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Abstract

This study attempted to examine gender stereotypes against female adolescents and how these
stereotypes could make girls vulnerable to HIV/AIDS in terms of access to information,
discussion hold with parents and partners, decision making and taking initiatives on matters

relating to sexuality and HIV/AIDS.

A sample of 343 female students of ages 14 to 20 years were drawn from two high schools in the
Yeka Sub-city Administration. A pilot- tested questionnaire and focus group discussions were

used to solicit data from these participants.

The finding generally suggested that there were many gender stereotypes against females, and
that these stereotypes seemed to limit girls’ efforts for an access to information relating to
sexuality and HIV/AIDS. The gender stereotypes also seemed to limit the type and extent of
discussions the girls had with their parents and their partners as well. More over, the
participants also reported to have lesser involvement in decision making and taking initiatives on
the very issues that directly affect their sexuality and vulnerability to HIV/AIDS. As an after
math, they apparently appeared vulnerable to HIV/AIDS. Discussions were made based on these
findings, and recommendations were finally given to reduce the vulnerability of these female

adolescents.
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CHAPTER ONE

INTRODUCTION

1.1 Background

In most cultures women have minimum role in making decisions on various aspects of their lives.
Certain cultural norms and expectations about women and girls (i.e. gender stereotypes) seem to
emphasize silence rather than open discussion on sexual matters. As the result it is considered

inappropriate for females to talk about sexuality, safe sex practices and prevention of HIV/AIDS.

Studies on gender stereotypes against females and their vulnerability show that the forms of
gendered expectations and beliefs that underlie and perpetuate females’ vulnerability, are culture
specific. This being the case, in Ethiopia, no research has been conducted to explain how women
and girls are vulnerable to HIV/AIDS as a result of stereotypically gendered expectations, that is
of special importance for intervention in adolescence because this is the age for developing

gender roles.

Gender discourse is not in fact an entirely new phenomenon to academia in Ethiopia. It is almost
close to two decades since gender has been introduced as a subject of scientific discourse.
Existing literature seem to discuss the effect of gender on women and girls education (Anbesu,
1991) and employment (Worku, 1997), violence against females (Yohannes, 2003), early

marriage (population council, 2004) and related issues.



Literature is scanty when it comes to the role of gender stereotypes in HIV/AIDS vulnerability.
Little is known, among others, about which stereotypes, how they affect significant others
communicating with and supporting girls learn about HIV/AIDS, how gitls themselves believe
about these beliefs, and more importantly, the influence of these stereotypes exposing girls to

HIV/AIDS infection

On the other hand, the most recent HIV sentinel surveillance conducted in 2003 by the Ethiopian
Disease Prevention and Control Department of the Federal Ministry of Health (DPCD, 2004)
indicates among others, not only that the HIV prevalence rate is still on the rise but also the rate
is high among women (5.0%) than men (3.8%). This could be explained partly in terms of gender

stereotypes against women that limit their access to HIV/AIDS prevention mechanisms.

Bearing this in mind the present research attempts to examine the influence of gender stereotypes

towards making school girls vulnerable to HIV/AIDS.

1.2.  Statement of the problem.

In Ethiopia, focus is only on HIV/AIDS prevention mechanism and less or no attention is paid to
gender stereotypes against girls. Because of this, more women are vulnerable to HIV/AIDS. This
can be evident from the rising prevalence rate with women. This research therefore addresses the
role of gender stereotype towards vulnerability to HIV with a particular reference to high school
girls. This paper attempts to address these issues. It spelciﬁcally attempts the following research
questions.

1. What are the typical gender stereotypes in Addis Ababa?

2. How do these stereotypes affect individuals, institutions and the society?

3. How do females feel about these stereotypes?



4. How do gender stereotypes in Addis Ababa affect females with respect to HIV/AIDS?

5. How do girls compare on the above issue age and grade wise.
1.3 Objectives
By way of answering the above research questions, the major objectives of this research are
1. To identify how gender stereotypes make school girls vulnerable to HIV/AIDS
infection and

2. Suggest strategies of interventions to reduce this vulnerability.

1.4 Delimitation of the study

The study is delimited to two high schools in Addis Ababa, Yeka Sub-city.
Moreover, even if there are factors that expose girls to HIV, much emphasis is
given to some. Further more, the research work is delimited to use of self report
questionnaire and focus group discussion.

Therefore, further investigation is needed that comprises both of objective and
subjective reality, girls from different geographical areas and a longitudinal
study may need to be undertaken, preferably to determine the generalizability

of the result with other age groups.

1.5 Operational Definitions

Gender stereotypes - socictal belief that females should not get access to
information about sexuality and HIV/AIDS, not to
discuss openly with their parents and partners about
such issues, not to take initiatives and make decisions

in many parts of their lives.



CHAPTER TWO

LITERATURE REVIEW

In the literature review we are going to see what gender and gender stereotypes are. Following
this, Social learning, ecological and related theories are going to be discussed. In this chapter,
both the empirical studies of foreign and local studies are included. This means that the review
includes issues like what are these gender stereotypes, how are these stereotypes encouraged, and

finally we are going to see the relation between gender stereotypes with HIV/AIDS.

2.1 Gender and Gender Stereotypes

The review of related literature on what gender and gender stereotypes are discussed as follows.
Gender is defined as the widely shared expectations and norms
with in a society about appropriate male and female behavior,
characteristics and roles, which ascribe to men and women
differential access to power, including productive resources and

decision making authority (UNAIDS, 1999, B3,

In other words, gender is how we are shaped after we are born in to society. Girls are socialized
from early age not to adopt masculine traits and are blamed if they show signs of masculinity.
Moreover, girls who are not acting feminine enough and boys who do not act masculine enough

may be less accepted among their opposite or the same sex peers (Steinberg, 1993).



As wikipedia (2005), pointed out, stereotypes are group concepts. They are often used in a
negative or prejudicial sense and are frequently used to justify certain discriminatory behaviors.
As a result of the discriminatory behaviors, inequality and violence against the other may result
from stereotype. Therefore stereotype can be defined as reducing a person to a mere instance of a

characteristic.

Gender-bias and the resulting violence begin at early life with sex selection (Inter African
committee, 1997). Different local studies show that discrimination against girls continues
through out their lives. For instance: in education (Anbesu, 1991), employment (Worku, 1997),

marriage (Population council, 2004) and generally violence against females (Yohannes, 2003).

According to Mule cited in Josiah (2004), gender stereotypes refer to socially constructed beliefs
about men and women. They are constructed through, sayings, songs, proverbs, the media,
culture, custom, education, drama, etc. She argued that gender stereotypes play an important role
in how women are perceived and how women perceive themselves. They are expected to live and

act according to these stereotypical roles.

Cobb (2001) reported that the age of adolescence is the age at which girls or boys develop or
achieve masculine or feminine social roles. Thus, males are expected to be more assertive, strong
and independent and females are expected to be dependent. Cobb (2001) described that culture
expects males to be strong, active, assertive and independent and females to be weaker, and
passive. “Well-defined gender roles await adolescents, reflecting our culture’s view of
characteristic male and female behavior, most adolescents will confirm in large measure to these

expectations” (Santrock (cited in Cobb, 2001) pp.24.)



2.2 Theories

There are many psychological and sociological theories explaining the meaning of
gender, its development and how it affects behavior. In this review we are to focus only
on two but major theories to explain the meaning, development and impact of gender and

gender stereotypes: Social learning and ecological theories.

2.2.1. The Social Learning theory

The social learning theory describes how everyone understands the standards which are
considered appropriate for one’s sex. This is to say that as individuals grow, they start to
understand the patterns and standards by which they are expected to live(Oslon&Ferrain,2000).
Children at young age dichotomize the world as female versus
male and have a strong desire to match their own personal
characteristics with the gender role standards they learn from
parents and society in general. Jerome Kegan (cited in Oslon &

Ferain, 2000, p.251).

Social learning theory explains that what a person learns about masculinity or femininity will
vary according to his/her clan, ethnic group, and family composition. In due course, all

environmental factors influence gender development (Unger & Crawford, 1994).
2.2.2. The ecological theory and its implication
Both biological and social factors influence sexuality. Society’s role in shaping the behavior of

the adolescent is explained in different theories. For the purpose of this study, the ecological

theory is also used to explain the role of the society and culture in determining people’s behavior.



Ecological system theory explains the influence of multiple systems on a peoplesbehavior and
the reciprocal relationships among them. These systems are the microsystem, ecosystem,
ecosystem, macrosystem (Bronferbrenner, 1986). The micro system is the setting in which the
adolescent operates through out the day: home, school, friends, activities, interpersonal relations,
roles that involve the adolescents in face-to-face interactions with others. It is easy to imagine
how such interactions might affect an adolescent, whether they take the form of supportive eye
contact from a friend or a verbal exchange with a parent. This theory of Brenfenbrenner shows
how society’s beliefs affect everyone’s socialization, and how females and males should act
accordingly.

Manlove (2001) also supports the above idea that multiple aspects of adolescent’s life could be
affected by many things. For instance: family, one’s own attitude and behavior, peer’s attitudes
and behavior. He also reported, in other words, the characteristics of the teen’s community that is
the school context, neighborhood involvement and the broader policies of a nation may affect the
reproductive health behavior of males and females.

Culture contributes to once development. Women’s economic
dependence on men creates a psychological dependence and a
need to have men validate their self~worth. In connection to this,
our personality development comes from the situations we are

passed through. (Horney (cited in Cobb, 2001) p.24).

2.3. The role of Cultural beliefs in encouraging gender stereotypes
Olson and Frain (2000) pointed that in traditional culture females are encouraged to be good
listeners. Hence, the man initiates the dates and he is also the one who takes the lead in initiating

sex with his partner. According to Margaret (2000), research show that males social prerogative



mostly conditions women’s relationship to health care systems as a result gender inequalities

hinder women to make decisions by their own.

Among the stereotypes labels against women, some of them are as follows: Women are
affectionate, child like, compassionate, do not use harsh language, eager to sooth hurt feelings,
they are feminine, love children, they are loyal, sensitive to the needs of others, they are shy, soft-
spoken, sympathetic, tender and warm. They are also considered as fearful, fussy, sensitive, soft-

hearted, weak, anxious, complaining, dependant, submissive and timid (Mule, 2004).

2.3.1. Sayings and Proverbs about females
In Ethiopia, there are sayings which show and encourage gender stereotypes against women.
Mengistu (1982) compiled some of the sayings as follows. |
. “set lebet wofcho leduker”- this proverb denotes that the society believes that women are

responsible for executing household chores as if it is naturally bestowed on them.

o “set ena meret yemaychilut yelem™- it is a believed that a woman is made to tolerate any
kind of hardship.
° “set ena beklo endegeriwa new”- Like a mule, a woman does not know how to descipline

herself, due to this she needs someone to watch over and supervise her, a father or a husband.

o “set tawik bewend yalk”- even if a woman is wise and knowledgeable, her husband’s
decision is the one that excels and lasts.

o “set agibtew set biweldu yet ale gindu - the daughter’s father would know that his name
would not be called in the future descendants.

o “set ena feres yesetutin yikems”- women are and should be provided for. This implies

that she has to focus on the household chores instead of participating in outside productive works.



° “setin yamene gumin yezegene”- a woman is not trust worthy and she is not.firm in her
decisions.

o “setin yewedede wedegehaneme esat ywerede”- it denotes that a man does not have to fall
in love with a woman. Falling in love with a woman is like going to hell.

. “set yametaw teb ayberdim”- means a woman is the source of all major quarrels i.e. the
quarre] she causes does not get resolved.

° “mist ena dawit bebibit”- this prevents a woman’s right to expression and assertion. A

husband should prohibit his wife from any public exposures.

2.4. How are gender stereotypes manifested?

2.4.1. Hindering girls from having access to Information about sexuality and related
issues.
Gender ideals are important determinants in socializing children and in defining how they should

act and what to know (UNAIDS, 1999).

As UNAIDS (1999), reported, in most societies, usually gender determines how and what men
and women are expected to know about sexual matters and sexual behavior. This means that girls
know less or nothing about reproduction and sex where as boys/men are expected to know.
Discrimination against women ends up with hindering them from owning land, property, and
other productive resources. Due to these reasons, girls in these societies are socialized to be shy
and unable to take part in decision making in matters related even to their body. As a result they

are more susceptible to STDs including HIV/AIDS.



2.4.2. Hindering girls from discussion, taking initiatives, and Decision making

According to Harris (2005), girls do not have a right to express themselves with originality and
enthusiasm. Studies show that girls are expected to speak softly and not cause trouble. Gender
stereotypes limit the girls® right to take risks, strive freely, and take pride in success. Studies
evidenced that girls are expected to be confined to getting married and taking care of the

household chores which lead them not to prepare themselves for other professions.

Stereotypes limit the right to express themselves with originality and enthusiasm. Beside these,
in school, boys think they have the right to discuss girls’ bodies in public. Due to these
stereotypes, girls have limited rights to accept and appreciate their bodies (Jones, 1991).

Many societies prepare girls to be “good” wives by socializing them to be submissive to men.
Families, teachers, and peers reinforce the assumption that girls are inferior to boys. The power
imbalance between men and women can make it impossible for women to stop unwanted or
unprotected sex, negotiate condom use, or use contraception against partner’s wishes. Unlike
their female counter parts, boys are often expected and even encouraged to be sexually active at
carly age. Moreover, in many societies, having multiple sex partners is considered essential to

being a man (Kathleen, 2005).

Solomon (1999) shows in his study, Domestic Violence against Women, in our society men are
expected to play the dominant role and women to be passive and submissive. As Netsanet (1999),
also reported men and women are equal and have equal sexual derive. It is rather gender role
socialization that plays the most significant part in causing sexual harassment. This is because the
society expected men to be sexually aggressive and dominant and women to be receptive to

men’s sexual initiation.
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Harris (2005) pointed out that there are many kinds of gender stereotypes against girls. These
stereotypes most associated with women are “feminine” “emotional” “superstitious” “sensitive”

L1

while men are considered as “masculine” “adventurous” “forceful” “strong”, “tough”, and

“coarse”.

According to Tesfaye (2003), in his study on the Incidence, Causes and Affects of sexual
harassment against female secondary school students, great majority of the respondents show that
the father is the major decision maker in the family which in turn shows male biased beliefs and
that they are the one who influence women in every aspect. His study also shows that the
perception of male-female relation is determined by the socio-cultural belief that portrays males

as active and female as passive.

2.5. Effects of Gender Stereotypes

The limitations placed up on females exposed them to clinical and sub clinical depression and the
cumulative health problems decreased their quality of life and hinder their psychosocial
adjustment (Silverstein & Lynch, 1998). Mule (2004) puts environment as a factor which lead to
depression. In due course, gender, society, and parenting roles confirm that gender differences

influenced by the environment.

As Santrock (1999), pointed out parents in the category of authoritarian parenting style exhort the
child to follow their direction in leading his/her life. More over, these parents cause their children
to have little social competence which is manifested by anxiety, failure to initiate activity and

developing poor communication skills. Olson& Frain (2000) also explained that adolescents from

1|



authoritarian parents are often in conflict, unhappy, irritable in behavior, vulnerable to stress and

unfriendly.

Girls are more vulnerable to sexual abuses. However, while they are suffering from the
consequences, the society accuses these girls for not doing well. Ultimately these girls end up
rejecting themselves, develop shame and social phobia (Mule, 2004). According to Hurlock
(2004), when girls reach adolescence, they would be confused to play their female roles. This is
because while they were children they were permitted to do most of the things that their age
group males are allowed. But after a while they are expected to change and act as females. She
also pointed that this sex role typing encourages masculine superiority over females which
devalue females. This has an effect on females and is manifested in self-rejection, mal-

adjustment, unhappiness, and social isolation.

According to Morgan, King, & Rweisz (2003), achieving identity is the key task of adolescence.
If adolescents fail to achieve a sense of identity, they would face confusion over what roles they
should play in life. Hurlock (2004) pointed out that girls are expected to be family — oriented and
if they refuse to act according to the expected standards of female roles, they will be rejected by

their friends, the opposite sex groups and by the society in general.

2.6. Gender Stereotypes and HIV/AIDS

HIV is a virus that attacks the immune system, causing it to break
down. This in turn leaves the body defenseless against infection,
eventually resulting in death from any of a number of secondary
opportunistic infections, and the final stage is AIDS (Cobb, 2001,

p.269).
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Like the other Sub-Saharan African countries, the HIV pandemic is increasing in Ethiopia.
Currently, there are about 2.2 million out of approximately 69 million Ethiopians who are
infected with HIV, 54.5 % of which are women (UNAIDS, 2003).

Gender inequalities in sexual relationships diminish the chance of taking preventive measures,
dramatically increasing the risk of HIV infection. Correspondingly with gender roles: come
gender identities. The gender stereotypes can be said to affect gender identities the most severely

(Mule, 2004).

As Asmeret (cited in Ananie, 1995, p.16), young women are more vulnerable to HIV than young
men. Among the different reasons for their vulnerability, girls are sexually abused and end up
with unwanted pregnancies and HIV infection. These problems bring other traumas and
psychological distress. In cultures where a woman does not have a power for decision making in
every part of their lives, they are more vulnerable because they are not in a position to refuse
sexual advances or insist condom use. The traditional practices are also making females more

vulnerable to HIV.

Women are more susceptible, biologically and socially, to HIV infection:

Biologically- Women’s genital tracts have larger exposed areas that permit the virus to survive
longer than in men. Men on the other hand, are more efficient at transmitting HIV because there
is a higher concentration of the virus in men’s reproductive fluid than in the women’s (UNAIDS,

1999).

Socially- According to UNAIDS(1999), differences in social norms for rearing girls and
women affect young women’s ability to control sexual situations, thus making them vulnerable to

gender-based violence and coerced sex. One reason for high rates of sexual violence is the

13



common belief that men are not able to control their sexuality and hence their demand for sex is
understandable. Certain cultural norms and expectations emphasize a culture of silence on sexual
matters so that it becomes inappropriate for men and women to talk about sexuality. Gender
inequality in socio economic status is one of the most significant causes of the increasing rate of
HIV infection. The marital power bestowed upon men in some societies makes it difficult for

women to negotiate for safer sex.

Gender inequality in sexual relations diminishes the chance of taking preventive measures,
dramatically increasing the risk for HIV infections. What complicates condom use is perception
about condoms. Condom use is often associated with promiscuity. It is thus difficult for a woman
to suggest to a man that he wears a condom because she might not trust the partner or it may be

interpreted that she does not trust the partner (UNAIDS, 1999).

Studies show that in countries where HIV prevalence is high, rape and sexual coercion by men
would be high. This is because these men believe that having sex with these child-girls (virgin)
does not make him VLlinerable to HIV infection (Kathleen, 2005). Studies also evidenced that in
many societies the fact that young men have multiple partners is encouraged and considered
essential to being a “man”. The traditional concept of masculinity encouraged domestic violence
against women (Kathleen, 2005).

As Asmeret’s (2002) finding shows most female students seem to have less awareness of

HIV/AIDS. Besides, their concern of safe sexual encounter and practice is likely to be limited.

The stereotypes that the society has over females encourage the perception that girls are inferior
and have no worth for greater positions. Besides girls are socialized to accept that they stand last

(African Center for Women, 1997). These stereotypes against women encourage people to make

14



discrimination against girls. As a result of this discrimination, inequality emerges. Women’s
health status is affected by the unequal power that their men counterparts exercise over them.

Ultimately, all decisions are made by their male counterparts ( Margareth, 2000).

Women are poorly informed about sexual issues. In societies like Ethiopia an emphasis on
preserving woman’s virginity before marriage actually increase their vulnerability. Fear that
people will suspect they are sexually active prevent many young women from asking questions
about sex, using contraceptives to prevent pregnancy, negotiating condom use to prevent STI's,
or seeking reproductive health service. In countries like Ethiopia, harmful sexual practices have

their origin in patriarchy i.e. in a culture that promote the male superiority (NCTPE,2003).

UNICEF (2003), shows how gender based violence relate with HIV/AIDS vulnerability overlap.
1. Forced sex can increase the risk of HIV transmission
2. Women because of fear threats and violence, they become unable to  negotiate
safe sexual intercourse
3. Childhood sexual abuse may lead adolescent girls to develop sexual
risk taking behavior
4. If women ask their partners about HIV test results, it increases risks of

violence

Women in action No. 1(2005) & UNICEF (2003), put the major gender based violence which are
battering, sexual abuse, female genital mutilations, domestic violence, marital rape, intimidation

at work and in educational institutions etc.

According to Mule (2004), unequal gender relations are found to be critical factors in

contributing to high HIV/AIDS prevalence and have been blamed for the HIV/AIDS epidemics

15



in sub-Saharan Africa. Mule, (2000), also puts expectation about what it means to be a man or a
woman which are an integral part of most children’s socialization, leave many adults ill prepared
to enjoy their sexuality or protect their health. She also discusses how gender stereotypes of
submissive females and powerful males many restrict access to health information, hinder
communication, and encourage risky behaviors among women and men in difficult ways.
Ultimately, they increase the vulnerability to sexually transmitted infections (STls), including

HIV.

Through the analysis of these stereotypes, the belief that women are viewed as inferior to men is
not far fetched. Women are in conflict to live up to these stereotypical roles and expectations of
perfection every day, no matter how many roles they take on in their every day life. Through the
analysis of these gender roles, it is evident that women are dissatisfied with their gender

responsibilities Mule, (2000).
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CHAPTER THREE

METHODS AND PROCEDURES

3.1 Data source

The population of this study was confined to government high schools (Secondary and
preparatory) located in Yeka Sub-city Administration.The reason why the researcher used this
Sub-city was due to convenience. Out of a total of three schools in this sub-city, only two were
randomly selected. These schools were Dajazamch Wondirad and Kokebe Tsibah high schools.
According to the list of schools obtained from the Education Bureau of this Sub-City, there were
a total of 4231 students (2245 girls) in the first and 5756 (3128 girls) students in the second

school.

3.2 Sampling

It was originally decided to take a random sample of 200 female students from each school, a
total of 400 participants. This figure was proportionally distributed for each school, grade and
section and hence, the fixed number of sample female’s students was randomly drawn from each
section and grade. However, out of the total sample, some of the respondents did not fill out their
questionnaire properly and some other ones were found to have no brother; which in fact was
needed in the research for comparative reasons. These respondents, who were rejected from the
sample, sum up to, a total of 57. Hence, the actual sample consisted of a total of 343. The
following Table presents summary of the sample considered along with the demographic

characteristics.
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Data were collected on selected Socio-demographic characteristics of the participants. We shall

present it in Table 1.

Table 1: Sample size and demographic characteristics of respondents

Factor/Variable Groups Grade levels Total
Secondary Preparatory
(grade 9-10) | (gradell-12)
Number of female ¢ Wondirad and
students Kokebe 174(50.7%) | 169(49.3%) 343
Tsibah
Schools
Age in years o 14-17 145(83.3%) | 88(52.1%) 233(67.9%)
e 1820 29(16.7%) 81(47.9%) 110(32.1%)
e mean 16.84 195 17
e Total 174(100) 169(100) 343(100)
Religion e  Orthodox 124(71.2%) | 136(80.5%) 260(75.8%)
e  Muslim 13(7.5%) 9(5.3%) 22(6.4%)
e Protestant 29(16.7%) 20(11.8%) 49(14.3%)
e  Others 8(4.6%) 4(2.4%) 12(3.5%)
s  Total 174(100) 169(100) 343(100)
Family income e Very low 8(4.6%) 3(1.8%) 11(3.2%)
e Low 22(12.8%) 17(10.2%) 39(11.5%)
e  Medium 109(63.4%) | 92(55.1%) 201(59.3%)
e High 33(19.2%) 55(32.1%) 88(26%)
é Tofl 172(100) 167(100) 339(100)
Number of brothers e 12 112(64.4%) | 112(66.3%) 224(65.3%)
e 3-4 56(32.2%) 51(30.2%) 107(31.2%)
e 5and above 6(3.4%) 6(3.5%) 12(3.5%)
e Total 174(100) 169(100) 343(100)
Currently living with e father only 10(5.7%) 8(4.7%) 18(5.2%)
e mother only 39(22.4%) 29(17.2%) 68(19.8%)
e  both parents 100(57.5%) | 109(64.5%) 209(61%)
e others 25(14.4%) 23(13.6%) 48(14%)
& Total 174(100) 169(100) 343(100)
e [lliterate 12(7%) 9(5.4%) 21(6.2%)
e Read and 36(20.8%) 26(15.6) 62(18.2%)
write ‘
Father’s e Primary 31(17.9%) 36(21.5%) 67(19.7%)
educational e Secondary 94(54.3%) 96(57.5%) 190(55.9%)
level of and above
parents e Total 173(100) 167(100) 340(100)
e [lliterate 28(16.2%) 30(18%) 58(17.1%)
e Read and 32(18.5%) 32(19.2%) 64(18.8%)
Mother’s write
o Primary 42(24.3%) 34(20.3%) 76(22.3%)
e Secondary 71(41%) 71(42.5%) 142(41.8%)
and above
e« Total 173(100) 167(100) 340(100)
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As it was mentioned earlier, the study was conducted in two high schools. Overall, a total of 343
students participated in the study. Among the participants of the study, 50.7% and 49.3% of
them are in the secondary (consists 9th and 10th graders) and preparatory (consists 11th and

12th graders) respectively.

The socio-demographic characteristics of the respondents are also shown on Tablel. The
youngest participant in the study is 14 years old and the oldest is 20 years. Mean age of the
secondary school and preparatory respondents was 17. Moreover, 67.9% of the respondents are
between the ages of 14-17 while 32.1% students are between the ages of 18-20. Orthodox
Christianity was the dominant religion (75.8%) followed by Protestants (14.3%), Muslims (6.4%)
and others (3.5%). For the majority of the students (59.3%), the monthly income of the main
income earner is medium, followed by high income (26%). Thirty nine (11.5%) came from a low
income family where as 11(3.2%) of them are from a very low monthly income.

When family structure is seen, the majority of the students (61%) came from homes with both
parents present, followed by students who live with their mothers 68(19.8%). Then

48(14%) of them live with others while 5.2% of them live with their fathers. About 65.3% of the
respondents have brothers between 1-2 while 31.2% have 3-4 brothers and 3.5% have five and

above.
Regarding education level of parents, about 6.2% of fathers and 17.1% of mothers are illiterate

while 19.7% of fathers and 18.85 of mothers are able to read and write. Sixty seven

(19.7%) of fathers of the participants and 22.3% of their mothers reached the primary level. At
last, 55.9% of the fathers’ and 41.8% of the mothers of the participants attained at the secondary

and above level.
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3.3 Tools

Questionnaire prepared for this research and focus group discussions were used in gathering data.
Please see them all in the appendices.

3.3.1 Questionnaire

A structured questionnaire was administered in Amharic. This questionnaire comprises of 65
items. Of these items, 10 focus on socio-demographic and background characteristics, 11 items
focus on access to information on sexuality and HIV/AIDS, 21 items focus on discussion with
parents and partners on same issues, 10 items on taking initiatives and decision making, 5 items
on respondents attitudes on marriage and contraceptive use and 8 items focus on social

expectation and beliefs.

3.3.2 Focus Group Discussion

The Focus Group Discussion has the same content as the questionnaire and some other more
including, what do females feel about their situations (these stereotypes) and what are the effects
of these stereotypes on individual, institutions and society as well. There were 10 questions and
each has other probe questions. In each focus group discussion, eight participants were included.
The mean age of the participants in the first group was 16.5, the second group 17, the third group
17.5 and the fourth group was 18.5. During the focus group discussion Ambharic language was
used.

3.4 Pre-test

The questionnaire was originally developed in English and translated into Ambharic by the
researcher and two other post graduate students. Retaining similar translations and rewriting

those with differences, another drafter was prepared and this was subjected to pre-test.
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In so far the instrument was prepared by the researcher for the first time, the need for pilot testing
was essential to check the appropriateness and quality of the instruments in general and clarity of
the items in particular. The pilot test was also used to learn how far the respondents cooperate

responding. The questionnaire was pre-tested with 20 randomly selected female students.

The pilot test helped the researcher to cast out some questions which were not clear and some
which had repetitive ideas. Finally, based on the feedback  from the pilot test, appropriate

modifications were made on the instruments. This is presented on Table 2
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Table 2: Results of the pre-test of the questionnaire and modifications made accordingly

Type of problems | Number of items Ilustrative items with Measures | Number of | Illustrative examples of
observed with with such these problems taken items which | items for the measure
questionnaire problems the measure | was taken
items was taken

Being a girl made you | Modified Being a girl made you

get information? not to get information?
Lack of clarity Being a girl made you

2 Being a girl make you | Modified 2 not to take initiative for
take initiative? relation ship like the
boys?

Do you think girls Rejected Rejected

would ask about their
Repetitive ideas partners’ sex life?

2 What will happen if Rejected 2

people know that you Rejected

took initiative to start a

relation ship/

There were two focus group discussions to get more clarification on the same contents of

questions in the questionnaires. Each group consisted of eight female students with ages ranging

from 15-20 years. Four of them were 9th graders and the other four were 10th grade students.

Each FGD took 1:00-1:30hr to cover all portions. The FGDs were tape recorded with the consent

of the participants.
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3.5Procedures

The data collection was held in two forms, questionnaire and discussion guides. To administer
the questionnaire, two assistants were given short-term training on the basic objective, content
and ethical considerations of the study. Moreover, they were also told how to administer the

questionnaire and focus group discussion.

The first thing before administration was getting consent from the school officials. Hence, the
purpose of the study was explained to the directors and concerned personalities in the two
schools. Then the researcher and the administrators set time for the administration of the
questionnaire and the discussions. Moreover, students were oriented about the whole purpose of

the study, how they are expected to fill the questionnaire.

Respondents were told to return the questionnaire after they fill in a special box. This is done to
make them feel more secured about the information they give. The researcher was set there to
answer all their questions while they were filling. In the discussion session, students were
informed that the information they give will be kept confidential. In the discussion, the two
assistants wrote the reports and tape-recorded all the discussions while the researcher moderate

the whole session.

3.6 Ethical consideration

Before the administration of the questionnaire and the focus group discussion, the school
administration was contacted to get the consent of the school. Respondents were also told that

they have the right to participate in the study or not. Finally, respondents were told that their
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responses will be kept confidential. Thus, all participants of the study gave their consent to be part

of the study.
3.7 Analysis

Responses on gender stereotypes are analyzed first. This is followed by analysis of responses
showing the effect of gender stereotypes on individual’s percept of girls. Finally, the effect of

stereotypes on girls of themselves and their vulnerability are presented.

The questionnaire and the focus group discussions are going to be presented in continuation under

each of the above themes.
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CHAPTER FOUR

FINDINGS

The major objectives of this study are the following: to investigate whether there are gender
stereotypes and how these stereotypes affect individuals, institutions, and the society in general,
what females feel about these stereotypes; and finally how these stereotypes make females
vulnerable to HIV/AIDS. Data were collected from a sample of female students from two high
schools using questionnaire and Focus Group Discussions. This section deals with presentation of

data obtained from the selected sample group.

4.1 Gender stereotypes

Students were asked about the societal expectations towards females in our country’s context.

The responses are summarized on the next Table.
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Table 3: Societal expectations towards female adolescents

[tems Responses Frequency Percentage
What are the e One who works very hard at home | 83 24.2%
expected behaviors e  One who stays at home all times
of females at home? e  One who accepts all things she’s | 83 242%
told 73 21.3%
e One who is very shy
e One who is submissive to others 67 19.5%
e Total 37 10.8%
343 100
What  are  the e One who always bow down her | 98 28.5%
expected behaviors head on her way
of females out of e One who doesn’t stand with boys | 73 21.3%
home? any where
e  One who wears long dress 73 21.3%
e One who doesn’t laugh loudly 65 19%
e  One who respect others 34 9.9%
o Tt 343 100
Do you accept it? o Yes 103 30%
e No 240 70%
e Total 343 100
How much do you e None 123 35.9%
have of these ¢ Some 113 32.9%
characters? e Most 59 17.2%
e All 48 14%
¢ Total 343 100

Students were asked about the expected behaviors of a “proper” girl at home and outside. The
expected behaviors at home described by the respondents. About 24.2% reported that a girl who
carries out the household chores is considered to be a ‘good’ or ‘proper’ girl while 21.3% said
that a ‘good’ girl is expected to accept things she is told regardless of her interest. Eighty three
(24.2%) reported that a girl who stays at home except going to school is taken as ‘good’ or

‘proper’ girl. Other respondents which consists 19.5% reply that a ‘good’ girl preferred to be shy.
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As to the expected behaviors of a ‘good’ or ‘proper” girl, out side home, about 28.6% said that a
girl who always bow down her head as a sign of decency while 21.3% replied that a girl who is

not associate with the opposite sex group is considered as a ‘proper” girl.

The above Table also shows that how much the respondents meet the standards of a ° good’ girl in
the society. Hence, 35.9% replied that they do not have any of them while32.9% said they have
some of them. Fifty nine (17.2%) of them said that they attain most of them where as 14% of
them have them all. It can be said that about 64.1% of the respondents have some, most or all of

the expected characters where as 35.9% replied they do not have.

Participants of the focus group discussion pointed out how the ‘proper’ girl is expected to act:

A ‘proper’ or ‘good’ girl is preferred to be shy,
submissive, and who is not associated with guys. If we
happen 1o act in any other way, people consider us as we
are not acting in a right way. At home, a ‘good’ girl is
expected to take care of the household chores and stay at

home after school. ( FGD, 10th Graders ,Kokebe Tsibah).

Table 3 also shows that whether the respondents accept the societal expectation, 30% replied that

they accept them while the rest 70% do not. The FGD participants also discussed that:
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Whether we like it or not, we are expected to perform them.
Otherwise we will be considered as bad girls who do not respect

their families.( FGD, 12th Graders, Wendirad).

4.2 Implications of gender stereotypes

Typical gender stereotypes were also assessed indirectly by asking participants if seeking
information, having discussion with others etc is gendered. We shall begin with seeking
information.

The students were asked if they get more information on sexuality and HIV/AIDS as compared to
the boys at home; how much time they have for information and factors that make girls not to get

information. The responses are summarized on Table 4.
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Table 4: Access to information on sexuality and HIV/AIDS by grade level

Items Responses Secondary | Percent- | Preparatory | Percent- | Total
school age School age
Who gets more
information e My brothers 120 69% 116 68.6% | 236(68.8%)
about sexuality o My self 34 19.5% 32 19% 66(19.2%)
and e Both of us 20 11.5% 21 12.4% 46(12%)
HIV/AIDS? e Total 174 100 169 100 343(100)
How much
time do you e o time 36 20.7% 43 25.4% 79(23%)
have at home o little 81 46.6% 85 50.3% 166(26%)
for listening, e enough 46 26.4% 37 21.9% 83(31.2%)
reading on s more than 11 6.3% 4 2.4% 15(19.8%)
sexuality and enough
HIV/AIDS? s Total 174 100 169 100 343(100)
e parents don’t 46 26.4% 33 19.5% 79(23%)
want it
What makes e household 50 28.8% 39 23.1% 83(26%
girls not to get chores
such e boys have 48 27.6% 59 349% | 107(31.2%)
information? access out side
home 30 17.2%
e parents believe 38 22.5% 68(19.8%)
girls don’t
change
decision 174 100 169 100 343(100)
making
e Total
What is your ¢ Indifferent 59 33.9% 76 45% | 135(39.4%)
parents’ e give me hard 85 48.9% 69 40.8% | 154(44.9%)
reaction when time
they see you e encourage me 30 33.9% 24 14.2% 54(15.7%)
attending? e Total 174 100 169 100 343(100)

As we can see from Table 4, about 68 % of the participants reported that their brothers get more

information while only 19.2% replied that they themselves get more. On the other hand, 12% of

the respondents replied that both themselves and the boys at home get equal information about

sexuality and HIV/AIDS. Table 3 also shows that there is no major difference between the
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responses of the secondary and preparatory groups in getting information about sexuality and

HIV/AIDS.

Focus Group Discussion was also conducted with respect to this issue and the discussants pointed

out that boys have more access to information than girls:

Comparing males and females with respect to the time we have
for seeking information on opposite sex relation ships, love and
sex- related issues, it is incomparable. Our brothers have plenty
time compared to us to access information. In the first place,
being a girl by itself made us to be shy. At home we are expected
to cover the household chores whereas boys are free to go out.
But girls should stay at home even if there is nothing to do.
Because staying at home is taken as a sign of being a good girl.

(FGD, 12th Graders, Wendirad).

In another Focus Group Discussion, the fact that girls are not encouraged to get enough

information was still emphasized:

Boys can easily get information about opposite sex relationships,
Jove and sex related issues than ourselves. In our culture, males
are expected to be assertive in dealing with the above issues. On
the contrary, girls are expected to be receptive in dealing with
such matters. These kinds of beliefs in the society has made us to

get less access to information, mainly on issues of opposite sex
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relationships, love and sex-related issues compared to the boys.

(FGD, 11th graders,. Wendirad).

In the same Table above the second issue of concern relates to the amount of time respondents
have for TV or radio programs on such issues or reading books and magazines on sexuality and
HIV/AIDS, 23% of the respondents said that they have no time while 26% of them replied that
they have little time to attend. On the other hand 31.2% of the students have enough time to

attend while the rest 19.8% have more than enough time.

As can be seen from Table 4, there is little a difference between the secondary and the
preparatory students in the time they get to attend such programs. The Table shows that no major

difference has seen in the time the secondary and the preparatory school students have.

Some of the focus group discussants said that they get information about such issues just

like their brothers:

The programs we aittended include: yibekal, a program on

HIV/AIDS broad casting every Monday, Wednesday and Friday

on FMAddis 97.1, Dagmawi’s Tele Conference on HIV/AIDS

and related issues broad casting every Sunday evening on the FM

Addis radio, Mestawat on Fm Addis radio, and Fegegta

talkshow broad casting every Sunday morning on ETV. ( FGD

9th and 10th Graders, Kokebe Tsibah)
Most of the FGD participants replied that they do not have the access to attend such programs:

Whenever we want to know about sex-related issues, we do not

have the courage to look for it while our parents are aware of it.

FGD, 11th Graders, Wendirad)
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FGD participants were also discussed about the reaction of their parents towards them and their

brothers:
Our parents are not comfortable to see their children watching/
listening sex-related programs frequently. Especially, when it
comes to us they would get serious. One girl said that ‘ my mom is
not comfortable when she observed me watching sex-related
issues and she always tells me * a girl only has one life, if she
spoils it that will be the end’ and this always threatens me”.
Another girl said that” when my mom finds me reading or
walching programs related to sexuality, she asks me * does it
mean that you are grown up’” (FGD, 11th Grader, Wendirad

School and 9thGraders, Kokebe Tsibah)

As can be seen from the same Table, 23% of the respondents mentioned parents’ unwillingness
as one reason for not to attending such programs. The other reason which was reported by 26% of
the respondent was household chores. The third reason mentioned by 31.2% of the students was
that boys have access to go out of home and easily get information. At last, 19.8% of them
reported that parents believe that girls do not have any power in decision making whether they
get information or not. As can be seen from the above table, there is no major difference between

the secondary and the preparatory students in their reasons (for girls not to get information).
Some of the focus group discussants mentioned reasons for girls not to attend such programs:

We have limited access to information on sex-related issues due

to parental influences. Girls in our age are not encouraged (o
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know details about sexuality like the boys, ie., boys can go to
libraries, information centers where they can read books,
magazines, news papers related to the above issues. (FGD, 10th

Graders, Kokebe Tsibah.)

On the parental reaction, 39.4% of them said that their parents are indifferent whereas 44.9%
responded that their parents give them hard time. Finally 15.7% said that thei parents encourage
them to attend different programs about sexuality and HIV/AIDS. As can be seen on the above
Table, grade level does not show major difference on their parents’ reaction. Most of the
respondents’ parents are uncomfortable to their daughters while they are attending programs on

such issues.

Generally, the society considers a girl who looks for information on sexuality as if she is very
much interested towards doing it. Moreover, the society believes that if a girl knows more on
such issues, it pushes her towards it and will make her active sexually than helping her protect
oneself from unwanted pregnancies, negotiating safe sex.
The FGD participant also discussed that females do not have access to information about
opposite sex relations, love, sex and HIV/AIDS like the boys:

First of all, we do not get sufficient information about sex-related

matters. On top of this, we are not able to apply them properly

because we are not part takers of the decision made by our

pariners on sex related issues.( FGD, 9th Graders, Kokebe

Tsibah).
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The FGD participants were asked other possible ways of getting information
on issues of sexuality and HIV/AIDS.

The possible place where we could get information about such
issues is at school from our friends. However, there is a mentality
of considering a girl who has better information as sexually
experienced. As a result, many of our friends are not willing to
share even if they are well informed. The other possible means to
access information is through joining the HIV/AIDS clubs at
school. 1t is not easy for a girl of our age to join such clubs. This
is because our parents think that being active in these clubs might
expose us to be sexually active. (FGD, [Ith Graders, Dej.

Wendirad).

Participants were also asked if they hold discussion on sexuality and HIV/AIDS with parents

compared to boys, and the reasons, if not. Their responses are summarized on Table5.
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Table 5: Discussion held with parents by selected background factors

Items Groups Responses
Yes No Some times Total
Discussion e  Orthodox 43(16.5%) 139(53.5%) 78(30%) 260(100)
with parents e Protestant 10(20.4%) 23(46.6%) 16(32.7%) 49(100)
by religion e  Muslim 3(13.6%) 13(59.1%) 6(27.3%) 22(100)
e  Others 2(16.7%) 6(50%) 4(33.3%) 12(100)
e Total 58(17%) 181(52.7%) 104(30.3%) 343(100)
Educational level Yes No Some times Total
Existence of Discussion e Read and write | 14(16.9%) 52(62.7%) 17(20.4%) 83(100)
discussion by | with fathers e Primary 10(14.9%) 37(55.2%) 20(29.9%)
type of e Secondary & 33(17.4%) 91(47.9%) 66(34.7%) 67(100)
parents and above 190(100)
education ° Total 57(168%) 180(53%) ]03(302%)
level 340(100)
e Read and write | 22(18%) 62(50.9%) 38(31.1%) 122(100)
e  Primary
Discussion e Secondary & 9(11.8%) 46(60.6%) 21(27.6%) 76(100)
with above 27(19%) 72(50.7%) 43(30.3%) 142(100)
mothers e Total
58(17%) 180(53%) 102(30%) 340(100)
Do parents
discuss with ° Orthodox 132(50.8%) 128(49.2%) 260(100)
sons more ° Protestant 24(49%) 25(51%) 49(100)
than . Muslim 13(59%) 9(41%) 22(100)
daughters by . Others 4(33.3%) 8(66.7%) 12(100)
religion? ° Total 173(50.4%) 170(49.6%) 343(100)
Being a girl made you not to discuss with your 177(51.6%) 166(48.4%) 343(100)

parents?

Regarding discussion with parents, 17% of the respondents reported that they discuss with their
parents about sexuality and HIV/AIDS while 52.7%of them do not. As it can be seen on the

above Table, Protestants discuss relatively better than the other groups, followed by the Orthodox

and Muslims respectively.
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According to the above Table, 16.9% and 18% of the respondents whose fathers and mothers
know how to read and write respectively hold discussion with their parents. Among those whose
fathers and mothers have attended primary school, 14.9% and 11.8% have discussions with their
parents. On the other5 hand, 17.4% of the respondents whose fathers attained secondary level and
above have access to discussions on sexuality and HIV/AIDS with their parents. The same is true
for 19% of the respondents whose mothers reached the same educational level. On the contrary,
the above Table also shows that 62.7% of the students’ fathers and 50.9% of their mothers who
only reads and write do not discuss with their parents. In the same manner, 55.2% of the students’
fathers and 60.6% of their mothers attained primary school do not have access for discussions. At
last, 47.9% and 50.7% of the respondents’ fathers and mothers reached secondary and above

level have not experienced discussion with their parents.

Focus group discussion participants were also explained that open discussion is not as such
encouraged between children and parents due to the very belief considering it as a taboo. While
this has been the case, parents are more uncomfortable discussing matters like sexuality and

related issues with their daughters than sons.

Though children in general are not expected to raise issues of
sexuality in front of parents, it is more embarrassing for us to
initiate such discussions. This is because, our parents would say
“vou are a girl, how can you talk about such things?” Further
more, they would suspect us as though we are involved sexually.

(FGD, 10th Graders, Kokebe Tsibah).

On the same Table, it has been tried to assess that if the boys discuss more than girls with parents

about sexuality and HIV/AIDS by taking religion as a factor. About 59% of the Muslim
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respondents replied that their brothers held more discussion than themselves. Following this,
about50.8% of the Orthodox and 49% of the protestant respondents replied in the same manner.
Generally, it can be said that among the groups, the Muslim respondents have less discussion

with their parents.

Students were asked whether they or their brothers discuss with their parents. Then, 50.4% of the
respondents replied that their brothers discuss more while 49.6% said their brothers do no discuss
more than themselves with their parents about sexuality and HIV/AIDS. As the above table
shows, Muslim respondents said that their brothers discuss more than themselves and followed
by the Orthodox believers. How ever, generally, it can be said that parents of all religion
respondents do not discuss sexuality and HIV/AIDS differently with their sons than their
daughters.

On Table 5 students were asked that being a girl made them not to discuss with their parents and
51.6% replied that it made them not to discuss while 48.4% replied that it does not hinder them
from discussion. As the result shows, major difference is not observed in relation to their sex.
But, the slight difference tells that parents are not comfortable to discuss with their daughters

compared to their sons.

Respondents were asked whom they feel more at ease to discuss about sexuality and HIV/AIDS

at home. Their responses are summarized on Table 6 by grade level.
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Table 6: Parental preference for discussion on sexuality and HIV/AIDS by grade level

Grade level
Items Response Secondary Percentage Preparatory Percentage Total
school school
Whom you e Father 7 4% 7 4.1% 14(4.1%)
feel e Mother 61 35.1% 50 29.6% 111(32.4%)
discussion e Both 17 9.8% 14 8.3% 31(9%)
easy with e Sisters 18 10.3% 21 12.4% 39(11.4%)
o Brothers 13 7.5% 16 9.5% 29(8.4%)
o Mol 58 33.3% 61 36.1% 119(34.7%)
s Tota 174 100 169 100 343(100)

Regarding the respondents preference of discussion with family members on sex related issues,

the following result has been obtained. As to whom they feel easy discussion easy with, 33.3% of

the secondary and 36.1% of the preparatory school respondents preferred not to discuss the issue

with anyone. About 35.1% of the secondary respondents and 29.6% of the preparatory

respondents mentioned their mother as their first preference. In both grade levels, fathers are their

last choices to hold discussion with. As can be seen on the findings, major difference is not

observed between the two groups.

Participants of the study were asked about their sexual experiences including safe practices.

These are summarized on Table 7.
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Table 7: Sexual experiences and safe practices

Issues Items and groups Responses
Items | Groups Yes No Total
Ever had a boy friend? 162(47.2%) | 181(52.8%) | 343(100)
Sexual experiences Have boy friend now? 116(71.6%) | 46(28.4%) | 162(100)
Ever had o l4-17years | 53(22.7%) | 180(77.3%) | 233(100)
sex? e 18-20years | 33(30%) 77(70%) 110(100)
e Total 86(25.0%) | 257(74.9%) | 343(100)
Do you discuss about condom use | 42(41.2%) | 60(58.8%) 102(100)
with your partner?
Reason Frequency Percentage
Discussion e He never raise | 11 18.3%
on Condom e fesije
Hee e It embarrasses | 8 13.4%
¢ me to ask
“INo” e [ tried but he got 17 28.3%
ang
why? o Afr;)ifd to be 14 23.3%
considered
experienced
e It doesn’t satisfy 10 16.7%
my partner
% Tgta[fl 60 100
Qafe Items Yes No Total
Practices Do you ask your partner about his | 157(45.8%) | 186(54.2%) | 343(100)
sexual experience? (Now or in the
future)
Reasons Frequency Percentage
e Don’t 57 30.6%
Discussion know how
about to ask
partners’ If “No” e Not to be| 28 15.1%
sexual why? considered .
exXperence experience
d
o Afraid of | 66 35.5%
being
suspicious
e Don’t want 35 18.8%
to know
s Total 186 100
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The above Table shows that 47.2% of the respondents had a boy friend while 52.8% never had
before. Out of the 162 who have been involved in a relationship, 71.6% are still with their
partners while 28.4%are not in a relationship currently. As can be seen from Table 7, out of the
25% who reported to have sex before, 22.7% are under the age group of 14-17; where as, 30% of
the sexually active ones are in the age group of 18-20. From this it can be concluded that those
girls in the age group of 18-20 are more sexually involved than those between the age group of

14-17 years.

Regarding discussions with their partners about condom use, 41.2% of the respondents said that
they discuss freely while 58.8% replied they do not. The reason for not having discussion
include: Eleven (18.3%) said because their partners never mentioned about the issue, 13.4%
replied it would embarrass them to ask and/or even raise the very issue. About 28.3% of them
mentioned that they once tried to discuss however, their partners got angry because they felt are
not been trusted. Moreover, those who said their partners might consider them as experienced
consist 23.3% while 16.7% respond that the partners do not allow a room for discussion since
they think that using condom reduce their sexual satisfaction. From the above figures, one can
say that there is a trend that the majority of sexually active girls do not discuss condom use with

their partners rather they tend to confirm on their partners’ decision.

FGD participants discussed that it is difficult for females to ask for condom use:
First of all, asking a partner to use condom during sexual

intercourse can give an impression to our partners that we are
sexually experienced. Secondly, our partners would feel they are

not being trusted. On top of this the very idea that we are not able

to take part on the decision and our partners are unwillingness to
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use condom will facilitate our vulnerability to HIV/AIDS. (FGD,

12th Graders, Wendirad).
On Table 7, students were asked whether they did/will ask their partners sexual lives. The result
shows that 46.4% of the respondents will ask about the sexual life of their partners while 55.6%
of the group would not. The reason for not asking their partners sex life, as can be seen on Table
7 that 30.6% reported that they do not know how to ask. Twenty eight (19.1%) replied that they
are afraid of being considered as experienced. About 45.5% of the respondents said that their
partners would think as if they are not trusted where as 18.8% replied that they do not want to
know their partners’ sex life. From the above explanation, it can be said that girls are not

assertive enough to find out their partners’ sex lives.

Participants were asked the discussion level they have with their partners on HIV and related

matters. It is summarized on the next Table.
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Table 8: Discussion about HIV

Items Responses Frequency Percentage

Do you discuss HIV with e Yes 66 38.6%
your partner? e No 105 61.4%

° Total 171 100
Ask partner to go and
check HIV test e Yes 157 45.8%
together?(now or to the e No 186 54.2%
future) e Total 343 100

e Afraid of him 72 38.7%

e Heconsiderme |55 29.6%

as experienced

e ]believe him
If you say “No”, why? 29 15.6%

e We already start

sex
30 16.1%

o Total

186 100

Respondents who have partners were asked whether they discuss issues related to HIV or not
with their partners. Thus, 38.6% reported that they discuss it very well where as 61.4% replied

they do not.

In the same manner, on the participants were asked if they did/ will ask their partners to go with
them for HIV test. In due course, 45.8% replied that they have the courage to ask while the rest
fail to do that. Different reasons have been given for failing to ask their partners for HIV test.
About 38.7% said that they are afraid of their partners while 29.6% of the respondents think that
their partners would consider them as experienced. On top of these, 15.6% replied that they
would trust their partners, hence they do not want to take HIV test where as the rest 16.1%
reported that they already have started sexual intercourse which makes them feel it is too late to
get tested.

Respondents were asked about taking initiatives and making decision on sex related matters and

reasons for failing, if not. Responses are respectively summarized on Table9 and 10 respectively
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Table 9: Taking initiatives and decision making by grade level

Items Responses Grade level Total
Secondary school Preparatory
school

Who took the initiative e he 81(93.1%) 77(89.5%) 158(91.3%)
to start relation ship | 6(6.9%) 9(10.5%) 15(8.7%)

e Total | 87(100) 86(100) 173(100)
Being a girl made you e Yes 107(61.5%) 118(69.8%) 225(65.6%)
not to take initiative? ¢ No 67(38.5%) 51(30.2%) 118(34.4%)

e Total | 174(100) 169(100) 343(100)
Who took the first e He 43(95.6%) 47(97.9%) 90(96.8%)
initiative to have sex? e I 2(4.4%) 1(2.1%) 3(3.2%)

e Total | 45(100) 48(100) 93(100)
Who decides when to e He 17(47.2%) 39(83%) 46(67.5%)
have sex? o I 13(36.1%) 7(14.9%) 20(24.1%)

e both | 6(16.7%) 1(2.1%) 7(8.4%)

ofus | 36(100) 47(100) 83(100)
e Total

With regards to taking initiatives to start a relationship, 91.3% of the respondents said that men/
boys play the major role. On the other hand, 8.7% of the respondents replied that they are the
ones who took initiatives. From the Table, it can be observed that males are active in initiating
relationships than females. Hence, major difference is not observed in their responses with

regards to their grade levels.

With respect to the idea that whether being a girl has an effect on initiating opposite sex
relationships, 65.6% of them failed to do so because of their sex while 34.4% of the respondents

said that being a girl does not hinder them from taking initiatives.

The sexually active respondents were asked about who took the first step to initiate sex with their

partners. Accordingly, as shown in the above table, 96.8% of the students replied that their

partners took thesfirst steps to have sex where as
:g(-’\; B Fa )] ¥

3%‘1{{0 of the respondents replied that they did.
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The above Table also shows that 24.1% of sexually active adolescent girls decide when to have
sex with their partners while 67.5% of them responded that their partners play the major role in

decision making.
When FGD participants were asked who decides when to have sex:

It is not easy for a girl to communicate boldly when to have sex.
Since we are expected to react passively and be receptive in
relation to such matters. (FGD, 9th & 10th Graders, Kokebe

Tsibah).

Table 10: Reasons for not taking initiatives for relationships and to have sex

Items Responses Frequency Percentage
If you take initiative e  He may disrespect me 34 21%
for relationship, what e he may take me as 31 19.1%
will happen? experienced
e mock at me with his friends 41 25.3%
e refuse
¢ he may be happy 29 17.9%
Y Tkl 27 16.7%
162 100
If you think being a e cultural influence 96 42.9%
girl made you not to e even if I ask, it will disgrace | 60 26.8%
take initiative, what is me
the reason? e I don’t have self confidence | 68 30.3%
to ask
e Total 224 100
If you ask your partner e he might be happy 50 14.6%
for sex what will e  disrespect me 87 25.4%
happen? e take me as experienced 72 21%
¢ nothing will happen 78 22.7%
e it embarrass me to ask 56 16.3%
¢ ‘Towl 343 100
If you say no to sex e he will stop the relationship 938 28.5%
what will happen? e think I’ve affair with some 59 17.2%
one else
e he thinks that I don’t love him | 76 22.2%
e nothing will happen 61 17.5%
e may use force (Rape me) 49 14.3%
i Tl 343 100
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As it can be seen on the above Table, respondents gave ideas on what is going to happen if girls
initiate relationships. About 21% of them reported that there is a fear of disrespect from their
partners while 19.1% said that they might be taken as experienced. Forty one (25.3%) responded
that the boys and their friends ridicule the girls where as 17.9% of the respondents reported that
the other party might reject the proposal totally. Among them, only 16.7% replied that they
would be successful if they propose. From the above findings, it can be said that 83.3% of the

respondents are not courageous enough to initiate relationships for one or another reasons.

The focus group mentioned that there is a traditional belief which encourages males to initiate
relationships:

These days, we see some females taking initiatives boldly. But

still most females including ourselves have no confidence to do

so. The reason behind is that if a girl initiates a relationship,

there is a high possibility of being disrespected by the other

party. On top of this, he might agree with her proposal but he

gets proud and unwilling to be committed to the relationship.

( FGD, 9th Graders, Kokebe Tsibah).

On the same Table, students who said being a girl made them not to take initiatives pointed out
the following reasons. About 42.9% reported that the very idea of the societal expectations for a
man to take initiatives on such issues discourages girls from doing so. On top of this, 26.8% of
the respondents, regardless of their interests to ask, they are more liable to focus in the shame and
disgrace they will face as a result. Sixty eight (30.3%) reported that their up bringing gave them

no room for self confidence to express their feelings.
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When focus group discussants were asked what they feel towards their being unable take
initiatives:

It is not easy to initiate relationship for us, even if we have a

Jeeling to do so. The fact that it is considered proper’ for guys

to ask girls out made us to be passive and receptive.

(FGD, 9th, 10th, 11th &I2th Graders of kokebe Tsibah &.

Wendirad).

Table 10 shows that if girls take initiatives to have sex, what will be the possible responses they
can get form their partners. Accordingly, 14.6% of the respondent partners” will be happy about it
where as 25.4% of them feared that they would be disrespected by their partners. As last 16.3%

replied that it is embarrassing for them to ask such questions.

According to the FGD participants, both the sexually active and those who have never had sex
before replied that:

It is not comfortable for us a girl to take initiatives towards sex.

No matter girls want to have It, they will not express it verbally.

(FGD. 10th Graders, Kokebe T: sibah).

As can be seen from the above Table, it describes that how partners react if the respondents
refuse to have sex with them. Accordingly, 28.5% replied that their partners would get angry and
terminate the relationship while 17.2% responded that partners might think that the girl is
involved with some one else. Further more, 22.2% of the respondents’ partners consider their
refusal as a sign of less or no love for them. At last 14.3% responded that their partners might use

force in response to the refusal,
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Students were asked about proposals for marriage and decision making for contraceptive use as
well. The responses are summarized on Table 11.

Table 11: Taking initiatives for marriage and contraceptive use

Items Responses Frequency Percentage
Who propose for marriage e He 226 65.9%
formally? e She 74 21.6%
e Both can ask 43 12.5%
s Total 343 100
What will happen if she asks? e the society disrespect | 71 20.7%
her
e spoil her family’s | 85 24.8%
name
e considered as a bad | 97 28.3%
girl
¢ nothing will happen 90 26.2%
e Total
343 100
Who ask for contraceptive e He 24 7%
use between married couples e She 226 65.9%
¢ Both can ask 93 27.1%
e Total 343 100
Who decide on contraceptive e He 162 47.2%
use e She 71 20.7%
e Both 110 32.1%
« Total 343 100

Students were asked to give their opinions regarding marriage and contraceptive use. As the
above Table shows, 65.9% of the respondents pointed out that men are expected to propose
formally where as 12.5% of the students replied that it can be done regardless of their sex.
Students were also asked what will happen if a girl proposes for a marriage formally. About
20.7% said that the society would disrespect her and she would not get acceptance while 24.8%
replied that she would be a disgrace for her family. At last, only 26.2% of the respondents said
that it is a normal thing.

Regarding the initiative and the decision to use contraceptives between married couples, 7% said

the husband would initiate where as 65.9% said the wife is the one. Ninety three (22.1%) replied
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both can bring the idea of contraceptive use. In decision making on the issue, 42.2% replied the
husband is the decision maker while 20.7% said the wife and finally 32.1% replied both could
decide on it.
The FGD discussants were asked the role of women in deciding contraceptive use:
The wife can raise the issue of contraceptive use and if the
husband agrees she will use where as if he is not convinced, she
is forced not to use it. ( FGD, 9th &I10th Graders, Kokebe
Tsibah).
4.3. What do girls feel about gender stereotypes?

Students were asked how they fell towards their being unable to be considered as the boys
because of the stereotypes. Their responses are summarized on Table 12.

Table 12: Feelings related to gender stereotypes

Items Responses Frequency Percentage
What do girls feel when *  when they are not in a position to | 87 25.4%
they are not in a position solve problems they stigmatize
to get information like themselves from the society
the boys about sexuality e they would live a life with no self
and HIV/AIDS? confidence 96 27.9%
e exposed to depression and
loneliness 85 24.8%
e will not be happy in their
marriage life 75 21.9%
e Total
343 100
What do girls feel when
they are not in a position Feel weak 85 24.8%
to discuss about sexuality inferiority 79 23%
with others like the boys e  stigmatize themselves 85 24.8%
do? e feel dependent 94 27.4%
e Total 343 100
What do girls feel when e bad attitude towards marriage 27 22.4%
they are not in a position ¢ loneliness and depression
to decide on different e minimize their self confidence 73 21.3%
parts of their lives?? e inferiority 93 27.1%
. Total
100 29.2%
343 100
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As can be seen on the above Table, students mentioned how they feel about gender related
stereotypes. They have addressed how they feel towards their limited access for information on
issues of sexuality and sex related matters. Accordingly 25.4% of the respondents said that they
feel stigmatized. About 27.9% replied that it can make them lose their self confidence on these
areas while the rest 21.9% said that they would not be happy in their marriage life and feel they

lose control over their situations.

FGD participants also mentioned the following:
The fact that we are not in a position to get detailed information
on sexuality would make us feel vulnerable. This vulnerability

might expose us to feelings of depression and helplessness.

( FGD, 11th Graders, Wendirad).

Students were also asked how they feel about the effects of gender stereotypes with regards to
lack of discussion on sexual matters. About 24.8% said that it would make them not to
communicate and tackle problems properly and as a result they feel weak. Seventy nine (23%)
reported that they would develop inferiority. Moreover, 27.4% said that it would make them
develop a sense of dependency.
Focus group discussants reported concerning the above issue as follows:

Since we are not experiencing open discussion about sexuality, if

we are exposed to sex-related problems we do not communicate

that with any one. Then, it would be impossible to get out of it. As

a result, it would make us feel dependent and lonely. (FGD, 10th

Graders, Kokebe Tsibah).
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Respondents were asked how girls feel towards their being unable to take part in deciding sexual
matters. About 22.4% said that they would develop bad attitude towards marriage while 27.1% of
them reported that it would lower their confidence towards decision making. The rest 29.2%

said it would lead them to develop inferiority complex.

The focus group discussant explained the effect of gender stereotype at individual, institutional
and the society in general:

At the individual level, it would make as feel weak and dependent.

These feelings of weakness and dependency will affect our

effectiveness at work and in our marriage lives in the future. This

will make us powerless to contribute what is expected from

women to solve societal problems. (FGD, 9th-12th Graders,

Kokebe Tsibah and Wendirad).

4.4. Gender stereotypes with respect to HIV/AIDS
Respondents were asked about gender stereotypes with respect to HIV/AIDS and their responses

are summarized on Table 13.
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Table 13: Sayings, HTP and exposure of females to HIV/AIDS

Items Responses Frequency Percentage
Do the different
sayings/Proverbs
about females e Yes 253 73.8%
have effect on e No 90 26.2%
females? e Total 343 100
e female adjust themselves towards these | 34 13.4%
sayings
If “yes”, how? e men also believing these sayings and | 57 22.6%
discourage females
e it makes others not listen to women 81 32%
e it leads females towards lack of | 8! 32%
confidence
e Total 253 100
Do HTP expose e  Yes 321 93.6%
females to HIV e No 22 6.4%
/AIDS? e Total 343 100
If “yes”, which e domestic violence against females 73 22.7%
ones? e carly marriage
e arranged marriage 78 24.3%
e FGM 89 27.8%
e Total 81 25.2%
321 100

Table 13 shows, whether the different sayings and proverbs about females have an effect on the

way they think about themselves or not. About 73.8% responded that it would affect them while

26.2% replied it would not. The effects of these proverbs and sayings have been assessed.

Accordingly, 13.4% of the respondents said that it would make females to adjust themselves

towards these sayings while 22.6% replied that it would enhance male superiority over them.

About 32% replied that the sayings encourage others not to respect females.
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As FGD participants explained:

The sayings have discouraging effects. This is because they tend

to compare females with different animals and objects. For

instance,

“set ena beklo endegeriwa new” which implies a woman is not

assertive enough to decide for her life.

“set ena meret yemaychilut yelem” which implies that there is a

belief that a women tolerates hardships.

Since the society accepts these sayings, we feel worth less about

our selves.(FGD, 9th Graders, Kokebe Tsibah).
Regarding the relationship between Harmful Traditional Practices (HTP) and the risk of exposure
to HIV, majority of the respondents explained that would highly expose them to HIV. The major
HTPs which expose females to HIV were also mentioned. Hence, 25.2% replied that Female
Genital Mutilation (FGM) and 27.8% of the respondents said arranged marriage respectively.
On the focus group discussion it was highlighted that females are more susceptible to HIV/AIDS:

Because of economical dependency, girls of our age are forced to

date men of not their age. Rich older men use their experiences,

money or goods to get girls to have sex with them. (FDG, 12th

Graders, Wendirad).

Students were asked if they were happen to be abused in one or another way, to whom they might

tell their situation. Their answer is summarized on Table 14.
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Table 14: Incidents which expose females to abuses

Items Responses Frequency Percentage
. unnecessary jokes 30 8.7%
Is one of them happen to ° pushed to have sex 22 6.4%
you, please choose the ° someone touched your 100 29.2%
most recent one body
. escape from attempted 46 13.4%
rape
® e 11 3.2%
. S 134 39.1%
. Total 343 100
If one of the above ° no one 88 42.2%
happened to you, whom . a friend 73 34.9%
did you tell? ° my brother 10 4.8%
. my sister 19 9.1%
° parents/guardian 12 5.7%
° law enforcement bodies 7 3.3%
i Total 209 100
If you tell no body why? . do not know what to do 53 60.2%
. afraid of parent’s reaction 20 22.7%
° afraid of others 15 17.1%
o Total 88 100

As Table 14 shows, participants were asked if they were abused in one way or another. Thus,

29.2% replied that they faced unwanted body touches while 6.4% are forced to have sex. Among -

the respondents, 13.4% have escaped from an attempted rape where as 3.2% are raped. The

respondents were also asked if they told any one about the abuse. About 42.2% replied that they

fail to tell any one while 34.9% told their friends. Only 5.7% of them told their parents about the

abuse they have encountered.

Students who failed to tell any one about the abuses they faced pointed out their reasons. In due

course, 60.2% replied that they did not know what to do while 22.7% said they are afraid of their

parents’ reaction.
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CHAPTER FIVE

DISCUSSION

In this part, the findings of the study are discussed in light of previous research. We shall first
deal with gender stereotypes and then the implications of these stereotypes in making girls more

vulnerable than boys.

5.1 Gender Stereotypes

Gender stereotypes were examined in terms of socially and culturally expected behaviors and
roles of females in general and girls in particular. The finding of the present study revealed that
the expected behaviors of the “proper” or “good” girl at home appeared to suggest gendered
stereotyped roles. Respondents replied that a girl who carries out all the household chores 1s
considered as a “good” girl. Others said that a girl who accepts everything she is told to do, even
if she does not believe in it is a ‘good” girl. Moreover, she should be shy and also spends her days
at home. Similar findings (e.g. Harries, 2005) indicated that girls do not have right to express

themselves with originality and enthusiasm (Mule, 2004; UNAIDS, 1999).

Regarding the behavior that a “good” girl is expected to show out side of the house , 28.6% said
that a girl should bow down her head anywhere she goes. And 21.3% replied that a good girl is
the one who does not stand and talk with any man/boy on the road. Furthermore, girls should not
laugh in a loud voice which shows their decency. The present study shows that about 64.1% of
the respondents at least some, if not most or all of these expected behaviors. In the same way, the

focus group discussion participants indicated that the majority of girls are forced to have such
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expected behaviors, whether they accept it or not. Kathleen’s (2005) finding shows that many
societies prepare girls to be “good” wives by socializing them to be submissive to men

(UNAIDS, 1999).

5.2. Implication of Gender Stereotypes: females’ vulnerability to

HIV/AIDS

5.2.1. Access to information about sexuality and HIV/AIDS

The study revealed that 68.8% of the students admitted that boys get more information about
sexuality and HIV/AIDS than the girls. This finding is similar with other findings, UNAIDS
(1999), that girls have no access to know about reproduction and sex whereas boys are allowed to

know. Similar finding was also obtained by Mule (2000).

Due to different reasons, adolescent girls do not get access to information about sexuality and
HIV/AIDS. Many parents do not allow their daughters to attend programs or read Magazines or
anything related to it. This is because they think that if these girls are allowed to get such
information, they might get spoiled and start to do it. The other reason is that girls are more
expected to carry out household chores than their brothers. Furthermore, boys can go out of home
whenever they wanted and they can get whatever information where as, girls are expected to stay
at home. Many parents still believe that whether girls get information on such issues or not, they
do not bring any difference on decision making, so it is better for girls not to get information.

This is consistent with earlier study made by (Inter African committee 1997).

Students even if they differed by age and grade level, both groups show that boys get more

information than girls. Other researchers have also arrived at similar findings (UNAIDS, 1999).
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This finding was also confirmed by the focus group discussion participants. They reported that
boys get more information than girls about sexuality and HIV/AIDS. They also pointed out how
they feel worthless because they do not get enough information about sexuality just like their

brothers.

Girls are not allowed to get information on sexuality and HIV/AIDS like the boys. This implies
that every time these girls face a problem, they may not know how to handle it because they do
not have enough information. If they do not know how to protect themselves, they are easily
vulnerable to unwanted pregnancy, unnecessary abortion, and different sexual transmitted
infections including HIV/AIDS. Moreover, after they are exposed to such things, they become

depressed and lonely.

5.2.2. Access to discussion about sexuality and HIV/AIDS

5.2.2.1. Discussion with parents

The results of the present study disclosed that the majority of students reported that they do not
have access for a discussion with their parents about sexuality and HIV/AIDS. Among students
who do not have access to discuss explained the reasons. Their parents are not happy about
discussion on sexuality and HIV/AIDS. Besides, respondents also said that it is embarrassing for
themselves to discuss such issues in front of parents because they have never experienced open

discussion at home.
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Coming to educational level of parents, majority of students who have parents who read and
write, attained primary and secondary and above of them reported that they do not discuss with
parents. Boys who discuss are (50.4%) and there is almost no major difference with those who do
not discuss (45.5%). As UNAIDS (1999) indicated that there are certain cultural norms

expectations emphasize a culture of silence on sexual matters.

Discussion about sexuality and HIV/AIDS is a taboo in our country. But, there is a stereotypical
attitude towards female. Whenever girls want to raise an issue of sexuality, everybody says
something negative about it. In due course, girls who grew up in such areas will not have self
confidence to express themselves in front of people. At last, as these women are not in a position

to express their feelings, indirectly the society is affected.

In the same way, the focus group discussion participants indicated that it is not the usual thing to
discuss about sexuality with parents. But they reported that it is more exaggerated when it comes
to females than males. Boys are excused if they talk or raise the issue of sexuality but for girls it

is always taken seriously.

The finding of the current study revealed that the majority of the secondary school respondents
prefer to discuss with their mothers, if they are allowed, while the majority of the preparatory

prefer not to discuss with any one.

5.2.2.2 Discussion with partners about sexuality and HIV/AIDS

The current finding shows that 25.1% of the respondents are sexually active. Among these
sexually active students, majority of them do not discuss with their partners about condom use.

This is due to different reasons. It is embarrassing for a girl to discuss about the issue and others
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replied that they have tried once, but their partners got angry because they took it as they are
suspected. Moreover, asking to use condom during sexual intercourse may put these girls as an
experienced. About 61.4% of the respondents do not ask their partner about going to VCT centers
to check HIV together. Prior studies in relation to discussion and negotiating a safe sex show that
girls/women are not in a position to discuss and negotiate safe sex (UNICEF, 2003; Mule 2004;

UNAIDS, 1999; Kathleen, 2005).

Regarding asking the partner about his past sex life, more than half of the respondents do not ask.
This is some how consistent with the previous studies, (UNAIDS, 1999) culture of silence on

sexual matters.

5.2.3. Females roles in decision making

The findings of the current study revealed that majority of the sexually active respondents’
partners make decisions on when to do sex. The finding is similar with previous studies
(Margaret, 2000; UNAIDS 1999; Kathleen 2005). Gender inequalities hinder females to make
decisions by their own and girls are socialized to be shy and who can not part in decision making

on their body.

As the present finding reveals, even if girls do not want to have sex with their partners, because
of the different unpleasant responses of their partners they are forced to do it. This means that if a
gir] refuses to have sex with her partner, he might decide to terminate the relation ship he has
with her. Others may think that their girlfriends have another affaire with someone else and even

they can think their partners do not love them because they think that “if she likes me she has to
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have sex with me”. In the present study, it is also said that if the girls refuse to have sex, their

partners will use force to do it, which is rape.

The fact that girls do not want to split up the relation ship and they do not have power to persuade
their partners, they directly start sex. It has been discussed that girls do not get enough
information about sexuality and other sexually transmitted infections including HIV. Besides,
they are not encouraged to discuss on such issues. Hence, whenever they are in the middle of
such situations they do not have any choice. Finally, after they are exposed to many problems,
the society still condemns them for what happened. This leads girls to stigmatize themselves and
get depressed. FGD participants explained how they feel helpless about themselves. The result is

fairly comparable with other studies, olson & Frain, 2000 and Margaret, 2000).

5.2.4. Taking Initiatives

5.2.4.1. Taking initiatives to start a relation ship and to start sexual intercourse

The study revealed that 91.3% of the students replied their partners took initiatives to start a
relationship accounting for 93.1% of secondary and 89.5% of the preparatory, respectively.
Furthermore most of them replied the reasons why they do not take initiatives. In due course,
these girls are afraid to ask because those guys who are asked may disrespect the girls and boast
on them. Besides, they are also afraid that what if these men/boys say no. This is consistent with
earlier studies by Harris (2005) and Mule (2004), these stereotypes most associated with women
are “feminine”, “shy” and “affectionate” where as men are considered as “masculine” and

“forceful”.
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5.2.4.2. Taking initiatives for marriage and contraceptive use

Concerning marriage and contraceptive use, 65.9% reported that men usually proposed for
marriage. This is due to the culture in Ethiopia and if a woman asks for a marriage, she is
considered as an experienced and spoiled girl. Moreover, she is taken as spoiling her family’s
name (it is shame for her family). A similar finding by (Tesfaye,2003; Mule,2004; Solomon,1999
and Netsanet,1999) revealed that girls are considered and expected to be receptive, fearful,
dependent and submissive. This means encourage girls to identify with the expectation and not to

take steps by themselves.

Regarding the contraceptive use, many of them said that even if the wife asks or want to use, it is
the husband who decides whether she has to use it or not. This result is fairly comparable with
other studies. Kathleen’s 2005 finding showed that the power imbalance between men and
women can make it impossible for women to negotiate condom use or contraception against

partner’s wishes.

5.2.5. Sayings and the different proverbs about females

As the finding shows 73.8%, reported that different sayings and proverbs in our society affect
females. And this was explained that girls who grew up listening to these different sayings and
proverbs, start to adjust themselves towards such sayings (to confirm with the society).
Furthermore, it has been said that even men who grew up in this society adopt these things and
do not let women around them to speak boldly and decide for themselves. In the same way, the
focus group discussants indicate that these sayings hinder girls not to take initiatives and have a

role in decision making. These stereotypical sayings make people not to listen to women and
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refuse to give value to what they say. Similar findings are reported by Mule (2000) women are
conflicted to live up to these stereotypical roles and expectations of perfection everyday. Women
are viewed as inferior to men. Mule cited in Josiah (2004), women are expected to live and act

according to these stereotypical roles.

Regarding the harmful traditional practices and other violence can be taken as some of the
factors to HIV vulnerability. In due course, majority of the respondents agreed that it exposes
women to HIV. They also said that the violence against female exposes them and others replied
due to the arranged marriage. Other researchers have also arrived at similar findings (Traditional

practices, 1997; Women in Action, 2005 and UNICEF ,2003).

As the UNAIDS, 1999, explained differences in social norms or rearing girls affect young
women’s ability to control sexual situations, thus making their vulnerability to gender based
violence and coerced sex. According to Mule (2004), gender has been found to be a critical factor
in contributing to high HIV/AIDS prevalence and has been blamed for the HIV/AIDS epidemics

in sub-Saharan Africa.

This implies that if females are forced to live up to the expected life styles, they can not develop

their real identity. Then, at the end, they loose their self confidence.

5.2.6. Views about Gender Stereotypes

Regarding the effect that these stereotypes may bring, 25.4% said that because girls do not get
enough information about sexuality, once they get in to troubles they do not know how to solve it
and start to stigmatize themselves because of the accusations they are facing. About 24.8% said

that they may be exposed to depression and loneliness. If they do not learn discussing about sex-
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related issues, whenever they are exposed to unwanted pregnancies, caught by different STDs
including HIV, they will not be able to tell anyone. As a result, they will expose themselves to

depression and lose their confidence.

Silberstein and Lynch, 1998, suggest that limitations placed up on women exposed them to
clinical and sub clinical depression. Mule (2004) also said that girls are more vulnerable to sexual
abuses. However, while they are suffering from the consequences, the society accuses these girls
for not doing well. Ultimately, these girls end up with interpersonal rejection, shame and develop

social phobia. (Traditional practices, 1997, and Mule, 2000).

Generally, the finding of the present study is linked with the Social learning and ecological
theory. The study findings reveal that the stereotype against females activity exists in the setting
in which these females live. This shows that the family in particular and the society in general

affects the out being of females.

Finally, it is worth to note that the study has limitations in that only two schools in Addis Ababa
were considered which may not be representative of in and out of school youth girls in the
country. Moreover, even if focus group discussion was used, mainly information gathered
through self-report questionnaire from the girls only. In due course, no information was obtained

from family or others who are part of this society.

Despite of the above limitations, this study gives insight for concerned bodies about the
stereotypes that brings discriminations against females which ultimately expose them to HIV.

This finding contributes significantly to the growing literature in the area.
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CHAPTER SIX

CONCLUSION AND RECOMMENDATION

6.1 Overview

At present, female adolescents’ situation and their vulnerability to HIV/AIDS creates a great
concern. During this period, female adolescents are at risk because of the different pressures
come up on them. This may be in part due to the cultural stereotype towards female, parents also
do not have the awareness how to guide and raise their children. In this study an attempt was
made to investigate the different factors and stereotypical beliefs that are considered to be related

to female adolescents and their vulnerability to HIV/AIDS.

To gather information, both qualitative and quantitative methods were used. Two assistants were

recruited, trained, and used for the data collection.

The study included a sample of 343 female students drawn from two high schools. To analyze the
data, cross tabulation and frequency distribution were applied using SPSS. Moreover, the focus
group discussions were also narrated. The findings were analyzed and the discussions were

reported on the basis of existing literature.
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6.2 Conclusion

The finding of the study has come to the following conclusion.

o In our society, considering females as inferior, weak, dependent, receptive and submissive
are the major gender stereotypes. Hence, girls are expected to carry out household chores
than their brothers, should stay at home and at school they are expected not to associate
with the opposite sex groups.

. Gender stereotype hindered females in general and girls in particular to have better
access for information and exchange ideas through discussions. Moreover, they are not a
position to decide on sex-related matters.

. The stereotypes manifested in a way of discouraging girls from being assertive,
ultimately, left them with the feelings of dependency, weakness and lower their
confidence.

o As a result of failing to take part on decision making, girls are more vulnerable and unable
to protect themselves from sex-related problems including HIV/AIDS.

o The fact that girls are expected to be passive and receptive affects them as an individual to
take steps for themselves. On top of this, it has consequences for the future in crippling
their effectiveness at work and their marriage lives. Ultimately, it will make them
powerless to contribute what is expected from females in different sectors.

. Discussion about sex-related issues is not the usual thing. However, it is  more
uncomfortable for parents or others to listen to girls talking about such issues than boys.

. Females are more likely to be shy and afraid of discussing condom use with partners.

Majority of the sexually active do not tend to ask their partners to use condom because of
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afraid of being called experienced. Moreover, girls are afraid of their partners for it looks
that they do not trust their partners.

. Most girls are not courageous to take initiatives to start a relationship and to have sex with
their partners. In this connection, most girls do not have the boldness to ask their partners’
sex lives. More over, it can be concluded that girls because of afraid of their partners’
reaction, they are not assertive enough to say ‘no’ to sex.

u The different sayings and proverbs about females cause females not to be respected.

6.3 Recommendations

In light of the findings of the study, the following recommendations are made so that they
may help reduce the vulnerability of girls to HIV/AIDS

»  Awareness raising and education to parents, guardian and the society about the
importance of giving equal value for both females and males. Hence, the society in
general and parents in particular should be made aware of effects of parental attitudes on
female adolescents on their self confidence and decision making abilities.

»  Parents need to be aware of the importance of their relationship with their children. They
must take responsibility of creating conducive atmosphere where by their daughters feel
free to discuss issues related to sexuality and HIV/AIDS.

= Thus, parents and the society should give a special attention to female adolescents by
encouraging and providing them with social, psychological, emotional as well as material
support.

» Different organizations which include government and non government should create

opportunities for discussion with the society at the grass root level through idirs and
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different social gathering about the issue of stereotypical attitudes of the society and how
it affects the potentials of these girls.

By using media, the society could be made aware of how girls are vulnerable to
HIV/AIDS because of the stereotypical attitude of the society and the risk factors.

Finally, the study is believed to have contributed in the efforts to have insight on effects
of stereotypes on the lives of females. However, further studies are needed in order to
have a broader insight which covers samples (e.g. Parents)not included and explained in

this particular study.
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Appendix-A

Addis Ababa University
Graduate Studies
Department of Psychology

Questionnaire for High School Students on Gender Stereotypes against females as a
factor for HIV/AIDS vulnerability

Questionnaire Serial Number

Confidentiality and consent

Dear respondents,

This questionnaire is designed for research work approved by Addis Ababa University, Department of
Psychology to be conducted in partial fulfillment of masters’ degree in Developmental Psychology. I am
interested in learning more about your perceptions and practices related to your access to information
about sexuality issues and HIV/AIDS; your access to discussion about such issues, and your role in
decision making on different parts of your lives. The questionnaire explores a lot in very personal areas,
this being the case, the information to be obtained from you is very essential to the successful
completion of this study. I, therefore request you to kindly fill in the questionnaire as accurately and
carefully as possible. Regarding confidentiality, the whole process of questionnaire administration is set
up in such a way that utmost secrecy is maintained. To assure this, you are not expected to write your
name in any of the questionnaire pages and the name of your school will not be mentioned in the study.

In addition, all the information you give will be kept confidential.

To indicate your response, please put  mark or write your answers in the space provided for the
question that require written responses. It will take you 40-45 minuites to complete the whole
questionnaire. | thank you in advance for taking your time to respond to the questionnaire.

Would you be willing to participate in the study?

Agree Disagree

If you decide not to participate, please return the questionnaire to the supervisor.



Part I Background Characteristics

Write the Number in the space provided

1. Grade

2. Age

Please check one

3. Religion

1. Orthodox 3. Protestant
2. Muslim 4.,0Others

4. Parental educational level
i Father
1. Illiterate 4, Secondary
2. Read and write 5.12+1
3. Primary 6. College diploma and above
ii. Mother
1. Illiterate 4. Secondary
2. Read and write 5.12+1
3. Primary 6. College diploma and above
5. Do your parents live together?
1. Yes
2. No.
6. With whom do you live know?
1. Mother
Father
Both
Aunt
Uncle
Sister/Brother
Grand Parents
8. Others(Specify)
7. How many are you in the house (other than your mother and father)?

Oy L R O D

e  How many sisters you have?
e How many brothers do you have?
s How many others live with you?



8. Who generates money for the family?
1 Father .only
. Mother only
. Both mother and father
. Relative
. Elder brother
. Elder sister
. Organization
. Others (Specify)
9. To what effect does the monthly household income satisfies the basic family needs?
1. Very low
2. Low
3. Medium
4. High
10. How do you compare your family income to that of your neighbors?
1. Very low
2, Low
3. Equal
4, Better
5. Exceeds

S0 ~1 O\ L B W)

Part II Access to Information

1. Do you listen to radio and watch television program concerning opposite sex relationship, love,
sexual intercourse, HIV/AIDS and related matters and follow books and magazines?
1. Yes
2. No
3. Sometimes
2. Ifyour answer to question 1 is ‘No’, why?
1. My parents think that it would spoil me.
2. No interest
3. Household chores is over me
4. It embarrasses me
3. Do you have the opportunity to follow on radio, television and other written
materials about opposite relationship, love, sex-related information and HIV/AIDS?
1. Yes
2. No
4, If ‘No’ why?
1. My parents think that I will be spoiled if [ access the information
2. No interest
3. I do much more work than boys at home
5. If*“Yes’, which program have you attend recently? What was it about?
1. ‘Yibekal’
2. ‘Mestawot’
3. ‘Fegegta’ talkshow
4. FM, Dagmawi’s Sunday night program
5. ‘Lambadina’ magazine
6. Other (specify)
6. what is your parents’ response when they see you attending
program about sexuality, HIV/AIDS and other related matters?
1. Indifferent
2. Give e hard time
3. Encourage me




10.

11.

How much do you have to follow television and radio program and read articles about sexuality
and HIV/AIDS at home?

1. No time

2. Little time

3. Enough time

4. More than enough
If your answer to question 3 is ‘No time’, why?

1. Parents would not be happy

2. No interest

3. Household chores

4.1 am afraid of my family for they may consider me spoiled
In comparison with boys at home who is more accessible to information about opposite sex
relationship, love, sex and HIV/AIDS?

1. My brothers

2. Myself

3. Both of us equally
If your answer to question 9 is” My brothers’, why do you think girls fail to do so?

1. Parents think that girls don’t need those types of information to that of boys

2. Girls are over burdened at home

3. Boys are more access to external exposure than girls (can go out of home easily)

4. Girls are considered as they do not bring difference in decision making whether they know

it or not
What do female feel that they are not accessed like the boys i.e., lack of information about
opposite relationship, love, sexual and HIV/AIDS ?

[.  Due to lack of sufficient information about such matters, if girls exposed to related

problems they would stigmatize themselves afraid of others responses
2. Insufficient information about the matters will erode their confidence.
3. Due to lack of information if they face any problem related to the issues, there would be
loneliness and depression
4. They would be dependent in the relationship they have including their marriage life.

Part III Access to Discussion with parents and partners

Do you discuss issues related to relationship, love, sex and HIV/AIDS with your parent at home?
1. Yes
2. No
3. Sometimes
If your answer to question no 1 is ‘No;, why?
1. My parent will be unhappy
2. No interest
3. I feel embarrassed /ashamed
4. No inviting mood at home
With whom do you feel ease to talk to about opposite sex relationship, love, sex and HIV/AIDS?

1. Father

2. Mother

3. Both mother and father
4. Sisters

5. Brothers

6. Noone

Being a girl made you not to discuss with your parents about the above issues?
1. Yes
2. No



5. Ifboys are available at home, do they discuss the matters in question 3 with parents?

I. Yes
2. No
6. The following are the most common gender based violence. Which of these have you
encountered?
1. Jokes about sexuality by boys that you don’t like at all.
2. Pressure to have sex with out your interest
3. Touching different parts of your body without your consent
4. Escape from attempted rape
5. Rape
6. None
7. If you were a victim of one or another of the above violent acts, to whom did you consult/ tell?
1. Noone

2. To afriend
3. To my brother/s
4. To my sister/s
5. To health professionals
6. To the legal office
8. If your answer to question 7 is ‘No one’ why is that?

1. Ididn’t know want to do
2. Afraid of my parent
3. In fear of people response
4, Afraid of the perpetrator
5. Afraid of bad personality tag on me
6. Other /specify
9. Have you ever had a boy friend?
1. Yes
2. No
10. Do you have a boy friend now?
1. Yes
2.No
11. If your answer is ‘Yes’, have you ever discussed matters like sexuality with him?
1 Yes
2. No

3. Some times
12. If your answer for Q. nol1 is ‘No’, why?
1. 1 don’t have the culture of talking about such issues
2. I fear to discuss such issues
3. If I discuss with him, he would consider me spoiled
4. Both of us never thought about this
13. Have you ever had sexual intercourse before?
1. Yes
2. No
14. Do you and your partner discuss to use condom?
1. Yes
2. No
15. If your answer to Q.no.14 is ‘No’, why?
[. He never mentioned about it
2. Even if [ wanted to use condom, it embarrasses me
3. When I try to ask and discuss, it enrages him because he thought that I don’t
believe him
4. 1 fear that my request might make him suspicious
5. He doesn’t enjoy it with condom



16. .Do you discuss about HIV/AIDS with your partner?
1. Yes
2. No
17. If you have a partner now or in the future, would you ask him about his past sex
life?
l. Yes
2. No
18. If your answer to Q. no. 17 is No, why?
1. 1do not know how to ask him
2. l'am afraid that if he considers me as an experienced if I ask
3. He might feel un trusted
4. Tdon’t want to know
19. If you have a partner now or in the future, would you ask him to go to VCT center with you to check
HIV before you have sex?
1. Yes
2. No
20. If your answer to Q. no 19 is ‘No’, why?
1. I am afraid to ask
2. 1f I ask, he considers me as experienced
3. I don’t need to ask him for I believe in him
4. We had sex with out preparation that it wasn’t possible to ask
21 What do you think that girls feel that they are not in a position to discuss with their parents and
partners about sexuality and HIV/ AIDS in an open manner?
1.For the fact that girls did not have the culture to discuss the matters, whenever she faces problems
associated with related issues, she fail to communicate and would face depression and isolation.
2. She would develop a feeling of inferiority
3. She could not have the confidence to decide by herself
4. She would be vulnerable to different diseases because of her selflessness. As a result she would
hate her life

Part IV Taking Initiative and Decision Making

1. Who took the initiative to start your love affair between you and your boyfriend?
1. He did
2.1did
2. If your answer to question 46 is He did, what would he had to say if you took the initiative?
1. He would be very proud on me and would disrespect me
2. He would consider me an experienced
3. He might tell his friends and ridicule me
4. He may reject me
5. He would have been happy
3. Does your gender have any effect on you not to take the initiative by  yourself?
I. Yes
2. No
4. If your answer to question 48 is yes, why?
1. Because our culture encourages the male to take the first step to ask.
2. Even if  have to ask with courage, I don’t want to face the disgrace
3. I wasn’t brought up with such confidence
5. Who took the initiative to go for sexual intercourse between you and your boy friend?
1. He did
2. 1did



6. If you had sec before, what do you think is wrong if you first have sex?
1. He might have been happy
2. He might disrespect me
3. He might have considered me as an experienced
4. Nothing will happen
5. It is not an easy thing to do /I am afraid to do so
7. What do you think will happen if you refuse your boy friend request to have sex?
1. He would stop the relationship
2. He would suspect me of having another affair
3. He would think I don’t love him
4. Nothing will happen
5. He might use force to have sex
8. Who decides when to have sex between you and your boy friend?
1. He
2. Me
3. Both of us
9. Have you ever used condom to have sexual intercourse?
1. Yes
2. No
10. If your answer to Q. no. is ‘Yes’, who asked and decide the use of condom?
1. He
2. Me
3. Both of us
11. Who do you think proposes for marriage?
1. Male
2. Female
3. Both
12. If the girl asks for marriage, how do you think the society responds?
1. The society would disrespect her
2. She would be considered shame for her family
3. She would be considered as spoiled brat ‘Ayene awta’
4. Nothing will happen
13. Who do you think will ask after marriage on the use of contraceptive control?
1. The husband .
2. The wife
3. Both
14. Who do you think decides on the use of contraceptive control after marriage?
1. The husband
2. The women
3. Both can ask

15. What would girls feel when they are not in a position to decide by themselves about opposite sex
relationship, love, sexual intercourse, marriage and contraceptive control as well?
1. When she get married, her feeling about love and marriage would be distorted

2. It distracts her self confidence
3. she develops the feeling of inferiority

Part V Societal beliefs towards females

1. What are the societal expectations for a ‘good’ girl’s behavior at home?
I. One who always take care of the household chores
2. One who remains at home after school
3. One who accepts all things she is told
4. One who is very shy
5. One who is submissive to others



_What are the characters of a girl anticipated by the society when she is out side
home?
1. One who bow down her head on her way
2. One who doesn’t talk to opposite sex /male/ any where
3. One who wears long dresses
4. One who doesn’t laugh too loud
5. One who respects other
. Do you accepts these trends?
1. Yes
2. No
. How much of the mentioned characters do you have?
1. None
2. Some
3. Most
4. All
. Do you think proverbs and the different sayings about females in our country has contributed its share to
weaken their decision making at all?
l. Yes
2. No
. If your answer to Q. no. 5 is Yes’, how?
1. They adjust themselves towards these sayings
2. Men grow up listening the proverbs do not allow women to decide
3. it makes others not to listen to females
4. Proverbs will take away women self confidence
Do the Harmful Traditional Practices expose girls to HIV/AIDS?
1. Yes
2. No
. If your answer to Q. no. 7 is ‘Yes’, which?
1. Domestic violence
2. Early marriage
3. Arranged marriage
4, Female Genital Mutilation



Appendix- B

Discussion Guide for Focus Group Discussion of female Adolescents. A study of Gender Stereotypes
against Females as a Factor for HIV/AIDS Vulnerability among High School Students in Addis
Ababa, Yeka Sub-city.

Name of Moderator

Name of Note taker

Date Total time taken minutes

Code number of tape recorded

School attendance (1* school/ 2™ school)

Hello, thank you for taking your time to talk to us. We are (the moderator) and
(note taker). We are working on a research approved by Addis Ababa University,

Department of Psychology to be conducted in partial fulfillment of masters degree in Developmental

Psychology.

We are here to learn from you about the societal beliefs and attitudes towards girls; the place the
society gives for them and how girls get important and enough information and the like. We would
like to explain to you some of the ground rules for the meeting.

1. The discussion will last about 1 hour- 1:30.

Everything you say will remain confidential.

Your name will not be used when reporting on findings.

Your participation is voluntary.

A tape recorder will be used only to facilitate the recording and analysis of the
discussion. All tapes will be destroyed after they have been transcribed.

Permission to tape record the discussion?

Yes : No

Before we start the discussion, just like we did, would you introduce yourself in accordance

with the following questions?

FGD Discussants
Characteristics of the group
Family background
Ser. No. | Age Grade Mother & | Brothers Sisters

level Father
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Focus Group Discussion Guide

Discussion Points

Gender stereotypes against females and selected manifestations of these stereotypes
which include: getting information, discussion, taking initiatives and decision making.

I Access to Information
A. Which types of information are not easy to access for girls? Why?

Probe

e Do girls follow up issues like sexual relation ship, love, sexuality, and other
related matters as those of boys? Are they accessible? How?

e Does the society believes in its importance?

e To what extent do girls at your age listen to issues like sexual relationship, love,
sexuality, and reproductive health on radio and television?

e Do girls at your age follow this program as those of boys? Why?

e Please tell us what you have observed recently.

B. What do you think will happen if some girl is caught following such program?
How does the girl fill then after?

e What if her brothers watch it? How does he respond? What does she feel after
that?

e Do you think boys would face the same thing if watching similar program?

e Do girls have sufficient time to follow up programs like sexual relationship love,
sexuality and reproductive health on radio and television? How about boys?

e Why do you think girls are unable to follow such issues unlike boys? What are the
factors?

¢ How does the society feel if girls would know about sexual relationship, love,
sexuality and condom use? And what if boys?

e What would girls do if they needed this information?

e What is the effect of these at individual institutional and on the society?

e Do girls at your age listen to radio and television about HIV/AIDS?

e Do these girls equally follow the program as boys? Why?



II Discussion with different people
A. Discussion with parents

e Do you think girls in our country discuss issues like sexual relationship, love,
sexuality and other related issues with their parents? Why? Haw? How about
boys?

Probe

e What do you think will happen if girls discuss issues like sexual relationship, love,
sexuality and other related issues with their parents?

¢ Do you think girls with your age the issue with other people if they got sexually
abused? Why?

e What do you feel towards your being unable to discuss these things unlike boys?

B. Discussion with partners

e Do girls with your age issues like sexual relationship, love, sexuality and other related
issues with their boyfriends? How?

Probe

e Do girls with your age discuss about HIV/AIDS with their boyfriends? How? Why?

e Do girls with your age discuss on the need to use condoms during sex with their
boyfriends? Why?

e What do you think is the effect of girls being unable to discuss these issues unlike
boys? What is the effect of this at individual, societal and country level?

III Decision making and Taking Initiatives
A. Making decisions on different issues regarding sexual relationships.

e Who will take the first step to initiate sexual relationship? Why? How? Who will
make the decision? Why?
Probe
e  Who will decide among lovers when to have sex? What will happen if the
girl initiated it?
e How do people perceive her?
e Would there be any problem if the boy initiated it?

e  Who will initiate to use the condom during sexual intercourse?
e Tave you ever made that before/Will you take the step?
e Have you ever decide to do that?



e Will you decide?
e What do you think will happen if the girl initiated to use condom?

IV Taking Initiative For marriage and Contraceptive use

e Who proposes for the marriage? Who decides?
Probe

Have you ever proposed?

Will you propose?

Have you ever made the decision?

Will you decide?

What will happen if the girl proposes?

How do people perceive her?

Will there be any problem if the boy proposes?

What will happen if the girl is one who decides?

How do people perceive her?

Will there be any problem if the boy made the decision?

O 0000 O0O0

e After marriage who will be deciding issues like when to have children and the
number of childrens? Who will decide? Why?

Probe
e What will happen if the girl initiates a discussion on the number of children and the
time to have them?
e How do people perceive her?
e  Will there be any problem if the guy initiates the decision?

e After marriage who will decide on the use contraceptives? Why?
V. Expected Behaviors of Girls

e What type of behavior does the society expects from a ‘good’ girl? Why? Do you
believe in that?

Probe

e What type of behaviors does the society expects from a good girl at home? Do you
believe in that?
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