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ABSTRACT

This study aimed at exploring the lessons we camlérom adolescents’ perceptions on sex
education strategies in Uganda. This study wasegliy the social learning theory.

Methods: This was a qualitative study based on purposivepiag In depth interviews
were conducted with 23 boys and girls aged 15-Hdsyen Kampala and Kiboga districts,
who were either in-school or out of school. Theimmiews were recorded, transcribed and
analysed.

Results:Research findings indicated that there is morexoeslucation than HIV/AIDS
prevention. Another major finding was that adolesseare exposed to a variety of sources of
sex education. The paternal Aunt as a source wasioned the least, implying that
adolescents did not attach as much importancea®was attached traditionally. However,
the media had a lot of influence on adolescentuaékehaviour since it was the most
mentioned source. Another finding was that theenslationship between what adults say
and adolescents would like to know. Adults salyat should/can be done&hile adolescents
ask‘how?’. The study also revealed that adolescents tehdue different needs and these
needs require different messages. Adolescenteatdaate messages differently. There were
factors that influenced which person adolescentsttuwhen they have questions related to
sexuality. These included trust, openness, gelderylegeability, proximity and age.

Conclusion: We can learn a lot from adolescents’ perceptioxigergences and reflections if
adolescents are given a chance to express theis vidowever, the issue of trust is important
as it creates a favourable environment for openimessmmunication about sex and
sexuality.

Vi



CHAPTER 1
1.1 Introduction

HIV/AIDS has become one of the world’s greatesedts to human health and development.
According to UNAIDS (2007), 33 million people wdreing with HIV/AIDS by the end of

the year 2007. Sub Saharan Africa is by far thesiaifected by the epidemic. More than
two thirds (68%) of all HIV positive people live this region where more than three quarters
(76%) of all AIDS deaths in 2007 occurred (UNAID®07). This is as a result of an
interplay of factors that include poverty, poor ltleaervices, warfare, the legacy of
colonialism (Barnett & Whiteside, 2002) and rigexual behaviour. However,

vulnerability of countries in the region as regaittks epidemic is relative. For instance in the
early 1990’s, Uganda was one of the worst affebtgdvas credited for having been able to
reduce the disease prevalence and experience behawhange through public health
campaigns (USAID, 2002). The most popular campadhe Abstinence, Be faithful and
Use condom (ABC) campaign (Blum, 2004). Voluntapymselling and testing (VCT) as

well as Prevention of Mother to Child Transmiss{fBMTCT) have also been added to the
ABC strategy (MOH, 2006).

Uganda’s success story regarding the dramaticreeiunique worldwide but has been
subject of curiosity since the mid 1990s and rdgeriteven more scientific scrutiny

(USAID, 2002). Despite the historic success, the country’s pdjuiastructure still puts it at
great risk of increased HIV/AIDS infections and altitude of other problems such as
sexually transmitted infections (STIs), unwanteelgmancies, unsafe abortions, sexual abuse
among others. The UNFPA (2008) has projected Udanmigoulation at approximately 29
million, with a growth rate of 3.2%. It characterized with a youthful age structure, given
that adolescents comprise about 36.3% of the poalilation (Uganda AIDS Commission,
2008; UNFPA, 2008)Since adolescents’ perceptions of sex educatiategfies in Uganda

were the focus of this study, it was importantitstfexplore the concept adolescence.



1.2 Adolescence

The definition of adolescence varies according o vé defining and for what purpose that
definition is made. It's not easy to attach an lagé to the period of adolescence since
adolescence varies by social context. Adolesceasdben defined as the period of transition
from childhood to adulthood, characterized by eoral, biological and psychological
changes (Berry, Markee, Fowler, & Giewa, 2000). ldegr, considering the availability of
limited time, this study made use of the definitadradolescence by the World Health
Organization in order to narrow down the samplesp@herefore, attaching an age limit
becomes inevitable. According to the World Healtlg&hization (1993), adolescence is the
age bracket between 10-19 years. However, adaolesés divided into three phrases: Early
adolescence (10-13 years), mid adolescence (144di5)yand late adolescence (16-19 years).
However, although this particular study, is basedlata collected from 15-19 year olds, an
age group which lies between the mid and late adelg phrases, it also made reference to

findings from studies of youths who are younger alagr than this age range.

In Uganda, adolescence is commonly regarded gsettied during which the process of
growth into adulthood occurs. However, it is impoittto note that traditionally (as well as
currently) adolescents are still regarded as aildThis is because most of them are still
under the care of their parents/guardians, do aet property and have hence been exploited
in part due to the culture of silence imposed uih@m as they lack a way of expressing their
voice in family and community matters (Neema, MysisKkibombo, 2004) Therefore, they
are often seen as needing guidance and protectiontheir parents, relatives, community
members as well as government. A number of stuadidseports have shown that
adolescence is assumed to be an ‘experimentaldd@nicelation to sexuality (J. Feldman &
Middleman, 2002) and most Ugandan adolescentscaexception. A survey showed that a
vast majority of Ugandans perceive that young nrehveomen do not wait until marriage to
have sex (UNFPA, 2003). Most of them now engageiual relations and sexually risky
behaviours such as early and unprotected sex assveéx with many partners. Results from
the Uganda Demographic Health Survey, 2006 inditetethe prevalence of higher risk sex
! of the 15-24 age group is estimated at 44% forafemand 94% for male(UBOS & Macro

! According to the road map to HIV/AIDS prevention by UAC (2006), high risk sex includes sex with multiple partners
especially non marital, non-consensual sex; Inconsistent or no condom use, commercial, transactional, intergenerational
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International Inc, 2007). This exposes them #oribks and consequences of early or

mistimed pregnancies and high prevalence of STds-HN/AIDS.

STls are most frequent in young people aged 15e24sy and half of all new infections are
of people in this age group (UNFPA, 2003). Anecbetédence shows that even though the
rate of teenage pregnancies in Uganda dropped4foper cent in 1995 to 31 per cent in
2002, in other areas Uganda still has poor heaftitators: a high burden of preventable and
non communicable diseases as well as poor mateeaith. A rate of 31% poses a big threat
to young people given the fact that unwanted pregea are the leading cause of maternal
mortality which is at 505 per 100,000 births (Ebainy002).

The prevalence of STIs (6 percent but threatemogease in percentage) and HIV/AIDS as
well as unplanned pregnancies in Uganda have dreatergency of strategies for awareness
and sensitization. Since the predominant modeaoimission of HIV/AIDS and STls is
sexual intercourse, the measures of prevention tesnked to be the same for both (UBOS &
Macro International Inc, 2007; WHO, 2007)

1.3 Problem statement

Over the years, Uganda (as well as other partseoivbrid) has experienced an increase in
anxiety surrounding youth sexuality. Parikh notest bver the last fifteen years or more, this
anxiety has been exacerbated by the prolongatiadaiescence, publicity by the AIDS
epidemic, increasing number of unplanned pregnanimereased STI infections and the

proliferation of sexual imagery circulating arouheé globe (Parikh, 2001).

Research on the prevalence of HIV/AIDS in sub Sam&frica has shown an increase in
urgency of sex education as a vital public healditegy. Mosher et al (2005)Jescribe sex
education (also referred to as sexuality educairasex and relationships education) as a
lifelong process of acquiring information and fong, attitudes beliefs and values about
one’s identity, sexual development reproductivdtheaterpersonal relationships and
intimacy, body image and gender roles. Effectiveesducation is intended to provide

accurate information and skills to adolescenthabthey make good decisions and choices

sex, sex for survival, sex under the influence of drug abuse and alcohol, unprotected sex with someone whose status one
does not know, sex without testing and disclosure.



about their sexualityBroad sex education programs have been considefeaie both
global and national benefits such as controlliregriek of overpopulation and advancement
of women’s and youth/adolescents’ reproductivetagimong others as implied in the IPPF
charter on sexual and reproductive rights andItDBD) International conference on
population and development(ICDP) program of ac{le®F, 1996; UNFPA, 1995).

The common sources of sex education include pasgnt®ther relatives, caregivers, school
based programs, peers, public health campaigngi(®bse, Be faithful and Use condom
campaign popularly known as ABC and Voluntary tegti and the media among others
(MOH, 2006)

According to the Uganda Demographic Health Sunfeh® year 200gUBOS & Macro
International Inc, 2007) results on knowledge atidudes showed that among the age
group of 15-19, 29.5% women and 35.3% men had celnemsive knowledge about
HIV/AIDS. Having comprehensive knowledge referkimwing that: people can reduce
chances of getting the Virus by using a condomyeirere they have sex; having sex with
one partner who is not infected and who has norqtaeners can reduce chances of
infection; that HIV /AIDS cannot be transmitteddbgh mosquito bites or sharing food with
an infected person; knowing that a healthy lookpegson could have HIV/AIDS (Uganda
AIDS Commission (UAC) & Uganda HIV/AIDS Partnersi@mmmittee, 2006). A synthesis
of research evidence by Neema et al (2004) on scdehe sexual and reproductive health in
Uganda revealed that level of knowledge about dii@6 was lower than knowledge about
HIV/AIDS. The synthesis further revealed that 306ffnale and 34% of female adolescents
had no knowledge of STIs other than HIV/AIDS (Neesbal., 2004). These results indicate
that the females were less knowledgeable than mdtesever, there was also a difference in
knowledge in the urban and rural areas. This ntighe been due to the fact that rural areas

tend to have more adolescents out of school antelinaccess to media than in urban areas.

Despite the fact that sex education has been dastieto create awareness in both rural and
urban areas, the problems of STIs and unplanneghaneies among adolescents are still on
the rise. An operations research in Katwe Area [@veent Programme to assess the impact
of HIV/AIDS core models in Uganda 2006 (Chege, 206@dvertently exposed the fact that

? http://www.advocatesforyouth.org/rrr/characteristics.htm retrieved on 27th march 2009




this is partly attributed to the fact that the \esi®f the adolescents have received insufficient
attention by parents, teachers, community leagetgy makers, international development

agencies and also researchers.

Adults have tended to dominate the area of sexatiunc According to Measer et al (2000),
the reason for this is that adults often feel mgrmalbliged to ‘protect the young people’s
innocence’. Sex education measures therefore tebd tegulatory mechanisms to protect
young people from sexual risk that frames themadls prototypical ideal future sexual
citizens and leads to prototypical sexual probléResikh, 2001). It has also been argued
that as authoritative and concerned adults disetiss is good and proper for the
adolescents, they may decide not to talk to tlidesdents, about them (adolescents’
problems and needs) and for them (without giviregrita chance to express their views).
Hence, this explains why we often hear little abdooity adolescents incorporate the messages
they receive into their own sexual realities andgmations (Parikh, 2001). However,
adolescents’ agency should be respected, in thgtdén be able to make decisions as full
sexual beings and their contribution in reprodietiealth programs is important for the
success of such programs. Lie (2008, p. 93) edimeglea by noting that, “we as adults,
parents, teachers, health educators and reseahzharso learn from the adolescents
themselves about their needs and how we can heipgte their reproductive health”. This
will give them a platform to express their ideaseds so that they can make right decisions.

1.4 Statement of purpose

Based on such a background, the purpose of thiy stas to develop an understanding of
the way sex education and sex education stratageegerceived by some adolescents in
selected rural and urban areas in Uganda. The stadyherefore intended to give
adolescents a platform for expressing themselvbégiasficiaries (or not) of sex education.

1.5 Research questions

The study intended to answer the following question

1. What is the adolescents’ understanding of sex dunca
2. What sources of sex education have adolescentsex@esed to and what messages

do they provide?



3. What is the adolescents’ evaluation of the messpigssded?
4. What would the adolescents like to know?

5. To whom would the adolescents turn in case of questelated to sex and sexuality?

1.6 Definition of key concepts

AdolescenceThe world health organisation’s definition of adsdence will be the
operational one in this study. Adolescence is @efias the age bracket between 10-19 years
(WHO, 1993). However, adolescents will refer togoers aged 15-19 as most of such people
are in secondary school according to the Ugandaoatidnal system while others have

dropped out of school but are not yet married.

Sexuality:n this study sexuality means more than sexuatéotese. Sexuality is an
important part of who a person is and what shesowii become. It also includes all
feelings, thoughts and behaviours of being malkemale; physical maturity; emotional
maturity; being in relationships that include sdxoamacy and physical sexual activity as
well as sexual and reproductive health. See: (hatesnal HIV/AIDS Alliance, 2008)

Sex educationn this study, sex education refers to “a lifelgrgcess of passing on
knowledge and skills related to those aspectsxfaénealth associated with the outcomes
that are generally seen as positive (respect fbasd others, non exploitative sexual
satisfaction, rewarding human relationships andmpd parenthood) and the avoidance of
negative outcomes such as HIV/AIDS and other &$&ell as unintended
pregnancies”(Odek, 2006, p. 2).

PerceptionPerception can be defined as the process of uadeiagy the meaning of
messages presented by various soufeasperceptions are influenced by physical element
(what information your eye or ear can actually takkeénow your brain processes it),
environmental elements (what information is outéhe receive, its context), learned
elements like culture, personality, habit (whaefis we use to select what we take in and
how we react to it).

Sources of sex educatioin this study, sources of sex education refer tamsehrough

which messages on sexuality reach adolescents.



1.7 Theoretical framework

This exploratory study was guided by the socialieey theory (SLT) as a framework to
understand the relationship between some sex edoadtategies in Uganda (environmental
determinants) and adolescents (personal determsin&yecifically, the theory guided the
exploration of participants’ perceptions of the selication strategies that they were/had

been exposed to.

1.7.1 Social learning theory (SLT)
The social learning theory (SLT) was developed bye& Bandura; a psychologist

specialising in social cognitive theory and seffeafcy. SLT can be interpreted as a link
between behaviouralism and cognitivism. This isaloee it originally evolved from
behaviouralism but now includes many of the idéas tognitivists also hold; as a result it is
sometimes calletBocial cognitive learning’. Although the theory had been developed to
better understand how children learn aggressidevantent behaviour from television
(Bandura, 1963), it has also been used as anretply tool in criminology and for
understanding delinquency amongst children (Aketse&sen, 2007) among others. The
social learning theory has also influenced “entennt education® as an HIV/AIDS
prevention strategy aimed at increasing knowledgkteehaviour change in Asia (Singhal &
Rogers, 2000) as well as Africa (Rogers, 2000).

The motivation of using this framework was thdtas been used by many successful training
programs related to sex education. According teehsite on theories and approaches, many
health educators feel that SLT is consistent witirthunches’of what works in prevention
programs. The same website further reports thidddrarena of sexuality and prevention
alone, only a handful of programs have been shovaighificantly and positively change
involvement in sexually risky behaviour. Howevére majority of those programs, six out of

eight are based totally or partly in SET.

* “Entertainment education is the process of purposely designing and implementing a media message to both
entertain and educate in order to increase audience knowledge and change overt behaviour.” (Singhal &
Rogers, 1999, p. 12)

* http://www.etr.org/recapp/theories/slt/Index.htm retrieved on 10th february 2009




(Fig.1) Original version of the illustration of the triadic reciprocal relationship

Personal __
Determinants J

»/ Environmental,
Determinants 4/

Behavioral “y
Determinants

Source: Bandura (2001)

Description of main determinants of the theory in elation to sex education

Personal determinanédso known ascognitive factorsmay include the person’s
attitudes, anticipated outcomes/ expectationshiites, self- standards, self-efficacy,
emotions, abilities/skills to pay attention, leaemaluate and imitate (Fishbein et al.,
1991) as well as personal knowledge. They mayiatdade biological factors like sex

and age.

Behavioural determinantfr the purpose of this study refer to what a perdwoses to
do or not to do. They may include adolescentsbasti For example choice of one sex
education strategy and not another, practicingradrste, use of condoms, the act of

saying no, having many sexual partners, not usamglems, imitation of others’ actions

whether positive or negative.



Environmental determinantir the purpose of this studgfer to all those factors that
exist in a person’s social context. They may inelgdcial norms (approved ways of
doing things) and values or the actions of sigaiitcothers like parents, guardians,
siblings and peers. The school environment, ruraklban location, socio-economic
background and policy environment: the governmealth policies and campaigns
regarding sex education, the media (radio, telemignewspapers, magazines, billboards

and internet) will also contribute to social leaugni

With reference to fig.1, Sex education is an envimental determinant and so are the
sources that were mentioned by participants (9@ iin chapter 4). Among these are
Paternal aunties, parents, the school, peers amt¢dia. The participants’ social
backgrounds: rural or urban, in school or out dfogd are environmental determinants.
The socially approved ways of doing things likenieged talk about sexuality, restricted
sexual behaviour like abstinence, being faithfestricted cross generational
relationships, respect for elders, being clean amathers are environmental
determinants. “The social learning theory helpsaustind how children learn norms and
values of their society “(Howard & Hollander, 1997 45).

Principles of the theory

First, SLT focuses on the learning that occurs iwithsocial contex{Bandura, 1977)
Meaning that learning does not merely occur withilearner, rather, it is an interactive
process between the learner and his environmemntcdienvironmental and cognitive
factors (personal determinants) interact to infaeehuman learning and behaviour. This
‘bidirectional relationship/ Triadic reciprocal caation’ (Ibid) is shown by the arrows.
(See figl)

Secondly, the theory emphasises that people aabserving behaviour of others and
outcomes of those behaviours (Bandura, 1977). Hewlarning can occur without a
change in behaviour. Behaviourists say that legrhas to be represented by a permanent
change in behaviour; in contrast social learnireptlsts say that because people can
learn through observation alone, their learning matynecessarily be shown in their
performance. Learning may or may not result infzalv@ur change. For instance, some

adolescents may receive the knowledge about condenbut decide not to use condoms.

9



They may also receive knowledge about relationshipsiecide whether or not to be in a

relationship where they have the power to negotiafe sex.

The above paragraph implies that cognition plag@ein learning. “Cognitive factors
partly determine which environmental events willdiserved and what meaning will be
conferred on them” (Bandura, 2002, p. 122). Cogeifactors therefore mediate between
the environment and behaviour. With such an emph&siT becomes distinct from the
behaviouralist theory which maintains the idea #ratironment affects behaviour
directly. Therefore, as Bandura (2002, p. 123) esgpeople are not only knowers and
performers. They are also self-reactors with a c&péor self direction. Hence, it
recognises the role of personal agency. Howevenples that personal agency operates
within a framework of social structural influenc@ersonal agency and social structure
operate as co-determinants in an integrated catrsature rather than as a disembodied
duality (Bandura, 1999, 2002). This links backhe teciprocal relationship among the
three determinants. This belief in cognition is ofi¢ghe motivations that guided the title
of my study to learn from the participants aboeirtiperceptions of the sex education

strategies they had been exposed to.

Thirdly, the social learning theory also differerft behaviouralism in its focus on
modelling and imitation. Bandura and colleaguesiaripat children observe the
behaviour of real-life models (that is; parentacteers and peers) as well as influential
others like the paternal aunt and symbolic models\(ision and other media) and then
reproduce this behaviour themselves (Bandura, 18%87). However Bandura notes four
prerequisites for modelling: attention, abilityreamember, ability to replicate, be
motivated and also the desire to demonstrate wambhien learned. It should be noted
that these conditions are personal in that, they &mong individuals, therefore, different

people will reproduce the same behaviour diffegentl

Fourthly, the social learning theory retains theadwourist emphasis on reward and
punishment as having an influence on modelled hehavHowever, it emphasizes the
role of other people as agents of reinforcementsoAding to Howard and Hollander
(1997, p. 45), when rewards or punishments are radtared by influential others, they
are likely to be more effective. As a result ofrgereinforced, people form expectations

about the consequences that future behasiare likely to bringThey expectertain
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behaviarrs to bring reinforcements and others to bring glument. Punishments may
discourage behaviour whereas rewards may encobedgeviour. Therefore rewarded

behaviours tend to be imitated and repeated.

However, this does not mean that children aressacdy passive as will be later
discussed in relation to learning gendered behavide learner’s cognitive factors are
important however as s/he needs to be aware oétipwnse reinforcements and response
punishment. Reinforcement increases a responsendrdy the learner is aware of that
connectionThe above noted, reinforcements can influence atexssions to imitate

behaviour or not.

1.7.2 Gender and social learning theory

In an attempt to look at social psychological thepwith a gender lens, social
psychologists Howard and Hollander (1997, p. 4@¢ tioat “ Social learning theory
presents a socialisation approach to gender,ithagws gender as learned, not innate
This implies that various agents of socialisatide(the sources of sex education)
notably the family, school, peer group and massianedch the children their sex roles
(Connell, 2007, p. 77). This ideology leads tostidction of gender from sex, which is
biological and inborn. The theory therefore emptesihe contribution of the social
environment to learning gender-related behaviowarBon, 2001). It is for this reason
that social learning theory has been applied extelysto understanding gender,
particularly the development of gender differenicelsehaviour (Brannon, 2001; Howard
& Hollander, 1997).

Social learning theory highlights the importancepérant conditioning which comprises
of reinforcement and punishment in learniRginforcement is said to increase gender
appropriate behaviour while punishment decreasedegenappropriate behaviour.
Differential treatment by adults, especially pasesicourages gender appropriate and
discourages gender inappropriate behaviours. Cbf2@l7, p. 77)n ‘Gender’ also

notes that with the mixture of positive and negatwinforcements; most children would
learn the gender appropriate behaviour as they gmowe further argues that they would
internalise the norms and in turn convey them éontéxt generation. Howard and

Hollander (1997, p. 4@rgue that boys are rewarded more for performipgafly
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masculine behaviours and girls for performing tglicfeminine behavioursSuch
reinforcements in relation to gender norms arendication of adults’ exertion of power
which may eventually influence children’s decisi@t®ut sexual behaviour during
adolescence and adulthood. For example, in my st circumstances may be an
explanation for who initiates sexual advances, détermines whether a condom is used
or not. They may also explain why it is girls arat hoys who are prepared for marriage

through being taught their marital roles and dutigsheir paternal aunties.

The theory also recognises that observation is rtapbin learning gender -related
behaviour. That is, children observe the behavwdwthers, including other children
(peers), adults and symbolic models like thogh@media. However, Howard and
Hollander (1997, p. 45) note that the theory inelidognitive processes as mediating
factors between the environment and individual beha. Meaning that, children use
cognitive processes to choose appropriate gentid¢edebehaviours. The consequence of
observed behaviour is imitation. Children are nlikely to imitate behaviours of those

of the same sex as well as those who they peresiveore prestigious or powerful. In

relation to my study, the mothers mostly talkedht girls and fathers to the boys.

Imitation is more likely if observed behaviourewarded. Therefore, Howard and
Hollander (1997, p. 46) reason that because omgnded behaviours tend to be
repeated/imitated, children develop gender repedaif behaviour either through direct
reinforcement by influential others or through atvagion of consequences experienced
by othersThe reinforcement by influential others can beduseexplain adults’ exertion
of power in the name of promoting gender normarder to influence adolescents’

decisions in sexual behaviour.

However, Connell (2007) agrees with Bandura (12992) on the view that people are
not passive by identifying the possibility of gsince against the norms even in the
presence of reinforcements. He notes that, “bogsgns are not lying back and letting
gender norms wash over them. They are constartiljean the matter and may take up
the gender divisions supplied by adults or vehemeaject them, criticise them and
launch out for something different.”(Connell, 20@p, 78-79)
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1.7.3 How was this theory used?

The focus of this study is illustratedfig. 2.

(Fig.2) A modified version of Fig.1 for the purposef this study

Personal
determinants

Environmental
determinants

Behavioural
determinants

The study took into consideration the fact thatehe a reciprocal relationship between
the three determinants as shown by the ar(ges fig 1 and 2)However, the focus of
this study was not to consider all the reciproetdtions among the three determinants.
Rather, the study focused on mapping the recipmatationship between some kinds of
environmental determinants and personal deternsrasperceived by participantSege
dark arrow in fig. 2)

For instance participants’ social contexts whetheschool or out of school, in rural or
urban locations sometimes influence the sourcesxtducation they were exposed to.
The sources of sex education, based on the ditfegamal norms within the different
environments complemented one another to influémeattitudes and sexual behaviour
of the adolescents. Howevéglso considered participants as active agentsaim
various social contexts, they are not just pasgegients of sex education knowledge
performing what they had been told, but they aledsectional. It also implies that they
had different cognitive factors: different intemts) skills of attention and different
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expectations of outcomes of their behaviour or etstyiour, different self standards,
emotions and different self efficacy. They each bawhething different to add to my
researchSuch factors could also have influenced which astiwere taken over others,
which source of sex education was preferred oveth&n and could have accounted for

the differences in perceptions, even of the sarmecemf sex education.

Based on the findings, participants described thericeptions by making use of the
relationship between the three determinants. Fsiante, they sometimes mentioned
behaviour: what actions they took as a result efmtiessages and also showed how their
behaviour at times influenced some messages frerarthlironment(See dotted arrows

in fig.2)

However, perceptions of others sometimes influemcedividual's perceptions. For
instance, if a particular sex education strateggvusurably perceived, then it is possible
that one would desire to either adopt it or encgerathers to adopt it, and if a particular
sex education strategy is not perceived favourtidy one will neither desire to adopt

the information provided through that strategy @ocourage his or her peers to adopt it.
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CHAPTER 2
2.0 LITERATURE REVIEW

The aim of this chapter is not to make an exhaestgview of all existing literature on
adolescence and sex education. Instead, it isoiod®, through a selective reference to
literature, an understanding of the influence @i@morms, specifically silence about sex on
sex education and itsiplications. It is to ascertain whether the adodegs’ views were
captured in the literature available. The chagterdfore aims at finding the gaps in the
literature that can be filled by my study. The deajs divided into sections. The first section
is a brief but general discussion on social nothmsmajor classifications of social norms as
Mores and Folkways. Although many examples of Falsvare given, this chapter will
focus on the cultural prescription on not talkiogchildren about sex, commonly known as
“Cultural silence”. Next is a discussion on some of the sources»oédacation, showing
how such sources are influenced by cultural silemit sex as a norm, and at the end of

each section showing the gaps that this study dstém fill.

2.1 Social norms

There is no agreed definition of the term sociahma In general social norms have been
defined as implicit and explicit rules and regwas that a group lives BySocial norms
therefore indicate the established or approved wagpecifying how peoplmust should
should noandmust notbehave in various situatiofAsSocial norms can be divided into two
broad categories: Mores and folkways. Mores aredfiand fundamental morally- binding
customs of a particular group. Taboos are the exaseme form of mores as they forhid
society's most outrageous practices, such as inodstinurder. Other examples of mores
include prescriptions that societal members araired to wear clothing and to bury the
dead.

Folkways on the other hand, a term coined by Aca@rsociologist William Graham
Sumner in his classi¢-blkways: A study of mores ,manners, customs amdlgh¢1907)as

> http://changingminds.org/explanations/theories/social _norms.htm retrieved on 26th march 2009

® http://www.sociologyguide.com/basic-concepts/Social-Norms.php retrieved on 26th march 2009
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cited in the sociology guideare the conventional ways of doing things/hakisned from
childhood. Examples of folkways include prescripiamn not belching in public afidot
talking to children about death and sex”(DanieljlidpBjgrgo, & Lie, 2007). They also
include prescriptions that people should be cleahthat death should be recognised with
public funerals. Folkways include social norms tediato gender that may affect reproductive
health include appropriate behaviour for men ancher. For instance, in many patriarchal
societies, culture dictates thgbod’ women are ignorant about sex and passive in sexual
interactions (UNFPA, 2002). This implies that ibisly men who should initiate relationships
but not women. Men should be the ones to ask foasd women are supposed to merely
accept to offer sex. According to UNFPA (2002)stiiakes it difficult for women to inform
themselves about risk reduction and negotiatedtar sex or use of condoms. Such a
relationship between gender norms and sexualalgkg is carried on from generation to

generation and can be reflected in adolescentsmices (Varga, 2003).

Mores and Folkways can be differentiated basedvorthings: enforcement and punishments
invoked. Mores are much more strictly enforced tfudikways because they invoke severe
punishment. Folkways on the other hand are moxébfle since conformity to them is
ensured by gentle social pressure and imitatioeaBng or questioning a folkway does not
cause severe punishment but may cause the perbenldaghed at, frowned upon or
scolded.

Here, Folkways relate closely to learning gendéedtaviour as already discussed in the
theoretical framework. As Connell (2007, p. 77pasgues that “compliance with gender
norms would lead to rewards or positive sanctitike smiles from mother, approval from
friends while non conformity would lead to negatsanctions ranging from frowns and cross
voices and being beaten” . However, social norres aéry in the kinds of sanctions attached
to violation of a particular norm. Sanctions maydiéerent for both boys and girls over the
same behaviour. Wight et al (2005) note that d#ifial commitment to these norms may

also lead to conflicts between generations and gysnd

Some norms are learned informally in interactiod eammunication with other people and

are passed on from generation to generation wthiers, for instance national laws,

" http://www.sociologyguide.com/basic-concepts/Social-Norms.php retrieved on 7th may 2009.
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commandments in the Bible and Koran, are writtewrddSocial norms may not only evolve
over time but also vary from one group to anotimel letween social classes and social

groups. For instance norms held by adults may thereint from those of adolescents.

It is important to note that since norms deriverfrealues and since societies have multiple
and conflicting values, social norms may also beanflict. For instance, the nation’s laws
may include prescriptions about not killing anotherson yet the same laws permit killing
the enemy in war. Double moral standards may adsa lesult of conflicting values and may
be harmful to the well- being of society. For im&ta in some societies, it is ‘normal’ for a
man to desire many women and yet normal for a woimalesire only one man. Girls are
also expected to remain virgins until they are medrwhile boys are expected to have sex
and get some experience. It is therefore questienaho the boy is expected to ‘experience’

with yet all girls are supposed to be virghs.

Social norms are important to the field of sex ediot because they have an influence on
the type of message passed on, how it is passexvaluated and who to turn to in case of
guestions related to sex. It is important to revé®me of the sources of sex education in

order to show the influence of social norms ones#ixcation, specifically cultural silence.

2.1 Some sources of sex education in debate

Although there are many sources of sex educationobse to discuss the paternal aunt,
parents, schools, peers and media because in Hgdede are mostly the ones engaged in
the debate of what should be taught to whom, bymwbaod when. Specifically, it starts with
the role of aunties since they are thought to bdrtditional source of sex education,
followed by sections on parents, schools, peeuémite and the media. The argument shown
in this discussion is the influence of social nospscifically ‘cultural silence’ that tends to
make the topic of sex sensitive hence bringing atlebates on what should be taught, to
whom, by whom and wheihshow the gaps in the literature about each soafrtiee end of

each sectiorfinally, the chapter ends with a summary of whatlheen discussed.

® http://www2.hu-berlin.de/sexology/ATLAS EN/html/the double standard.html retrieved on 28th March
2009
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2.1.1 The role of the paternal auntie/Senga

Some studies have shown that there is ‘culturahsg’ about sex among many African
communities. According to Daniel et al (2007), thilence is based on deep seated cultural
taboos regarding adults talking to children abextand partly due to the rules of respect that
underlie family and kinship structures, which miayil communication across generations
and gender divides. Although this restriction mayywamong particular tribes, particular
categories of people are supposed to talk aboulveé& others should not. For instance, talk
about sex was and is (largely) still restricted aghadolescents and their peers, between ‘just
any adult’ and a young person and were/are expéatexiercise silence about sex whereas, it

was/ is allowed between fellow adults and also betwa girl and her paternal auntie.

It is for this reason that traditionally among mdgandan tribes, parents did not talk to their
children about sex (Muyinda, Kengeya, & Pool, 200i3tead, the paternal auntie was /is
socially accepted or nominated person to carrysex education for the girls (Luwaga,
2004; Muyinda, Nakuya, Whitworth, & Pool, 2004; RRar 2005) while for adolescent boys
community elders have fulfilled this role in songtmgs (Kirumira, 1998). The paternal aunt
(senga}alked to the girls as a preparation for marridde girls were shown or helped to
elongate the labia as well as shown and told howeta good wife. More emphasis tended to
be put on the girls than the boys because it waisnasd and believed that a girls’
‘misbehaviour’ could cause shame to the parentszimdia et al (2001) observed that the
extended family system, including theenga’institution as the primary medium of
communication on sexuality is weakening as a redfidbcio- economic change brought
about by modernisation and migration. However, setudies have revealed that the
institution is not completely dying; instead itclsanging with times. The role of tHeenga’
is becoming professionalized and incorporated lantger infrastructures concerned with
sexuality. The aunt does not have to be kin-baBkgifda et al., 2004) as any adult woman

can be trained to do the role. Rather, she has toaesformed into,

“[....] a genderless, faceless commercial ‘sexpéwt no longer speaks to
pubescent girls but to a sexually mature adult. r@ive offers advice on the
art of erotic techniques to an adult audience sggekiodern romance, love

and multiple orgasms.” (Parikh, 2005, p. 127)
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In the above quote, being genderless implies Heataunt’ can talk to both males and
females from adolescence to older ages. Muyindh (@004) carried out a study on
community sex education among adolescents in tgahda. They specifically focused on
training“modern sengas’(p. 70) in the community as a way of utilising igehous
institutions. Themodern sengagrovided a mix of traditional and modern messagdmth
males and females. The traditional messages ingltedeshing girls traditional practices like
elongation of the labia, commonly referred tovasiting the bush(p. 73). The modern
messages included “Information on HIV/AIDS andestBTIs, talking about sex, condom
use, family planning, partner reduction, delayeduaédebut , traditional sexual practices,
techniques for avoiding risky sex among otheps7Q). However, some women who were
trained cited gender related challenges as theyteghtheir spouses’ concerns about their
Sengaactivities, particularly in situations where thead to talk to boys or men in privacy.
This reveals that gender norms as regards who comcates to whom tend to be maintained

over time.

Although theSenganstitution is weakening and the way that it iswed by adolescent

girls and the community in general has changed,iMlayet al (2004) argue that the
institution could still be used as a basis for kucally appropriate education strategy for
adolescent girls, particularly the out of schoolsgin the rural areas, and adolescent mothers.
It can therefore be argued that other sources hawethe modern alternatives cannot
sufficiently replace th&engainstitution that has been carried on from genereto

generation. They all have to complement it in thle of sex education.

Although the literature above recognises the patexunt as the traditional and primary
provider of sex education to the girls, the timaseénchanged and there may be other sources.
None makes note of the girls’ or boys’ perceptiatether the adolescents still attach the
same importance today. Apart from the paternal,ahbis study will explore the other

sources that the adolescents were exposed to.n@gcthe literature does not capture the
nature of relationship and interactions betweerptternal aunt and the girls, which this

study seeks to, do. The literature also does muticaaadolescents’ perceptions of messages

provided by the aunt for instance elongation ofléiea. From the adolescents’ view point,
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the study will explore whether ttf&enganstitution is really weakening or not. This study

will also explore the content of the messages fitteSengaand their relevance.

2.1.2 Parental influence on adolescent sexuality

As discussed earlier, traditionally parents didtatk to their children about sex. However,
parents may have a role to play in influencingrtibildren’s sexuality in light of the
weakening traditional sources (The Alan Guttmadhstitute, 2005). In addition, Neema et

al (2004) argue that given the HIV/AIDS pandemirgntal guidance and communication on
such issues like sex is mentioned in many counéises protective factor. Evidence shows
that young people, who openly communicate aboutaexatters with their parents
especially their mothers, are less likely to beusdly active, or in case of girls, they are less

likely to become pregnant before marriage.

In an article printed in the Saturday Vision of MEF' 2008, Langa, the director of family
life network in Uganda argues that parents shoalttle sex education instead of leaving it
to teachers, relatives and mass media. The reasoording to him, is that parents are the
primary teachers; after all, they teach their kalbrush their teeth, go to the toilet and do
household chores. He further argues that therebmayrong information out there that can
be harmful to the children. Therefore, he saysp#rent may initially feel awkward but once

sex is properly handled, the kids become confidedtknow what to do (Okiror, 2008).

An exploratory study on parent - child communicatievealed that some parents have taken
up the role of sex education in families. Motheiked to girls while as fathers talked to boys
(Luwaga, 2004). There seems to be gender diffesaregarding who communicates more.

A study by Jaccard et al (2002) indicated thathet are more likely than fathers to discuss
sex with their children. These gender differencgehbeen attributed to the sensitive nature
of mothers, hence making them better at commumigatitimate and sensitive issues than
fathers (S. Feldman & Rosenthal, 2000) . The almotalisputed, parents still remain
uncomfortable and ill prepared to take on this oesjbility and have always tended to pass it

to other adults, the teachers, relatives and maskam

On the contrary Langa, the leader of family liféewark Uganda blames culture for parents’
failure to carry out what he says should be themary responsibility (Okiror, 2008). As a

research brief by the Alan Guttmacher instituteadalescents in Uganda (2005) also
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indicates, that social and cultural norms havedigrgrohibited parents and children from
directly discussing sex. This implies that parde&t guilty of breaking the norm of silence
about sexuality, much as they may want the bedhfar childrenSome parents however
devise means of getting around the norm but thig Im&e implications as many of them
vaguely talk about issues. Evidence from a stbgyraffa et al (1999) in Ethiopia

indicated messages of sexuality at family levdb@isg characterised by ambiguity, leaving
the children even more inquisitive. Another studyried out in Uganda led to an observation
that even though more mothers reported that tHegdavith their daughters, their daughters
on the other hand did not report the same (Nak&£i1). This was because the messages

were often so vague that the daughters did notidenghem as being part of sex education.

However, culture should not be blamed as a hindréwecause culture does not exist on its
own but is carried on from one generation to andblyandividuals in society. In this case |
relate to Fredrik Barth’§1995) idea of culture as knowledge that a giverupg of people
have, and their capacity to change it in his ctagdsmologies in the making’Sex
education is also part of this knowledge. Cultsréherefore not static, but is undergoing a
transformation along with society. Therefore, thisreeed to blend culture with new ideas if

adolescents’ reproductive health needs are to lhe me

Although the literature above shows parents’ wiiiess to take up sex education despite the
culture of sensitivity, it does not show the comgethat may influence the parents to talk and
the content of messages provided by parents. YAg@meral view of what the adolescents
think about the messages from their parents ingiW®r instance, messages are said to be
vague but the kind of vagueness is not expresdad.study will try to explore variations of
vague messages that the parents provide. My stubdghow whether the adolescents receive
messages from their fathers. It will show theuwinstances under which the parents give the
messages or what exact strategies the parents seayp try and go about the norm of

cultural silence. From a sample of participantg,study will explore how different
adolescents evaluate messages from their parethte avhat extent they think they are

helpful to them or not.
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2.1.3 School based programs

School based programs are favoured by parentsrmoeats and non-governmental
organizations as being effective. The governmehigdnda challenges schools all over the
country to implement similar sex education programbs the school curricular. Although

the content of sexuality education may vary acsad®ols, school based programs range
from comprehensive programs to abstinence-onlyrarog although more emphasis is put
on the abstinence only program. Comprehensiveranag are also known aslistinence-
plus’ (Collins, Alagiri, & Summers, 2002, p. 1) becatisey emphasize the benefits of
abstinence while also teaching about contracepitmhdisease prevention methods which
include condom and contraceptive use. In contedstinence-only programs teach
abstinence from all sexual activity as the onlyi@pfor unmarried people and building the
character of confidence and assertivene&satpno to sex before marriagéCollins et al.,
2002, p. 1). Therefore, it can be argued that Getmgnsive programs explore the context for
and meaning involved in sex because they acknowldugf many teens will become
sexually active. On the contrary, abstinence-onbgpmms do not acknowledge that teens
will become sexually active hence turning away fittie challenges young people faces as

they make decisions about sexuality and on seteption.

In the school environment, teachers are seen bya#elys to play a major role in addressing
adolescent sexual reproductive health (KibombonNeévioore, & Ahmed, 2008). Studies

on the views of young people on school based segagidn programs in Uganda tend to be
implicit about adolescents’ perceptions. Findingsf a study by Measer et al (2000) on
views of young people on sex education prograniritain seemed more explicit and can be
related to the situation in Uganda. The pupils vwgven a chance to evaluate the programs at
school and they were found to be knowledgeableh Boys and girls, though interviewed
separately agreed that school based sex educatismecessary as their parents had failed.
However, it was “too narrow” and that the teachaesl “to avoid and slip over it” (p. 122).
Specifically, the programs also were said “to higwered the emotions of the pupils” (p.

123), the study only catered for those adolesaargshool and in urban areas but ignored out

° http://www.hrw.org/reports/2005/uganda0305/5.htetrieved on 1% April 2008.
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of school adolescents and those in rural areasaytbe assumed that the findings in this
study may be similar to those in Uganda. Ndyanaibeingl (2004) noted that here may be

differences in reaction to sex education basedemlgr and school attendance.

The question is, to what extent can the teadivexak the silence about a topic that has been
restricted by the same society of which they ar&?@édey face a dilemma of complying with
ministerial requirements as well as cultural resishs. A qualitative study by Kibombo et al
(2008)on adults’ perceptions of adolescents’ sexual apdoductive health in Uganda
reveals the teachers’ concerns. Results in thdyystdicated that teachers feel constrained to
speak about sexual matters with their studentsusecaf cultural inhibitions, potential
backlash from parents f&poiling their children’and fear of being ridiculed by their
students. However Eske (2003) argues that a olassdiscussion does not trigger a
teenager’s sex drive, since a teen’s hormones esided exist well before a condom
demonstration. Although Eske’s study was carriedmWSA which is a very different

context, the argument seems to be relevant fodgeda adolescents too.

In addition to the above limitations, the schoddzhprograms at the secondary school level
can also not reach those who begin sex earlidrazetwho drop out or never attend school.
Such adolescents may then have to find other spwfaa@formation which may include their

peers and the media.

The literature states that school based progranangefavoured by the adolescents and
other stakeholders. However it does not indicaderdfasons why the adolescents may opt for
school based sex education instead of their parstytstudy will explore some of the
reasons why adolescents may prefer sex educatsmhaol. The literature reviewed above
does not capture the nature of teacher-pupil oglahip. It is usually a relationship between
adult and a child. My study will therefore map #ied or interaction between teachers and
students and ascertain whether there is trust leetives two or not and the reasons for either
case. The literature also seems limited to sexatucin school to be provided by the
teacher. However, there may be other sources witleischool. My study seeks to explore
the possibility of other sources of sex educatiothe schools environment among

adolescents in both rural and urban contexts.
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2.1.4 Peer influence on adolescent sexuality

Theories of development by Eric Erikson, Piaget reid suggest that as children grow up,
the influence of parents reduces while that ofrtheers is introduced. Peers are important in
influencing self identity and independence fromepds as well as sexual behaviour.

Adolescents encounter both negative and positigespire from peers. In a presentation of
research evidence from a study in Uganda, Herkwgaled that adolescents spoke of
wanting to be associated with “friend who had gowhners” but were also cautious of “bad
peer groups who could be dangerous to their ligggtling, 2004, p. 24). Adolescents
usually imitate what their peers do. Peer normé siscperception of risk may influence risk
behaviour. There is a relationship between peana@nd sexual debut as well as use of
condoms. Although the consequences are individiaEman et al (1998) noted that
decisions about initiation into sex are strongbyibd to social context with peers playing an
important role in creating normative behaviounnidterm review of Straight Talk
Foundation by Neema et.al (2000) revealed thatesdehts both in school and out of school
were engaging into unprotected sex as a resuksgfaating with bad groups. In his study of
the influence of environment on sexual behaviowstoflents in Tororo and Pallisa districts
of Uganda, Twa-Twa (1997) observed that young mpeé&s pressurise them to “prove that
they are men” by having sex with girls. This obs¢ion may be similar to pressures faced by
some Ugandan adolescents. Female adolescentsanmchlexempted from such pressure

from their friends to seal their relationships witieir boyfriends by having sex.

Although peer norms may conflict with those of dslubeer pressure is not only negative.
Peers may act as a platform for discussion of ideagcognition of this influence some
policy makers have focused on utilising the cayamiifpeers to pass on sex education to their
colleagues. Whereas peers can influence one antiieerontents of influence regarding

how, when and where this influence takes placaarexplicit in the above literature. This
study will explore how the adolescents understaediynamics of peer influence and its

effectiveness.

2.1.5 Media influence on adolescent sexuality

Although parents and schools may provide sex eductd the adolescents, the explosion in

technological development as a result of globabsatas increased media influence as an
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avenue for sexuality information. However unlike ffrevious sources, there is hardly any or
no control of the information that is provided, bertontradictions may arise. This is because
the media is an external influence unlike the prasisources which tend to belong with in a

specific culture.

Sources like radio, television, newspapers, lmlrds, books, magazines (Parikh, 2005) and
internet among others provide messages relategktabty. Mass media has both advantages
and disadvantages. It provides an influence whipss the way viewers and participants
perceive the world and their own place within tatld, hence it may be argued that
adolescents imitate what they see in the media.gdevy the effect of the media on an
individual is influenced by one’s evaluation skéis well as the influence of others who have
been exposed to the same media. This point craateserlap between the peers discussed
earlier and the media since the media can be egféoras a ‘super peer’ through which peers

make discussions with other peers beyond time pades

The question is to what extent has the media brokéural silence? Some studies revealed
that the silence about sexuality has been brokeglation to the incidence of HIV/AIDS
(Adams & Pigg, 2005; Blum, 2004; Luwaga, 2004; Mua et al., 2004; Parikh, 2005).
Parikh noted that “unlike the sexual campaignfiengast, the HIV/AIDS education
campaigns have inserted the sexual into the pplaie in unprecedented ways” (Parikh,
2005, pp. 126-127) .

| think the emergence of public sex talk has nenbaue to incidence of AIDS per se. The
HIV campaigns were part of a major discourse oflipdiealth campaign. Such a discourse
had just transformed itself to suit problem at hanch that it aimed at sex, hence, to borrow
Michel Foucault’'s words, “intensifying people’s awaess of it as a constant danger and this
in turn created a further incentive to talk abdtu{fFoucault, 1990, p. 310).

News papers like straight talk have also been tseeach the adolescents country wide.
Straight talk doubles in both print media in 14eliént languages and radio talk shows. It is
interactive because adolescents may send quesioihgews (Namayanja, Watson,
Kyosimirwe, Bainomugisha, & Kagoro, 2008). My studil explore whether straight talk

can be accessed by both rural and urban, in-semabbut of school adolescents as well as

25



obtain their perceptions on it. It will also exmowhether indeed straight talk is in different

languages they understand.

Evidence shows that many media are taking on tleeofdheSengaFor instance, advice
columns in newspapers, radio shows, televisionrarog that comprise the flourishing
commercial'sexpert” (Parikh, 2005, p. 140) industry bear the n&@eaga Such sources
make theSengafaceless as they provide opportunities of no fadace interaction, reducing
the feeling of discomfort surrounding talk aboutisaity. However, the circumstances under
which adolescents turn to tlsengan media are not explored, which my study seek# to
should also be noted that the content of thesedainmedia is not mentioned in the
literature and the extent to which the media at$radolescent attention has not been
captured. This study also seeks to capture thewrutrends and complexity of adolescent

interaction with the media, which of the mediaatts most adolescents and why.

2.2 Summary of literature review
In this chapter, a broad discussion of social ndmasbeen provided, classifying social

norms into Mores and Folkways. Examples of the lnaee been mentioned. However, the
major focus has been on cultural silence abouta#yuas an example of the folkways that
have an influence on sex education. A discussicgoofe of the sources of sex education has
been presented. The discussion shows that cutileace makes it possible for some
sources, for instance the paternal aunt, to bédeage sources of sex education. However, in
light of the changing times, those sources havekerezd, leaving a vacuum for other sources
like the parents, teachers, the school, peers atilamHowever, a debate is going on within
these sources that is cause by cultural silencevalvat should be taught to whom, by whom

and when hence end up expecting the other to catrgex education.

The implication is that we have competing souradidighting for the same individual, the
adolescent. For instance the society which inclikdesunt, parents, teacher and peers would
like the adolescent to behave within the parametetise societal norm. The state, through

its public health campaigns would like the adoleste operate according to the state norms.
On the other hand, the global forces that bringuabiwe increased use of the media would
prefer a global adolescent. Adolescents also habeliave according to the peer norms. This
may leave the adolescents mixed up and more difficunderstand. It is for this reason that
the adolescents views of the sex education stedege obtained.
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CHAPTER 3
3.0 METHODOLOGY

This chapter will be a discussion of the study gigssampling techniques, sample size, study
area, participants, access, ethical issues anahliées as well as challenges. These sections
will be discussed in relation to the planned vesttsal field work. In this case,
improvisations that were made will be discussedetas the reasons why they were made.

| also briefly discuss challenges faced as wethasdata analysis process. Thereafter, a

summary will be made of what has been said.

3.1 Data collection

This was a qualitative study so as to provide gdeanderstanding of sex education
strategies and capture the perceptions of adolessdérir inner experiences, cultural

meanings, forms of social interaction in the largguthey best understand.

Data collection was done using ethnographic teclesdike; in depth interviews with the
selected adolescents, audio recording, observatair,taking as well as documentary review
of newspapers like Straight Talk in an attemptttmlg issues as comprehensively as possible.
With the aid of an interview guide, participantsraveasked about their understanding of what
sex education is, the sources from which they abththe messages about sex and sexuality,
who they turned to in case they had questionsa@liat sex and sexuality and why they

turned to that particular source. Participants vadse asked about their perceptions of the

sources, messages and finally to give suggestarismprovement.

The interview guide provided flexibility in thatdhresearcher was not required to exactly
follow the order of the questions on the guidedmild ask questions according to the
participants’ answers. Where possible, some probiagdone to get further explanations,

check consistency in the information and ensureithended meaning was not altered.

Most of the interviews were conducted in Lugandesithe adolescents suggested that it is
the language they were comfortable with. Howevieoua three of the interviews were

conducted in English because the adolescents prdfitr
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The methods of data collection were meant to dement one another. For instance, audio
tapes captured the data that | was not able te wrtiting the interviews. However, the
broader context in which qualitative methods arduand deployed (Silverman, 2002) does
not completely eliminate bias in the study.

3.2 Sampling techniques

The aim of the study was to explore perceptionsdafiescents on sex education strategies in
Uganda. However, in light of limited time and resmas, the study had to be carried out
within a selected population hence creating thevagice of sampling. The objectives of this
study too did not require an absolutely exact antotithe entire population and that through
a sample would help reflect the diversity of viestshe entire population. Purposive
sampling was used in this study. Denzin and Lin¢B000, p. 370) note that “purposive
sampling is employed when seeking groups, setingsindividuals where the processes
being studied are most likely to occur”. In thisdt, participants were selected based on age
group (adolescence), gender, location (rural abdnjrand whether enrolled in school or out
of school. The fact that the study was on a sesmsitpic means that it is important that
respondents who are selected feel they are wilbrgarticipate and are articulate enough to

share their views.

It was earlier planned that out of school adoletscba selected using snow balling, based on
the assumption that adolescents who do not gahmo$&now each other and by talking to
one, he or she would help identify a peer. Thelehgk of using such an approach is that it is
limited by time and resources. During field workldcided to non-randomly select the out of
school adolescents. This was because snowballemges®time consuming and that it would

limit the diversity of views. The In-school adolests were also selected non-randomly.

3.3 Limitation of sampling

It should be noted that the fact that a samplédasen purposively does not necessarily make

it representative of the whole total populationisT$tudy will not make claims of
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generalisation of result, rather an approximatidhlve made since it is inevitable to rule out
sample bias and systematic error which are diffimutletect without studying the entire
population. For example: adolescents at risk maynty include those mentioned in the
sample. Some adolescents are also receiving seatolubut have not been included within
the sample. For instance, adolescents living orstiteets, adolescent commercial sex
workers, adolescents in conflict areas, in refyggaulations as well as HIV-infected

adolescents (Neema et al., 2004).

Having noted the above, this study still holdsithportance of contributing to the existing
data base of reproductive health in Uganda, spedlii regarding the perceptions that
adolescents have of the sex education strateggdtive been/are exposed to in their
locations. It is important to speak to the adolatcéhemselves and see what they can teach
‘us’. This may help contribute to baseline inforioatto be used in planning and

implementation of adolescent friendly services prajrammes.

3.4 Access

| had proposed to solicit the help of World Visidatwe Area Development Program (ADP),
my former employer for mobilisation of participamisthe rural setting. However, the Staff
were busy at that time so | decided to work with lielp of a community member connected
to the ADP. School going Participants both in tii@kand urban setting were not accessed
with permission of the school administration adieaplanned but were chosen randomly
after school hours in order to avoid the lengthselaucratic procedures. This change of plan
was also based on the assumption that particifimsdifferent schools would help provide
a variety of adolescent’s perceptions both fronuatdoKampala district and Kiboga district.
However, verbal informed consent was also obtafra@d the participants as well as parents
and guardians. They were provided with a clearangtion on the aim of the study, assured
confidentiality and anonymity as well as freedomdae to leave whenever they feel so.
Where necessary, informed consent was renegotiatedghout the whole research. |
decided to use verbal informed consent insteadritfieln consent because during my
experience as a researcher, | learnt that peoplefsen reluctant to sign due to the political
controversies surrounding the signing of documeBisme may think that on signing a

document, they will be paid for the research. Gtiek signing to enrolment into a given
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political party while others feel signing a docurheray lead them to unknowingly give away

their plots of land.

3.5 Study area

This study was carried out both rural and urbatridis: Kiboga and Kampala respectively.

“As a dualism, urban and rural are commonly pemeias a continuum of places, people and
processes. The most urban situated at one ene stdie and the most rural at the
other end with relative degrees of rurality andammress between the ends of the
scale.” (Berry et al., 2000, p. 98)

For the purpose of this project, the terms urbahraral are defined in relation to distance
from the capital city as well as facilities. Kamgaistrict as an urban area was represented
by adolescents from Nateete, Busega, Ndeeba anditdgrona suburbs whereas Kiboga
district as a rural area was represented by adasfrom Bukomero sub country. There are
three reasons that justify choice of these twaidtst Firstly, both are located in Buganda, a
predominantly Luganda speaking region. Since the fperiod was limited and the
methodology chosen required personal interactlereégion was favourable as | am well

versed in the language.

Secondly, all areas seemed more accessible in t#rtresvel. However, | specifically chose
Bukomero within Kiboga districts because it is afi¢he sub counties covered by activities
of the ADP where | previously worked. In additiony enrolment in ADP activities not only
created familiarity with the area but also enalstezlto cite some of the problems that
warranted research, for instance, perceptions akadents on sex education strategies. The
importance of carrying out the research in botlalrand urban areas was to try and compare
perceptions of adolescents from both rural andruayaas on the sex education strategies

used in particular locations.

The assumption was that adolescents in urban teedto be exposed to a variety of sex
education methods that include school programantbdia, parents, and peers among others.
In villages however, media may be limited and simaest do not attend school, they rely
mainly on their peers. It would be interestingaarh from the adolescents in the different

contexts to see how they go about their sex educateds.
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3.6 Participants

Participants interviewed were in the age group12. These included both school going
and out of school adolescents. The reason fortiaggechools was that it is assumed that
most adolescents in Uganda, especially those ianuglbeas go to school. Most education
programs on reproductive health have targeted $qghumils and students because they are
easily accessible and easy to organize and moiiitis.implies that such adolescents tend to
receive more information (Ndyanabangi et al., 200%) would be important participants in
this study. However, the study could also not ignbiose out of school adolescents both in

rural and urban areas, the majority of whom arealem

The introduction of Universal primary educationl®97 increased enrolment, to 60 per cent
(Ndyanabangi et al., 2004). Substantial inequalitedated to gender, income and region were
reduced due to the reduction of fees at primarynbtiat secondary level (Deininger, 2003).
Even with the implementation of universal secondatycation in 2007, many adolescents in
both rural and urban areas cannot afford secoretiugation or if they do, they usually tend

to drop out at an early age. Ndyanabangi et al4p@6ted that females tend to be more

affected by the dropouts than their male colleagues

However, it should be noted that the study alstughed two participants (male and female)
who were attending vocational institutes in bothaur and rural respectively. This was
because when asked, they assured me that theyveertikemselves as being in school even
though many (people) ignored them, thinking thaytivere dropouts. This, | considered as
an outstanding willingness to participate. It wasréfore quite interesting to get their views

so as to know how rich they were in terms of infation about the topic in question.

3.7 Sample size

The proposed sample size for this study was 24cgeants. This total was divided between
six major groups: female, male, rural, urban, stlgoong and out of School, each
represented by 5 participants. However, the sasipé&ewas just tentative, hence providing a
possibility of change since this study was to usgg@sive sampling, where the number of
participants may be influenced by time and res@aiasecompared to saturation. According to
Guest et al (2006), saturation refers ‘to the patrwhich no new information or themes are
observed in the data’. They further noted argaé @tthough the idea of saturation is helpful
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at conceptual level, it offers little practical dance for estimating sample sizes prior to data
collection. To this effect, the sample size was lggone. The final number of respondents
was 23 as it was quite difficult to get all 12 resgents in the village. Specifically, it was
difficult to get the 3 out of school girls. Only twvere accessible. There were two reasons
for this. First, when | asked the residents, theag hat most of the girls were sent to school.
This was because their parents feared to be airbgtthe police for violating the children’s
rights. Secondly, the other girls at adolescentvegie married and for this reason | could not

consider them for my studgSee tables 1 and 2)

(Tab 1): Distribution of sample size

SEX RURAL: IN RURAL :OUT -OF | URBAN: IN- | URBAN:OUT- TOTAL
—-SCHOOL —-SCHOOL SCHOOL OF SCHOOL

MALE 3 3 3* 3 12

FEMALE 3* 2 3 3 11

SUB- 6 5 6 6 TOTAL :

TOTAL 23

NB: * Inclusive of one adolescent in technical ingtitions.

(Tab 2): Age distribution of participants

Age Representation
15 4

16 2

17 7

18 4

19 6

Total number of respondents 23
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3.8 Ethics

There were ethical issues in this study given #oe that it was concerned with a sacred and
sensitive issue as well as one that creates dngswen among the groups that support and
carry it out as well as to those to whom it is lgeiielivered. Therefore, ethical clearance had
to be obtained from organizations responsibledsearch both in Norway and Uganda.
These included, Norsk Samfunnsvitelskaplig Dataiges (NSD) and Uganda National
Council for Science and Technology (UNCST).

3.8.1 Ethical dilemmas

The four main ethical dilemmas experienced inclutiday of the permit, control of body
gestures, payment for time and prospective respuadéhese will be discussed in relation to
the decisions that were made.

First is the dilemma related to the delay of rese@ermit in Uganda. On arrival, |
immediately filed my application to the nationaliogil of science and technology, which is
responsible for ethical clearance. | received @r@ml after a few days but it was on
condition that | paid 300 dollars. | filed a cormaipit and was advised to apply for a waiver of
the research fee which was accepted but still énep delayed and came after completion of
2 interviews. The problem of delay of the permityrba related to the fact that, “due to the
rapid increase in HIV related research in differemiintries, stricter standards are being
applied.” (WHO Department of HIV/AIDS, 2003). Th¥orld health organisation’s
department of HIV/AIDS also notes that , “as a le@f stricter standards),the process of
ethical review and clearance has become lengthiere complex and more expensive in
terms of time and resources, this sometimes tragssiato insurmountable hurdles which in
turn can delay or discourage needed research. (\Vefiartment of HIV/AIDS, 2003)

Davies (1999) justifies the fact that my case natsan isolated one but rather “an indication
of the political nature of research.” The role ofifics in social research can be interpreted in
a narrow technical sense of having to do with pcattjuestions of obtaining financial
backing and necessary official permission to catnyresearch. It is therefore concerned with
“convincing those in power either to provide furidsthe research or to obtain permission
for it to be carried out among a particular colldty or in a given location” (Davies, 1999, p.

58). Davies further argues that due to discovédfresn previous research projects) and
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debates about the responsibilities of social reseas regarding the uses to which their
findings may be put to use, in particular any hémat might come to participants in the
research as a consequence of it, professional isegemms (as well as countries) responded
by developing Ethical codes covering the condudoaial research as well as aspects of

professional ethics. (Davies, 1999, p. 45)

The second dilemma was how to control my body gesttor instance my facial expressions
showing surprise at what some participants hadyalsring the interviews. | sometimes
struggled to conceal them as reactions to my p&orepof some of the things said,
specifically with the questions related to whatytkieought would be more helpful
information to them. This was because any reacoanid affect the participants’ openness

when giving me information to an issue already scigid to cultural silence.

Thirdly, was the dilemma related to payment forgiwhich, as Leah Hutt (2001, p. 15)
argues, dates back from Walter Reeds experimdmirofins and yellow fever in the 1880s’,
through prison experiments to mere academic relsémutchas had no consensus developed
about its ethical priority. However, the recentésrhave seen an increase in legality checks
of this concern through national and institutiogaidelines. Payments of research subjects
have been and continue to be conceptualised asbéepr of voluntariness and exploitation
as it relates to voluntariness. Unfortunately, ¢héscuments generally do more than identify
concern about paying subjects but provide littlelgnce on how to address it, specifically
how to assess and evaluate payments (Hutt, 20Q%) pThis makes the issue of payments a
complex one. The above noted, | had to pay th@bsthool participants who were casual
workers in particular as compensation for theiretiamd inconvenience. However, this did
not affect the research in any way as the paymdmiat induce their participation. Rather,
verbal consent was obtained and payment was anithef the interview as a way of
thanking them for braving their way through theemtew despite the distractions from their

employers.

The forth dilemma was that of adolescents who canteasked to be interviewed yet they
were not part of sample. Although a researchetdgather all information available, time
and resources were limited and the study had tpgiwen that the sample had begun giving
the same information given earlier by some respotsdé therefore resorted to explaining to
the prospective respondents why they could nobtesviewed.
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3.9 Challenges faced during field work

The challenges faced included: unfavourable osthbol schedules, distractions during

interviews and refusal to speak.

First, the out of school schedules posed a chalasgnany of the out of school adolescents
were always busy, almost the whole day and thezefguired more flexibility in agreed
upon appointments. This culminated in various dddtons.

The second challenge was distraction during inésvsi This was in relation to some
guardians who came all the way to where we weng/iogr out the interviews and they
insisted that they be interviewed too. Some empkgéthe out of school adolescents also
kept on calling them to get back to work yet inijighey allowed them to participate in the
study. These distractions affected the interview®ims of prolonging the time that an
interview was to take place. However, the adolescremselves helped solve the problem
by suggesting other places to take the intervi@g determination showed their

willingness to participate in the study.

Thirdly, was a challenge presented by an adolesm®ntvho refused to say anything else but
his name, even after accepting to participateergits to obtain more consent were also
futile hence the decision to replace him with apottespondent who was willing to

participate and provide the information required.

3.10 Data analysis

Data were analysed guided by the framework anafygisoach of Richie and Spencer
(1994). This approach seeks to analyse contenvehglata by helping in summary and
classification of data according to themes. “lilftates rigorous and transparent data
management such that all stages involved in thi/tace hierarchy can systematically be
conducted” (J. Ritchie, Spencer, & O'Connor, 2G0320).

The framework involves the following stagé&aniliarisation of data, listening to the tapes
and reading the field notes, transcription, codidgntification of key themes, merging
themes, searching for key findings under each theomaparing and finding associations,

provision of explanations/meanin@ls Ritchie et al., 2003, p. 212).
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The forthcoming paragraphs give an illustratiothaf stages as followed through analysis of
data in this study.

As Silverman advised that, “analyse data while gollect it” (2005, p. 150), completed
interviews on each day were transcribed. | listeioetthe tape recorder, taking note of what
had been said. Transcription was done for bothviges in Luganda (a local language) and
English, word by word to avoid alteration of resdents’ intended meaning. A comparison
of tapes transcriptions and notes was made to @ptoat could have been missed out. This
was done with care to ensure both the researchignesnd those on the interview guide
were answered while noting the themes emergedegsatticipants spoke. Translation of
interviews from Luganda to English then occurred.

Interviews were sorted according to participatgsation and gender and participants were
given codes (1-23) to ensure anonymity. A tablenshg their social demographic
characteristics was then constructed, followingeading order of the codésee table 3 in
chapter 4). Interview responses for each participant wera tigped following the order of
guestions in the interview guide and printed out saved under file name “thematic analysis
draft”. This was done for better data managemenmtell as enhancement of familiarisation.

Phrases that kept on reappearing over a givenghere given attention and for easy
presentation. These were put into a table withdalamns; analytical category on one side
and the phrases/quotes that emerged or thosesthtdd to that particular categdSee
appendix 5b) Responses to these categories were then copilgobated with the guidance
of the printed interviews.

To cover the variables mentioned in the sampleg siaeated other codes for them; G(girl),
B(boy), O(out of school), I(in school), U(urban)daR(rural). Each quote was followed by a
combination of matching codes related to the samatext. | therefore had to create a third
column. The table was then arranged in the follgwarder; analytical category, participant

and notable quote (this time, the quote indicatuhgre it came from$ee appendix 5 c1.

A further look at the “analytical tables” revealdet subcategories had to be created to place
the quotes which were a bit different but relatedne another and also related to the main
analytical category. Some of these subcategoadssbme up from the original data while
were a result of my interpretation. The table neguired an extra column for the sub
categories(See appendix 5 c2)
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Finally, the overall theme titles were edited tachahe information presented in the tables,
keeping in mind the title of the project; “What cae learn from them?”. The relationships
between and within the major themes became evatehthe data were presented in a
systematic wayThe framework therefore allowed me to move backfanith between

different levels of abstraction without losing sigi the “raw” data.

3.11 Summary of methodology

A total number of 23 in and out of school adoless&@etween the ages of 15-19 years in both
rural and urban areas located in Kiboga and Kamgliatacts respectively consented to
participate in the study. The study was descriptiging qualitative methods. An interview

guide was used to interview both adolescents eastt@hd not enrolled in school.

The adolescents were interviewed about their péimepof the sex education strategies they
were/had been exposed to. Most of the interviews wenducted in the local language
(Luganda) and at least three were in English. Wais based on the adolescent’s language of

preference.

Purposive sampling was employed in the selectigradicipants. The researcher selected
adolescents from various schools to give room feerdity of views. The same was the case
for the out of school adolescents. They were seteftom areas a bit far from each other to
allow diversity of views. A few ethical issues,afitmas and challenges as well as how they
were overcome and the reasons for the choicesdiswdeen discussed in this section. Data

analysis was done with guide of the framework asialgpproach.
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CHAPTER 4
4.0 PRESENTATION AND ANALYSIS OF FINDINGS

4.1 Social demographic characteristics of participants
As noted earlier in the methodology chapter, thés & purposive study. The views presented

in the upcoming sections cannot be generalisedeas\of all adolescents in Uganda but can

act as reflections of the diversities that exidhimi the whole.

A total number of 23 adolescents between ages-dPlparticipated in the study. These
included boys and girls from selected rural andhoréreas of two districts in Uganda:
Kampala and Kiboga. Of those in the urban areasysie enrolled school while six had
dropped out of school at the time of the interviessmong those who were enrolled in
school was a male participant who was attending@ational training college. Five of those
who had dropped out of school had dropped out peuprimary (between primary five and
primary seven), except one girl who had droppedrober first year of high school (senior
five). The out of school participants had becommueaworkers doing jobs like: washing
clothes for people, operating public telephonesjisg food in restaurants, fetching water,

carrying bunches of Plantain (locally known amatooke’) at stalls and slashing compounds.

Of those in the rural areas six were enrolled st while five had dropped out of school at
the time of interviews. Five of those enrolled amgol were attending their ordinary level (a
level before high school) except one female who atBending Vocational training for
reasons already mentioned in the methodology. Antbose who had dropped out of
school, three had dropped out in lower primarydisgbrimary five) and one had dropped out
in his second year of ordinary level (senior twbp3e who had dropped out of school were
also employed as casual workers in jobs like: fyyéassava, working in restaurant, assisting
at building sites as ‘porters’, attending pumppedtol station and learning how to be

mechanics(See table 3)
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Tab.3 Table showing demographic characteristics gdarticipants

RESPONDENT | STUDY EDUCATIONAL | EMPLOYMENT LOCATION
PARTICIPANTS | STATUS

1 Girl 18yrs Out of school Washes clothes | Kampala,Namungona
Dropped outin | for people
primary.7(2003)

2 Girl 19yrs Out of school Public Kampala,Namungona
Dropped outin | telephone
Senior.5(2006) | operator

3 Girl 17yrs Out of school Serves food ina | Kampala,Ndeeba
Dropped outin | restaurant
primary.7(2004)

4 Boy 17yrs Out of school -Fetches water Kampala,
Dropped out in | for people. Namungoona
primary.7 -carries bunches

of matooke
(plantain)at a
nearby stall

5 Boy 16 yrs Out of school Causal Kampala,
Dropped out in | labourer(slashes | Namungona
primary.5(2005) | compounds and

fetches water
for money)

6 Boy 15 yrs Out of school Casual Kampala,Namungona
Dropped out in | labourer(fetches
primary.6(2007) | water for

money)

7 Girl 15 yrs Senior 2 Student Kampala, Nateete
Mackay
memorial
college

8 Girl 19 yrs Senior 5 Student Kampala, Busega
Bethel
secondary
school

9 Girl 18 yrs Senior 5 Mackay Kampala, Nateete
memorial
college

10 Boy 17 yrs Senior 5 Mackay Kampala, Nateete

memorial
college

11 Boy 19 yrs Senior 6 Old Kampala Kampala, Nateete

secondary
school
12 Boy 19 yrs In school Student Kampala, Kisubi
St Joseph
technical
Institution
13 Girl 18 yrs Senior 4 Student, Kiboga, Bukomero
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Bukomero

secondary
school
14 Girl 18 yrs In school Student, Kiboga, Bukomero
Bukomero
Vocational
institute
15 Girl 17 yrs Senior 2 Student Kiboga ,Bukomero
High standard
kateera Senior
Secondary
School
16 Boy 17 yrs Senior 4 Student Kiboga, Bukomero
Bukomero
secondary
school.
17 Boy 15 yrs Senior 1 Student Kiboga, Bukomero
Bukomero
secondary
school.
18 Boy 16 yrs Senior 2 Student Kiboga, Bukomero
Bukomero
secondary
school
19 Girl 19 yrs Out of school Fries cassava for | Kiboga, Bukomero
Dropped outin | selling
primary.3(2002)
20 Girl 15yrs Out of school Works with Kiboga ,Bukomero
Dropped outin | Auntie at the
Primary restaurant
.3(2005)
21 Boy 19yrs Out of school He is currently Kiboga, Bukomero
Dropped outin | learning how to
Senior 2(2006) | build houses. He
is a porter.
22 Boy 17yrs Out of school Pump attendant | Kiboga, Bukomero
Dropped out in
Senior 1(2006)
23 Boy 17 yrs Out of school Learning how to | Kiboga, Bukomero

Dropped out in
Primary 6(2006)

be a mechanic
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4.2 Theme 1: What is the adolescents’ understanding of sex education?

The aim of this study was to explore adolescergstgptions of sex education strategies in
Uganda. However, it was important to first explpegticipants’ understanding of what sex
education is. Therefore, all interviews were sthitgth a question of what the participants
perceived sex education to be. There were varioswers to the above question but there
were two main points of departure. Sex educatios eher defined in relation to its
perceived aims/objectives or its content. In rafeecto its perceived aims, the majority of the
participants thought that sex education had anddjective of passing on knowledge. This
was evidenced in the phrases they used as theyeddfi For example;

“Teaching [...]”, People are taught [...]”, Advisig you to [...]", When a person is told [...]",

[...] Lessons [...]” Giving people information [}, “Giving knowledge [...]"

On the other hand, participants also defined sexattbn in relation to its content. These
definitions however stretched from a sense of wtdading themselves as individuals
experiencing change to a recognition that theyatdive in a vacuum but are in a reciprocal
relationship with their environment. A male ruralkrficipant, who was enrolled in school

defined sex education in relation to age period:sai

“It is teaching we get when we are going througloladcence. [...]. (18, B, I, R)

He further added:

“It (sex education) also includes messages abodtlypchanges” (18, B, I, R)

It is at this stage (of early adolescence) thid$ gind boys recognise the changes in their
bodies. Both boys and girls have differences iretigment. Voices of boys deepen, body
odour, girls develop breasts and start menstruagitigough these changes appear at different

times.

Other definitions showed that there was more toeskication than biology. Worth noting is
that the changes in their bodies also presentrdiifeexpectations from the adolescents. One

of the expectations is hygiene, as exemplifiechenfollowing quotes:
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“Teaching people to take care of their bodies. Egsample to bathe.”(6,B,0,U)

"[...] Itis also about body cleanliness.” (20,GR),

Some participants however defined sex educatidhercontext of relationships as they
realised that it is not only their bodies that dmabut also feelings of attraction to the
opposite sex develop within this period. For exampl

“It is about relationships. For example how giriskr boys of their money, how boys can con
girls and dump them.”(4, B, O, U)
“Teaching people things related to love” (16, BR)

While other definitions were an expression of thegible outcome of their attraction to the
opposite sex. For example, two school going paeitis gave definitions that expressed a
focus on reasons for regulation of sex as welbasesof the places where sex education takes

place:
“It is teaching about sex and making love and thebtems related to it” (12, B, I, U)

“It is about teaching about sex in schools, cllike AIDS clubs, women’s clubs and

churches as well as hospitals” (14,G,I,R)

Whereas others’ definitions showed that even thadgilescents may have sexual
intercourse, their sexual behaviour is restrictgdhe adults, as expressed by this school

going boy in the urban areas:

“It refers to practical and theoretical lessons nmé&o improve a person’s sexual life. In
other words, it includes the dos and don’ts of @, B, I, U)

He brings out the fact that there are regulatibas testrict sex and that it is an individual

responsibility to abide by them.
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One of the reasons as to why sex is restrictedbraize threat of the HIV epidemic and
other STIsNotably, in some instances, the responses to vexatducation was, shifted to
other issues that seemed to attract debate onuthie pealth agenda, media and schools as
well as amongst the people themselves. Some gratits understood sex education in the
context of general knowledge about HIV/AIDS and $ahd the dangers related to these

diseases as they were quoted saying:

“Itis (giving knowledge) about STIs” (4, B, O, U)
“It is about dangers of AIDS and STIs” (7, G, |, U)

On the other hand, three of the out of school gigeints thought it was about prevention of
HIV and noted:

“It is teaching about how to avoid AIDS”(2,G,0,U,G,0,R),(21,B,0,R).

Some tried to be particular about the ways of @néen and to this effect mentioned some
of the ways they thought could lead to preventieour of the participants noted sex
education was about abstinence but one of thenahagteresting quote.

He said:

"It ( to sex education) is about your auntie adwigyou to abstain so that you avoid getting
HIV/AIDS"(5,B,0,U)

In the above quote, the boy is receiving messages liis aunt, even though traditionally
(as noted in the literature reviewed) the aunt kgaponsible for talking to girls in
preparation for marriage. This shows the aunt'si$as changing to accommodate both
genders and her messages are also becoming deetsifinclude topics like abstinence.

Abstinence is one part of the public health camgypdor HIV/AIDS prevention called ABC
(described earlier in the introduction). Howeversiuncertain that all people have the power
to refuse sex from a partner. Given the poweriggiatin society, boys and girls have
different abilities as regards abstinence is camexbrThe power to say no may not be equally
distributed.
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However, some participants’ definitions expressedfact that HIV/AIDS is not only spread
through sexual intercourse. For instance, two sopoiog boys in the rural areas defined the
topic in relation to HIV prevention but stated #elient measure of prevention. They said

that sex education was about,

“Telling people to stop sharing sharp objects.” (I |, R), (17, B, I, R)

This does not refute the argument that the maimmeaspread of HIV/AIDS is sexual
intercourse, rather, it serves as a justificatiwat the campaigns should not over emphasise

some prevention means over others.

However, some participants recognised that segan does not only have to take place
within a given period of growth and the risks asstaad to it. It may also be context specific
hence this may determine its content. This is wdigesdefined it in relation to culture. They
explained:

“[...] is where people are taught about marriagsu®s. For Baganda tribe, girls are taught how td pu
(referring to elongation of the labia).”(3,G.0.U)
“It is about elongation of the labia.”(20,G,0,R)

“In sex education, people are taught issues thatratated to marriage and these include
what they should expect to experience in marriagel@ow they should behave in
marriage”(5,B,0,U)

“It refers to lessons given to young children wipgaparing them for marriage. It includes
telling them how to behave, look after their kidsl @lean their homes.” (8, G, I, U)

“It is knowledge that is given to people who ar@abto get married. They are being taught
how to do domestic chores, how to perform in beafdter to satisfy their husbands when in
marriage,” (22, B, O, R)
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These excerpts show differences in socialisatiahsacietal expectations of both males and
females and their gender roles as well as practitesntrol of female sexuality which
eventually may lead to unequal power relations dffgict confidence and assertiveness as far

as bargaining for safe sex is concerned.

Other participants however recognised the existeheeceptable behaviour within their

society and noted:

“It refers to lessons taught to people regardlesage to be morally upright. For example

how to behave in society.”(9, G, I, U)
“Teaching us to be obedient to our parents.”(17 ] BR)

The youth are being taught [...] to be obedienthigir parents and how to be disciplined in
the community” (22, B, O, R)

Conclusion on theme one

There is no agreement on what sex education sheués different definitions are given.
However, sex education was defined from two maintgaf departure: First, in relation to
its perceived aim: provision of knowledge, and selty in relation to its content. From the
interview responses presented above, the contésex@ducation included the following:
age period, human biology, hygiene, relationshgpg, general information on and
prevention of HIV/AIDS and other STIs, culture asatially acceptable behaviours. Sex
education is therefore an integrated process widisarange of issues. It is in recognition of
all the above that the need for a discussion orceswf sex education arises.

45



4.3 Theme 2:What sources of sex education have the adolescents have been
exposed to and what messages do they provide?

Just like there were different definitions, thedst@also revealed that adolescents were
exposed to different sources of sex education.chiaet below is an illustration of the
percentage break down of the various sources oégezation that were mentioned by the
adolescents who participated in the study. Thegmdages do not indicate the participants
who mentioned a particular source but are compotedf how many times a particular
source was mentioned. Therefore, those sourcedawitipercentage figures were mentioned
fewer times than those sources with high percerfiggees. It should be noted that all
participants mentioned more than one source, atcetich source had an equal chance of

being mentioned by more than one participant.

The big circle in the centre is a representatiothefmain sources while the outgoing arrows
are pointing towards smaller circles that showdihle sources that were grouped under a
main source. Some sources in the big circle havautgoing arrow, implying that they have

no sub-sources grouped under them.

(See figure 2)
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(Fig 2.) Pie chart showing sources of sex educationentioned by participants
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This section starts with a discussion of startsstihaces in the big circle (in the centre).
Specifically the following sources will be discudses main sources: Aunties, parents, school
sources, media, and people’s experiences. Pediisardiscussed as an intersection between
the school sources and out of school.

Aunties

As mentioned in the literature review, particulahy paternal aunties were traditionally
assigned the role of sex education. Interestiragtgording to the findings, this source was
mentioned very few times. The paternal auntiesthlkore to girls than the boys. Some of
the messages provided by paternal aunties incloaesgages about general hygiene and
cultural practices as shown in the following quimten an out of school girl in the rural

areas:

“My Auntie: she says we have to shower 2 times a day, espyedialhg menstruation. She also
says, “My child, this (referring to ‘pulling’: a nae given to the practice of elongation of the lalsa

what they used to tell us, so you also have tgdoy best and do it.”20(G, O, R)

The first part of the quote indicates the extrpoesibility expected of females as their
bodies change while the last part quote implietttiere are some cultural expectations for
females at the age of adolescence carried on agep&sations. The practice of elongation of
the labia tends to become a norm such that carrymg is linked to a person’s position in a
given society or society’s perception of that indual. These practices have individuals
assigned to supervise them. One of the traditioias of the paternal aunt was to supervise
this practice.

However, some of the participants expressed tiw that fact that the paternal aunt’s role
had gained diversity as they reported having rexckitechnical messages’ from their aunties

in relation to the threat HIV/AIDS. For instances@ool going girl in the urban areas said:

“Aunties: They tell me that AIDS is a killer disea#t has no cure that | should abstain from
sex.” 7(G, 1, U)
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There was an exception of a maternal aunt who wexgioned only once. An out of school
urban girl expressed her aunt’s concern about nmaisgeatment of women as she shared
her own experience to héMy mum'’s sister tells me to be careful with mehe $ suffering.
She has seen what they have done to her.” (1, ®)O,

The quotes above indicate that messages are maatiyusceived from the paternal auntie
than the maternal auntie. It is questionable whetieematernal auntie has also always
existed alongside the paternal auntie as a sodisexceeducation. It may be that the
vocabulary used as shown in the above quote owdwslsathe role of the mother’ sister as an

auntie.

Another girl however said showed she expecteddeive information on sexuality from her
aunt but was concerned that she never had anwpati@n with hers. One of the reasons for
this was the change in family composition that Wwamight about by rural-urban migration as

she explained:

“[...] my aunties are far, in the north. | have evaever seen them. My dad had bought

land here in town and separated from them andighathere he was buried” 2(G, O, U)

It is such circumstances that lead the parentki® tip the role from the aunties.

Parents

The study findings also revealed that parents maienportant source of sex education.
Parents were the third most mentioned source bpdheipants. Participants noted that
mothers talked to the girls and the fathers tdothys. Some participants said that they
received messages from both their parents, regardietheir sex:

“Parents, they tell us to study and avoid putting thoughts on girls.” (17, B, I, R)

“At home | get messages from my parents. They tewcto respect elders [...]."9(G, I, U)

The study findings also revealed that the partidipanostly received messages from their

mothers. Some female participants expressed thahers’ concern about abstaining from
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sexual behaviour, faithful relationships as welhggiene during menstruation periods as

shown in the quotes below:

“Mum says avoid sex with boys before marriagehsd you can avoid this disease, AIDS”
(2,G,0,V)

“She (mother) tells me [...]. She tells me to hamey one partner/boyfriend if | am to have
one but not to go around sleeping with anyone” (&90, R)

“She (mother) also advises me to always be clepraally in my periods” (19, G, O, R)

However, the male participants too expressed thethers’ concern about their sexual

behaviour. The mothers used restrictive statenlietshese below:

“She also says we are old enough. We should gweagle’s girls/daughters 12 and 13
years. That we should go and marry ours. We shooldleep with people’s daughters

before marrying them.”4(B, O, U)

“Mum says, ‘my son, don’t go around sleeping widople’s daughters because you will

make them pregnant and bring problems to our fagelywe are poor.” (6, B, O, U)

“My mum said, ‘Every girl you see is like a pot tirg to be filled but before you fill it, first cble
whether it’s dirty” Indirectly, | think she is tétlg me to go for VCT with a partner.11(B,1,U)

In the above quotes, the mothers’ messages inditattsex outside married is not only
unacceptable but also has unintended economic goesees for the boys’ family. This
implies that the parents are also often penalisethe sexual misbehaviour of their children.
However, three of them said they also received agessfrom their fathers. The main
concern was prohibiting any unsupervised movemamismixed sex activities as these may

put the adolescents at risk as shown in the quiztesv:

“My dad, he mainly says, 'don’t walk at night’. Theason he gives is that if | do, he will not
have control over me and will not be able to defergdif anything goes wrong. He says this

by using a Luganda proverb, “ayita emisana bamugaanaye ayita ekiro tebasobola
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kumugaanira” (directly translated to mean, you adefend a person who moves during day

but not one who moves at night) (12, B, I, U)

“My dad tells me to avoid walking at night, avoidigg to night clubs and avoid having sex” (7, G, I,
U)K

“My father told me to associate with girls but notimately”11(B, I, U)

The quotes also indicate that parents tend to wardntrol their children’s sexuality through
restrictive messages as shown in the vocabulany inshe quotes. However, the messages
reveal that there is perceived vulnerability fatggand boys being thought of as potential

wrong doers.

It is important to note that there is limited commuation about sexuality between the
parents and their children given the existing sermaems and taboos. For example parents
speak in metaphors when giving the messages abpudlity but not directly. This leaves a

vacuum to be filled by other sources like the sthoo

The school sources

The school was the second most mentioned sourmeth& purpose of this study, school
sources were divided into two broad categoriessehwith dialogue and those without
dialogue. Below is a discussion of individual sdhemurces, beginning with those with
dialogue followed by a discussion of the sourcebeut dialogue in order of those that were

mentioned most.

The first category included sources with some kihdialogue, included teachers, school
clubs, counsellors, conferences, Straight Talkaisj and doctors from the district. For these
sources, having dialogue implies that the adoldsasan talk to the message providers as
well as be talked to. In addition to this, they eak questions in case they have any and

answers are provided immediately.

Teachers
Among the school sources, teachers were the magioned source. The school enrolled

participants mentioned that they received the falhg messages from their teachers:
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“Teachers at school, they also talk about changesur bodies” (18, B, I, R)

“Teachers during biology lessons, here we are oddnesecrets about sex by being taught
about our reproductive sex organs” (9, G, I, U)

“Through teachers at school, they tell us to [thgy also tell us not to share sharp objects
with other people” (17, B, I, R)

However, three out of school participants also skwability to recall when they mentioned

messages from teachers:

“Master at school (one of the names given to tegehssage was to avoid girls and
STDs.” 4(B, O, U)

“While at school, our science teacher [...] He s#ét AIDS is transmitted through saliva
(kissing), sharing sharp objects and mixing of blode said that if we avoid such, then we
can prevent AIDS” (21, B, O, R)

“The senior woman teacher while still at school][she said that sex can be caused by

careless drinking of alcohol, so we should avoieking” (22,B,0,R)

Schoolclubs
These were mostly mentioned by school going paditis in the urban areas. They provided

messages on awareness of and prevention of HIVSAI®well as self respect.

“The AIDS club (at school), they give advice on SIprevention, abstinence, messages in
treatment of HIV positive people as well as telliuggto avoid stigmatising infected people.”
(11, B, I, U)
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“Be a man” club: This was started by some stud&hey have a message that in God’s
image, we are all men. So even girls, we shouldilklemen be firm when saying No. 9(G, |,
V)

“Anti-AIDS club: They say that we should keep olwese away from AIDS. They give advice
on the ABC strategy:-Abstinence, be faithful areluke of condoms. 9 (G, I, U)

There was an exception of one school-enrolled @pant in the rural areas who mentioned
that they had a club with a computerised systeserfeducation at their school, although

this was limited both in capacity and coveragee Sdud:

“We also have a club called ‘the world starts witie’. But this covers just part of the school.

They use computers but it takes a lot of time bez#lue computers are very few [...]”

It should be noted that participants noted thabstblubs were mostly formed by the
students themselves and their peers under thewssipearof the school administration. This
implies that peers influence behaviours of thelleegues. This is why even the school
administration involved them in such activities.eJparticipant took note of the fact that they

also received messages from peer educators atlschoo

Counsellors
Participants also recalled having received mesdagescounsellors. They were sent by the

government to government sponsored schools inrtheenuareas. They noted the time and

messages as shown in the quotes below:

“Also, since we are in a government school, theegoment is sending counsellors every
Friday at 4.40.They mostly emphasize AIDS prevenBat the teachers have left the job to

the counsellors. Counsellors also bring StraighiikTar us.” 10(B, I, U)

“Counsellors who come to school and talk to us. Example last time, the main theme was
“the value in human being” They said that we shawdgpect our lives. They also told us that

we girls we are not cheap. 9(G, I, U)

“Counsellors:-They come at school twice a week.yTth# us to abstain, avoid walking in

lonely places and also that we should walk in geu@(G, I, U)
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Conferences
These were only mentioned by participants in schidoist of them tackled issued related to

spread and prevention of AIDS and other STls. Tdlsy provided information on places
with youth friendly reproductive services. One auot the boy in a technical institution

seemed more elaborate than others:

“They also bring conferences because they say weadults. The conferences have the
following messages; how AIDS is spread, how itév@nted, advice to go for VCT and
advice on where to go if you have questions, fampte directing us to Naguru Youth
centre. It is a good centre, | hear from people wbahere.”(12, B, I, U)

The second category was that without dialogue.sthueces under this category included
posters on the school compound and divinity texikiso These sources do not involve a
conversation. Rather, the adolescents just readjenithe messages. There is no opportunity

for asking questions and getting immediate answers.

Posters on the school compound
These were only mentioned by school enrolled gpeids. It was noted that most of them

were made available by the students themselvesllamboration with the school
administration. Posters on the school compound seamarry an extra message that that
teachers do not convey during the specified lessmsy act as teachers’ mouth pieces in the
teacher’s absence and present the studentsamiitking compound’.The participants said:

“Posters at school. They put those things in thegound. “There is also one in the library,
it reads,“Keep yourself from the love of money.” It has atpre where Bob a boy gives the

girl a phone but his main interests are selfisis 9 U)

“We also have posters around the schddiey were put by art students who cooperated with
the senior teacher. Examples of the messages qo#iters are “Wait, sex is not love”,

“Aids has no cure, “Boys and girls can be friendshout sex”, and others are on education
and ignorance.” 13(G, I, R)

“Posters at school, these were made by AIDS cldi(B, I, U)
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Peers

In spite of all the above sources being availadnhel the constant warnings from adults about
peer pressure, in reality, participants also irterath each other. This is why some of them
revealed the impact their peers have on them bytioreng the message they receive from

them as exemplified in the quotes below,
“Friends: They tell me to abstain.” 17(B, I, R)
The out of school participants also reported havetgived messages from their peers:

“Peers: They usually advise me to use a condom slemEping with any man | don't trust”.
3(G, 0, V)

“Interaction with peers: “Boys in a group are alwayalking about it (sex) and teasing each
other that they are barren’Also away from home, we take evening walks or dielas or
hide outs and talk about se&(B, O, U)

“Peers, we usually talk about relationships with pgers.” 6(B, O, U)

“My friend,he is 24 yrs old. He tells me, “M, you should legirés alone if you are not yet
20years old. You should also go for testing fiasil even after that, you should use a

condom. You should never trust a girl before tgstia1(B, O, R)

The above quotes imply that peers got from thedrpenessages on condom use, voluntary
testing, sex as well as daring their peers whorteeget had sex. Peers give both positive and
negative messages. It is important to note thateadents may not only listen to their peers
but also imitate what their peers do. Peers may att as a platform of discussion of various
messages received from the other sources andakiarhinfluence on the attitudes and

behaviour of others.

However, some participants seemed to doubt thelxliedof peers as a source of

information on sexuality. They provided variouss@as as indicated in these quotes:
“My age mates, but they usually talk nonsense”20Gl)
“[...] But | don’t depend on them (referring to heers). It is hard to find a focused person.

Some influence you to do bad things like to hax&l4¢B, I, U)
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The media
According to the chart, media was the most ment@wirce of sex education by the
participants. In this case, the components of tadiaincluded radio, Newspapers

Magazines, posters on the road and films and pnoges on TV.

The radio
The radio was one of the media sources that was me&stioned by both rural and urban

participants. There were no big differences in asdeetween rural and urban areas related to

access to the radio as earlier assumed.

Some rural participants expressed access to the aadne school enrolled girl mentioned
that:

“There is a Straight Talk programme [...] you seh@me, we the children have our own
radio.”13(G, I, R)

There was only one exception of a girl in the rar@as who recognised the radio as an
important source but regretted limited access lsthe only radio they had was the one in

her mother’s shop but she slept in a differentglac

However, availability of radio in the urban areashad earlier been assumed does not
necessarily mean that it will always be utiliseslfléis school enrolled boy in that context

expressed:

“[...] For example; Ddembe FM (a local radio stahd. There is [...] However, you see for
me | seldom listen to the radio.”10(B, I, U)

The participants remembered various messages #ratreceived from the radio. They
mostly reported getting the messages through ithavs and they always mentioned the Fm
station, the presenter, the show and sometimesntiee However, those radio stations that
broadcast the shows in Luganda were more mentithragtthose that had the shows in
English. This implies that language is an importlament of sex education and can
influence choice of a source as well as the undedsatg of a given message. This can be

exemplified in the following quotes:

One out of school girl saidA program on Beat FM (another local radio statioby Faridah

Mayanja called Entunnunsi (translated to mean héadt). It's every Saturday. “She says,
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‘girls should be careful with men. That active osbsuld use condoms. And that if you have
never had sex then abstain. That you should gv@F¥ every month, if you get a partner you
trust.” 1(G, O, U)

Another one saidf...] talk show by Steve and Anne on Radio Sin@aother local radio
station). The show is on Sunday. They talk in Ldgd(G, O, U)

Whereas her school enrolled colleague in the anmeds did not take note of the presenters’

names but instead gave details of the same showtinyg that:
“For example Radio Simba has a program called, “D&te kaati” (meaning let’s be open).

The messages from this program are about sex, SfEgention of early pregnancies as well

as early marriages.”13(G, l.tech, R)

On the other hand, a school enrolled boy also natatdtion which broadcast a programme in

Luganda:

“Kabbozi ku bbiri (a local radio station) has a pgeamme by Senga Najjemba (referring to
a stage name of the presenter acting as a pateunaf). She says that, “Boys and girls
below age should not engage in sex before martmgause they might make or get
pregnant. They might also get AIDS as well as 8ddssyphilis for the girls and gonorrhoea
for boys.” 12(B, | tech, U)

The quote is an indication of the media takinghgrole of the paternal aunt tradition as a
source of communication. However, it also shows tHwsvfocus of sex education by the
‘aunt’ has changed overtime to include issues dised on the public health agenda. For

instance abstinence, HIV/AIDS and other STIs.

It is worth noting that, of all participants in teudy, only two school enrolled boys in the
urban areas mentioned radio shows that were bretiicBnglish. They respectively said:

“[...] Examples are Capital Radio, there is a shoalled the ‘Late Date’ about
relationships.” 9(B, I, U)
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“Radio Programmes for example a programme calledgi@é Doctor”. This is every
Tuesday on Capital FM. It is about health and séXxealth. People call and ask questions

and they are answered by the professional(B, I, U)

Some participants however said that they got thesages from radio adverts. They were
mostly mentioned by urban participants. They weoeengeneral and did not mention any

particular station, nor did they take note of #weguage used as one boy mentioned that:
“Radio Adverts: there are those about condoms.” 10(B)

While a female out of school girl in the same cahs=emed rather skeptical about listening

to the adverts as well as the messages. She sa#id th

“On the radio, | hear some adverts about condomhuge hate programmes that are related
to HIV/ Aids. If | hear them 1 just switch on tdet stations [...]"3(G, O, U)

There were a few special cases with in the rad@ ssurce of media. One participant

reported that she got messages from plays on ra8iesnoted that:

“There are also drama/plays over the radio like @SJRadio Buganda): a play called
“Baganda twegande” (translated to mean self depgient by the Baganda) which
addresses a lot of issues like the youth who tosharry, girls who get men when still in
school and in such plays they are shown the basl@idioing so0.”15(G, I, U)

Another exception was a school enrolled boy witonged receipt of messages from music.

When asked about why he preferred music as a scheaxplained:

“[...] I like music a lot. It touches my soul. For exantpke song by all Ugandan stars. It is
called, “A little bit". We like our musicians, sbie¢y act as role model¥hese include also

Philly Bongole Lutaaya who sang the song callethna and frightened

Newspapers
These were the second highest source mentiondtkelpatticipants in the study. They

included English newspapers for example; The Nesiovi, Straight Talk, the Red Pepper
and a Luganda newspaper called Bukedde. Newspapeesmentioned by both rural and
urban participants. There seemed to be reasomedalling particular ones. For instance,
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particular messages were attributed to particutarspapers. Some papers mentioned showed
the potential of the media in taking over the misome traditional avenues of sex education
as well as an attempt to go against the exististgicions about communication about
sexuality.The mentioned newspapers seem to be favourablesetaey work on

articulating sexual vocabulary.

For example, a school enrolled boy expressed thagtimg three different newspapers along

with the messages.

“Bukedde (a luganda news pap&here is a section called Senga. Here, adviceasiged

on dress code, marriage, behaviour and also disclsf secrets about sex.”
Red Pepper: They publish naked people.
Straight Talk and Young talk: People put their devbs and they are given advice. 9(B, I, U)

Straight Talk’is a Ugandan development and communication homgowental organisation
mostly working to reach adolescents on issuespmbrictive health through radio and print

as well as face to face meetings and school clubs.

Television (TV)
This source of media was only mentioned by pardicip in the urban areas. It is important to

note that in comparison with the radio, televisioN) was less mentioned. The question is,
why? It can be argued that prices of the TVs @gbdr than those of the radios and radio
prices vary from the lowest to the highest. Thikesat possible for many people to access
the radio more because the radio is more affordhlale the TV sets, given the economic
context of many Ugandans. They indicated that tiaythe messages through TV soaps and

talk shows and Films. Participants noted that tieegived messages about relationships.

“For example: Media: there is a programme on NT¥.name is “Be a manthey say that

one should build a relationship with the opposé# sot for sex but for respect.” 10(B, I, U)
“TV soaps: like Never say good bye. It's abouta&ed relationships.” 9(G, I, U)
“Films: Nigerian Movies — and Blues. Message: Tvé one partner. 4(B, O, U)

“Watching films; love stories and Nigerian movie¥G, O, U)
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Posters along the road

Posters along the road were another source medtiomeer the media. Just like the
Televisions, they were also only mentioned by pagrdints in the urban areas. This may not
necessarily imply that there may not be postensgatbe road in rural areas. However, it can
be argued that most of the people, particulariyherural areas may be illiterate despite the
existence of universal education in Uganda. Thégpesnay be noticed but have no meaning
or impact. This implies that the posters may bécedtby all but only make meaning to those
who are literate as well as those with the abibtgvaluate it as useful. The above noted, the
posters seemed to show messages that were emphiagitee government on the health

agenda at the time.

For instance, a school enrolled boy séRliblic posters put along the road. One reads, “Say

no to cross generational sex”. There is also orad #ays, “Abstain until marriage.”

Other people’‘s experiences
Some participants noted that they got messagesdtores told to them by their peers about

consequences experienced by people as noted kof ¢me school going girls in urban areas:

“My fellow studentsthey tell me stories about their friends who gagirant at an early age
and then they dropped out of school, then eveneytingir parents chased them from home,
they lost their dignity.” 8(G, I, U)

While others were living with and observed peopl®ware experiencing consequences
which included HIV. One girl sadly noted:

“You see me; it's the same disease (referring to/AIDS) that killed our father. So, even
seeing other people suffer from the disease haghtaune to be patient. If he (referring to her
father) had been patient, if he had waited, he @awt have died.” 2(G, O, U)

Whereas another boy recalled having observed sogreerperience while still in school

and the influence it had on him:

“Even through observation, when | was still in sohaur teachers brought us a man who

was suffering from AIDS. From that moment, | sefsaring AIDS.”
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All the quotes under experiences show that expeegdo not occur in a fixed social context,

rather, they are everywhere.

Conclusion on theme two

This section has been a discussion of the variouscss of sex education that were
mentioned by the participants. It can thereforaifgeied that there is no fixed source or time
for sex education. Rather, sex education can tiEee @anywhere, anytime with anyone. The
main sources discussed include: aunties, parémschool sources, peers, media and
people’s experiences. The section has also shomm@es of quotes that indicate the various
messages to the corresponding sources. The reqaesshges comprised warnings and
restrictions with phrases like, (“Should not”, “asg “Be careful”, “and Do not”), advice

and information on different issues as well asrutdtons. Participants’ perceptions of some
sources have been discussed will those of otheceswiill be discussed later in the theme of
‘who they turn to’ in order to avoid repetition. \iew of all the above, it is important to

know what the adolescents think of the various cesir

4.4 Theme 3: What is the adolescents’ evaluation of the messages provided?

After the discussion about the sources, it is irtgodrto also look at the participants’
perceptions of the messages provided. As notdakiptesentation of theme one, one of the
perceived aims of sex education was to give knogdedo this effect, some adolescents
recognised that they indeed received knowledge.d¥ew the findings show that knowledge
was on many different aspects. These included gemgormation on AIDS, on prevention

of AIDS and STls, personal and body hygiene, calamnd good morals.

Some responses indicated that new informatiorblead acquired. Both rural and urban
participants admitted that they had acquired neswktedge. For example:

“I now know that AIDS kills. It is a catalyst; itlls the while blood cells. | also know that |
have to go for testing”10(B, I, U)
However, an out of school colleague in the rurabarsaid that] know that | have to test

before sleeping with a girl” 23(B, O, R)
61



There was a further discussion on the evaluatidhe@fmessages and this revealed that
adolescents tended to evaluate the messagestiomel@knowledge and action. One of the
major findings in this study was that some adoletceeceive the knowledge but do not take
action as desired by particular messa@a®e out of school boy in the rural areas expressed
this by noting that:

“I don’t use condoms in my life but | have neverdma girl pregnant.” 6(B, O, U) (he said

he uses withdrawal according to the interview.)
But he had earlier said that one of the message¢sviere being delivered to him was:
“You can make a girl pregnant when you don’t ussoadom”

In relation to the above, it should be noted thii@scents have varying levels of evaluation
skills and these may influence their decisions.iRstance, his colleague received the
message and although he didn’t put into action wWiemessage was emphasising, he had
the made an evaluation and eventually a choicdeAs quoted saying:

“l also know that abstinence is the best optiothaim all. But you know it is not easy to
abstain” 12(B, | tech, u)

Instead, he further noted that one of the benleéitgot out of the messages was that:

“Everything | do | am aware of its consequencesegmrds sex. For example that if | sleep
with a girl minus a condom, she can get pregnamt,sse it” 12(B, | Tech , U)

On the other hand, some of the participants rede&leeipt of knowledge, with no explicit

action but a change of attitude:

“Yes, from what | have seen, | have a strong hdaran wait” 2(G, O, U)

“I cannot have sex with an unprotected man” 14(@Q)

“I cannot have more than one partner’2(B, O, R)
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The study also revealed that some of the actioentéknot necessarily accredited to
knowledge alone but also individual expectationpearteived direct personal consequences
of the decisions taken. Both boys and girls hadgm®al reasons for taking action and these
are discussed below: education, health, peer peedsor example; one of the girls in the
rural area took an action because of perceivedetpesces to her education because she
said:

“Messages about abstinence have helped me to absémiause | know that if | abstain, |
cannot get pregnant, there by being able to comtwith my studies” 15(G, I, R)

While her out of school colleague made the decifomealth reasons: fear of contracting
HIV/AIDS and fear of being heartbroken. She said:

“I can refuse any advances from boys. | know theyadl sick; | cannot put myself on
diseases | can’'t manage. Some people can evenyonak@gegnant and you don’t see them
again” 20(G, O, R)

Their colleagues in the urban areas had issue®deta self control in the face of peer
pressure.

A girl said:“l avoid groups with wild girls because | think thenay mislead me” 1(G, O, U)

The boys on the other hand had their personal nsaso. These included economic and

health consequences. For example one said:

“I have been able to abstain and this has made awe sny money. When you start having
sex with girls, you have to make sure you give timamey to satisfy their needs. | will wait to
have sex until the right time and before anythimg,have to go for blood testing, then if |
find out we are both okay we can go ahead and ma2(B,0,R)

However, some of his colleagues made the decisi@attin light of perceived health
consequences in the era of HIV/AIDS. They all haglar quote that said that,

“l don’t share sharp objects with others, so, thas helped me to stay negative”16(B, I, R)
also 17(B, I, R)
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In some cases, action taken was in view of knovdaégeived as well as perceived social
conseqguences of the decisions taken as well ayibehaAs mentioned in the above sub
theme, both girls and boys still had their reas@ree of the girls’ decisions to abstain not
only by the messages but also her fear of the stigxpressed toward HIV positive people in

her society. She said:

“| fear AIDS a lot because of the man who | saw ita8o, because of this, | have been able
to abstain. If people know that you have AIDS, ganunever remain peaceful anymore
because they even stop sharing with you anythinguse they have it in mind that you will
spread the disease to them” 5(G,0,U)

On the other hand, the boys’ decisions reflect@icsal expectations of their sexual
behaviours. They were aware of the social sanctbbsd sexual behaviours and feared
breaking certain norms because of the social sarattached to them. One decided not to
have sugar mummies because society is (usuallynsigaoss generational relationships and

the other feared the sanction of name calling. Trespectively noted:
“l avoid sugar mummies”11(B, I, U)

“I have been able to avoid going around sleepinthwgirls because | fear to be called a

womaniser” 5(B, O, U)

This means that the messages alone cannot caus® aather, action is interplay of other

factors.

Conclusion on theme three

All the above reasons and expectations work taiémite the adolescents decision in light of
the message received. Overall, this section hasaled that personal factors like self efficacy
attention and evaluation skills, expectations agpeal and social consequences and practice
influence individual behaviour. However in lighttble messages, the influence of

environmental/social factors cannot be ignored.
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4.5 Theme 4: What would the adolescents like to know?

In light of the messages received and the particgd@valuation about them, it was
important to find out what they would like to knowhis study revealed that there is a
relationship between what adults say and what adetds would like to know; the adults
say‘what should/can be donewhile the adolescents a$low should/can it be done@nd

are even in need of more information and clarifa@abn some issues.

This section will be organised in such a way thatadvice and restrictions from the adults

and questions are juxtaposed against reality amddblescents’ questions.

As noted earlier in the previous themes, adolescamt aware of the fact that their bodies
change during this period of their life cycle. Hoxeg the study revealed that they do not
always understand all the reproductive changelkatrthere are differences between them as
a group. A school enrolled girl in the rural aresss puzzled about the differences as she

said:

“I would like an explanation why some girls skiithperiods for example myself.” 13(G, I,
R)

The study also revealed that adolescents may phane questions about their own biology
but also the biology of the opposite sex as expeby this out of school boy in the rural

areas:

“l also want to know about menstruation in girl23(B, O, R)

As seen in the previous section of the messagetesudnts are advised about peer pressure,
given the possible problems related to it. Howetlez,study revealed that adolescents may
be lacking in the skills needed against peer pressior instance, one of the school enrolled

girls in the urban areas wanted to know:

“How to avoid peer pressure.8(G, I, U)
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Adolescents are often restricted against engagimglationships with each other, despite the
fact that in reality, they have developed feelinfattraction towards the opposite sex. They
are further restricted from cross generationatieiahips. In reality, some are having such
relationships. For those who are not; they may thekskill of assertiveness in view of the

existing power relations. For instance, this sclemwblled girl desired advice on:

“How to say no/ build confidence when an older npanposes to you for a relationship8{G, 1, U)

The restriction on relationships is usually follahgy advice and restrictions on sexual debut.
With the threat of increasing early pregnancief)@kpidemic and other STlIs, and the fact
that they share a mode of transmission which isaartercourse, more emphasis has been
put on abstinence as a way to restrict sexual bet@avrhis is usually irrespective of whether
some are sexually active or not. However, somaqgiaaints expressed one of the concerns of
the adolescents about whether abstinence is pessildl if it is, whether when to stop

abstaining in view of the growing feelings of attran to the opposite sex. For instance:

“How to be friendly to girls without any intentiaf being lovers. (Having sex with them)” 5(B, O,
U)

“Messages about the particular age to start havéey.” 11(B, I, U)

While a school enrolled boy expressed impatiencelation to abstinence:

“I would like to learn how people have sex. | wamtearn how to do it.” 17(B, I, R)

In reality however, some adolescents have intestasrand/or have already started having sexual
intercourse and they need some other informatibardhan that about sexual debut as shown in the

following quotes:

“Those about love making especially some more ts#ass so that | can keep my man to myself.”
19(G, O, R)

“Messages that teach me other styles to use whéimm#ove with my boyfriend.” 3(G, O, U)
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These quotes are both from out of school partid¢garhis may imply that there is a
relationship between school attendance and sexlaitdinterestingly, they were both
females, in different contexts asking for the sami@mation. Compared to their male
counterpart before, they asked for sex styles andst wanted to know how to have sex.

The study further revealed that females have caxmglgponsibilities. They are not only
obliged to please their partners in bed but alstkwea other areas. These areas are usually
hinted upon during preparation for marriage buthbe part of it did not seem clear to these

participants, who still needed advice on maintajrsaccessful relationships:

“How | can be with my partner in harmony for a lotigme when he is happy and at the same time |
am happy too.” 3(G, O, U)

“How to prevent quarrels in marriages when we redcbre.” 8(G, I, U)

“How to look after a man in a home when | get madlti’19(G, O, R)

As noted earlier, adolescents’ sexuality is refgdso as to protect them from the risk of
STls. However, some expressed ignorance of wheBthe are and solutions if any for those
who are already having sex. These worries are shesgpectively in the quotes below.

“| also don't really know what STls are. | just higem talking about them.” 1(G, O, U)

“Messages on how to prevent STls and solutiondte @& case | contract any. “12(B, I, U)

Alongside the restrictions of sexual behaviour,ieelvs usually given. It was noted that this
advice included that on three issues: On beingftditcondom use as well as voluntary

counselling and testing (VCT).

Those who were thought to be in relationships vaergsed to be faithful as a way of
preventing the spread of HIV/AIDS and STls. Howewesre of the participants indicated that
adolescents may have different sexual urge whighia® that action towards such advice is
dependent on individual capability. For example shid that she needed advice not only on
being faithful but the skills of:

“How to be faithful to my partner because | findhéird to have only one partner.” 3(G, O, U)
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Advice on condom use was provided to cater foreheiso could neither abstain nor be
faithful. The study revealed that adolescents iséi#ded information on condom use.
Specifically, some required information on pradites when using condoms, for instance

one female participant needed:

“Messages about condom use. How to wear it andhthmber of times one can use it” 15(G, I, R)
On the other hand, some required an evaluatioh@effectiveness of condoms as shown in
the quotes below:

“Those on strength of condoms. “I ask myself,usé a condom, does a girl get pregnant?” 18(B, I,

R)

“Messages about the dangers of using condoms. jlisegay that if you can’t abstain, then use a

condom but they don't tell us the dangers.” 8(Q)),

While others needed some clarification about thstiabnce, be faithful and use condom

(ABC) strategy. For instance, two boys suggested:

“Let them tell us the safest means of preventidmbtiall of them for example all the ABC.” 12(B, |
U)

“Prevention measures of AIDs leave alone the orfesvk been told.”16(B, I, R)

Some of the adolescents (though few) mentionedwalty counselling and testing (VCT) as
another measure they had been told in additioha@®BC. However, they expressed a lack
of knowledge of the measure and showed the neaddoe information and clarity as
indicated in the following quotes:

“Messages about VCT. | just hear about it but ibé clear to me.”11(B, I, U)

“I want to know about VCT. It is not clear. Theyoshd explain to me at what age | am supposed to
test.” 23(B, O, R)
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Even though some participants had made endeavmiirgltout more about how they can
avoid pregnancies, they still were not well infodradbout the measures they had chosen. As

one female said she needed:
“Information about safe days, because | want taeabout them and how to use them”. 15(G, I, R)

Due to the recognition that in reality, sexual intairse is not the only means of
transmission, some wanted to know other means ghradnich HIV/AIDS is transmitted.

For instance, one said he wanted to be told about

“Other ways through which HIV/AIDS is transmittgulitting aside sexual intercourse.” 5(B, O, U)

The study further revealed that even though théeadents may require information on
prevention of HIV/AIDS, some are living positivedanthers are living with parents or
guardians or friends who are positive. They theeefequire information that goes beyond
prevention. One of the out of school boy in thealareas wanted information on positive

living, care and support for HIV patients as walldealing with stigma. He asked:

“How can an HIV patient live for some long timelfink he wants to be told about positive living)?”
22(B, O, R)

“Care and support for HIV/AIDS patients, how theyndook after themselves in order to be healthy,
how they can live without infecting others and howve without worrying about the disease.”22(B,
O,R)

“How to live in harmony with an HIV positive persafithout stigmatising them.” 22(B, O, R)

Others required messages on socially acceptabbkesimeins

“Some more information on good morals. How to behaell among my elders and peers.” 5(B, O,
U)

“Messages that stress more about our culture, dafigdressing.” 9(G, I, U)

Conclusion on theme four
The discussion above has shown that there is goredaip between what adolescents are told

and what they would like to know. They are usutdlg the“what” but they always want to
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know the*how” . Adolescents’ sexual behaviour is restricted lay fd the risks that may
befall them and their consequences. They are atleigainst peer pressure, engaging in
relationships between age mates and people of giterations. They are also advised on
prevention of HIV and other STls through abstinemeeng faithful, using condoms and
having voluntary counselling and testing (VCT). tha other hand they are told about how to
have successful relationships and marriages asawélaving good morals. Some messages
are gender specific, in that they are asked byispgenders and not the other. However, the
talk about sexuality seems to be restricted. Thag mply that they are given partial
information and need to know more. The discussemdiso shown that adolescents are
different and have different needs as well as giffequestions. But in the face of the
restrictions and their inquisitiveness, sensitiligcomes an important issue to consider and
has implications on whom they would turn to in cakgetting answers to some of the

“Hows' as well as more information about sex and seguali

4.6 Theme 5: To whom would the adolescents turn in case of questions
related to sex and sexuality?

A recap of the previous theme brings to light thlguanent that adolescents are given
information about sex and sexuality. However, tifermation seems to be partial such that
they have questions about it and they are stillead for more information. One of the
reasons for the incomplete information is the refshns against communication about

sexuality that are passed on across generations.

In view of the above, even though adolescents naayt vo know the How part” and even
require more information and clarification, theitopf sex and sexuality is a sensitive one.
This may have implications on the sources the adel#s turn to when in need of
information, the reasons for their choice as weltjaestions asked. It also has implications
on the approach that may be taken by a particolaice to pass on the information. In such a

situation, the study further revealed that issuwes s trust, openness, gender, knowledge
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ability, age become important. This is because ssties may help both the sources of

sexuality information and the adolescents to detll the issues of sensitivity as it arises.

Trust was one of the factors that influenced soaréigipants to turn to certain sources for
information on sexuality and thereby helped them deth the issue of sensitivity. Trust
seemed of great importance in situation where #raggipants had to turn to human sources.
Participants expressed fear of any source breadanfidentiality of any conversation on

issues about sexuality.
For examplean out of school urban boy said:

“I turn to my friends and siblings. This is because free with them since we have been
together for a long time. So, for that, we knowhreather very well [...] so it is only them that
| can tell my secrets. Before | talk to anyonésst fask myself whether that person will be
able to keep what | have told him or her as a $€c(®, B, O, U)

Whereas his rural counterparts chose to turn téisathr the same reason as indicated in the

following quotes;
“Any other older person that | trust.” (15, G, I)R

“[...] they (referring to his grandmother and unglg..] are good at keeping secrets.” (16, B,
l, R)

Openness was another factor that influenced somtieipants to turn to particular sources.
Rather, they had to feel that the sources were apdneady to give them the information

they needed no matter the restrictions.

The sources also tried to deal with sensitivitydegigning their approaches of
communication in a way that tended to neutralisBut it was the same approaches that
created preference of particular sources over stfdris can be explained below.

The study revealed that parents usually have twdskof communication; being indirect and
having one on one talk. Of the two approachesgusinied messages (being indirect),
whereby they use metaphors to mean something dler imterpreted seems to make it
possible for openness on the side of the message giithout fear of going against the
restrictions. They are able to pass on a messabatahe same time remain loyal to the

cultural restrictions on sexuality communication.
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However, being indirect seems to be favoured bgmtarbut not the inquisitive adolescents
as they feel it is an obstruction to openness athauissues they would like to know. It is for
this reason that they have been criticised by adel&s for being shy and indirect as shown
in the quotes below:

“They (those giving the message) should be opeausecl think am old enough. For

example, my parents are shy.” 11(B, I, U)

“Our parents should not be shy. They should telthe truth. For example, that if you have
unprotected sex, you get diseases. But what tiségaid say is that, “what you are doing is
not good.” 14(G, |, R)

The second kind of communication used by parentsama on one communication.
However, this seems to down play the influencepeiking indirectly in reducing sensitivity.
This is because it creates a feeling of guilt fittv side of the adolescents who is uncertain
whether thinks the parent is talking to him or just to give him information or just because
they suspect they are engaging in sexual behawioamy forbidden relationships. One of the

participants implicitly expressed this by sayingtth

“Mum tells me at night (before sleeping) all th&aif§. But she should leave me alone because
| think she disturbs me. | am feeling shy if shis tee.” 4(B, O, U)”

Putting the issue of gender aside, even if the eratiay be direct, personalisation of the

conversation makes the issue more sensitive.

It is for the above reason that some adolescerfsipio receive messages from sources that
are not “too personal”. One of the sources thaihdidseem personal was teachers. This is
because they passed on the message, to a groumtlat an individual hence being able to

deal with sensitivity.

For instance, a follow up of the latter respondanthe previous quote), reveals that

although no longer enrolled school he still preddrteachers to his mother. He reasoned that:

“Mum should leave me alone but master should oortibecause he is talking to the whole
class[...].” 4(B, O, U)
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This however does not mean that teachers are nperetban parents. In fact, several studies
have revealed that adolescents perceived thatdesaalso beat around the bushFor

instance, a school enrolled girls noted:

“Some teachers bring things in a hidden way. Faragle, he finds a couple romancing but
he comes and tells the whole class, ‘you peoptmbeful about your lives’. He should tell us
what they were doing” 9(G, I, U)

On the contrary, one of the schools enrolled pigdints preferred to have a one on one
conversation about sexuality with the senior wongacher. It was not because the teacher
talked to them in a group always, but becausedhehter is assigned the specific role of
sexuality education in the school. This delegatemded to neutralise the sensitivity

surrounding the topic and create a sense of freedwhopenness on both parties.

However, openness does not always guarantee frashfidentiality. This implies that even
though the adolescent may talk to the senior wor@acher, there is a limit regarding the
extent of communication and a limit on which quassi the adolescent may ask as well as

trust of confidentiality.

One of the participants explained why she did ngitithe senior woman teacher or other
teacher:

“[...] they (referring to her teachers) have no pacy. They go straight and report to the
headmaster (a name for the head of the schoolgriaia girl was pregnant and she talked to
the senior lady but she reported her to the heatiengkead of the school) who expelled her

and she missed her exams. | just can’t trust thelB(G, I, R)

Such levels of distrust derived from face to fateraction create a vacuum for sources that
have no obligation for face to face interaction &tilt provide opportunity for questions to be
asked. This means that lack of personal contachelmdeal with sensitivity. It was the

media that presented such opportunity.

The radio, newspapers and television were amongréferred sources because of the
opportunity of anonymity. One of the rural parteips gave justification for their preference

of the above mentioned sources respectively asglgested that:
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“The messages should be passed over the radibidrcase, the person presenting cannot
see me and neither can I. So this becomes easiyf@erson presenting to answer my

guestions freely and for me to ask questions fra&(G, I, R)

“Messages should be passed through newspaperSiiagght Talk. These are easy to read
because | fear talking to a person”15(G, I, R)

“They should put programmes over the televisionrelvgewers can ask questions. In this

case also, no one is seeing the other, so none tearother.”15(G, I, R)

Adolescents (usually) like what they are going @addd, but they like it uncensored.
However, this may not always be the case as theéansedlso sometimes limited by
restrictions on communication about sensitive isdike sexuality. Although the radio and
television provide anonymity, they may not exhdhstquestions or if they do, the time
given to such programmes is limited. More so, ascha the theme about sources and
messages, some of the shows are in English. Tems® be a strategy that helps deal with
the sensitivity since using the local language make the issues appear more sensitive than
they already are. In fact, moralists have tenddalame the media for spoiling their children.
However, this creates a tension with what adolésogaould like to know as the adolescents
may prefer the same strategies that may make ghe imore sensitive because these
situations seem to make them understand bettésghes on sexuality. For instance, one of

the rural participants made a suggestion to resblsituation:

“They should put the programmes in Luganda and 8teuld give them enough time.”
17(B, I, R)

The above is an indication that language is an mapbfactor in sex education, even though

it may create more sensitivity.

Gender preference was another factor that helptdtbe message givers and the adolescents
go about sensitivity. As noted earlier, the gidsed to females whereas the boys turned to
males. Same gender creates a sense of freedonpandess between the two parties. It also
helps forge a sense of trust hence reducing sahsifror example earlier noted at the
beginning of this theme was respondent numbertdamurban areas who preferred his master
(teacher) at school to his mother at home becagisgdnder made him feel uneasy. This

unease with gender was not limited to one contEgt. example, his rural colleague shared
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the same idea as he gave reasons for turning tordtiser in law and not his sister yet they

were living in the same house:

“He (referring to his brother in law) is free wittme. There are things | cannot tell my sister

but can tell everything to my brother in law.”22(@, R)

While the girls also expressed that they were Vrtle females as indicated in the quotes
below:

“My mum, she is free with me and she settles alproplems.” 13(G, I, R)
“My mother, this is because | am free with her tdd (G, I, R)
“My mum, | am free with her and she is closer ta"d®(G, |, R)

Sometimes gender does not matter to some. Whatseematter is how approachable the
person makes themselves and their command of kdgelef the topic. A male participant
justified why he may turn to females:

“l ask older women who are not shy.”4(B, O, U)
While another thought that his mother had had #meesexperience as him:

“Mum, because I think she has the experience apaiilems | may be having and so she is
better qualified.” 9(B, I, U)

It should be noted that age also created an atreospbvhereby the participants are able to

open up about matters of sexuality. Here, indivisitend to feel free with people in their age
groups, hence dealing with sensitivity. Adolescengsefore tend to be freer with their peers
than adults. Peer influence can therefore not beragl. One of the out of school boys in the

urban areas noted:

“I talk to my big brother and friends. | am freetlwthem so | can talk anything with them. |
don't talk to my mother because | fear her.” 6(B,0
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Conclusion on theme five

Sensitivity is a major issue that influences wholascents turn to. However, sources o
information and the adolescents are affected bgiseity. Factors like trust, openness,
knowledge ability, gender as well as age are adtgraportance. It is such factors that are
used to deal with sensitivity. As adolescents hskguestions related to sex and sexuality,
they need to deal with sensitivity by turning tosk sources that are knowledgeable with the
topic, can freely as well as openly communicate,aqproachable but can keep secrets.
Some sources also develop strategies to help tlealith sensitivity. These may be the

reasons for preference of some sources over others.
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Chapter 5
Discussion

Choice of research topic, design and theoretical framework
Adolescents in Uganda are confronted with risksciimclude HIV/AIDS, unwanted

pregnancies and sexually transmitted infectionsregrathers. As a result sex education is
seen by adults as one of the options to reduce tiess. However, it has been documented
that adolescents’ views have tended to receivedoattention. Such a background
motivated me to carry out an exploratory study erceptions of adolescents on sex
education strategies. The immeasurable natureroéptons necessitated methods of a
gualitative nature in order to capture the in deptbrmation. The choice of the social
learning theory as a theoretical framework was tgdiased on its success in HIV/AIDS
prevention work and sex education programs in Afead the consideration that the theory is
in support of the adolescents’ agency. In this cadelescents are not passive but should be
considered to be active agents who are able to @ran the strategies.

The positionality of the researcher
It is possible that my position as a former resaaran an HIV/AIDS related field could have

affected the research process especially at canoepitthe idea, as | chose the topic that |
felt I was most comfortable with. It is unlikelyat this position negatively influenced
responses obtained and the themes that emergex) dunalysis as this was my first time to
research on the theme of adolescents’ perceptiosgexeducation strategies. Instead, since |
was enthusiastic to find out what the participamisivs were, neutrality was imperative.

My experience equipped me with good listening andrviewing skills which | used to probe
further for more information whenever | felt somathwas missing or cross check and ask
whether | had heard the participant right. My positand my young age could have affected
the data collection in a positive way in that itdeel me gain the participants’ trust such that
they were able to open up and discuss with me.dtobable that, because of the generational
gap and the restrictions on the topic of sex, dergberson would have found problems

getting such detailed data.

Limitations of this study
This was an exploratory study with a purposivelgsied sample of only 23 participants.

The sample size was mainly limited by time and weses rather than saturation. This implies
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that the sample may not have reached saturatithrees was still a possibility for new
information which was not explored for reasonsadsementioned abovelhestudy was
carried out in two districts, with participants eemiently selected from different areas. It is
possible that other eligible adolescents in theesaomtexts could have been excluded. There
is need for further research with other researaigds and methodology for example a
survey of all districts in order to understand petons of adolescents on sex education

strategies in the whole country.

However, the above limitations should be consid@ndight of the strengths of the study.
Despite the fact that the study set out to exphosensitive issue of sex, | was able to gain the
trust of the selected participants such that tleéyfifee to communicate with me. This
enabled collection of rich data reflecting a divigref views. In order to answer the research
guestions of the study, data were skilfully anatlygecome up with the emerging themes.
The data collected in this study therefore proadensight into the understanding of

adolescents’ perceptions on sex education strat@gidganda.

Summary of key findings

Adolescents’ understanding of sex education

One of the research questions was concerned witlirdiag the adolescents’ understanding
of sex education. The study revealed that in aoldit® HIV/AIDS prevention, adolescents
perceived sex education to include other issuesdikparation of girls for marriage,
elongation of the labia, basic information on séxamal physical development, obedience and
respects of adults. This is not in agreement wittvaga (2004) whose study about parent
adolescent communication on sexuality in Ugandaakad that adolescents perceive sex
education only in relation to HIV/AIDS preventio.erhaps her finding is not a surprise
considering that HIV/AIDS campaigns are stronglgkead by most states and heavily funded
by international agencies because of its fast siimgahature and adverse effects on
population. Parikh (2005) argues that HIV/AIDS cagps introduced the formerly private
sex talks into the public sphere. Although thera isndency to assume that sex education
and HIV/AIDS education is one and the same thiheglatter is part of the former. However,
considering the variety of issues mentioned in skusly, it can be argued there is more to sex
education than HIV/AIDS education.
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Adolescents’ perceptions of the sources of sex education

There is Cultural silence that acts as a normgtiog talk about sex in many African
societies. For this reason, the paternal aunt vegsdolic person to carry out sex education.
In this study, the low mentioning of the paternahiaas a source is an indicator that this
traditional source is weakening in its role. Muyanet al (2004) have documented the
weakening role of this traditional source, notihgttglobalisation and migration are some of
the contributing factors. Adolescents may alsodbectant to consult their aunties as a
source due to the aunties’ tendency to have lowatthnal levels. Perhaps it is just ‘modern’
not to consult the aunt as a traditional sourcetl@rother hand, it can be argued that the
aunties today are not taking an active role inatirtg sexuality talks with adolescents. If they
did, then adolescents might perhaps feel free nsulbthem and also confide in them about

guestions related to sexuality.

The study also revealed that, in addition to thditronal source, adolescents are also
exposed to a variety of sources. The social legrthigory states that learning occurs in a
social context. In this study, participants mengidvarious sources from which they received
messages. However, these sources sometimes diffased on their contexts ranging from
receiving messages from the paternal aunt amonigipants in rural areas, teachers
amongst school going participants and to receiniiegsages mostly from the media amongst

those in urban areas.

The media was the most mentioned source in thdgysBohmer and Kirumira (2000) note
that the media has a large influence on adoleseiality. In this study, participants
mentioned various media. In this study, the radas #he most mentioned source among the
media. According to the UDHS (UBOS & Macro Intelinagl Inc, 2007), each week among
youth aged 15-19, 85% of boys and 75% of girlehigb radio. In contrast, only 14% watch
television and 21% read a newspaper. This imptiasthe radio as a medium is quite
unrivalled. The social learning theory emphasideseovation as a key aspect to learning,
whereby children observe the behaviour of symbmliclels through the media and then
reproduce it. However, radio talk shows that wesntioned are not observed but are only
listened to. The theory is therefore inadequatxplaining why sometimes learning may

take place as a result of listening.
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Radio talk shows broadcast in Luganda were mosnaftentioned than English ones by
both rural and urban participants. The Englishaddik shows were particularly mentioned
by those who were in school. This implies thatgh#gicipants were more in favour of the
local language. Studies by Namayanja et al (2008)tlae Straight Talk’annual report
(Straight Talk, 2007) in Uganda have revealed ldrajuage is an important element of sex
education which increases adolescents understoéiimessagesin consistence with
Parikh (2005) the study also revealed that somgcgmants mostly listened to radio

programs with an ‘aunt’.

Newspapers were the next most mentioned sourceg@thermedium, withStraight Talk’
taking the lead. An assessment of 8teaight Talk’foundation media initiative by population

council (2006) also reveals high exposure to Stitalglk’s radio and print.

The social learning theory recognises learningdcatrs in a social context. Based on the
accounts of the participants, the school was thersemost mentioned source in the study.
This implies that school provides a context form&ag. This may not be surprising
considering that most studies and programs in siai@n Africa tend to target school
children, since they are easier to monitor andisgathan those who are out of school. This
partly explains the differences in knowledge aratpce of reproductive health between in
school and out of school adolescents in Kabaraiidi of Uganda which was revealed in a
study by Ndyanabangi et al (2004)he implication here is that the school has theacap

of reaching a reasonable number of adolescentsh€eawere preferred since they talked to

groups, and that students did not have to writenduhe sex education messages.

Despite the introduction of universal primary ediaraand universal secondary education,
many Ugandan youths are out of school (Deiningg®32. Among the reasons mentioned
for this scenario by the participants included; grty due to death of parents, caning at
school, delay of fees by parents such that somdrehiget tired of being sent home for fees,
preferential education by parents whereby some wéieo drop out of school and do
casual jobs so that their siblings also study. €lmd of school youth miss out on receiving

messages from teachers who are a potential signtfsource of sex education in school.
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However, teachers could not be trusted with secgssior women were preferred since they
were delegated to carry out sex education in thed¢chbut could also not be trusted to keep
secrets. This implies that trustworthy relationshygtween students and their teachers are
important if the adolescents are to open up albwit teproductive needs.

Parents were also considered by participants aoriiaumt source. According to the
participants, mothers were more concerned abouwtasigxbut did not talk directly, whereas
fathers were concerned about security. Motherslyntasked to both girls and boys while
fathers mostly talked boys and seldom to girlsti€ipants were concerned about the
vagueness of their parents’ messages, a trentidsdieen noted in other studies (Luwaga,
2004; Taffa et al., 1999). Participants were atsocerned about the one on one approach of
communication that made them feel guilty and atgoschedules at which the parents
decided to talk to them. Messages mostly incluésttictions in relation to having early sex
with a threat of getting infected by the HIV/AID8&dcausing the family ‘economic

problems’.

Some participants preferred peers as a source $etlaey offered an environment that
helped others open up. However, adolescents cgrd@duss their problems with a peer if
that person proved they can be trusted with secfaesideas of peers may also act to
influence the evaluation of messages by fellow p#@&ough discussion. However,
adolescents may have varying views about theirspger source of information. In this
study, some patrticipants perceived their peerstasianfluence, others doubted the
credibility of the messages, while others doubtbétiver their peers were knowledgeable of
the topics, considering their young age. This fagdnas implication for those who are trying
to implement peer education as a strategy to peos#k education. Peer training programs

should teach adolescents how to build and maimtagtworthy relationships.

Adolescents’ evaluation of messages provided

The social learning theory recognises a recipragationship between the personal,
behavioural and environmental factors. After recgjynessages from various sources, which
are within their various environmental contextgtipgants were asked to evaluate the
messages. It is through evaluation that particgaah influence their behaviour and at the
same time their environment. According to the dde&rning theory, evaluation is among

the personal determinants. Evaluation can takee@adividual level. It can be argued that
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since adolescents are different individuals theyehdifferent evaluation skills and therefore
can evaluate the same message differently. Irstb@y, there were variations in evaluation

of the messages received.

However, it is possible that adolescents may etalsamething as a group. Group evaluation
is not highlighted as an important determinanhm $ocial learning theory.

The social learning theory further states thatleay is an internal process that may not
change behaviour. In this study, some participeagsrted only a change in attitudes. This is
an indicator that learning can be internal. Howesgrce attitudes are internal, it is difficult
to ascertain the extent to which a person hastl@achthe extent to which a change in
attitudes affects safe sex behaviour. This cane@Xplained by the social learning theory
and requires further research. The study findingvalyelates to findings of Hulton et al
(2000), whose qualitative study on adolescents\betiain Mbale district of Uganda
revealed that there is a gap between knowledgetaafe sex behaviour and safe sex
behaviour. The underlying factors to behavioumgjeaare rooted in economic, social and
cultural contexts of young people’s lives, powelahae in their intimate relationships given
that some engage in relationships with older raed,self efficacy. Here, we see the
reciprocal relationship between the environmeraeldrs and personal factors coming up
again. Of the factors discussed above, self effitma very important factor. Bandura (1995)
defines self efficacy as the belief in one’s caliiéds to organise and execute courses of
action required to manage prospective situatiansther words, self efficacy is the person’s
belief in his or her ability to succeed in a parkas situation. This implies that self efficacy
can be assessed at an individual level. It maygaffew people think, behave and fdal.
relation to safe sex behaviour, having strongeféifacy can lead to behaviour change while

a lack of self efficacy leads to inaction.

The study further revealed that expectations ohenuc, health and social behaviours also
influence adolescent sexual behaviour. The imphekpectations on behaviour change has
also been noted among youth in a study of barttebghaviour change as a response to STIs
including HIV/AIDS by Amayunzu et al (1999). Accang to the social learning theory,
assumption of expectations indicates that an iddafi may choose certain behaviour over
another, not necessarily due to direct reinforcerfrem other people, but from other forces

like disease and financial factors.
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What adolescents want to know

The study revealed a relationship between whatsday and what adolescents would like
to know; the adults say what should/can be dontewline adolescents ask ‘how should /can
it be done’ and are even in need of more infornmadind clarification on certain issues. In
relation to the social learning theory, this resemaleciprocal relationship between the
personal and environmental factors. However, glstionship also indicates that adolescents
are active agents. If they were passive, they wudtkeep quiet and not ask any questions.
The implication of this is that we as adults havegitze adolescents detailed and accurate
information and also inquire whether they woulcltb know anything else, instead of
assuming that we know all they need to know. Sudcirocal relationship is important as

also noted in the social learning theory.

The study revealed that adolescents tend to h#fezedit needs and these needs require
different messages. For instance, those who hatvget had sex need messages on
abstinence and on skills of assertiveness. Bubties who have already started having sex
need other messages which include advice on hauocessful relationships, being faithful
and the use of condoms among others. On the o#tmel, some are already HIV positive and
therefore need messages on positive living, whhers have relatives who are living with

HIV/AIDS and require information on treatment aradecfor HIV/AIDS patients.

Participants also wanted to know more about SThss finding is related to that of Neema et
al (2004) who found that knowledge of other STlbwger than knowledge about HIV/AIDS.
The adolescents also reported having limited kndgdeabout their own biology and that of
others. The study also revealed a need for clatio about ABC strategy, specifically on
the effectiveness of using condoms. The implicatibthis is that there may be

misconceptions about the strategy that need tddoéied about.

Contribution to gendered understanding of young people’s sexual and
reproductive needs
The study revealed that adolescents have gendeestn This was evident in the questions

that participants asked about the topics they reelenow about. The female participants’
sex education needs included: advice on female@nsdplities in marriage, advice on how to
maintain successful relationships through preventioquarrels, skills for assertiveness, as
well as knowledge about sex styles which they notedd help them keep their men. The

female participants reflected expectation of subméness to males. The male participants
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on the other hand needed information on how to Baxe One explanation of this is that
during adolescence, most young men are under peegsprove their manhood (Twa-Twa,
1997). However, skill development is as importamtyioung men as it is for young women
since intimate relationships involve at least tveosons.

Pragmatic validity of this study

To ensure quality and rigor in a qualitative stilg major aspects have to be put into
consideration; validity and reliability. The contep validity is “a contingent construct that
is unavoidably grounded in the processes and int@nbf particular research methodologies
and projects”(Winter, 2000, p. 1) . This implieattdifferent methodologies as well as
researchers may have different terms in relatioratmlity. Validity can be interpreted as ‘the
extent to which an account accurately represeetsabial phenomena to which it refers’
(Hammersley, 1990, p. 57)

Qualitative research is concerned with studyingnpin@gena in its natural state. This means
that the context in which research took place wamitiivariate one, where independent
variables could not be accounted for or controliediay be difficult to measure the validity
of a qualitative study, unlike a quantitative orféhe findings of this study are worth noting,
in that they help provide a better understandingdafiescents perceptions of sex education,

the sources and messages provided as reportee Ipgatticipants.

Reliability on the other hand relates to consisyerfcstudy findings. Patton (2002, p. 14)
argues that “credibility/ reliability of a quantitge study depends on the construction of the
instrument, in qualitative research, the researighéére instrument” . This means that the
credibility of the qualitative research dependstanability and effort of the researcher. The
experience gained during my work as a researchktassiat Katwe ADP enabled me to
acquire good interviewing skills that were usealbtain trust of the participants and
eventually collect rich data. In addition to na&ihg, the interviews were also recorded to
ensure greater accuracy. | also kept a diary irckvhnoted all critical decisions made during
the course of my data collection, research datbysisand writing up process. Keeping a
diary enabled me to have critical self awareneg®wwf my research was done, realise the
impact of the critical decisions | made along theyvand helped my memory during the
writing process. Data analysis was also done usisgstematic process (See chapter 3) while
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cross checking with the original interview tranptions to ensure originality of the data for

all emerging themes.

It is possible and probable that some of the emgrtfiemes in this study may reoccur in
another context. However, generalisation of thdifigs into the larger adolescent population
should be done with the awareness that the comtextich qualitative research takes place
cannot be controlled, rather, it is always chang{Bgneralisation about the phenomena must
therefore be done with caution. There is a neadtry out a larger study and surveys on
perceptions of adolescents of sex education stestég other parts of Uganda. However,
research tools need to be adjusted to suit therdift contexts.

Conclusion and policy recommendations
We can learn a lot from adolescents’ perceptierperiences and reflections if adolescents

are given a chance to express their views. Howgherissue of trust is important as it creates

a favourable environment for openness in commuioicatbout sex and sexuality.
Based on the findings of this study, the followpua)icy recommendations are worth noting:

Adolescents need to be given platforms to express views regarding their reproductive
needs as well as evaluation of sex education seame messages provided. Adolescents
should not be seen as passive recipients but iag acfents in the communication process.

This helps in the implementation of adolescentfillg services.

Adolescents should not be denied complete and atecinformation in the name of ‘cultural
silence’. Denial of such information may only inase anxiety among adolescents. They
keep on askinthow?’ as shown in theme four and may decide to learexipgrience. Policy
makers should incorporate good aspects of cultucesex education while discarding the

bad ones that put adolescents at risk.

Based on theme five, the stakeholders need toectesttworthy relationships with
adolescents if adolescents are to open up abautrdépeoductive needs. Participatory
appraisals should be carried out among adolesteetssure identification of persons they
trust such that these people are trained in mainigitrustworthy relationships as well as

trained in sex education.
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Since the media was the most mentioned souramnadistto attract more attention than other
sources. This advantage should be exploited bpaliey makers by increasing programmes
related to sex education in the media. This isbse through the media adolescents can be
entertained while they learn something.

There is a need for more radio programmes in thguages best understood by adolescents
in different contexts all over the country. Thidlvenable better understanding of the

messages provided.

‘Straight Talk’ newspapers should be published more often, imualanguages, with more
copies distributed in schools located in both raral urban areas. However, effort needs to
be taken to ensure that out of school youth alsessStraight Talk’'newspapers. This is

because many of them dropped out of school antharefore able to read.

A favourable environment needs to be created towgage children to get enrolled and stay

in both primary and secondary school.

Policy makers need to come up with programmesgdikaic rallies in various areas to cover

the out of school adolescents.

Parents need to listen to their children. Stragegiecommunication about issues related to

sexuality should change such that they do not nttakgoung people feel guilty.

There is need for provision of more knowledge oolestent biology, STIs. There is also

need for clarification on the ABC strategy.

There is need for training in life skills for bathschool and out of school adolescents. The
study revealed that participants had informationhléacked skills to put the information in
practice. For instance; some lacked skills of dss#ress in avoiding peer pressure as well as

advances from older men.
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Appendix 3
VERBAL INFORMED CONSENT

Hullo, my name is Justine Namakula. | am a student doing my masters in Gender and Development. |
am here to conduct an exploratory study on adolescents’ perceptions of adolescents on sex
education strategies in Uganda.

Before we begin, | would like to take a minute to explain why | am inviting you to participate and the
importance of the information you provide me with.

This study will help us understand how the adolescents evaluate the sex education strategies they
have been exposed to and explore their perceptions about those strategies. | will use the
information as a basis for writing my master thesis. This information will also be important for both
government and other Non Governmental Organisations dealing with adolescent reproductive
health and HIV/AIDS prevention.

Interviews will be held among adolescents’ ages between 15-19 years. The interviews will be held for
approximately one hour each. Your participation is completely voluntary. | am going to take notes.
However, | would also like to tape record this interview to remind me of all the information you
provide. | will keep the original recordings under lock and they will only be accessed by me. | will
ensure that the information you give me is confidential and that your name does not appear in the
final report. The information will be analysed and a report will be written.

Your participation in this study will help me obtain information regarding knowledge of the sex
education methods/ strategies available to adolescents in Uganda and also obtain the adolescents,
perceptions about these strategies.

If you have any questions, feel free to ask now, or at the end of the interview.

Are you interested in participating in this study?
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Appendix 4
INTERVIEW GUIDE

The interview guide for this study is going to beided into two themes. The first theme is
about adolescent’s knowledge. The second themenerging of both messages received as
well as adolescents’ perceptions of such messagkthair suggestions where possible.

Below are some of the questions | intend to asks Wil be done through in depth
interviews.

Theme one: Knowledge about sex education strategies

Questions under this theme are intended to getnrd@bon about how much knowledge the
participants have about the sources of sex edurcatiailable to them in their respective
placements in society.

The following questions will be asked under thankeof knowledge about sex education
strategies.

* What do you understand by sex education?

» Through what means do you get messages about desegnality?

* Who do you turn to when you have questions reladesx and sexuality?
Why?

Theme two: Messages and perceptions

Questions under this theme are intended to pramidemation on pieces of information
provided through messages from various sourcesrenparticipants’ evaluation of theme.

* In your opinion, what messages are being delivered?

» Are the messages clear to you?

* If yes, what messages are clear to you?

* If no, how are they unclear?

* Have the messages been helpful to you?

* If no, why in your opinion do you think they aretrelpful to you?

* In your opinion, which messages would be more lulofyou?

* In your opinion, what suggestions would you givertake the messages more helpful
to you?
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Appendix 5: Data analysis Framework

a) Data Familiarisation: Listening to recorder, transcription, readingtigh transcripts and
field notes, Comparison of field notes and recasdjrattaching codes to participants.

b) Identification of key themes:Identification of common phrases. Case from théme

Factors influencing who is turned to: The table badw shows a summary of common phrases
used to explain why adolescents turned to a parti¢ar person.

Analytical term Phrases

Freedom "Free with me"

"Free with them"

"l fear her"

Knowledgeability of the related topics " know alot"

"[...] have had the same experience "

"says she is a counsellor of [...]"
Trust "I trust her/him"
"[...] to keep a secret/secrets"”

"[...] goog at keeping secrets"”

"[...] shares with me his things and I also [...]"

"take me seriously” This can also fall under another category)
Sex "he is a boy"

Recognition of adult love and responsibility |" I[...] does not want me to go stray”

"She is the best"

Proximity and availability "I stay with them"

"I do not stay with them"

¢) Merging themes: This includes two processes

C1) Finding analytical categories. Example: Analyticategories for theme 5.(see next
page)
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Analytical
term

Participants

Notable quotes

Freedom

3,5,6,10,11, 13,
15,17,19,21, 22

“am free with them and they take my problems seriously” {3,G,0,U)

“I'turn to my friends and siblings. This is because | am free with them since we have
been together for a long time. So, for that, we know each other very well {...] (5,B,0,U)

“Italk to my big brother and friends. 1 am free with them, so | can talk anything with
them. I don't talk to my mother because | fear her.” (6,8,0,U)

“My mum, because | am free with her” (10,B,1,U)

“My parents. | trust them and | am free with them. | also think they know me best”
(11,B,1,U)

“My mum, she is free with me and she settles all my problems” (13,G,1,R)

“The senior woman teacher at school. She is the one we are supposed to talk to about
such things. So, | am free with her.”(15,G,I,R)

“My mother. This is because am free with her too.(15,G,I,R)

“l am free with him therefore | cannot fear asking him anything” (17,8,1,R)

“My mum, 1 am free with her and she is closer to me”(19,G,0,R}

“I have a doctor friend who tells me. | feel free with him"” (21,B,0,R)

“He is free with me.[...]There are things that | cannot tell my sister but can tell
everything to my brother in law.” (22,B,0,R)

Trust

3,5,15,16,17,23

“am free with them and they take my problems seriously” (3,G,0,U)

“I'turn to my friends and siblings. This is because I'm free with them since we have been
together for a long time. So, for that, we know each other very well (...] So it is only
them that | can tell my secrets. Before I talk to anyone, | first ask myself whether that
person will be able to keep what | have told him or her as a secret”(5,B,0,U}

“Any other older person that | trust” (15,G,1,R)

“[...] They (my grandmother and maternal uncle) [...] are good at keeping secrets.”(16,
B,I,R)

“In addition, he helps me out and he is good at keeping secrets” (17,B,1,R)

“My brother. Because he also tells me his things and I also tell him mine” {23,B,0,R}

Gender

3,16,17.22

“I have many friends, but | turn to only two of them. It is a female and male friend and
they are older than me [...]"(3,G,0,U)

“My grandmother and maternal Uncle[...]" {16,B,1,R)

“My friend. He is a boy.” (17,B,1,R)

“He is free with me.[...]There are things that | cannot tell my sister but can tell
everything to my brother in law” (22,B,0,R)

“My mum, because | think she has the experience about problems | may be having and
so she is better qualified.” (9,B,1,U)

“There is also a girl at school who says she deals with counselling matters, so 1 ask
her”(15,G,I,R)

“They (my grandmother and maternal uncle} know a lot [...].In any case, | don't think |
can go to my peers because | think they don"t know so much”(16,B,1,R)

“I have a doctor friend who tells me. | feel free with him" (21,B,0,R)

Recognition
of adults’
love and
responsibili

ty

1,9,2,20,22

“my mum, because she is the best"(1,G,0,U)

“My mum, because she doesn’t refuse to converse with me”(2,G,0,U} “[...] secondly,
she can tell me what is right because she does not want me to go astray” (3,B,1,U)

“My auntie and my grandmother. They have to tell me because if they don’t, who will?
Mum died and | know | have to listen to them because if 1 don't, | know | will regret. |
don't have a mother but they treat me well and | feel like | have. When I sleep, | think
about what they tell me. It is useful” {20,G,0,R}

“[...] and helps me out when | tell him(my brother in law) about my problems”
(22,8,0,R)

Proximity
and
availability

2,514

“My mum, because she doesn't refuse to converse with me"(2,G,0,U)

“I'would turn to my father but he is rarely at home. He spends most of his time in the
village”(5,B,0,U)
“My mum,[...] my aunties are very far and | don't visit them”({14,G,|,R)

Confidence
of the
message
provider

“l ask older women who are not shy” (4,8,0,U)

“The chaplain as school. It is a catholic institute so he is a father. They(chaplains) are
really open” (12,B,1,U)

Messages
that work...

12,13

“1 go to VCT counsellors at school. They give me advice depending on my
experience”(12,B,1,U)
“My mum, she is free with me and she settles all my problems”(13,G,1,R}

Friendship

“I have many friends, but | turn to only two of them. It is a female and male friend and
they are older than me [...]%(3,5,0,U)
“I have a doctor friend who tells me. | feel free with him” (21,8,0,R)
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C2) creating sub-categories

. An example fromminé.

Category Respondents | Notable Quote
Trust and openness

Trust 15,16,17,3 “aAny other older person that | trust” (15,G,1,R)
“[...] They {(my grandmother and maternal uncle) [...] are good at
keeping secrets.”(16, B,1,R)
“In addition, he helps me out and he is good at keeping secrets”
(17,8,1,R)
“I have many friends, but | turn to only two of them. It is a female and
male friend and they are older than me [..]"(3,G,0,U)

Openness 3,4.5,6,10,11,12,13 “am free with them and they take my problems seriocusly” (3,G,0,U)

,15,17,19,22 23

“I' turn to my friends and siblings This is because am free with them
since we have been together for a long time. So, for that, we know
each other very well {..](5,8,0,U)

“I talk to my big brother and friends. | am free with them, so | can talk|
anything with them. | don’t talk to my mother because | fear her.”
(6,8,0,U)

“My mum, because | am free with her” (10,8,1,U)

“My parents. | trust them and | am free with them. | also think they
know me best” (11,8,1,U)

“My mum, she is free with me and she settles all my problems”
{13,G6,1,R)

“The senior woman teacher at school. She is the one we are supposed
to talk to about such things. So, | am free with her "(15,G,1,R)

“My mother. This is because am free with her too (15,G,1,R)

“I am free with him therefore | cannot fear asking him anything”
{17.B,1,R)

“My mum, | am free with her and she is closer to me"(19,G,0,R)

“I have a doctor friend who tells me. | feel free with him” {21,8,0,R)
“He is free with me.[...]There are things that | cannot tell my sister
but can tell everything to my brother in law.” (22,8,0,R)

“I ask older women who are not shy™ (4,8,0,U)

“The chaplain as school. It is a catholic institute so he is a father.
They|chaplains) are really open” (12,8,1,U)

“My brother. Because he also tells me his things and 1 also tell him
mine” (23,8,0,R)

Trust and cpenness

3,513

“am free with them and they take my problems sericusly” (3,G,0,U)

“I' turn to my friends and siblings This is because I'm free with them
since we have been together for a long time. So, for that, we know
each other very well_[..]50 it is only them that | can tell my secrets.
Before | talk to anyone, | first ask myself whether that person will be
able to keep what | have told him or her as a secret”(5,8,0,U)

“My mum, she is free with me and she settles all my
problems”(13,G,1,R)

Gender

Male

16,22

“My grandmother and maternal Uncle[...]" (16,B,1,R)

“He is free with me.[...]There are things that | cannot tell my
sister but can tell everything to my brother in law™” (22,B,0,R)

Female

14

“My mum,[...] my aunties are very far and | don"t visit
them”(14,G,1,R)
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Male and Female

3,17

“I have many friends, but | turn to only two of them. It is a female and
male friend and they are older than me [..]"(3,G,0,U)

“My friend. He is a boy.” (17,B,1,R)

Knowledgeability

8,9,121516,21

“at school it is the teachers | turn to. This is because they know me
more and | also believe that they have the experience. At home, It is
the guardians, because they also have the experience and know a lot
about such things" ( 8,G,1,U)

“My mum, because | think she has the experience about problems |
may be having and so she is better qualified.” (9,8,1,U)

“There is also a girl at school who says she deals with counselling
matters, so | ask her”(15,G,I,R]

“They (my grandmother and maternal uncle) know a lot [..].In any
case, | don'tthink | can go to my peers because | think they don't
know so much”(16,B,1,R)

“I have a doctor friend who tells me. | feel free with him” (21,8,0,R)

“I go to VCT counsellors at school. They give me advice depending on
my experience”’(12,8,1,U)

“I have a doctor friend who tells me. | feel free with him” {21,8,0,R)

Recognition of adult
love and responsibility

1,2,9,20,22

“my mum, because she is the best™(1,G,0,U)

“My mum, because she doesn't refuse to converse with me"(2,G,0,U)
“[...] secondly, she can tell me what is right because she does not
want me to go astray” (9,8,1,U)

“My auntie and my grandmother. They have to tell me because if they
don’t, who will? Mum died and | know | have to listen to them
because if i don't, | know | will regret. | don’t have a mother but they
treat me well and | feel like | have. When | sleep, | think about what
they tell me. It is useful” (20,G,0,R)

“I...] and helps me out when | tell him{my brother in law) about my
problems” (22 B,0,R)

d) Interpretation: This includes; searching for key findings underheteme, comparing and
finding associations, providing explanations ancniegs
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