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ABSTRACT

This exploratory study examined the practice ofessé#xual behaviors St.Mary’'s University
College regular students. There were 46 (61.3%gsnahd 29 (38.7%) female respondents. The
mean age of the respondents was failed under tharagrval of (20 up to 24) +0.64 years.
Males mean age was between 20 and 26 + 0.714 gedriemales mean age was between 16up
to 19 £ 0.412 years. The primary purpose of theeaech was to explore the practice of safe

sexual behavior among St.Mary’s University Collsgedents.

The results of this research outlined that Sigaiftcnumber of students (38.3%) reported that
their most important people did not worry about thiee the students practice safe sexual
practice or not. On the other extreme 24.1% ofardpnts confirmed that reported doing what
their peers/friends do is absolutely importanthem. And similarly the findings of the study
explored that a majority (48.3 %) of students hpwsitive attitude towards practicing safe
sexual that means they believe that overall priacficsafe sexual behavior is strongly
beneficial/right thing to do/pleasant/good practdach is expected from them. The result of the
study also showed that majority of the studenttecedd that there is strong positive social
pressure (parental and peer influence) from theportant personals on practicing safe sexual
behavior. The best portion of part of the studestiect that a moderate level of negative control
over practicing safe sexual behavior. The studyp @lecumented greater sexual risk-taking
behaviors among female when compared to male stsid€his exploratory study helps fill the
void in the literature about the sexual behavidrStaviary’s University College students.
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CHAPTER |: INTRODUCTION

1.1. Background of the Problem

This study will play a central role in outliningehpattern, situation and determinant factors
associated with safe sexual experience among ggidenSt.Mary’s University College in
particular and private and public Universities aller Ethiopia in general. This research will
have a say on the general interventions/prograndspane a way to design or redesign new
interventions with new-fangled approach on HIV/AIRZ®d other STIs responses in private

Universities in Ethiopia.

According to Amhara regional HAPCO (2009) receninestes indicate that 17.0% of the global
population, 20.0% of Sub-Saharan Africa and 17.9%thiopian population is composed of
youth aged 15-24 years. Nearly half of new HIV atiens worldwide occur among young
people aged 15-24 years, doing and changing seeiaviour of this group will be crucial in

tackling the pandemic.

According to CSA (2008) the national adult HIV paéance in Ethiopia in 2008 is 2.2 percent
(1.8 percent for males and 2.6 for females). Tihe@n estimated 1.3 million people living with
HIV/AIDS (PLWHA), including 68,136 children lessdh 15 years old. The highest rate of
infection is registered among the 15-t0-24 age ggowith 58 percent of the new infections
occurring among women. Demographic, occupationahalioural, and social factors place
people at various risks for contracting HIV. Carntgiopulation segments are at higher risks of

contracting HIV because of their sex, mobility, emic and social vulnerabilities.
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The frequently cited most-at-risk population (MAR&)pups in Ethiopia include female sex
workers (FSWSs), youths (people 14 to 24 years dhdick drivers, uniformed men, migrant
workers, and day labourers.Regular students ineusitves are youth i.e. sexually active and

this makes them at greater risk of HIV. (AmharaiBegl HAPCO, 2009).

Compared to older adults, adolescents (10- to B9-gkls) and young adults (20- to 24-year-
olds) are at higher risk for acquiring STIs for amber of reasons: they may be more likely to
have multiple (sequential or concurrent) sexualtngas rather than a single, long-term
relationship; they may be more likely to engagemprotected intercourse; and they may select
partners at higher risk. During the past two desattee age of initiation of sexual activity has
steadily decreased and age at first marriage lasased, resulting in increases in premarital
sexual experience among adolescent women andenlarging pool of young women at risk. In
addition, the higher .prevalence of STIs among estmnts reflects multiple barriers to quality
STIs prevention services, including lack of inswenor other ability to pay, lack of
transportation, discomfort with facilities and dees designed for adults, and concerns about

confidentiality SVENSON,1997).

Noticeably, the situations of the current healttial/psychological and economic impacts of the
HIV/AIDS, teenage pregnancies and other STIs onngogeneration is huge and frequently
observed social problem in many developing cousitridany young people in developing

countries are also suffering from lack of self-eateand future hope, victims of different forms
of violence and abuse, or are obliged to live wagnmful habits like smoking, drug abuse and

alcoholism. Therefore, today more than ever, smsetnd their leaders must be sensitised by the
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situation in which the young people are living aattempt to fulfil their generation’s

responsibilities.

Most of the studies on sexual behaviour in mosesagere conducted on sexual behaviour with
high inclination towards the riskier sexual behavgor the negative side of the issue with less/
mere attention given to the positive or healthyuséxehaviours practiced among the target

population.

Thus, it is imperative to study on the PracticeSaffe Sexual Behavior Among Students in

St.Mary University College in Addis Ababa, Ethiopia

1.2. Statement of the Problem

The main aim of this study was to assess and &rméte what influences the sexual judgment
of St.Mary’s University college students in order firactice safe sexual behavior in Addis
Ababa, Ethiopia. Questions such as Among the inuga@ variables identified which are the
best factor to influence or predict students tafica safe sexual behavior? & what determinants
predict safe sexual activity in St.Marry’s Univeystollege students? were got addressed in this

study.

According to BSS (2005), over the last years Etisidms been working hard to contain the
HIV/AIDS and other STIs and the achievements sohtare been encouraging. As one of its
major duties, the government has issued a Natidh&IAIDS and other STIs Prevention and

Control policy and several technical guidelines waseloped to promote sex and sex related

health of the society. In addition, a range ofitnibnal arrangements have been made to create
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effective leadership to coordinate the programs enadbilize resources for these. However,
Ethiopia’s response to the AIDS and STIs has shoansiderable progress and achieved
encouraging results though continue to pose forbkdaocial and economic challenges at

individual, family, community and national levels.

Particularly in relation to the students of higivestitutions where this study targeted on anH fal
in the youth age, heightened and active changetadenpositive progress in social, economic
and politics of one country so long as they ard wanaged and directed to the appropriate end.
Therefore, they are assets of the society, chageetsiin filling the gap in the past and on whom
the future generation is based. So it is very irtggdrconducting relevant studies targeting on

this section of the society like what is now inteddo conduct on.

Noticeably in the case of Ethiopia, studies on @ea sexual related health habits of students in
higher educations, especially in private higherocational institutions are almost limited. As
ingredient of monitoring and evaluating the impait trend of the HIV/AIDS and other STIs,
the government of Ethiopia have been conductingaBeliral Surveillance Survey (BSS) and
Demographic Health survey on the most at risk pafmh like public Universities, in

collaboration with partners and stakeholders.

But the studies mentioned above have been corgludiecusing mainly on risky sexual

behaviours and with worthless or mere focus on safeual behaviour prevailed in public
Universities though the context of higher educatimstitutions in general and Universities in
particular is not only museum of risky sexual bebawBut it is also expected that there is plenty

of experiences of safe sexual behavior exercisestiyents and/or university community. And
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in addition BSS has been conducted with no focuprorate higher educations even so the case

is equally prevailed in private institutions too.

Therefore, to monitor the epidemic trends, to eatd the impact of multi sectoral interventions
in containing the spread of HIV, teenage pregnaray other STIs, to design new intervention
programs, it is unquestionably mandatory conductingesearch focusing on safe sexual
behaviour in university set up. This study indigtly will play a pivotal role in showing
direction and indicating the favourable conditigrevailed in university settings to tackle the
epidemic. This paper will take part in an instigatrole for other researchers and policy makers

/program designers for other additional studiethemarea for further informed action.

Thus, conducting study on the Practice of Safe &eRBehavior Among Students in St.Mary’s
University College is very important in filling thaforementioned gaps, providing relevant
situational information for planners, policy makerprogram activists, researchers and

advocating leaders in public and Private highercatians.

1.3. Research Questions

The study tried to investigate and determine factafr safe sexual behaviors of St.Marry’s

University College students in the course of answgethe research questions listed here below.

1. Among the following factors (gender, age, alcohs¢, chat use, listening to rap music
and watching rap videos, peer influence, and pardanfluence) which are the best

factors to influence or associate with studentsréetice safe sexual behavior?
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2. What determinants predict safe sexual activity agn&t.Marry’s University college

students?

1.4. Objective of the Study

1.4.1. General objective

The general objective of this study was to assedsta determine what influences the sexual
judgment of St.Marry’s University college studemtsorder to practice safe sexual behavior in

Addis Ababa, Ethiopia.
1.3.2. Specific objectives
Specific objectives of the study were to:
» Assess sexual behaviors of students in St.Maryigddsity College in Addis ababa

» Explore factors that play a role in St.Marry’s Uaigity College students’ decisions to

choose safer sex practices; and

» Determine those factors (i.e. alcohol and chat paeental and peer influences, listening
to rap music and watching rap videos and rap masct video) have influenced the
students sexual attitudes, gender and age whitlrmn best predict their engagement in

safer sex.
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1.5. Definition of Terms

.The following is a list of terms and variablesdige the study along with their definition.

Abstinence: - Avoidance of any type of sexual intercourse. aesice included not

engaging in vaginal or anal intercourse, and aal €Conklin, 2007).

Higher Risk Sexual Behaviors:-Any classification of sexual behaviors that placad
individual at higher risk for acquiring a sexuathgnsmitted infection and/or HIV infection
such as vaginal-penile and/or anal intercourse awitta barrier such as latex condom or
female condom; oral stimulation of the genitaldldteo and/or cunnilingus) without use of
latex condom or female condom; engaging in sexafVity and/or intercourse under the
influence of alcohol and other drugs, and injectdrggs; unprotected sexual intercourse

and/or sexual activity with multiple partners withaise of condom (Saunders, 2009).

Safer Sex: -Safer sex means sexual contact that dotsnvolve any blood, semen or
vaginal fluids being passed between partners (hMipw.cyh.com/HealthTopics/Health May

11:2013).

Subjective Norms: -Student’s belief that specific individuals or greupink he/she should
or should not perform the behavior. Generally spegka student who believed that most
referents with whom he was motivated to complykhe should perform the behavior will

perceive under social pressure to do so (AJZEN1)199

Perceived behavioral control: -It refers to student’s perception of the ease fircdity of

performing the behavior of interest that is safeusébehavior (AJZEN1991)
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Substance Use: Substance use referred to the use of illicit dingkiding alcohol, chat and
tobacco. For the purpose of this study, substaseaeferred to alcohol amtiat * use (CSA,

2006).

! Chatls a mildly narcotic plant that has been chewatl@mjoyed socially for centuries in the Horn of id&

1.6. Limitation of the Study

Limitation of this study was:-

The first limitation was that the sample was drdvram one University College that may not be
representative of Ethiopian University or higheueation students. This research was conducted
in one University College because of shortage oheyoand other related resources. Future

studies could be conducted at large scale in higthecation of Ethiopian students to fill the gap.

The second limitation of the study may have been there were specific questions regarding
students’ sexual behaviors and practices. Sincaasgxactice is strictly hidden or not open,
some respondents may have been hesitant /shy veea@dl questions honestly or may have
answered the questions in a socially acceptable Mene the researcher is expected to add items
that would check and identify respondents that arswering items in a manner mentioned
above. This was not done in a proper way due tdetfwethat the questionnaires become too long

to be properly addressed by respondents.
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1.7. Organization of the Study

The organizations of this study are divided intaptlers. This study has organized with five
chapters and a number of sub titles within eaclptelns. Chapter one of the studies is titled as
introduction with the subtitles - background of greblem, statement of the problem, research
guestions, Objective of the Study, definition ofite, limitations of the study and organization

of the Study.

The second section or chapter of this study isditee review. Under this part of the study
subdivisions like theoretical framework, peer uefhce, health compromising sexual behaviors,
alcohol and chat use, alcohol and sex in men, alanid sex in women, rap music and rap
music videos, parental influences, sexual behavemsducive environment in St.Mary’s

University College and summary are organized ia thiapter.

Research design and methodology of this studygarozed under chapter three of the study.
Description of the study area, research desigmattiods, universe of the study, sampling
technigue, sample size determination, data colledgchniques and procedures data processing

and analysis are sub titles that are placed uhiteséction of the study.

The Interpretation and discussion part of the study placed under chapter four of the study
with subtitles — socio-demographic characteristicthe respondents, subjective and social
norms on sexual behavior; attitude towards safefsequencies of chat and alcohol use ;
influence of rap music and videos on sexual attisygredictive factors for practice of safe
sexual activity; best predictive factor(s) for safexual behaviors and; interventions on sexual

behavior and related issues.
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The other section of this study is that the conolusind recommendation of the study which is

organized under chapter five of the study.

The materials which were reviewed in the due peadsconducting this study are presented
immediately after this chapter under the title refees. A number of annexes are part of this
study. These are:-Annex |- Interview schedule &mpondents), Annex II- interview Guide for
key informants), Annex Ill- Focus Group Discussgmmedule/Checklist, Annex V- Observation
schedule /Checklist, and Annex V- List of NGOs/CBTB0s/ FBOs in Kirkos Subcity of Addis

Ababa, Ethiopia.

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 11



CHAPTER II: LITERATURE REVIEW

The literature review focused specifically on higaducation students in Ethiopia in general and
St.Marry’s University College students, the popolatwhose sexual behaviors were examined.
The purpose of the literature review was to undecstfactors that may contribute to adolescent
and college youth experimentation with sexual bskaviors. The review of literature included:

alcohol and chat Use, rap music and rap, musicogidparental influences, peer influences,

theoretical framework, sexual Behaviors, Peer krites and health compromising behaviors.

It is known that safer sex is important for prot@ctagainst STIs (sexually transmitted diseases)
including HIV/AIDS (Human Immunodeficiency virus@ared immunodeficiency syndrome).
Consistent and correct condom usages along witbreogamous relationship are two important

aspects for STI and HIV/AIDS prevention.

Tariku Dingeta (2010) discussed that HIV/AIDS istinuing to be a global challenge. Sub-
Sahara Africa with an estimated 22.9 million pedpimg with HIV in 2010 is the most affected

part of the world. Young people are among the naobkterable groups; half of new infections in
this region in the year 2009 occurred among thosineé age range of 15 to 24 The common,
risky, sexual practices in this age group includelye sexual intercourse, multiple sexual
partners, unprotected sexual intercourse, engagirsgx with older partners and non-regular
partners such as commercial sex workers Monito@mgl changing the behavior of this

vulnerable group is paramount in order to contnel HIV pandemic.

Mr.Tariku Dingeta (2010) Also noted that:-
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As part of the young age bracket, undergraduaterarsity students are an important group
exposed to a range of risky behaviors. The incrégsesacy afforded by living outside of their
parents? Home provides greater opportunity forusgxexpression. Risky behavior among
undergraduate students may be further worsenecéyfdct that they mostly live in campuses
without boundaries or security; peer pressure; emuoit problems and lack of youth friendly
recreational facilities. Particularly, risky behauri such as the consumption of alcohol, cigarette
smoking, or the use of illicit drugs by adolescéras been shown to be associated with increased
risks of sexual intercourse, multiple sexual parsrend lower rates of condom use

Amar Kanekar, Manoj (2010) the recent studies erarhithat determinants of HIV/AIDS
related risky behaviors among adolescents, lowéesteeem and emotional distress significantly
predicted unprotected sex and multiple partnerssamdarly the other predictors of HIV/AIDS
risk among college students, showed gender todsttbngest predictor of condom use and race
to be the strongest predictor of number of sexuminers. Based on the study of these
determinants some of the suggestions made wereirdbrcing knowledge about HIV/AIDS,
promoting social norms and skills for condom usagel address number of sexual partners as a
risk factor for African-American population. Simildactors emerged significant in a study
which looked as demographic and personality factorsHIV/STIs partner specific risk
perceptions among young adults. Some of the rigtofa for engaging in unsafe sexual activities
among the college students are use of alcohol gradmaracteristics such as steady versus non

steady partner, and substance abuse.

According to Manoj (2010) pregnancy prevention eatthan disease prevention was the impetus
for condom use. Health education in the form dbrimation about pregnancy prevention can
unintentionally increase condom use. HIV/AIDS knetlge provided to individuals does not

help in generating behavior change.
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In a recent study conducted among undergraduaigas seen that students who had very good
knowledge about HIV/AIDS, had low condom use tovprg its transmission. Further evidence
of knowledge-behavior gap comes from a study, whigdd a random sample survey of students
in which the level of student knowledge was verghhbut did not lead to protective condom
behaviors. However knowledge was found to be amlemwafactor in maintaining a comfort
level when asking partners about their sexual hetand in requesting their partners to take an

AIDS test (Manoj, 2010).

It is also easily understandable that the Univemsitvironment offers great opportunity for HIV
highOrisk behaviors, including unsafe sex. However, ghisrscarcity of information about the
prevalence of HIV and the pattern of risk factonsoag university students. The world known

researcher of HIV in the education sector, Kellyedlahat:-

Reports coming from universities in Africa speakhefabsence of good information on the extent
and impact of the HIV/AIDS on campus. In practiesins, there is much denial and secrecy, but
this cannot mask the increase in the number ofhhdeanore extensive sickness, and some
faltering in teaching and research functions (willder members of staff having to fill in for the
absence—through sickness or death—of their yourgkragues.

Despite much research focusing on school goingoaaf-school youth, little research has been
done on the sexual risk behavior of university stid in Ethiopia. But Tariku Dingeta (2010),
conducted institution based descriptive crossi@eait study in Haramaya University which is

one of the 21 governmental universities in Ethiopia

And according to Tariku Dingeta (2010), amonglstis who reported to have ever had sexual
intercourse, 220 (64.1%) had used a condom at tewst and less than half (116, 32.7%) had

used condoms during their first sexual encountas &ondom use was high in most recent
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sexual relations (49.4%). Tariku Dingeta (2010%)oatliscussed that close to a third of the
students had their first sexual encounter at a raganof 17.5 years, half of these had sex in the
past 12 months. About one fifth (22.8%) of the stud who previously had sex reported to have
had their first sexual encounter after they joindversity. About six percent of students who
ever had sex reported to have had intercourse watine-sex partners. Male gender was
significantly associated with sexual debut (OR 42B% CIl 3.4-6.8). Half of the males with
sexual experience had intercourse with a commeseaglworker. About 60% of the students

reported to have used a condom infrequently.

To compound the risk, the culture of campus lifaniany residential universities appears to be
ambivalent about, or even open to, a wide varidtyhighdrisk activities—*sugar daddy”
arrangements, sexual experimentation, prostitutiortampus, unprotected casual sex, frequent

partner change, and considerable physical and pkygial violence against women.

2.1. Theoretical Framework

According to the theory of planned behavior, hun@tion is guided by three kinds of
considerations: beliefs about the likely outcoméshe behavior and the evaluations of these
outcomes (behavioral beliefs), beliefs about themabive expectations of others and motivation
to comply with these expectations (normative bs)iednd beliefs about the presence of factors
that may facilitate or impede performance of théawor and the perceived power of these
factors (control beliefs).

The above mentioned considerations in their respeeaggregates, behavioral beliefs produce a

favorable or unfavorable attitude toward the bebti@vhormative beliefs result in perceived
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social pressure or subjective norm; and contraefsebive rise to perceived behavioral control.
In combination, attitude toward the behavior, sotiye norm, and perception of behavioral
control lead to the formation of a behavioral irtiem. As a general rule, the more favorable the
attitude and subjective norm, and the greater #regived control, the stronger should be the
person’s intention to perform the behavior in gisestFinally, given a sufficient degree of actual
control over the behavior, people are expectedto/mout their intentions when the opportunity
arises. Intention is thus assumed to be the imntesdiatecedent of behavior. However, because
many behaviors pose difficulties of execution thety limit volitional control, it is useful to
consider perceived behavioral control in additioniritention. To the extent that perceived
behavioral control is veridical, it can serve apraxy for actual control and contribute to the
prediction of the behavior in question (Ajzen, 1p91

The Theory of Planned Behavior Saunders (2009hés theoretical framework provides a
conceptual model to study attitudes, intentiongjesttive norms, and control beliefs related to
specific behaviors. The decision to engage in biehdike sexual activity (like using barrier
protection tools like condom) does not occur inlagon for adolescences and youth adults.
Sexual decision-making is not an activity that asnpletely under one’s volitional control. The
decision of whether or not to engage in an actisitgh as sexual behavior is contingent, at least
in part, on the decision of another person.

Thus, Theory of Planned Behavior provided a frant&wo stare at other factors that influence
behaviors, particularly behaviors that are not cletay under one’s control. This study also
tried to explore attitudes, social norms, and ba&rasontrol predictors in St.Marry’s University

College students’ sexual behaviors.
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2.2. Peer Influences

Peer influences can be both negative and positiad, varied by gender for peer youth or
students. In contrast to sub-Saharan Africa, tieeerobust body of research from the United
States suggesting that, for teenagers there, faeddoeer influences are important determinants
of sexual behaviors. The broader literature on est@nt development and behavior has long
emphasized the growing importance of friends aretgas socializing agents during this stage

of the life course (Bingenheimer,2011)

Bingenheimer(2011) also discussed that among tbst monsistent findings in research on
adolescent sexual behaviors in the United Statdbesstrong statistical association between
adolescents’ self-reported sexual initiation aneirtiperceptions of the sexual activity of their

close friends.

2.3. Health Compromising Sexual Behaviors

In particular, two international issues have a @uofd impact on young people's lives: family
planning and HIV/AIDS which highly linked to sexulaéhavior. Teenage women are twice as
likely to die from pregnancy-related health comalions as are women in their twenties. Current
statistics on HIV/AIDS indicate that one-half of aéw HIV infections worldwide occur among
young people ages 15 to 24 mostly due to our sebelzvior. Every minute, five young people

worldwide become infected with HIV/AIDS. This is ev7,000 young people each day. The
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socioeconomic and political consequences of the éfiMemic place these youth at further risk

as the infrastructure in their countries comes uedermous strain (Solomon, 2004)

Health and mortality are strongly affected by betiss such as smoking, poor diet, hysical

inactivity, excessive alcohol consumption, motohicke accidents, risky sexual behaviors, and
illicit drug use; these behaviors are thereforesagred as health-compromising. Because of its
negative cumulative effect on health, investigatimg clustering of such health related behaviors

is very importan{joophox.net/publist/PrevMed09.pdf, 2012).

As it is clearly outlined on ((joophox.net/publRtévMed09.pdf, 2012) interventions that aim to
change these individual health-compromising behaveeem to target overlapping groups, as

recent studies have shown that several health-aomiping behaviors co-occur in adolescents.

Adolescents make up a significant proportion of pagulation. Owing to its untouched resource
potentials, this segment forms the future hopéefrtation as well. This is often due to one or a
combination of the following reasons: their largamber, their predominantly healthy looking
appearance using the morbidity oriented diseasgebuestimates. Nonetheless, today more than
ever, societies and their leaders must be sergitigehe situation in which the young people are
living and attempt to fulfill their generation’s ggonsibilities. To mention a few of these
situations, the current health, social/psycholdgerad economic impacts of the HIV/AIDS
pandemic and teenage pregnancies might sufficeyManng people in developing countries
are also suffering from lack of selésteem and future hope, victims of different forais
violence and abuse, or are obliged to live withnifal habits like smoking, drug abuse and

alcoholism (WHO, 2006).
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In 2007, 45% new HIV infections worldwide occur amgoyoung people aged 15-24 years.
Given the assumption that the majority of univgrsiudents are in between this age group there
might be vulnerable to HIV infection through sexuak taking as most of the youth. Assessing
their knowledge, perceptions and practices of deaatvities and the predisposing factors of

this group is very mandatory in the HIV/AIDS pretien programs (UNAIDS, 2008).

According to Central Statistical Agency (2000) o@ii890 male and 3,988 female youth, 25.5%
of males and 16.1% of females ever had sexualciotese. Among these, 65.8% males and
24.6% females had two or more sexual partnersandbt 12 months. Condom use in the last
sexual act was reported by 22.7% and 10% of maldemale youth. 19.4% of male and 22.2%
of female youth who ever had sexual intercourse aged family planning method. Although
the majority of youth is aware of HIV/AIDS, awareseabout other STIs is low. And the odds of
ever having sexual intercourse were higher foreiimployed and older youth. Central Statistical
Agency of Ethiopia (2000) also discussed that nuabmn youth was more likely to ever have
sexual intercourse than male rural youth. Male lyouith some form of education were more
likely to use condom (Central Statistical Agencykshiopia (2000). Female youth with some
form of education, the risk of ever having sexuaicourse was reduced by 50% but they were
more likely to report having two sexual partnershia last 12 months (Central Statistical Agency
of Ethiopia, 2000). Female youth who had media syp®were more likely to report having two
sexual partners in the last 12 months (Centralisiitzetl Agency of Ethiopia, 2000) but more
likely to use condom during last sexual intercoug@entral Statistical Agency of Ethiopia,

2000). Among single Ethiopian youth the overallsgactivity is relatively lower than reported
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from other African countries but high risk sexuahbvior is common. Socio-demographic

factors influence youth sexual behavior.

2.4. Alcohol and Chat Use

Alcohol use and unsafe sex are common behaviowra@nresponsible for a large proportion of
the overall burden of diseases. There is geneaadlyncrease in alcohol use by teenagers and
women. Men, however, generally have more sociaklies than women, with respect to alcohol
use as well as sexual activities. Furthermore, litlkeature shows that the age for initiating
alcohol use and experimenting with sex is on thdike, but the age for marriage is on the rise
(e.g. the Russian Federation, India). Teenage preges are also on the rise. Sexual

experimentation outside marriage is increasing (WBR@5).

According to WHO (2005), alcohol use is associatéti certain types of sexual activity. Crime
often plays a role in unprotected casual sex, gseypand anal sex when participants in these
activities are under the influence of alcohol. Alobuse has also been linked to early sexual
experiences (e.g. Belarus, the Russian Federatienya and South Africa). As it is clearly
outlined in WHO study on alcohol use and sex altalsg and sexual risk behaviours are
particularly prevalent in settings such as nighisl|uars, dark houses, high way eating joints and

motels, and brothels.

Furthermore, the above WHO study also confirm thktohol is commonly used as a
disinhibitor, a sex facilitator, a symbol of makaeity, and a means of relaxation, recreation,
socializing and improving communication skillsgein Mexico and Romania). Alcoholic

beverages are also used as a facilitator in approgthe opposite sex. “Masculinity” is often
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linked to the ability to have multiple partners,bilme alcohol and engage in promiscuous

behavior.

Similarly among women, alcohol use increases irsmolent in risky sexual encounters and
sexual victimization, exposing them to the riskuofvanted pregnancies and STIs (e.g. in the
Russian Federation and South Africa). It has hksen shown that alcohol use and sexual risk
behaviours increase during certain festivities asbébrations across countries (e.g. in South
Africa, Kenya and Romania). Alcohol use and pramity are customary during funerals
among certain population groups in Kenya. In catiraertain religions and religious sects
prohibit the use of alcohol and indulgence in riskxual practices. Dry sex (a preference among
certain rural tribes in Zambia and South Africa&xsal cleansing and levirate marriage (Zambia)
increase the risk of STlIs in Africa. The mediaef#onic and print) play an important role in
shaping and influencing sexual behaviour and alcatse patterns. Certain advertisements,
pornographic movies, thrillers and romantic progmas glamorize and promote engagement in

these activitiegWHO, 2005)

Alcohol consumption has a number of effects on akxutercourse and sexual behavior. The
effects of alcohol are balanced between its supjwe®ffects on sexual physiology, which will
decrease sexual activity, and its suppressionyafhymdogical inhibitions, which will increase the

desire for sex Crowe and George, 1989).

Alcohol is a depressant. After consumption, alcotelses the body’s systems to slow down.
Often, feelings of drunkenness are associated gtahion and happiness but other feelings of

anger or depression can arise. Balance, judgmedtcaordination are also negatively affected.
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One of the most significant side short term effegftsalcohol is reduced inhibition. Reduced

inhibitions can lead to an increase in sexual beingGeorge, 1989)

2.4.1. Alcohol and Sex in Men

Men's sexual behaviors can be affected dramatitgilsicohol. Both chronic and acute alcohol
consumption have been shown in most (Ortega,2002&) not all studies to inhibit
testosterone production in the testes. This iehed to be caused by the metabolism of alcohol
reducing the NAD+/NADH ratio both in the liver arttie testes; since the synthesis of
testosterone requires NAD+, this tends to redustseerone production (Varanelli, 1979). As
testosterone is critical for libido and physicalasal, alcohol tends to have deleterious effects on
male sexual performance. Studies have been cortitiee indicate increasing levels of alcohol
intoxication produce a significant degradation ialenmasturbatory effectiveness (MME). This
degradation was measured by measuring blood alaodrdentration (BAC) and ejaculation

latency

2.4.2. Alcohol and sex in women

In many women, alcohol increases sexual arousal desdre, although it does lower the
physiological signs of arousal (Beckman & Ackerm#&h995). Women have a different
response to alcohol intoxication. Studies have shtvat acute alcohol consumption tends to
cause increased levels of testosterone and edtradilingboe, 1987). Since testosterone
controls in part the strength of libido on womednisttends to cause an increase in interest in sex.

Also, because women have a higher percentage gffabdnd less water in their bodies, alcohol
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can have a quicker, more severe impact. Women’'sebddke longer to process the alcohol

which often takes one-third longer to eliminate shbstance (Crowe and George, 1989).

Some women report a greater sexual arousal witreased alcohol consumption as well as
increased sensations of pleasure during orgasnauBecejaculatory response is visual and can
more easily be measured in males, orgasmic respousé be measured more intimately. In

studies of the female orgasm under the influencalashol, orgasmic latencies were measured
using a vaginal photo plethysmograph which esséntimeasures vaginal blood volume

(Beckman, 1995). Psychologically, alcohol has alsiyed a role on sexual behavior. It has been
reported that women who were intoxicated believey tvere more sexually aroused than before

consumption of alcohol (Ackerman, 1995).

Ackerman (1995) also discussed that this psycho#bgffect contrasts with the physiological
effects measured, but refers back to the losshobitions because of alcohol. Often alcohol can
influence the capacity for a woman to feel morexetl and in turn, be more sexual. Alcohol

may be considered by some women to be a sexuahhdgor”.

Alcohol intoxication is associated with an increhsesk that people will become involved in
risky sexual behaviours, such as unprotected salpérfelsher, Millstein and Ellen, 1996).) It
is unclear whether the two are linked or the peaBtyntypes of people who often drink large

amounts of alcohol are more tolerant of risk-taking

Alcohol is linked to a large proportion of unwantedtcomes associated with sex such as date
rape, unwanted pregnancy and sexually transmittadeases. (Hanson, Venturelli and

Fleckenstein, 2005).
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Anemaw Asrat (2009), discussed that the use of Kdmat alcohol and other substances is
significantly and independently associated wittkyrisexual behavior among Ethiopian youths.
Over 1.4% of in-school Ethiopian youth had unprtadcesex during the 12-month period prior to
the interview. The odds of unprotected sex werghlly higher among males compared to
females. Daily Khat intake was also associated wiiprotected sex. There was a significant and
linear association between alcohol intake and uepted sex with those using alcohol daily

having.

2.5. Rap Music and Rap Music Videos

Music plays an important role in the socializatiohchildren and adolescents. Listening to
popular music is considered by society to be aq@agtowing up. Music provides entertainment
and distraction from problems and serves as a waglieve tension and boredom. Experimental
results showed that women exposed to sexual andtsenedia content offer stronger
endorsement of casual and stereotypical attitudestaex than do women exposed to nonsexual

content (Ward, 2005).

Gordon (2004) found that among high school gitirger identification with more objectifying
music artists was associated with greater suppbrsegually objectifying attitudes toward
women, while stronger identification with less altjgying music artists was associated with less

support of these attitudes.

Rap music videos are a media genre that is atigaaonsiderable attention. Rap music has
evolved from African American music forms, with luénces from rhythm and blues, fusion,

contemporary gospel, and bebop (DiClemente, 199%d)hough there is considerable concern
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regarding the themes and images expressed in ra wideos, limited empirical research has

examined the effect of rap music videos on adotgstbehavior (Jones, 1997).

Pardun, Engle, & Brown (2005) recruited a sampl8,861 % and & graders from three public
school districts in the Southeastern United Staigsarticipate in the Teen Media study. A sub-
sample of 1,074 respondents also participated #b-minute in-home health and sexuality
survey to investigate the link of sexual activitydafuture intentions to be sexually active with
media consumption and content. Content analysith@fsexual imagery across six different
media revealed that 11% of the media content wagiatein nature. Music contained
dramatically more sexual content (40%) than anyemtimedium. Over 75 percent of the
relationship content involved couples who were matrried. Seventeen percent of the sexual
content in music emphasized divorce or generaltgraating relationships. Messages that are
explicitly healthy (i.e., pubertal development, @snce, or condom use) are seen in only 6% of

the total sexual content.

Another content analysis comparing videos in défeérmusical genres found that rap videos are
especially likely to be sexist, with females depittis sexual objects (Saunders, 2009). Images
presented in this media genre often give the dhusdf promiscuous sexual behavior without

adverse consequences.

A study by Wingood (2003) provides further eviderdethe potential negative effect of rap
music on adolescent sexual behaviors. The studylledr522 single African American females
between the ages of 14-18 and documented theil t#vexposure to rap music videos at

baseline and 12 months later. Of those enrolletierstudy, 92% completed 12 month follow-up
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assessments. The median exposure reported to gewinvideos per week at baseline and at 6
and 12 month follow up were 14 hours and 12 hoespectively. Over the 12-month follow-up,

37% of adolescent females reported acquiring asexmally transmitted disease, 14% reported
having sexual intercourse with a steady partne¥ 4dported using drugs, and 44% reported
consuming alcohol. Adolescents who had greater fxgoto rap music compared to those that
reported less exposure to rap music were two tiaselskely to have multiple sex partners, and

more than 1.5 times as likely to have acquiredva sexually transmitted disease, use drugs, and

use alcohol over the 12 month follow-up.

2.6. Parental Influences

The teenagers are tomorrow's parents. The reptigdwnd sexual health decisions these young
people make today will affect the health and weihly of their countries and of their world for

decades to come.

The literature associates parenting style, theityuall parental relationships with their children,
and parental beliefs as strong influences of adelg@ssexual behaviors (Saunders, 2009). These
correlates have been measured in terms of the eegfe monitoring, nurturance,
communications, and values parents ascribed tohild gearing. The review of literature
pertaining to familial influences and adolescersk4tiaking specified the importance of this
predictor in general and in examining African Ancan youth decisions to be abstinent, practice
safer sex or to engage in higher risk sexual behnswvitudies pertaining to the impact of parents
on health compromising behaviors and Ethiopian ly@exual behaviors are elucidated in this

section.
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Adolescents who can openly communicate with theirepts about sexual issues, who have
parents that are more authoritative, and whosentm@e intrinsically involved in their lives,
report fewer sexual partners and they are moret@ptse condoms and other contraceptive
methods regularly and consistently. They also feakeduced likelihood of early sexual initiation

(Saunders, 2009).

Parental values also affected sexual debut. Te@onsevparents hold strong religious beliefs and
attend religious services frequently are less yikelhave sex before age 18 (National Campaign
to Prevent Teen Pregnancy, 2005). Additionallynseehose parents had strong religious beliefs
and who enjoy a strong mother-teen relationshipeweore likely to delay sex than those teens
who have parents with strong religious beliefs gk a strong mother/child relationship

(Saunders, 2009).

Solomon (2004) conferred that parent-teen intevastcan affect adolescents’ behavior over and
above the influence of socioeconomic and demogedlsiors, such as income, family structure
and parent education. The familial environment @& a unitary dimension. Rather it is a
multidimensional construct comprised of heterogesgusychological and social factors. Factors
such as family connectedness, parent-teen comniiamsa parental monitoring, and parental
modeling, have been identified as influencing asldats’ health behavior and psychosocial

health.

Solomon (2004) also discussed that parental mangdhere is no uniform definition of parental
monitoring. However, there seems to be consensas tito important aspects of parental

monitoring are adolescents’ perception of theirepgs’ knowledge about whom they are with
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and where they are spending their time when theynat at home or attending school. Less
perceived parental monitoring has been associat#ld mvore sexual-risk taking and more

frequent substance use.

2.6.1. Family connectedness

The concept of parent-teen connectedness overlapsiderably with that of attachment.
Solomon (2004) defined that parent-teen connecs=discharacterized by the quality of the
emotional bond between parent and child and byd#gree to which this bond is both mutual
and sustained over time. Solomon (2004) outlineat fharent-teen connectedness has been
linked to a wide variety of outcomes including meval traits (self confidence, coping skills,
motivation, overall wellbeing), mental health (degsion, suicide, adjustment, identity), specific
risk behaviors (violence, drugs and alcohol uséatoco use, unprotected sex), pregnancy,
HIV/STI infection, conduct disorders (aggressiord aselinquency), school achievement or
performance, and social skills (including the owyaland stability of peer and intimate

relationships).

2.6.2. Parent-teen communication

According to Solomon (2004), in sub-Saharan Afresiin other regions of the world, a culture

of silence surrounds most reproductive health amdia intercourse issues. Many adults are
uncomfortable talking about sexuality with theirildren. Others lack accurate sexual health
knowledge. Many Africans feel unable to discusssgrperceived barriers of gender and age

differences.
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2.7. Sexual Behaviors

As it is clearly stated orhttp://www.ncbi.nim.nih.gov, 2012delaying sexual initiation has been
promoted as one of the methods of decreasing okHV among young people. In traditional
countries, such as Ethiopia, retaining virginitytiumarriage is the norm. However, no one has
examined the impact of this traditional norm onusdehaviour and risk of HIV in marriage.
This study examined the effect of virginity norm baving sex before marriage and sexual

behaviour after marriage among rural Ethiopian lgout

The above website also discussed that maintainnggnity is still a way of securing marriage

for girls, especially in rural areas; the odds elidf and intention to marry a virgin among boys
was 3-4 times higher among rural young males. Asiagreased, the likelihood of remaining a
virgin decreased. There was no significant diffeeetbetween married and unmarried young
people in terms of number of partners and visitogimercial sex workers. Married men were

twice more likely to have multiple sexual partnéiran their female counterparts.

2.8. Conducive Environment: General overview at higlteroation

For the purpose of this review and documentatioa,HIV and AIDS policy, intervention good
practices, Anti-Sexual Harassment policy, HIV/AID@sk Force in the University College
TOR, Gender and sexuality training Manuals, annBkn performance report of the Gender of
the university College other related IEC/BCC matisriwere assessed and presented. Based on

the findings, systematic analysis was conducted anceport is prepared. Therefore, the
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gualitative study on the good practices and docuatiems of the University College’s practice

on sexuality, gender, HIV/AIDS and STls is presdritere below.

Saint Mary University College is one of the weltaddished and leading private higher
institutions in Ethiopia. The university college psoviding quality education and engaging in
research and community service. The universityxiereling distance learning to some of the
inmates of the prisons in the country and in fecthe first of its kind to start distance educatio

for prisoners.

2.8.1. Issues relating to Student Support services

As it is clearly outlined on (www.smuc.edu.et, 2Q)1the university college has established the
student support services office which overseesailhcademic programs and activities including
but not limited to: students activities ,recreatiand student guidance and counseling. It also
serves as a counseling center for students inspkeas of their university college lives. In
addition to advising individuals and groups on m&tt pertaining to personal problems,
educational and vocational objectives, and findnassistance, it directs and assists them in
planning social and extra-curricular activities. eTloffice also reviews reports of student
misconduct cases that require disciplinary actioremsure recommendations conform to the

university college norms and formal rules.

The office in collaboration with the pertinent affs within the university college or outside the
university college, it formulates and develops studelated policies. It also serves as a liaison

between students, alumni, parents, university gellmanagement and external community. But
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the primary objective of the office is to ensurattieach student adjusts to thrive within the

educational environment.

2.8.2. Gender-Based Violence, Sexual Abuse and Harassment

From the field observation, the researcher nottbatl the SMUC had anti-harassment policy, a
well-established and functional gender office. Timversity college has developed anti-sexual
harassment policy in 2011. According to the polssgxual harassment is defined to include, but
is not limited to, unwelcome sexual advances, regu®r sexual favors, and other behaviors of
a sexual nature. It is noticed that the universititege has been implementing the policy by

establishing gender and HIV/AIDS office under theevpresident of the university college.

2.8.3. SISTA Intervention Program for Female Students in he University

College

As it is clearly discussed on HIV/AIDS preventiondsal practice report (2012) of the university
college, SISTA intervention is the first in its Kiio be implemented especially targeting female
students. It is based on social cognitive theorg Hreory of gender and power. St.Mary’'s
university college in collaboration with NASTAD Etipia is implementing the intervention in

the university college for female students.

The report also described that Ethiopia’s SISTA igeer-led, social skills building, group level
intervention designed to reduce sexual HIV risk awdrs among heterosexual Ethiopian

women, ages 18 to 29. The group sessions cons2ét wf 25 female students.
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As the report made it clear SISTA is delivered iwef two hour sessions followed by two
optional booster sessions. The topics are gendeifgpand culturally- relevant sessions include
ethnic and gender pride, HIV risk-reduction infotioa, assertiveness skills training, behavioral
self-management, and coping skills. In the sessipsmen participate in facilitator —led group
discussions, role-play and behavioral skills-buitdi activities. They also view an HIV

prevention video and are given take-home activiti8ESTA sessions, practicing assertive
communication skills and safer sex negotiationdsuthe participants’ confidence in their ability

to negotiate and practice risk reduction in ref@l4iexual situation.

2.8.4. HIV and AIDS Policy of the University College

According to Ministry of education arf®lUPREME Consult PLC (2012), SMUC has developed
HIV and AIDS policy document, which was at its dratage pending the approval of
management of their respective institution. Howgaérof them were flexible in using the draft
document in their interventions. It was reportedttthey were working towards having an
approved policy document as soon as possible.delisved that having the institutional policy
document will be quite supportive and facilitatifice HIV and AIDS interventions. Similarly
the researcher noticed that the final version o pholicy is produced and it is under
implementation. It is also noticed that there i-BiV/AIDS club in the campus of University

College.
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2.8.5. Structure, Strategy and Approaches for HIV/AIDS Interventions in the

University College

The HIV and AIDS program interventions in SMUC weordinated partly under the students’
wellness and development unit and partly undeigreder unit. There was no focal department
or person for the HIV and AIDS activities. SMUC wiasthe process of developing strategic
document for HIV and AIDS care and support inteti@rs. At the time, the document was at a
proposal level, pending for approval by the managemin the absence of formal working

document for the HIV and AIDS interventions, apaed by the focal persons, SMUC was
following three pronged HIV and AIDS interventiarcorporating prevention, care and support
and treatment services. Moreover, the universitiege was making an effort to mainstream
HIV and AIDS in the annual work plan of each faguds well as integration of the issues in the

curriculum (Ministry of education arflUPREME Consult PLC, 2012).

2.8.6. HIV/AIDS Task Force in the University College

As it is clearly discussed on the guide for thevdrsity College HIV/AIDS task force, one of
the key ways to realize university college owneysisi through creating a means where the
university college can be involved in the respoasdéeader and key actor. As result establishing
task force which are composed of the universityegal community to lead the intervention. It
was noticed that the TOR is prepared for the taskef The members of the task force are
university college focal person/representative fritva university college HAPCO, NASTAD

University college project officer, representatifrem student council, representative from
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University college management, representative f@ender office and representative from other

partners working with the university college.

2.8.7. Good Practices or habit in the university college

As it is clearly discussed on HIV/AIDS preventiondsal practice report (2012) of the university
college, the university college has organized Hi @AIDS prevention intervention called
“Friday Talk-show”. This program was found to besaof the good practices of the university
college. It was a unigue exercise to the SMUC aad avforum by which students; teaching and
administrative staff members took part and addcestigerse academic, administrative and
social issues, in general, and HIV and AIDS, intipalar. The talk-show was conducted once
every week on Friday mid-day for two hours. Theuforhas been going on for the last six years
without interruption. It has been the most effeetfoerum of awareness raising and behavioral
change for students as far as HIV and AIDS inteiwes were concerned. The primary
objectives of the talk-show were to help studemis the other university community members
get diverse knowledge and information on HIV an®&Iland other relevant issues, enable them

develop self-confidence and skills in expressirentbelves in public forums.

The program was found to be a good tool in dravdogtalents and potentials from students.
During the talk-show, events such as singing, danpand musical play were exercised and such
activities were reported to be the best tools fdegainment education. Various discussion and
debates have enhanced knowledge of students biogd#reir views on societal problems,

current affairs, academic and administrative relatesues, rights and governance matters.

SMUC has been conducting awareness raising on HiMntary counseling and SMUC has
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been conducting awareness raising on HIV volunteoynseling and testing (VCT) and
extending the services to the university commuimtgollaboration with Zewditu Hospital. The
HIV/VCT and post-test club members of the hospitare providing technical and advisory
supports through training and sharing of their Efeperiences with the students on different

forums through the existing smooth working relasioips.

Every fortnight, on Friday evening, the institaieanized “Literature Night” for the university
community. The literature night was a forum on whstudents, the teaching and administrative
staff members had an opportunity to entertain a#f a® participate in diverse academic,
economic and social affairs including HIV and AlDBe literature forum helped students to
have a space in which they can present their geeatiorks. Students and staff members
presented their literary works on the forum ana @tended the works of well-known invited

guests (Ministry of education as/PREME Consult PLC (2012).

As it is clearly discussed on the report of SMUC gwod practices and best experiences to
prevent and control the spread of the epidemicZ208MUC organized “welcome” ceremonies
for new students and “goodbye” ceremonies for gateki The welcome ceremony was to orient
the new comers to the university environment amrdlition. New students were given the
opportunity to have full information and orientatioon the campus and the surrounding,
including the risk factors in their learning enviroent. This orientation created awareness of the
university environment and helped students to talte of themselves and avoid risky situations
and practices. The goodbye ceremony was intendguavide experience-sharing, evidence-

based information and orientation on the world obrkvfor the outgoing students. The
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ceremonial farewells focused on what the outgoituglents should expect from the outside

world and how they can deal with their work life.

In summing up, the university college coined thad&y Talk-show” had the required aspects of
innovation and it was the first of its type in thigher educational institutions in Ethiopia. None
of the HEI implemented such a continuous and regliscussion forum that involved the entire
community of its institution week after week for ewvfour years. The students take the
responsibility to coordinate the talk-show, seldw topics of discussion and facilitate the
processes of implementation. The commitment antcfgaation of the leadership were strong
and unprecedented. Such trends rendered the talk-shcome up with innovative approach to
deal with behavioral change communication on HId &4DS in HEIs. It was believed that with

the persistent and consistent application of thedlaow and having the appropriate topics for

discussion can address behavioral change issugsnass scale.

2.9. Summary

In the literature review issues like alcohol ahétcuse, listening to rap music and viewing rap
videos, parental influences and peer views, heedtimpromising sexual behaviors, sexual
behaviors and contusive environment at higher ddug institutions have all been recognized

in the literature as influencing and regulatingushbehaviors.

As it is presented in the literature abdke risk, the culture of campus life in many resiikd
universities appears to be ambivalent about, on eygen to, a wide variety of highisk

activities—"sugar daddy” arrangements, sexual erpaEmtation, prostitution on campus,
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unprotected casual sex, frequent partner changkcansiderable physical and psychological
violence against women. The literature also shdwas a@lcohol use and unsafe sex are common
behaviors now days and are responsible for larggéiopoof the burden of diseases. And
generally an increase in alcohol use by yolghermore, the literature shows that the age for
initiating alcohol use and experimenting with sgxn the decline, but the age for marriage is on
the rise. Teenage pregnancies are also on theS&selal experimentation outside marriage is

increasing.

The literature on adolescent development and séelevior has long emphasized the growing
importance of friends and peers as socializing ®gednring this stage of the life course.

Among the most consistent findings in the literatan adolescent sexual behaviors is the strong
statistical association between adolescents’ spibited sexual initiation and their perceptions of

the sexual activity of their close friends.

The literature also addressed that music playsrgontant role in the socialization of children
and adolescents. In the literature the studies etatat strong positive association between
exposure to sexual content music/media and sextigltg and initiation. And further more the
literature raised that adolescents who had grexigosure to rap music compared to those that
reported less exposure to rap music were two tiaselkely to have multiple sex partners, and
more than times as likely 1.5 times as likely &wvdn acquire new sexually transmitted diseases,
use drugs, and use alcohol.

For the above review it can be conclude that SMidganized various sex and sexual related

interventions and made them functional and beradftoi the university community. Especially,

to the regular students the University College baesn organizing a program called “Friday
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Talk-show.” This talk-show was unique to the SMU@lat was a forum on which students and
teaching and administrative staff members take pamtd address diverse academic,
administrative and social issues in general and &H§f AIDS in particular.

The university college has been also implementitl8J 8 intervention first in its kind especially
targeting female students. It is based on socighitive theory and theory of gender and power.
St.Mary’s university college in collaboration wWitNASTAD Ethiopia is implementing the

intervention in the university college for fematadents.

The review of the literatures on peer influences #ssociation between alcohol and chat use
versus sexual behavior, the relationship betwepmmasic and videos and sexual behaviors and
the influence of parental views on sexual behaviamplies that further studies should be
conducted especially in the context of Africa imegml and in Ethiopia in particular as the

studies are limited in these areas.
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CHAPTER IllI: RESEARCH DESIGN AND METHODOLOGY

This section of the study focused on the methodcddgontemplation of conducting this study,

including description of the study area, researebigh and methods, universe of the study,
sampling technique, sample size determination, dali@ction tools and procedures and data
processing and analysis. The most important purpbdieis study was to examine the practices

of safe sexual activity among St.Marry’s Universigllege Students.

3.1. Description of the Study area

The study area of this study was St.Marry Univgr€ibllege which is located in Addis Ababa,

Ethiopia. It is a privately owned University Coleedounded in 1998. The main campus of the
University College is located at Kirkos Sub- Citgan Wabishebele Hotel, Addis Ababa
Ethiopia.

St. Mary’s University College (SMUC) has been dfigr regular, extension and distance
education. The University College has four acadefiaotiities of degree and TVET academic
programmes. It also offers various programmessrCibllege of Open and Distance Learning
(CODL). In addition to running more than nine masterogrammes in cooperation with Indira

Gandhi National Open University, the University l[ége currently has been offering Master of
Business Administration (MBA) programme and haslfied its preparation to open a graduate
programme in Rural Development, Agri-Business, Agdcultural Economics.

On the Other hand the University College has a rmund§ extracurricular programmes on

various issues like HIV/AIDS and other STls, Gendagvironment sanitation and preservation

e.tc and other community outreach programmes.
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3.2. Research Design and methods

A non- experimental research design was used tloexfhe practice of safe sexual behaviors of
students in the University College. The researchthote involved both quantitative and
gualitative research approaches. For the quangtagsearch approach a cross sectional study
was employed and data was collected using struttgreestionnaires. Similarly for the
gualitative research approach focus group discaossiedepth interview with key informants,
observation and document review were employed &s dallection tools. Semi-structured
interview, FGD schedule/checklist, observation &histfor services related to sexual behaviors

HIV/AIDS STIs were developed to collect qualitatidata.

3.3. Universe of the study

The study area was St.Marry University College Whglocated in Addis Ababa, Ethiopia. The
target population was all undergraduate regulatestts in St.Marry Univesity College in Addis
Ababa, Ethiopia. According to St.Marry Universityegistrar, there are a total of
1038(Accounting = 698 students, Management = ld@esits, Marketing= 227 students and
Computer Sciences = 113 students) undergraduatéaregjudents in December 2012 academic
year. The study participants were students sanfpbead St.Marry University campuses based on

multistage sampling technique.
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3.4. Sampling technique

The research method involved both quantitative gualitative approaches. For the quantitative
method two stages stratified sampling technique weasl which was based on students’ field of
study and year of study. Two layers or stratum rewmeated by basing up on students’ year of
study and field of study. Here to determine thaltaimber of stratum, the researcher multiplied
the total number of field of studies (departmertg)maximum year of study. In addition the

researcher took three years as the maximum yeatudly. According to St.Marry University

College registrar office, the University Collegeshtour departments in December 2012.
Therefore, the researcher had a total of 12 stratamd from each stratum he took proportionate
respondents by calculating the percentage of tted toize of each stratum against the total
population and sample size of the study. The rekeamused both simple random and purposive
sampling technique to select respondents from é&acstrata. The qualitative methods include
focus group discussion, in-depth interview with k@yjormants, observation and document

review as data collection tools in this study.

3.5. Sample size determination

According to Krejcie and Morgan (1970) sample Siable, the sample size of this study is 317
regular students who are selected from a totaD8BJpopulation of regular students in St.Mary’s
University College. Due to shortage of resource résearcher took 60 regular students as a
sample size. Since the homogeneity of the pomumaif the study is high, the size of the sample

is representative enough to generalize for the jatipa.
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The sample size was determined with the followisguanptions: These are (1) total student
population in St.Marry university College is 1038)ular students,(2) the margin of error, or the

error the researcher is willing to accept is 5% @)danticipated response rate is 95%.

3.6. Data collection tools and procedures

Quantitative tools: A structured self-administer questionnaire waspleyed and the

guestionnaire was administered in English.

Qualitative tools: Focus group discussion, in-depth interview widly knformants, observation
and document review was used as data collectids todhis study. The researcher developed
guides for focus group discussion and in-depthringéev with key informants. In addition to the
guides mentioned above, checklists for field obestgon was also developed and used to assess
existing interventions, programs, rules and reguhat in relation to sexuality HIV/AIDS and

related situations in the University College.
3.6.1. Data Collection and Data Collectors

Data were collected using and the subsequent puoegd For quantitative tools members of the
student council was involved in the facilitation dta collection. Theoretical and practical
orientations were given for study participants oesjionnaire administration and how to fill out
the questionnaires. During filling out the questiaines, female and male study participants was
separated and placed in different rooms and ppaints took their seat randomly to avoid side
talks and discussions among friends. Male dataecilis were assigned for male study

participants and female data collectors for fenstliely participants.
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For qualitative tools, the researcher conducted $£@Bd in-depth interviews. The researcher
conducted FGD among male and female FGD participdremale FGD facilitators assigned to
facilitate FGD among female participants and sirylanale FGD facilitator assigned for male
FGD participants. Silent and comfortable rooms weskected for FGD and In-depth interview.
Tape recorders were used to record FGDs and ifrdeptrviews. The researcher and FGD
facilitators were also responsible to undertakecklis assessment and document review. In
addition the researcher himself was responsibleawwduct field observation and review of

documents based on the field observation and daaureeiew checklists respectively

3.7. Data Processing and Analysis

Quantitative data was analyzed using SPSS 20 Wisd®pearman’s correlation was used to
scrutinize which variables were most influentiapredicting sexual behavior outcomes. Logistic
regression was used because this study included dwonore categorical or continuous

independent variables with a dichotomous dependable in this study. Scale analyses were
also done to determine the degree the predictors wefated to the outcome variables. The
correlation of the independent variables with eatier was assessed through a correlation

matrix.

Frequency distributions for discreet categoricalaldes and univariate descriptive statistics for
continuous variables (i.e., mean and standard tiens were computed. The variables that were
examined in analysis included age, gender, alcake] chat use, parental and peer influences
and the influence of rap music and rap music videosexual attitudes towards safer sex

behaviors.
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For Qualitative section in-depth interviews and FGiere thoroughly listened and transcribed.
Then major findings were narrated and summarizegdan thematic areas. And similarly the
data collected from field observation and documestiew systematically analysed and

presented in the thematic area where it makes sense
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CHAPTER IV: RESULTS, INTERPRETATIONS &DISCUSSION

This chapter presents results of the data analgsid, interpretations according to research

guestions posed in the study. In addition, it dises the major findings in the light of the

findings of other findings undertaken everywhergha world. Accordingly the results of the

study are organized into:

v

v

v

Socio- demographic characteristics of the respats¢en

Influence of subjective and social norms on sekealavior;

Attitude towards safe sex;

Frequency of alcohol and chat use;

Influence of RAP music and videos on sexual atéfid

Predictive factors for practice of safe sexuahsigti and

Best predictive factors for safer sexual behavioterventions on sexual behavior and

related issues

4.1. Socio-DemographicCharacteristics

Out of the 60 students sampled from the Universitijege, 60 (100%) of students responded

eligibly. There were 46 (61.3%) males and 29 (38.#male respondents. The mean age of the

respondents was failed under the age interval @u(2to 24) +0.64 years. Males mean age was

between 20 and 26 + 0.714 years and females meawag between 16up to 19 + 0.412 years

(Table 4.12).
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Table 4.1: Frequency and percentage of Sex ancdbAgspondents

Table 1. Frequency and percentage of Sex and Ag# respondents

Age
Variables
16 upto19 | 20upto 26 | 27 and above
years olc years olc years Total
Sex Male Count 24 16 6 46
% within Sex 52.20% 34.80% 13.00% 100.00%
% within Age 51.10% 72.70% 100.00% 61.30%
% of Total 32.00% 21.30% 8.00% 61.30%
Female Count 23 6 0 29
% within Sex 79.30% 20.70% 0.00% 100.00%
% within Age 48.90% 27.30% 0.00% 38.70%
% of Total 30.70% 8.00% 0.00% 38.70%
Total Count 47 22 6 75
% within Sex 62.70% 29.30% 8.00% 100.00%
% within Age 100.00% 100.00% 100.00% 100.00%
% of Total 62.70% 29.30% 8.00% 100.00%

Table (4. 2) below outlined that most respondergsewthird Year (70.0%) which was followed
by first year (14.7%) and the rest 8.0% and 6.7%evgecond year and fourth year respectively
Table (4.2). The majorities were single (82.7%) divibrced (9.3%) followed by married (8.0%)
In relation to place of accommodation of studemtsjority of the respondents were reside

outside campus (with parents guardians or relat{86s7%) and the rest were resided outside

campus (13.3%)
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Table 4.2: Frequency and percentage of Acadenaic geStudy and Current place of accommodation of
respondents

Variables Current Place of Accommodation
Outside campus( with| Outside
Parents, guardians or| campus
relatives) | (Rented’ Total
Academic Year | | Count 11 0 11
year of
Study % within Academic year of 100.00% 0.00% 100.00%
Study
% within Current place of 16.90% 0.00% 14.70%
accommodation
% of Total 14.70% 0.00% 14.70%
Std. Residual 0.5 -1.2
Year |l | Count 3 3 6
% within Academic year of 50.00% 50.00% 100.00%
Study
% within Current place of 4.60% 30.00% 8.00%
accommodation
% of Total 4.00% 4.00% 8.00%
Std. Residual -1 25
Year lll | Count 46 7 53
% within Academic year of 86.80% 13.20% 100.00%
Study
% within Current place of 70.80% 70.00% 70.70%
accommodatior
% of Total 61.30% 9.30% 70.70%
Std. Residual 0 0
Year IV | Count 5 0 5
% within Academic year of 100.00% 0.00% 100.00%
Study
% within Current place of 7.70% 0.00% 6.70%
accommodatior
% of Total 6.70% 0.00% 6.70%
Std. Residual 0.3 -0.8
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Total

Count 65 10 75
% within Academic year of 86.70% 13.30% 100.00%
Study

% within Current place of 100.00% | 100.00% 100.00%
accommodation

% of Total 86.70% 13.30% 100.00%

Table (4.3) below depicted that most of the respaisl(88.1%) believe that the area where they

are living is not prone to unsafe sexual behavBut a few section of respondents (6.8%)

addressed that the environment where they argyligipprone to unsafe sexual practices and 5.1

% of respondents they did know whether their livémga is exposed to unsafe sexual practi¢eobr
Table 4.3:- Sex *
Cross tabulation

In Your opinion, is your livingrea risk prone to unsafe sexual intercourse?

In Your opinion, is your living area
risk prone to unsafe sexual
intercourse?
| do not
yes no know Total
Sex Male Count 3 29 1 33
% within Sex 9.1% 87.9% 3.0% 100.0%
% within In Your opinion, is your 75.0% 55.8% 33.3% 55.9%
living area risk prone to unsafe
sexual intercourse?
% of Total 5.1% 49.2% 1.7% 55.9%
Female Count 1 23 2 2§
% within Sex 3.8% 88.5% 7.7% 100.0%
% within In Your opinion, is your 25.0% 44.2% 66.7% 44.1%
living area risk prone to unsafe
sexual intercourse?
% of Total 1.7% 39.0% 3.4% 44.1%
Total Count 4 52 3 59
% within Sex 6.8% 88.1% 5.1% 100.0%
% within In Your opinion, is your 100.0% 100.0% 100.0% 100.0%|
living area risk prone to unsafe
sexual intercourse?
% of Total 6.8% 88.1% 5.1% 100.0%
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4.2. Subjective and Social Norms on Sexual Behavior
For the question ‘most people who are importamhéothink that | .... Safe sexual intercourse’
38.3% of the participants reported that their mogiortant people did not worry about whether
the participants practice safe sexual practice @it ®n the other extreme 13.3% of the
participants believed most people who are importarthem think that should strongly practice

safe sexual behavior. The detail is presented belmav in(Table 4.4).

The other question presented for the participaas “It is expected of me that | practice safe
sexual intercourse”. For this seven point scalestjoie 26.7% of participants reported that they
strongly disagree with, 8.3% of participants dieegr6.7% of participants agree and 33.3%of

participants strongly agree with statemgrable 4.4).

The third scale question was ‘People who are ingmbrto me want me to practice safe sexual
intercourse’. Table (4.4) discussed tha&b.7%of participants strongly disagrees with the
aforementioned statement and on the other sidé&@06fGhem strongly agree with the statement.
36.7% of participants reported that their parentsy mot strongly be anxious whether he/she
should practice safe sexual intercourse or not @andhe opposite side 30.0% of participants

strongly agreed that their parents think he/sheilshoractice safe sexual behavior.
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On the other side 21.7% of participants stateshgly disapprove their sexual intercourse and
28.3% of them strongly approve and support thekusk practice. 23.3% and 21.7% of
participants reported that their friends have nesieer and do continually practiced safe sex
respectively. And some section of the participgd@&3%) conform that their friends practice

safe sex though it is irregular.

Table (4.4) presented thabst respondents (36.7%) reported thatithportance of parents’
approval of their sexual practice to them is abebunot at all and 15.0% of them
answered that the importance of parents' approvaher sexual practice to them is
absolutely necessary. 28.3% of respondents saidwhat their peers/friends think
he/she should do absolutely do not matters themsantke of the respondents (21.7%)
assured that what their peers/friends think tieyuld do absolutely matters them how

to behave.

Most of the respondents (27.6%) reported doing whair peers/friends do is not
absolutely important to them. On the other extr@hd % of respondents confirmed that
reported doing what their peers/friends do is alistt important to them. The detail is

presented here below in (Table 4.4).
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Table 4.4: - Survey Items Measuring Parent&ri&nds Approval for Safe Sexual Behavior

Most people who are important to me think thal .... Safe sexual intercourse. Total
strongly strongl
should should slightly
not not should not undecided slightly should should should
Sex Ma | Count 12 6 1 2 4 2 5 34
le
% within Most people 52.2% | 85.7% 25.0% 33.3% 80.0% 40.09¢ 62.59 56.7%
who are important to me
think that
% of Total 20.0% | 10.0% 1.7% 3.3% 6.7% 3.3% 8.3% 5&%
Fe | Count 11 1 3 4 1 3 3 2€
ma
le % within Most people 47.8% | 14.3% 75.0% 66.7% 20.0% 60.099 37.59 43.3%
who are important to me
think that
% of Total 18.3% 1.7% 5.0% 6.7% 1.7% 5.0% 5.0% 43.%
Total Count 23 7 4 6 5 5 8 60
% within Most people 100.0% 100.0 100.0% 100.0% 100.0% 100.099 100.0% 100.0%
who are important to me %
think that
% of Total 38.3% | 11.7% 6.7% 10.0% 8.3% 8.3%| 13.3%| @0.0%
It is expected of me that i practice safe seal intercourse Total
slightly
strongly disagre Strongl
disagree Disagree e undecided Slightly agree Agree y agree
Sex Ma | Count 9 4 2 6 2 2 9 34
le
% within it is expected of 56.3% 80.0% 66.7% 66.7% 66.7% 50.0% | 45.0%| 56.7%
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me that i practice safe

sexual intercourse

% of Total 15.0% 6.7% 3.3% 10.0% 3.3% 3.3% 15.0% 56%
Fe | Count 7 1 1 3 1 2 11 26
ma
le % within it is expected of 43.8% 20.0% 33.3% 33.3% 33.3% 50.099  55.09 43.39

me that i practice safe

sexual intercourse

% of Total 11.7% 1.7% 1.7% 5.0% 1.7% 3.3%| 18.3%| 43%

Total Count 16 5 3 9 3 4 20 6C

% within it is expected of 100.0% 100.0%| 100.0% 100.0% 100.09 100.0% 100.0% @0%

me that i practice safe

sexual intercourse

% of Total 26.7% 8.3% 5.0% 15.0% 5.0% 6.7% | 33.3% | 100.0%

People who are important to me want me to prdice safe sexual intercourse. Total
Slightly
strongly disagre strongl
Disagree Disagree e Undecided slightly agree Agree | y agree
Sex Ma | Count 8 7 5 2 0 1 9 34

le

% within people who are 50.0% 77.8% 71.4% 50.0% .0% 33.3% 50.099 56.79

important to me want me

to practice safe sexual

intercourse.

% of Total 13.3% 11.7% 8.3% 3.3% .0% 1.7% 15.0% 56.%
Fe | Count 8 2 2 2 1 2 9 26
ma
le % within people who are 50.0% 22.2% 28.6% 50.0% 100.0% 66.7% 50.09 43.3%

important to me want me

to practice safe sexua
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intercourse.
% of Total 13.3% 3.3% 3.3% 3.3% 1.7% 3.3%| 15.0%| 43%
Total Count 16 9 7 4 1 3 18 6(
% within people who are 100.0% 100.0%| 100.0% 100.0% 100.09 100.0% 100.0% Q0%
important to me want me
to practice safe sexual
intercourse.
% of Total 26.7% 15.0% 11.7% 6.7% 1.7% 5.0% 30.0%| @0.0%
My parents think I.... practice safe sexuahtercourse. Total
strongly slightly
should should stronly
not should not not undecided slightly should should should
Sex Ma | Count 8 1 1 3 5 3 12 34
le
% within My parents 36.4% 50.0% | 100.0% 75.0% 83.3% 75.0% 66.79 56.79
think i.... practice safe
sexual irtercourse
% of Total 13.3% 1.7% 1.7% 5.0% 8.3% 5.0%| 20.0%| 56%
Fe | Count 14 1 0 1 1 1] 6 24
ma
le % within My parents 63.6% 50.0% .0% 25.0% 16.7% 25.09% 33.3%  43.39
think i.... practice safe
sexual intercourse.
% of Total 23.3% 1.7% .0% 1.7% 1.7% 1.7% 10.0% 43.%
Total Count 22 2 1 4 6 4 18 6C
% within My parents 100.0% 100.0%| 100.0% 100.0% 100.09 100.0% 100.0% Q0%
think i.... practice safe
sexual intercourse.
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% of Total 36.7% 3.3% 1.7% 6.7% 10.0% 6.7%| 30.0%| 10.0%
My peersifriends would....of my sexual intercourse Total
mostly slightly mostly
disapprov disappr slightly approv
e disapprove ove undecided approve approve e
Sex Ma | Count 6 2 0 3 8 5 8 34
le
% within My 46.2% 66.7% .0% 75.0% 72.7% 83.3%) 47.1% 56.79
peers/friends would .... 0
my sexual intercourse
% of Total 10.0% 3.3% .0% 5.0% 13.3% 8.3% | 133% | 56.7%
Fe | Count 7 1 3 1 3 1 9 26
ma
le % within My 53.8% 33.3% | 100.0% 25.0% 27.3% 16.79%9  52.99 43.39
peers/friends would .... of
my sexual intercourse
% of Total 11.7% 1.7% 5.0% 1.7% 5.0% 1.7% 15.0% 43%
Total Count 13 3 3 4 11 6| 17 6
% within My 100.0% 100.0%| 100.0% 100.0% 100.09 100.0% 100.0% @0%
peers/friends would .... of
my sexual intercourse
% of Total 21.7% 5.0% 5.0% 6.7% 18.3% 10.0%| 28.3% @0.0%
My peers/friends would.... of my sexual int@ourse
most
ly
disa
ppro slightly slightly mostly
ve disapprove | disapprove undecided | approve approve approve Total
Sex Male Count 6 2 0 3 8 g 8 3
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% within Sex 17.6 5.9% .0% 8.8% 23.5% 14.7% 23.5% 100.0%
%
% within My 46.2 66.7% .0% 75.0% 72.7% 83.3% 47.1% 56.7%
peers/friends would.... %
of my sexual
intercourse
% of Total 10.0 3.3% .0% 5.0% 13.3% 8.3% 13.3% 56.7%
%
Female Count 7 1 3 1 3 1 9 2
% within Sex 26.9 3.8% 11.5% 3.8% 11.5% 3.8% 34.6% 100.0%
%
% within My 53.8 33.3% 100.0% 25.0% 27.3% 16.7% 52.9% 43.39
peers/friends would.... %
of my sexual
intercourse
% of Total 11.7 1.7% 5.0% 1.7% 5.0% 1.7% 15.0% 43.3%
%
Total Count 13 3 3 4 11 6) 17 6
% within Sex 21.7% 5.0% 5.0% 6.7% 18.3% 10.0% 28.3% | 100.0%
% within My 100.0% 100.0%| 100.0% 100.0% 100.09 100.09% 100.0% Q0%
peers/friends would.... of
my sexual intercourse
% of Total 21.7% 5.0% 5.0% 6.7% 18.3% 10.0% 28.3% | 100.0%
My peers / friends..... Practiced safe sexuiltercourse.
slightly Mostly
mostly do not do not undecided slightly do do do Total
Sex Ma | Count 7 2 3 3 11 5 T34
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le
% within Sex 20.6% 5.9% 8.8% 8.8% 324%| 14.7%| 100%
% within My peers / 50.0% | 100.0% 60.0% 60.0% 64.7%  38.5% 56.79
friends..... Practiced safe
sexual intercourse.
% of Total 11.7% 3.3% 5.0% 5.0% 18.3% 8.3%| 56.7%
Fe | Count 7 0 2 2 6 8 2€
ma
le % within Sex 26.9% .0% 7.7% 7.7% 23.1%| 30.8%| 100.0%
% within My peers / 50.0% .0% 40.0% 40.0% 35.3%| 61.5% 43.3%
friends..... Practiced safe
sexual intercourse
% of Total 11.7% .0% 3.3% 3.3% 10.0% | 13.3%| 43.3%
Total Count 14 2 5 5 17 13 6(
% within Sex 23.3% 3.3% 8.3% 8.3% 28.3%| 21.7%| 100%
% within My peers / 100.0% | 100.0% 100.0% 100.0% 100.0% 100.0% 100.0¢
friends..... Practiced safe
sexual intercourse.
% of Total 23.3% 3.3% 8.3% 8.3% 28.3%| 21.7%| 100.0%
Parents' approval of my practice is importantto me
und
ecid | absolutely notat | Not at slightly not at very
ed all all all slightly good good much Total
Sex Ma | Count 1 8 5 2 2 3 6 34
le
% within Sex 29 23.5% 14.7% 5.9% 5.9% 8.8% 17.6%| 100.0%
%
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% within Parents' 100. 36.4% 83.3% 40.0% 100.0% 75.0% 66.7%  56.79
approval of my practice is | 0%
important to me
% of Total 1.7 13.3% 8.3% 3.3% 3.3% 5.0% 10.0% 56.7%
%
Fe | Count 0 14 1 3 0 1 3 26
ma
le % within Sex .0% 53.8% 3.8% 11.5% .0% 3.8% 11.5%| 10.0%
% within Parents' .0% 63.6% 16.7% 60.0% .0% 25.0%| 33.3% 43.3%
approval of my practice is
important to me
% of Total .0% 23.3% 1.7% 5.0% .0% 1.7% 5.0% 43.3%
Total Count 1 22 6 5 2 4 9 6C
% within Sex 1.7 36.7% 10.0% 8.3% 3.3% 6.7% 15.0%| 100.0%
%
% within Parents' 100. 100.0% | 100.0% 100.0% 100.0% 100.0% 100.0% 100.09
approval of my practice is | 0%
important to me
% of Total 17 36.7% 10.0% 8.3% 3.3% 6.7%| 15.0%| 100.0%
%
what my peers/friends think | should do mattes me
abs
olut
ely
not slightly
at not at very
all Not at all all undecidec slightly good gooc much Total
Sex Ma | Count 6 3 3 6 7 2 6 34
le
% within Sex 17.6 8.8% 8.8% 17.6% 20.6% 5.9% 17.6% {0.0%
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%
% within what my 35.3 100.0% 75.0% 54.5% 100.0% 66.7% 46.29 56.7%
peers/friends think i %
should do matters me
% of Total 10.0 5.0% 5.0% 10.0% 11.7% 3.3% 10.0% 56.7%
%
Fe | Count 11 0 1 5 0 1 7 26
ma
le % within Sex 42.3 .0% 3.8% 19.2% .0% 3.8% | 26.9%| 100.0%
%
% within what my 64.7 .0% 25.0% 45.5% .0% 33.3%| 53.8%| 43.3%
peers/friends think i %
should do matters me.
% of Total 18.3 .0% 1.7% 8.3% .0% 1.7% 11.7% 43.3%
%
Total Count 17 3 4 11 7 3 13 6C
% within Sex 28.3 5.0% 6.7% 18.3% 11.7% 5.0% 21.7%| 100.0%
%
% within what my 100. 100.0% | 100.0% 100.0% 100.0% 100.0% 100.0% 100.0¢
peers/friends think i 0%
should do matters me.
% of Total 28.3 5.0% 6.7% 18.3% 11.7% 5.0%| 21.7%| 100.0%
%
Doing what my peers/friends do is importantd me.
abs
olut
ely
not slightly
at not at very
all Not at all all undecided slightly good good much Total
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Sex Ma | Count 3 5 6 3 3 4 8 32
le
% within Sex 9.4 15.6% 18.8% 9.4% 9.4% 12.5%| 25.0% 100.0%
%
% within Doing what my 18.8 71.4% 75.0% 100.0% 50.0% 100.0% 57.19 55.2%
peers/friends do is %
important to me.
% of Total 5.2 8.6% 10.3% 5.2% 5.2% 6.9% 13.8% 55.2%
%
Fe | Count 13 2 2 0 3 0 6 2€
ma
le % within Sex 50.0 7.7% 7.7% .0% 11.5% 0% | 23.1%| 100.0%
%
% within Doing what my 81.3 28.6% 25.0% .0% 50.0% .0%| 42.9%| 44.8%
peers/friends do is %
important to me.
% of Total 22.4 3.4% 3.4% .0% 5.2% .0% 10.3% 44.8%
%
Total Count 16 7 8 3 6 4 14 5§
% within Sex 27.6 12.1% 13.8% 5.2% 10.3% 6.9%| 24.1% 100.0%
%
% within Doing what my 100. 100.0% | 100.0% 100.0% 100.0% 100.0% 100.0% 100.09
peers/friends do is 0%
important to me.
% of Total 27.6 12.1% 13.8% 5.2% 10.3% 6.9% 24.1%| 100.0%
%
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4.3. Attitude Towards Safe Sex

Table 4.5: Overall practicing safe sexual behawgor..*Cross tabulation

Overall practicing safe sexual behavior is
Total
highly Slightly
harmful/ harmful/u slightly strongly
unpleasa | harmful/unpl npleasant/ beneficial/ | Beneficial/pl | beneficial/ri
nt/wrong | easant/wrong wrong pleasant/ | easant/right | ght thing to
thing to thing to thing to right thing thing to do/pleasant/
do/bad do/bad do/bad Undecid | to do/good do/good good
practice practice practice ed practice practice practice
Sex | Male Count 1 1 7 3 4 2 16 34
% within Sex 0.029 0.029 0.206 0.088 0.118 0.059 0.471 1
% within Overall
practicing safe sexual
behavior is 0.333 1 0.7 0.75 0.8 0.25 0.552 0.567
% of Total 0.017 0.017 0.117 0.05 0.067 0.033 0.267 0.567
Femal
e Count 2 0 3 1 1 6 13 26
% within Sex 0.071 0 0.11¢ 0.03¢ 0.03¢ 0.237 0.5 1
% within Overall
practicing safe sexual
behavior is 0.667 0 0.3 0.25 0.2 0.75 0.448 0.433
% of Total 0.033 0 0.05 0.017 0.017 0.1 0.217 0.433
Tot
al Count 3 1 10 4 5 8 29 60
% within Sex 0.05 0.017 0.167 0.067 0.083 0.133 0.483 1
% within Overall
practicing safe sexual
behavior is 1 1 1 1 1 1 1 1
% of Total 0.05 0.017 0.167 0.067 0.083 0.133 0.483 1

A majority of respondents have positive attitudevdads practicing safe sexual. Table (4.5)

above 48.3 % of respondents reported that overalitiging safe sexual behavior is strongly

beneficial/right thing to do/pleasant/good practideich is expected from them and very little
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number of respondents (5% and 1.7%) reported thaithighly harmful/unpleasant/wrong thing

to do/bad practice and harmful/unpleasant/wronggthd do/bad practice respectively.

Table 4.6:- Sex * If | practice safe sex, i willefethat | am doing something positive for me.

Cross tabulation

If | practice safe sex, | will feel that | am doingsomething positive for me.
Most
unlik Slightly Slightly most
ely unlikely unlikely undecided likely likely likely Total
Sex Male Count 4 2 4 1 2 5 16 34
% within Sex 11.80 5.90% 11.80% 2.90% 5.90% 14.70% 47.10% 100.00%
%
% within If | 30.80 | 66.70% 100.00% 50.00% 40.00% 71.40% 61.50% 56.70%
practice safe sex, %
1 will feel that |
am doing
something
positive for me
% of Total 6.70 3.30% 6.70% 1.70% 3.30% 8.30% 26.70% 56.70%
%
Female Count 9 1 0 1 3 2 10 26
% within Sex 34.60 3.80% 0.00% 3.80% 11.50% 7.70% 38.50% 100.00%
%
% within If | 69.20 | 33.30% 0.00% 50.00% 60.00% 28.60% 38.50% 43.30%
practice safe sex,| %
1 will feel that |
am doing
something
positive for me.
% of Total 15.00 1.70% 0.00% 1.70% 5.00% 3.30% 16.70% 43.30%
%
Total Count 13 3 4 2 5 7 26 60
% within Sex 21.70 5.00% 6.70% 3.30% 8.30% 11.70% 43.30% 100.00%
%
% within If | 100.0 | 100.00% | 100.00% 100.00% 100.00% | 100.00% | 100.00% | 100.00%
practice safe sex, | 0%
1 will feel that |
am doing
something
positive for me.
% of Total 21.70 6.70% 3.30% 8.30% 11.70% 43.30% 100.00%
%
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As it is indicated in the Table (4.6) above almas¢ third of the participantgi(7s)reported that
when they do practice safe sex, they didn't feat they do something positive for them and a
majority of the respondentgs(3) reported that they feel that they are doing pesifor them

when they practiced safe sex.

Table 4.7:- Sex * It causes a lot of worry and @ndor me if i have found to have unsafe sex.
Cross tabulation

Table 6:- Sex * It causes a lot of worry and concerfor me if i have found to have unsafe sex. Crosabulation

It causes a lot of worry and concern for me if i hae found to have unsafe sex.

More un Slightly Slightly More
likely Unlikely | unlikely | Undecided likely likely likely Total
Sex | Male Count 7 2 4 4 1 1 15 34
% within Sex 20.60% 5.90% 11.80% 11.80% 2.90% 2.90% 44.10% | 100.00%

% within It causes a 70.00% | 50.00% | 66.70% 100.00% 100.00% 20.00% 50.00% 56.70%
lot of worry and
concern for me if |
have found to have

unsafe sex.
% of Total 11.70% 3.30% 6.70% 6.70% 1.70% 1.70% 25.00% 56.70%
Female Count 3 2 2 0 0 4 15 26
% within Sex 11.50% 7.70% 7.70% 0.00% 0.00% 15.40% 57.70% | 100.00%
% within It causes a 30.00% | 50.00% | 33.30% 0.00% 0.00% 80.00% 50.00% 43.30%

lot of worry and
concern for me if i
have found to have

unsafe sex.
% of Total 5.00% 3.30% 3.30% 0.00% 0.00% 6.70% 25.00% 43.30%
Total Count 10 4 6 4 1 5 30 60
% within Sex 16.70% 6.70% 10.00% 6.70% 1.70% 8.30% 50.00% | 100.00%

% within It causes a | 100.00% | 100.00% | 100.00% | 100.00% 100.00% | 100.00% | 100.00% | 100.00%
lot of worry and
concern for me if i
have found to have
unsafe sex.

% of Total 16.70% 6.70% 10.00% 6.70% 1.70% 8.30% 50.00% | 100.00%
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As it is discussed in the Table (4.7) above only’%6 of participants reported that it less likely

cause a lot of worry and concern for me if theyehéound to have unsafe sex and 50.0% of
respondents reported that it more likely causet aflevorry and concern for them, if they have

found unsafe sex (Table 4.7)

Table 4.8:- Sex * If | exposed accidentally for afessex at an early sexual intercourse, | will
continue having it. Cross tabulation

If | exposed accidentally for unsafe sex at an earlsexual intercourse, | will continue
having it.
more
un Slightly Slightly more
likely un likely unlikely Undecided likely likely likely Total
Sex Male Count 13 3 4 5 3 3 3 34
% within Sex 38.20 8.80% 11.80% 14.70% 8.80% 8.80% 8.80% 100.00%
%
% within if | exposed 52.00 75.00% 57.10% 62.50% 75.00% 100.00 | 33.30% | 56.70%
accidentally for unsafe % %
sex at an early sexual 0 0
intercourse, | will
continue having it.
% of Total 21.70 5.00% 6.70% 8.30% 5.00% 5.00% 5.00% 56.70%
%
Female Count 12 1 3 3 1 0 6 26
% within Sex 46.20 3.80% 11.50% 11.50% 3.80% 0.00% 23.10% | 100.00%
%
% within if | exposed 48.00 25.00% 42.90% 37.50% 25.00% 0.00% 66.70% | 43.30%
accidentally for unsafe %
sex at an early sexual 0
intercourse, | will
continue having it.
% of Total 20.00 1.70% 5.00% 5.00% 1.70% 0.00% 10.00% | 43.30%
%
Total Count 25 4 7 8 4 3 9 60
% within Sex 41.70 6.70% 11.70% 13.30% 6.70% 5.00% 15.00% | 100.00%
%
% within if | exposed 100.00 | 100.00% | 100.00% 100.00% 100.00% 100.00 100.00 | 100.00%
accidentally for unsafe % % %
sex at an early sexual 0 0 0
intercourse, | will
continue having it.
% of Total 41.70 6.70% 11.70% 13.30% 6.70% 5.00% 15.00% | 100.00%
%
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As it is discussed in the Table (4.8) above, almusdrly half of the respondents (41.7%)
reported that if he/she exposed accidentally farafensex at an early sexual intercourse, he/she
will less unlikely to continue the sexual interceewr Only limited portion of respondents (15.0%)
reported that if he/she exposed accidentally farafe sex at an early sexual intercourse, he/she

will more likely to continue the sexual intercoainsithout taking corrective measures.

4.4. Survey Items Measuring Frequency of Alcohol andt@Chse
The qualitative data analysis result also showeat thut campus or campus surrounding
substance use is a mostly discussed issued inhaH8&D sessions. The FGD raised that male
students highly victimized by the substance congiompthan female students. In campus
controlling and preventing is not an ultimate siolat The FGD discussions also find out that
consuming hard drugs is less frequent but therestaidents in the University College who use

hard drugs like weed or ‘Shisha’ outside the cangiuke University College.

One of the key informants of the study Securitydyoathe University College responded that “... anher

of students are consuming different substancesrardbe campus. Mostly students chew chat, smoke
cigarette, and drink alcohol. Most students wheehauch behavior are male students. The securiydgu
added that “students accessed the substance fremeahrby shop and chat house which are settledratou
the campus of the University College...”

A male instructor of the University College respeddhat “there are a number of chat houses surraogd
the campus which enables the students easily attessibstance. There are students who misseskeslas
there are students interrupt the classes, and theeestudents who lately join the class due to cihaiwing
sitting at the chat house...”

The security guard of the University College repdrthat “nobody is permitted to get entered in thenpus
with substances and drugs. Chewing chat and srgakgarette in the campus is forbidden and we patro
control if there is such practices...”

The FGD on concerning use of substance among dtuglezhds that alcohol (beer) and chat are
the commonly consumed substance by the studentmréncases there are also students who
consumed other hard substances like ‘shisha’ odwde substance use in the campus rather it

is consumed outside the campus.

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 64



One male Security guard of the University Colleggponded that “... most of the time male studentkem
cigarette outside the campus sitting and standitnthe back of the compound of the campus...” tloeirsy
guard added that “students commonly use substail@shat and alcohol like beer and there is alsaor
that some students use hard substances such akasloir weed outside the campus.”

One male instructor of the university College rasped that “substance use have negative effectsafin s

sexual behavior of students.” He added one hissclamom incidence as “one day when giving lectore f
my students, one student come in to the clasylatel sat down with one female student and kissed. i

Both FGD discussants confirmed that using substano®st of the times encourage students to
practice unsafe sex and led them to be exposedHPfAIDS, other STIs and unwanted

pregnancy.

Table 4. 9:- Sex * in the last times, | chewed &rat /or drank alcohol before i had sexual

intercourse Cross tabulation

in the last times, | chewed chat and /or dranalcohol before i had sexual intercourse
slightly slightly more
more unlikely | Unlikely likely undecided | likely likely likely Total
Sex Male Count 14 3 2 4 2 3 5 34
% within Sex 41.2% 8.8% 5.9% 11.8% 5.9% 8.8% 14.7% | 100.0%
% within in the last 51.9% 50.0% 100.0% 66.7% 66.7% 42.9% 62.5% 56.7%
times, | chewed chat
and /or drank alcohol
before | had sexual
intercourse
% of Total 23.3% 5.0% 3.3% 6.7% 3.3% 5.0% 8.3% 56%
Female Count 13 3 0 2 1 4 3 26
% within Sex 50.0% 11.5% .0% 7.7% 3.8% 15.4% 11.5% | 100.0%
% within in the last 48.1% 50.0% .0% 33.3% 33.3% 57.1% 37.5% 43.3%
times, | chewed chat
and /or drank alcohol
before | had sexual
intercourse
% of Total 21.7% 5.0% .0% 3.3% 1.7% 6.7% 5.0% 43.%
Total Count 27 6 2 6 3 7 8 60
% within Sex 45.0% 10.0% 3.3% 10.0% 5.0% 11.7% 13% 100.0%
% within in the last 100.0% 100.0% | 100.0% 100.0% 100.09¢ 100.0%  100.0% 0@.0%
times, | chewed chat
and /or drank alcohol
before | had sexual
intercourse
% of Total 45.0% 10.0% 3.3% 10.0% 5.0% 11.7% 13.3% | 100.0%
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As it is clearly presented in the Table (4.9) ahowsarly half of the respondents (45.0%) in the
last times they more unlikely chewed chat and /mank alcohol before they had sexual

intercourse. In a similar manner 10.0% of the sto@iticipants unable to decide on the question,
11.7% of the respondents reported that they likbgwed chat and /or drank alcohol before they
had sexual intercourse and 13.3% of the respondardsthat the more likely chewed chat and

/or drank alcohol before they had sexual interoeurs

Table 4.10:- Sex * when | had sexual intercourdeahk alcohol and/or chewed chat beforehand

am.... practice safe sex Cross tabulation

when | had sexual intercourse | drank alcohol and/ochewed chat
beforehand | am.... to practice safe sex
slightly slightly More
unlikely unlikely | unlikely | 0 likely likely likely Total
Sex Male Count 6 5 5 7 3 2 6 34
% within Sex 17.6% 14.7% 14.7% 20.6% 8.8% 5.9% 17.6% 100.0%
% within when | had sexual 35.3% 71.4% 83.3% 43.8% 100.0% 66.7% 75.0% 56.7%
intercourse | drank alcohol
and/or chewed chat beforehand
am.... practice safe sex
% of Total 10.0% 8.3% 8.3% 11.7% 5.0% 3.3% 10.0% 56.7%
Femal Count 11 2 1 9 0 1 2 26
e
% within Sex 42.3% 7.7% 3.8% 34.6% .0% 3.8% 7.7% 100.0%
% within when | had sexual 64.7% 28.6% 16.7% 56.3% .0% 33.3% 25.0% 43.3%
intercourse | drank alcohol
and/or chewed chat beforehand
am.... practice safe sex
% of Total 18.3% 3.3% 1.7% 15.0% .0% 1.7% 3.3% 43.3%
Total Count 17 7 6 16 3 3 8 60
% within Sex 28.3% 11.7% 10.0% 26.7% 5.0% 5.0% 13.3% 100.0%
% within when | had sexual 100.0% 100.0% 100.0 100.0 100.0% 100.¢ 100.0% 100.0
intercourse | drank alcohol
and/or chewed chat beforehand
am.... practice safe sex
% of Total 28.3% 11.7% 10.0% 26.7% 5.0% 5.0% 13.3% | 100.0%
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As is indicated in the Table (4.10), 10.0% of mehel 18.3%female respondents reported that if
they had sexual intercourse after they drank alcand/or chewed chat, it will be more
unlikely to them to practice safe sex and 10.0%nafe and only 3.3% of female respondents
can practice safe sexual practice after they dmdokhol and or chewed chat without any
difficulty. The Table above also tells us that takaf 28.3%o0f respondents reported that it is
difficult for them to practice safe sex if they dkaalcohol/and/ or chewed chat; it will be
difficult for them to practice safe sex. On conyrdB.3% of respondents reported that it is more

likely to practice safe without any difficulty.

4.5. Influence of Rap Music /VideoS on Sexual Attitudes
The Qualitative studies showed that the studentiefJniversity College exposed for watching
and/or listening pornographic films/ videos throudjfferent means. One male 23 years old

student of the University College reported that: students in the University College exposed to

pornographic films either through video shows frtmir mobile phone or |- phone.” The student stessshat
“these films may play important role in enhanciihg tsexual initiation of students and may have pmgolactor for

students to engage in sexual practice.”
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Table 4.11:- Sex * when | am listening rap musid/an watching rap videos, | feel motivated
for sex. Cross tabulation

When | am listening rap music and/or watching rap vdeos, i feel
motivated for sex.
more slightly slightly more
unlikely unlikely likely undecided likely likely Total
Sex Male Count 11 6 3 2 7 4 33
% within Sex 33.3% 18.2% 9.1% 6.1% 21.2% 12.1% 100%
% within when | am listening 42.3% 66.7% 60.0% 50.0% 100.0% 50.0% 55.9%
rap music and/or watching rap
videos, | feel motivated for sex.
% of Total 18.6% 10.2% 5.1% 3.4% 11.9% 6.8% 55.9%
Female Count 15 3 2 2 0 4 26
% within Sex 57.7% 11.5% 7.7% 7.7% .0% 15.4% 100.0%
% within when | am listening 57.7% 33.3% 40.0% 50.0% .0% 50.0% 44.1%
rap music and/or watching rap
videos, | feel motivated for sex.
% of Total 25.4% 5.1% 3.4% 3.4% .0% 6.8% 44.1%
Total Count 26 9 5 4 7 8 59
% within Sex 44.1% 15.3% 8.5% 6.8% 11.9% 13.6% 100%
% within when | am listening 100.0% 100.0% 100.0% 100.0% 100.0%| 100.09 100.09
rap music and/or watching rap
videos, | feel motivated for sex.
% of Total 44.1% 15.3% 8.5% 6.8% 11.9% 13.6% 100.0%

As Table (4.11) above shows, majority of resporslga®.1%) reported that when they are
listening rap music and/or watching rap videosy tmre unlikely motivated for sex and 13.6%
of respondents reported that when they listen masd/or watch rap videos they more likely

motivated sexual intercourse.
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4.6.Predictive Factors for the Practice of Safe Sexslvity

4.6.1. Research Question 1 What factors predict safe sexual activity in SirMs

University college students?

The mean scores for each scale /items is compuieéch variable with higher scores indicating
stronger negative or positive influence on sexib@haviors and similarly, the scales /items with
lower mean scores indicate that weak negativeositige influence on students safe sexual

behavior.

The study participant’s attitude towards safe SEBehavior scale with eight items was used to
measure the influence of attitude on students’ akelkahaviors. For each behavioral belief, the
belief score on the unlikely-likely scale is muligual by the relevant evaluation outcome score on
the extremely bad/extremely good scale. The regufiroducts across are summed all the beliefs
to create an overall attitude score. For items Whae simply the overall attitude the attitude
score is calculated through summing up each scmdsdividing it by the number of items.
Since the scale is seven points scale the possilelen range is between -21 up to +21.
Therefore, mean scores ranged from -21 to +21 &whescale (attitude) with higher scores
indicating stronger attitudinal influence on satxwsal behaviors. The detail scale statistical

analysis of survey participants’ attitude on sa&feusl behavior is illustrated below (Table 4.11).
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Table 4.12:- Survey Items Assessing Attitude Shgw8tales Formed and associated Mean
Scores, Cronbach’s Alphas, and Pearson Correl@tafficients.

Scale and Associated items Scale statistics
Item Statement M SD o r
17.733 8.0879 0.33 0.054
Indirect Measure of Attitudes
If you practice safe sex, you will feel that you a& doing something
positive for you. 4.88 2.4382
Q11
Doing something positive for you is 1.7467 2.054
Q15
Qvlsl 6.6267 3.2373 0.06 0.032
Q15
It causes a lot of worry and concern for you if yothave found to have 4.7900 2.49482
unsafe sex.
Q12
Causing a lot of worry and concern for you is -.6d0 2.45302
Q16
Q12 Vs 4.15 3.812 .187 .32
Q16
If you exposed accidentally for unsafe sex at an #a sexual intercourse, 3.21 2.3092
You will continue having it.
Q13
Exposing for unsafe sex at an early stage of sexuatercourse =77 2.58
accidentally
Q17
Q13 Vs 2.44 3.55 .051 .097
Q17
If your life time first sexual intercourse is safeyou have got to practice it 3.43 2.54247
always.
Q14
Having to practice safe sex always is 1.09 2.41713
Q18
Q14 Vs 4.52 3.68 .18 1
Q18

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 70



NB: - The mean of the multiplied score is +141.84/417.73, the possible mean range is -21 to +21.

As it is depicted in Table (4.12) above, the resgoscales are unipolar (1 to 7) and bipolar (-3 to
+3), which were applicable in the study to meashbesprobability and evaluation of practicing
safe sexual behavior respectively. As it is depli¢tethe table above the mean attitude score is
+17.73.Therefore, the attitude score of the paudict reflects a very strong positive attitude

towards practicing safe sexual behavior i.e. irofaf practicing safe sexual behavior.

Table 4.13:- Survey ltems assessing general maasuatescore of attitude on Safe sexual
behavior.

Scale and Associated items Scale statistics

Item | Statement M SD o r
General Attitude 54667  1.89118

Q10 | Overall practicing safe sexual Behavior is 5.4667|  1.89118

NB:-The mean scores ranged from 1 to 7 for eacle §sabjective norms)

The overall attitude score is calculated by sumthg mean of the item scores. (Table 4.13)
above depicts that the mean score is 5.47 withtipespolarization. Therefore the overall

attitude of participants towards practicing safgeusé¢ behavior is highly pleasant for them or
generally participants leveled the behavior as gp@ttice, the right thing to do, and highly

beneficial.
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Table 4. 14:- Survey Items Assessing NormativedBebhnd Motivation to comply demonstrate
Scales Formed and Associated Means, Cronbach’sa8)@nd Pearson Correlation Coefficients

Scale and Associated items Scale statistics
Iltem Statement M SD a r
Normative Beliefs and Motivation to comply 12.86 962| .627 .216
Your parents think you.... practice safe sexual 21 2.81
Q23 intercourse.
Q26 Parents' approval of my practice is important to me 3.01 2.689
Q23 Vs 3.23 4,23 .311 .184
Q26
Q24 Your peers/friends would.... of my sexual intercouse .81 2.49
Q27 What your peers/friends think i should do matters ne. 3.91 2.42
Q24 Vs 4,72 3.17| .39 -.164
Q27
Your peers / friends..... Practiced safe sexual .89 2.57
Q25 intercourse.
Q28 Doing what your peers/friends do is important to ya. 3.95 2.38
Q25 Vs 4.84 3.74| .249 142
Q28

NB: - The mean of the multiplied score is +77.18/612.86, the possible mean range is -21 to +21.

The mean normative beliefs and motivation to congagre is 12.86 as it is presented in Table
(4.14) above. The response scales are unipolao (Z) tand bipolar (-3 to +3), which are
applicable in the study to measure the normativiefond motivation to comply with practicing
safe sexual behavior respectively. Since the plessiimge of multiplied mean scores is -21 to
+21, the normative belief score of the participafiiects strong positive social pressure (parental

and peer influence) on practicing safe sexual behav
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Table 4.15:- Survey Items Assessing the Influericgubjective Norms on safe sexual behavior.

Scale and Associated items Scale statistics
Item Statement M SD a r
Subjective Norms 15.067 5.99 .358 122

Most people who are important to me think that |
should 1—2—3—4—5—6—7 should not practice safe

Q19 Sex. 2.88 2.52
Q20 It is expected of me to practice safe sexual@mncourse. 4.24 2.49
7.1200 3.39300 .182 | -.084
Q19 Vs
Q20
| feel under social pressure to practice safe sexua
Q21 intercourse 4.32 2.41
People who are important to me want me to practice
Q22 safe sexual intercourse 3.6 2.81
7.9467 4.28351 511 | .343
Q21 Vs
Q22

NB:-The mean scores ranged from (4 to 28) for esaelte (subjective norms)

As it is discussed in the Table (4.15) above, stiilye norms are a participant’s own estimate of

the social pressure to perform or not perform #nget behaviour. Subjective norms are assumed
to have two components which work in interactioalidfs about how other people, who may be

in some way important to the participant, woulcelithem to behave (normative beliefs) that is

represented by question item 19 and 20 and théiy@sr negative judgments about each belief

(outcome evaluations which are represented by queisém 21 and 22 in the Table (4.15). As it

is discussed above mean score of normative bédigfd 2 with the mean range of 2 to 14.

From this one can confer that the study participatriongly believe that other people would like
her/him to be safe when he/she has sexual inteseo&@imilarly, the mean outcome evaluation

score of each belief is 7.9467 with the range isvben 2 to 14. Therefore, the survey
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participants also strongly appreciate and judgeerotteople’s belief on his/her safe sexual

behavior positively.

Since an “undecided” (4) response option was atlolélis scale, the mean scores ranged from 4
to 28 for each scale (subjective norms) with higbmares indicating stronger subjective belief

and the more possibly decided on subjective baliepracticing safe sexual behavior positively.

As it is summarized in the Table (4.15) above tleamscore of subjective belief and judgment
on the subjective belief is 15.067. This therefimplies that generally the study participants
strongly believe that other people would like hen'hto be safe when he/she has sexual
intercourse and the participants themselves moséiyely decided that other people’s belief on

their practice of sexual behavior. That means tiefositive social pressure (parental and peer

influence) on practicing safe sexual behavior amgargicipants.
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Table 4.16:- Survey Items Assessing Control Belred Their Perceived power to influence Safe
Sexual Behavior

Scale and Associated items Scale statistics

Item | Statement M SD a r
Control Belief and Their Perceived power to influerce -7.31 7.32 .589 19
Behavior
In the last 12 months, | chewed chat and /or dranlalcohol 3.24 2.49

Q33 before you had sexual intercourse

When | had sexual intercourse | drank alcohol and/o -52 2.095
Q36 chewed chat beforehand | am.... practice safe sex

Q33 2.72 3.57 .344 .204
Vs
Q36

When | am listening rap music and/or watching rap 3.03 2.201

Q34 videos, | feel motivated for se)

Increment of feeling of motivation for sexual intecourse -.65 2.129
Q37 makesi it ...... to practice safe st

Q33 2.3784 3.46688 439 .281
Vs
Q36

customer handling of professionals at health factiies in -.2400 2.19853

Q35 my surrounding is not customer friendly

When the customer handling of professionals at hetl -2.5867 1.70922
facilities is uncomfortable for me | am ...to visitand
Q38 consult them on how to practice safe sex

Q33 2.3467 2.9247Q 192 .106
Vs

Q36

NB: - The mean of the multiplied score is +77.16/612.86, the possible mean range is (@#21).

As it is discussed in Table (4.16) above the mdaheomultiplied score is -7.31 and the possible
mean range is -21 to +21. And also, response saatesnipolar (1 to 7) and bipolar (-3 to +3),
which are applicable in the study and control lhgtiewer relating to each control belief of
practicing safe sexual behavior respectively. Thdigpant has responded as indicated in the
(Table16) above and the mean perceived behaviordtal score is -7.31. Since the possible

range multiplied mean score is -21 to +21, the P®Gre of the participants reflect that a
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moderate level of negative control over practicemfe sexual behavior. That is to mean
practicing safe sexual behavior is fairly difficdlie to these factors.

Table 4.17:- Survey Items Assessing Perceived Beta\Control on Safe Sexual Behavior

Scale and Associated items Scale statistics

Item | Statement M SD a r
Perceived Behavioral Control 15.3067 5.16216 209 .02
I am confident that | could practice safe sexual itercourse 4.7067 2.32944

Q29 if | want to

Q30 For me to practice safe sexual intercourse is 383 2.31851
Q29 8.3200 3.41365 146 | .079
Vs
Q30
The decision to practice safe sexual intercourse lieyond 3.5200 2.40697

Q31 my control

Whether | practice safe sexual intercourse is entaly up to 3.4667 2.42918
Q32 me
6.9867 3.56216| .157
Q31
Vs .085
Q32

NB:-The mean scores ranged from 4 to 28 for eaalesc

Table (4.17) reveals that the level of survey pgréints’ perceptions about how easy or difficult

it is to perform safe sexual behaviour. As it uglined in the Table 16 above the mean score of
Perceived Behavioral Control is 15.31 while the meeores is ranged from 4 to 28 for each

scale. Therefore, this dictates the survey padidip perceive that practicing safe sexual
behavior is easier for them. This is in other watts resources and opportunities available to a
participant dictate the likelihood of safe sexuah#évioral practice. The mean PBC score in the
Table (17) above reflect participants’ higher sdfieacy and confidence to perform safe sexual

behavior as the participants’ self-efficacy meawrscis 8.32 and their beliefs about the
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controllability of the safe sexual behavior meawrscis 6.99 with scale range of (2 to 14)
respectively as it is outlined in the Table (16)\ah

Table 4.18:- Survey Items Assessing Intention atpcing Safe Sexual Behavior

Scale and Associated items Scale statistics
Item | Statement M SD o r
Intention 13.6133 6.49094 694 .430
Out of the next 10 sexual intercourse contacts, withow 4.0400 3.58088
Q6 | many would expect safe sex?
Q7 | Want to practice safe sex 5.0533 2.35322
Q8 | Intention of practicing safe sex 4.5200 2.4069/7

NB:-The mean scores ranged from 3 to 21 for eaalesc

Table (4.18) divulges that tlparticipants’ motivation in the senses of his ar¢@nscious preparation
to exert effort to carry ousafe sexual behaviour. As it is outlined in thdl€4.18) above the
mean score of intention is 13.61 while the meamesces ranged from 3 to 21 for each scale.
Therefore the participants highly motivated or intend toghiee safe sexual behavior. This implies
that attitude, subjective norm and perceived beadralicontrol of participants predict desired action

that is safe sexual behavior.

4.6.2.Highly Predictive/associative Factors for Safexuiz Behaviour

In this section the second research question twach\factors highly predictive /associated with
safer sexual behaviors for St.Marry’s Universityll€ge students? is addressed in the following

manner.
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4.6.2.1. The Relationship Between Demographic characteristicof Students and Safe

Sexual Practices

Spearman’s Correlation between age of respondentsid intention of practicing safe sexual

behavior:

From the Spearman’s Correlation between age oforemts and intention of practicing safe
sexual behavior is very weak. That is Spearmarelairon coefficient of age of the respondents

and intention of practicing safe sex = 0.076 abRw = .562.

Ho=There is no statistically significant associatlzetween age of the respondents and intention

of practicing safe sex.

H1 = There is statistically significant associatlmtween age of the respondents and intention of

practicing safe sex

The result indicates that the strength of assiocidietween the variables is very low (r = 0.076),
and that the correlation coefficient is very higklgnificantly not different from zero (80.05).
Since the P-value (P=0.562) is greater than 0.85otliicome of test is fail or no evidence to

reject Ho.

Therefore,there is no statistically significant associaticgtvizeen age of the respondents and
intention of practicing safe sex at alph#®.05. This is so possibly because the responadeays
answer the questionnaires in a manner in line thighnorm or shy enough to bring the reality to

the light.
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On similar fashion, Spearman’s correlation betwage of respondents and attitude towards
practicing safe sex is negative very weake significant Spearman correlation coefficiertea
of -0.045 confirms that there appears to be a wagk negative correlation between the two

variables

However, it needs to perform a significance tesdgoide whether based upon this sample there
is any or no evidence to suggest that correlaoprésent in the population. To do this testing
the null hypothesis is necessary, HO, that thereistatistically significant correlation between
the variables in the population against the alt&raahypothesis, H1, that there is statistically

significant correlation between the two variables.

Since SPSS reports the p-value for this test agylii’ 36, it can be said that there is a very weak
evidence to believe H1, rather here there are santence to believe that the two variables are

not correlated.

This could be formally reported as: there is noredation between age of respondents and
overall practicing safe sexual behavior is good/lf@mful/beneficial (attitude towards safe

sexual Behavior).

From the Spearman’s correlation between age oforegmts and the influence of most
important peoples of respondents of safe sexualtipea The Spearman’s correlation matrix
indicates spearman correlation Coefficient of afyeespondents and important people’s thought
on safe sexual practice of respondentsis-( -0.078) and this is statistically significant at p

value of 0.562. Since, the correlation coeffici@Rt = -0.078) is very small there is very weak

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 79



negative association between the two variablestlaisdnay happen as the respondents respond

may not respond the reality due to different reason

However, so as to check whether there is any @waence to suggest that correlation is present
in the population or not, significance test neexlbe performed. Therefore, the null hypothesis
(Ho) = there is no a statistically significantateonship between age of respondents and

important people’s thought on safe sexual pradfaespondents.

Alternative hypothesis (H1) = there is a statisljcaignificant relationship between age of

respondents and important people’s thought onsafeal practice of respondents.

Since the p-value (0.562) is large, the data supghernull hypothesis. That means the p-value =
0.562) greater than the significance level (0.0%)erefore, there is no evidence to reject Ho.
Thus in conclusion, there is no a statisticallyngigant relationship between age of respondents
and important people’s thought on safe sexual weadf respondents at alpka0.05 level of

significance.

On the other hand Spearman’s correlation betweeroaigespondents and the influence of social
pressure on practicing safe sexual behaviors iativegand very weak. Spearman's correlation,
its significance value and the sample size thatd#leulation was based on. In this regard,
Spearman's correlation coefficieRt, -0.158, and this is statistically significait £ 0. 232).

Since the Spearman’s correlation coeffici@Rg - -0.158) is small, there is very weak negative

relationship between the age of respondents andl gwessure to practice safe sexual practice.

However, we need to perform a significance testeécde whether based upon this sample there

is any or no evidence to accept or reject the Imghothesis. And this can be presented as: The
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null hypothesis (Ho) =There is no statisticallyrsfgant relationship between the above two
variables that is the age of respondents and sprskure to practice safe sexual practice. And
the alternative hypothesis (H1) = There is statddly significant relationship between the above

two variables that is the age of respondents aoidlsaressure to practice safe sexual practice.

This could be formally reported as follows:

Since the statistical significance coefficientvgdue=0. 232) is greater than the set significance
level (alpha<0.05) there is no evidence to reject Ho. Therefdieere is no statistically
significant relationship between the above twoalalgs that is the age of respondents and social

pressure to practice safe sexual practice. (atfignce level of alph&0.05).

Spearman’s correlation between Age of respondemdspaers’ approval of one’s own sexual
practice is very weak and positive. The observedetation between age of respondents and
peers’ approval of one’s own sexual practice is 0.661 at the p-value of 0 .643. Here the
correlation (Rs =0.061) coefficient appears to és/\small. So it can be expressed that there is a
very weak positive association between the abowe Variables. However, the correlation

coefficient is the best known and subject to diatibtesting. Therefore, this can be presented as:

Ho = there is no a statistically significant retaiship/association between age of respondents

and peers’ approval of one’s own sexual practice

H1= there is a statistically significant relationghssociation between age of respondents and

peers’ approval of one’s own sexual practice.

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 81



Since the statistical significance coefficient gdae=0. 232) is beyond tolerance that is greater
than the set significance level (alph@.05) there is no ample evidence to reject Ho. dioee,
There is no statistically significant associatiohere is no a statistically significant
relationship/association between age of respondamispeers’ approval of one’s own sexual
practice at significance level of alpk@.05. Basically strong and positive associatioexigected
from this combination though this may happen dushyness of respondents to clearly report

the actual practice.

Spearman’s correlation between age of respond@&ctgparents’ approval of one’s own sexual
practice is very weak positive relationship. Instmegard, Spearman'’s correlation coefficient
(Rs, = 0.129), and this is statistically significaft< 0. 326). Since the Spearman’s correlation
coefficient (Rs = 0129) is small, there is very weak positive relasioip between the age of

respondents and parents’ approval of one’s ownadexactice.

However, we need to perform a significance testeade whether there is any or no evidence to
accept or reject the null hypothesis. And this d¢sn presented as: The null hypothesis
(Ho)=There is no statistically significant relatsiip between the above two variables.
Alternative hypothesis (H1) = There is statistigadignificant relationship between the above

two variables.

This could be formally reported as follows:

Since the statistical significance coefficientvgdue=0. 326) is greater than the set significance

level (alpha<0.05) there is no evidence to reject Ho. Therefdieere is no statistically
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significant relationship between the above two alalgs that is the age of respondents and

parents’ approval of one’s own sexual practiceignificance level of alpha0.05.

Spearman’s correlation between age of respondentsa influence of Peers/friends sexual

behavior:

Spearman’s correlation between age of respondemts isfluence of Peers/friends sexual
behavior is positive and weak. Spearman’s corlatif age of respondents and peers/friends

sexual behavior (Rs = 0.236) and the statisticahlide = 0.070.

To check whether the sample data provides ampbiesue to reject the null hypothesis that is
the population correlation coefficient parametenojris zero thereby concluding that the

population correlation coefficient is not equakgro as follows.

Ho= there is no a statistically significant assbora between age of respondents and

peers/friends sexual behavior.

H1= there is a statistically significant associatioetween age of respondents and influence

peers/friends sexual behavior.

Since the Spearman correlation coefficient of the variables (Rs = 0.236 )at (P-value = 0.070,
the result indicates that the strength of associabetween the variables is very low (Rs =
0.236), and that the correlation coefficient isywkighly significantly not different from zero (P

< 0.05). Since the P-value (P=0.070) is greaten tt@ significance level (alpha =0.05) the
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outcome of test is fail to reject or no evidencedj@ct Ho. Therefore, there is no a statistically

significant association between age of respondamdsnfluence peers/friends sexual behavior.

Spearman’s correlation between age of respondentsi@ confidence to practice safe sex:

The significant Spearman correlation coefficientueaof (Rs= -0.049) confirms that there

appears to be a very weak negative correlation dmvwhe two variables. However, it needs to
perform a significance test to decide whether bagmuh this sample there is any or no evidence
to suggest that correlation is present in the pmi. To do this testing the null hypothesis is

necessary,

HO= there is no statistically significant corretatibetween age of respondents and confidence to
practice safe sex in the population against thegredtive hypothesis, H1= there is correlation age

of respondents and confidence to practice safe sex.

The data will indicate which of these opposing hHigeses is most likely to be true.

Let be the Spearman’s population correlation coieffit then can be expressed this test as:

Since SPSS reports the p-value for this test aggh@=0.710). Here the P-value is greater than
the significance level (alpha= 0.05).Therefore ¢hera very weak evidence to believe H1, rather

here there are ample evidence not to reject Ho.

This could be formally reported as: there is ratistically significant correlation between age of

respondents and confidence to practice safe siweipopulation at alph0.05.
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Spearman’s correlation between age of respondenta influence of chewing chat and/or

drank alcohol on Safe sexual Behavior:

From the results of Spearman’s correlation, itsificance value and the sample size that the
calculation was based on. That is Spearman's atioelcoefficientRs, is 0.224, and that this is

statistically significant® = 0.085).

From Spearman's correlation coefficient (Rs, = )22 can be said that there is statistically
weak positive association between age of respoadami influence of chewing chat and/or
drank alcohol on safe sexual behavior at the stally significance (p-value=.0085) but here
statistical significance test should be performedniake sure whether there is an evidence to

reject the null hypothesis and it is presentecHdaws.

Ho= there is no statistically significant relatibis between age of respondents and influence of

chewing chat and/or drank alcohol on safe sexuasvier.

H1= there is statistically significant relationstietween age of respondents and influence of

chewing chat and/or drank alcohol on safe sexuasvier.

As it is presented in the Spearman’s correlatiorrima@bove the correlation coefficient two
variables Rs= 0.224 and this is statistically digant at P-value of (p= 0.085). Since the (P-
value= 0.085) is greater than the set significdeeel( alpha<0.05) there is no evidence to

reject Ho.
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In conclusion, there is no statistically significaelationship between age of respondents and
influence of chewing chat and/or drank alcohol afe sexual behavior at statistical significance

(( alpha<0.05).

Table 4.19: Spearman’s correlation between ageeggandents and Influence of listening rap

music and/or watching rap videos on safe sexua\ieh

Correlations
When | am listening
rap music and/of
watching rap videos,
| feel motivated for
Age sex.
Spearman's rho Age Correlation 1.000 289
Coefficient
Sig. (2-tailed) .027
N 60 59
when i am| Correlation 289 1.000
listening rap| Coefficient
musicand/or _ _
watching rap_Sig. (2-tailed) .027
videos, i feel
motivated for N 59 59
sex.
*. Correlation is significant at the 0.05 leveltdled).

As Table(4.19) the results are presented in a yabrove indicates that Spearman’s correlation,
its significance value and the sample size thatcdieulation was based on. That is Spearman's

correlation coefficientRs, is 0.289, and that this is statistically sigrafit ( = 0.027).
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From Spearman's correlation coefficient (Rs, = 9)28 can be said that there is statistically
weak positive association between age of respoadamdl Influence of listening rap music
and/or watching rap videos on safe sexual behasmiorthe statistically significance (p-
value=0.027) but here statistical significance wwbuld be performed to make sure whether

there is an evidence to reject the null hypothasdit is presented as follows.

Ho= there is no statistically significant relatibis between age of respondents and Influence of

listening rap music and/or watching rap videos afe sexual behavior.

H1= there is statistically significant relationshiptween age of respondents and Influence of

listening rap music and/or watching rap videos afe sexual behavior.

As it is presented in the Spearman’s correlatiorrima@bove the correlation coefficient two
variables Rs= 0.289 and this is statistically digant at P-value of (p= 0.085). Since the (P-
value= 0.027) is between 0.01 and 0.05 that melasie tare some evidence torejectrd

accept H. Therefore, the outcome test is Rejegt(Accept H).

In conclusion, the the spearman’s correlation mairidicate that the strength of association
between age of respondents and Influence of listerap music and/or watching rap videos on
safe sexual behavior weak and positive (Rs = (,28%d that the correlation coefficient is
significantly different from zero (Alpha < 0.05).Iv, we can say that 8.4% (0.289f the
variation in Influence of listening rap music anveatching rap videos on safe sexual behavior

is explained by age of respondents.
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Spearman’s correlation between academic Year of &y of Respondents and Intention of

practicing safe sex:

Spearman's correlation coefficienR§, = 0.087), and this is statistically significaRt=£0 .509).

Since the Spearman’s correlation coeffici€Rs - 0.087) is small, the association between
academic year of study and intention of practicsafe sexual behavior there is weak positive
relationship between them at (p=.509). But hergssizal significance test should be undertaken
to be persuaded whether there is any or no evidiensay no the null hypothesis. The route of

accomplishment is presented here below.

Ho= there is no statistically significant relatibis between academic year of study and

academic year of study and intention of practigafe sexual behavior.

H1= there is statistically significant relationshiptween academic year of study and academic

year of study and intention of practicing safe séehavior

Whereas it is presented in the Spearman’s comelatoefficient of the two variablesRs, =
0.087), and this is statistically significant av&ue of £ =0 .509). Since the (P-value= 0 .509)
is between (greater than alpha 0.05), there isviterce to reject kland accept H Therefore,

the end result test accepts &hd rejects

Thus, there is no statistically significant relasbip between academic year of study and
academic year of study and intention of practigafe sexual behavior. and that the correlation

coefficient is not significant and is not diffetdrom zero (Alpha< 0.05).
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Spearman’s correlation between academic Year of Sty of Respondents and Attitude

towards Safe Sex:

From the results of Spearman’s correlation, itsificance value and the sample size that the
calculation was based on. That is Spearman's atioelcoefficientRs, is 0.056, and that this is

statistically significant (p-value=.669.)

From Spearman's correlation coefficient (Rs, = 6)05 can be said that there is statistically
weak positive association between Academic YearSufdy of Respondents and Attitude
towards Safe Sex at the statistically significa(ealue=.669) but here statistical significance
test should be performed to make sure whether thexe evidence to reject the null hypothesis.

The significance test is displayed here below.

Ho= there is no statistically significant relatibis between academic year of study of

respondents and Attitude towards Safe Sex

H1= there is statistically significant relationshiptween academic year of study of respondents

and Attitude towards Safe Sex

As it is presented in the Spearman’s correlatiotrimmabove the correlation coefficient the two
variables (Rs = 0.056) and this is statisticalgn#icant at P-value of (p= 0.669). Since the (p=
0.669) is greater than the set significance levdl alpha<0.05) there is no evidence to reject

Ho.
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Therefore, there is no statistically significantatenship between academic year of study of

respondents and Attitude towards Safe Sex at gignife level (Alph&0.05).

Spearman’s correlation academic year of study andhe influence of social pressure on safe

sexual behavior:

The outcomes of the Spearman's correlation coeftidRs, is -0.059, and that this is

statistically significant atf = 0.657).

From Spearman's correlation coefficient (Rs, =50)0it can be said that there is statistically
weak negative association between the academic gfeatudy and the influence of social
pressure on safe sexual behavior at the statisticinificance (p-value=0.657) but here
statistical significance test should be perfornmechake sure whether there is any or no evidence

to reject the null hypothesis. The process is presehere below.

Ho= there is no statistically significant relatibifs between the academic year of study and the

influence of social pressure on safe sexual behavio

H1= there is statistically significant relationsHyetween the academic year of study and the

influence of social pressure on safe sexual behavio

As it is presented in the Spearman’s correlatiorrima@bove the correlation coefficient two
variables (Rs, = -0.059) and this is statisticaiynificant at P-value of (p= 0.657). As the (P-
value= 0.657) is greater than significance levépha< 0.05), there is no evidence to reject

Ho and accept H Therefore, the outcome test accepiaHd rejects H
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Therefore , the the spearman’s correlation matpaints out that there is no statistically
significant relationship between the academic ygastudy and the influence of social pressure
on safe sexual behavior and is not significantffedent from zero (Alpha < 0.05). Noticeably,
strong negative relationship is expected from tdambination. This is happen may be due to

secrete ness of sexual practice in the commundyrespondents may reported accordingly.

Spearman’s correlation between academic year of th@udy and peers’ approval of one’s

own sexual practice:

The significant Spearman’s correlation coefficiealue of (Rs= -0.139) confirms that there
appears to be a very weak negative correlation devhe two variables at (p-value =0.290).
However, it needs to perform a significance testdoide whether there is any or no evidence to
suggest that correlation is present in the popaatio do this testing of the null hypothesis is

undertaken as follows

HO= there is no statistically significant corretatibetween academic year of the study and peers’
approval of one’s own sexual practice in the popotaagainst the alternative hypothesis,
whereas H1= there is statistically significant etation between academic year of the study and

peers’ approval of one’s own sexual practice.

Since SPSS reports the p-value for this test agheivalue =0.290). Here the P-value is greater
than the significance level (alpha= 0.05).Theretbe¥e is no evidence to believe H1, rather here

there are ample evidence not to reject Ho.
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This could be formally reported as: there is natistically significant correlation between
academic year of the study and peers’ approvahefscown sexual practice in the population at

alpha<0.05.

Spearman’s correlation between Academic Year of stly of respondents and Peer

influence on safe sexual behavior:

Spearman's correlation coefficierfRs( = -0.233), and that this is statistically sigoafnt @ =

0.081). for the above two variables.

From Spearman's correlation coefficieR,(= -0.233), it can be said that there is stagadiic
weak negative relationship between the academic gpéastudy of respondents and peer
influence on safe sexual behavior at the statiticgignificance (p-value=0.081) but here
statistical significance test should be perfornmete certain whether there is any or no evidence

to refuse the null hypothesis. The procedure isgted here below.

Ho= there is no statistically significant relatibis between the academic year of study of

respondents and peer influence on safe sexual imehav

H1= there is statistically significant relationshigegtween the academic year of study of

respondents and peer influence on safe sexual imehav

While it is presented in the Spearman’s correlatitatrix above the correlation coefficient two

variablesRs, = -0.233), and this is statistically significaitP-value of (p= 0.081). Since the (P-
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value= 0.081) is greater than (algh@.05), there is no evidence to rejegtddd accept H

Therefore, the end result test accepigit rejects H

Consequently, there is no statistically significesiitionship between the academic year of study
of respondents and peer influence on safe sextmavim and that the correlation coefficient is

significantly different from zero (Alpha < 0.05).

Table 4.20: Spearman’s correlation between Acadsmées of study and perceived behavioral

control on safe sexual behavior

Correlations
The decision to practice
Academic year of safe sexual intercourse|is
Study beyond my control
Spearman's Accadamic | Correlation | 1.000 -.388
rho year of| Coefficient
Study _ _
Sig. (2-tailed) .002
N 60 59
The Correlation | -.388" 1.000
decision to| Coefficient
practice _ _
intercourse
is  beyond N 59 59
my control
**_Correlation is significant at the 0.01 leveH@iled).

According to Table(4.20), Spearman's correlatiorfftment (Rs, = -0.388), and this is
statistically significant®® =0 .002). Since the Spearman’s correlation cdefiiq Rs --0.388) is

small, the association between academic year diysaad perceived behavioral control on safe
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sexual behavior there is weak negative relationsbgiween them. But here statistical
significance test should be carried out to be caced whether there is any or no evidence to

refuse the null hypothesis. The course of actigresented here below.

Ho= there is no statistically significant relatibis between academic year of study and

perceived behavioral control on safe sexual behavio

H1= there is statistically significant relationstbptween academic year of study and perceived

behavioral control on safe sexual behavior.

Whereas it is presented in the Spearman’s comelatiatrix above the correlation coefficient
two variables Rs= -0.388 and this is statisticalbynificant at P-value of (p= 0.002). Since the
(P-value= 0.002) is between (0.001 and 0. 01)etlaee strong evidence to rejecgi &hd accept

H,. Therefore, the end result test Rejegtaidd accepts H

Thus, the the spearman’s correlation matrix inéisdhat the strength of the correlation between
academic year of study and perceived behaviorara@loon safe sexual behavior is a negative
weak (Rs = -0.388), and that the correlation cogffit is highly significant and different from

zero (Alpha < 0.01).
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Table 4.21: Spearman’s correlation between Acadéfear of Study and Influence of listening

rap music and/or watchirmgp videos

Correlations
When i am listening rap
musicand/or  watching
Accadamic year ofrap videos, i fee
Study motivated for sex.
Spearman's Accadamic | Correlation | 1.000 273
rho year of| Coefficient
Study _
Sig. (2- .036
tailed)
N 60 59
when i am| Correlation |.273 1.000
listening rap| Coefficient
musicand/or|
watching rap SI0. (2-| .036
videos, i feel tailed)
motivated
for sex. N 59 59
*, Correlation is significant at the 0.05 levelt@led).

The results are presented in a matrix above ineT@PR1) indicates that Spearman's correlation

coefficient, Rs, = -0.273), and that this is statistically sigcéfnt @ = 0.036).

From Spearman's correlation coefficient (Rs, =80)2t can be said that there is statistically
weak positive relationship between the academic ge&tudy and the influence of listening rap
music and/or watchingap videos on safe sexual practice at the statistisignificance (p-
value=0.036) but here statistical significance séstuld be performed to be certain whether there

is any or no evidence to refuse the null hypoth&3ie procedure is presented here below.
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Ho= there is no statistically significant relatibigs between the academic year of Study and the

influence of listening rap music and/or watchmag@ videos on safe sexual practice.

H1= there is statistically significant relationshyptween the academic year of Study and the

influence of listening rap music and/or watchmag@ videos on safe sexual practice.

While it is presented in the Spearman’s correlatiwatrix above the correlation coefficient two
variables Rs= -0.273 and this is statistically gigant at P-value of (p= 0.036). Since the (P-
value= 0.036) is between (0.01 and 0.05), theresame evidence to rejectyldnd accept H

Therefore, the end result test Rejegtddd accepts H

Consequently , the the spearman’s correlation mapbint out that the strength of the
correlation between the academic year of Studythednfluence of listening rap music and/or
watchingrap videos on safe sexual practice is a positivakwgRs = -0.273), and that the

correlation coefficient is significantly differefrom zero (Alpha < 0.05).
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Table 4.22: Spearman’s correlation between theemsdYear of Study and the influence of

Customer handling at the health facilities on s&beual behavior

Correlations
when the  customel
handling of professionalg
at health facilities is
i uncomfortable for me |
Academic year Of am ...to visit and consul
them on how to practice
Study safe sex
Spearman's Academic  year of Correlation | 1.000 -.289
rho Study Coefficient
Sig. (2- .025
tailed)
N 60 60
when the customer handling qf H )
professionals at health facilities scorre_la_tlon -289 1000
uncomfortable for me | am ...to visit Coefficient
and consult them on how to practige
safe sex .
Sig. (2-1.025
tailed)
N 60 60
*, Correlation is significant at the 0.05 levelt@led).

The results are presented in a matrix above TabR?2) indicates that Spearman's correlation

coefficient,Rs, is -0.289, and that this is statistically sigraint @ = 0.025).

From Spearman's correlation coefficient (Rs, =809)2t can be said that there is statistically
weak negative association between the academicofedtudy and the influence of Customer
handling at the health facilities on safe sexuahdvéor at the statistically significance (p-

value=0.025) but here statistical significance wwbuld be performed to make sure whether

there is any or no evidence to reject the null ligesis. The process is presented here below.
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Ho= there is no statistically significant relatibis between the academic year of Study and the

influence of Customer handling at the health faesi on safe sexual behavior.

H1= there is statistically significant relationsHietween the academic year of Study and the

influence of Customer handling at the health faesi on safe sexual behavior.

As it is presented in the Spearman’s correlatiotrism@bove the correlation coefficient two
variables Rs= -0.289 and this is statistically gigant at P-value of (p= 0.025). Since the (P-
value= 0.025) is between (0.01 and 0.05), theresamee evidence to rejectyldnd accept H

Therefore, the outcome test Rejegtdthd accepts H

Therefore , the the spearman’s correlation maoints out that the strength of association
between the academic year of Study and the infeiesfcCustomer handling at the health
facilities on safe sexual behavior is weak andatieg (Rs = -0.289), and that the correlation

coefficient is significantly different from zero [pha< 0.05).

Spearman’s correlation between Current place of a@mmodation and intention of practice

of safe sexual practice:

The Spearman’s correlation matrix indicates thagg®man's correlation coefficienRd{ = -

.151), and that this is statistically significaRt<0.254).

From Spearman's correlation coefficient (Rs, =80)2t can be said that there is statistically
weak positive relationship current place of accomation and intention of practice of safe

sexual practice at the statistically significanpevélue=0.254) but here statistical significance
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test should be performed to be certain whetheretiemany or no evidence to refuse the null

hypothesis. The procedure is presented here below.

Ho= there is no statistically significant relatibis between current place of accommodation and

intention of practice of safe sexual practice

H1= there is statistically significant relationstptween current place of accommodation and

intention of practice of safe sexual practice

While the Spearman’s correlation matrix above thaies that the correlation coefficient two
variables (Rs, = -0.289) and this is statisticalynificant at P-value of (p-value=0.254). Since
the (p-value=0.254) is greater than the set sigpnifce level (alpka0.05), there is no evidence

to reject H and accept H Therefore, the end result testacceptaht rejects H

Thus, there is no statistically significant relasbip between current place of accommodation
and intention of practice of safe sexual practioel #hat the correlation coefficient is not

significantly different from zero (Alpha < 0.05).

Spearman’s correlation between Current place of a@mmodation and attitude towards

practicing safe sexual practice:

The Spearman’s correlation coefficient value of{R8.218 confirms that there appears to be a
very weak negative correlation between the two aldeis at (p-value =0.098). But, it is

necessary to perform a significance test to settlevhether there is at all or no evidence to put
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forward that correlation is present in the popolatiTo do this testing of the null hypothesis is

undertaken as follows:

HO= there is no statistically significant corretatibetween Current place of accommodation and
attitude towards practicing safe sexual practicethe population against the alternative
hypothesis, whereas H1= there is statistically iEgant correlation between current place of

accommodation and attitude towards practicing sexeial practice.

Since SPSS reports the p-value for this test agliprvalue =0.098). Here the P-value is greater
than the significance level (alpha= 0.05).Thereftere is no evidence to accept H1,; relatively

here there are ample evidence not to reject Ho.

This could be properly reported as: there is ragisgically significant correlation between
Current place of accommodation and attitude towamascticing safe sexual practice in the

population at (alphg0.05).

Spearman’s correlation between current place of aanmmodation and most important

people thought about safe sex:

The results of the Spearman's correlation coefiitccurrent place of accommodation and most

important people thought about safe sex, (R81F and that this is statistically significant (P =0 .760).

From Spearman's correlation coefficient (RS, =)04ddan be said that there is statistically weak
positive relationship between the Current place@fommodation and most important people

thought about safe sex the statistically signifeean(p-value=0 .760) but here statistical
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significance test should be performed to be cemdiather there is any or no evidence to refuse

the null hypothesis. The procedure is presenteel Ibeliow.

Ho= there is no statistically significant relatibis between Current place of accommodation

and most important people thought about safe sex

H1= there is statistically significant relationshiptween Current place of accommodation and

most important people thought about safe sex

While it is presented in the Spearman’s correlatiwatrix above the correlation coefficient two
variables (RS, = .041) and this is statisticalyndicant at P-value of (p-value=0 .760). As the
(p-value=0 .760) is significantly greater than (atp 0.05), there is strong evidence not to reject

Ho and reject bl Therefore, the end result test RejegiaAd accepts H

Consequently, there is no statistically significamflationship between Current place of
accommodation and most important people thoughutabafe sex and that the correlation

coefficient is significantly different from zero [pha < 0.05).

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 101



Table 4.23: Spearman’s correlation between Cupkte of accommodation and the influence

of social pressure on safe sexual practice

Correlations

| feel under socia
Current place pressure to practice
of safe sexua
accommodation intercourse

Spearman's Current place of Correlation 1.000 -.319
rho accommodation| Coefficient
Sig. (2-tailed) .015
N 59 58
i feel under| Correlation -.319 1.000

social pressure Coefficient

to practice safe _
sexual Sig. (2-tailed) .015

intercourse

N 58 59

*. Correlation is significant at the 0.05 leveltled).

According to Table (4.23) the significant Spearn@mrelation coefficient value of -0.319
confirms be a weak negative correlation betweenrgbtirplace of accommodation and the

influence of social pressure on safe sexual practic

However, a significance test should be performedi@¢oide whether based upon this sample
there is any or no evidence to suggest that ctéioalés present in the population. To do this the

researcher tests the null hypothesis as follows,
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HO, = there is no statistically significant relatship between current place of accommodation

and the influence of social pressure on safe sepaatice.

H1 = there is statistically significant relationgtbetween current place of accommodation and

the influence of social pressure on safe sexuatipsa

Since SPSS reports the p-value for this test asgb@i015, there is a very strong evidence to
believe H1, i.e. There is a very strong evidemcbdlieve current place of accommodation and

the influence of social pressure on safe sexuatipevalues are correlated in the population.

This could be formally reported as follows:

A Spearman's correlation is run to determine thiatiomship between current place of
accommodation and the influence of social pressarsafe sexual practice values. There is a
weak, positive correlation between current placaafommodation and the influence of social

pressure on safe sexual practice (R8%9 n = 60, p<0 .01).

Spearman’s correlation between current place of acenmodation and peers approval of

one’s own sexual practice:

Spearman's correlation coefficient between curptexte of accommodation and peers approval

of one’s own sexual practice, (RS, = -0.235), da this is statistically significant (P =0 .073).

From Spearman's correlation coefficient (RS, =38)2t can be said that there is statistically
weak negative relationship between the Currentepdcaccommodation and peers approval of

one’s own sexual practice the statistically sigwfice (p-value=0 .073) but here statistical
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significance test should be performed to be cemdiather there is any or no evidence to refuse

the null hypothesis. The procedure is presentee Ibeliow.

Ho= there is no statistically significant relatibis between Current place of accommodation

and peers approval of one’s own sexual practice

H1= there is statistically significant relationshptween Current place of accommodation and

peers approval of one’s own sexual practice

As it is presented in the Spearman’s correlatiorrima@bove the correlation coefficient two
variables (RS, = -0.235) and this is statisticalfynificant at P-value of (p-value=0 .073). As the
(p-value=0 .073) is significantly greater than (etp 0.05), there is strong evidence not to reject

Ho and reject bl Therefore, the end result test RejegiaAd accepts H

So, there is no statistically significant relatibigsbetween current place of accommodation and
peers approval of one’s own sexual practice antttieacorrelation coefficient is significantly

different from zero (Alpha < 0.05).

Spearman’s correlation between current place of aonmmodation and parents’ approval of

one’s own sexual practice:

Spearman's correlation coefficief®s( = 0.184), and this is statistically significait£0.164).
Since the Spearman’s correlation coeffici€Rs - 0.184) is small, the association between
Current place of accommodation and parents appafvate’s own sexual practice there is weak

pOsitive relationship between them. But here dtasissignificance test should be carried out to
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be convinced whether there is any or no evidenaefisse the null hypothesis. The course of

action is presented here below.

Ho= there is no statistically significant relatibis between current place of accommodation and

parents approval of one’s own sexual practice.

H1= there is statistically significant relationstiptween current place of accommodation and

parents approval of one’s own sexual practice.

Whereas it is presented in the Spearman’s comelatiatrix above the correlation coefficient
two variables Rs= 0.184 and this is statisticalgnsicant at P-value of =0.164). Since the
(P=0.164) is greater than (alpha= 0. 05), theretreng evidence not to rejectyldnd not to

accept H. Therefore, the end result test accepfsirt! rejects H

Thus, there is no statistically significant relasbip between current place of accommodation
and parents’ approval of one’s own sexual praciog that the correlation coefficient is highly

significant and different from zero (Alpha < 0.05).
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Table 4.24: Spearman’s correlation between Curnglace of accommodation and self

confidence /efficacy to practice safe sex

Correlations
| am confident that
Current place could practice safe
of sexual intercourse if ||
accommodation want to
Spearman's Current place of Correlation 1.000 -.275
rho accommodation| Coefficient
Sig. (2-tailed) .037
N 59 58
i am confident Correlation -275 1.000
that 1 could| Coefficient
practice safe _
Sexual S|g (2'ta||ed) 037
intercourse if i
want to N 58 59

According to Table (4.24), the results presentedicates that Spearman's correlation

coefficient, Rs = -0.275), and that this is statistically sigraiint (° =0 .037).

From Spearman's correlation coefficient (RS, =78)2it can be said that there is statistically
weak negative relationship between the Currentepdcaccommodation and peers approval of
one’s own sexual practice the statistically sigwfice (p-value=0 .037) but here statistical
significance test should be performed to be cemdiather there is any or no evidence to refuse

the null hypothesis. The procedure is presenteel Ibeliow.

Ho= there is no statistically significant relatibis between Current place of accommodation

and peers approval of one’s own sexual practice

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 106



H1= there is statistically significant relationshptween Current place of accommodation and

peers approval of one’s own sexual practice

As it is presented in the Spearman’s correlatiorrima@bove the correlation coefficient two
variables (RS, = -0.275) and this is statisticalfynificant at P-value of (p-value=0 .037). As the
(p-value=0 .037) is between (0.01 and 0.05), tieesome evidence to reject lnd accept H

Therefore, the end result test Rejegtddd accepts H

So, there is statistically significant relationshiptween current place of accommodation and
peers approval of one’s own sexual practice antthieacorrelation coefficient is significantly

different from zero (Alpha < 0.05).

Spearman’s correlation between current place of acemmodation and decision/perceived

behavior towards safe sex:

The significant Spearman correlation coefficientugaof Rs=-0.106 confirms be a weak
negative correlation between Current place of acoodation and decision/perceived behavior

towards safe sex

However, we need to perform a significance testedcde whether based upon this sample there
is any or no evidence to propose that correlatopresent in the population. To do this the

researcher tests the null hypothesis as follows,

HO, = there is no statistically significant relatship between current place of accommodation

and decision/perceived behavior towards safe sex
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H1 = there is statistically significant relationgtbetween current place of accommodation and

decision/perceived behavior towards safe sex

Since SPSS reports the p-value for this test agli®&n27, there is a very strong evidence to not
consider H1, i.e. there is a very strong evidenmeto reject there is no statistically significant
relationship between current places of accommodatial decision/perceived behavior towards

safe sex values are correlated in the population.

This could be formally reported as follows:

A Spearman's correlation is run to determine thiatiomship between current places of
accommodation and decision/perceived behavior tsvasafe sex values. There is no
statistically significant relationship between @mr place of accommodation and

decision/perceived behavior towards safe sex g0 (j05).
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Table 4.25: Spearman’s correlation between Cumptatde of accommodation and influence of

chewed chat and /or drank alcohol on practicing sak.

Correlations

in the last times,

Current place chewed chat and /ar
of drank alchol before |i
accommodation had sexual intercourse
Spearman's Current place of Correlation 1.000 275
rho accommodation| Coefficient
Sig. (2-tailed) .035
N 59 59
in the last times| Correlation 275 1.000
i chewed chat Coefficient
and /or drank _
alchol before i Sig. (2-tailed) .035
had sexua
intercourse N 59 60

*. Correlation is significant at the 0.05 levelt@led).

According to Table (4.25), the significant Spearnm@mrelation coefficient value of 0.275

confirms is a weak positive correlation betweerrentr place of accommodation and influence

of chewed chat and /or drank alcohol on practicafg sex

However, a significance test should be performedld¢oide whether based upon this sample

there is any or no evidence to suggest that ctioalés present in the population. To do this the

researcher tests the null hypothesis as follows,

HO, = there is no statistically significant relatship between current place of accommodation

and influence of chewed chat and /or drank alcohgbracticing safe sex
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H1 = there is statistically significant relationgtbetween current place of accommodation and

influence of chewed chat and /or drank alcohol @tficing safe sex

Since SPSS reports the p-value for this test asgb@i035, there is some evidence to consider
H1, i.e. there is a very strong evidence to accapient place of accommodation and influence
of chewed chat and /or drank alcohol on practiciage sex values are correlated in the

population. This could be formally reported asdats:

A Spearman's correlation is undertaken to deterrthreerelationship between current place of
accommodation and influence of chewed chat anddfank alcohol on practicing safe sex
values. There is a weak, pOsitive correlation betweurrent place of accommodation and
influence of chewed chat and /or drank alcohol @tficing safe sex (Rs=Z/5 n =60, p<O0

05).

Spearman’s correlation between sex and intention gfracticing safe sexual practice:

The significant Spearman correlation coefficientueaof 0.046 confirms be a weak positive

correlation Sex and intention of practicing safeuse practice.

Nevertheless, a significance test should be domketade whether based upon this sample there
is any or no evidence to suggest that correlattopresent in the population. To do this the

researcher tests the null hypothesis as follows,

HO, = there is no statistically significant relatstip between Sex and intention of practicing safe

sexual practice
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H1 = there is statistically significant relationghbetween Sex and intention of practicing safe

sexual practice

Since SPSS reports the p-value for this test agyl&ir27, there is a very strong evidence to not
to consider H1, i.e. there is no a very strong evae to believe sex and intention of practicing

safe sexual practice values are correlated in dpelgation.

This could be formally reported as follows:

There is no statistically significant relationstbhptween sex and intention of practicing safe

sexual practice at (p-valuep .0s).

Spearman’s correlation between Sex and attitude toards Safe sex:

Spearman’s correlation of sex and attitude tow&afe sex Rs= 0.070 P-Value = 0.600

Ho = there is no statistically significant relatshiip between sex and attitude towards Safe sex.

H1=there is no statistically significant relationshigtween sex and attitude towards Safe sex.

As it is presented in the Spearman’s correlatiotrim@bove the correlation coefficient two
variables (RS= 0.070) and this is statisticallyngigant at P-value of (p-value=0.600). As the
(p-value=0 .600) is significantly greater than (etp 0.05), there is strong evidence not to reject

Ho and reject kIl Therefore, the end result tests accepait! rejects H

So, there is no statistically significant relatibipsbetween sex and attitude towards safe sex and

that the correlation coefficient is not significgndifferent from zero (Alpha < 0.05).
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Spearman’s correlation between sex and the influeecof most important peoples’ thought

about safe sex:

Spearman’s correlation of sex and the influenceno$t important peoples’ thought about safe

sex Rs=-0.026 and P-value = 0.845

Ho = there is no statistically significant relatebip between sex and the influence of most

important peoples’ thought about safe sexual practi

H1=there is statistically significant relationship Wween sex and the influence of most important

peoples’ thought about safe sexual practice.

The Spearman’s correlation matrix above the cdicglacoefficient two variables (RS= 0.026)
and this is statistically significant at P-value (pfvalue= 0.845). As the (p-value =0.845) is
significantly greater than (alpka.05), there is strong evidence not to rejegt Hherefore, the

end result tests accepg End rejects kH

So, there is no statistically significant relatibips between sex and the influence of most
important peoples’ thought about safe sexual pracnd that the correlation coefficient is not
significantly different from zero at (Alpha 0.05). Noticeably the pressure of most important
people is sex focused. But this analysis doesmtvstinat. This may be due to sereneness of the

issue and respondents may reported in a mannieeinvith the normal condition.

Spearman’s correlation between sex and the importare of parents’ approval of one’s own

sexual practice:
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From the outcomes Spearman's correlation coeffidigy) is -0.208, and that this is statistically

significant at P = 0. 113).

Ho = there is no statistically significant relatship between sex and the importance of parents’

approval of one’s own sexual practice

H1= there is statistically significant relationship Wween sex and the importance of parents’

approval of one’s own sexual practice.

The Spearman’s correlation matrix above the cdicglacoefficient two variables (RS= -0.208)
and this is statistically significant at P-value (pfvalue= 0. 113). As the (p-value=0. 113) is
significantly greater than (alpka.05), there is strong evidence not to rejegt Hherefore, the

end result tests accepg End rejects k

So, there is no statistically significant relatibipsbetween sex and the importance of parents’
approval of one’s own sexual practice and thatdbeelation coefficient is not significantly

different from zero at (Alpha 0.05).
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Table 4.26: Spearman’s correlation between sexegiiandents and importance of doing what

one’s own peers do.

Correlations
Doing what my peers/friends
Sex do is important to me.
Spearman's Sex Correlation | 1.000 -.286
rho Coefficient
Sig. (2-tailed) .033
N 59 56
Doing what| Correlation | -.286 1.000
my Coefficient
peers/friends _
do is | Sig. (2-tailed) | .033
important to
me. N 56 57
*, Correlation is significant at the 0.05 levelt@led).

As Table (4.26) outlines, the significant Spearnwmrelation coefficient value of -0.286
confirms is a weak negative correlation between gerespondents and importance of doing

what one’s own peers do.

However, a significance test should be performedid¢oide there is any or no evidence to
suggest that correlation is present in the popadatiio do this the researcher tests the null

hypothesis as follows,

HO, = there is no statistically significant relatship between sex of respondents and importance

of doing what one’s own peers do
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H1 = there is statistically significant relationshbetween there is no statistically significant

relationship between sex of respondents and impeetaf doing what one’s own peers do.

As the SPSS reports the p-value for this test agyl®033 and is found under the interval of P-
value (0.01 and 0.05), there is some evidence tsider H1, i.e. there is some evidence to
accept sex of respondents and importance of doihgt wne’'s own peers do values are

correlated in the population. This could be folsnetported as follows:

A Spearman's correlation is undertaken to detertheaeelationship between sex of respondents
and importance of doing what one’s own peers daeslThere is a weak, negative correlation
between sex of respondents and importance of deivad one’s own peers do (Rs=-0.286, n =

60, p< 0 05).
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Table 4.27: Spearman’s correlation between sex of responderdstee influence of listening

rap music and/or watching rap videos on safe sebefahvior

Correlations
When i am listening rap
music and/or watching rap
videos, i feel motivated for
Sex sex.
Spearman's Sex Correlation | 1.000 -.261
rho Coefficient
Sig. (2- .048
tailed)
N 59 58
When i am| Correlation |-.261 1.000
listening rap| Coefficient
music and/of
watching rap Sig. (2-| .048
videos, i feell tailed)
motivated for
sex. N 58 59
*, Correlation is significant at the 0.05 leveltiled).

As itis illustrated in Table (4.27) above, theulesare presented in a matrix above indicates that
Spearman's correlation coefficient, (RS = -0.26dnd that this is statistically significant

(P =0.048).

From Spearman's correlation coefficient (rs, = 6@)2it can be said that there is statistically
weak negative relationship between sex of respdedemd the influence of listening rap music

and/or watching rap videos on safe sexual behak@statistically significance (p-value=0.048)
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but here statistical significance test should béopmed to be certain whether there is any or no

evidence to refuse the null hypothesis. The proeettupresented here below.

Ho= there is no statistically significant relatibis between sex of respondents and the influence

of listening rap music and/or watching rap vidensafe sexual behavior

H1= there is statistically significant relationstiptween sex of respondents and the influence of

listening rap music and/or watching rap videos afe sexual behavior

As it is presented in the Spearman’s correlatiorrima@bove the correlation coefficient two
variables (rs, = -0.261) and this is statisticalignificant at P-value of (p-value=0.048). As the
(p-value=0.048) is less than (alph@.05), and greater than p-value of 0.01,thersoisie

evidence to reject #and accept H Therefore, the end result test Rejegtadd accepts H

So, there is no statistically significant relatibips there is statistically significant weak and
negative relationship between sex of responderddize influence of listening rap music and/or
watching rap videos on safe sexual behawamd that the correlation coefficient is signifidgn

different from zero ( Rs=-0.261, n=60,Alpha < Q.05
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Table 4.28: Spearman’s correlation between sexespandents and sexual initiation/feeling

management to practice safe sex

Correlations
increment of feeling o
motivation for sexua
intercourse makes it ...... (0]
Sex practice safe sex
Spearman's Sex Correlation 1.000 -.263
rho Coefficient
Sig. (2-tailed) .044
N 59 59
increment | Correlation -.263 1.000
of feeling| Coefficient
of _ _
motivation S|g (2'ta||ed) 044
for sexual
intercourse N 59 60
makes it
...... to
practice
safe sex
*, Correlation is significant at the 0.05 levelt@led).

As discussed in the Table (4.28), the significgmeé8man correlation coefficient value of -0.263
confirms is a weak negative correlation betweendeespondents and sexual initiation/feeling

management to practice safe sex.

.However, a significance test should be perfornedi¢cide there is any or no evidence to
suggest that correlation is present in the popadatiio do this the researcher tests the null

hypothesis as follows,
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HO, = there is no statistically significant relatship between sex of respondents and sexual

initiation/feeling management to practice safe sex.

H1 = there is statistically significant relationshbetween sex of respondents and sexual

initiation/feeling management to practice safe sex.

As the SPSS reports the p-value for this test agylie044and is found under the interval of P-
value (0.01 and 0.05), there is some evidence tsider H1, i.e. there is some evidence to
accept sex of respondents and sexual initiatiolivigggnanagement to practice safe sex values

are correlated in the population. This formallgoged as:

A Spearman's correlation is undertaken to deterthieeelationship between sex of respondents
and sexual initiation/feeling management to practiafe sex values. There is a weak, negative
association between sex of respondents and sextiation/feeling management to practice safe

sex at (Rs=-0.263, n = 600 05).

Spearman’s correlation between marital Status andntention of practicing safe sex:

The SPSS report presented in Spearman's correletigificient, (RS = 0.132), and that this is

statistically significant (P =0.313).

From Spearman'’s correlation coefficients,(R 0.132) it can be said that there is statidical
weak negative relationship between Marital Statod @tention of practicing safe sex the

statistically significance (p-value=0.313). But éestatistical significance test should be
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performed to be certain whether there is any oevidence to refuse the null hypothesis. The

procedure is presented here below.

Ho= there is no statistically significant relatibis between Marital Status of respondents and

intention of practicing safe sex

H1= there is statistically significant relationshijgtween Marital Status of respondents and

intention of practicing safe sex

As it is presented in the Spearman’s correlatiorim@bove the correlation coefficient two
variables (rs, = 0.132) and this is statisticalbngicant at P-value of (p-value=0.313). As the
(p-value=0.313) is greater than (algh@.05), there is no evidence to reject HO. Thersftine

end test result is not to reject HO.

So, there is no statistically significant relatibips between Marital Status of respondents and
intention of practicing safe seand that the correlation coefficient is signifidgntot different

from zero at (Alpha < 0.05).

Spearman’s correlation between attitude towards sa&f sexual behavior and marital status:

The outcomes of Spearman's correlation coeffidiemttwovariablesRs, is .071, and that this is

statistically significant atR = .592).

Ho = there is no statistically significant relatship between Attitude towards safe sexual

Behavior and Marital status of respondents
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H1= there is statistically significant relationship Wween Attitude towards safe sexual Behavior

and Marital status of respondents

The Spearman’s correlation matrix above the cdicglacoefficient two variables (RS= .071)
and this is statistically significant at P-value (@Fvalue= .592). As the (p-value=.592) is
significantly greater than (alpka.05), there is strong evidence not to rejegt Hherefore, the

end result tests accept And rejects I

So, there is no statistically significant relatibips between Attitude towards safe sexual
Behavior and Marital status of respondents andttfeatorrelation coefficient is not significantly

different from zero at (Alphg 0.05).

Spearman’s correlation between marital Status of rgpondents and parents approval of

their sexual practices:

Spearman’s correlation of Marital Status of resgons and parents approval of their sexual

practices Rs= 0.134 and P-value = 0.306

Ho = there is no statistically significant relatébip between Marital Status of respondents and

parents approval of their sexual practices

H1= there is statistically significant relationship Wween Marital Status of respondents and

parents’ approval of their sexual practices

The Spearman’s correlation matrix above the caroglacoefficient two variables (RS= 0.134)

and this is statistically significant at P-value (pfvalue= 0.306). As the (p-value=0.306) is
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significantly greater than (alpka.05), there is strong evidence not to rejegt Hherefore, the

end result tests accepg End rejects kH

So, there is no statistically significant relatibips between Marital Status of respondents and
parents approval of their sexual practices andtti@tcorrelation coefficient is not significantly

different from zero at (Alpha 0.05)..

Spearman’s correlation between marital status andhe importance of doing what their

peers doing:

From the Spearman’s correlation of marital status the importance of doing what their peers

doing Rs= 0.235and P-value = 0.078

Ho = there is no statistically significant relatstip between marital status and the importance of

doing what their peers doing

H1= there is statistically significant relationship Wwetn marital status and the importance of

doing what their peers doing

The Spearman’s correlation coefficient of the tvasiables (RS= .235) and this is statistically
significant at P-value of (p-value= .078). As tfpevalue=.078) is significantly greater than
(alpha 0.05), there is strong evidence not to rejegt Fherefore, the end result tests accept

Ho and rejects H
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Thus, there is no statistically significant relasbip between marital status and the importance
of doing what their peers doirand that the correlation coefficient is not sigrafitly different

from zero at (Alph& 0.05).

Spearman’s correlation between marital status of regpondents and chewed chat and /or

drank alcohol before sexual intercourse:

The outcomes which are presented in a matrix abpsi&ate that Spearman's correlation

coefficient,Rs, is. .119, and that this is statistically sigraint at P =. 365).

Ho = there is no statistically significant relatstip between marital status of respondents and

chewed chat and /or drank alcohol before sexuaténurse

H1= there is statistically significant relationship wetn marital status of respondents and

chewed chat and /or drank alcohol before sexuaténturse

The Spearman’s correlation matrix above the cdioelacoefficient two variables (RS= .119)
and this is statistically significant at P-value (pfvalue=0. 365). As the (p-value=0.365) is
significantly greater than (alpka.05), there is strong evidence not to rejegt Hherefore, the

end result tests accepg And rejects

So, there is no statistically significant relatibips between there is no statistically significant
relationship between marital status of respondantschewed chat and /or drank alcohol before
sexual intercourse and that the correlation caefficis not significantly different from zero at

(Alpha< 0.05).
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4.7. Interventions on Sexual Behavior and Related Issues

On the qualitative study, the attention given dralimplementation of the intervention programs
of the university college on safe sexual behaviat eelated issues have been generally cited as
in the right truck and encouraging. Almost all timerviewees and FGD participants also
repeatedly addressed that the University Collegd aampus level services like weekly HIV
and AIDS prevention education session called ‘&ridralk-show”, conducting awareness
raising on HIV voluntary counseling and testing (MCand extending the services to the
university community in collaboration with Zewditdospital, every fortnight, on Friday
evening, the University College organized “LiteratiNight” for the students and the university
community focusing on diverse academic, economét social affairs including HIV / AIDS
organizing “welcome” ceremonies for new studentd &oodbye” ceremonies for graduates,
preparing and distributing brochures and leaflessages on HIV/AIDS ,STIs and gender
related issues, implementing SISTA , implementimgi-8exual Harassment Policy and the
University college established student supportisesvoffice which oversees all nonacademic
programs and activities including but not limited students activities ,recreation, and student
guidance and counseling. During one of the FGD2 ge&ar old female from the University
College said that: =...I am working with gender office and | am activatmapant of ‘Friday —
Talk show’.” She added that “in most cases femdielents are active participant of the

programs prepared in the campus than male studsataely...”

The security guard of the university college exmdi that “... the students and other
university community periodically organize HIV csaling and testing programs. And
we guards also voluntarily get tested for HIV.”
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A male student of the University college HIV/AID@anembers responded that “ ... in
most cases students regret from utilizing the sesviand participating in programs if
there is no perdium.” He added that “to increase tparticipation of the students we
start to provide certificate for them and good press is achieving now.”

Both FGD participants reported that there is a fional anti-HIV/AIDS club in the main
campus of the University College. The FGD discussamcommended that the anti-HIV/AIDS
club should expand the size of members and theramsy implemented in the campus as

currently the club focuses on limited interventiamsHIV/AIDS and related issues.

A female University College gender office senigregkresponded that “... currently the
university college has no a well organized, eaaityl freely accessible condom outlet.
But the gender office of the University collegelsnned and under implementation to
avail the condom through prober outlet...” She adtet the University College has no
also information resource center especially onV#RH and other issues on well
organized and equipped manner. And the gendereotilso planned to establish the
resource center in the campus.....” she also addedttie roles and responsibilities of
the gender office are coordinating the progranms gender , gender related issues,
HIV/AIDS programs implemented by clubs, partneogher university college
administrators, staffs and students and implemegnitiwith partners through planning
and monitoring ...

Participants of FGD assured that there are numeshuos in the University College like anti
AIDS club, gender club, environmental conservagtm Among which currently anti AIDS and
gender clubs are working with gender and studeppau offices of the University College. In
addition the FGD participants reported that thévesity College have Policies , strategies, and
annual plan on HIV, gender and gender related sssuel Other activities like IEC/BCC
sessions, world AIDS day ceremonies, and otheaeutricular activities are good culture of the

university College.

The other issue that was raised by one of FGD masssue life skill education in the University

College. The discussant speak out that SISTA damented focusing female students but male

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 125



students are out of the program. The group consldliat life skill education is only given for

female students ignoring male students and thigyapeo be noted.

A female University College gender office senigreek responded that “currently the
university college has no a well organized, eaaitg freely accessible condom outlet.”
She added that “... by now the University College hasalso information resource
center especially on HIV/RH and other issues onl veefanized and equipped
manner...”

The FGD discussants repeatedly discussed is tlaisgue of condom accessibility in the
campus. The discussants confirmed that the camassnb condom outlet for the university
college community. The FGD discussants rose tieaetis only one condom outlet at the First

Aid clinic of the University College.

Table (4.29) below discussed on HIV/AIDS policyussof St. Mary’s University College. As it
is outlined in the Table out of total respondents/8o responded that the university college has
developed a policy on HIV/AIDS and among these oagents 47.5% were male and37.3%
were female. On the other hand 15.3% (8.5% and 6V&% and female respectively) of the
respondents didn't know about the issue that iy theve no information whether or not the
University College has HIV/AIDS policyOne female staff member of gender of office of the

University College explained that:-

“...the University College had anti-sexual harassmealicy, HIV/AIDS policy, a well-
established and functional gender office organizeder the Vice president of the
University College. The anti-sexual harassment citteen dealt with any sexual
harassment cases, which was believed to curb tbblgm and HIV/AIDS task force
which are composed of the university college coniiymtm lead the intervention, is also
established. Furthermore, SMUC has a talk-show mogthat deliberates on sexual
harassment issues on many occasions. The discasaimmhdialogues helped students to
come up with different suggestions on how to cesual harassment. And now we are
implementing SISTA...”
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Table 4.29:- Sex * Does the University College hpabcy on HIV/AIDS? Cross tabulation

Does the University College
have policy on HIV/AIDS?

yes | do not know Total
Sex Male Count 28 5 33
% within Sex 84.8% 15.2% 100.0%
% within Does the University 56.0% 55.6% 55.9%
College have policy on HIV/AIDS?
% of Total 47.5% 8.5% 55.9%
Female | Count 22 4 26
% within Sex 84.6% 15.4% 100.0%
% within Does the University 44.0% 44.4% 44.1%
College have policy on HIV/AIDS?
% of Total 37.3% 6.8% 44.1%
Total Count 50 9 59
% within Sex 84.7% 15.3% 100.0%
% within Does the University 100.0% 100.0% 100.0%
College has policy on HIV/AIDS?
% of Total 84.7% 15.3% 100.0%
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Table 4.30:- Sex * Does the University College hewmprehensive RH guidelines? Cross

tabulation
Does the University College have comprehensive
RH guidelines?
yes no | do not know Total

Sex Male Count 8 7 18 33
% within Sex 24.2% 21.2% 54.5% 100.0%
% within Does the University 61.5% 36.8% 69.2% 56.9%
College have comprehensive RH
guidelines?
% of Total 13.8% 12.1% 31.0% 56.9%

Female Count 5 12 8 25

% within Sex 20.0% 48.0% 32.0% 100.0%
% within Does the University 38.5% 63.2% 30.8% 43.1%
College has comprehensive RH
guidelines®
% of Total 8.6% 20.7% 13.8% 43.1%

Total Count 13 19 26 58
% within Sex 22.4% 32.8% 44.8% 100.0%
% within Does the University 100.0% 100.0% 100.0% 100.0%|
College has comprehensive RH
guidelines?
% of Total 22.4% 32.8% 44.8% 100.0%

Table (4.30) above shows that whether the UniweriGibllege has RH guideline or not. A
reasonable majority of the respondents have nonrdton whether the University College has
the RH guideline or not. And 22.4% respondent®nte that the university College has the
RH guideline ; 32.8 % of respondents responded thia¢ University College has no RH
guideline and 44.8% of the respondents didn't knelether the university College has RH

guideline or not.
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Table (4.31):- Sex * Have the University Collegéeiwention activities so that regular students
practice safe sex? Cross tabulation

Have the University College
intervention activities so that
regular students practice safe se;
yes | do not know Total

Sex Male Count 30 3 33

% within Sex 90.9% 9.1% 100.0%

% within Have the University 55.6% 60.0% 55.9%

College intervention activities so

that regular students practice safe

sex?

% of Total 50.8% 5.1% 55.9%

Female Count 24 2 26

% within Sex 92.3% 7.7% 100.0%

% within Have the University 44.4% 40.0% 44.1%

College intervention activities so

that regular students practice safe

sex?

% of Total 40.7% 3.4% 44.1%
Total Count 54 5 59

% within Sex 91.5% 8.5% 100.0%

% within Have the University 100.0% 100.0% 100.0%

College intervention activities so

that regular students practice safe

sex?

% of Total 91.5% 8.5% 100.0%

As it is clearly outlined in the Table (4.31) abpaémost nearly all respondents (91.5%) that is
(50.8% and 40.7%male and female respectively) dgtieat the University College has been
implementing intervention activities so that thedeints can responsive and practice safe sexual
behavior. Only very limited number of students #8)3hat is (5.1% and 3.4% male and female
respectively) did not know about the interventialmgrams of the university college on safe

sexual behavior and related issues.

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 129



Table 4.32:- Sex * If ‘yes’ for question number (8hat types of interventions implemented by

the University College? Cross tabulation

What types of interventions implemented byhe University College?
To develop
the habit of
To develop consistent
To handle or negative attitude and prober
resist peer towards risky To control early condom
influence behaviors sexual initiations use other Total
Sex | Male Count 14 7 3 7 2 33
% within Sex 42.4% 21.2% 9.1% 21.2% 6.1% 100.0%
% within) what types | 93.3% 53.8% 21.4% 53.8% 66.7% 56.9%
of interventions
implemented by the
university College?
% of Total 24.1% 12.1% 5.2% 12.1% 3.4% 56.9%
Female Count 1 6 11 6 1 25
% within Sex 4.0% 24.0% 44.0% 24.0% 4.0% 100.0%
% within what types 6.7% 46.2% 78.6% 46.2% 33.3% 43.1%
of interventions
implemented by the
University College?
% of Total 1.7% 10.3% 19.0% 10.3% 1.7% 43.1%
Total Count 15 13 14 13 3 58
% within Sex 25.9% 22.4% 24.1% 22.4% 5.2% 100.0%
% within what types 100.0 100.0% 100.0%| 100.0%| 100.0% 100.09
of interventions %
implemented by the
University College?
% of Total 259% 22.4% 24.1% 22.4% 5.2% 100.0%

As it is clearly depicted in the Table (4.32) ahave University College has been implementing
interventions that enable students to handle sistrpeer influence, to develop negative attitude
towards risky behaviors, to control early sexudtiations and develop the habit of consistent
and prober condom use. On the other hand the Bdddeshows that the University College is

doing less in minimizing alcohol consumption anidted drugs by the students.
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Table 4.33:- Sex * Does the university college arga and conduct education on HIV/AIDS?
Cross tabulation

Does the university college organize and
conduct education on HIV/AIDS?
yes | do not know Total
Sex Male Count 25 6 31
% within Sex 80.6% 19.4% 100.0%
% within Does the 53.2% 85.7% 57.4%
university college organizes
and conducts education on
HIV/AIDS?
% of Total 46.3% 11.1% 57.4%
Female Count 22 1 23
% within Sex 95.7% 4.3% 100.0%
% within Does the 46.8% 14.3% 42.6%
university college organizes
and conducts education on
HIV/AIDS?
% of Total 40.7% 1.9% 42.6%
Total Count 47 7 54
% within Sex 87.0% 13.0% 100.0%
% within Does the 100.0 100.0% 100.0%
university college organizes %
and conducts education on
HIV/AIDS?
% of Total 87.0% 13.0% 100.0%

As Table (4.33) above outlines that a reasonabjerihaof respondents (87.0%) confirmed the
university college organizes and conducts educatisessions on HIV/AIDS for students. Only
a few respondents (13.0%) did not know about thecaibnal program conducted by the

University College.

The qualitative data analysis also shows that tiévedsity College provides a number of
educational interventions on HIV/AIDS and relatessues within the campus. The FGD

participants, repeatedly addressed that the Usitye€ollege provides campus level services
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like weekly HIV and AIDS prevention education dess called “Friday Talk-show”,

conducting awareness raising on HIV voluntary celing and testing (VCT) and extending the

services to the university community in collabavativith Zewditu Hospital, every fortnight, on

Friday evening, the University College organizedtétature Night” for the students and the

university community focusing on diverse academegnomic and social affairs including HIV

/ AIDS , organizing “welcome” HIV /AIDS ceremonie®r new students and “goodbye”

ceremonies for graduates, preparing and distngutirochures and leaflet messages on

HIV/AIDS ,STIs and gender related issues and impleting SISTA.

Table 4.34:- Sex * has the university college cateld awareness rising sessions on RH and
related issues? Cross tabulation

Has the university college
conducted awareness rising
sessions on RH and related
issues?
| do not
yes No know Total
Sex | Male Count 3] 3R
% within Sex 96.9% .09 3.19 100.0p6
% within Has the university| 58.5% .0% 33.39 56.1%
college conducted awareness
rising sessions on RH and
related issues?
% of Total 54.4% .0% 1.89 56.1%
Female | Count 22 | 25
% within Sex 88.0% 4.0% 8.09 100.0P%
% within Has the university| 41.5%| 100.0% 66.79 43.9%
college conducted awareness
rising sessions on RH and
related issues?
% of Total 38.6% 1.89 3.59 43.9%
Total Count 53 1 3 57
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% within Sex 93.0% 1.8% 5.3% 100.0p6

% within Has the university| 100.0%| 100.0% 100.09%  100.0P%
college conducted awareness
rising sessions on RH and
related issues?

% of Total 93.0% 1.89 5.3% 100.0%%

Table (4.34) above, presented that almost all medpats (93%) reported that the University
College has been conducted awareness rising sessioiRH and related issues for students.
Only 1.8% of respondents reported that no sessieonducted and 5.3 % of respondents did not

know about the issue.

Table 4.35: - Sex * In your opinion, is there a @amed office in the university which is
responsible for RH including HIV/AIDS? Cross taliida

In your opinion, is there a concerned
office in the university which is
responsible for RH including HIV/AIDS?
yes Don’t Know Total

Sex | Male Count 31 1 32

% within Sex 96.9% 3.1% | 100.0%

% within In your opinion, is there a 55.4% 100.0% 56.1%

concerned office in the university which is

responsible for RH including HIV/AIDS?

% of Total 54.4% 1.8% 56.1%

Female Count 25 0 25

% within Sex 100.0% .0% | 100.0%

% within In your opinion, is there a 44.6% .0% 43.9%

concerned office in the university which is

responsible for RH including HIV/AIDS?

% of Total 43.9% .0% 43.9%
Total Count 56 1 57

% within Sex 98.2% 1.8% | 100.0%

% within In your opinion, is there a 100.0% 100.0%| 100.0%

concerned office in the university which is

responsible for RH including HIV/AIDS?

% of Total 98.2% 1.8% | 100.0%

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 133



Table (4.35) above presented that nearly all redpats (98.2%) reported that the University
College has established a concerned office for NIDVS and RH related issues. Only 1.8% of

respondents reported that they have no informatibmut the issue raised.

4.8. Sexual Practices
The qualitative study yields that the St.Mary’'s Wnsity College students generally exhibited
non risky sexual behaviors in the campus as moshefrespondents of the qualitative study
reported. Across both FGDs, it was consistentporeed that most of the University College
students do not practice unhealthy sexual behawitbin the campus. On the other side the FGD
discussants also addressed that there are sonemtstudostly addicted one or substance abusers
expect the campus as to be an ideal place andrgolgigortunity to enjoy life besides academic

related matters and they try sexual initiation aexlual practice within and out of campus.

One of the key informants, male student, from timveysity College HIV/AIDS club
Committee member responded on the general pictusexual practice in the University
college, “...I have been observing what studentsediating to their sexual practices in
the campus and | have never seen sexual practitksivhe campus. This is because |
think this campus is not like other public Universtampuses. That is to mean most of the
students are still living with their parents, lignn the area where they born, and the
university college has been implementing extracutar programs for students and the
discipline system of the university college mayy @egnificant role.” He also attached
that “...there is no as such magnified lecturer- stoidsexual relationship but sometimes
female students go to the lecturers to have sexgfade because being dismissed is
unacceptable...

One female student from accounting department refgab that “there are rumors that some
students who kissed each other in the class roomiarner of the compound of the campus.
But | have seen such sexual practices in my lifehef campus...” and the other respondent
from HIV/AIDS club of the University College respded that “... there are couples who are

observed in the campus and the couples are mastedimes students to student there is no
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student to staff couple relationship observed..."e H&D discussants reach on consensus that in
most cases male students have sexual relationsitip more than one sexual partner than
females relatively than females. On the other hamade students FGD discussion yield that
creating sexual relationship with more than ongnga and repeatedly changing the sexual
partner is exhibited almost equally by female asmddle students . Among participants the FGD,
One male and University College HIV/AIDS club contte® president noted that “most of the
time male students are frequently change their aegartner or girl friend than what female

students do....”

Both FGD discussants discussed that since there i8able condom outlet in our campus it is
difficult to decide whether students use condonmidusexual intercourse or not. The two FGD
discussion participants reported that there isaom&lom outlet in the campus that is in the first
aid clinic of the university college though theligéition of condoms is low or null as it is not

comfortable and customer friendly.
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Table 4.36:- Sex * Did you start sexual relatiopshith a partner? Cross tabulation

Did you start sexual relationship
with a partner?
Refuse to
Yes No Answer Total

Sex | Male Count 26 5 2 33
% within Sex 78.8% 15.2% 6.1% 100.0

%
% within Did you start sexual 63.4% 50.0% 33.3%| 57.9%

relationship with a partner?

% of Total 45.6% 8.8% 35% | 57.9%
Female Count 15 5 4 24
% within Sex 62.5% 20.8% 16.7% 100.0

%
% within Did you start sexual 36.6% 50.0% 66.7%| 42.1%

relationship with a partner?

% of Total 26.3% 8.8% 7.0% | 42.1%
Total Count 41 10 6 57
% within Sex 71.9% 17.5% 10.5% 100.0

%
% within Did you start sexual 100.0 100.0% 100.0% 100.0

relationship with a partner? % %
% of Total 71.9% 17.5% 10.5% 100.0

%

Table (4.37) above, outlined that 71.9% of resjeosl (26.3%female and 45.6% male) reported
that they have started sexual relationship witargner. On the other hand, 17.5% of respondents
(8.8%female and 8.8%male) reported that they didstert sexual relationship with a partner

and 10.5% of respondents refused to answer fagukstion raised.
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Table 4.38:- Sex * Do you practice safe sépuactice Cross tabulation

Do you practice safe sexual practice
| cannot
Yes No decide 7 Total

Sex | Male Count 25 2 6 0 33

% within Sex 75.8% 6.1% 18.2% .0% | 100.0%

% within Do you 61.0% 50.0% 50.0% .0% 55.9%

practice safe sexual

practice

% of Total 42.4% 3.4% 10.2% .0% 55.9%

Female Count 16 2 6 2 2€

% within Sex 61.5% 7.7% 23.1% 7.7%| 100.0%

% within Do you 39.0% 50.0% 50.0% 100.0% 44.1%

practice safe sexual

practice

% of Total 27.1% 3.4% 10.2% 3.4% 44.1%
Total Count 41 4 12 2 59

% within Sex 69.5% 6.8% 20.3% 3.4%| 100.0%

% within Do you 100.0% 100.0% 100.0% 100.099 100.09

practice safe sexual

practice

% of Total 69.5% 6.8% 20.3% 3.4%| 100.0%

Table (4.38) presented that a majority of respoted@89%) reported that they are practicing safe

sexual intercourse. On the other hand, 20.3% sgardents reported that they cannot decide

whether they are practicing safe sex or not.
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4.9. Discussions

Significant number of students (38.3%) reported thair most important people did not worry
about whether the students practice safe sexuatiggaor not. On the other extreme 13.3% of
the participants believed most people who are itapbrto them think that should strongly
practice safe sexual behavior.

Most of the respondents (27.6%) reported doing whair peers/friends do is not absolutely
important to them. On the other extreme 24.1% epoedents confirmed that reported doing
what their peers/friends do is absolutely importarthem.

A majority (48.3 %) of students have positive atl# towards practicing safe sexual that means
they believe that overall practicing safe sexudhdwor is strongly beneficial/right thing to
do/pleasant/good practice which is expected fraemth

Almost one third of the students (21.7%) when theypractice safe sex, they didn't feel that
they do something positive for them and a majarftthe respondents (43.3%) reported that they
feel that they are doing positive for them wherytpeacticed safe sex.

only 16.7% of students believe that it is lessljikeause a lot of worry and concern for them if
they have found to have unsafe sex and 50.0% désta believe that it more likely cause a lot
of worry and concern for them, if they have foumsafe sex

Almost nearly half of the students (41.7%) repotteat if he/she exposed accidentally for unsafe
sex at an early sexual intercourse, he/she wifl ledikely to continue the sexual intercourse.
Only limited portion of students (15.0%) reportédtt if he/she exposed accidentally for unsafe
sex at an early sexual intercourse, he/she willeniiteely to continue the sexual intercourse

without taking corrective measures.
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Nearly half of the students in university colleg®.0%) in the last times they more unlikely

chewed chat and /or drank alcohol before they ledia intercourse. 11.7% of the students
likely chewed chat and /or drank alcohol beforeythad sexual intercourse and 13.3% of the
students more likely chewed chat and /or drankredtbefore they had sexual intercourse.

A majority of students (44.1%) reported that whieaytare listening rap music and/or watching
rap videos, they more unlikely motivated for sed 48.6% of students reported that when they

listening music and/or watch rap videos they mikely motivated sexual intercourse.

Research Question 1: What factors predict safe sealiactivity in St.Marry’s  University college sudents?

The first objective of the research was to seapécific factors that may contribute to St.
Mary’s University College students’ decisions tagiice safer sex .The conclusion is presented
below.

As a significant proportion of the university cagee students reported, the attitude score of the
participant reflects a very strong positive attéudwards practicing safe sexual behavior i.e. in
favor of practicing safe sexual behavior.

The overall attitude of students in St.Mary’s Unisiy college towards practicing safe sexual
behavior is highly pleasant for them or generalirtigipants leveled the behavior as good
practice, the right thing to do, and highly beniefic

Majority of the students reflected that there ®s) positive social pressure (parental and peer
influence) from their important personals on preog safe sexual behavior.

The college students strongly believe that othespfee would like her/him to be safe when
he/she has sexual intercourse and the participlaatsselves more positively decided that other

people’s belief on their practice of sexual behavio
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The majority of the students reflect that a modelavel of negative control over practicing safe
sexual behavior. That is to mean practicing sakei@ebehavior is fairly difficult for the students

due to control belief and their perceived powenftuence the behavior.

Significant portion of the University College stude perceive that practicing safe sexual
behavior is easier for them. This is in other wotks resources and opportunities available
around the students dictate the likelihood of sséxual behavioral practice. Therefore,
participants reflect that they have higher selfealfy and confidence to perform safe sexual
behavior.

The students highly motivated or intend to practede sexual behavior. This implies that
attitude, subjective norm and perceived behaviocoakrol of participants predict desired action

that is safe sexual behavior.

Research Question 2: Which factors highly associed with safer sexual behaviors for St.Marry’s Univesity

College students?

One purpose of this study was conducted to asgksh variables best safe sexual activity.
Results from research indicated Perceived Behdvoatrol of students, listening rap music
and/or watching rap videos and drank alcohol andi@wing chat were the best predictors in
determining whether students were practice safeadebehavior. The detail is discussed here

below.

In some cases the relationship between demograplaiacteristics of students and the sexual
practice is weak. This is happened may be becaekissue is not as such openly discussed
issue and respondents may reported to these questi@ manner in line with the norm around

them.
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Spearman's correlation coefficieBpearman’s correlation betweege of Respondents and
influence of listening rap music and/or watching radeos on safe sexual behawerRs, is
0.289, and that this is statistically significai® { 0.027). The the spearman’s correlation
coefficient indicate that the strength of assocratoetween age of respondents and influence of
listening rap music and/or watching rap videos afie sexual behavior weak and positive (Rs =
0.289), and that the correlation coefficient isngigantly different from zero (Alpha < 0.05).
Also, it can be reported that 8.4% (0.286] the variation in Influence of listening rap rws

and/or watching rap videos on safe sexual behaviexplained by age of respondents.

Spearman's correlation coefficient ( RS, = -0.388Y this is statistically significant (P =0 .002).
Since the Spearman’s correlation coefficient (RS0:388) is small, the association between
academic year of study and perceived behaviorara@oon safe sexual behavior there is weak
negative relationship between them. Thus, the figarsnan’s correlation matrix indicates that
the strength of the correlation between academac géstudy and perceived behavioral control
on safe sexual behavior is a negative weak (Rs388), and that the correlation coefficient is
highly significant and different from zero (Alpha0<01). This means that 15% (-0.388)2 of the
variation in Influence perceived behavioral contonl safe sexual behavior is explained by

academic year of respondents.

Spearman's correlation coefficient between acadgedc of Study and influence of listening rap
music and/or watching rap videos, (RS, = -0.278) that this is statistically significant (P =
0.036). this indicates that the strength of theetation between the academic year of Study and

the influence of listening rap music and/or watghimap videos on safe sexual practice is a
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positive weak (Rs = -0.273), and that the corr@hatoefficient is significantly different from
zero (Alpha < 0.05). This means that 7.5% (-0)274# the variation in influence of listening

rap music and/or watching rap videos is explaineddademic year of respondents.

There is a weak and inverse association betweeactdemic year of Study and the influence of
Customer handling at the health facilities on s&eual behavior. The Spearman's correlation
coefficient of between the academic Year of Stualy the influence of Customer handling at the
health facilities on safe sexual behavior , RS0i289, and that this is statistically significant
(P = 0.025). the strength of association betweerattademic year of Study and the influence of
Customer handling at the health facilities on s#feual behavior is weak and negative (Rs = -
0.289), and that the correlation coefficient isngigantly different from zero (Alpha 0.05).
This means that 8.4% (--0.289)2 of the variatiothe influence of Customer handling at the

health facilities on safe sexual behavior is exmdiby the academic year of Study.

A Spearman's correlation is undertaken to detertheaeelationship between sex of respondents
and sexual initiation/feeling management to practiafe sex values. There is a weak, negative
association between sex of respondents and sextiation/feeling management to practice safe

sex at (Rs=-0.263 *, n = 60,0 05). This can be reported as 6.9% (-0.263)R@fariation in

the sexual initiation/feeling management to practgafe sex are explained by the sex of

respondents.
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A Spearman's correlation is undertaken to detertheaeelationship between sex of respondents
and importance of doing what one’s own peers daeslThere is a weak, negative correlation
between sex of respondents and importance of deireg one’s own peers do (Rs= -0.286, n =
60, p< 0 05). This can also be reported as 8.2% (-0.286}Re variation in the importance of

doing what one’s own peers do are explained bgéixeof respondents.

Spearman’s correlation between sex of respondemdstlze influence of listening rap music
and/or watching rap videos on safe sexual behatherg is statistically significant relationship
there is statistically significant weak and negatrelationship between sex of respondents and
the influence of listening rap music and/or watchiap videos on safe sexual behavior and that
the correlation coefficient is significantly difeamt from zero (Rs= -0.261, n=60,AlpkaD.05).
This can be reported as 6.8% (-0.261)2 of the trandn the influence of listening rap music

and/or watching rap videos on safe sexual beh&vidarified by the sex of respondents.

A Spearman's correlation is undertaken to deterrhieerelationship between current place of
accommodation and influence of chewed chat anddfank alcohol on practicing safe sex
values. There is a weak, positive correlation betweurrent place of accommodation and
influence of chewed chat and /or drank alcohol @tficing safe sex (Rs= 0.275, n = 60< 0

05).

There is statistically significant relationship Wween current place of accommodation and peers
approval of one’s own sexual practice and that ¢berelation coefficient is significantly

different from zero (Rs=-0.235 P-value= 0.037 atpha < 0.05).
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A Spearman's correlation is run to determine thiatiomship between current place of
accommodation and the influence of social pressursafe sexual practice values. There is a
weak, positive correlation between current placaafommodation and the influence of social

pressure on safe sexual practice (Rs=-.319, n p€0.01).

The the spearman’s correlation matrix points datt the strength of association between the
academic year of Study and the influence of Custdmaedling at the health facilities on safe
sexual behavior is weak and negative (Rs = -0,288) that the correlation coefficient is ,
the the spearman’s correlation matrix point ot tihe strength of the correlation between the
academic year of Study and the influence of listgmap music and/or watchingp videos on
safe sexual practice is a positive weak (Rs =7&).,2and that the correlation coefficient is

significantly different from zero (Alpha < 0.05)gsificantly different from zero (Alpha 0.05).

The the spearman’s correlation matrix indicates that the strength of the correlation between academic year of

study and perceived behavioral control on safe sexual behavior is a negative weak (Rs = -0.388), and that the

correlation coefficient is highly significant and different from In conclusion, the the spearman’s correlation
matrix indicate that the strength of associati@ween age of respondents and Influence of
listening rap music and/or watching rap videos afie sexual behavior weak and positive (Rs =
0.289), and that the correlation coefficient isngigantly different from zero (Alpha 0.05).
Also, we can say that 8.4% (0.289f the variation in Influence of listening rap rimsnd/or

watching rap videos on safe sexual behavior isaegtl by age of respondents.

zero (Alpha < 0.01).
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CHAPTER V. CONCLUSIONS&RECOMMENDATIONS

5.1. Conclusions

This exploratory study helps to fill the void andadth in the literature regarding the sexual
behaviors of St.Mary’s University College studertse majority of students participated in this
study were sexually active and males. This studyd®nted those greater safe sexual behaviors

among males than females

Many students of St.Mary’s college reported that dinea where they are living is not prone to

unsafe sexual behavior.

This study recognized that greater sexual riskntakehaviors is observed among females than

males.

Majority of the students reported that there irsfyr positive social pressure from their
important personals on practicing safe sexual behdout still significant number of students
(38.3%) reported that their most important peogh ribt worry about whether the students
practice safe sexual practice or not. The collégeents strongly believe that other people would
like her/him to be safe when he/she has sexuaicmiiese and the participants themselves more

positively decided that other people’s belief oaitlpractice of sexual behavior.

A majority of respondents have positive attitudedals practicing safe sexual. The majority of

the students reflect that a moderate level of megabntrol over practicing safe sexual behavior.
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That is to mean practicing safe sexual behavidairty difficult for the students due to control

belief and their perceived power to influence teadvior

Significant portion of the University College studie perceived that practicing safe sexual
behavior is easier for them. This is in other wob#sond the resources and opportunities
available around the students , their psychologpaiception of the ease and difficulty of
practicing safe sexual behavior dictate the illed of safe sexual behavioral practice.
Therefore, participants reflect that they have argtelf-efficacy and confidence to perform safe

sexual behavior.

As the year of study of students increase the fm@erof students to practice safe sex is also
increases. In general a number of students ottigersity College are highly motivated or

intend to practice safe sexual behavior.

Holding all other variables constant, student wlag hn attitude in favor of safe sex, has high
intention of practicing safe sex than those stuglerito have attitude opposite or not in favor of
safe sex; those students who are with subjectivennofluence (Student’s belief that specific

individuals or groups think he/she should or shaubd perform the behavior) on their sexual
practice are more likely to practice safe sex tterse without subjective influence. This study
also documented that Perceived Behavioral Corgtatlent’s perception of the ease or difficulty
of performing the behavior of interest that is sséxual behavior , listening rap music and/or
watching rap videos and drank alcohol and/or cheelred are factors which reliably predicted

whether an individual practice safe sexual behrasiaot .
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Most of the students of the University College maotended that sexuality education should be

included in the education curricula of the Univer€ollege.

This research provides confirmatory data that alt@dnd chat use contributes to students’
decisions on their sexual behaviors. Students veeotlnese substances are more likely to report

riskier sexual behaviors.

A statistically significant correlation/associatics observed between age of respondents and
Influence of listening rap music and/or watching xadeos on safe sexual behavior; between
academic year of study and perceived behavioratr@onn safe sexual behavior; between
academic year of Study and Influence of listeniag music and/or watchingap videos;
between the academic year of study and the infrievfc customer handling at the health
facilities on safe sexual behavior; between curpégce of accommodation and the influence of
social pressure on safe sexual practice; betwaene place of accommodation and self
confidence /efficacy to practice safe sex; betwé€rnrent place of accommodation and
influence of chewed chat and /or drank alcohol @acficing safe sex; between sex of
respondents and importance of doing what one’s psars do; between sex of respondents and
the influence of listening rap music and/or watghiiap videos on safe sexual behavior; and

between sex of respondents and sexual initiatielivig management to practice safe sex

This study finds out that the University Colleges iieeen implementing intervention activities to
enable students to handle or resist peer inflyeticeevelop negative attitude towards risky

behaviors, to control early sexual initiations aelelop the habit of consistent and prober
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condom use so that the students can become cossci@sponsive and practice safe sexual

behavior.

5.2. Recommendations

v' The University College students should expand amgtdve good Practices and good habits in
the university college on gender, sexuality, HIMDS and STlIs that has been implemented and
enable students to handle or resist peer influettc&evelop negative attitude towards risky
behaviors, to control early sexual initiations aaelelop the habit of consistent and prober
condom use so that the students can become cosscesponsive and practice safe sexual

behavior.

v" The University College has to establish a well aigad, easily and freely accessible condom
outlet and in place the information resource ceespecially on HIV/RH and other issues on well

organized and equipped manner.

v' The University College is better to implement Igkill education; peer and other sexuality,

HIV/AIDS/STIs and gender based educational intetieeis should be given in a regular manner.

v' Parents’ and other important peoples of studentsivement in interventions of the University

College is crucial to enhance safe sexual behawiour

v' SISTA program of the University College is betterinclude male students of the University

College.

v The University College should give more attentiofresh students than other students.

v" The University College should implement activitiget will improve the psychological self-

efficacy and confidence of its students to perfeafe sexual behavior.
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v' This study documented greater safe sexual behaaimong males than females. Therefore, the

University College should give due focus on fenstlelents.

v" The interventions of the University College shohlsically focus on factors such as perceived
behavioral control- student’s perception of theeeas difficulty of performing safe sexual

behavior, listening rap music and/or watching reees and drank alcohol and/or chewed chat.

v Sexuality education should be included in the efioeacurricula of the University College as

passing criteria without grading.

v Behavioral change communication programs shouldxXpanded by giving attention to condom
use techniques and condom utilization; volunteers club and participation of students, and

VCT service utilization.

v University College should make available VCT seasiby organizing VCT center within the

campus of the University College.

v" The University College should implement substartmesa prevention and control interventions

for the students within and outside the Univer€ibllege.

v' The University College is better to provide edumaton substance use through peer education,
life skill education, implementing school basedwamation on substance use among students on

sustainable manner.

v University College should conduct operational stedso that design and implement substance
use programs with other relevant stakeholders aadhfluential people like parents and religious
leaders, HIV/AIDS prevention and control officegalth bureaus, policy institutions, Ethics and

anti-corruption institutions etc.
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v Recreation facilities should be established arehgthened in the University College.

v' The University College should work in partnershipthwAddis Ababa city administration
HIV/AIDS prevention and Control office, Women, darién and youth affairs bureau, education
bureau etc... and other civil societies like womeasoaiations, youth associations and non-

governmental organizations working in Addis Ababty Gn youth.

v' The University College should fully utilize the émhal resource like mobilizing students and the

University College community to act jointly on sexuelated problems in the University College.

v' The University College should advocate the govemtrteget attention and supported in tackling

the problems linking with the country strategy.

v' The University College should fully utilize the d#able opportunities at the HIV/AIDS

partnership forum of the Universities in Ethiopia.

v" The University College should strengthen the aiti/IDS and gender clubs in the University

College.

v" To check the replicablity of this study, repeatedial science and public health studies should be

conducted on this studytopic taking into considerethe limitations of this study.

v' Prevalence and incidence of HIV/AIDS and other sSBmong students, attitudes toward

condoms and consistent use need to be furtherestudi
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APPENDIX I: Questionnaires on Safe Sexual Behavior for ST. Mary

University College Students.

The researcher is interested in your personal opiregarding safe sexual behavior. This
survey is part of an investigation that tries tecdver the practice of the university college to
bring safe sexual behavior into practice amongatgilar students and the determinant factors

may influence them to exhibit safe sexual behavior.

By Safe sexual behavior the researcher mean besgiéing sexual intercourse that does not
involve the exchange of bodily fluids, includingobtl, sperm, vaginal secretions, saliva and
abstinence to avoid AIDS and other STIs. Pleasd ea&h question carefully and answer it to
the best of your ability. There are no correctraorrect responses; | am merely interested in

your personal point of view. All responses to gisvey are completely confidential.

PART I: Socio-demographic Data

Instruction 1 For each of the following questions, pleaseleitbe number of alternative(s)

that fit for your response or fill the blank space.

1. Your academic year of study: A.Year|l Yearll C .Year lll
D. Year IV
2. Current place of your accommodation:
A. Outside campus (with parentsrgian or relatives)
B. Outside campus (rented)

3. Age: years.
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4, . Sex: 1. Male 2. Fden

5. Marital status: A. Single B. Marrie@. Divorced D. Widowed

o

Your field of study --------------
7. Your Academic stream at preparatory educationadllev
A. Social Sciences B. Natural Sciences C. other (Bpe¢t--------

8. With whom do you live? -----------------

©

Where do you live?
10.In Your opinion, is your living area risk prone wosafe sexual intercourse? A.yes B.

no C. Idonotknow D. | cannotdecide

Part Il: Safe Sexual Behavior

Instruction 2:Many questions in this section of the survey mage of rating scales with 7

places; you are to circle the number that bestriescyour opinion. For example, if you were
asked to rate "The Weather in Addis Ababa” on sadtale, the 7 places should be interpreted

as follows:

The Weather in Addis Ababa is:
good : 1 : 2 X 3 : 4 : 5 6 : 7 : bad

extremely quite by neither slightly guite extremely

If you think the weather in Addis Ababa is extreyngbod, then you would circle the number 1,
as follows:

The Weather in Addis Ababa is:
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good: 1 : 2 : 3 : 4 : 5 6 : 7 : bad

If you think the weather in Addis Ababa is quitelpthen you would circle the number 6, as follows.

The Weather in Addis Ababa is:
good : 1 : 2 X 3 : 4 : 5 6 : 7 : bad

If you think the weather in Addis Ababa is slightijgod, then you would circle the number 3.

The Weather in Addis Ababa is:
good : 1 : 2 3 : 4 : 5 6 : 7 : bad

If you think the weather in Addis Ababa is neitigend nor bad, then you would circle the number 4.

The Weather in Addis Ababa is:
good : 1 : 2 X 3 4 : 5 6 : 7 : bad

In making your ratings, please remember that anegeil items — do not omit any though some
of the questions may appear to be similar for yod mever circle more than one number on a

single scale.

11.Given that out of the next 10 sexual intercoursegacts, with how many would expect
to practice safesex? 012345678910

12.1 expect to practice safe sex. Strongly disagree84 5 6 7 strongly agree

13. I want to practice safe sex. Strongly disagree314%5 6 7 Strongly agree

14. lintend to practice safe sex. Strongly disadr@e3 4 5 6 7 Strongly agree
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15. Overall | think that practicing safe sexual behavso
Harmful 1 2 345 6 7 Beael
Pleasant 12 345 6 7 ldapant
The wrong thing to do B2 5 6 7The right thing to do)
Good practice 1 2 3 45 Bad practice
16.If | practice safe sex, | will feel that | am doiegmething positive for me.
Unlikely 1 2 34 5 6 7 Likely
17.1t causes a lot of worry and concern for me if theg found to have unsafe sex. Unlikely
1234567 Likely
18.1f | exposed for unsafe sex at an early intercoas@dentally, | will continue having it.
Unlikely 12345 6 7 Likely
19.1f I my life time first sexual intercourse is safeje got to practice it always. Unlikely 1 2
34567 Likely
20.Doing something positive for the me is: Extremalydesirable -3 -2 -1 0 +1 +2 +3
extremely desirable
21.Causing a lot of worry and concern for me is: Bxiety undesirable-3 -2 -1 0 +1 +2 +3
extremely desirable
22.Exposing for unsafe sex at an early stage of sexuatcourse accidentally is: Extremely
undesirable -3 -2 -1 0 +1 +2 +3 extremely desirable
23.Having to practice safe sex always is: Extremetgasirable -3 -2 -1 0 +1 +2 +3

Extremely desirable
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24.Most people who are important to me think thatduidtd 1 2 3 4 5 6 7 | should not safe
sexual intercourse.

25.1t is expected of me that | practice safe sexuargourse. Strongly disagree 123456 7
strongly agree

26.1 feel under social pressure to practice safe damteacourse. Strongly disagree 12345

6 7 strongly agree

27.People who are important to me want me to pradafe sexual intercourse. Strongly

disagree 1 2 34 5 6 7 strongly agree

28.My parents think | ... practice safe sexual interseur Should not -3 -2 -1 0 +1 +2 +3
should
29. My peers/friends would ....... of my sexual intercourse Disapprove -3 -2 -

10+1+2+3 Approve
30. My peers/friends ..... Practiced safe sexual inter®®. Do not-3-2-10 +1 +2 +3 Do
31.Parents’ approval of my practice is important to.me Notatall12 3456 7 Very
much
32. What my peers/friends think | should do mattersnta Notatall12345
6 7 Very much
33. Doing what my peers/friends do is important to méot atall 1 2345 6 7 Very much
34.1 am confident that | could practice safe sexutdricourse if | want to
Strongly disagree 1 2 3 4 5 ér@rgly agree
35. For me to practice safe sexual intercourse is

Easy 12 3456 7 difficult
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36. The decision to practice safe sexual intercowgs®yond my control.
Strongly disagree 1 2 3 4 5 ér@rgly agree
37.Whether | practice safe sexual intercourse is @gtup to me.
Strongly disagree 1 2 34 5 6 7 sttpagree
38.In the last times, | chewed chat and/or drank altdtefore | had sexual intercourse.
Unlikely 1 2 3 4 5 6 [Likely
39.When | am listening rap music and /or watchingvigeos, | feel motivated for sex.
Unlikely 1 2 3 4 56 7 Likely
40.Customer handling of professionals at health féedi in my surroundings is not
Customer friendly.
Unlikely 1 2 3 4 56 7 Likely
41.When | had sexual intercourse | drank alcohol/@ndhewed chat beforehand, | am
lesslikely -3 -2 -1 0 +1 +2 +3 mdikely to practice safer sex.
42.Increment of Feeling of motivation for sexual im@urse makes it much more difficult -
3 -2-1 0 +1 +2 +3 much easier to pcacsafer sex.
43.When the customer handling of professionals atthdatilities is uncomfortable for me,
lamless likely-3 -2 -1 0 +1 +2 +@hore likely to visit and consult them on how

to practice safer sex.
Part Ill: Intervention
1. Does the University College have policy on HIV/AIBS

A. Yes B.No C. | do not know

2. Does the University College have comprehensive Ridaiines?
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A. Yes B.No C. I do not know
3. Has the University College intervention activitieso that regular students practice
safe sex?

A. Yes B.No C. | do not know

4. |If ‘'yes’ for question number (3) what types ofd@ntentions implemented by by the
University College?( Multiple responses is posgible

A. To handle or resist peer influence

w

To avoid alcohol consumption

To develop negative attitude towards risky behavior

o 0O

To control easy sexual intiations

m

To develop the habit of consistent and prober condse

F. Other (please specify)-- m-mmmmmmmmee-

5. Does the university college organize and conduatation on HIV/AIDS?
A. Yes B.No C. I do not know

6. Has the university college conducted awarenessgagessions on RH and related
issues?
A. Yes B.No C. I do not know

7. If "Yes’ for question number 6 what type of RH sens did the university college

offer the lessons? Specify ------ e
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8. In your opinion, is there a concerned office in timversity which is responsible for
RH including HIV/AIDS?
A. Yes B.No C. I do not know

9. If 'yes’ for question number 8,what is the namehadf office?------------------=----=-----

10.1f ‘yes’ for question number 8 what do you thinktie roles and responsibilities of

that office? ------------- e e mmmmmmmmneenee

11.What do you think regarding major factors which na@yermine the practice of safe

sex among University College’s students? --- mmmmmmmmeee

12. Did you start sexual relationship with a partner?

A. Yes B.No C. refuse to answer
13.1f ‘yes’ at which age did you start your first sekuntercourse? ------- Years old
14.Do you practice safe sexual practice?

A. Yes B.No C. | cannot decide

15.1f ‘yes’ for question number 14 how do you practice-------
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Part IV: Suggestions

1. What do you suggest regarding the improvement & sax practice among

regular students of the university college? e

2. In your opinion, what do you think those studentsovare practicing safe sex in

the university college practice? ---- e

3. What should be done by the university college tonmte and improve the

practice of safe sex among the students of theddsity College? ------------------

Thank you For Your participation!
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APPENDIX II: Structured and Semi- Structured Interview Guide

2.1. SEMI- STRUCTURED INTERVIEWS CONDUCTED WITH STU DENTS

1. How do you see the sexual behaviour of studantsur campus?
a) Initiation of sexual activity
b) What problems do you think are associated with skepractice?
c) How do you rate safety of sexual practice amondesits?
d) Type and number of partners
e) Condom use

f) What do you think are the reasons for declinedesttglto practice safe sexual

behaviour?
g) What do you say concerning use of substance antadgres?
h) Alcohol
i) Chat
2. Do you think that substance use have negatieetsfbn safe sexual behavior
3. What do you think can be done to reduce thetanbs use and its effects?

4. How much do you think students waste thinkingua
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4.1.Sexual practice,
4.2. Watch Pornographic/sex film througtheaInternet.
Instructors' behaviour
1. Are there some instructors who have change (gptte sexual favor?
2. If yes for question # 1:-
a. What is their number and types?
b. what do you think are the reasons for theicfice?

2.2. Semi-Structured In-depth interview for Universty College Administrators/clubs and other

key informants
Sexual practice
1.How do you see the sexual behaviour of studengsum campus?

a. Do you think that the university college studemitiate and/or practice sex while

in the campus?
b. How much time do student spend time involving theliess on sexual matters?

c. Which sex is more practicing sex i.e. risky or saféh the University College’s

students?
2.What types problems do you think the students feved in relation to sexual practice?

a) How common are health problems the students fecceslation to sexuality?
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b) What is the degree of academic problems facindestiuas a result of sexuality

problem?

3. How do you rate safety of sexual practic®ag the students?

a) With whom are the students practicing sex?

b) Which type of sex do you think is the commonest?

c) Do you have idea concerning the number of sexuah@as the students have?

d) Do you have any idea concerning the practice ohdom use of among the students

during sexual intercourse?

Factors for Safe Sexual Practice

General

1. What factors have contributed to the practiceadé sex among the students?

2. Do students use substance in or out of the cathpu

3. What do you say about the extent of use of anlostamong students?

4. Which type(s) substance(s) is/ are used byttideats?

5. Which of these substances are commonly useldebsttidents?
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Alcohol drinking

1. How do you rate the alcohol drinking behaviotithe University College students?

2. Do you think students are not initiated to sséxual behaviour as a result @nsuming

alcohol?

3. Where do the students get or drink alcohol?

4. Which students are more likely to consume alt(ex, Year, Other)
5. What are the major reasons for alcohol drinkipghe students?

Chat Chewing

1. How do you rate the chat chewing behaviour olensity College students?

2. Do you think that the students are initiatedis@y sexual behaviour as a result of chewing

chat?

3. Where do the students get Chat?

4. Among which type of students is Chat chewingiocwmn?

5. What are the major reasons for Chat chewingumesnts?

Enabling Environmental Factors

1. Are there environmental factors that have infeezghstudents to engage safe sexual practice?

2. In what kinds of extracurricular activities @ne students involved?
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4. Are there recreational activities in the campus?

5. What is your view on the relationship of thereational activities of the students with their

sexuality?

5. Are the students exposed to pornographic filitheethrough the internet or video shows?

6. What do you think is the role of those filmssaie sexual practice?

7. In your opinion, what types of factors are cimiting to the practice of safe sex among the

University College students?

General recommendations

1. What do you think should be done to alleviatebfgms related with sexual practice among

the University College students?

Thank you!
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APPENDIX Ill: FGD Schedule /Checklist

1. How do you see the sexual behaviour of studengsum campus?

2. What problems do you think are associated with akxwactice in the University

College?
3. Types and number of sexual partners among studetite University college

4. In your opinions, what is the general picture ohdom use among the students of

St.Mary’s University College.

5. What do you think are the major reasons that hpwedisposed the students to practice

safe sexual behaviour in the University College?

6. What do the FGD participants say concerning the aisubstance including hard drugs

among students in the University College’s Campus?
a) Alcohol

b) Chat

c) Weed

d) Drugs

e) Others (please specify)
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7. Do the discussion participants think that substamee have negative effects on safe

sexual behavior?

8. What do the FGD discussants think should be domedoce the use of substance and

its effects in the University College?

9. Is sexual violence a problem in the Campus?

a) How about rape in the University College?

b) How about harassment in the University College?

10. Are there HIV/AIDS related services in the universtollege?

10.1. If ‘yes’ to question number 10 how do the FGD pmapiants rate the quality

of services?

11. Availability of Clubs (eg. anti AIDS club, genddubs)

12. Functionality of the Anti-AIDS clubs in the campus?

13. Quality of the clubs in the campus

14. What do the FGD patrticipants think should be danienprove

14.1. HIV/AIDS services,

14.2. Sexuality related services and

14.3. Gender and gender related services related witluasepractice in the

University College?
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15. In your views, what should be done by
15.1. the government
15.2. the city administration of Addis Ababa
15.3. the university College

15.4. Other concerned stakeholders to improve thoseicesrvthe University
College has been providing to the students to ahahgir behavior(s) to

practice safe sex?

Thank You!

[The Practice of Safe Sexual Behavior Among St.Mary’s University College Students] Page 171



APPEDEXV:. List of Governmental organizations,
NGOs/CBOs/CSOs/ FBOs in Kirkos Sub city of Addisahl

Governmental organizations ,NGOs/CBOs/CSOs/ FBOAkiclware working on HIV/AIDS,
STls, sex and sexual related issues in Kirkos Stypaf Addis Ababa where St.Mary's

University College are presented here below.

* Ministry of Health

» Addis Ababa city government administration HIV/AlIRp&vention and control office;
* Addis Ababa women association;

» Ethiopian Youth association;

» Ethiopian family guidance association;

» Federal HIV/AIDS prevention and control office;

» Kirkos sub city health center

* Gandhi Memorial hospital

» Ethiopian Red Cross society

Thank You!
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APPENDIX 1V: Observation Checklist for Services Related to
Sexual Behaviors, HIV/AIDS and STls

S/N | Checklist Items Yes NO

1 | Existence of organizational structure for HIV/ Saled gender

1.1| The presence of separate coordinating office

1.2 | Existence of assigned/ delegated person

2 | The presence Anti-HIV/AIDS in the University Colleg

3 | The presence of IEC/BCC in the University College

3.1 | Presence of Mini- Media

3.2 | group dialogue sessions among students of theelthily College

3.3 | Distribution of leaflet and brochure messages

3.4 | Availability of Magazines

3.5 ]| Provision of journals and /or books In the ARC

4 | Provision of VCT In the University College

5 | Availability of condom outlets in the University (lage

6 | Presence of ARC in the University College

7 | Services provided by the ARC

7.1| Providing leaflet and brochure messages,

7.2 | providing Magazines

7.3 | Providing journals

7.4 | Providing books

7.5| Providing internet access

8 | Does the University College has policy and/ortetyg

8.1 | HIV/AIDS

8.2 | Gender and related issues

9 | Does the University College has prepared annaal ph

9.1 | HIV/IAIDS

9.2 | Gender and related issues

10 | Other activities

10.1| Orientation of the World AIDS Day within the Campus

10.2 | Orientation ofextra-carricular activities withinetlCampus

Thank you!
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