant positive relationship
between peer sexual communication and RH knowledge, perceived parent and peer approval of
sexual behavior and RH knowledge, and between media SS and RH knowledge. However, there
IS no a statistically significant relationship found between parental sexual communication and
RH knowledge, perceived teacher approval of sexual behavior and RH knowledge, and between

overall school SS and RH knowledge.

6.2 Conclusion
This study attempts to investigate how adolescents get socialized about sexuality; the

sources of sexual information and the most sexual information provider for adolescents,
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difference in adolescents’ sexual socialization across the contexts. In addition, the study tries to
assess the relationship between perceived adolescents’ SS and adolescents’ common RH

knowledge.

The participants of the study were both female and male adolescents who were attending
preparatory class; grade 11 and 12. The samples selection was guided by the principle of drawing

representative sample. The method used was stratified random selection.

The study identified major sources of sexual information for adolescents. Accordingly
friends are found to be the current and preferred primary source of sexual information and the
most sexual information provider for adolescents followed by media, school/teacher and parents
in the second, third and fourth place respectively. However, parents, particularly mothers are in
the second place in terms of preferred sources of sexual information. On the other hand, the
finding of areas of sexual socialization across the contexts identified media as the most source of

sexual information for the adolescents.

Similarly, the study identified that adolescents are socialized on the most of specified
areas of sexual issues although the role of parents were found low. The study indicated that
adolescents are socialized with the consequences of not using contraceptives; condom and birth
control, about STIs and STDs including about HIV/AIDS, unplanned pregnancy, and

consequences of having multiple sexual partner, particularly through media.

In assessing gender difference in areas of sexual communication and socialization of
adolescents across the context, the finding indicated that male adolescents scored low in parental

sexual communication while they have scored high in both parental and peer approval of sexual
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behavior which is vice versa for female adolescents. Therefore, it is possible to conclude that
there is gender difference in sexual socialization of adolescents. In addition, the assessed
difference in parental sexual communication as a function of parental educational level and
religious affiliation indicated that parental educational level and religious affiliation does not

make a significant difference in parent-adolescent sexual communication.

Finally, although it was a weak relationship the result of the study indicated significant
positive correlation between RH knowledge and perceived peer and parent approval of sexual
behavior, peer sexual communication and media SS. This suggests it is possible to conclude that
adolescents’ perceived sexual socialization is a factor in understanding adolescents’ sexual

behavior and RH knowledge.

6.3 Recommendation

Based on the findings of the study; the following recommendations were provided.

e With respect to sources of sexual information, there is a need for developmental
psychologists / and other professionals to promote and increase parents role as a source of
sexual information for adolescents; which could be done using media as a bridge to
increase the awareness of parents about the importance of open parent- adolescent sexual

communication to promote SRH of adolescents.

e There is also a need to promote sexual communication/ and socialization at school level
through the promotion of extra-curricular activities and adolescents participation in extra-

curricular activities such as HIV/AIDS and Reproductive Health clubs. In addition,
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school should promote awareness about SRH issue among adolescents through school
mini-media, counseling and guidance service.

The concerned bodies such as Addis Ababa Health Bureau and the Sub-city Health
Office in collaboration with Education Bureau should assist and facilitate school extra-
curricular activities that are intended to promote adolescents’ reproductive health and

sexual behavior.

Finally, there is a need for further in-depth study of the issue in the future. Future study in
the area would be better to involve views of parents, teachers/ the school and other

professionals and investigate factors that hinder and promote SS of adolescents.
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Appendix 1: Rule of thumb estimate for sampling

Size of population Sampling percent

1 0- 100 100%
2 101- 1,000 10%
3 1,001- 5,000 5%

4 5,001- 10,000 3%

5 10,000+ 1%

Appendix 2: Respondents distribution by parental age limitation to start on

a date and with whom (mother or father) they communicate most

Have your parents/guardian set age
limitation for you to start on a date

No Yes
Total
Gender Female 90 59 149
Male 81 24 105
Total 171 83 254
With which one of your parents/guardian do
you discuss most on sexual issues
Mother/female  Father/male Have no
guardian guardian discussion Total
Gender Female 93 29 22 144
Male 42 31 26 99
Total 135 60 48 243
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Appendix 3: Questionnaire
Addis Ababa University
College of Education and Behavioral Studies
School of Psychology
Department of Developmental Psychology

Aim of the questionnaire: this questionnaire is intended to assess sexual socialization of
adolescents and the relationship/association with reproductive health knowledge: the case of
Ayer Tena Secondary and Preparatory School students. The information that you are going to
give is strictly confidential and you are not required to write your name; so that, you are expected

to give the actual (right) information.

Thank you for your cooperation

Instruction: Please circle or put thick (v*) mark under your response for close ended question

while you are required to give the answers for open ended questions in written words.

Part one: demographic information

1. Grade: A/11 B/12

2. Age: ---------mmm--

3. Gender: A/ Female B/Male

4. Religion: A/ Orthodox B/ Muslim C/ Protestant D/ Catholic

E/ If any other please specify ------------
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Father/male guardian education level
A/ read and write B/ completed primary education
C/ completed secondary education D/ have college diploma
E/ have college degree and above
Mather/female guardian education level
A/ read and write B/completed primary education
C/ completed secondary education D/ have college diploma
E/ have college degree and above
How would you describe your relationship with your mother/female guardian?
A/ Poor B/ Fair C/ Good D/ Very good E/ Excellent
How would you describe your relationship with your father/male guardian?

A/ Poor B/ Fair C/ Good D/ Very good E/ excellent

Part two: Sources of information on sexual matters

1. From whom do you get most information on sexual matters? Please give them a rank

order (1%, 2" 3™ and 4™ rank in front of the choices given based on their order of
importance for you.

Parent

Friend

School/teachers

Media

If any other, please specify------------------------
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2. If you had a question on sexual and reproductive health issues whom do you prefer to

ask?
A/ Mother/female guardian B/ Father/male guardian
C/ Friend/peer group D/ Teacher E/ If any other, please specify---------------
Part three:

3.1 Areas of sexual communication/socialization. Please put thick ( v') mark under

your response (yes or no).

S.n | Items Response

I Parental sexual communication/socialization Yes | No
-Have you ever talked with your parents/guardian about:

1 The physical changes associated with puberty?

2 The psychological changes associated with puberty?

3 How you should act on a date?

4 The consequences of not using contraceptives/birth control pill and condoms?

5 The consequences of having multiple sexual partners?

6 STls including HIVV/AIDS, other STDs and unplanned pregnancy?

7 Have your parents/guardian set age limitation for sexual relationship?

I Peer sexual communication/socialization
-Have you ever talked with your friends about:

8 How you should act on a date?

9 The consequences of not using contraceptives (birth control pill and condoms)?

10 Unplanned pregnancy, STI, including HIV, and other STDs?

11 | The consequences of having multiple sexual partners?
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111 | Media as a source of sexual information Yes | No
-Have you ever seen/heard from media (TV, radio, movies, music video and artists)
about:

12 | How you should act on a date?

13 | The consequences of not using contraceptives or birth control and condoms

14 | About unplanned pregnancy, AIDS or other STDs, and STIs?

15 | About the consequences of having multiple sexual partners?

IV | School sexual socialization

16 | Is there sex education class in your school?

17 | If your response is yes to the question no.16, please specify the most discussed topics

18 | Isthere HIV/AIDS and RH clubs in your school?

19 | If yes, have you participated in the HIVV/AIDS or RH clubs?

20 | If your response is yes to question no. 19, please specify the most discussed topics

21. With which one of your parents/guardian do you discuss most on sexual issues?
A/ Mother/female guardian B/ Father/male guardian C/ Have no discussion
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Please put thick ( v ) mark under your response.

3.2 perceived approval of sexual relationship from parent, peer and teachers.

S.n | Items Strongl | Agree | Undecide | Disagree | Strongly
y d disagree
agree
22 Parents/guardians are permissive of sexual
intercourse as long as it is carried out in love
relationship and safe
23 Parents/guardian are permissive of sexual intercourse
and relationship as long as it is kept secret
24 Parents/guardians disapprove premarital sexual
intercourse and relationship
25 | Teachers are permissive of sexual intercourse as long
asitisin a love relationship and safe
26 | Teachers are permissive of sexual intercourse and
relationship as long as it is kept secret
27 Teachers disapprove premarital sexual intercourse
and relationship
28 Friends are permissive of sexual intercourse and
relationship as long as in love relationship and safe
29 Friends disapprove premarital sexual intercourse and
relationship
30 Friends are permissive of sexual intercourse and
relationship as long as it is kept secret
Strongly | Approve | undecided | disapprov | Strongly
approve e disapprove
31 | How would your parents/guardian feel about you
having sex at this time in your life?
32 | How would your friends feel about you having sex at

this time in your life?
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Part IV: Items assessing common reproductive health knowledge. Please put thick ( v') mark under

your response

S.n | ltems

Strongly

agree

Agree

Undecided

Disagree

Strongly

disagree

33 | Sex without contraception is not that much

problematic

34 | Someone with multiple partner is at the risk
of STls

35 | Sex with contraception is safe

36 | Sex with someone known only casual is

normal as long as it is safe.
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Appendix 4: Questionnaire Amharic Translation

h%0 AN RLACO L

VG A Qe TST hAE

PARhAA +VCT 0T

PaomBe PG hA%1: 2V oom@d CHHIE®. ONFTF OA T Pe-1 23 V7RI INI-FPAL
MG T PNLND TFTTE AS ANT AFHTE 180T AL CATM 7 PN LS Aav8AN
AT8U9° COMET PN L8 AUT WATE. POT-FPAL MG THNL/VL IC LAD.T
FONC/ UL ATITGT 100 ACAL CoLAMT oolB TL0m.e-RrE CFm0d 0. DALI9®

aNn® +anAs ool% A18.0m 0HFVTES A TG PAT::

A TNNCP NPLTEe KGN TGN

NEAATE: AMPAL aolB. AONP ANP AL £l OLI° P1h (v ) PARE £ECH

1. AEA: v/ 1% o/ 12%

I Y Ly E——

3. p v/ O o @

4. VBTIST:  U/ACHLANTPVAL o/ ao-hng°

h/ TCEONI T ao/n-fAN W/AA NPT (LIANO -—mmmmmmmmmmmmmmmme

77



5. Pa0T/@7& A0S CTI°VCT LLE:

v/ °7iNNG ovqe: N WILE LLE TIPVCT Pamdi

A UNTE L8 TI°VCT Panl ao/ hpAE: 8. TH?7

w/ hAE 8146 AG 18746 AL

6. PAST/0E WS PTI°VCT LLE:

U/ 1iNG ovqe: O a7RE LLE TICVCT PaLLOT

h/ U-AFE LB TIUCT PenlOT ao/ phE 8T h

w/hAL 8946 AG hA74 AL

7. haS T/t WAL/ IC CAVHTNT TTTHIHPCOT AL TINOPAV/T?

v/ Lao 0/ L9 d/ Te

ao/ IMI° T¢ w/ A% (M9° P4

8. halT/h@7& ANSLU/T IC LAV TT 17T T/PCOT Wit T1NOPAV/TN?

v/ Lao 0/ Vg d/ T¢

ao/ \MP° T4 w/ A%7 M TP
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ARA UAt: QA P P VTR IOO0NR HEh0E N-FPAL MG APARU

1.

NANT +LAT 40T HefP LA POMPT avlB 9° 16T

NA P 22 VTR IOANR AEN0RNLND VTR IN-TFPAL MG AS
AT LN AT HEP PHAA ovlBPT T he FIEAV/FTLLAT? A0/
ATHENG T PavlB 91T AW APE QAT@. AN ConlB o190 L8
ao(\l PLI° At (15125135 mRI° 4%) L8 NTHLHGT hoIl-67F

&AL T NINPaoT VANLT BIN0-::

AN ()

naeE ()

nFPUCT 0 handols ()

h7.48.8 ( )

n1Y hAL hWHHLHSGT PoolB 96T AA NA IAD -----mmmmmmmememe e

Nt$it P2 VTHFIRIOANNR FLANTAS N-FPAL MG HEL TLE NSCY/M
NPLo9.e “177 +mEPAV/H? AL hFHLHGA A%16-6T VANLT 197000
®LI° ¢ tn (V) AT ool 200

v/ aS T/ A5, N @7 hAS, h/ 3LE

ao/ hOrto74 T R T T LI Y ——
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nEA

Yot A%Lhbtet TEEPT aoA0PT [PACNLT UAN OFhhA 17L1A80.

03 AL ¢ (V) PPART N91L42 VANPTF L900-::

+T.¢

TeELDT

h@.PAV

FLTOX 2

NOALTV/NAAGLLTV/0 2C n1CI°0G 2C +2LHD. WA Lh(t:
ANAP A@.MF +9.97.V0/0 F@.2AV0/3 0. LCAT?

NOALTFU/MANSLPTV/0 2C hCI°0G IC +PLH A “Lhht 01-
ANGE AD.MF 492720/ FO.2AV/T?

NOALZTV/NAASLL TV IOC NRPC V7T 1rE 0P 9°7 991847
ATBANV/A H1.0.0/0 FO.PAV/T?

NOALTV/AASLLTV/N IC PONL aopAhf AS h729° Ahaomed®
ALONFA AATLTAT T2CT 1900/ t0LeHv/0 F@.2AV/17?

NOALTV/AASLL T/ IC ha7e AL PERPC ALE aoSHISGRPC
275t avaoilch ALONTA OALTATO. T2CF
+1.90V/t@fL A/ Fo.PAV/N?

NOALTU/AABLLTV/N IC A AT hL (L ALh AS AAT
07NL0D 27RrE OATLAAN T3 L2T A8, U-9° DA PATEM
ACTHS +1.000/0 Fo.20A0/17?

NALETU/0 IC NKPC V7THTE OP 1 9°7 91247 A3SANV/0
9.9/ t0L V0 F@.LAV/N7?

NALETU/0 IC POA.L aohAne AG D129 Ahaed9® ALONTA
NALTA®. T9C +1.97.0/0 F0.$AV/107?

NALETU/0 IC DA PATELAT ACTHS INDNLNY 27T ATt
NA 721HANS NN PT/0LI° W T1é0N7 A78.U9° aT he . K07
MI°C 1Y/ /N B . LAV N7

10

NLETU/MN IC hake (AL P&EPC ALE/TT T avavilt
ALONTA NATLTA@. TIC 110740/ 3 0.2AV/07?

11

NEPC V71 OPT 9°7 99184/ a0l 7r8ANT hol.8.0
(L oL HATT Ioo-H P LA hG HETT) Al Tv/ll @RI°
N>/ Jo.2Av/h?

12

PON.L aonADe A1S.U-9° 11L9° AdaomP9® NACLLONTA®. T9C
n°1.8.¢ ALt+v/i ®e9° A9°+v/i Fo.£AV/0?

13

N CATLAT ACTHS INNLND 27T ATt AL HANG
A1o07 AS NN PTinT AL N AL0T I°C 98¢ a8 VM
mL9° (9°1+v/l Fo.2AV/10?

14

NATe NAL PRPC ALE/7 T avaoilt ALONTFA NAZLTAD.
T9C h°1.8.2 al v/t @g9° (9°1+v/0 Fo.2AV/107?
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15. @ALTV/AASLLTV/MN CEPC 17T Agvaohld P9 HTANH/ S0

PLH/0L 7L 18N ADPI°MPAN?

U/ahe9°mP A N/ anOPoom-9°

16. h@ALTFU/Tl avhpd O-FPe, 23 DTFIFIN-TFPAL MSIPINLND
PYFrE AS AT AHOIE REOT WL NSNAAT @.LLH/T1C PI°FLC10./1.0.
no17 IC 10.?
U/ haS T/ Ad&L OC A ha /o7& adS1 IC ) ToLe 7 hSo.P9°
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