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Abstract 

The study was conducted in Amhara Regional State, North Gondar Zone, Gondar town, 

Fassiledes secondary and preparatory school students. The study was carried out in an 

allempt to disclose adolescents' psychosocial characteristics and its implication Jor risky 

behaviors. 

A comparative cross-sectional study supplemented with Jocus group discussion and 

interview was conducted. A sample oj 323 (161 males and 162 Jemales) completed the 

pre-tested structured questionnaire. Forty-seven parents and 44 teachers also completed 

the pre-tested, structured separate questionnaire. Qualitative inJormation was obtained 

Jrom Jocus group discussions and interview oj two teachers and two parents as key 

inJormants. 

The average age oJmenarche (onset oJpuberty Jor girls) was 14.55 years with a range oj 

10-17 years. The study revealed that 52.3% oj adolescents reported over all unpleasant 

emotional characteristics oj adolescence. A statistically significant higher proportion oj 

late adolescents have an over all unpleasant emotional characteristics (P=O.OOO). 

More than 56% oj the adolescents have an over all negative parent-adolescents 

relationship and statistically significant higher proportion oj late adolescents have an 

over all-negative parent adolescent relationship (P=O. 0213). 

The majority (87.7%) oj respondents reported as they have good peer relationships, 

50.2% oJthem reported also well adolescent-teacher relationship. 

A significant proportion oj respondents have a "good" knowledge about risky behaviors. 

About 80% oj them reported they were not involved in any oj the risky behaviors. Only 

13% oj the respondents were sexually active. 

The over all research finding indicate that respondents (students) have "good" 

knowledge about the physical, psychosocial characteristics oj adolescence, risky 

behaviors alld have good or positive peer-to peer relationship well as low rate oj 

involvement in risky activities. 
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CHAPTER ONE 

1. INTRODUCTION 

1.1. Background of the Problem 

Human development is a long journey, which starts at the time of conception and ends at 

death. This developmental process is determined b y t he interaction 0 fb oth biological 

and environmental factors. 

Basically, it has prenatal and postnatal periods of development. On the basis of major 

developmental characteristics, both prenatal and postnatal periods are classified into 

various developmental periods. One of the postnatal developmental periods is 

adolescence. It is a transitional stage, which bridges between childhood and adulthood 

periods (Santrock, 1999; Fabes & Martin, 2000). 

The period of adolescence is one of the most important periods in human lifespan 

characterized by rapid physical, cognitive, social and psychological changes (Hurlock, 

1980; Yusuf, 1998; Santrock, 1999; Papalia, 1999; Fabes & Martin, 2000). These 

dramatic changes are direct and indirect effects of hormonal changes that occur around 

the onset of adolescence (puberty). 

Adolescence is described both as the best of times and the worst of times. It offers 

opportunity for growth and development in physical, cognitive, social competence, 

autonomy, self-esteem and intimacy if adolescents are supported, monitored, accepted 
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warmly and communicated freely by their parents, teachers peers ,etc 

(Santrock,1999;Papalia,1999;Fabes & Martin, 2000]. Yusuf (1998) also noted that 

every human being in general, adolescents in particular should be understood and helped 

by parents, teachers, peers, counselors and others. 

On the other hand, if adolescents are not properly treated and understood by themselves, 

parents and 0 thers, it is a great potential developmental stage for the development 0 f 

risky behaviors such as drug and alcohol abuse, antisocial behaviors, smoking, suicide, 

unsafe sex with all its consequences, etc (Santrock, 1999;Fabes & Martin, 2000). 

Adolescents constitute a significant proportion of a population and are potential 

resources that can playa vital role for a country's social, cultural, political and economic 

development (Yordanos, 2000; FDRE-MOH, 2002). 

In Ethiopia, over 50% of the population is under 20 years of age and half of these are 

under 14 years (Yusuf, 1998; FDRE-MOH, 2002). This indicates that Ethiopia is a 

country of youth that deserve special attention to foster positive physical, cognitive and 

psychosocial development, which is important for the country's overall development. 

However, the limited available resources indicated that Ethiopian youth in general and 

adolescents in particular are the most neglected and least understood age groups (Yusuf, 

1998) 

Significant proportions of Ethiopian youth are being involved in a number of risky 

behaviors such as unsafe sex, drug abuse, alcoholism, delinquency etc (Yusuf, 1998; -
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FDRE-MOH, 2002). This is evidenced by, for instance, the highest prevalence of HIV 

infection is being observed among age groups 15-24 years of age (FDRE-MOH, 2002). 

The aforementioned discussion indicates that Ethiopian adolescents are facing a lot of 

problems and are being involved in different risky behaviors. In spite of this; no much 

research has been done on the developmental characteristics and problems of 

adolescents. Therefore, the investigator believes that the psychosocial characteristics 

(nature), time, risky behaviors and contributing factors of adolescence period should be 

studied and identified to pave a way for fertile or conducive environment for Ethiopian 

adolescents. 

1.2 Statement of the Problem 

Adolescence is 0 ne 0 f the most important developmental periods in human life span, 

which is characterized by rapid physical, cognitive and psychosocial changes. It is a very 

sensitive and vulnerable period for both positive and negative factors. It is said to be the 

best and the worst developmental period in human life span. 

If adolescents themselves, parents, teachers, peers and others understand the time and the 

nature of the period and react positively, the transition from childhood to adulthood will 

be smooth and constructive. This, in tum, offers opportunities for good growth and 

development for the would-be future adults. 

On the other hand, if the period is not well understood and mishandled, it may be a 

problematic transitional period affecting the overall psychosocial characteristics and 
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personality development of adolescents' negatively. These may lead them to be involved 

in various risky behaviors. Therefore, the study will attempt to answer the following 

questions. 

1. What are the main psychological characteristics of adolescents at the study site? 

(Average onset and emotional characteristics) 

2. What are the main social characteristics 0 fa dolescents, I ike relationships with 

parents, teachers, and peers and opposite sex? 

3. Is the developmental nature of adolescents' well understood and treated by 

parents, teachers and adolescents themselves? 

4. Do the psychosocial characteristics of adolescents in the study site imply high 

likelihood of ri sky behaviors? 

5. Which sex and age group (early Vs late adolescence) is more vulnerable for risky 

behaviors? 

1.3 Objectives 

1.3.1. General Objective 

The general objective of the study is to get insight on the psychosocial characteristics of 

adolescents and its implication for potential risky behaviors at the study site. 

1.3.2. Specific Objectives 

I . To investigate the average onset of puberty 

2. To identify the main emotional characteristic of adolescents 
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3. To identify the main social characteristics of adolescents like their relationship 

with parents, teachers. peers and opposites sex partners. 

4. To investigate how the period of adolescence is perceived and treated by 

adolescents themselves, parents and teachers 

5. To investigate the implication of adolescents behavior for risky behaviors. 

6. To identify the more vulnerable age and sex group for problems and risky 

behaviors 

7. To propose possible intervention mechanisms for the identified problems 

1.4. Significance of the Study 

There is abundant literature about adolescents' developmental characteristics in Western 

and industrialized societies, which are the main sources of our every day talk, 

explanation and expectation of adokscents' developmental characteristics. Howcver, 

there are some retrospective studies conducted long ago by Levine (1965) Cox (1967) 

RerUler (1969) about adolescents in Ethiopia. These studies were aimed at acquiring 

some clue about adolescence in Ethiopian context. There are no detailed investigations 

of the nature, time (the period of adolescence) and problems of adolescents' 

development. In addition, there are a lot of socio-cultural changes and problems due to 

various, technological, political and other factors that brought changes in Ethiopian 

adolescents' environment. 

As Yusuf (1998) indicates, and from the investigator's everyday expenence and 

observation, more "risky behaviors" are being conducted by adolescents like unsafe sex, 
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drug and alcohol abuse, etc. The investigator feels that these could be, at least in part, 

due to misunderstanding and mistreatment of the nature of the adolescence period by 

adolescents themselves, parents and others. 

Generally, there is a wide time and knowledge gap about adolescents' psychosocial 

characteristics in Ethiopian context. Besides, adolescents are confronting a lot of 

problems. Therefore, this study will attempt to fill the aforementioned gaps, will pave a 

way for further research and possibly will indicate appropriate measures to be taken. 

1.5. Delimitation of the Study 

Due to the constraints of time, budget and other resources, the study is delimited to 

adolescents with age ranges of 13-18 years who are enrolled in 1997 at two secondary 

schools, in Gondar town, their parents and teachers. 

Methodologically, the study is also delimited to self-administered questionnaire, 

interview and focus group discussion. Both qualitative and quantitative methods of data 

analysis were used. 

1.6. Operational Definition of Terms 

• "Adolescents": - Individuals fi'om sexual maturity (puberty to young adulthood). 

In this study, it represents individuals with age ranges of 13-18 years of 

age. 
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Psychosocial Characteristics:- Refers to the nature of adolescents' psychological 

make up or emotional states like stress, anxiety, worry, tension, happiness, self -

concept ,etc, and their relationships with parents, teachers, peers and opposite sex. 

"Risky Behaviors":- Activities that have negative impact on adolescents overall 

development and perceived or considered inappropriate by the community. These 

include unsafe sex and its consequences like unwanted pregnancy, STDs including 

HIV / AIDS, abortion, alcohol and drug abuse (especially chat), antisocial behaviors, 

smoking and others. 

"Early Adolescents":- Sexually mature individuals with age ranges of 13-15 years of 

age. 

"Late Adolescents":- Sexually mature individuals with age ranges of 16-1 8 years of 

age. 
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CHAPTER TWO 

2. REVIEW OF RELATED LITERATURES 

2.1. Historical and Cultural Perspectives on Adolescence 

The term adolescence generally refers to the developmental period between childhood 

and adulthood. Although this transitional period was recognized by ancient Romans, 

Greeks and Egyptians, the concept of adolescence did not exist until the mid nineteenth 

century. At that time, increased urbanization led to social and legal reforms that 

contribute to the social acceptance of adolescence as a stage of development (Conger, 

1991; Fabes & Martin, 2000). 

In the twentieth century, as techno logy advanced, increasingly specialized skills were 

demanded from workers. More extensive and finely tuned education and training were 

needed to produce highly skilled workers where the pressures continued to expand the 

time period of adolescence (Fabes & Martin, 2000). 

Consequently, the postponing of adult responsibilities gives young people increased 

opportunities to explore different roles and values and to greatly extend their education. 

On the other hand, extending adolescence has some negative consequences. For 

instance, it makes career choice more difficult for many adolescents, it increases the 

length of time young people are dependent on their parents, which may contribute to 

fami ly conflicts, etc (Fabes & Martin, 2000). 
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As a developmental period, adolescence varies from one culture to another. Obviously 

there are teenagers in every country and culture around the world. However, the meaning 

that various cultures give to adolescence differs greatly (Kimmel, 1985; Fabes & Martin, 

2000). 

Hence, adolescence, it has been said, begins in biology and ends in culture. The 

biological changes that accompany adolescence are inevitable and dramatic. These 

include rapid increase in height and weight, changes in body proportions, the 

development of secondary sex characterstics, the maturation of reproductive capacity 

and further growth and development of cognitive abilities (Kimmel, 1985; Conger, 1991; 

Santrock, 1999). 

The biological changes and the young person's need to adjust to them differentiate 

adolescence from earlier periods of development. Culture determines whether 

adolescence is long or short and whether its social demands represent an abrupt changes 

or only a gradual transition from earlier periods of development (Conger, 1991). 

Early this century, overgeneralizations about the universal aspects of adolescence were 

made based on data and experience in a single culture-the middle culture of the United 

States, it was believed that adolescents everywhere went through a period of "storm and" 

strain" characterized by self doubt and conflict. However, there are different cultures in 

the world and the culture of a society may facilitate or hinder the young person's 

adjustment to biological changes of puberty. It also influences whether these changes are 

sources of pride or anxiety and confusion (Conger, 1991 ; Santrock, 2000). 
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Generally, in less industrialized and primitive cultures, the period of adolescence is very 

brief and adulthood begins early when the individual is capable of reproduction or 

reaches sexual maturity. In these cultures, usually adolescence has been marked by 

initiations or rites of passage that mark the new status and roles of adolescents within 

their community. The natures of these rites vary across cultures ranging from severe 

tests of strength and endurance to relatively painless ceremonies (Papalia &Olds, 1982; 

Kimmel, 1985; Santrock, 1999; Fabes & Martin, 2000). 

2.2. Definitions and Terminologies Used in Defining 

Adolescence 

There is no one clear cut and universally accepted definition of adolescence; the same is 

true for its onset and end. Definitions are given on the basis of its transitional nature, 

developmental characteristics and in terms of time. 

Fabes & Martin (2000) defined "adolescence" as the period from about 11 years of age 

to about 19. Similarly; Papalia &Olds (1999) defined adolescence as the span of years 

between childhood and adulthood. It came from a Latin word "adolescer" which means 

to grow to maturity. It covers the time from the age of 12 or 13 till early twenties. 

Adolescence is a time for natural experimentation, abstract thought, contemplating the 

future , empathy and idealism. It is also a time of increasing self-consciousness, building 

self- esteem; a time of self-criticism and the questioning of others. A time of burgeoning 

sexual feelings and impulses combined with the beginning of the capacity to reproduce. 
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It is a time when new skills and knowledge are needed for positive relations with others 

and to begin li fe in the work place: a time to enjoy life before the l' esponsibilities of 

adulthood begin, in a way, which does not threaten their health and well being (WHO, 

1999). WHO (1999) indicates that, this definition includes the age group between 10-24 

years old. 

The aforementioned broad and inclusive definition gives the idea that adolescence is one 

of the most crucial periods in an individual's lifespan. This is because during 

adolescence many key biological, psychosocial, economIc and demographic events 

occur that set the stage for adult life. 

There are different terms used interchangeably for defining adolescence but they are 

different in meaning to some extent. These are puberty, pubescence, youth, teenager and 

juvenile (Fabes & Martin, 2000). 

Puberty: Is a term most commonly associated with adolescent development. Puberty is 

a developmental milestone reached when a person becomes sexually mature and capable 

of reproduction. It refers to first phase of adolescence (Fabes & Martin, 2000). 

Pubesceuce: Is used to refer to the time during which sexual maturation is taking place 

(Fabes &Martin, 2000). 

Youth: is a broad non-specific telm for the younger generation-children, ado lescents and 

young adults . All societies have yo unger generations but do not have adolescents (Fabes 

&Martin, 2000). 
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Teenager: According to Fabes & Martin (2000), this tenn is applied to anyone who is 

13 to 19 years of age, but it is widely used to refer to adolescents. It also often carries 

negative connotations like wildness and irresponsibility. 

Juvenile: Another age-defined term used is juvenile. It is a legal tenn used to refer to an 

individual who is not an adult in the eyes of law. In most states, anyone under the age of 

18 is ajuvenile (Fabes & Martin, 2000). 

2.3. Theoretical Background 

For most of this century, scientists and scholars tended to assume that the changes 

associated with adolescence were almost entirely dictated by biological influences. It has 

been viewed as a time of "stonn and stress", which represents a turbulent, transitional 

stage for the human race. A psychologist G.Stanlly Hall, fonnulate this theory in 1904 

and he popularized the notion that adolescence is inevitably a time of psychological and 

emotional tunnoil (Cox, 1967; Renner, 1969; Papalia & Olds. , 1982; Conger, 1999; 

Mickele, 1999). 

Half a century later, psychoanalytic writers including Anna Freud accepted and 

augmented Hall's emphasis on tunnoil. Even today, "ranging honnones" continue to be 

a popular explanation for the liability, aggression and sexual activity associated with 

adolescence. Intense conflict between adolescents and their parents is often considered 

unavoidable consequences of adolescence. However, this assumption has not been 

supported by scientific evidence. The assumption that tunnoil and conflict are inevitable 
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consequences of teenage years may even have prevented some adolescents from 

receiving the support and service they needed (Mickele, 1999). 

As Mickele (1999) indicates, research is now creating a more realistic VIew of 

adolescence. It continues to be seen as a period of time encompassing difficult 

developmental challenges but there is a wider recognition that biology is only one factor 

that affects young people's development, adjustment and behavior. 

There is also a mounting evidence to suggest that adolescence years need not to be 

troubled ones. For instance, Anthropologist Margaret Mead, who studied adolescence 

out of American and European cultures, had found that adolescence, as we know, is not 

a universal phenomenon, and there is the importance of cultural factors in development 

(Papalia & Olds, 1982; Conger, 1991; Mickele, 1999). 

There is now greater recognition that most young people move through adolescent years 

without experiencing great trauma or getting into serious trouble. Although adolescence 

can certainly be a challenging span of years, individuals negotiate it with varying 

degrees of difficulty, just as they do other periods of life. Moreover, when problems do 

arise during adolescence, they should not be considered "normal" that is the adolescent 

will grow out of theme-nor should they be ignored. Indeed, parents, teachers, members 

of the community, service providers and social institutions can both promote healthy 

development among adolescents and intervene effectively when problems do arise 

(Mickele, 1999). 
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behavior is the result of the interaction of vanous socio-cultural factors In the 

individual's social and physical environment (Kimmel, 1985). 

This also implies that the nature of various interacting factors determine the behavior of 

the individual. The specific culture, values, beliefs attitudes, etc may positively or 

negatively affect the behavior of adolescents. 

In support of Bronfenbrnner's ecological model, Hurlock (1980) pointed out that, 

unfortunately, adolescence is a "dreaded age". Many of the popular beliefs about 

adolescents are stereotyped and negative, which affect negatively their self-concepts and 

attitudes. As a result, it affects appropriate parent-adolescent communication. It also 

makes the transition to adulthood difficult and risky. These great potentialities towards 

both negative and positive developmental directions make adolescence one of the most 

foci periods in human life span. To sum up the above discussions, the period of 

adolescence is both a very crucial and vulnerable stage of development .It also has both 

universality and non-universality nature in tenns of its determinant factors-hormonal and 

cultural. This can be easi ly illustrated as follows: 

Hormones r- Change in Individual's 
appearanc reaction 

Inevitable & 

~ 
-

~ ~ 
Universal 

) / Others' 
Psychological Reaction 
Adjustment Positive Negative 

"" 
Behaviors 

Inevitable & 
Universal / t 

Appropriate Risky 
development behaviors 

(Adapted from Fabes & Martin, 2000) 
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2.4. Characteristics of Adolescence 

The characteristics 0 fa dolescence are mentioned in 0 ne way 0 r another, ina general 

manner in the earlier discussions. Here, an attempt is made to describe in detail the time 

and psychosocial characteristics of adolescence universally as well as in Ethiopian 

context. 

2.4.1. Age of Onset of Adolescence 

Puberty, the onset of adolescence, is a period of development in which a young person 

becomes physically capable of sexual reproduction Its timing varies widely among 

individuals due to hereditary, environmental, nutritional and health conditions, 

technological advancements, etc (Appleby & Matlin, 1995; Santrock, 1999). 

In young women, the hips broaden, the breasts begin to develop and menarche, which is 

the first menstrual period, occurs. The young women may also experience pre menstrual 

syndrome (PMS), which can involve headaches, swing and emotional reactions 

(Appleby & Matlin, 1995). Menarche is the first marker of puberty in girls and usually 

occurs in the middle of pubeliy and also varies widely among individuals in starting 

(Santrock, 1999). 

No single marker heralds puberty for boys. Whisker or wet dream is an event that could 

mark its appearance but both may go unnoticed (Santrock, 1999). In line with this, 

Appleby & Matlin (1995) also noted that, we know less about boys' reaction to body 

changes in puberty than we know about girls reactions. Boys do seem to receive less 
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infonnation from parents and peers about ejaculation (release of semen) than girls do 

about menstruation. 

The mean age of menarche vanes fi'om individual to individual and widely across 

nations. In general , the mean age of menarche that marks puberty in girls has been 

dropping at a rate of 4 months per decade in the last 100 years (Santrock, 1999). This is 

mostly associated with increased standards of living or diet and advanced in medical 

science. For instance, in Norway it dropped from 17 years to 13 years during the period 

of 1840's to the present time. Similarly the average age of menarche for children in 

USA was 14.2 years in 1990 and has dropped to 12.45 years currently (Santrock, 1999). 

In Ethiopia, the average menarche was found to be 14.4 years, (Eyob, 1996). Similarly, 

Tirusew (1990) has found that the average age of menarche was 14.53 years. 

As described earlier, it is very difficult to know when boys reach puberty. But a 

significant proportion of sources repOlied that, on average, boys reach puberty about two 

years later than girls (Hurlock, 1980; Papalia &Olds 1982; Kimmel, 1985; Conger, 1991; 

Santrock, 1999; Fabes & Martin, 2000). 

2.4.2. Physiological and psychological changes 

There are some inevitable and dramatic changes that accompany puberty. The physical 

changes are mainly caused by the increment of honnonal production in the body of 

pubescence. Testosterone and estradiol are honnones associated with charges in 
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secondary sexual characteristics development of boys and girls, respectively. These 

changes contribute a lot for the psychological and behavioral adjustment of adolescent 

girls and boys (Santrock, 1999). 

The most obvious psychological aspect of physical changes in adolescence is adolescent 

pre-occupation with their bodies and development of individual images of what their 

bodies are like. This pre-occupation with one's body image is strong throughout_ 

adolescence. However, it is especially acute during puberty (early adolescence), a time 

when adolescents are more dissatisfied with their bodies than in late adolescence. This is 

highly affected by the nature of maturation-(early Vs late maturation) (Santrock, 1999; 

Papalia &Olds, 1999; Fabes & Martin, 2000). 

It is also obvious that puberty affects some adolescents stronger than others and some 

behaviors more strongly than others. Body image, dating interest, and sexual behaviors 

are among the behaviors that can be seriously affected by pubertal charges (Santrock, 

1999). 

2.4.3. Psychosocial characteristics of Adolescence 

Some a uthors I ike G.Stanley Hall believed t hat adolescence is a period of permanent 

strain and stress, and emotional instability for most of the adolescents. However, a 

significant propOliion of authors noted that the period is also characterized by various 

pleasant emotional states such as calm, happiness and enjoyment (Kimmel, 1985; 

Conger, 1991). These various pleasant and unpleasant emotions that characterize 

adolescence are mainly associated with or interrelated with several social factors . 
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In this regard, Kimmel (1985) described that adolescence in the human I ife span is a 

time of transition. It is a time of greater vulnerability and stress. It is also a time of 

wonder, change and positive growth. Some find it overwhelming; others move through it 

with relative calm. 

Kimmel (1985) again described that adolescence can be a lonely, troubled period or one 

of too rapid growth into parenthood and total independence. Sometimes it is marked by 

running away trouble with fami lies, school or police delinquency, drug abuse or 

reaching out for help and finding out that no one cares. Often times, however, 

adolescence is a period 0 f new development, greater excitement, a time 0 f searching, 

discovering and living day to day with the best 0 f one's wits in a complicated social 

world of new friendships, new feelings, and different responsibilities and expectations. 

Kimmel {I 985) further indicated that, occasionally, there are unpredictable reactions and 

strong feelings: some times a poetic sensitivity; perhaps ups and downs that are hard to 

understand. But also there are calm periods of boredom and plain ordinary living and 

working. For all , adolescence is a period of transition- a time of change from one phase 

of life to another. Immaturity of childhood is being left behind: the challenges and 

potentials of adulthood are not adopted. One is no longer a child but not yet an adult. 

Cox (l967) noted that, adolescence is often described as a difficult period oflife because 

of its marginal and transitional character. In many societies, roles for adolescents are not 

well established or consistent. As a result, the treatment accorded to adolescents is 
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variab le and often contradictory. Neither the ado lescent nor the adu lt knows whether the 

person should be considered to be a child or an adult. 

Similarly, Santrock (1999) indicated that, ado lescence is not only a time of rebellion, 

crisis, pathology and deviance. A far more accurate vision of adolescence is a time of 

evaluation, decision-making, commitment, and craving out a place in the world. Most of 

the problems of today's adolescents and youth are not with the adolescents themselves. 

But what adolescents need is access to a range of legitimate opportunities and a long­

term support from adults who care deeply about them. 

2.4.4. Adolescents' Relationship with Parents. 

Most writers consider fami ly relationships as a very significant aspect of human 

development. There is much evidence to suppOli the position that parent-child 

relationships are of the extreme importance in the emergence of personality. This is due 

to the fact that parents or home environment is the direct, immediate and strongest 

socializing agent for children's development (Cox, 1967; Cole & Cole, 1994). 

During adolescence, fami ly remams an extremely important influential factor on 

adolescents' development. Having a positive and warm relationship with parents is one 

of the most impoliant predictors of healthy and secure development during the 

adolescent years. 

In this regard, Mickele, (1999) and Santrock, (1999) noted that adolescents are most 

likely to develop into healthy, happy and productive adults when caring family supports 
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them. Such a positive envirolUnent is characterized by nurturing, mutual respect and 

sustained interest of parents in the lives of their ado lescent children. 

Warm, supportive and accepting parental behavior is associated with the development of 

social competence by adolescents and children of all ages. Parents, who hug, kiss, praise 

and spend positive time with their adolescents' foster close ties and cormnunicate 

confidence in their ado lescents' abilities. As a result, adolescents who receive support 

and n urturance from parents have high s elf-esteem and a well-developed identity, are 

less anxious, depressed and aggressive than those who do not (Fabes & Martin, 2000) 

In addition, warm and supportive parenting also prepares adolescents for intimate peer 

relationships. This in tum helps them to select peers who reinforce rather than contradict 

parental values (Kimmel, 1985; Conger, 1991; Fabes & Martin, 2000). 

In spite of this extreme and very crucial importance of positive parent-adolescent 

relationship for the appropriate and healthy personality development ofadolescents, a 

significant proportion of sources revealed that, during adolescence, a more hostile 

atmosphere is the nOlm inmost homes especially during early adolescence (Kimmel, 

1985; Conger, 1991; Appleby & Matlin, 1995; Santrock, 1999; Fabes & Martin, 2000) 

According to Santrock (1999) and Fabes & Martin (2000), whi le attachment and 

connectedness to parents remain strong during ado lescence, the attachment and 

connectedness are not always smooth. Specifically, early ado lescence is a time when 

conflict with parents escalates beyond chi ldhood levels. This may be due to a number of 

factors. These include the biological changes of puberty, and cognitive changes 
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involving increased idealism and logical reasonmg. Social changes focused on 

independence and identity, maturational changes and violated expectations on the part of 

parents and adolescents. The adolescent compares his/her parents to an ideal standard 

and then criticizes the flows. In addition the adolescent demands logical explanations for 

commands and disciplines. 

Many parents see their adolescents changing from a compliant child to someone who is 

noncompliant, oppositional and resistant to parental demands. When this happens, 

parents tend to clamp down and put more pressure on adolescents to conform to parental 

standards. Moreover, parents often expect their adolescents to become mature adults 

overnight instead of understanding that the journey takes 10 to 15 years (Santrock, 1999). 

Parent-adolescent conflict becomes intensified if there is conflict of basic interests, 

beliefs and values between the youth and their parents. This is called generation gap. 

When these differences do exists they are more likely to revolve around personal life 

style choices (Papalia & Olds, 1982; Fabes & Martin, 2000). 

Minor every day disputes and negotiations can serve as a positive developmental 

function t hat fosters adaptive changes in p arent-adolescent relationships. These minor 

disputes and negotiations facilitate adolescents' transition from being dependent on 

parents to becoming autonomous individuals. For instance, adolescents who expressed 

disagreement with parents explored identity development more actively than adolescents 

who did not express disagreement with their parents (Santrock, 19999; Fabes & Martin, 

2000) 
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However prolonged, intense, repeated and unhealthy conflict is associated with a number 

of adolescent problems. These include moving away form home, juvenile delinquency, 

school dropout, pregnancy and early marriage on their own initiative, drug abuse, joining 

religious cuts, etc (Santrock, 1999). 

2.4.5. The Nature of Adolescents' Relationship with Peers and 

Opposite Sex 

Peers play a crucial role in the psychological and social development of most 

adolescents. This is true especially, in age segregated, technologically advanced 

societies, in which entry to adult world of work and family responsibility is increasingly 

delayed (Conger, 1991) 

During adolescence, more than at any other time in life, the young person needs to be 

able to share emotions, doubts, and dreams. Adolescence is typically a time of 

sociability, but it can also be a time of loneliness. Consequently, being accepted by peers 

generally, and especially having one or more close friends, may make a great difference 

in the young person's life (Conger, 1991). 

The peer group provides opportunities to leam how to interact with others, control social 

behavior, develop age-relevant skills and interests, and share problems and feelings. This 

role of peers is especially critical during ado lescence. Relations with both same and 

opposite sex peers during the adolescence years come closer to serving as prototypes for 

adult relationships- in social relations, work, and interaction with members of the 

opposite sex. Moreover, a mature, warm, interested and non-exploitive adolescent peer 
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plays a crucial role in helping a boy or a girl to gain a clear self-concept, a feeling of 

personal worth and renewed hope for the future (Hurlock, 1980; Conger, 1991; Fabes & 

Martin, 2000). 

Adolescents are also dependent on peer relations because their ties to parents become 

looser as they gain greater independence. In addition, their relations with family 

members are likely to be changed with conflicting emotions. Especially in the early 

years of adolescence, dependant yearnings exist alongside independent strivings, 

hostility is mixed with love; many areas of adolescent's inner life and outward behavior 

cannot readily be shared with parents (Kirnn1el, 1985;Conger, 1991). 

Hence, most adolescents expressed the belief that a close friend understood them better 

than their parents did; that they felt more "themselves" with that friend: and that they 

could learn more at this time in life from that friend than from their parents. As a result, 

adolescents spend twice as much time with peers than parents or other adults (Conger, 

1991; Kimmel, 1985, Hurlock, 198; Santrock, 1999). 

Despite, the crucial importances of peers during adolescence, peers are also often cited 

as the most important factors affecting the behavior of adolescents negatively. 

In this regard, Santrock (1999) indicated that, especially in early adolescence there is a 

greater tendency to conform to peers ' standards. Thus, conformity to peers especially to 

their antisocial standard is high. Teens may engage in all sorts of negative conformity 

behavior. For instance, they might use seedy language, steal, vandalize, etc. However, a 
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great deal of peer conformity is not negative and consists of the desire to be involved in 

the peer world. 

Similarly Mickele (1999) noted that, the influence of peers can be direct or passive. 

Indeed, young people are sometimes influenced as much by what they think their peers 

are doing as by what they really are doing. A young person may think that everyone is 

smoking or everyone is sexually active and may therefore, feels pressurized to try those 

behaviors. 

Another important aspect of social relationship during adolescence is relationship with 

opposite sex partners. There is no other period, rather than adolescence that attraction by 

opposite sex member is high and more common due to sexual impulses and related 

physiological and psychological changes (Conger, 1991). 

As maturation continues, boys and girls begin to pay more attention to one another. 

Earlier sex antagonism and crushes begin to warn and heterosexual interests increase. 

These new interests, which begin to develop when sexual maturation is complete are 

romantic in nature and are accompanied by a strong desire to win the approval of 

members of the opposite sex (Hurlock, 1980; Conger, 1998). 

According to Fabes & Martin (2000), over the course of early adolescence, sexual 

behaviors become more and more part of intimate relationships. This represents a 

significant advance in se xual behavior because it requires t he ability ton egotiate and 

share sexual experiences. 

25 



Similarly, Santrock (1999) described that dating takes on added importance during 

adolescence. Adolescents spend considerable time either dating or thinking about dating, 

which has gone far beyond its original courtship function to become a form of 

recreation, a source of status, achievement, and a setting for learning about close 

relationships, etc. 

Dating becomes more intimate as adolescents mature, and it is a critically important 

relationship for adolescents and their development. It is evidenced that, adolescent girls 

and boys who never date are at risk for depression, excessive dependency on parents and 

deficient social skills. However, the age at which adolescents begin to have sex is 

important for many reasons . Early initiation of intercourse is associated with increased 

of risks such as early pregnancy and sexually transmitted disease, etc (Fabes & Martin, 

2000). 

2.5. Risky Behaviors during Adolescence. 

No longer children, but not yet adults, adolescents everywhere face tremendous 

challenges during the transitional years of adolescence. Adolescence is frequently 

described as a time of increased risk taking. This is due to, in part, the fact that, 

adolescence is developmentally a time when teenagers begin to experiment with 

tobacco, alcohol, and other drugs and initiate sexual intercourse (Mickele, 1999). 

It is also because the outcomes associated with some of these behaviors can be so 

disastrous; the rates of many sexually transmitted diseases are highest during 

adolescence and young adulthood. As a result, many adolescents experiencing 
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unintended pregnancies, unsafe abortion, sexually transmitted diseases including HIV, 

which can significantly affect their life course and limit future opportunities (Mickele, 

1999; FDRE-MOH, 1998,2001 , 2002; UNFPA, 2003) 

Adolescents' involvement in risky behaviors has often been attributed to their thinking 

of themselves as "invulnerable"-as thinking that bad consequences wi ll not happen to 

them. Studies have shown that ado lescents are more likely than adults to see themselves 

as invulnerable. In a ddition, as children developed into ado lescents, t hey gain greater 

autonomy and are exposed to greater variety of adults and peers. Therefore, they begin 

to have more opportunities to make choices about who they will spend time with and 

how they will behave (Mickele, 1999). 

As l\1ickele (1999) indicates, generally, adolescents' social cognition- the way they think 

about their social world, the people they interact with, and the groups they participate in, 

differs from that of adults and influence their decision-making skills. A large proportion 

of adolescents in the United States are engaging in sexual activity at earlier ages than 

before, often with out the knowledge or ski ll s required to protect themselves from 

unintended pregnancies, and infection with sexually transmitted diseases including HIV. 

Study shows that, in USA by the 12th grade nearly 70% of adolescents have had sexual 

intercourse, and approximately a quarter of all students have had sex with four or more 

partners. This put many adolescents at high risk for unintended pregnancy, increased 

incidence of sexually transmitted diseases and a host of emotional problems associated 

with a lack of preparation for sex (Mickele, 1999). 
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Cigarette smoking, a leohol and drug abuse, juvenile delinquency, a nti social behaviors 

etc., are also commonly observed behaviors among teenagers. Cigarette smoking is the 

leading cause of avoidable death in USA. Most smokers begin smoking during 

childhood and adolescence. The average age of the beginning of smoking is 14.5 years 

(Mickele, 1999). 

With regard to alcohol use, in USA, young people of junior high school drink to a 

greater extent than was true a generation ago. A larger percentage of them drink, they 

have their first drinking earlier; they drink larger quantities and they report more 

frequent intoxication (Mickele, 1999). 

There are various reasons that account for adolescents' vulnerability to potential risky 

behaviors ranging from different personal, social contextual factors. However, a 

substantial body of literature emphasizes the importance of parents and other family 

members. A number of studies have found that, the nature of teenager's relationship with 

their parents determines their sexual and other risk taking behaviors (Micke Ie, 1999). 

In line with this, Santrock (1999) noted that, there is a growmg consensus that 

adolescents with parents who provide guidance, discipline and close supervIsIon are 

significantly I ess I ikely to engage ink inds 0 f behaviors that put t hem at risk 0 r poor 

health out comes such as, unintended pregnancy, infection with sexually transmitted 

diseases, involvement in antisocial behaviors, use of drugs and they are more likely to 

experiences success with their peer and at school. 
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There is also a large body of evidence to suggest that if teenage girls have good line of 

communication with their mother and use their mother as a source of infonnation about 

bilih control, they are significantly more likely to use contraception (Mickele, 1999). 

Peers are often cited as the most important factor influencing the initiation of adolescents 

to sexual intercourse, drug and alcohol abuse, juvenile delinquency and antisocial 

behaviors. Increasingly, adolescents are also believed to be at increasing risk of 

involvement to potential risky behaviors, because they are exposed to mixed and 

inconsistent message from their families, their peers, the community and the mass media 

regarding what are the expected, appropriate, and socially desirable behaviors (Mickele, 

1999). 

2.6 Adolescence in Ethiopia 

Adolescents have a large and significant share of the world and developing countries 

population. Several countries in sub-Saharan Africa have large and increasing adolescent 

popUlation that exceeds those from other parts of the world. Approximately 20 percent 

of Sub-Saharan countries population is adolescents, aged 10-19 years (EPHA, 2003). 

Ethiopia is one of the least developed Sub-Saharan countries, with increasing number of 

adolescent population. According to CSA (1 988) adolescents between age ranges 10-19 

years are estimated to be 19.3% of the total population. If they are given the 

opportunities to use their full energy and creativity they can bring tremendous dividends 

and can play vital role to their family and to the society as a whole (CSA. 1998). 
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In Ethiopia there are few studies conducted long ago by foreigners regarding the 

psychological aspects of adolescents' development. 

On the other hand, there are relatively more sources on adolescent risky behaviors. 

Levine (1965) indicated that the time of adolescence passes usually unnoticed in rural 

Amhara, even with no name given to the period. He described the period as: 

In Amhara culture adolescence scarcely exists as a 

concept, let alone as a problem, while there are Amharic 

words, which signifY "young person ", there is no word in 

Amharic that specifically denotes a transitional stage 

between childhood and adulthood. The goals of a stage of 

transition to adult status, which to us have become 

problematic-continuity of social order and crystallization 

of personal identity, are customarily attained among the 

Amhara as a matter of course (Levine, 1965, p. 96). 

Levine 's study was conducted almost half a century ago on rural Amhara adolescents. 

His description, which showed, no name given to the period of adolescence, is not 

COlTect nowadays . There are names which are specifically given to adolescent boys and 

girls even in rural areas. "Goremmsa"and "Korreda" are the names given for adolescent 

boys and girls, respectively. However, Levine also indicates that modernizing factors in 
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urban societies of Ethiopia have brought adolescence into developmental category and a 

challenge. 

Cox (1967) conducted a retrospective study on Haile Silasie First University (HSIU) 

students. In his study, 72% of the respondents reported adolescence as a period of "stress 

and strain". Eighty six percent reported that adults expected a different standard of 

behavior from adolescents. Seventy two percent believed that they had often been treated 

as children when they should have been accepted as adults. Sixty five percent reported 

that their parents were too authoritarian and had repeated conflicts with them. Fifty four 

percent had problems of social adjustment at school or elsewhere. 

On the other hand, Renner (\969) conducted the same kind of study on Hiale Silasie 

First University students and had found 44% of the respondents reported their adolescent 

years were characterized by happiness and enjoyment. Twenty percent of her subjects' 

experienced permanent stress, worries and tension, and the rest experienced both 

happiness and stress. 

Yusuf (1998) noted that today's Ethiopian youth face the most rapidly changing 

physical, physiological and psychological processes more than their elders. They face 

problems like stress, strain, frustration, depression, inferiority and superiority 

complexes, identity problems, etc. They also face problems related to urbanization and 

modem life such as career insecurity, delinquency, vandalism, rape, drug abuse, 

alcoholism, unsafe sex and its consequences including HIVI AIDS. 
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All these and other problems often result form the nature and characteristics of being 

adolescent in unfavorable socio-cultural conditions. Yusuf (1998) further described that; 

Ethiopian adolescents are the most "neglected" and "least understood" age group. They 

often perceived as isolate, unkept, unpredictable, emotionally hot, adventures 

(JEBDEGNOCH) and challenging. 

In addition, nowadays there IS an Amharic word called"findata" used to notify 

adolescents. This term has a negative connotation to indicate that adolescents are 

emotionally hot, irresponsible, etc. 

Similarly, EPHA (2003) noted that youths are perceived by the community as 

irresponsible and immature. They are considered to be the sole creators of their own 

problems. They are always held responsible for what happened to them. They are 

perceived to be complicated and reluctant to change or to listen to advises. 

EPHA (2003) also indicates communities have been overlooking the problems of 

adolescents for many years. Communities have not yet visualized the long-term effect of 

adolescents' problems and risky behaviors. Moreover, the impact of their problem to the 

society and the national development is not yet observed. 

From the aforementioned discussions, one can understand that Ethiopian adolescents 

have problems that have direct and indirect effects of the stage of development. 

However, it seems that there is misunderstanding, in the part of the adults and the 

community, about the nature aI)d causes of problems of adolescents' and hence unfair 

treatments are given. 
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With respect to risky behaviors, the available sources indicate that, majority of "risky 

behaviors" such as unsafe sex, STDs, HIV / AIDS, drug and alcohol abuse, antisocial 

behaviors, etc, are conducted and being conducted by adolescents. The next discussions 

state this. 

2.6.1. Adolescent Sexuality and Related Problems 

Sexuality is a universal phenomenon in all young people and it is one of the 

developmental milestones during adolescence. Adolescence sexuality needs a critical 

caution and appropriate treatment. Otherwise, it w ill significantly endanger the young 

person that in tum adversely affects a nation (EPHA. 2003). 

Young people in both developing and developed countries begin sexual activity 

relatively early. The lowest median age at first sexual contact in Nigeria is 15 years for 

men (Packard foundation, 2000). 

The situation is also the same in Ethiopia. According to FGAE (1995) 71.9% boys and 

71.4% of girls have had their first sexual contact within age range of 15-17 years. 

Thirteen percent reported that they started sexual activity between 10 and 14 years of 

age. A study conducted on high school students in Northwestern Ethiopia, revealed that, 

the mean age at first sexual contact was 16 years of age (Asnake, 2001). Similarly, a 

study in Bahir Dar showed that 53% of males and 24% of females out of school youth 

were sexually active with mean age at first sexual contact being 16.9 ± 2.3 years of age 

(Mesganaw, 1995). 
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Regarding unsafe sex and its related problems, EPHA (2003) reported that adolescents 

are exposed to unsafe and early sex especially in developing countries. Poverty and lack 

of appropriate information makes the adolescents vulnerable for STDs including 

HIV/AIDS. As a group, adolescents tend to be misinformed, or uninformed about 

sexuality and reproductive health, and reluctant to take action to protect themselves. 

In Ethiopia, the highest prevalence of HIV I AIDS is between age ranges of 15-24 and the 

number of females infected between 15-19 years is much higher than the number of 

males in the same age group (FDRE-MOH, 2002; Path finder, 2004). 

On the other hand, unsafe abortion is mostly common among the adolescents because of 

early sexuality and unintended pregnancy. Adolescent abortions are estimated to be 

between 1-4 million per year (in the world), and most are unsafe as they are performed 

illegally and under hazardous circumstance by unskilled practitioners (EPHA, 2003). 

Adolescents account 24-37% of all hospitalized abortion patients in small studies in 

Malawi, Uganda and Zambia (Bongaart J and Choen B. June, 1998). Similarly, a study 

in Kenya showed that as many as 10,000 teenage girls a year dropout of school because 

of unwanted pregnancies and abortions. One third of maternal mortality in Kenya is due 

to ~afe abortion (Murkrran & Maricah, 2000). Studies carried out in Ethiopia indicated 

that complication form unsafe abortion account for almost 55% of all recorded maternal 

deaths, some 13% of which occur among women under age of20 (Korra & Haile 1999). 
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A study conducted by Nigussie, Rahel, Selamu, Alemayehu, Kedir (1999) revealed that 

adolescents' knowledge 0 n aspects of their sexuality is incomplete and not enough to 

minimize risk-taking. More than half of the respondents believed that it is not acceptable 

to discuss about sexuality matters with their parents. Peers were the preferred ones for 

discussion on such issues. The above-mentioned study also showed that 31.5% of 

respondents were sexually active and 20% of parents reported discussion with their 

adolescent children about changes of adolescence and sexuality. 

Similarly, a cross-sectional study conducted at Dessie on high school adolescent indicate 

that 25% of the students admitted to be sexual active with the mean age of 17 years for 

the first sexual contact. However, educational level of parents was associated with 

sexual activity of adolescents. The study also showed that there was no statistically 

significant difference across sex and 90% of the respondents reported that they were 

using some form of HIV prevention methods (Solomon, 2004). 

A substantial body of sources attempts to explain the possible reasons for the problems 

related to adolescents' sexuality in Ethiopia. It explained as there is no open discussion 

on adolescent reproductive health, when and how fertility begins, the time of fertility in 

the menstrual cycle and the probability of conception etc in the family, school, and 

community at large (Dagne, 1999; Nigussie et aI. , 1999; Friewione, 2000; Yordanos, 

2000; EPHA, 2003; Solomon, 2004; Pathfinder, 2003). 

There are strong cultural, traditiona and religious barriers on sexuality issues. 

Adolescents are not allowed or e/couraged to converse these issue in their family or 
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with their teachers. As a result, youth are unable to access the knowledge and skills 

needed to make healthy decisions and it limits their ability to seek contraception, family 

planning, counseling services when necessary (Nigussie et aI., 1999; Dagne,1999; 

EPHA,2003). 

2.6.2. Drug Alcohol abuse and Smoking 

The use 0 f a Icohol , chat and drugs s uch as tobacco and marijuana i s nothing new in 

Ethiopia. It has been observed since earlier times though no reliable information is 

available (Ephrem, 1996; Million: 1996). 

Chat is the most widely used substance in Ethiopia. It is widely used in the younger 

generation of almost all faiths (Million, 1996; Ephrem, 1996). The use of alcohol and 

tobacco is also increasing at alarming rates. Consumption of alcohol beverages among 

younger people is becoming a common practice (Ephrem, 1996). 

Regarding the proportion of chat and alcohol consumption by adolescents, Solomon 

(2004) found out that 48.9% and 23% of his respondents reported consumption of chat 

and alcohol, respecti vely. 

According to EPHA (2003) the extent of drug related problems is not yet clear, although 

it has been noted that, many African countries are on drug transit routes. In Ethiopia, 

alcohol and drugs, like chat, are commonly used in both urban and rural areas 

particularly by adolescents. Chat chewing drinking alcohol and using drugs are taken as 

means of spending spare time and entertainment. 
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The exposure to drug, alcohol and chat leads the ado lescents to earlier sexual initiation; 

unprotected sexual intercourse and multiple partners, putting young people at risk of 

sexually transmitted diseases including HIV/AIDS, unintended pregnancy and sexual 

vio lence. It is also described that, t he exposure to d rug, a lcohol and chat indulge the 

adolescents into crime and violence, which is a serious problem of security to a nation 

(EPHA, 2003: Path finder, 2004). 
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CHAPTER THREE 

3. METHODOLOGY 

3.1. Study Design 

Comparative cross - sectional study supplemented with focus group discussions. 

3.2. Survey Site 

The study took place in one secondary and preparatory school at Gondar town, North 

Gondar Zone, Amhara National Regional State of Ethiopia. At the town of Gondar and 

its sun·oundings, there are three high schools and one preparatory school. Fassileds 

secondary and preparatory school was selected mainly because it consists the largest 

population of students serving a relatively rich mix of students from different age 

groups. 

3.3 Source Population 

The source population of the study was adolescents m Fasiledes secondary and 

preparatory school , Gondar, Ethiopia. 

3.4 Study Population 

Adolescents m Fassileds secondary and preparatory school enrolled m the year 

200412005 . 
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3.5. Sampling Procedure 

The sample frame consisting, of all students was obtained from students' registration 

book of the two schools. Then, from a total of3000 students, 350 students were selected 

based on the assumption that all or the majority of students are in the age range of 13 -

18 years old. Nearly, equal proportion of males and females were included. Students 

were also grouped into two by age as early and late adolescents (13 - 15 and 16 - 18) 

respectively and also nearly equal proportion of these age groups were included. 

3.6. Sample Size 

Sample size was calculated considering the proportion of students in the school. 

The assumption was that the majority or all students in the school are between age 

ranges of 13 - 18 years of age. For the sample size determination, single population 

proportion method using 95% confidence internal was used. 

The calculation was based on the proportion of students and 95% CI. 

The formula used was (Zu/2)2 X PO_p)2 (Marcello.P, & Kimberlee.G, 2000) 
d2 

Where: - (Zu /2)2 = (1.96)2 for two tailed test 

P= Proportion of students taken for the study from the total students, was 30%, P= OJ; 

(l-P) 2.= (0.7)2 

d2= (0.05)2 

Therefore, total sample size using the above formula 

= 0.96)2 X 0.3 0-OJ)2 = 322.6 = ill 
(0.05i -

Nearly, ten percent of the calculated sample size was added for inconsistencies, thus the 

initial sample size taken was 350. To supplement the information obtained from students 
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(main study samples), 44 teachers and 47 parents were included which represents nearly 

15% of the students' sample size. Stratified random sampling by age and sex using 

lottery method for students was employed. The total numbed of participants for the self 

administered questioners were 441 (350 students, 47, parents and 44 teachers) . 

Inclusion criteria: - All students efU'olled in the year 200412005 G.C with the age range 

of 13 - 18 years old. 

Exclusion criteria: - Students out of the age range of 13 - 18 were excluded. 

3.7. Principal Research Methods 

The study used three kinds of survey instruments; self - administered questionnaire for 

students, parents and teachers, focus group discussion with some students, who are not 

participated in fulfilling the self administered questionnaire, and non-structured 

interview with some parents and teachers to supplement the information obtained from 

the questionnaire. 

3.7.1. The Questionnaire 

A pre-tested, structured, self-administered Amharic language questionnaire 

comprising 52 multiple choice and open-ended items was developed for the 

students' questionnaire. For parents' 20 items and for teachers ' 26 items which 

consist both open and closed-ended items were used. These questionnaires were 

originally developed in English and then translated into Amharic. A professional 

translator, who has a master's degree in Amharic, did the translations. 
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A self-administrated questionnaire is preferred for this kind of survey, that dealing with 

such sensitive issues so as to minimize social desirability and interviewer distortion that 

often limit the use of face-to-face interviews. Different questionnaires were also used for 

parents and teachers to supplement the information obtained from students (major study 

subjects). 

To ensure standardized or uniform transmission of information, supervIsors and the 

principal investigator were around to respond to questions that may arise from 

misunderstandings or doubts. The investigator tried her best to avoid incompletely filled 

questionnaires and/or implausible answers that may follow negligence or 

misunderstanding. 

3.7.2. Focus Group Discussion 

A senes of 4 focus group discussions were carried out among purposely selected 

students to explain some of the findings from questionnaire and interview. Discussions 

were gender segregated and divided into late and early by age. The number of 

participants in each group ranged from 9 - 10 individuals. A semi-structured discussion 

guideline was used to lead the discussions. 

The principal investigator moderated all focus group discussions. Two trained research 

assistants tape-recorded and took note of all discussions. The focus group discussions 

centered on adolescents' psychosoci1rh characteristics, its implication for risky behaviors 

and tried to elucidate reasons for some of the psychosocial problems. 
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The focus group discussion did not include parents and teachers because of their 

unwillingness to participate in the focus group discussion and difficulty of time 

arrangement, which is it was very difficult to arrange time which is convenient for 

students, parents and teachers at the same time. However, the investigator interviewed 

two teachers and two parents as key informants. 

3.8. Pre- testing 

Questionnaires (three independent) and discussion guideline were pre-tested between 

Hailemariam Mamo secondary and preparatory school students at Debrebrihan town of 

Amhara National Region, North Showa Zone. The reliability (internal consistency) was 

then calculated and found to be 0.765. Some important modifications were made after 

the pretest. 

3.9. Data Collection 

The two trained research assistants administered the survey during a 45 - 60 minutes 

make up class. The research assistants distributed the questionnaire to the students, 

remained in the classroom during administration and transported the completed 

questionnaire, from school. The principal investigator supervised the research assistants 

throughout the data collection. The questionnaire for parents was filled by going at their 

home and the teachers' questionnaire was filled when they are at the school in their spare 

time. 
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3.10. Data Analysis 

SPSS verSIOn 11 .01 was used to enter, clean and analyze the quantitative data. 

Questionnaires that were not properly filled or inconsistent were excluded. Thirty 

questionnaires from the three groups (for teachers, parents and students) were excluded. 

Percentages, means, standard deviation, and chi - square tests were used to analyze the 

data. Qualitative descriptions were also used for open-ended questions. 
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CHAPTER FOUR 

4. RESULTS 

Table 1: Selected Socio- Demographic Characteristics of the Respondents 
(Students) 

Variables Frequency Percent 

• Sex: - Male 161 49.8 
Female 162 50.2 
Total 323 100 

• Age: -13 - 15 160 49 
16 - 18 163 51 
Total 323 100 

• Living condition:- With both parents 203 68.2 
Mother only 47 14.6 
Father only 14 4.3 
Relatives 47 14.6 
Others 12 3.7 

Total 
323 100 

• Father's Education: - Illiterate 49 21.5 
Basic education 31 13.6 
Primary education 34 14.9 
Secondary education 59 28.8 
College luniversity 52 25.9 
Others 3 1.3 
Total 228 100 

• Mother's Education: - Illiterate 73 29.1 
Basic education 48 19.1 
Primary education 43 17.1 
Secondary education 52 20.7 
College luniversity 34 13.3 
Others 1 0.4 
Total 2S1 100 

• Relatives Education:-Illiterate 7 13.3 
Basic education 10 19.6 
Primary education 4 7.8 

Secondary education 18 35 .3 
Collage luniversity 12 23.3 
Others 0 0 

Total S2 100 

Table 1, shows that out of a total 323 students (study samples), 49.8% were males 
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and 50.2% of them were females; 49.54% early adolescents, 50.46% late adolescents. 

The mean age of respondents was 16 years with SD of 1.428. The mode is also 15 years. 

Sixty eight percent of the respondents live with both parents; 14.6%,4.3%, 14.6% live 

with their mother only, father only and relatives, respectively. Fifty four percent of the 

fathers and 34% of the mothers were educated above primary school level. 

The average age of menarche (first menstruation) is 14.55 and the range is 10 - 17 years 

of age. The mode is 15 years old. From a total of 162 female respondents, 119 (73.9%) 

of them were infOlmed/ pre-informed about menarche and the rest 42 (26.1 %) had no 

information before their menarche. The following table (table 2) shows the different 

sources of information 

Table 2: Sources of Information for Menarche 

Yes No 

Sources of Iuformation N % N % 

Teachers / school 61 51.3 58 48.7 

Family 41 34.5 78 65.5 

Peers 25 21.0 97 79 

Radio /TV 16 13.4 103 86.6 

Magazine /Joumalsl books 15 12.5 104 87.5 

Others 4 4.2 115 95.8 

Muillple responses are pOSSible 

The top three sources of information are teachersl school, family and peers respectively. 

N.B N = 119 for each sources of information i.e. all female respondent who said yes and 

percent is calculated from each figure for each source independently. 
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Table 3: Emotional Reactions of Menarche 

Yes No 

Variables N % N 

Feelings of embarrassment and frustration 82 50.9 79 

Feelings of inferiority and lack of self - confidence 57 35.4 104 

Ashamed of being a woman 30 18.6 131 

Feeling of being deflowered 18 11.2 143 

Feeling of being hurt or injured 26 16.1 135 

Nothing felt (No different feeling) 37 23 124 

Others 4 2.5 157 

• Multiple responses are possible. 

The main e motional reactions for t he first menstruation are feeling 0 f embarrassment 

and frustration followed by feeling of inferiority and lack of self-confidence. Nothing 

felt takes the third rank. 

Regarding the physical changes that occur during adolescence, all the respondents know 

and mentioned at least some of the physical changes that occur during adolescence on 

males and females(in the open-ended questions). 

N = 162 for all female respondent for each variable and percentage is calculated for each 

variable because all respondents have the possibility to experience all the above mentioned 

feelings 
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Table 4: Psychological Characteristics of Respondents 

Over all Mainly unpleasant Not different Unnoticed/ X
2 

Variables positive feelings from childhood I don't know (P-value) 

feelings 

Sex 

Male (N=161) 44 (27.33%) 88 (54.66%) 16 (9.93%) 13 (8.08%) 4.273 

Female (N=162) 
40 (24.69%) 81 (50%) 29 (17.90%) 12 (7.41) (0.233) 

Age 

13-15(N= 160) 50 (31.25%) 64 (40%) 28 (1 7.5%) 18 (1 1.25%) 20.497 

16 -18(N= 163) 34 (20.86%) 105 (64.42%) 17 (10.43%) 7 (4.29) (0.000*) 

Father's Educ. 

Up to I ' (N=99) 27(23.48%) 68(59.13%) 13(11.30%) 7(6.04%) 4.551 

Abovel ' (N=83) 34(30.09%) 51(45.13%) 18(15.93%) 10(8.85%) (0 .208) 

Mother's Ednc. 

Up to 1' (N=127) 43(26.70%) 87(54.04%) 22(13.66%) 9(5 .6%) 4.911 

Above I ' (N=62) 23(25.56%) 40(44.44%) 16(1 7.78%) 11(1 2.22%) (0.178) 

Relatives' 

Educ. 5(23.81 %) 13(61.91 %) 2(9.52%) 1(4.76%) 0.492 

Up to I ' (N=15) 7(23.33%) 17(56.67%) 3(10%) 3(10%) (0.220) 

Above 1 ' (N=28) 

Educ. = educatlon *statlstlcally slgmficant. 

1'= Primary 

One hundred sixty nine students (52.3%) reported that, their adolescence period is 

generally characterized by storm and stress which involve unpleasant feelings of tension, 

WOlTy, stress, etc. Eighty-four (26%) of them reported that their adolescence period is 
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mainly being characterized by positive feeling such as feelings of wonder, excitement, 

happiness etc. 

Forty-five (13.9%) of them reported that it is not different from their childhood period 

and the rest 25 (7.7%) said that they had not noticed the psychological lemotional 

characteristics of their adolescence period. 

There is no statistically significant difference with sex and parents educational status in 

relation to the emotional feelings of adolescence. There is a statistically significant 

difference with age. Statistically significant higher proportion of students in late 

ado lescence period are more likely to feel unpleasant feelings of adolescence (p=O.OOO). 

Two hundred fifty one respondents (77.7%) reported that there is a change in 

relationship with their parents I family as compared with their childhood period (not 

tabulated). The nature of the relationship is illustrated in Table 5. 

48 



Variables 

• Sex 

Male (N= 161) 

Female (N= 162) 

• Age 

13 -15(N=160) 

16-18(N=163) 

• Father's Educ. 

Up to 1° (N=99) 

Above 1°(N=83) 

• Mother's Educ. 

Up to 1° (N=127) 

Above 1 ° (N=62) 

• Relatives' Educ. 

Up to 1° (N= 15) 

Above 1 ° (N=28) 

Educ. = Education 

1° = Primary 

Table: 5 Adolescent parent / family relationship 

How do you describe your relationship with parents/family? 

X
2 

Overall positive Over all negative 
(P-value) 

60(45.5%) 72(54.5%) 0.466 

49(41.2%) 70(54.5%) (0.495) 

57(47.5%) 63(52.5%) 1.553 

52(39.69%) 79(60.31 %) (0.0213*) 

42(42.42%) 57(57.58%) 0.207 

38(45.78%) 45(54.22%) (0.649) 

61(48.03%) 66(51.97%) 2.663 

35(56.45%) 27(43.5550 (0.103) 

4(26.67%) 11(73.33%) 2.869 

15(53.57%) 13(46.43%) (0.090) 

* statistically significant. 

Overall, 142, (56.57%) of the respondents reported that their relationship with parents is 

not good, which includes that parents are too authoritarian, or too careless and 

permissive, suspicious to adolescents result in the relationship is full of conflict. 
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There was no statistically significant difference with regard to sex and parental 

educational status. A statistically significant higher proportion of late adolescents 

reported overall negative relationship with their parents/family (P= 0.0213). 

Table 6: Treatment (Attitude) of parents! community of 

Adolescents 

Variables N 0/0 

How parentsl As a child 17 5.26 

community treat As an adult 124 38.39 

you or adolescents? Both 125 40.2 

In a different way 8 2.47 

I do not know 44 13.62 

Total 323 100 

Table 6 shows that, how parents Ifamilyl community treat adolescents. One hundred 

twenty five, (40.2%) of the respondents said that, they are being treated as both an adult 

and a child followed by as an adult 124 (38.39%). 

Table 7: Peer relationships 

Variables N % 

Which sex peer Same sex peer 165 51.1 

do you have? Opposi te sex peer 31 9.6 

Both 89 27.6 

I have no peersl friends 38 11 .8 

Total 323 100 
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Two hundred eighty five respondents (88.9%) reported that they have friends, which 

consists of the same sex, opposite sex peer and both sexes. Among these, the majority 

(51.1 %) of the respondents have same sex peer followed by both sex peers (27.6%). 

Thirty-eight (11 .8%) of the respondents reported that they have no peers and their major 

reasons given in the open-ended questions are the following in a descending order. 

I . No one is faithful. 

2. To avoid negative peer influences. 

3. Unable to communicate with people. 

Table 8: Nature of Peer relationships 

Peer relationship X
2 

Variables Overall Overall (P- Value) 

positive negative 
Acceptable 

Sex 

Male (N = 144) 125 (86.81%) 81 (12.50%) 1 (0.69%) 0.241 

Female (N=141) 125 (88.65%) 15 (10.64%) 1(0.71 %) (0.886) 

Age 

13-15 (N= 143) 123 (86.01 %) 19 (13.29%) I (0.70%) 0818 

16-1 8 (N=142) 127(89.44%) 14 (9.86%) 1(0.70%) (0.664) 

Table 8, shows the nature of peer relationship among respondents. As it has shown in the 

table, the m ajOlity 2 50 ( 87.7%) 0 f t he respondents reported that they have good peer 

relationship, which is characterized by mutual understanding, openness and respect and 

few 33 (11 .6%) of the reported that they have no good relationship with their peers or 

their age mates. Although it is statistically non-significant more females and late 
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adolescents appear to have positive relationship with peers than males and early 

adolescents. 

One hundred and eighty five (57.3%) of the respondents said that they are not influenced 

by their peers (not tabulated); however, the rest 138, (42.7%) admitted that they want to 

imitate or do peers' behaviors. Table 9 shows the type of peer influence or imitation. 

Table 9: Peer influence 

The question for table 9 is which peers' behaviors do you want to imitate? 

Yes 
No 

Variables Total 

N % N % 

Dressing style 93 67.4 45 32.6 138 

Way of Acting 19 13.8 119 86.2 138 

Hair Style 18 \3 120 87 138 

Chewing Chat 3 2.2 135 97.8 138 

Drinking Alcohol 2 1.4 136 98.6 138 

Others 42 30.4 96 69.9 138 

Multiple responses are possible to the above-mentioned question. 

Cum=cum ulati ve percent 

Cum% 

100 

100 

100 

100 

100 

100 

Others, for table 9 refer behaviors I ike, studying together, academic competitions, 

and other "good" behaviors. In the same way, N =138 for each type of behaviors and 

percentage is calculated independently from each figure. 
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Among the respondents who said that they want to imitate / do peers behaviors, dressing 

style takes the first rank (67, 4%) followed by others (30.4%) and way of acting (13 .8%), 

respectively. 

Behaviors like chat chewing and drinking of alcohol are reported by insignificant 

number of respondents (2.2 & 1.4%), respectively. Respondent who reported that they 

do not want to imitate peers behaviors gave the following main reasons in the 0 pen-

ended questions. 

1. To avoid "bad" behaviors (negative peer influence) 

2. Self- confidence 

3. Inability to act / do like their peers due to different factors in a descending order. 

Table 10: Opposite Sex Relationship 

Sex Age 

Variable Female 13-15 16-18 
Male (N=161) 

(N=162) (N=J60) (N=J63) 

Do you have a lover? 

Yes 24(14.81) 30 (18.64) 24 (15%) 30(18.40) 

No 137 (85.19) 132 (81.37) 136(85%) 133 (81.60) 

X2 (P- Value) 
0.757 (0.384) 0.94(0.332) 

Do you ever have sexual 

intercourse? 

Yes 28(17.39) 14(8.64%) 16(10%) 26(15.95%) 

No 133(82.6%) 148(91.35%) 144 (90%) 137(84.05%) 

X2 (P- Value) 
5.464(0.019*) 0.071 (0.790) 

·Statistically significant 
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From both sexes fifty-four (16.7 1%) of the respondents have a lover or boy/girl friend. 

Similarly 42 (13 %) of the respondents from both sexes are sexually active. Relatively a 

higher proportion of females have a lover or boy friend as compared to males (18.5% vs. 

14 9% respectively). On the other hand, more males (17.39%) are sexually active than 

females (8.64%). 

Regarding, the average age of first sexual contact, it is 16 years and the minimum age of 

the first sexual contact is 12 and the mode is 15 years old. 

Table 11: About the first sexual intercourse and motivating factors for the first 

sexual contact 

Variables Frequency Percent 

With lover /boy/ girl friend 30 71.43 

With Commercial sex workers 3 7.3 

With whom did you To earn money 1 2.4 

have the first Rape 1 2.4 

intercourse? Marriage 7 17.1 

Total 42 100 

Personal interest 21 51.2 

Peer influence 12 29.3 

What factors motivated Rape 1 2.4 

/pushed you for sexual Influence of alcohol, Chat and 

intercourse? drugs 2 49 

To earn money 2 4.9 

Others 4 9.8 

Total 42 100 

Thirty (71.43%) of the sexually active respondents said that they have had the first 

sexual contact with their boy /girl friend followed by others (17.7%). 
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Rape and to eam money represents the least (2.4%) for each. 

Regarding the factors that motivated /pushed the sexually active respondents to make the 

first sexual contact, personal interest is the leading (51.2%) followed by peer influence 

(29.30%). Twenty-five (59.52) reported consistent use of condom, 28.5%of them are 

married and believe to be faithful to one partner. Only 5(11.85) did not use condom or 

any protective measures. 
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Table 12: Family / Parent - Adolescent Discussion on Sexual Matters 

Parent-Adolescent discussion on sexual matters 

l (p-value) 
Variables Yes No 

Sex 

Male (N= 161) 37(22.98%) 124(77.02%) 0.501 (0.479) 

Female (N=162) 32(19.75%) 130(80.25%) 

Age 

13 - 15(N=160) 30(18.75%) 130(81.25%) 1.713 (0.191) 

16 - 18(N=163) 39(23.93%) 124(76.07%) 

Fatber's Educ. 

Up to ] ° (N=99) 14(12.17%) 101(87.83%) 12.899 (0.000*) 

Above ]°(N=83) 36(31.86%) 77(68.14%) 

Motber's Educ. 

Up to ] 0 (N= 127) 31(19.25%) 130(80.75%) 4.513 (0.034*) 

Above ] °(N=62) 28(31.11 %) 62(68.89%) 

Relatives' Educ. 

Up to ] 0 (N=15) 1(4.76%) 20(95.23%) 4.800 (0.028*) 

Above] °(N=28) 8(26.67%) 22(73.33%) 

*Statisticaliy significant Educ. = Education 

From the two sexes and age groups, 254 (78.6%) of the respondents said that they do 

not discuss about sexual matters with their fami ly /parents. The rest 69 (21.4%) reported 

that they have discussion with their parents on sexual matters. 
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Males a nd I ate a dolescents appear to have m ore likely to discuss sexual matters with 

parents/fami ly but the difference is not statistically significant. However, educational 

status of parents/family positively affects the discussion. Statistically significant 

proportion of adolescents from educated parents above primary school discuss about 

sexual matters with their parents when compared to adolescents of under primary 

education parents/family. 

Table 13: Discussion on Sexual Matters among Peers 

Some 

Sex 
Variables Always Usually time Rarely 

N(%) N(%) N(%) N(%) 

Male How often do you discuss 

(N=161) sexual matters with your 

peers Ifriends? 9 (2.78) 10(93.09) 47(14.55) 41(12.69) 

Female How often do you discuss 

(N=162) sexual maters with your 

peers Ifriends? 5(1.54) 9(2,78) 42 (13) 29(8.97) 

N.B Percentages were calculated from the total number of students for the below 

mentioned descriptions. 

The majority (88.9%) of the respondents in both sexes said that there is discussion 

among peers about sexual matters in a range of frequencies (always - rarely) among 

which, rarely (40.6%) takes the first rank followed by some times (27.6%) and always is 

the least. One the other hand, few (11.1 %) said that, they have never discussed sexual 
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matters with peers among those females proportion is relatively higher than males 

(23.83% VS 16.71 %). 

Table 14: Discussion of adolescents about the consequences of unsafe sex with 

other people 

Do you discuss on the consequences of unsafe 

Variables with other people? 

Yes (N, %) No (N, %) X2 (p-value) 

Sex 

Male (N=161) 98(60.87%) 63(39.13%) 1.444 

Female (N=162) 109(67.3%) 53(32,72%) (0.230) 

Age 
96(60%) 64(40%) 2.301 

13-15(N=160) 
111(68.1 %) 52(31.9%) (0.129) 

16-18(N=163) 

Two hundred seven respondents (64.1 %) from both sexes and age groups reported that 

they have discussed with other individuals on the consequences of unsafe sex including 

HIV/AIDS. The discussion was made with peers, teachers, family, school counselors and 

others in descending order were mentioned in the open-ended questions. 

A relatively higher proportion of females and late adolescence have discussions on 

consequences of un safe sex as compared to males and respondents in early ado lescence 

(67.28%; 68.10% VS 60.87%; 60%). However, the difference is not statistically 

significant. 
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Table IS: Adolescent - teacher relationship 

Variables 

Do you discuss about the physical, 

psychosocial changes of adolescence 

with your teachers? 

Male (N=161) 

Female (N= 162) 

13-15(N= 160) 

16-18(N= 163) 

Do you think that teachers are 

appropriately guiding and supporting 

adolescents? 

Male (N=161) 

Female (N= 162) 

J3-15(N=160) 

16-18(N= 163) 

* Statistically Significant. 

Yes (N, %) 

101(62.7%) 

112(69.13%) 

114(71.25%) 

99(60.73%) 

77(47.83%) 

85(52.47%) 

93(58.12%) 

69(42.33%) 

No (N, %) 

60(57.3%) 

49(30.87%) 

46(28.75%) 

64(39.26%) 

84(52.17%) 

77(47.53%) 

67(41.87%) 

94(59.67%) 

X2(p-value) 

2.675(0.262) 

5.314(0.069) 

0.696(0.404) 

8.056(0.005*) 

Overall, two hundred thirteen respondents (65.9%) reported that, they have discussion 

with their teachers on the physical and psychosocial changes of adolescence. Similarly, 

162, (50.2%) of the respondents said, that teachers are giving the appropriate guidance 

and support for adolescents to successfully cope with adolescence-related problems. In 

both cases, it seems that, females are relatively free to discuss and have positive attitude 

for teacher's contribution for adolescents but it is not statistically significant. 
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Regarding age groups, statistically significant higher proportion of early adolescents 

have a positive attitude for teachers than late adolescents (p=0.005). 

Table 16: Adolescents' knowledge of risky behaviors 

Variables Yes No 

N % N 0/0 

Which of the fol lowing Unsafe sex 293 90.7 30 9.3 

is fare risky Rape 274 84.8 49 15.2 

behaviorfs)? Drug abuse 228 70.6 95 29.4 

Alcoholism 224 69.3 99 30.7 

Smoking 217 67.2 106 32.8 

Chat chewing 208 64.4 115 35.5 

Group conflict 175 54.2 148 45 .8 

Others 49 15.2 274 84.8 

• Multiple responses is possible to the above raised question 

A significant number of respondents have the knowledge on each mentioned risky 

behaviors. As has shown in table 16, unsafe sex is the first recognized risky behavior by 

293 (90.7%) of the respondents followed by rape 274, (84.8%) of the respondents. 
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Table 17: Respondents involvement in risky behaviors 

Yes No Cum 

N % N % Total 
Variables 

Unsafe sex 13 4 310 96 323 

Alcoholism 17 5.3 306 94.7 323 

In which risky Smoking 12 3.7 311 96.3 323 

behaviors are Chat Chewing 13 4 310 96 323 

you involved? Drug abuse 2 0.6 321 99.4 323 

Group Conflict 14 4.3 309 95.7 323 

Not involved in any 258 79.9 65 21.1 323 

of them 

Others 2 0.6 321 99.4 323 

Have you ever STIs 10 3.1 313 96.9 323 

had /been? Abortion 8 2.5 314 97.2 323 

Un wanted pregnancy 10 3. 1 319 96.9 323 

Detained in prison or 32 9.9 291 90.1 323 

caught by the police 

Others 6 1.85 317 98. 14 323 

Table 17, shows the proportion of respondents who involved in risky behaviors as well 

as respondents who were exposed to the consequences of ri sky behaviors. As it has been 

shown in the table, a significant proportion of respondents (79.9%) of were not involved 

in any of the above mentioned risky behaviors. However, few respondents were involved 

in risk behaviors. Among these, alcoholism (5.3%) group conflict (4.3%) and unsafe sex 

(4%) and chat chewing (4%) represent the first three ranks respectively. 
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Regarding the consequences of risky behaviors, a significant proportion of respondent 

were not exposed but few. Among those, being detained in prison or caught by the police 

is the leading (9.9%) followed by STIs (3.1 %) and unwanted pregnancy (3.1 %). 

Overall, 221 (68.42%) of adolescents believe that adolescents are more vulnerable to 

risky behaviors than adults and children. The following table, table 18 shows this. The 

questions for table 18 is do you think that adolescents are more vulnerable to risky 

behaviors than adults and children? 

Table 18: Adolescents Attitude towards Adolescents' 

Vulnerability to Risky Behaviors 

Sex Age 

Variables Male Female 13-15 16-18 

(N-161) (N=162) (N=160) (N=163) 

Yes 109(67.70%) 112(69.5) 98(61.25%) 123(75.46%) 

No 52(32.30%) 50(30.86%) (62(38.75%) (40(24.54%) 

·l (P-value) 
0.077(0 .782) 7.546(0.006*) 

*Statistically significant. 

From both sexes and age groups, more than 68% believe that adolescents are more 

vulnerable than other age groups for risky behaviors. There is no a statistically 

significant difference among sex on the response of the above mentioned question. 

However, statistically significant higher proportion of late adolescences believe that 
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adolescents are more vulnerable for risky behaviors than any age groups (p<O.05). 

The main reasons for this as given in the open-ended questions are the following in 

descending order. 

1. Nature or characteristics of the period, that is, the period is mainly characterized 

by high sexual desire, emotionality, instability, feelings or thinking of 

invulnerability etc. 

2. Because the period is highly sensitive to peer influence and risky behaviors. 

3. Lack of awareness, appropriated guidance and support from family, school and 

the society at large. 

4. Lack of different opportunities for adolescents like, poverty, unemployment, 

absence of different recreational places etc. 

5. Access or easy availability of inappropriate places like, places of chat chewing; 

alcoholic drinks, etc and limited awareness creating servicesl programs. 

On the other hand, among, the respondents who believe that, adolescents are not 

more vulnerable than adults and children for risky behaviors have given the 

following reasons in rank order in the open-ended questions. 

I. Because adolescents have the awareness 

2. Due to the availability of various, awareness creating programs. 

3. Because there is guidance and support from family, school etc 

4. Fears of being ashamed of having HIV/ADIS are among the major 

reasons 
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Table 19: Socio-demographic characteristics of parents 

Variables Frequency Percent 

• Age: -30 -40 2.0 42.6 

41-50 2.3 48 .9 

51-60 3 6.4 

61-70 I 2.1 

Total 47 100 

• Sex: - Male 

Female 29 61.7 

18 38.3 

• Educational status: -Illiterate 3 6.4 

1-6 7 14.9 

7- 12 17 31.9 

12+2 13 27.7 

12+4 6 12.8 

> 12+4 I 2.1 

Others I 2.1 

Total 47 100 

• Relationships: - Father 14 29.1 

Mother 24 51.1 

Others 9 19.1 

Total 47 100 

The above age classification is not based on any standards but simply to make short. 

A total of forty-seven parents were included in the study to supplement the infonnation 

obtained from students. Among the parents/ family who participated in the study the 

majority (51.1 %) of them were mothers, 29.1 % were fathers and the rest 19.1 % of them 
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was non-biological parents. More than 75% of the parents/family are educated at least 

above primary level. 

Table 20: Parents/Family's Description of their Adolescents' 

Behavior 

Yes No 
Variables 

N % N 0/0 

How do you Problematic & challenging 23 48.9 24 51.1 

describe Emotional & unstable 28 59.61 19 40.4 

adolescents' Disobedient & 30 63.83 17 36.17 

behavior? disrespectful 

Irresponsible; over acting 25 53.2 22 46.81 

Calm & stable 21 44.7 26 55.3 

Obedient & respectful 22 46.8 25 53 .2 

• Multiple responses are possible to the above-mentioned question. 

Table 20 shows how parents'/fami ly describe their adolescent behavior or psychosocial 

characteristics. As it has been shown in the table, the majority of parents (63.8%) think 

that adolescents are disobedient and di srespectful; 59.61 %of them reported emotional 

and unstable. The description of parents/family of adolescents' behavior appears more 

inclined to the negative side as compared to the positive descriptions. 

Twenty seven (57.4%) of parents reports that, they treat their adolescents as both an 

adult as a child fo llowed by as an adult 15, (31.9%) few 4, (8.5%) said that they treat 

them in a special way and the last 1(2.1 %) treat as child (this item is not presented in 

tabular form). 
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FOIty-five (95.7%) of family /parents reported that they know the physical and 

psychological changes during adolescence on both males and females, and they 

mentioned at least some of the physical and physiological changes. However, it seems 

that they know more about the physical changes as compared to the psychological 

changes as they mentioned in the open-ended questions. 

Only thirty-four, (27.7%) of family/parents reported that they discuss, with adolescents 

on the physical, psychosocial changes of adolescence and sexual matters. On the other 

hand, 34 (72.3%) of parents family reported that they do not discuss on changes related 

to adolescence and risky behaviors with their adolescent children (these items are not 

tabulated). 

The major reasons gIven for this 111 the open-ended questions are the following 111 

descending order. 

1. Discussion with adolescents on those issues is not well accustomed in our 

culture especially on sexual matters. 

2. Lack of awareness or because I thought that it is not important 

3. Religious restriction 
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Table 21 Adolescent -parent relationships 

Variables Frequency Percent 

How do you Overall positive 28 59.6 

describe your relationship 

relationshi p with Overall negative 15 31.9 

your adolescent relationship 

children? Not different from their 4 8.5 

childhood period 

Table 21, shows that the nature adolescents-parents relationship. As it has been shown 

in the table, 28(59.6%) of parents family reposted that their relationship is overall 

positive which is characterizes by mutual understanding respect, etc. On the other hand, 

15(31.9%) of parents/family reported that their relationship is overall negative, which is 

not based on mutual understanding, open discussion, respect and mainly characterized 

by conflict. The rest few, 4(8 .5%) reported that the relationship is not different from 

adolescents' childhood period. 

Forty-four, (93.6%) of parents /family believed that, adolescence is a period which is 

highly vulnerable for risky behaviors than any other periods of development (the item is 

not tabulated). They listed some of the risky behaviors that are highly being practiced 

by adolescents 

In descending order the common risky behaviors of adolescents as mentioned by their 

parents in the open-ended questions are; -

1. Addiction of chat, alcohol etc) 

2. Unsafe sex. 

3. Antisocial behaviors (stealing, rape, etc) 

67 



Table 22: Socio-demographic Characteristics of Teachers 

Variables Frequency Percent 

Male 41 93.18 

Sex Female 3 6.81 

Total 44 100 

23-30 5 11.4 

31-40 17 38.6 

Age 41-50 20 45.5 

> 50 2 4.5 

Total 44 100 

12+2 11 25 

Educational 12+4 33 75.0 

status Total 44 100 

1-5 5 11.4 

6-\ 0 5 11.4 

Years of 11-15 5 11.4 

expenence 16-20 9 20.5 

in teaching 21-30 19 43 .2 

>30 1 2.3 

Total 44 100 

Age classifications for the above table are not based on any standards but simply to 

make short. 

A total of forty-four teachers were also included in the study. As table 22 shows, the 

majority (93 .18%) of them were males. Similarly, about 88% ofthem have more than six 

years of experience in teaching. 
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Table 23: Description of Adolescents' Behavior by their Teachers 

Variables. Yes No 

N % N % 

Challenging and problematic 30 68.2 14 31.8 

Disobedient 31 70.5 13 29.5 

Emotional and unstable 25 56.8 19 43 .2 

Irresponsible and overacting 40 90.9 4 9.4 

Calm and responsible 17 36.64 27 61.36 

Obedient and respectful 4 9.1 40 90.9 

• Multiple responses are also possible here. 

The majority of teachers (90.9%) described adolescents as irresponsible and over acting, 

(68.2%) as challenging and problematic and (70.5 %) as disobedient. On the other hand, 

few teachers, (36.4%) described adolescents as calm and responsible and (9.1 %) as 

obedient and respectful. 

Forty (90.9%) of the teachers reported that adolescents' behavior is different from 

children's. They mentioned the following main psychosocial changes that occur during 

adolescence on the majority of adolescent students (open ended question) 

I. Carelessness, being disobedient, feeling of superiority and conflict with others, 

2. Being influenced easi ly by peers, opposite sex, and different addictive behaviors 

3. Vulnerability to unsafe sex and its consequences including HIVI AIDS. 

4. Not ready to admit their faults to their parenti others. 

5. Being self-centered and enjoy fantasy and fear and being isolated. 
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Table: 24 Adolescent-Teacher Relationship 

Yes No 
Variables 

N % N 

Do you discuss on the physical and psychosocial changes of 

adolescence with your adolescent students? 7 15.9 37 

Do you discuss with your adolescent students about unsafe 

sex and its consequences and risky behaviors? 5 11.36 39 

Do you think that adolescent students are more vu lnerable to 

unsafe sex and other risky behaviors? 25 56.81 19 

Overall 37, (84.1 %) of teachers reported that they do not discuss on the psychosocial and 

physical changes of adolescence with adolescent students. Similarly, the majority 

88.63% of them also said that they do not discuss with adolescent students on the issues 

of unsafe sex, and other risky behaviors, 

Even though, a significant proportion of teachers (56.81 %) believed that, adolescent 

students are more vulnerable to unsafe sex and its collerates, the majority (88.6%) of 

them reported that they did not discuss about the above-mentioned issues, 

The main reasons given for this are the following in descending order as they mentioned 

in the open-ended questions. 

1. I am busy and it is not my concern. 

2. Students are not willing to accept, or to discuss. 

3. It is not accustomed or usual discussing on these issues 

4. Because I thought that students can get information from different sources, 
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5. It may be an encouragement (may have negative side effect). 

Regarding the reason why adolescents are highly vulnerable to the consequences of 

unsafe sex and risky behaviors, they also give the following reasons in the open-ended 

questions orderly. 

1. Nature of the period. 

2. Lack of awareness. 

3. Peer pressure to practice sex and other risky behaviors. 

4. Economical problems and fear to use safety measures (i.e. they may not have 

money to use safety measures or may not be comfortable to use those 

methods like condom). 

5. Lose fami ly monitoring and access to inappropriate places. 

The majority (79.5%) of the teachers reported that their relationship with students is not 

good and acceptable. Of which 36.36 % of them reported, the relationship is totally 

negative. The main reasons given in the open-end questions are: 

1. Students are not willing for discussion 

2. They do not respect and give value for teachers' advise 

3. They are disobedient and disrespectful 

4. Students assume themselves as self-sufficient 

Main Results ofthe FGD and Interview 

On the FGD mainly the following points were identified 
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• The name "Gorremsa"and Korreda" were known by discussants to notify 

adolescents 

• The discussants know well about the physical, and psychosocial changes of 

adolescence as well as risky behaviors 

• They revealed that their relationship with family is not' good" 

• There is no open discussion on sexual matters, physical and psychosocial changes 

of adolescence and risky behaviors with parents 

• No mutual understanding between parents and adolescents 

• Too strict control is the way of monitoring of parents 

• Parents are too suspicious of adolescents 

Among the reasons for these, low levels of parents' education, cultural sanctions are the 

major ones. 

• On the part of the adolescents they admitted that they are reluctant to accept parents' 

advice, there is: -

Over-confidence 

A tendency of giving opposite response to parents' requests 

A tendency of interpreting parents' suggestions and advices negatively. 

• The discussants approved that they have good, close relation ship with their peers. 

They discuss on sensitive issues like sex, effects of unsafe sex, changes in 

adolescence, etc more easily, freely, and dependably with peers than they do with 

their parents and teachers. 

• Although to a lesser degree, majority agree that their relationship with their teachers 

is acceptable 
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All I8-year-old girl said parents are 1I0t doillg their responsibilities to teach us which is wrollg 

and right, rather than they concentrate 011 daily nagging and suspicious of sexual acts. However, 

we cannot blame Ihem solely because their educatioll is low and our social norm is not good. 

Thallks to our peers we can discuss opellly almost every detail of our issues. 

A I6-year-old girl said that parents impose strict follow up 011 us, but we should know that it is 

for good by their thillking. They are 1I0t educated therefore we should interpret it positively. 

A I5-year-old boy said that f did not yet starts sex but f occasionally go home late doing my 

home work this is my habit sillce childhood, recently my parents putting sanctions and are 

becoming suspicious of my activity. However no one told me directly but f understand their fear. 

Quotations taken from the interview 

A 40 years old teacher (vice school director) said students' behavior is deterioratillg via the 

civic education, they grasped ollly their rights leaving aside their obligations .I think this could 

be a ne oft he main I' easons w hy adolescent s tudents are becoming m ore a nd more arrogant, 

negligent ... alld low school performance. However, f think it will improve through time. 

A 45-year-old mother described adolescents try to gamble occasiollally, however as a lIlother we 

should control them by giving advice, alld warning, and occasionally even corporal punishment. 
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CHAPTER FIVE 

5. DISCUSSION 

This study is believed to have shed light on the issue of adolescent psychology in 

Ethiopian context. It attempted to investigate the average age of onset of adolescence, 

what the psychosocial characteristics of adolescents seem, and what it implies to risky 

behaviors. 

The average age of menarche was found to be 14.55 years. It is nearly similar to what 

has been described by Eyob (1996), which showed 14.4 years, and 14.53 years by 

Tirusew (1990). Although it is very difficult to know when boys reach adolescence 

(puberty), a significant proportion of sources revealed that, on average, boys reach 

puberty two years later than girls (Hurlock, 1980; Papilla &Olds, 1982; Kimmel, 1985; 

Conger, 1991; Fabes & Martin, 2000). 

Therefore, it can be said that the average age of onset of adolescence in the study site is 

between 14.55 - 16.55 years of age. However, this average age of onset of adolescence 

is relatively later than that of western societies; example ~orway 13 years and USA 12.5 

years (Fabes & Martin, 2000). 

Since adolescence is a period of some inevitable physiological as well as psychosocial 

changes, previous knowledge and information about the nature of the period can playa 

significant role for the appropriate adjustment of the individual. In this study 73.9% of 
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female respondents had got information from different sources about menarche and the 

reaming 26.1 % had no information before they experienced it. Their major sources of 

information were school, peers and family respectively. 

This resu lt is different from previous study findings, which showed t hat a s iguificant 

proportion of girls were not aware of menarche and onset of fertility (Dague, 1999; 

Friwoine 2000; Yordanos, 2000; Pathfinder, 2004). 

Although, the number of female respondents who had got information is higher than the 

respondents who had no infonnation, the investigator believed that the proportion of 

respondents who had no infOlmation is not non-significant when we consider its 

importance. 

The major emotional reactions of menarche, as reported by female students, are feelings 

of embarrassment and frustration, feelings of inferiority and lack of self-confidence, 

ashamed of being a woman and others. These emotional reactions are also revealed in 

the findings of Tirusew (1990). However 23% of the respondents have felt nothing in the 

current study. This figure is higher than Tirusew's find ing (16.48%). Among the 

possible reasons, the presence of knowledge about menarche by the majority of 

respondents would have decreased their negative emotional reactions due to mental 

readiness . 

Adolescence is a period characterized mainly by unpleasant feelings of tension, worry, 

stress etc in 52.3% of the respondents. This is also evidenced by the description of 
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respondents in the open-ended questions and in the focus group discussion. This finding 

appears similar to Renner's (1996) who reported that 56% of adolescents experienced 

storm and stress, of which 20% of them experienced permanently storm and stress. Cox 

(1967) also found out that 72% of adolescents experienced storm and stress. 

On the other hand, substantial proportion of respondents (47.7%) in the current study 

reported that their period of adolescence is being characterized by pleasant feelings of 

happiness, excitements, wonder, feelings not different from childhood period etc. This 

proportion also appears similar with Renner's 44%. This study results indicate that the 

period of adolescence is not universally a period of storm and stress for all adolescents. 

The possible reasons for such significant proportion of adolescents with pleasant feelings 

could be the socio cultural context, individual difference, and strong or positive peer 

relationship observed among the respondents. The other possible reason could be the 

proportion of study subjects, especially some males, may not reached adolescence 

because the mean age of adolescence at the study site is around 14.55-16.55 years of age 

and the study subjects encompass age ranges of 13-1 8. 

Late adolescents are, significantly, higher in the unpleasant feelings of adolescence. 

This age related result seems contradictory to what has been described by Santrock, 

(1999); Papalia & Olds (1999) and Fabes & Martin (2000). These texts noted that early 

ado lescents confront stressful situations and unpleasant feelings m ore as compared to 

late ado lescents. 
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However, when we come to the current study, the average age of onset of puberty for 

males is about 16 years . This shows that some of the respondents labeled as late 

adolescents could be actually in the early adolescence period due to late onset of puberty 

and some of those labeled as early adolescents may not reached on adolescence and 

couldn't yet experienced adolescence characteristics. 

Although not statistically significant, adolescents of educated families beyond primary 

level appear to have more positive emotional characteristics. This is consistent with the 

general truth that the more the families are educated, the more likely open discussion is 

present at home. This truth is also seen at least partially in the parent-adolescent 

relationship part in this study as mentioned below. 

Parent/family- adolescent relationship is not positive or smooth in 56.5% of the 

respondents in which parents are too authoritarian, suspicious of adolescenls or loo 

careless/permissive. This results in parent - adolescent interaction full of conflict. The 

rest 43.5% of the adolescents reported that the interaction is mainly positive and parents 

are democratic. 

The former figure in the current study is a bit lower than that of Cox's (1967) finding 

which showed that 65% of his respondents had a negative relationship with parents in 

which patents' are too authoritarian and strict control was their means 0 f monitoring. 

Some possible reasons, for the less proportion of negative parent - adolescent relations as 

compared with Cox's finding (56.5% vs. 65%), could be: -
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Parents' education, socio cultural changes and others affecting the type of parenting style 

so that good relation is being seen in the current educated authoritative parents because 

Cox's study was conducted 38 years ago where modem education was almost absent for 

Ethiopian parents. 

Statistically significant higher proportion of late adolescents reported that they have 

overall negative parent-adolescent relationship. This appears paradoxical with many 

literatures, because early adolescents are said to have more hostile environment and 

stressful conditions at home. H ere again, s orne proportion 0 f subjects I abeled, a s I ate 

adolescents are likely to be actually in the early period of adolescence. In addition, males 

and adolescents of educated parents above primary level appear to have more positive 

parent-adolescent relationship; however, this is not statistically significant. 

Although only 43.5% of the respondents reported that their relationship with parents is 

smooth, the majority of the parents (59.6%) believed that their relationship with 

adolescents is smooth and positive. In addition, findings of the focus group discussion 

support the idea that adolescents' relationship with parents is mainly characterized by 

conflicts, suspicious of adolescents, strict and unreasonable trial to control. The possible 

reason could be, parents may perceive that their relation with their adolescents is good 

while perceived as bad by their adolescents due to lack of open discussion. 

A relatively higher proportion of respondents (40.2%) are being treated as an adult and a 

child by parents/society, 38.39% of them as an adult. An insignificant proportion of 

respondents (2.4%) reported that they are being treated in a different way (neither an 
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adult nor a child). Similarly, the majority of parents (57.4%) reported that they treat their 

adolescents both as an adult and a child, 31 % as an adult and few, (8.5%) in a special 

way. 

This finding is opposite with Cox's (1967) that showed 72% of his respondents believed 

that they had has often been treated as children when they should have been accepted as 

adults . However, the current result strengthens the idea that adolescence is often 

described as a difficult period of life because of its marginal and transitional character. 

In many societies, the roles for adolescents are not well defined or consistent. As a result 

the treatment accorded to adolescents is variable and often contradictory. Neither the 

adult nor the adolescent knows whether the person should be treated as a chi ld or as an 

adult (Cox, 1967). 

The majorities (88.9%) of respondents have peers, which consist of same sex (51 .1 %), 

both sexes (27.6%) and opposite sex (9.6%). About 87% of the respondents reported that 

they have positive, constructive and smooth relationship with peers. These figures 

indicate that the nature of peer relationship among respondents is much better than their 

parent- adolescent relationship as described by students (87.7 % vs. 43 %) 

This is consistent with most of the literatures that indicate peer relationship is high and 

close during adolescence years, serving as prototype for adult relationship in social 

relations, work and interaction with members of opposite sex. Adolescents are also 

dependent on peer relations than younger children because their ties to parents become 

looser as they gain greater independence. In addition, their relations with family 
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members are likely to be charged with conflicting emotions (Kimmel, 1985; Conger 

1991). The nature of peer relationship did not significantly differ among sex and age 

groups in this research. 

About 42% of the respondents have admitted that they want to imitate or do peers' 

behaviors; however, the confonnity is not inclined towards risky behaviors. About sixty 

seven percent (67.4%) want to imitate their peers dressing style, 13.8% peers' way of 

acting ... 2.2 % chewing chat and 1.4% drinking alcohol. The last two figures consist an 

non-significant proportion. This result appears similar with that has been described by 

Santrock (1999) which indicates that, although peer confonnity is high during 

adolescence, a great deal of peer confonnity is not negative and consist the desire to be 

involved in the peer world. 

On the other hand, 57.3% of the respondents reported that they do not want to imitate 

peers' behaviors and they also mentioned their reasons why they do not want to do like 

their peers. These include avoiding negative peer influence and self-confidence. This 

indicates that most of them have the knowledge about the advantage and disadvantages 

of peer influence. The same idea was raised during the focus group discussion. 

The aforementioned paragraphs indicate that adolescents' peer relationship is very 

common, mainly constructive and negative peer influence is insignificant. This positive 

peer relationship could contribute a great share for psychosocial development of 

adolescents, which in tum can contribute a lot to reduce risk-taking activities 1tl 

adolescents. 
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The reported result indicates that only 13% the respondents are sexually active. This 

proportion of reported sexual activity is significantly less than previous research 

findings. For instance, Mickele (1999) indicated that nearly 70% of adolescents in 

America have had se xual intercourse by t he 12th grade. 0 ther studies in Ethiopia by 

Nigussie et al. (1999) and Solomon (2004) showed the reported proportion of sexual 

activity on high school adolescents is 31.5% and 25% respectively. 

In the current research, the reported sexual activity is much less than the previous study 

results. Among the possible reasons for this low proportion of sexual activity, the 

following can be mentioned. 

• Generally, it is believed that there is under reporting of their sexual activity in 

adolescents. This is evidenced partially during the focus group discussion 

because they described that sexual activity is not uncommon among their 

friends at school. 

• The strongly positive peer relationship observed among respondents may 

influence adolescents' sexual behavior positively. 

• Majority of the respondents have a good knowledge of risky behaviors as it has 

been shown in the result part. 

• The increasing prevalence of HIV/AIDS, currently being a hot issue and around 

every body could bring a positive behavioral change on sexual activity of 

adolescents. 

From the above-mentioned study findings conducted in Ethiopia, adolescents' sexual 

activity appears decreasing progressively (Nigussie et aI., 1999 =31.5%; Solomon, 2004 
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=25% and the current study =13%). This fact is also evidenced during the focus group 

discussion. However, other studies are needed before generalization. 

Out 0 fthe 42 sexually active respondents, 1 2(28.57%) were married and believe that 

they are one- to- one, 25(59%) reported consistent use of condom and only 5(11.8%) did 

not use any means of HIV prevention method. This implies that from the small 

proportion of sexually active adolescents only 11.8% of them have unsafe sexual 

behaviors. This is similar with Solomon (2004), who stated that about 90% his 

respondents use some preventive methods. 

From the preceding discussions we can see that sexual risky behaviors are low in the 

study subjects, creating a hope that the future generation could control HIV/AIDS 

prevalence. It should be acknowledged and maintained but studies encompassing both 

rural and urban, different ethnic groups needed to be conducted before generalization. 

Statistically significant more males are sexually active than females. This is also 

evidenced by previous study findings of Nigussie et al. (1999) Solomon (2004). Among 

the possible reasons, cultural restrictions and taboos could be the main factor for this 

gender difference. On the other hand there was no a statistically significant difference 

across age. 

In the current study, the average age of the first sexual contact is found to be 16 years 

with a range of 12 - 18 years. This is more or less similar with one study finding in 

Nigeria and some other previous findings in Ethiopia. A study in Nigeria revealed that 

the mean age of the first sexual contact is 15 years for men. Similarly Asnake (1993) and 
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Misganaw (1995) had found out that the average age at first sexual contact is 16 and 

16.9 years of age respectively. 

The majority of respondents (78 .6%) reported that they do not discuss about sexual 

matters with their family parents. The main reasons given by students for this low rate of 

discussion are shamefulness to discuss sexual matters and parents are not ready 

(conformable) to discuses these issues with their adolescents. This finding appears 

similar with previous findings by Dagne (1999); Nigussie et al. (1999); Friewion (2000); 

Yordanos (2000); EPHA (2003) indicated that discussing sexual matters with their 

children (adolescents) is not the culture in most homes. Nigussie et al. (1999) reported 

that, parents were not only the non - preferred sources of information on issues related 

to sexuality and reproductive health, but also were not better knowledgeable. 

Statistically significant higher proportion of adolescents from educated families above 

primary level reported the presence of family-adolescent discussion on sexual matters. 

This is the expected fact because the more the parents are educated, the more likely that 

they become aware of the importance of open parent-adolescent discussion, disastrous 

consequences of risky behaviors and generally authoritative parenting style is the likely 

out come. 

Peers and teachers (school) are the preferred sources of information for sexual matters as 

compared to parents (family. This is also evidenced by the focus group discussion result 

and responses given by parents. Only 27.7% of parents said that they discuss on the 

physical, psychosocial changes of adolescence as well as risky behaviors and sexual 
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matters. The finding strengthens the idea that has been described by Nigussie et al. 

(1999) which says, as a result of a cultural taboo; adolescents in many developing 

countries rarely discuss sexual matters explicitly with their parents. Most information for 

their knowledge often comes from peers of the same sex. 

When we come specifically, on the issues of consequences of unsafe sex, 64.1 % of the 

students described that they discuss about the matters with other people of which, 

(56.5%) with peers, (21.8%) with teachers, (10.4%) with family, (7.3%) with school 

counselors and others. In the focus group discussion, adolescents were complaining that 

parents are not discharging t heir responsibility by free and 0 pen discussion a bout the 

consequences of unsafe sex and other issues, they said that it is relatively easy to discuss 

with teachers than parents. 

Teacher-student relationship is another concern of the study. Responses given by 

students have shown that their relationship with teachers is better than with parents. 

However the reverse is true in the responses given by teachers . The focus group 

discussion result also strengthens students' responses. About 66% of students reported 

that, they discuss with teachers on the physical and psychological changes of 

adolescence and 50.2% of them believed that teachers are giving the appropriate 

guidance and support for them to cope with adolescence related changes. In the contrast, 

only 15 .9% of teachers reported that they discuss, with their students, on physical and 

psychosocial changes of adolescents . 
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Only 11.36% of the teachers reported that they have been discussing with their students 

on sexuality and risky behaviors. The possible reasons for this difference in proportion 

(responses by teachers 15.9% and students 66%) could be 

• Students may consider issues mentioned in the formal teaching learning process 

as a discussion 

• Students may compare teachers with their parents and think this relatively high. 

• There may be a perception difference between teachers and students in order to 

say we have been discussing on the raised issues. 

A significant proportion of respondents have knowledge on risky behaviors like unsafe 

sex drug abuse, chat chewing etc. as shown on table 16. About 80% of the respondents 

reported that they are not involved in any of the risky behaviors. The reported proportion 

of respondents who are involved in risky behavior like unsafe sex, alcoholism, chat 

chewing, etc are less (4%; 5.3%; 4% respectively) as shown on table 17. 

Similarly, few proportion of respondents reported that they have had experienced the 

consequences of unsafe sex and risky behaviors (as shown on table 17,3.1 %, STDs; 2.5 

%, abortion; 3.1 % unwanted pregnancy and 9.9% detained in prison). This finding 

appears contradictory with previous reports by Million, (1996); Epherem (1996); EPHA 

(2003), which showed that risky behaviors like alcohol, chat, unsafe sex and all its 

correlates etc. are highly practiced and being observed on the younger people or 

adolescents. The possible reasons for this discrepancy could be. 

• Respondents have a satisfactory knowledge about risky behaviors and 

consequences of risky behaviors 
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• The majority of them (68. %) believed that adolescents are more venerable for 

risky behaviors. This may help them to take appropriate measures to be 

protected from risky behaviors. Literatures stress that one of the main reasons 

for risk-taking behavior of adolescents is their thinking as if they are immuned 

from risky behaviors. 

• Risky behaviors such as HIV/AIDS, etc. are currently hot issues that are given 

due attention by the media and different awareness creating programs. As a 

result this may help them to have the awareness, and brought a positive 

behavioral change. 

• The majority of respondents has well (non-exploitive) peer relationship. 
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CHAPTER SIX 

6. CONCLUSION AND RECOMMENDATIONS 

6.1. CONCLUSION 

Nearly half of the respondents described that their adolescence period is characterized by 

pleasant feeling of happiness, wonder, excitement, etc, not different from their childhood 

period and unnoticed. 

Statistically significant higher proportions of late adolescents are more likely to 

experience unpleasant feelings of adolescence. 

The physical and psychosocial characteristic of adolescence is well understood by 

adolescents themselves, parents and teachers. This is evidenced by the fact that all of 

them know and mentioned at least some of the physical and psychosocial changes that 

occur during adolescence. However, 56.5%ofparents are not communicating openly and 

treating their adolescent children properly. 

The perceived parent adolescent relationship by adolescents is not positive or smooth for 

the majority of the adolescents; however, the reverse is true in the perception of the 

parents. 

Late adolescents have significantly more negative relationship with their parents 

(p=O.0213). 
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The majority (88%) of respondents have peers, which consist of same sex, opposite sex 

and both sexes. Among these, the same sex constitutes the highest proportion. 

I There is a good or positive relationship among peers, and it is also much better than the 

relationship between parents and teachers . 

The reported proportion of negative peer influence is non-significant. Behaviors like 

chat chewing, drinking alcohol are reported by only 2.4 and 1.4% of respondents, 

respectively. 

Although reported rate sexual activity of adolescents is very low, statistically significant 

higher proportion of males reported that they were sexually active (p=O.OI9). There was 

no a statistically significant difference with age. 

Among the sexually active respondents the majority claim to be using safety measures, 

like, condom, one to one etc (59.52 & 28.5% respectively). 

The majority of respondents (78.6%) do not discuss on sexual matters, consequences of 

unsafe sex, physical and psychosocial changes of adolescence with parents as a result of 

cultural sanctions and other reasons. Peers and teachers are the preferred sources of 

information on these issues 

As compared to adolescents from up to primary level educated families, statistically 

significant proportion of adolescents from educated families of above primary level 
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reported the presence of better parent-adolescent relationships as well as discussion on 

sexual matters. 

Adolescents (students) have more positive attitude for teachers than teachers for 

adolescents. The reverse is true for parents and adolescents. 

A significant proportion of respondents have a satisfactory knowledge about risky 

behaviors, as well as majority of them are not exposed to the consequences of risky 

behaviors (see tables 16 & 17). 

5.2 .Recommendations. 

On the basis of the major findings of the study, the following points are recommended. 

6.2.1. Short Term Recommendations 

I. Create awareness among parents; sensitize them on communication education and 

information 

A. Parents should have close relationship with their children in general and with 

adolescents in particular. Open discussion should be developed between parents and 

adolescents on the physical, psychosocial changes, adolescence sexuality and risky 

behaviors through breaking the taboo. 

B. Parents should acquire knowledge about the importance of open discussion, support, 

guidance, appropriate and reasonable monitoring and controlling, which are very 

important for children's or adolescents' appropriate personality development. Public 

education initiatives that enhance recognition and understanding 0 f t he importance 0 f 
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parent - adolescent relationship should be encouraged. Strategies to achieve this goal 

include media advertising campaigns, and provision of information brochures through 

government agencies, schools and any other social organizations. 

C. Teachers should develop friendly or positive attitude towards students and the 

relationship need to be improved. 

D. School, mass media, and other social organizations, need to develop and promote 

teacher- adolescent-parent relationships to discuss the possible problems that could 

occur on ado lescents so as to make better opportunities for adolescent (the would-be 

adults). 

6.2.2. Long Term Recommendations 

1. More effective work on the counseling services need to be developed in schools; 

schools should have tutorial classes a s well as counseling service including voluntary 

counseling and testing should be accessible to students, teachers and the community. 

2. The strong positive peer relationship should be maintained through encouragement by 

parents, teachers, mass media and the community at large. 

3. The high level of knowledge of risky behaviors and low rate of reported risk taking 

activity need to be encouraged and maintained through incorporating and promoting sex 

education in the curricu lum, fonning different clubs and educating programs by the 

schools, community etc. 

90 



4. Further research usmg representative samples, including rural adolescents and 

different ethnic groups need to be conducted to get a generalized view of ado lescents' in 

Ethiopia. 

5. Networking systems should bed eveloped between schools, N GOs, and 0 ther stake 

holders to create better opportunities for the needs and interests of adolescents. 

6. Further sensitizations and agitations through mass media on implementations of social 

and government policies should be done to create a better future for the younger 

generation. 
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Appendix I 

STUDENTS' QUESTIONNAIRE 

Dear respondents 

This questionnaire is designed for a resea rch work to be conducted in 

partial fulfi llment of a masters degree in developmental Psychology. 

Thus, I ask your cooperation and giving a ppropriate information as to 

each of the following questions . I really need your help and honest 

responses for questions in order to make complete the research work. 

This information is completely confidential and no need to write your 

name. If you decided not to participate in the study please return the 

questionnaire to the supervisor/investigator. 

General Instructions 

The investigator 

March, 1997 E.C 

The questionnaire has two parts . The first part is about general 

background characteristics of the respondents and the second part 

consists mUltiple choice as well as open ended questions. You need to 

circle your answers in th e closed ended questions and need to write your 

answers with clear hand writing for the open ended questions. 

THANK YOU IN ADVANCE. FOR TAKING 

YOUR TIME. TO RESPOND TO THIS QUESTIONNAIRE.! 



Part one:- General information 

Questions Code Classification 
Skipping 

S.N 
Pattern 

1 Sex Female .. .. .. .... . .......... . .. . ..... 1 

Male ....... ........... . . ....... ...... 2 

2 Age 

3 Grade level 

4 Marital status Married ...... .. .. .... ... .. .. ...... 1 

Single .. .. .. .... .. .... ... ..... . ...... 2 

Others ............. ... ... ... .. . . . . 9 

(Please specify) 

5 Ethnicity 

6 Religion Orthodox ............ . .. . .. .. ..... 1 

Muslim .. .. .. .. ..... ...... ..... .. .. 2 

protestant .. ... .. .. .. . ... .......... 3 

Catholic .................. . ... ...... 4 

Adventist ... ..... ... ... ....... . .. . 5 

others ................. ..... .. . .. .. . 9 

(Please specify). 

7 Living arrangement With both parents ............ 1 

With mother only .. ... . .. ...... 2 - .... Go to 

With father only ........ . .. ..... 3 
Q .9 

With s iblings ........ . .......... .4 
~ 

With relatives .............. ..... 5 ~ Go to Q . 
10 

others ........ . .. ... ......... .. ..... 9 

(Please specify) 



8 Fath er's educational status Illiterate ...... ........... ... .. . . .. .. 1 

Bas ic education ............ .... 2 

Primary education ...... .... .. 3 

Secondary education ...... .. .4 

College/univers ity ........ .... 5 

Others .......... ...... .. .... .. ...... 9 

(Please s pecifYl _ _ __ _ 

9 Mother's educational s tatus Illiterate .... .. ...................... 1 

Basic education ........ ....... 2 

Primary education .. .... ..... 3 

Secondary education ........ .4 

College/university .... .... .... 5 

Others ...... ............... .. ...... 9 

(Please specifYl ____ _ 

10 Relatives edu cationa l statu s Illiterate .......... ........ . .. . ..... . 1 

Basic education ...... ...... .. .. 2 

Primary educa tion ............ 3 

Secondary education ........ .4 

College / universi ty ............ 5 

Others .......... ... .. .. .. .... . .... . 9 

(Please s pecifyl ____ _ 



Part two:- Questions Answered by Girls Only 

S.N Questions Code Classification Skipping I 
Pattern 

1 At what age did you I 
have your m enarche? I 

2 Did you have a n yes ...... ... . ........ ... .. .. . ... .. .. .. . ................ .. ... 1 I 
information or advise as No ............... . . ... ... ... .. .. . .... .... .. .. . .. ... .. . ... . .. 2 Go to 

to m e nstruation before QA 

you had a m enarche? 
I 

Yes No 

3 If yes from where did Family ...... .... .. .... ... ... . ......... .. .. l 2 I 
you get th e information? Peer ................. . ... . .... . .... ....... . 1 2 

(More than one answer Teachers ...... ..... ... ... . . . . . .. .. .... . ... l 2 

is possible) Radio/TV .. ..................... ......... 1 2 

Maga zine/ .Journals/ 

Books .......... ..... ............ .......... . l 2 

4 What did you feel at Yes No 

menarche? Embracement/ Frustration ... . .... ..... 1 2 

(More th a n one answer Inferiority & lack of self-confidence .. 1 2 

is possible) As hamed of being a woman .. .. .. ... .. . . . 1 2 

Feeling of be ing deflowered .......... ..... 1 2 

Feeling of being hurt/ injured ........... 1 2 

Nothing fe lt .. . ...... .. ........................... 1 2 

Others .. ..... ........ .... .. .... ......... . .. ....... . 1 2 

(Please specify) 



Part Three :- Questions Answered by both sexes 

S.N Questions Code Classification 
Skipping 

Pattern 

1. Mention the physical l. 

changes that occur 2. 

during a dolescence on 3 . 

males? 4. 

5. 

2 Mention the physical l. 

changes that occur 2. 

during a dolescence on 3. 

fem a les? 4. 

5. 

3 Which emotiona l Overall positive feelings of h appiness, 

feelings a re you wonder, excitement e tc . ... ............. . ...... .. 1 

experiencing m a inly in Overall n egative feelings of tension, 

you r a d olescence stage? worry, depression etc ... ........ .. ... . ... ... ... . .. 2 

It is not differen t from my childhood 

period ................ .. . .. .. .. ... ............... .. ..... . 3 

Unnoticed / I don 't know ..... ... .. ...... . .. ... . .4 

Others ... ......... .. .. . ........ .. . .. . . ... .. .... .. . . . . . .. 9 

(Please specify) 

4 If positive expla in why? l. 

2. 

3. 

4. 

5 If negative expla in why? l. 

2. 

3 . 

4 . 



Is the relationship you 

6 have with your Yes .... .... ... ...... ..................... .... 1 

parents/family changed No .... ..... ........ .... .. .... ...... ....... .... 2 Go to Q. 
8 

from your childhood 

period? 

7 

If "Yes" how do you Overall positive, with mutual 

describe the understanding, open discussion, respect 

relationship? e~ .. .......... ......... .... .... ............ ............. .. ... 1 

Parents/ guardians are too authoritarian, 

strict control and no open discussion ..... 2 

Parents/ guardians are suspicious to me 

and the relationship is full of conflict ...... . 3 

Paren ts / guardians are too 

permissive / careless .............................. .4 

others ... .. ..... .................. ... .................... 9 

(Please specify) 

8 What is the As a child ............... ........... ............... 1 

attitude/ treatment of As an adult ...... .. .. .... .......... .... .......... 2 

pa rents / the community Both as a child and a n adult ...... .. .... 3 

towards adolescents' ? In a special way ........................ ....... .4 
, 

I don't know .... ........................... ....... 5 

9 Which sex peer do you Same sex ................... .. ......... ...... ...... .. . 1 } 

have? Opposite sex ............ ..... ....................... 2 Go to 

Both .. .. .. .. ... ... ............. .... ...... ..... ... ........ 3 Q. 11 I 

Ha ve no friends/peers ..... .. ....... .. .. .. ..... .4 

10 If you say have no peers l. 

explained why 2 . 

3. 

4. 



11 How do you describe Based on mutual understanding, 

your relationship with openness respect etc ... .................. ... .. ... .. 1 

peers? Not based on mutual understanding, self 

centeredness and conflict are common .. .. 2 

Oiliern .... .... .. .. .. .. ......................... .. .. .. . . .. . 9 

(please specify) 

12 Do you want to imitate yes .................. ... .... . .. .. ..... . ...... ...... ....... .. 1 

peers' behaviors? No ...... ... .. ... .... ... .. .. .... . . ................... ....... 2 
I 

13 If "Yes" which behaviors Yes No i 

do you want to imitate? Clothing style .... ........... .... ......... 1 2 
I 

(More than one answer Way of acting ...... . .. .. .... ... . .... .... .. 1 2 
I 

is possible) Hair style .. .. .................... .... ...... . 1 2 
I 

Chewing chat ...... ........... ............ 1 2 

I Drinking alcohol .................. . ...... 1 2 

Others ... .. ..... .. . . ... ... ... ... . ..... .. .... .. 1 2 

(Please specify) 

14 If "No" Explain why? 1. --
2. 

3. 

4. 

15 Do you have a Yes ............ .. .... . ............ .......... ...... . .. .. ... 1 I 

lover /boy / girl friend? No .................... .. .... ... . ... ... ..................... 2 

16 Do you ever h ave sexual Yes ... .. .. .... ... .. ... ..... ... .... . ... ....... . ........... 1 
.Go to 

intercourse? No ..... . .. .............................. . . ... .... .. ... . ... 2 
Q.21 

17 At what age you did 

have the first sexual 

contact? 



18 With whom did you With my girl / boy friend ... ........... ..... . ... ... 1 

have the first With a commercial sex worker.. ............. . 2 

intercourse? To earn money .. ... ...................... ............ 3 

Rape ...... .... ... ............. .. . .. . .... .... ......... ... . .4 

Others ... ... . . ..... ... . .. . ...... . .... .. .. .. . .. .. . . .. .. . ... 9 

(Please specify) 

19 Do you use condom Yes .... . ... . .. ...... ............... . .. . .... . . ... ...... .... 1 

consistently and No ......... .................... .... ........................ 2 

appropriately? 

20 What factors motivated Personal interest .......... . ............ ........ ... 1 

you to have the first Peer influence ... .... . .. ... ....... .. ........ . ........ 2 

sexual intercourse? Rape .. . . .. . . ... .... .. ... ........... ...... .. . ... .. ........ 3 

Influence of alcohol, cha t or drugs ........ .4 

To earn money ................. ............ ....... .. 5 

Others ...... ... .. .... .. ..... .. ... . ..... ... .. .... . .. .. .... . 9 

(Please specify) 

21 Mention the l. 

consequences of early 2 . 

and unsafe sex? 3. 

4. 

5. 

22 What measures need to Abstinence ... .................... .. .. ... .. .. .. ....... ... 1 

be done to avoid or Appropriate use of condom ...... . ............. 2 
I minimize the mentioned Being faith full In one to one 

problems relations hi p ....................... . ..... . ... . ......... 3 I 

Often use of condom .. ..... .. ........ ............ .4 
I 
I 

Other s ...... . ...... . .. ... . .... ....... .. . ..... . .. . ........ 9 

( Plea se s pecify) 



23 Do you discuss sexual 

matters with 

pa ren ts/ guardians? 

24 If no what could be the 

reasons? 

25 How often do you 

discu ss about sexual 

matters with your 

peers? 

T6 Do you discuss about 

the con sequences of 

unsafe sex, like STDs, 

HlV / AIDS, unwanted 

pregnancy etc with 

other people? 

27 If "Yes" with whom do 

you discu ss? 

(More than one answer 

IS possible) 

Yes .......... . .. ........ ........ . .. ... .. ........ ... . .. . .. . 1 

No ...... .. .... .... ... . ...... . ........ ........ ............. .. 2 

Shamefulness to discuss sexual matters 

with parents ......... . .. .. .... ..... ........... .. . .. .. .. 1 

Parents are n o t willing or comfortable to 

d iscuss sexual m a tters . . ..... .. .. .... ... .... .. .. . 2 

Cultural sanctions .................. ..... ...... .... 3 

Lack of awareness about its 

importance .................. .. . .. . .. .. ...... .. . .. .... .4 

Others .................. . . ............. .. .. . .... ...... . .. 9 

(Please specify) ______ ___ _ 

Always . .. . .... .. .......... .... .. . .. . .. ... .. .... .. ...... 1 

Usually .... .. .... . . . ............... ... ... . . ... ..... ..... 2 

Sometimes .. .. . ..... .. .................. .... ....... . .. 3 

Rare ly .. . .. ......... .... ... .. . . .. ..... . .. ... . .... . ... .. .. 4 

Never . .. ... ... ... .... . . . . .. ..... .. .. ... ... ... . .. .... ..... 5 

Yes . .. .. .. . .... . .. ............. . ......... ....... ....... .. . 1 

No ............... . ............... . .................. . ....... 2 

Yes 

Family . .. . .. ..... . .... ... .... .. .. .. ..... .... 1 

Teachers ...................... ... .......... 1 

Friends/ peer s .. ... ....... . .... ... ....... 1 

No 

2 

2 

2 

Counselors ........... . .. . .. . .. ... . ..... .. .. 1 2 

Others .. . ............ ... ... ... . ............... 1 2 

(Please spec ify) 



28 Do you think teachers 

are properly guiding 

and supporting 

adolescents? 

29 Which of the following 

Yes ..... ............ .. ....... ..... . ...... .. .. ... ... .. ..... 1 

No .. . ..... . ....... . ............. ........................ .. . 2 

Yes No 

is/ are r isky behaviors? Unsafe sex .. ................................ 1 2 

(More th an one answer Alcoholism ...... . .. . .. ... ...... .. . ........ .. . 1 2 

is possible) Smoking ............ ... .. ... .. .. ..... . ....... . l 2 

chewing chat .. .. .... .. . ..... ....... .. ...... 1 2 

Group confl ict .... ........ . ........... .... .. 1 2 

Rape .. ................ .. .... ... . .... .. .. .. .. .... . 1 2 

Others .... .................... ... .. ......... .. ... 1 2 

(Please specify) _____ _____ _ 

30 Of which risky Yes No 

behavior s do you Unsafe sex ........... .. ... ...... .. .. .. ...... 1 2 

involved? Alcoholism .. ......... .. .. .. .. .... ........ .. .. 1 2 

(More than one answer Smoking .............. .. ... .. ...... .. . ........ l 2 

I S possible) chewing chat .. .. ........... . ............... l 2 

31 Have you ever 

had / been? 

(More than one answer 

is possible) 

Group conflict ......... .. ............ .. ..... l 2 

Rape .. .. .. ...... .......................... .. ..... 1 2 

Not involved in any of them ........... 1 2 

Others ............ ... .. ........ . .. .... ..... ...... 1 2 

(Please specify) __________ _ 

Yes No 
STls . ....... .. . . .. .... .. ... ...... . ...... . ..... ... 1 2 
Abortion .. ....... .. ... .. .. . .. ................. l 2 
Unwanted pregnancy .... .... .... ........ 1 2 
Detained In prison/ caught by 
police .... .. .. .... ................ .. .............. 1 2 
Others ........................................... 1 2 
(Please specify) ________ _ 



32 Which one of the Mainly dominated by negative 

33 

following describes your behaviors ... ....... .. .. ................. ........... .. ... l 

adolescence period Mainly dominated by positive behaviors .2 

mainly? Not different from childhood period ..... .. . 3 

If negative behaviors are 

dominant which of the 

I don't know .......................................... .4 

Yes No 

Emotionality and impenitency ..... . 1 2 

following? Intense sexual desire .......... . .. .. .. ... 1 2 

(More than one answer Disobedience and conflict ...... ...... . l 2 

is possible) Feeling of superiority and 

invulnerability ..... ... .. .. .. .... .. ...... .. . ... 1 2 

Vulnerability to addictions ... .......... l 2 

Lack of self-confidence and feelings 

of inferiority .... ... ........... ........... ..... .... 1 2 

Vulnerability to unsafe sex ..... .... ...... 1 2 

Others ............... ..................... ......... 1 2 

(Please specify) __ 

34 If positive behaviors are Yes No 

dominant which of the 

following? 

(More than one answer 

is possible) 

Eagerness to learn new thing and 

work in anticipate in better future 1 

A period of protecting one self from 

risky behaviors .... . ....... ................ 1 

A period of preparing to take 

2 

2 

responsibilities and obligations ..... l 2 

Others ........................................... 1 2 

(please specify) _________ _ 



35 . Do you think that adolescen ts a re more venerable tha n adults a nd 

children to risky behaviors like HIV / AIDS, and oth er con sequences 

of unsafe sex? 

Yes .... .. . .......... .. .............. .... ... 1 

No ..... .. .. .. . ..... . .. .. ........ .... . ........ 2 

36. If yes what are the reasons? 

1. __________________________________________________ _ 

2. __________________________________________ ___ 

3. ______________________________________________ ___ 

4. ____________________________________________ ___ 

5. ____________________________________________ ___ 

37. If "No" what are the reasons? 

1. __________________________________________________ _ 

2. ______________________________________________ ___ 

3. __________________________________________________ _ 

4 . ____________________________________________ ___ 

5. __________________________________________________ _ 

38. What should be th e ro le of family, peers , teachers/counselors a nd 

community to enable a dolescents' to cope su ccessfully with chan ges 

related to a dolescen ce? 

A. Fa mily 

1. __________________________________________________ _ 

2. ____________________________________________ ___ 

3. __________________________________________________ _ 

4 . __________________________________________________ _ 

5 . __________________________________________________ _ 



B. Peers / friends 
1. ____________________________________________ ___ 

2. ____________________________________________ ___ 

3. ____________________________________________ _ 

4. ____________________________________________ ___ 

5. ____________________________________________ ___ 

C. Teachers / counselors 

1. ____________________________________________ ___ 

2. ____________________________________________ _ 

3. ____________________________________________ _ 

4. ____________________________________________ ___ 

5. ______________________________________________ _ 

D. Community/religious leaders 

1. ______________________________________________ _ 

2. ______________________________________________ _ 

3 . ______________________________________________ _ 

4. ______________________________________________ _ 

5. ______________________________________________ _ 

THANK YOU VE.RY MUCH fOR YOUR COOPERATION! 
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Appendix II 

PARENTS/FAMILY'S QUESTIONNAIRE 

Dear respondents 

This questionnaire is designed for a research work to be conducted in 

partial fulfillment of a masters degree in developmental Psychology. 

Thus, I ask your coopera tion and giving appropriate information as to 

each of the following questions . I really need your h elp and honest 

responses for questions in order to make complete the research work. 

This information is completely confidential and no need to write your 

n a me. If you decided not to participate in the study please return the 

questionnaire to the supervisor/investiga tor. 

General Instructions 

The investigator 

March, 1997 E.C 

The questionnaire has two parts. The first part is about general 

background characteristics of the respondents and the second part 

consists mUltiple choice as well as open ended questions. You need to 

circle your a n swers in the closed ended questions a nd need to write your 

answers with clear hand writing for the open ended questions. 

THANK YOU IN ADVANCE FOR TAKlN6 

YOUR TIME TO RESPOND TO THIS QUESTIONNAIRE! 



Part: One General Information 

S.N Questions Code Classification 

1 

2 

3 

4 

5 

6 

7 

S . 

N 

1 

Sex Female ...................................... . ...... . 1 

Male ...... . ..... ........ ......... .. ... ... ........... . 2 

Age 

Educational s ta tus 

Occupation 

Monthly income 

Re lation s hip Fath er .............................. .. ...... ... ..... 1 

Mother. . ....... ... .. .... . ...... . . .. ... .. .. .. ...... .. 2 

others .... ... .. ........... .. .. . ... .. .... ... .. ... .. ... 3 

(please specify) 

How many a d olescents do you Ma le 

h a ve? Female 

Part Two: Questions about parent/family-adolescent 

relationship 

Questions Code Classification 

How do you describe Yes 

your adolescents' Challenging & problem atic ..... . 1 

beh avior mainly? Disobedient & disrespectfuL .... 1 

(More than on e a n swer is Emotional & uns table ............... 1 

possible) Over a c ting & irrespon s i ble ....... 1 

Obedient & respectfuL ............ .. . 1 

Respons ible & not over acting .... 1 

Oiliers . . .. . .. .. . ......... . .. .. ............... 1 

(Please s pecify) 

Skipping 

Pattern 

No 

2 

2 

2 

2 

2 

2 

2 



8 Yes No 

If "No" what are the I think it is not important ......... l 2 

reasons? Adolescents are not willing ....... l 2 

(More than one answer is Cultural restrictions ................ .. 1 2 

possible) Religious restrictions ................. l 2 

Lack of awareness about its 

importance .................... ............ 1 2 

9 How do you describe the Mainly positive (characterized by 

relationship with your 

adolescents' mainly? 

10 Do you think that the 

period of adolescents is 

highly vulnerable to risky 

behaviors? 

11 If yes for which risky 

understanding respect, open 

discussion etc .................................... 1 

Mainly negative ( full of conflict and 

misunderstanding ............ .... ...... . . ...... 2 

The relationship is not different from 

their child hood period ...................... 3 

Others .... . ........ ............. ....... .. ....... .. .. 4 

(Please specify) _ _______ _ 

Yes . ... . . ... .. .. .. .... .......... .... .. ...... ..... . . . 1 

No ........... ....... .......... ... .. ... .............. . 2 

Yes No 

behaviors? Un safe sex ........................... 1 2 

(More than one a nswer is Addictions ............ .... ........ .. .... 1 2 

possible) Anti-socia l behaviors 

(stealing etc) ........................... l 2 

Rape ....... . .......... , ....... .. , .. , ....... 1 2 

Others .................. , .... , .... .. ...... 1 2 

(Please specify) _______ _ 



12 What should be done to Yes No 

prevent or protect Making close relationship and 

adolescents from risky awareness ... .... .. .. .. ....... .. ....... .. . 1 2 

behaviors? Experien ce sheering .................. l 2 

(More than one answer is provide opportunities to what 

possible) educational movies and read 

books .. ...... .... .. ........ .................... l 2 

Punish when they make mistakes. 1 2 

Strict control .. .. . . ... .. ... ................ l 2 

Others .... ...... ......... ..... ..... .. ...... ..... l 2 

(Please specify) 

13. How do you describe your adolescents' behavior in general? 

1. ________________________________________________ __ 

2 . ______________________________________________ _ 

3. __________________________________________________ _ 

4. ____________________________________________________ __ 

5. ________________________________________________ __ 

14. As a parent wha t do you think is expected from you in protecting 

your adolescents from being exposed to risky behaviors? 
1. ________________________________________________ __ 

2. ______________________________________________ _ 

3. __________________________________________________ _ 

4. ____________________________________________________ __ 

5. ________________________________________________ __ 

THANK YOU VERY MUCH fOR YOUR COOPERATION!' 
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Appendix III 

TEACHERS' QUESTIONNAIRE 

Dear respondents 

This questionnaire is designed for a research work to be conducted in 

partial fulfillment of a masters degree in developmental Psychology. 

Thus, I ask your cooperation and giving appropriate information as to 

each of the following questions. I really need your help and honest 

responses for questions in order to make complete the research work. 

This information is completely confidential and no need to write your 

name. If you decided not to participate in the study please return the 

questionnaire to the supervisor/investigator. 

General Instructions 

The investigator 

March, 1997 E.C 

The questionnaire has two parts. The first part is about general 

background characteristics of the respondents and the second part 

consists multiple choice as well as open ended questions. You need to 

circle your answers in the closed ended questions and need to write your 

answers with clear hand writing for the open ended questions. 

THANK YOU IN ADVANCE. FOR TAKING 

YOUR TIME. TO RESPOND TO THIS QUESTIONNAIRE.! 



Part one: General information 

S.N Questions Cod Classification 

1 

2 

3 

4 

5 

6 

S .N 

1 

2 

Sex Female ............ . . .. .. . ... ... .. . .... . .. .... . . .. ... ......... 1 

Ma le ... ... . .. .. ... .. . ........... .. .. ...... ... .. . . .. ... ... ... .. 2 

Age 

Edu cation a l s ta tus 

Subject 

Grade level of teaching 

Year of teaching experience 

Part two; Questions about teacher-adolescent students' 

relationship 

Questions Code classification 

How do you describe Yes No 

ado lescent studen ts' Challenging & problematic .. ....... 1 2 

beh avior mainly? Disobed ient ......................... . .. .. 1 2 

(More than one answer is Emotional and Unstable ............ 1 2 

possible) Over acting & irrespon sible .. .... . 1 2 

Calm and stable ................... .. .. 1 2 

Responsible ..... ...... .. ....... .... . ... . . . . 1 2 

Others ................ . .. .... .. . .. .. .. .... .. .. 1 2 

(Please specify) 

Do you think that Yes ...... .. ............. .. . .... .. . ...... .. .. .. . .... ... 1 

adolescents' behavior is NO .... . ... .. .. . .................. . .. . .. .. ... ............ J-
differen t from children's? I don't know .... . ........... .. .. .................. 

Skipping 

Pattern 

Go to Q.4 

I 

I 



3 If yes Describe how and 1. 

why 2 . 

3. 

4 . 

5 . 

4 What are the main 1. 

physical changes that 2. 

observed on adolescent 3. 

students'? 4. 

5. 

5 What are the main 1. 

psycho-social changes 2 . 

and problems that 3 . 

observed on adolescent 4 . 

students'? 5. 
I 

6 Do you discuss on their Yes ...... . .. . .. .... . . .. . .. . ..... .. .. ... ... .. . .... .. .... .. 1 .. Go to Q 8 I 
physical and psycho- No .............. . .. . .. . . ... . .... .... ... . . ... . .. . ..... .. .. . 2 , 
social changes with your 

I 

adolescent students'? I 

7 If "No" explain why? 1. 

2. 

3. I 
4. 

5 . 

8 Do you discuss or teach Yes .. .... . .. . . ... .. .. ... . . .. . .. .. .... .. ... .. . .. . .... ... 1 

about unsafe sex and its No ........ .. .... .. .. " ..... .. ............. .. .. " ....... . 2 - .. Go to Q.lO 

consequences with your 

adolescent students'? 



9 If "No" explain why? l. 

2. 

3. 

4 . 

S. 

10 Do you think that 

adolescent students more 

vulnera ble to unsafe sex, yes ....... . ....... .......... . . .... . . .... . .. ...... . . ...... 1 

HIV / AIDS and other No ... ..... .. ...... . ...... . .. ...... ... ... .. .. .. ... ....... 2 

risky behaviors than any 

age groups? 

11 If Yes explain the l. 

reasons? 2. 

3. 

4. 

12 Are the re students 

coming to you to get yes ....... . . .................... .. . . ........... . ... .... 1 

counseling on No ... .. .... ... .... . .. ... .... ... .... . .... .. . .. . .. . . .... 2 

adolescence related 

problems 

13 If "Yes" on wh at issues l. 

they ask 2. I 
counseling/ advise? 3. 

4. 

14 In your opinion, are there 

m a ny adolescent yes ............................. ..... ..... . ............ 1 

students who are No .. ...... . .... ... ... . . .. .. . ... .. . .... .. .. ... . . . ... ... 2 

exposed to risky 

behaviors? 



15 How do you describe Ma inly positive ........ . ...... .. . . .. .. .. .. ........ . 1 

your relationship with Acceptable ..... .... ... .. .. ................ .. .. ..... 2 

adolescent students in Ma inly negative .. ....... . .......... . ..... .... ... . 3 

gen eral? 

16 If positive what factors do l. 

you think m a k e the 2. 

relationship positive? 3. 

4 . 

17 If n egative what factors l. 

do you think make the 2. 

relationship n egative? 3. 

4 . 

18 Do you contribute 

direc tly or indirectly to 

help a dolescen t students Yes ...... .. ......... .. .. .. . .... .. .. ... ... . ...... ....... 1 

to cope with age related No .. ........... ... .............. ..... .. .............. .. . 2 

problems? 

19 If "Yes" mention the l. 

con tribution s you h ave 2. 

done? 3. 

4. 

2 0 What s hould be the role l. 

of teach ers to help 2. 

a d olescents' students to 3 . I 
cope with age re lated 4. 

changes? 5. 

THANK YOU VE.RY MUCH FOR YOUR COOPE.RA nON! 
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Appendix IV 

Discussion Guide for FGD of Adolescents 

Name of the mode ra tor _ ____ ________ _ 

Na m e of the rap-porter _____ _______ _ 

Date _______ Total time taken ____ Minutes 

Code n o . of tape record _________ _ 

FGD Discussants: 

Characteristics of the Groups 

Ser Sex Age Remark 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Discussion points: 

Section I: - Points on psychosocial characteristics of adolescence . 

1. Wha t doe s it m a n by adolescence? 

2 . Wha t physica l a nd psycho-socia l ch a n ges occur during a d olescence? 

Why? a nd wh y n ot? 

3 . How d o you describe your re la tion s hip wi th , pare nts , teach e rs, peers, 

a n d opposite sex? Why? a nd why not? 



4. Do you discuss with pa rents/fa mily, teachers, peer, about the changes 

related to a dolescence? Why? a nd why not? 

Part II: Risky behaviors 

1. Do you think that adolescents are more vulnerable to risky beh aviors 

than adults and children? Why? and why not? 

2. Which risky behaviors do think are being observed more a n 

adolescents? Why? 

3 . Which group of adolescents do you think a re at higher risk of ri sky 

behavior? 

- With respect to sex 

- With respect to age why? and why not? 

4. Do you discuss openly about sexua l matters, consequences of unsafe 

sex and other risky behaviors, with pa rents/ family, teachers, peers 

etc? Why? and why not? 

5. How do you evaluate the con tribution of parents, teachers, peers and 

the communi ty for adolescents' a ppropriate psychosocial development? 

why? and why n ot? 
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