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ABSTRACT
Adolescence is said to be the stormiest period for human sexuality
development. Studies have shown that children from high communicating
households develop attitudes similar to their parents’ and seek peers |
~who confirm these attitudes rather than those who cohtradict them. However, in
view of the unfavourable socio-economic situation and effects of modernization
and urbanization on the traditional family system, literature suggest there is
widening sexuality communication gap between mothers and their daughters, Yet
researchers always recommend intra-family sexuality communication as a primary
solution to the frightening picture of adolescent reproductive health problems in
the country, . (Oladepo, 1994; Olawoye, 1995; Makihwa—Adebusoye, 1996).
Unfortunately, | specific information on various aspects of this important
phenomenon is scanty. Therefore the main objective of this study is to examine
the current mother-daughtef sexuality communication patterns with a view to
suggesting programme:  approaches that can be effective in closing the sexuality
communication gap.
This descriptive study was carried out in three randomly selec;ed cluster

communities in Ibadan N_oi'th Local Government Area. A total of 12 Focus
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. Group Disc_ussioris were conducted (4 among mothers and 8 among daughters)
followed by interview of 257 pairs of mothers and their index biological
daughters aged 10-19 years (chosen randomly if more than one ), Twe

sets of pretested questionnaires were used to collect information about their socio-
demographic characteristics, types of sexuality issues discussed by each pair
(using a list of 35 sexuality issues), the dynamics of their sexuality
coirimuiiication,' eind | their opinion about mother-daughter sexuality
communicatioii. Data .cellected were analysed using tlie EPI Info version 6
package. ‘

Results from the mothers’ perspective showed that all mothers discussed
at least one sexuality issue with their daughters. Life goals and personal
grooming topped the ii:st of issues discussed. These were indicated by 239
(95.6%) and 205(82.0%) of the mothers respectively. These were followed by
growth and development 135 (54.0%) and social relationship issues 135 (54.0%).
Less than half of the mothers 119 (47.6%) discussed sexual relationships while
marriage issues were discussed by one-third of the mothers 84(33.6%). No
significant association was found between mother’s educational level, family

socio-economic status and level of communication with daughters (P >0.05). Life
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goals and social relationship issﬁes were initiated earlier (mean age of 8 years)
compared with others (sexual relationships 11.5 years, growth and development
12.9 yeafs and niarriage 13.5 years). Majority of the mofhers 230(96.2%)
indicated that sexuality communication w1th their daughters was not difficult for
them.

Findings from thé daughters’ perspective revealed no significant difference
in the issues indicated as Aiscussed when compared with-the mothers’ (P> 0.05).
_ Eighty-nine perceht.o,f the séxually active daughters had communication scores
higher @n the mean, compared with only 51.8% of the non-sexually active ones.
The differences were significant (P <0.05). Besides, the total number of
sexuality issues discusséd was related to daughter’s age (P <0.05) being lowest
among the 10-11 year grdup and cohsistently increasing with age. Most of the
daughters 163(67.6%) Il)referred discussing sexuality issues with their mothers
than with their friend§ 32(13.3%).' Oné hundred (40.7%) of them indicated thatv
their discussions were prompt.ed by misbehaviour. The daughters indicated that
the effect of their discussions included delay in initial sexual intercourse
196(94.2%) and use of contraceptives 3(1.7%). However, a few 4(2.3%) said

that it made them to be more sexually active. Most of the daughters 198(83.2%)
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did not find sexuality communication with their mothers difficult.
Siﬁce most adolescent females prefer their mothers .as their primary
sexuality educators, improving intra-family sexuality communication would entail
implementing brogrammes to promote early initiation of mother-daughter

sexuality communication.
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OPERATIONAL DEFINITIONS

Adolescent daughte; | - A girl child aged 10-19 years..

Ez}rly sexual involvemegt - Seiual intercourse before niarriage.

Index daughter | ] The pafticular adolescént daughter in the family
- paired with the mother for this survey.

Mother _ - The woman who gave birth to the girl child

Patterns -~ - The ways in which the sexuality communication-

process happens or is designed looking at the basic
elements of a simple communication process viz -
nature of the people involved, what is exchanged,
why it is exchanged, how it is exchanged, the
problems with the exchange process, influence of
the environment, the outcome and the relationship
between these elements.

Reproductive health - A state of complete physical, mental and social
o ' well-being and not merely the absence of disease
or infirmity, in all matters related to the
reproductive system and to its functions and
process (Otolorin, 1997).

Sexual behaviour - Refers to sexual activeness, .that is, whether
sexually active (ever had sexual intercourse), or
non-sexually active (never had sexual intercourse).

Sexual health o - The enjoyment of sexual activity of one’s choice,
' without causing or suffering physical or mental
harm (Greenhouse, 1995).

Sexuality ' - The totality of physical, emotional and social
components of man that is related to his need for
. identity, relationships and intimacy.



xxiii

Sexuality Communication - Verbal exchange of information, feeling or opinions
to between two. or more persons about life goals,
growth and development, personal grooming, social
and sexual relationships, and marriage in order to
produce a particular result which may be immediate
or for the future. '

Sexuality education . - A lifelong process of acquiring information and
- forming attitudes, beliefs, and values about
- identity, relationship and intimacy. Itencompasses
sexual development, reproductive health,
interpersonal relationships, affection, intimacy,
body image and gender roles (NGTF, 1996).

Sexually active daughter - One who has had sexual experience.



CHAPTER ONE

INTRODUCTION
Adolescence (10—19 years) has been referred to as a period that is filled
with changes and choices and is often referred to as the "stormiest" period in life
(CPO, 1989; WHO, 1993). This is so because of the challenges of transition
from childhood to adulthqod which adolescents have to face. These according to
Steinberg (1989) includ;az discovering and understanding who they are as
individuals; eétablishing a healthy sense of independence; forming close and
caring relationships with other people; expressing sexual feelings and enjoying
physical contact with others; and being successful and competent members of the
society. | ‘
However, the burden can be reduced through provision of supportive, non-
judgemeni:al and open fqmily system that is alive to its responsibility to the
children. It has been recognized that the family has great influence on the
children because of its ‘prestige and power to distribute love, rewards and
punishment (Ogu, 1994) and therefore in a unique position to provide them with
sexuality education. Since mother-daughter interaction starts from conception and

through uterine life, it is expected that sexuality education role of mothers should

start as soon as the baby is born and continue until the child is able to assume full
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responSibility 4for his/her own sexual health. The process of suéh sexuality.
education acéording to 'NGTF (1996) will involve the acquisition of information
that will influence attitudes,. beliefs, and values about identity, relationships and
intimacy. VOthers include sexual development, reproductive health, _interpersonal
rélationships, affection, intimacy, body image, and gender roles.

It has been noted however that parents Qorry more about their children
during adolescénce than' :;\t any other time - (Wagman, Cooper and Todd, 1981).
Young people .Ioften desﬁerately need the opportunity to share their feelings and
attitudes, and discuss fheir‘ mofal dilemmas in a Supportive and healthy"
_environment Magmm et al 1981). In many countries, parents have always
expressed‘th‘eir inadequ‘a.c‘yl to discﬁss the_¢xplicit issues of sexuality with their
children and i.nANigeria,- Iparents have also expressed similar inhibition (NGTF,
1996).

Since qomprehenslive and accurate informatiqn is basic to accepting and
sucéessfully executing 6ne’s responsibility in every Sphere of life, parents need
to be knowledgeable about humzin sexuality in ofder to understand their ow,n-
sexuality and those of their daughters. This. will enable them carry out their
'pafental roles 'mc;re effectively. The focus of this study therefore is an

understanding of what the present pattern of mother-daughter sexuality
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communicatioﬁ is. ' This is essential for designing relevant educational
programmes to promote Kintra—family sexuality communication.
Mm«mm

Young people ages 10-19 years number more than one billion, comprise
nearly one-fifth of the world population, and are growing in number. Virtually
all of th1s growth .is océurring in developing countries with Sub-Saharan Africa
leading the way (McCauley and Salter, 1995) wﬁere it is 23%-30% as against
. 14% in developed countries (WHO et al, 1995; McCauley and Salter, 1995).
Nigeria’s adolescents number _aBout 18 million, about 20% of the total population
(Makinwa-Adebusoye, 1996).

It has Been recc;gnized that majority of teenagers are uninformed or
misinformed about intercourse, conception, sexually transmitted diseases/AIDS
and the resoﬁrces available to help them (Wagman et al, 1981; NGTF, 1996,
Maidnwa—Adebusoye, »1996). Viewed against adolescent population, it can Be
“disastrous fovr such a dependent ahd significant propbrtiori of any country to be
uninformed or misinférmed aBout sexuality issues whiéh havé soclo-economic and |
health implications. The young women under 20 years face greater risks (than
older women) .of_ hypelftension, éephalopelvic diéproportionl; iron deficiency

anaemia and unsafe abortioxi in pregnancy and during childbirth. Besides, she



faces loss of education, more limited job opportunities and lower earnings
(McCauley and Salter, 1995).
Yet adolescent sexual behaviour is shaped by many factors. The social
| climate of 'toda.y’s society is one in which sexnality- is deeply ingrained. The
society uses séx on the media, clothing, cars, cards and sourvenirs.. All these
serve to keep sexnal images on the mind (Howard, 1988).

Similarly, life-styles have changed. The urban environment providc;s
adolescents with a large degrge .of autonomy withinlthe context of relaxed mores
on sexuality and dating (Makinwa-Adebusoye, 1996). In thjs regard, young
people havé ﬁmch' moré free time to themselves with their parents away from
home for greater part of the day. Moreover, the sense of community’s
responsibility fp; one annther has also reduced as people are less concerned about
the'risky behaviours of 'their neighbour’s daughters. |

‘The working patterns of mothers take most 'of them out of their homes for
‘hours thus reducing their chances of interacting with these daughters (Howard,

-1988,; Olawoyn; 1995). Atimes, it is the girl who has to go nnd work after school
to augment the family income. This does not only reduce interaction with parents
but exposés the giri to dangers of sexual abuse and unintended seXual intercourse.

- Likewise, according to Makinwa-Adebusoye (1996) adolescents who move from
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rural areas to citie_s, leave behind family and community support, and restraints
that help them to avoid early sexual initiation. Examples of these include initiation
ceremonies or other cultural practices that served as mechanismé for the
transmission of information and values about family life, child spacing and
sexuality within the context of which emphasis on premarital virginity was
stressed (Oladepo, 1994 quoting CPO, 1992).

It has been stated that it is the principal responsibility of parents to help
' their children understarjld;the concept of sexuality and to communicate with them
at every stage of developfnent (NGTF, 1996). While adolescents prefer to go to
their parents mainly for advice on their personality problems, and issues of lasting
importance to them (Uka, 1977), parents dQ not provide adequaté information to
the adolescents about sexpality for various reasons (Wagman, 1981; Osundare,
1990; NGTF, 1996). Thlese include, lack of knowledge, lack of time, shyness,
and their own sexua:lityleducation experiences with their parents when they were
young. |

In a study by Oladepo and Bawa (1994), of adolescents who had
unintended pregnancies, only 15.1% (n=306) indicated "parents" as their major

source of information on sex education. In another survey of 127 pregnant girls

in Nigeria conducted by Orosanye, Ogbeide and Unuigbe (1982) and quoted by



Oladepo (1994), none of the girls had ever talked to her parents about human
sexuality. This lack of communication between parents and adolescents is often
responsible for lack of effective guidance to children. Yet many parents live
together witﬁ their adolescent children. Oladepo and Bawa (1994) discovered that
79% of the parents of the. adolescents with unplanned pregnancy were living
together with their daughters, suggesting that although supportive family exists,
poor sexuality communic;ation between the parents and éhildren exists.

The facjt that parenfs do not communicate with their children (especially
girls) at all or early enoﬁgh about sexuality makes the children seek alternative
sources of information. According to Bignell (1980), the primary sources of
information for teenagers ‘_regarding human sexuality are the media and peers.
These sources are usuaily faulty and inadequate to help them cope with the
pressures all around them in their world of peers and the media. Consequently,
they crash under these pressures, creating the present ugly and unhealthy picture
of high teenage pregnancies; sexually transmitted diseases/AIDS; abortions; child
abandonment; high maternal mortality; delivery complications; dropping out of
schools; and adolescent crimes. It has been reported that once the adolescent girls
get sexually involved, they usually find it difficult to stop and their lives are filled

with shame and regrets (Hurlock, 1973). Giving this situation, it is important to



equip adolescents early to face the hightening challenges to their sexuality before
adolescence and support them during the period.

While many parents do not know what to do, some on the other hand
unrealistically restrict their daughters’ movement without mutually agreeing on
how to prevent sexual involvement (Howard, 1988). This occurs as many parents
themselves are products of stringent and repressive pattern of sexual morality
enforced by théir own I;arents and the_socially built in taboos on sex education
(Osundare, 1990). These .often affect their perception-and value clarification
_processes, thus restl;ainihg their efforts to the traditional manner in which they
themselves had béen taught sexuality in their adolescent days (Roberts and Holt,
1980). In order for parents to fully appreciate and support sexuality education,
they have to be fully oriented or re-oriented on the importance and need for such
parent-child sexuajity communication.

Justification For Tﬁe Study '

Adoléscent reproductive health programmers and researchers have always

suggested parent-child sexuality communication as one of the main strategies to

prevent early sexual involvement and promote healthy sexuality (Oladepo, 1994;
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WHO, UNICEF, UNFPA; FMOH, USAID/AIDSCAP, 1995; and Makinwa-
‘Adebusoye, 1996). . This is in recognition of the facf that children ﬁrs; begin to.'
absofb aﬁd fbrﬁ; the attitudes and values that will shape their sexual behaviour as
they grow into adults,l f'r,orln the home (NGTF, 1996). However, the effacement
of the traditional famAilyI and social systems by modernization and urbanization
have been n(;ted _‘to affect sexuality information exchange between parents and
. thejr children (Oladego, 1994). Many government and non-governmental
agencies p'roirioting | rei)roductive health, school authorities and religious
institutions are worriéd abbut thé widening parent-child communication gap
(CPO, 1992; NGTF, 1996). Unfortunately, information on the issue is limited.

This 'stu‘dy will therefore providé baseline information for those who need
it and enablé health educators, Cdmmunity Development Officers (CDOs) and
others concerned with women and adolescents to design programmes that are
relevant to-the ne:e.ds of families in Nigeria. These will bring about increased
knowledge and understanding : of sexuality issues among mothers and their
4 daughters as Well as dispel fears aﬁd myths sufrounding sexuality. Consequently,
it will foster positive attitude and parental support for family life education‘
activities in the home and schooi settings. Furthermore, in view of the paucity of

studies on parent-child sexuality communication in Nigeria, this study will



_provide answers to the following research questions, thereby contributing to new

knowledge in this area.

Research Questions

1.

'When do mothers start formal communication about sexﬁality with their
daughters?

Why do mothcrs_ communicate with their daughters about sexuality? Is ‘it
out of a sense of responsibility or in response to some cues?

On what sexuality issg_es do mothers communicate with their daughters?
How adequate is the information shared by parents and daughters? Is
there need for Ihore information from alternative sources?

What factors hinder or prbmote mother-daughter communication about
sekuélity? |

Are varia;ions (if any) in the type of séxuality issues discus.sed, the level
of sexuality communication, and difficulty with sexuality communication,
related to socio-demographic variables such as age, educational level,

family type, religion, mother type and daughter’s sexual behaviour?

‘What are the beliefs and attitudes of mothers to sexuality communication

. with their daughters?

Of what use can findings be to women and adolescent programme

planners.
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Objectives Of The Study

The br.oad‘- objec'tlilve of this study is to examine the current mother-
adolescent ‘d_aught'er sexuality communication patterns and suggest programme
approaches that can be effective in promoting intra-family .sexualitly
communication.

The specific obje;:tives are to:
1. identify the peﬁod Wheri mothers initiate formal sexuality communication

with their daughters and the cues to its initiation;

2. identify the types of sexuality issues which mothers discuss with their
daughtérs;
3. determine the adequacy of information received from mothers on different

' éspects' 6f sexual health;
4. identifj the factors that hinder or promote communication about sexuality
between mothers 'and, their daughters; and -
5. suggest guidelines for the design of educational programmes for mothers

and adolescents, based on the findings of the study.
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Hypotheses
Thé study is an exploratory study to describe the mother-adolescent

daughter s¢xuallity communication patterns. However, the following hypotheses

are being tested:

1. | There is no sighiﬁcant relationship between amount of sexuality
-commuhication and daughter’s sexual activeness.

2. -No relationshii) exists between the arﬂount of sexuality communication and
number ‘of daughter’s‘sexual partners. —\

3. ~ There is no difference in the effect of sexuality communication among

daughters in different age groups.



CHAPTER TWO
LITERAT-URE REVIEW
‘ Thié chapter documents adolescent reproductive health issues and the place
of .parent education programmes in promoting mother-daughter sexualityl
communication. The.chapter is divided into eight major séctions ending with
conceptﬁal framework for the study.

Adolescence And Sexuality:

The period of adolescence spﬁns through the second decade of life and it
is characterized by some major bio-psycho-social changes which have great
implications for the life‘of the adolescent. According to Steinberg (1989), one
of the major developmental concerns paramount during this period is sexuality.
This is because young people develop the capacity and drive for physical intimacy .
before their psycho-soci;ﬂ growth or experience can provide them with the skills
. they need to manage it. Hence, the need for parents to support and guide’ 'thc“m'
in this area (Howard, 1988). |

Although sexuality begins at birth, the period of adolescence is a very
impbrtant time in humém life for the development of healthy sexuality because it

is marked with a lot of changes, choices and challenges. Explaining this further,

Steinberg (1989) said, children may be capable of experiencing sexual arousal and
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pleasurable sexual feelings, but they are not as aware as adolescents of sexual
impulses or of their own sexual desires. Moreover, it 1s not until puberty that
individuals become capable of sexual repoduction. Befor;: puberty, children are
certainly capable of kissing, petting, masturbating, or even having sexual
intercourse. | But it is not until puberty that males can ejaculate semen or females
-begin to ovulate, and the fact that pregnancy is a possible outcome of sexual
activity changes the nature and meaning of sexual behaviour markedly for the
adolescent and for.others. In other words, it is not until puberty that individuals
develop the secondary ée){ characteristics that serve as a basis for sexual attraction
and as dramatic indicators that the young person is no longer physically a child.

It has been reported that boys and girls now experience puberty at younger
ages than previous genérations, for example, girls enter puberty between ages 8
and 13. This change.is often attributed to better health and nutrition (McCauley
and Salter, 1995). In view of this development, most young adults reach sexual
maturity before they attain emotional or social maturity or economic
independence. According to Hurlock (1973), at the time of menarche, many girls
have no knowledge about intercourse and many more lack important knowledge

about marriage. A study conducted in Southern Italy revealed a consistently high
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lack of information and negative beliefs about menarche by many of the girls (11
- 14 years) (Amann - Gainotti, 1986). It therefore becémes clear from the
foregoing that the adolescents need some basic preparations in order to have

healthy sexuality.
Adolescent Reproductive Health Problems.

Many researches' have noted that adolescents and college students in
particular, are likely to experiment sexually, often with multiple partners, and
without uSing condom on a regular basis (Lear, 1996). Surveys show that sexual
activity amohg the adolescents is usually unplanned. The sporadic sexual activity
with multiple partners put female and male teenagers at risk of unwanted
pregnancy and sexually transmitted diseases including AIDS (Makinwa-

. Ad¢busoye, 1996).

a) Age of Sexual Initiation:
4 ‘Ladipo et al (1984) reported a survey in which 51% of the 18 year
old female resporlldentsA had engaged in sex and the mean age of sexual
' expcriéncé was 16 years. In a more recent study by Brabin, Kemp,
Obunge, Ikimalo, Dollimore, Odu, Hart and Briggs (1995), carried out in
South Eastern part of Nigeria, almost half (43.6%) of adolescents less

than 17 years reported themselves to be sexually active. The mean age
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of initiation of sex has come down to 10 - 13 years (Aderibigbe, 1995;

AHI, ?1996). Adolescents from single parent ffamilies, daughters

particularly, are more likely to start at a younger age (Miller and Moore,

1990). According to Tripp and Melanby (1994), teanagers of higher

- educational level in the United Kingdom have a later median age of first

intercourse.

Pregnancy and Abortion:

Brabin et al (1995) found out that of girls-less than 17 years,
17 8% reported ét least one abortion, and abortions were reported by one
in five (21.2%) of those aged 17 - 19. The high rate of aboﬁion parallels
low coﬁtraceptive use as only 5.3% of those who had ever had sex
reported ever using a modern contraceptive. However, there were no
abortions reported among girls aged 12 and 13. The World Health
Organisation estimates that at least 33% of all women seeking hospital
care for abortion c‘:om_plications are aged under 20 'years (Barnett, 1993).
Over 60% of patients presenting at Nigérian hospitals with abortion
related complicatic‘ms are adolescent girls l(AHI, 1996). In an interview
of 192 adolescents admitted to the University of Ilorin Teaching Hospital

for septic illegal abortions, 72.5% were between 15 - 19 years old
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(Adetq;o, Babarinsa and Sotiloye, 1991). Another st}ldy in Nigeria found
that cc;ﬁlplications of illegél abortion accounted foi 72% of all deaths
among% teenage women (Lee and Made, 1994).
STDs/AIDS:

: Another majof problem facing adolescents is sexually transrﬁitted
diseases (STD). WHO estimates that worldwide, 1 out of 20 adolescents
contract a sexually transmitted disease each year. Also, one-fifth of
péople ﬁvorldwide ,With AIDS are in their 20s indicating that they probably
got the AIDS virus during adolescence due to the long latency period of
the disease (AHI, 1996). In the study by Brabin et al (1995), 16.2% of
those f)élow- 17 years and 20.9% of those 17-19 years had STD while
33.3% and 43.8%: respectively had reproductive tract infection. Although
itching was frequently reported, among adolescents (46.6%), few (2.8%)
had sought treatmént of any kind, including traditional medicine.

Sexﬁél Offt;nces: :

Sexual offences by and against adolescents are common
occurrences. Worldwide, young adults and children suffer the physical
and emotional traumaé of sexual assault and rape. Poverty.coerces many"

young people of both sexes into early sexual activity for money
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(McCal{_lley and Salter, 1995). .In a study on crime§ committed by and
against{adolescents (between the ages of 11-18 years)i‘x in Ibadan, Nigeria,
it was bdiscci)vered that rape of adolescents was C(;hlmon (Aderibigbe,
1995).
Fertility:

High fertility is common among adolescents. The Nigerian
Demographic and Health Surveys of 1990 showed that 39% of women

aged 15-19 years were married (McCauley and Salter, 1995). Makinwa-

Adebusoye (1996) also reported that about 12% of girls have a baby

before they are 15 years and about half of the teenagers become mothers

- before the age of 20 years.. 15% of all births are by teenage girls under

18 years. Women in age group 12 - 14 who were married had at least 1.2
children. Howgver, birth rates are lower among teenagers who had
attained secondary education and highest among those with no education
(Makinwa-Adebusoye, 1996).

High infant ahd maternal mortality, and morbidity are associated
with early childbeariné. It has been documented that pregnant girls aged
15 and under have a maternal mortality rate 7 times higher than that of

women aged 20 - 24 while those under 20 years suffer more pregnancy
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and dglivery complications (toxaemia, anaemia, ?remature delivery,
prolonéed labour, vesico-vaginal fistula- VVF) than do women aged 20 or
more (WGNRR, 1992 quoted by AHI, 1996). Amlj?mis of Nigerian data
showcél that adolescents aged 10-18 may account for nearly 60% of all
cases (jf VVEF while the highest infant mortality rate are among children
born tc; teenage mothers (Makinwa-Adebusoye, 199&).

Highlighting the socio-economic consequences of early child
bearing, McCauley alnd Salter (1995) reported that compared with a
woman who delays child bearing until her 20s, the woman who has her
first child before age 20 is more likely to: obtain less education, have
fewer job opportunities and lower income, be divorced or separated from
her 'partner and live in poverty. In a Nigerian study of 127 pregnant
school ghls, 52% were expelled from school, 20% were too ashamed to
return, ‘15% could not return because their parents refused to pay tuition
and 8% were forced to marry (AHI, 1996, quoting Gyepi-Garbrah,

1

1985). -
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| vF"actlolrsv Responsible For Adolescent Reproductivg'Health
- Prqbleins: | | |

A nUmbe.r 0f factors have been ide_ntifi_ed .in varibu‘s studies_ as being
’ reépon_éible for the above.picture of adolescent sexuality band réproductive health
“probléms. These factors alre' 'similar universally except that in developing
éouf;triés, poof soci.‘o-echomic ‘status and childl labour., are major additional
factors.

_ (zi) The media and pornographic materials:

According_ to Aderibigbe (1995), the mass media has invaded the
-psyche/df young people and exposed Fhém to sex at a rhuch earlier age .
vinthan it'_was y'edfs ago. The media (telévision, pornographicAmagazines,i
blue ﬁlfns, mﬁsic).‘and obscene foréign materials. _which are uncensored by
_the government confributé to deviant sexual behaviours (Olawoye, 1995) | .

‘ ‘b‘eca‘ms‘e the society uses sex on féleVision; movies and ‘public“
_entertainment songs. »Although it has been reported that 94.0% of the

' .sexual behaviour Qn tclévision are aacted by peoplé who are not married.
or people in sexual situation with sorﬁeone other than their spouse, yet fhe |
adolescents spénd more time at television, radio and prints than in the -

~ classrooms or with their parents. (Howard, 1988). In a study by
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‘Makinwa-Adebusoye (1996), a male participant in a Focus Group

Discussion in Kano said "Thé things that make boys meet with girls and

girls with boys are too much exposure, music about sex, and also films,

our parents also give out their children to-Q early."

Furt.hermore, clothing is often desigﬁed to exhibit dey shape and.
emphasize sexual autonomy while some are lettgr'ed with sexual messages.
Cars, greeting cards and sourvenirs are decorated with sexual messages.
All these serve to keep sexual _images on the mind (Howard, 1988).
Moreover, condoms are advertised with positive sexual messages and
mothers now teach their children to 6ar1‘y condoms, instead of teaching

them morality, dignity and self-respect. (Egunjobi and Okpalaeke, 1997).

Changing Traditional Family Systems and Social Norms:'
Another obvious factor is the weakening of the many traditional

and tribal value system (Oladepo, 1994 quoting CPO, 1992). The

. effective traditional and cultural education both at home and at school

which could have helped to restrain high risk behaviours of girls are

lacking (Oladepo, 1994). Olawoye (1995) reported that there is lack of

~ proper care by parents for their childrén and that parents exhibit non-

challant attitude being more concerned about their businesses. This
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reduced interaction creates a communication gap between parents and
children thus exposiﬁg adolescents to early pre-marital sex and psyco-
social problems.

Economic Depression:

Besides the weakening traditional .nom'ls, the need to earn incbme"
is a major cause of pfe-marital sexual activity (Makinwa-Aciebusoye,
1996). According to Olawoye (1995), the socio—ecohomiq predicaments
of tﬁe society is affecting the. family set up and standard of living. A lot
of parents cannot afford to feed their children, some have more childfen
than'ltheir income can cater for. This has forced out some children as
"bread winners" making them susceptible to sexual abuse. - Similariy, |
poverty has led some giris to selll their bodies for money. A ferAnale'.

participant in a Focus Group Discussion in Kaduna said "... Money is

‘problem, girls want to be tlashy without jobs, so they hawk themselves

which is too bad." Another female participant in a similar discussion in
Jos said "... the need for money is involved. They go for money in

exchange for love making" (Makinwa-Adebusoye, 1996).
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(d) Lack of Knowledge:

Lack of adequate infoﬁnation is also a factor responsible for sexual
problems among adolescellfs in the world today. Tripp and Mellanby
"(‘1994) opined that teenagers’ misconceptions about the risks of sexual
éctivities can sometimes be compounded by their sources of information.
Currently in Nigeria, there is a dearth 6f family life edupation in schools
and other organs of socializa;ion.

Recognizing the ﬁnique role of traditional belief systems however,
there has been a persistent demand for the 1'¢storation of traditionai norms
and sanctions in the control of adolescent sexual problems (Olawoye,
1995).

Mother-Daughter Relationship

It is often expected that mo'tAhers and their daughters will live together, but
in reality, i)arents often live apart. Reasons résponsible for this situation -inchide
job migration, polygamy, divorce, remarriage, and childbearing outside wedlock.
It has been reported that in Sub-Saharan Africa, 36% of women aged 40-49 who
have ever been married had gone through a divorce or a separatidn, or been
widowed, at least once (Lloyd, 1993). When parents live apart, children cannot

live with both biological parénts. Even when parents live together, children-
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sometimes live apart from them, particularly in places where child fostering is
common. Data suggest that children in Sub-Saharan Africa may si)end more time
(than one-fourth of their lives before fifteenth birthday) eithér away from their
mothefs, or liQing alone with mothers who are not currently married (Lloyd,
1993). In a study by Adetoro et al (1991), only 12.5% of the 192 adolescents
lived with' both parents. This exemplified the break down of the family which
.traditionally prepared children for integration into the adult society.

Parents’behaviour resulting from the bio-psycho-social processes which
they are going through can affect the behaviour of their adolescent girls. and vice -
versa. For instance children may enter adolescence at a tirhe (35-60 years) when -
many. parénts themselves .may be feeling some ﬁpheavals iﬁ terms of physical',..
mental, and emotional adjustfnent. Sometimes, these adjustments.in middle agé
are diametrically opposed to those'experienced by adolescents. While some are
+ parallel some actually are incongruous. These changes can clou& the interactions
between parents and their children if neither (parénts in particular) is aware of the
' pbssible reasons behind their attitudes and feelings (Howard, 1988). |

It has also been observed that éidolescents tend to be clpser to their
mothers than fathers and feel more comfortable talking to their inothers about

'problems and other emotional matters (Youniss and Smollar, 1985).
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Interestingly, adblescents also "fight" more often with their mothers than their
fathers, but this higher level of conflict does not appear to jeopardize the
closeness of the mother-adolescent relationship (Youniss and Smollar, 1985).
This preference for mothgrs may be as a result of mothers’ spending more time
with their children, or being more emotionally accessible or because of their
cultural roles.

Research on the impact of puberty on family relationships has pointed to
a more consistent patte_rn; namely, that puberty appears to iﬁcrease the distance
between parents and children (Steinberg, 1987). Studies have also shown thét as
youngsters mature from childhood toward the middle of puberty, distance between
them and their parents increases and conflict intensifies especially between the
adolescent and his or her mother (Hill, Holmberk, Marlow, Green and Lynch,
1985; Steihberg, 1987). Other studies iﬁdicate that although conflict may
diminish after the adolescent growth spurt, adolescents and their parents do not
immediatgly become as close as they were before the adolescents entered puberty
(Steinberg, 1989). Although the importance of peer relationships undoubtedly
increases during adolescence, the significance of -family relationships does not -
decline.  Contrary to widely held stereotypes 'about adolescents,] social '

relationships, parents do not cease to be important sources of influence or targets

[
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of intimacy. . Throughout adolescence, parents and adolescents remain close.
Parents, especially mothers, remain important confidants and both mothers and
fathers continue to be signific}mt influences on the young person’s behaviour'and _
decisic;ns._ It has been noted. that in adolescence, being close to one’s parents has
a more positive impact on psycholbgical health than being close to one’s friends
(Greenberg, Siegel and Leitch, 1983). Other studies have shown that the quality
of the relationship that adolescents have with their parents may have an influence
on the quality of the relationship they have with closé friends (Gold and Yanof,
1985).  Increasingly, psychologists are beginning to realize that family |
relationships influence peer relationships and vice versa (Steinberg, 1989).

| Many parents believe that their children become more argumentative
during adolescence.‘ What probably happens is that their children become better
arguers. In matters of personal taste, such as étyles of dress, preferences in
music, and patterns of leisure activity, there i§ somewhat a gap between the
generations. Adolescents are more likely to be influenced by their friends than
| by their parents in these matters and as a consequence, disagreements and
differences in opinion between old and young often result. A mother and her.
daughter may argue abqut such things as the daughter’s restrictions of what time

she could go out, how the daughter spends her spare time, whether the daughter
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keeps her room cléan enough, o‘r what sort of clothes the daughter wears
(Steinberg, 1989). |
Parent-Daughter Sexuality Commﬁnication
(@) Problefns confronting parent-daughter sexuality cbmmlinication:
Policy makers, programme managers, and parents themselves _ofteﬁ
“agree that parents are the pr;:ferfed providers of sex education, in many
societies, yet few parents talk to their children about sex (McCauley and
Salter, 1995). Parents indeed have a majof role to play in teaching their
children how to judge What is right and wrong, and how people should be
treated (Wagman et al, 1981). A study of more than 1400 parents of 3-11
years old children to determine the process of sekual learning in the home
eﬂvirohment revealed that most children, both boys and girls, took their
questions regarding sexual matters to their mothers (Roberts and Holt,
19805; ‘Many adoléscents feel that their parents should tell them about sex
'(Hurlock, 1973). A stuciy by Riddle (1984) suggested that the youngstgfs
preferred their mother_ or father rather than peers, as the priniary so_ﬁrce
for information 6n issues of se;iuality. | |
| In a traditionally functioning society, the beliefs regarding sexuality

and family planning were controlled by elders and family members
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(Barker and Rich, 1992). Some sex and family life education is contained
in the'adult initiation rites of most cultures (Asuzu, Odor, Asuzu and
Oyejide, 1989). As traditional cultural .influences on adolescent sexuality
in Africa have diminished, péer intéraction and modern ii:flTuences have
tgained in _importahce (Barker and Rich, 1992).' Girls get most of ‘their
.ﬁrst infonnétion"abouf sex from their mothers and girl friends (Huriock, ,
1973). A female FGD pérticipant m Calabar, in August, 1995 said "We
taik to our mothers (when we have problems), bﬁt our friends are the ones
we discuss freely with because they tell us solutions without us fearing
.them (Makinwa-Adebusoye, 1996).

| Communiéation gap between parents and their adolescents can
predispose _thém to premarital sex and its sequelae for which they. are
usually unprepared psychologically and emotionally. According to Oiadepo
(1994) lack of paren;—addlesc;ent communication on human reproductioﬁ
" and moral standard for sexual behaviqur is a major barrier to be overcome
in promqt_ing healthy sexual behavAiour.among adolescents. Feeciback from-
. FGDs for adolescents and parents in Kenya indicated that bdth young
-péople and their parenfs are concerned about teen pregnancy, susceptibilityv
to STD, early droﬁping out of school, the difficulties of early marriage,

~
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the availability and lure of drugs and alcohol, the lack of parental
guidance during adolescent’s developmental years and the lack of job
0pi)01‘mnities amid ongoing cost of living increases m Kenya (John
Hopkins, 1995). The same report revealed that adolescents and parents
believe that they have poor relationships with each other and are interested
in developing skills to improve communication. Some parents specifically
requested help in communicating with their adoleséents. Similarly, at a
meeting of a group of young people conveyed by UNICEF and WHO in.
1993, the youth said among other things, thal there is lack of
communication between parents especially about sex, HIV and AID_S’, and
that they would like to see communication between parents and iheir
children improve (NGTF, 1996).

Adolescents are very inquisitive and because some parents are shy
to iell them what they shou'ld know, they go out to seek such information
(Aderibigbe, 1995; Olawoye, 1995; Bignell; 1980). While in one family
it Iriay_ be'very easy for parents to discuss intimate sexual matters with.
their children, others may not be able to do.so (Howard, 1988). Survey$
conducted nationally (N igeria) show that parents who ought to be primary

sexuality educators of their children and communicate to them, specific
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values about sexuality, play the least role in tlﬁs érea. They prefer to
believe that access to sexuality education v.vill encouragé adolescents to
become sexually active (NGTF, 1996). Sexuality education is not the same
as teaching young people how to make love. Rather it involves helping
young people to have a thorough understanding of who they are as boys‘
and girls from birth as well as assist them cope effecfively with the
physical, emotionﬁl and sociai changes at each stage of development-

(NGTF,~ 1996). '

Many parents do not feel adequately prepare_d to teach their

' child;‘en about sexuality. Presenting a catalogue of findings from previous

studies, Wagman et al (1281) reported that:

_‘ N A survey of Mid Western (USA). parents reveale.d‘that only 16%
agreed With the statement that "moét. pérents are capable of
teaching their children about sex education."

- In a random sample survey of Suburban Tlinois parents, 72%
;icknowledged that they did not provide adequate information to |
their adolescent children about sexuality.

- Another sample study revealed that only 28% of édolescent males

and 30% of females were able to comfortably discuss sexuality
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top-ics with their pﬁrents; while still a smaller percentage of these

adolescents (17%) were able to actuélly discuss their own sexual

dilemmas and concerns with their parents.

- Others have found that teenagers who are sexually active: are least
able to discuss their concerns about sexuality and relationship with
their parents.

A female FGD participant in Makurdi, August 1995 Said "We
don’t like to confide in our parents rather we will confide in our friends
when We have sexually related problems" (Makinwa-Adebusoye, 1996).
This may be due to a sense of guilt or because the parents may blame

them, while the friends would suggest solutions to them.

Reasons for poor parent-child sexuality communication:

because of lack of knowledge to meet the child’s needs (Wagm'an et al, |
1981; Howard, 1988). Fisher (1986) observed that parents who discuss
sex with their children appeared to have mofe accurate information about
reproduction and contraceptive than parents who did not talk to their
children. On the other hand, some of them believe that access to sexualrity

education will encourage sexual experimentation. Some parents however
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fail to appreciate the implications of the rapidly changing social climate
and life styles on adolescent sexuality development.
According to Thomson (1997), even the most well-informed

parents with good intentions may find it difficult to give their own

children, espécially adolescents, information about sex. Furthermore, he _

reiterated that just because one is a health professionali does not
necessarily mean one will have the words and confidence to discuss the
human side of sexuality with one’s own children. This may occur because
it is often difficult to accept the idea that a dependent adolescent still
living in the parenfal home is becoming sexually active (Thorﬁson, 1997).

AAnother reason for poor parent-child sexuality communication is

that as children enter puberty, parents experience new feelings and

attitudes triggered by the changes that their child is experiencing. Parents-

may not know how to communicate their concerns to their adolescent in
ways that will be helpful to the young person Even parents who may
have talked rather freely with their children over the years, answering
their questions carefully and honestly, may start feeling new anxiety or

‘concern (Howard, 1988). Some pafents, who have never talked with their

children about sexuality, feel anxious or concerned by a need to do

~
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s}omething. As young people begin to date, additional urgency is often
added to these feelings. Howard (1988). explained that, it is important that
parents do something as not doing something may mean that they will first
| have td talk to their child .about sexuality at a much more difficult time.
This include when they find out their child is having sex, or find out their
child is pregnant or has caused a pregnancy, or when they find out tlheir
child has a sexually transmitted infection. Accqrding to him, it is never
too early to begin talking with a child about sex, and that parents should
bégin before it is too late.

Researchers have found that healthy adolescent development is
associgted with particular patterns of verbal interaction (Steinberg, 1989).
Hauser, Powers, Jacobson, Noam, Weiss and Follansbee (1984)‘, have
drawn a distinction between "enabling” and "constraining” patterns of
interchange in the family. Enabling inte;actions include explanation,
problem solving, and empathy. Constraining interactions are distracting,
Jjudgemental, or devaluing of a family member’s opinion. Ashen (1977)
discovered in a study carried out in Ibadan that there was no difference in
the mean communication of mothers to their children among the lower

socio-economic and westernized groups. However, mothers in the lower
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‘socio-economic group expected more of their children and tended to
respond to a child;s frustrations and need for help with command or
discouragement. Such mothers gave less praise and more' negative
feedback.

Sometimes, if the teen’s opinions are so opposite to what the
parent is conveying, it is difficult for parents not to get angry or upset or
W(':)'rried, and attack the teen’s ideas. Initiating anything that cuts
communication reduces the opportunity for adolescents to do further
. thinking and talking (Héward, 1988). Cordial relationship between the
mother and her children is therefore essential for effective discussion of
sex and related matters (Fadeyi, 1989). Althdugh parenté can express-
strong disapproval if the teen fails to meet the expectations, it is essential
'that s_he' is shown how to make amends. According to Howard (1988),
parents should have confidence that their teen, will be able to learn from
experiences aﬂd make increasingly wise decisions.

The quality of home instructions depénds not only upon thé
" knowledge the parents have but on their willingness and ability to implg_rt'
this information. Far too many parents believe that they have fuifilled

their duties when they tell their children abQut procreation, when they
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preparé their daughters for menstruation and warn them against the
dangers of sexual activities. In reality, this quantity of information leaves
Jarge gaps in the knowledge the adolescent would like to have (Hurlock,
| 1973). According to Fisher (1986), when parents and children talk about
sex, it is attitudes and values that are conveyed, more than sexual
kﬁoWledge or contraceptive choice. A survey by Owuamanam (1983)
among secondary school students in N igeria showed that parents provided
infonﬁation on marriage, menstruation and sexually transmitted diseases,
while peers and magazines provided information on sexual intercourse,
ejaculation, contraception and romance. In a KAP study by Osujih (1986)
only 32 girls (7.6%), 24 urban and 8 rural, reported receiving early
information from mothers or senior sister about onset of menstruation and
risks of premarital pregnancy. Another study by Asuzu et al (1989)
sh&wed that 65(60%) of the girls éged 13-19 years had discussed
ménstruation with their mothers before and only one with the father. In '
addition, only 26 (24 %) ever discussed sex with their mothers and none
| With their father. Ina stu'd& to assess communication between parents and
their children in 1994 both groups were asked whether they had talked to

each other in the past 12 months about any of a list of topics. Results
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revealed the parents and their children agreed on the levels of discussion,
but m(;st had discussed .only school work'and careers. Despite their
importance to young people’s futures, reproductive health topics,
particularly contraceptives, were the least discussed (Kiragu, 1995). -
What parents need to communicate:

According to the Planned Parenthood Federation of America -
PPFA (1993), Pre-teens (8-12) need all the facts aboutAmenstruation, and
other signs of maturing. They worry about whether they are "normal”.
They need to be reassured that no two people are the same, and that it is
normal to be different. Though there is the need to let pre-teens "fit-in"
with their peers, they must be encouraged to think for themselves and not
get carried away by the crowd. It has been found that most 12 year olds
are ready to know aboﬁt sex and reproduction (PPFA, 1993) especially
about sexual and social relationships. They need to know about STI, birth
control, and the consequences of teen pregnancy and how these can affect
their lives. Teens (13-19) must learn how to say "no" and understand
what safer sex is. They must know how to have relationships WithoutA
getting hurt and without hurting other people and must also know they are

responsible for their choices. There is a need to reassure them that their
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sexuality and feelings are normal.

Mothers need to tell their daughters what is happening in their
bodies. Such communication should be put within the context of the
girl’s biological role and her future. In this reélm, the mother should find
a way to correlate early motherhood with career prospects, give examples
of women who are not successful because they got pregnant in school and
stress the consequence (Fadeyi, 1989). According to Howard (1988), if
parents are only concerned about consequences, worried about pregnancy
or an STI, the adolescent may say, "I will use birth control so that I won’t
be pregnant". This will make sexual intercourse to become a permissive
behavviour.

How parents can communicate effectively:

Effective communication is a skillful art. Parént therefore need
help to develop the communication skills required to interact with their
adolescents. Conversations about values rather than lectures are a more
important way to communicate what is wanted. Converéations are two-
way, with room for exchange of ideas, feelings, and information (Howard,
1988) Communication attempts that do not seem tQ work, according to

Howard (1988) include: lecturing, blaming, being a matyr, comparing;
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making threats, ordering, name-calling. Those that seem to work better

are: learning to listen, parents looking for. natural opportunities to talk

about sex with their teen, showing respect for their adolescent’s feelings

and the force of his or her sexual feelings, letting their teen express his

or her feelings about sex freely, trying to listen to and value their

adolescent’s obinion abdut sexual matters, not interrupting their adolescent :
before he or she has finished talking, sticking to the subjéct when they

talk to their adolescent, not talking to their adolescent as if he or she were

younger. than he or she really is, keeping their mind on the subject when -
they are talking to their adolescent, making dear the things they mean to

say, asking to hear their adolescent’s side of things and listening carefully

for hidden feelings, engaging in problem-solving together.

It is important that parents do not give informaﬁon about sex in an
embarassing and half-ashamed way that could upset the adolescent. If the
relationship between the adolescent and her parents is at all straiﬁed or,v_
uneasy, communication will be difficult (Hurlock, 1973). Waszak,
Tashakkori and Thompson (1988) found that mothers with restrictive
attitudes were more likely to use coersion and values communication While

more permissive mothers were more likely to discuss their own and their-
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children’s own sexual behaviour. Fadeyi (1989) beliecves that parents give
warnings that are not enough ammunition against the rising lust of puberty
instead_of having ﬁeart—to—hea-rt, mother-to-child discussion and providing
answers to the child;en’s innocent questions.

Evaluation of the effect of a parent programme by Krauss, Tiffany
and ('}oldsamt (1997) also indicated that children are three times more
likely to remembér: conversations if the child and parent are alone together
at the time of the conversation. For effective -parent-child sexuality
communication, NGTF (1996) opined that children should be wanted,
loved, and properly catered for. This is because parents’ natural actions
of display of affection will likely teach the children about love, trust,
bonding and relationships. There should be good rapport-and interaction
within the family which will encourage children to ask questions freely as
well és to share experiences and feelings with their parents. Finally,
parents need to decide if it is the sexual behaviour itself they most object
to or the possible consequences of the sexual behaviour. Then they need
to convey the full .range of their beliefs to their adolescents since young

people need an underlying rationale for their sexual behaviour (Howard,

1988).
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Effect Of Mother-Daughter Sexuality Communication On Adolescent Sexual

Behaviour
Since the child’s birth, parents have been helping shape her values,
attitudes and behavilours. All aiong, their sexual attitudes and feelings have been
- conveyed to their offSpring whether they have ever spoken of it or not (Howard,
1988). It has however been documented that individuals and the society benefit
when'child.ren are able to discuss sexuality with their parents (NGTF, 1996).
According to Kiragu (1995), with greater communication, parents and children
may discover that they have much in common and can resolve some conflicts.
Specifically, parent-child sexuality communication have been shown to have some
effects on adolescents’ knowledge and attitude about sexuality, sexual initiation

and sexual behaviour.

(@) Effect von‘adolescents’ knowledge and attitude to human sexuality:
Although some studies showed that parents may be less successful
providing factual informatibn than the schools (NGTF , 1996), probably
because of the low level of education of the parents, yet when it corme to
long term issues involving values, beliefs and ethics, teenagers are
primarily influenced by their parents (Steinberg, 1989). While the home

may not be the best source of factual information about human sexuality,
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it is an important source for the transmission of values zind attitudes
essential for healihy sexuality (Fisher, 1986; NGTF, 1996). According
to .Oladepo (1994) quoting (CPO, 1992), information and values about
family life, child spécing, and sexuality with emphasis on premaritgl
virginity are transjmitted from the elders to the youth, in many traditional
African societies. By communicating with their children about sex,
pafents build in their offspring a strdng sense of respect for their body, its
reproductive capacity, and its responsible use - (Howard, 1988).
According to Fisher (1986), by discussing sexuality, parents can
effectively transmit traditional sexual values (e.g., abstinence before
marriage) to their children. NGTF (1996) remarked that allowing
adolescents to live and act in sexual ignorance is destructive. The fear of
sexual experimentation by adoléscents if parents discussed with thein is
weakened by Casper’s (1990) report of a survey in U.S. in which it was
found that parent;adolescent communication about how pregnancy occurs
was not related to adolescent sexual behaviour. According 10 Amann-
Gainotti (1986), influences of mothers and culture accounted for positive
acceptance of menarche by the young adolescents (aged 11-14) in his

study. Simil=ly, Fisher (1986,1987) observed that correlation between
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parents’ and children’s sexual attitudes in high communication group was

significantly higher than that in low communication group in two separate

studies he conducted in U.S.A. A study in Nigeria by Owuamanam
(1988) showed that all types of sexual contact experiencesv Wefe increased
in students whosé main sources of information for value choices were
their peers rather than the parents.
Effect on Sexual initiation -

| Parent - child sexuality communication also provides the support
young people need to manage their sexuality in a changed society. This
helps young people postpone sexual involvement until such time as they
are older and more clearly able to see for themselveé the implications of
such behaviours on their future (Howard, 1988). Studies have suggested
that children who_ discuss sexuality with their parents are less likely to be
sexually active at an early age (Alter, Baxter Cook, Kirby and Wilson,
1982). The hypothesis that parental communication and monitoring of
adolescent children will discourage premarital sexual activity was
examined among white 15 and 16 year olds interviewed in the 1981 US
Nationzl Survey of Children. The group of daughters of traditional

parents who had communicated with them about sex or about television
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t

were found less iikely to have had intercourse (Moore, Peterson, and

Fursténberg, 1986).

Effect on adolescent sexual behaviour and contraception

| Exar'nihing multiplé risk factors affecting adolescent sexual

behaviour and pregnancy in New York beginning with early adolescent

_period, age 12-18 years, Rhodes (1990) reported 2-parent family

structures, strong parent—child communication and parental control of

adolescent behaviour by curfew setting, as some of the social factors

which were p;oteétive against risk of sexual activity. For another U.S.
sfudy in_ vlvhich it was hypothesized that good parent-child communication
would be inversely related to adolesqent pregnancy, the univariate analysis
revealed that pregnant fldoléscents had significantly poorer communication
with their mothers, they were more accepting of premarital sex, and
reported greater use of drugs and alcohol than non-pregnant teens
(Adolph, Ramos, Linton and Grimes 1995). According to McAnarney

(1993) studies have shown that supervised girls were less likely to engage

in problem behaviours than when they were unsupervised by an adult or

when their whereabouts were not known to their parents. Alter et al

- (1982) also observed that when children who discuss sexuality with their
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parents becom'e‘ sexually acﬁve, they are more likely to use birth control.
In a US study of 95 college ‘studerits and both of their parents,
contraceptive use fqi‘ felﬁales was significantly related to the extent of
pafent—chil& cdymmu.nicétion about sex reported by the ‘student (Fisher,
1987). Similarly, in 1990, Casper reported that birth control
co_mmimica_tibn 'significantly influences contraceptive use as family
communication z;bdut contraception increased its use by adoleséents.

,i’arents who' delay séxuality éommunication with their daughter till
-she is_ older or become;s sexually active may not only find it more difficult
(Howard, 1988)' and ténsion provoking,.but may have to talk more. In the
study . by Fishe:r (1989)' it was discovered that greater sexual
communciation was .rel‘;ited to a higher likelihood that females with both

liberal and conservative parents had engaged in sexual intercourse.

Planniﬁg Pi'og; ammés" To Homote Intra-Family Sexuality
.. Communication

The purpose of parent _éducation is to improve parent’s knowledge and
skills in communicatiﬁg about sexual matters. Conclusions from a study of 210

couples with a child between 12 and 16 years living with them, were that parent
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education programmes are ilnportant in promoting responsible sexual behaviour,
in hélping parents cc;mmunicate and find an appropriate time to have a discussion,
and in teaching paféntal social skills, effective reasoning, and guides in discussing
per,missibie sex (Jaccard and Dittus, 1991).
According to Hurlock (1973) the characteristics of successful transition to
heterosexuality are as follows:
- The adolescent haé learned to manage the sex drive so that its
¢nergy; can be turned into socially -approved patterns of
~ heterosexual behaviour.
- The adolescent has developed‘socially approved values for the
selection of a mate and understands the practical aspects of the
_V:marrital' role, - -
- -The person has learned to eXpress love in acts that contribute to
the hap;;ingss and security of the loved one.
(a) Basic. .‘Cpn‘sidgréti:ons E
\ Varic;us fa;:tfors hust be put ‘into 'consideration whevn planning
'sexualitsf cérﬁmunication brogrammes f;)r parents. First, such prgrammes
rjnust take iﬁto.consideration how fami_lies are organised; their system of

va}ués; the role playéd by different individuals; who the influential family
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members are (Simao, 1994). Secondly, it should involve the influential

members of the family in designing and implementing such programmes.

According to the author, to ignore the inﬂuential‘members of each family
is to discharge prominent family members from their duties and strip them

of their status in relation to family or household affairs. Programmes

‘must therefore be qarefully developed to recognize the diversity of values

and beliefs répresentéd in the community and the parents should be
involved (NGTF, 1996).
Curriculum -

In respecf to the content, the curriculum must be broad-based and

- not only genital-related. The curriculum should enable parents have a

© thorough underst_ﬁnding of human beings and why people manifest certain

behaviours at different stages of development.  Specifically, the

-curriculum should assist them understand:

- ~ their sexual attitudes and to recall their own education about

sexuality,

. -+ the physical, social and emotional development of children,

- the concept of human sexuality and sexual health, and clarify their

values about sexuality,



”
- | .communication skills as they affect sexuality education, and
- ~how to handle sexuality issues in the family (NGTF, 1996).

The curriculum should aim at heiping parents to be the primary
sekuality e_ducato_rs of their children and should address five major

concerns viz;-

Parents’ need to address their conflicting feeling about sexuality,v

- their need for accurate information,

- . their need 'fof communication skillsl, - X

- | theif need to explore their own attitudes and values, and

- o their need to specifically address their role as sex1_1ality educator
(Alter et al, 1982).

The curriculum shouid move beyond negative aims of preventing
‘pregnancy, disease, and séxual activity but should develop more fully the
positi've. éims' of :promloting sélf-esteem, assertiveness and emotional
literacy -,  (Curtis ‘and Thomson, 1995). The curriculum should be
conérete, explicit, skills-building, and relevant to local context. It should
be comprehensive in substance and duration using participatory and

interactive methéds (Atwood and Donnelly, 1993; Curtis and Thomson,

1995; MotherCare Matters, 1995; Krauss et al, 1997).
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| Suggesting a format, Thbmson (1997) opined that the presentation
of a f)arent programme curriculum may be in three phases viz (i) expert
input; (ii) commentary from parent-peers; and (iii) dialogue with young
people, not necessarily thé children of the parental audience. He went
further to sayfhat the brogramme should challenge participants with some |
activities such as: resolving conflicts; negotiating family rules; talking
abgut Sex, ;:ont:aqeption and AIDS with partner(s) child(ren); getting help
outside the familyl; sharmg feligious and spiritual feelings; their acceptance
or rejection by parents or offspring; loving and letting go of your children
and your parents,Thé management of parent education programmes should
be mad¢ the rcéponsibﬂity of parent’s groups, school committ_ees, religious

or community movements (Thomson,1997):

Evaluation , -

Parent eciucation programmes .need to be evaluated for
effectiveness. Evaluation of parent education programmes to promote
pa:en;—éhild sexuality communication has revealed some success.

According to UNFPA (1993), parent education has been found to benefit
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pareﬁts_ of teenagers in prevénting unplanned pregnancies. Atwood et al
(1993) remarked that interventions aimed at promoting parent-child
communication around sexual issues have been demonstrated to delay the
~onset of sexual activity.’ Another progfamme evaluated by Alter et al
(1982) fe_vealed signiﬁcant increases' in knowledge in areas such as
puberty, the probability of pregnancy, myths about sexuality and sex-
reléted health c.:are.' “There were also increases in agreement that a child
has a right to opinions abouf sex, and a.child has a right to discuss sex
with pérents. The participants improved their listening skills and learned
communicatidn skills to enhance an eﬁchange.

A Family Plan_rﬁng _Association’s’A(FPA) pilot campaign in United
Kiﬁgdom, repoftéd in Farhily Planning Today (1994) generated an
| excelient response rate. It was to encourage parents to talk to their
. children ab_oﬁt sex. Of the ﬁearly 7,500 copies of the booklet "Answering
your child’s questions" ‘distributed in résponse to requests in the first week
alone, moét requests were from parents (69% mothers, 31% fathers) with
one to ﬁuee éhﬂd;en between 7-13 years. Research carried out to'gauge
public ireac,tion‘ éhbwed - overwhelming support for the campaign:s

i

message, demonstrating immense need by parents for information in this
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area. '_'Answering your child’s questions" was praised for being "open ,
direct, and easy to follow"'(Anonymous, 1994).The indicators used in the
‘studies indicated abo‘\.'e should be incorporated into parent—educatioﬂ
pfograﬁmes. |
Conceptual Framework

1. Health Belief Model (Rosenstock, 1950s): -

o Thé Health Belief Model ‘(HB.M) is an example of the value-
expectancy . appfoach to predicting behaviour. ~According to Redman
(1976) the mode] was deyeloped in the ea;ly 1950s by Rosenstock a‘,ndvit
is probébly the most éomblete theory regarding readiness to take health
.acti.on.-_ The ﬁ;qcliel Was originally to explain people’s behaviour with
respect to getting their children immunized against and screemed for
Tuberculos_is in the United States of America. Its original form says that
people are nbf lik’ely to také a health action unless: (1) they belieife they
are susceptible to the disease in question; (2) they believe that the disease
would have serious effects on their lives if they should contract it; (3) they
aré aware of cértain action that can be taken and believe that these actions

may reduce the séverity of it; (4) they believe that the threat to them of

taking the action is not as great as the threat of the disease itself (Redman,
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1976 quotjng Rosenstock,-1960). A major addition to the model has been
the concept of motivation; a factor that serves as a cue or trigger. Other
additions include the modifying factors which refer to the demographic
variables, socio-psychological variables and the structural variables. All
these affect the i)erception of the individual.Warning health educators -
about the limitations of the model, Redman (1976) said there need to be
a balance between vulnerability, severity and the psychological
béneﬁt/cést ratio as perceived severity can reach such high levels as to be
dysfunctional;

Applying this hodel to the study, mothers who perceive their
daughters as ‘susceptible to risky sexual behaviours and their
consequences, are likely to have a high degree of perceived threat of
pregnancy and termination of their daughters’ life goals. Such mothers
Wiil accept to communicate with their daughters if they believe that the
advantages of doing so outweighs the advantages of not taking action, and
the constraints to taking action. (Refer Fig. 2.1) Those who are convinced
about the fecommended béhaviour before taking it are knoWn to continue
the behevlviourrafter the initiation stagé (Adeniyi, 1997). It is therefore

important that mothers’ perception and judgement be improved through



51

MODIFYING FACTORS BENEFITS/CONSTRAIN?IS
. Knowledge of developmental;bhangeS~and . Sees that sexuality education
demands (needs) promotes healthy sexuality.

. Understanding of her own sexuality
. Value: for the institution of marriage

. Perception of cultural mechanisms to >
prevent pre- and extra-marital sex.
. Socio-economic status of family (daughter
may have to contribute to family income) . Doubts self-efficacy/ability
. Family structure (Monogamy, single to communicate with daughter.
\\2 parent etc.) . Sees action as time consuming
. Age, Highest educational level etc. and causing disagreements.
V. _ |
PERCEIVED SUSCEPTIBILITY PERCEIVED THREAT OF LIKEIJHOOD OF TAKING RECOMMENDED
of daughter having risky High degree of threat of ACTION.
sexual behaviour. > pregnancy, STDs, HIV/AIDS >%* Mother-Daughter sexuality
and termination of life goals | communication.
PERCEIVED SERIOUSNESS - Cues to action
of consequences of early -« Daughter attains puberty
sexual involvement and (Menarche)
consequences of not communi- " . Performance at School/trade .
cating with daughter. S . HIV/AIDS, STD campaign,
6l sexual health. . - material or case.
‘ ' o . 'Religion
« Change in daughter's behaviour -
.Fear of consequences of sexual
involvement
. Good family reputation.

Figure. 2-1¢ Health Belief Model Applied to Mother-Daﬁghter Sexuality Communication.
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relevant parent education programmes. This study seeks to identify what
the si;uatién is currently with ﬂle mothers, that is, their perception -and
practise of tﬂe behaviour. The findings are to form the basis for planning
such progrdnnﬁes.

Mostl mothgrs in Nigeria and Yorubas in particular are interested
in their phildreh and would want to do anything possible to promote their
| welfaré, .espec'ially,' if the thing is believed to be effective in producing the

desirgd outcome. . In- this case, if mother-daughter sexuality

.communication pfomotes healthy sexuality, the chapces are that mothers .
will ‘accept pfogrammes to assist them with their communication
respdnsibilities towards their daughters. The recommended action (that is,

mbfhef—daughtér communication on sexuality issues) must be of a
satisfactory quality before it can produée the appropriate or desired results

in the life of the daughters. The desired result is the postponement of
sekual involvement.

Convergence M(‘),d'el Of Communication (Kincaid, 1979)

The two basic principles underlying the convergence model are (1)
that information is inherently imprecise and uncertain, and (2) that

communication is a dynamic process of development over time. This is

{
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different from-the linear models which see communication as a transfer of
inforr_nation _fromllsenderr to receiver assuming that the receiver will
understand the message and effect the desired action,once_ message is
received. For effective communication, Rogers and Kincaid (1981)
believe there should be mutual undersfanding between the participants.

In the convergence model of communication, Kincaid defined
communicatioh as "a process in which the participants create and share
information w_ith one another in order to reach a mutual understanding."
The éy,clical process irivolVes giving meaning to information that is
exchanged between two or more individuals as they move toward
convergencé. ,Coﬁvcrggﬁcé is the tendency for two or more individuals
to move towards one point, or for one individual to move toward another,
and to unite in a common interest or focus. The model explains further
that' movement . m vone direction toward one point, always implies
movement away from other points (divergence). It recognizes that
communication always has the potential for creating misunderstanding,
disagreement, and divergence. Since convergence is always betwéen two
. Oor more persons, ‘tlhe model .compels us to study relationships, differences,

similarities, and changes in these relationships over time. _The minimal
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unit of ‘analysis‘i‘s the dyad whose members are linked in some manner
thrpugh the éx_chang_e of information.

| ‘Infonnation and mutual understanding are the dominant
components of the model. Information-processing at the individual level
involves perceiving, intérpreting, understanding, believeing, and action,
wlﬁch creates-new information for further processing. When information
1is shared by two or more participants, infbnnation—processing may lead
to mutual pnderstandiﬁg, mutual agreement, and-collective action Figure
2.2. .'Ohce the interpretation and understanding of information is raised
to the level of shared interpretations and mutual understanding, what once
could be coﬁsidered as individual information-processing becomes human
communication among two or more persons who hold the common
pu_rpése' (if only for a brief moment) of understanding one another
(Rogefs é.nd Kincaid, 1981).

Figure 2.3 reflects ihe convergent nature of mutual understanding,
and th¢ 'c-ycliéal nature of information exchange. The communication
process always begins with "and then ..." to remind ﬁs that something has
occurred before we begin to observe the process. Participant A may or

may not consider this past before he shares information (I;) with



55

Psychological ( Physical Psychological
Reality ‘ Reality. - Reality
A , . B :
(Mother) : (Adolescent Daughter)
HUMAN (Adolescent)
._.__Interpreting-—Berceiving-—-SEXUA%ITY — Perceiving Interpreting-__T-
Actiqnl.- \ \\\\kction
i : Collective
- Action
e UnderquPding-Believing /‘Believing ’_Underst:anding——-J
~N.
~ N Mutuals” -
~ ™ Agreement -
. ~ | )
\\MUTUAL”
Understanding
*. . Soctal:Reality
AXB
(Mother and Adolescent Daughter)
Figure 2.2 Basic Components of the Convergence Model of Communication

applied to mother-daughter sexuality communication = (Adapted
from Rogers. and Kincaid, 1981),



Express Interpret
'MOTHER (A) DAUGHTER (B)
Interpret Express

tugl

!

Figure 2.3 A Convergence Model of Communication (Adapted from Rogers

and Kincaid, 1981)
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particiigant B. leliS‘ individual must perceive and then interpret the
infonrf;ltion which A creates to express his/her thought, and then B may
respoﬂ;l' by creatiné information (I,) to share with A. Individual A
interprets this new information and then may express himself again with
more informétion @) abbut the same topic. Individual B interprets this
information and &1ey continue this process (I,.....I) until one or both
become satisfied that they have reached a sufficient mutual understanding
of one another about the topic for the purpose at hand.

This model therefor¢ makes the need for parents’ understanding of
their own sexuality and that of their daughters of primary importance if
there is to be effective communication ("mutual understanding") between
them and their daughters. Parents’ increased knowledge and improved
skills, t;hroﬁgh parent education will help them anticipate and reduce the
characteristic misunderstanding, disagreement and divergence in parent-
' child (adolescent) interaction.  These problems have often been
responsible for parents’ sense of inadequacy and fears that preVent them
from communicating with their daughters.

. | The dyad for analysis in this study consists of the mothef and the

adolescent daughter.' Since the model recommends the study of
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' rel?.tienships,'differences,_ similarities, and changes in these relationships
over time, this study seeks to examine these elements in mother—daugﬁter
interactions with barticular emphasis on human sexuality.

Parenting Styles -

Two aspeets of parent’s behaviour are considered critical. Using
the unpeblished work of Diana Baumrind a psychologist and others,
Maccoby and Martin (1983) described these two aspects as Parental
reeponsiveness and Parental demandingness. Responsiveness refers to the
degree to which the parent responds to the child’s needs in an accepting,
suﬁportive Amanner. Demandingness refers to the extent to which the
" parent expects and demands mature, responsible behaviour from the child.
A pe.fent who is Very responSive but not all demanding is labeled
indulgent, Awhereas one who is equally responsive but also very demanding
is labeled authoritative. ~Parents who are very demanding but not
responsive arel apmoriterian; parents who are neither demanding nor

responsive are labeled indifferent.
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DEMANDINGNESS
High Low

High |Authoritative |Indulgent

. Low Authoritarian Indifferenﬂ

Figure 2.4 A scheme for classifying parenting types (Maccoby and Martin (1983)

quoted by Steinberg, 1989).

(@)

(b)

. Authoritative Parents- These are warm but firm. - They set standards for

[

the child’s conduct but form expectations that are consistent with the
child;s developing needs and capabilities. They place a high value on the
dévelop_ment' of autonomy and self-direction but assume the ultimate
responéibility for their child’s behaviour. Authoritative parents deal with
their child in a rational, issue-oriented manner, frequently engaging in
discussion and explanation with their children over matters of discipline.

Authoritarian parents - These place a high value on obedience and

- conformity. . They tend to favor more punitive, absolute, and forceful

disbiplinary measures.  Verbal give-and-take is not common in
authoritarian households, because the underlying belief of authoritarian

parents is that the child should accept without question the rules and
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standards éstablished by the parents. They tend not to encourage

independent behaviour and, instead, place a good deal of importance on

restricting the child’s autonomy.

Indulgent parents -. These behave in an accepting, benign, and somewhat
more passive way in matters of discipiine. They place relatively few
demands ‘on the child’s behaviour, giving the child a high degree of

freedom to act as he or she wishes. Indulgent parents are more likely to

'vbeli,evc that control is an infringement on the child’s ffeedom that may

interfgre with the child’s healthy development. Instead of actively shaping

" their child’s behaviour, indulgent parents are more likely to view

themselves as resources which the child may or may not use.
Indifferent parents - These parents try to do whatever is necessary to
minimize the time and energy that they must devote to interacting with

their child. In eXt;eme cases, indifferent parents may be neglectful. They

know little about their child’s activities and whereabouts, show little

interest in their child’s ‘experiences at school or with friends, rarely
converse with their child, and rarely consider their child’s opinion when
making decisions. Rather than raising their child according to a set of

beliéfs about wha’t is good for thc{ child’s development (as do the other
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three. parent types)“ indifferent parents are "parenf-centered" - they
structure their homne life primarily around their own needs and interests.
(Steinberg , 1989).

Implication _of parenting styles for mother-daughter sexuality

communication -

- Authoritative mothers are likely to be formally educated or informed about

humah sexuality and the characteristic needs at the various stages of
human development. They. possess communication skills and discuss
sexqality issueé realistically. AAlthough they are firm and supervise their
daughtérs closély, the daughters are free t_§ ask questions and share_ their
ovlvn»'views even when thesé are diyergent. With greater discussion and
explanation, both :mother aﬁd daughter aftain niutual understanding and
mutuai 'agreement. - Quoting Devereaux (1970), Steinberg (1989) said
adolescents from authoritative households are self-directed, autonomous,
and‘ self—a5511red and remain so even in the face of strong peer pressure.
Infact, they seek peer groups that reaffirm, rather than contradict, their
paréﬁtsf- values. Therefore daughters of authoritative mothers would

freely - discuss sexuality issues with their mothers and have sexuality

‘communication networks with only those who share similar values with
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them énd their mc‘),‘thers‘.

Authoritarian mothers could be formally educated and knowledgeable
about human sexuality or not. However, their perceived vulnerability of
their daughters: to sexual involvement and the seriousness of the

consequences of their not talking to their daughters may be dangerously

. high. As such, they employ the linear approach to send their sexuality

information to their daughters without allowing a feedback from the giris.
They are coercive in ensuring that their daughters-share same views with
them about human sexuality and conform. The daughters would be

dependent on their rules and regulations, would be passive, not self-

assured and lack intellectual curiousity to want to know the rationale

behind the restrictions. Such adolescents ' may conform out of fear when
they are with their parénts_but collapse under peer pressure when away
from.home-, for example to tertiary institution, as there will be no one to
continue‘ to force them to comply since they have not been able to develop
theit own personal set of values.

Indulgént méﬂlers' are likely to see the society as changing and apt to think
that their cl!lildren should be allowed to be free to exercise their sexuality

needs but fail to provide the required guidance. These mothers believe
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their daughters know what to do and have the right to do with themselves

whatevér they will. They would not actively share their sexuality
knowledge, values and feelings with their daughters, they would rather be
paQSive, not continuing to the point of mutual understanding and mutual
agreement on sexuality issues. vAccording to Steinberg (1989), adolescents

raised in indulgent households are often less mature, more irresponsible,

more conforming to their peers and less able to assume positions of

leadership.

Indifferent parents are likely to be divorced, remarried, or working
outside the home all day and neglect their daughters. Such mothers would
rarely discuss  sexuality issues with their daughters and would not be
bo&ered e;/en when teachers, neighﬁours and others inform them about
their daughters’ sexuality problems. They are more concerned about
therﬁéelves. If divorced, they would be more concerned about how to
have a lasting reiationship in another marriage while if she has remarried
shé would be more concerned and committed to the new marriage.
Quoting Pulkkinen (1982) Steinberg informed that adolescents raised in
indifferéht homes are often impulsive and more likely to be involved in

delinquent behaviour and in precocious experiments with sex, drugs and
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“alcohol.

If iS per‘ltinen't to note “that the daughter’s behaviour is also an
impor}ant inﬂuenée on parehting practices. Children who are responsible,
self-directed, curibus, and self-assured elicit from their parents warmth,
flexible guidance, and verbal-give-and-take. In contrast, children who are
aggressi.ve, dependent, or less psychologically mature in other ways may A
provoke parenf,sf’ behaviour that is excessively harsh, passive or distant
(Steinberg, 1989). . Studies have shown that the quality of relatibnship
between mothers and daughters highly correlates with the amount of
discussion about sex, and c_oncluded that sexual communication between
mothers and daughters builds on a strong overall relationship (Fisher,

1987).



CHAPTER THREE
'METHODOLOGY

This chapter contains a description of the study area, the study population’

and the procedure for data collection and analysis.

(a)

The Study Area:

Ibadan:

The study was carried out in Ibadan, the capital of Oyo State,
Nigeria. It is usually said to be the largest city in Africa, and the most
populous in black Africa (Osundare, 1990). It has an estimated population
of 1,829,187 (FOS, 1995): 'The city is in the South-Western zone of
Nigeria. There are ele&en local government areas in Ibadan (Akinyele,
Egbeda, Ibadan Nor£h West, Ido, Oluyole, Ona-Ara, Ibadan North 'East,
Ibadafl"South East, IBadan South West, Lagélu and Ibadan North).
Howéver, the town is usually described along three distinct zonal areas,
based on historical progression, as. follows:

- The traditional or inner core area;

. The transitional zone; and

- The suburban periphery. '

According to Brieger and Adeniyi (1982), the traditional or inner core is
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characterised by dense population, congested traditional mud housing, few and
poor roads, limited amenities and their associated health problems. The
transitional area is not as congested as the inner core. The suburban periphery
contains modern low density residential estates, residential communities for

institutions of higher learning and even the remains of small villages upon which

the city encroached.

‘Ibadan North Local Government Area:

The Ibadan North Local Govermhent Area was selected out of the eleven
L.G.As in Ibadan for the study because of its representativeness. The L.G.A. was
established by the Federal Military Government on September 27th, 1991. It was
carved out of the defunct Ii)adan Municipal Government (I.M.G.) along with four
others. The L.G. covers the area between Beere Round—about to Gate, Idi-Ape

to Bashorun end of Lagos/Ibadan Express-way, Secretariat, U.I. and Agbowo

~area. The L.G. is bounded on all sides by one L.G. or the other. On the North

by Akinyele L.G.; on the West by Ido L.G. and Ibadan North West L.G.; on the
South by Ibadan South West L.G. and Ibadan South East L.G. and on the East
by Ibadan North East L.G., Egbeda L.G. and Lagelu L.G. The Ibadan North
Local Govérnment is delineated into 12 wards (Abayomi & Lawal (1994); Ibadan

North L.G. (1997) (Appendix I).
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According to the results of the 1991 national census, there are 151,838
males and 149,101 females in the L.G. totalling 300,939 (FOS, 1995). These are
predominantly Yorubas though there exists other ethnic groups such as Hausas,
Ibos and Urhobos in the area. The main occupation of the inhabitants is
civilservice ‘and trading. Some private institutions (financial, industrial etc.) also
provide employment for the people. Some also engage in subsistence farming.
The three main religion préctised by residents in the area are Christianitsl, Islam
and Traditional religion. - -

The Iﬁain languaée of communication in the area is Yoruba, especially in
the traditional or inner core area. English and Pidgin English are spoken along
with Yoruba in the other two areas because of the rich mixture of non-indigenes.
The people have access to the electronic and print media. The National
Television Authority (N_TA) and a state owned radio have their stations in the

L.G.A. Similarly, there are good access roads in the transitional and suburban
areas while only major link roads exist in the inner core area where the houses
are unplénngd and congested. External linkages are strongest in the suburban and
transitional éreas where most of the residents are non-indigenes having
government or private business links and connections with their places of origin.

In comparison, external linkages in the inner or traditional core are strong with
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preserved netwwork of traditional town leadership, bu_g[ weak with public
agencies. He:'re, modern ammenities are few and internal résourées scarce since
- most indigenés are small farmers or labourers (Brieger and_s Adeniyi, 1982).
School and community based adolescent reproductive health services are
provided in the area by gover_ﬁment and non-governmental ageﬁcies. Out of the
313 secondary schoois in Oyo State (FOS, 1995) only 22 are among the pilot
schools where the NERDC POP/FLE integrated curriculum is being used in the
country, 12 of these are ih Ibadan and 3 are in Ibadén North L.G.A. This shows
the dearth of sexuality education in the schools and the need for the families to
do something promptly. Besides the government, international and local
voluntary agencies, clubs, P.T.A. and alumni associations also provide adolescent
reproductive health services. These include peer education programmes in and
out of school, cbunselliné programmes, family planning and STI screening, youth
on air prograrhmes, and healfh talks. Some of the agencies are UNICEF, ARFH,
Child Righté, and ADON .
Yorubh Culture and the girl child:
Socio-culturally the Ibadan people are Yorubas and majority of the
inhabitants of the city are Yorubas as well. The Yérubas traditionally live

in extended families and child rearing is seen as the responsibility of all.
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There is a Yoruba proverb which says "Oju meji ni nbi omo, igha oju ni
nwo%". That.is, "two people give birth to a chilc} but two hundred will
look after-him/her". - The socialization process sta;t's from when the child
is born (with body molding gymnastics and family traditional ceremonies)
and continues throughout the various stages of the child’s development in
life.

A .As the girll child grows up, she learns how to greet and identifies
wifh the mother in carrying out househéld chores and trading. The
exi)¢rience of menarche at puberty marks the beginning of womanhood
and it is usually celebrated with the killing of a fow! and other initiation
rites depending on the community. This provides opportunity for the
transmission of inforn;ation and values about human sexuality to the girl
child by the elderly women. These are usually presented in form of rulesl
and regﬁlationsl, waﬁﬂngs and expectations, with great emphasis on
avoidénce of premarital séxual intercourse. There is high regard for
virginity in Yo;'uba culture with sanctions on families whose daughters
marry without being virgins.  According to Egunjobi and Okpalaeke
(1997), no matter how advanced society has become, premarital sex is

not condoned and there is still the call to stick to the rich moral values
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and culture which advocates chastity before marriage and faithfulness in
marriage. Various mechanisms are traditionally put in place to help the
girl child postpone sexual involvement. These are seen in the approved
dressing, company of friends and places she can go to. Although the
changing social climate/life styles maké it look as if these cultural
expectations are no more relevant, one sees that they gain prominence
when the children want to settle doWn in marriage. The parents of the
groom scout around for the "decent" girl or insist that the bride be
pregnant before nllarriage. This is because of the belief that early sexual
involvement predisposes to infertility, and as far as the Yorubas are
concerned, children are the reward and glories of any marriage.

The sexually active girl in Yoruba culture will be ashamed to own
up to that fact. This is because sexual intercourse outside the institution
of marriage is seen as a shame not only to the child but the entire family.
Little wonder then that cases of sexual abuse are not discussed or reported
for legal acltion (Aderibigbe, 1995); The Yorubas also frown at male and
female co-habiting without the traditional ceremonies between the two
families. However, the ceremony in its simplest form (these times of

economic depression and inability to finance an elaborate wedding) confers
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on the couple the :liberty to co-habit and be regarded as man and wife.
Sexual intercourse is still considered sacred so also are the proper
names of the body parts that are related to the reproductive system.
However,l because of education and exposure of the children to subjects
with some family life concepts at school, children today ask questions
about human sexuality.l Tﬁey want answers from their parents who are
their primary agents of socialization. The parents are often shocked by
these questions because of the secrecy around human sexuality issues and
discourage their discussion for various reasons. One reason is the belief
that it- will have a negativeA influence on the child’s performance at
school/apprenticeéhip programme and on the siblings especially if the
daughter is the first child of the family. Mothers struggle to make their
children good endugh for father’s acceptance. This is because of the
belief that only good children belong to the father while the bad ones are
the mother’s. Yoruba mothers are therefore usually more responsible for
their children particularly in polygamous settings. The mothers thus shy
away from the sexuality issues concentrating on giving the child a good
future probably failing to see the interrelationship between healthy

adolescent sexuality and healthy future. According to Ashen (1977), when
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parents fail to provide the required information or their answers are
unsatisfactory, the children look for alternative sources which are usually
faulty.

Design And Scope Of The Study

This is a descriptive study. It examined the sexuality communication
patterns between adolescent girls, aged 10-19 years, and their biological mothers.
The age limits were based on WHO’s definition of adolescence (WHO, 1993) and
the expectation that sexuality education should start before the teen years.The
study covered mothefs and only one (1) of their daughters, in randomly selected
communities in Ibadan North Local Government Area of Ibadan. Both qualitative
and quantitative data collection methods were employed.

Sampling Procedure

(a) Collection of prelﬁninam information

The Community Development Inspectorate (CDI), NECON
office, Information Department and Town Planning Department all
of the Ibadan North LGA provided the required initial information
about the LGA. Other relevant socio-demographic data about the
LGA were collec.ted from the Ibadan branches of the FOS ard

National Population Commission.
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After Selecuon of Agbadagbudu, Mokola and the Umversrty of Ibadan as

the sample commumtles the CDI was informed. A commumty extension worker
| was mtroduced to the researcher to assist where necessary. The researcher was
then given the approval to conduct the study in the communities with a promise
to inform the community representatives from Agbadagbudu at their next meeting.
Mokola and the University communities were however said to be free and do not
require such prior information from the LGA. The researcher was informed that
rapport and individual consent were all that was required at the point of data
collection and that a community consent was rlot required. Mapping our of the
communities and household listing were done in Mokola and Agbadagbudu
communities with the assistance of the community extension worker. Five
hundred and sixteen and 188 households were numbered at Mokola and
Agbadagl:;ude respectively. The Estate Office of the University of Ibadan, the
third of the initially randomly selected communities refused to provide required
information ablout the households in the community (map, list of household and
those currently occupied). This was said to be for security reason as there had
been previous assault and robbery attacks on residents by "fake researchers". A
systematic random sampling technic, using the University Calendar which had list

of senior staff of the University was suggested by the Chairman of the Committee
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-in-charge of i‘esidents. He was of the view that the selgcted names will be

screened by hlS office (Appendix XIII and XIV). This apprgéch would not meet
the study desién fqr the following reasons:
- Not all senior staff on the list live on campus
- Not all on campus would have eligible pair of mother and daughter
- Screening procedure would introduce bias.
Hence, it would be worthless selecting a sample of non-residents and if resident
not eligible or if eligible, biased.

| The University College Hospital and Abadina communities which though
they are separate communities on the NECON list, are akin to the University and
independent of the Estate Office approach were then selected to replace the
University community (of senior officers). The map and household lists were
provided by the appropriate units of the communities. A total of 314 households
were occupied in the two communities (159 UCH and 155 Abadina).
Sampling

A multistage sampling procedure was used. The first stage was the

selection of Ibadan North Local Government Area out of the eleven LGAs in
Ibadan because.of its rep-revsentativeﬁess and size. Apart from being centrally

located, it is the largest of all the LGAs and has communities that are typical of
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the three descriptive zones of the city (traditional, transitional and suburban
periphery) (Figure 3.'1). Communities in each ward of the LGA were stratified
into the three zonés using the NECON ward description and composition of 1996.

A community was then randomly selected by balloting, from each zone as

follows:

Zone Ward Community

Inner Core _Wi N2 Agbadagbudu
Transitional Ward IX N6B Mokola

Suburban Periphery Ward XI NW8§ University of Ibadan

However, in view of problems encountered with the University of Ibadan
community, other communities on the N ECQN list that are akin to the Univeréity
were then selected instead, these are the University College Hospital and Abadina
communities. B

All the households in the selected clusters of communities were visited but
only those with adolescent girls (10-19 years) and their biological mothers were
included in the study. Where there were more than one adolescent girl who
technically qualified in a household, the adolescents balloted to choose the index
child.

For qualitative data collection by FGD other communities, apart from
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. . . TBADAN .
AKINYELE EGBEDA IBADAN ID0 LAGELU TIBADAN IBADAN IBADAN OLUYOLE ONA-ARA
L.G.A L.G.A NORTH WEST L.G.A L.G.A. IBADAN NORTH NORTH EAST SOUTH EAST SOUTH WEST L.G.A L.G.A
(139,587) (128,998) L.G.A, (55,893) (68,732) L.G.A, L.G.A. L.G.A. L.G.A.
(146,759) (300,*939) (272,979) (227,865) (274,028) (91,020) (122,387)
Y '
WARDS INNER CORE TRANSITIONAL SUB~URBAN PERIPHERY
I Beere, Oke-Are. Odoye, Kannike, Agbadagbudu#* - -
II Sapati, Nalende, Oniyanrin, Ire Akari,
. Ode-0Oolo** - -
III Adeoyo, Oke Aremo, Isale Afa, Yemetu%* - . ) -
v Gbenla, Igosun, Kube (Behind N.T.A.). Oritamefa. Agodi-
v - - **New Bodija, Kongi, Ashi, Orita-Basorun
VI - Sabo, Adamasingba Oluwo Compound. -
o VII : - - #%Qke—Itunu, Oremeji, Cemetery, CAC Sango -
- "VIII o ' - Sango Onirim, Okoro viliage, Ijokodo** Akere - - -
X . Mokola* ‘ B N T - - -
X - *#*%*01d Bodija, Secretariat, UCH¥*
X1 - Samonda, Sango. _ Polytechnic, U.I., Abadina* _
XII - *%*Agbowo, Bodija Market. : ~ -
Figure 3.1 Stratification of communities in the Ibadan North L.G.A. Wards into *# -~ Sample for Questiomnaire :
Inner Core, Transitional and Sub-Urban Peripheral zones using the *% ~ Sample for F.G.D. ’
. NECON Ward Description and Composition of 1996 (Appendix II) ( ) - Population of LGA (FOS, 1995)
g 6
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those selected above were chosen. These are:

~Zone ' 'W_agg Community
Inner Core | | Ward II N3 Ode-Oolo
' .- Ward III N4 Yemetu
Transiional . - Ward VII N6A Oke-Ttunu

Ward XII NW8 Agbowo
Ward VII N6A  Ijokodo
Sub-Urban Periphery - Ward V N5B Bodija- -
‘ Ward. XI NW8 U.L
(Appendix III).
Sample Size |
A study of adolegcent girls 10-19 years by Oladepo and Bawa (1994)
revealed that only 15.1% of the respondents mentioned their parents as the major
source of their information on human sexuality. |
Using ‘the fonnula for the calculation of minimum sample size for

qualitative (discrete) variables, the sample size was then calculated as follows:

n = Z«?pq |
d? (Bamigboye, 1993; Olawuyi, 1996).
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Where (1) Z oc? is related to the chosen confidence interval of 95% therefore
Zox? =196

(i) . p = proportional evidence in previous studies which from the
above study- = 15.1% (0.151)

'(iii) q=1-p ; =1-0.151 = 0.849
(iv)  d* = precision limit; for this study it is 0.05

n = (1.96)* 0.151 x 0.849
0.05?

= 0492
10.0025 : -

= 196.99
=| 197 pairs.
| The .sarfxpling unit was the household While the unit of enquiry was the
pair of mother and oné of her biological daughters aged 10-19 years. The selected
cor_r_xmimities were mappéd out and the households numbered. The commﬁnities

produced a tdtal of 1,018 households from which 257 eligible households were
selected for fhc study. | |
ﬁevelopmerit Of Reséarch Instrument
@a) | Focus Grbup Discussion Guides
. The Focus Group Discussion (FGD) Guides were developed by the

researcher in close consultation with resource persons in the department
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and outside. The instruments had the following sections - introduction,
discussion starter, main discussion points, and conclusion (Appendix VII
and VIII). The guide for the mothers were degignegl to collect information

about their beliefs, attitudes and bractices with regards to general and

-sexuality éommunication between mothers and their adolescent daughters,

their oWn‘ experiences with their parents and recommendations on how to
promote mother-dauéhter sexuality communication. The second guide was
to_colleét information about communication experiences of adolescents
with their mothers, their expectations, disappointments or satisfaction as
well #s their recommendations for improvement.
. | '
The Questionhaire:

.Questionnaire was the second type of instrument used to collect
data from the fnothers and the adolescents. Two questionnaires (one for
the motlllers,‘ the other for the daughters) were‘ developed by the researcher

and supervisor using information from the focus group discussions and

literature. The two questionnaires were similar on questions 1-43 but

~ different from 44 to the end of each (Appendix IX and X). Each of them

was divided into sections as follows:
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- Introduction
- Sec;tion A - Demographic Data
- Section B - Sexuality and Reproductive Health Issues discussed.
- Section C - Other comm;:nts/Recommendations on how to

promote Mother-Daughter communication on human sexuality.

Validity And Reliability

(@

(b)

FGD Guides:

The Focus Group Discussion Guides were pretested on two groups of
mothers (one educated and one uneducated) as well as two groups of
daughters (one group of daughters of uneducated mothers, the other
daughters of educated mothers) all in the Ibadan North West Local
Government Area. Necessary deletion, addition and corrections were
made before the final guides used for the study were produced. For
example, the discussion starter had to be changed, points 2, 3 and 16 were

modified while 10, 12, and 13 were added (Appendix VII, VIII).

The Questionnaires
A set of 16 questionnaires were pretested in Akinyele Local

Government Area on pairs of mothers and one of their index daughters in
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the low, middle and high class families. This was to have an idea of £he
difficulty and cqmplexity which could affect the administration of the
instrument. The r%xte of administration and likely problems in the large
scale administfaﬁon of the instrument were also noted. At the post pretest
debriefing, the research assistants reported that it was a bit difficult to get
respondents as in 'some houses their children did not fall within the
réquired age range (10-19 years) while some were not living with their
biological mothers. Atimes the research assistants got an eligible daughter
but the mother would not be at home and vice-versa. The sense of
insecurity in the nation also compounded the problem. In spite of the
identification slips and other working materials carried by the assistants,
obtaining consent from eligible mothers (sometimes family heads) was not
easy as the assistants were seen as intruders. However, those who
consented gave their full support. Averagely, the assistants spent 20-30
minutes to gain consent, settle down and interview each pair of mother
and daughter using the questionnaires. Less time (15-20 minutes) was
spent with the edugated and those who gave their consent early. It was

also observed that in most families, it would be possible to get the mother

and daughter at home together only in the evening/night, others indicated
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Saturday (anyt_ime) and Sunday (from afternoon) as the most suitable time.
It was .there..fo,re estimated that it would be possible for an assistant to
administer only 6-7 questionnaires per day if working only in the
evenings, »and 10-12 on weekends or public holiday. It was also gathered
that data collection -wquld be best at the end of June - early July as those
' déughters in school would be preparing for their promotion examinations
t.héfeafter and would not be willing to participate then. Similarly, some
of the daughters may want to travel fdr the long vacation. It was said that
generally the daughters responded better than the mothers some of whom
did not even wént to hear some of the issues mentioned under sexual
relationships such as; sexual negotiation, refusal skills, condom, rape,
‘number of sexual partners and contraceptives.

_. The pretested  instruments were analyéed and necessary
| modifications werle xlnade. For example; Section A - Questions 12 and
13 - more options were added in line with the findings. Questions 15 and
16 which request;:d for estimated total income from all sources for mother
and Afather respgc'tively, were deleted because many did not want to

disclose it either because they did not know or for fear of taxation. The

question on club membership (Queétion 18) was added (Appendix IX, X).



83

Section B - Categorization of the sexuality issues was reviewed. The
section titled Assertiveness’ was deleted and the two issues under it "how
to resisF peer. préssure" and "how to postpone sex till married were
relocated under social relationship and marriage respectively. Sexual
. negotiation, condom, refusal skills were deleted from the sexual
relationship issues as they were particularly tension provoking and
culturally irritatiﬁé to the mothers. Questions 35 and 36 which read "what
makes it easy for you to discuss sexuality issues -with your daughter
(niother)?" and "what makes it difficult for you to discuss sexuality issues
with your daughter (mother)?" respectively appeared to respondents as
repetition. They Were therefore substituted with Questions 36 and 37 in
the ne§v questionnaire (Appendix IX, X).

| Similarly, Question ;42(a) and (b) and Question 43(a) and (b)
wt‘lich. read "what are those issues on reproductive health that you would
have wished your daughter (or mother) discussed with you before now?
Why?" and "Which ones do you wish were never discussed with you?
Why?'; _respectivéiy, were substituted with Question 42(a) and (b) on the
new quéstionnaire (Appendix IX, X). Finally, the stem of Question 52(a)

- (d) on daughter’s questionnaire which before requested for expected
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effect of mother—daugh;er sexuality communication on girls generally, was
restated as in Quéstion 48(1) - (5). (Appendix X) to reflect the effect on

‘the index daughter in partiéﬁlar.
~To énsure reliébility' of the instruments, both the FGD guides and
questionnaires Were prepared in English language, and wefe translated into
Yoruba language too. A return translation from Yoruba into English was done
again before final adoption of the Yoruba version. This exercise was carried out
before ‘and after the pretest that is, on the pretested-and final instruments
respectively. In the same vein,  further questions were asked to reaffirm the
choice of a particular option in the preceding question. Examples of such include
| Questions 8(a), (b) and (c);. 17(a) and (b);'28(a) and (b); 29(a) and (b); 31 and
32; 36 and 37; and 45 and 46 (daughters); 48(1) - (5) (daughters) - (Appendix IX

and X).

Training Of Research Assistants

Eight research assistants were involved in the administration of the
quéstionnéire. They were student nurses recruited on the basis of their interest
in the study, readiness to }worlc at odd times, and good use of English and Yoruba
languages among other things. The research assistants were trained by the

researcher, on the objectives of the study, importance of accurate data, skills in
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cqmmunication, in;erpérSonal relationship, interview technique, and most
| impdrtantly how to administer the questionnaire in both English and Yoruba
languages. ’I‘he training which lasted for ten days included lectures, role plays,
grouﬁ w'c.)rk,' ﬁeld praétiée and ended with the pretestihg of the draft
questionnaire. On the average, each training session lasted for 2 hours except for
the day of the pretest. Concurrent evaluation of activities was done by the trainer
and peers. (trai_nees)i A simple training guide used for the training was dev¢loped
by the researcher and two resource persbns in the department. At the end of the
“post pretest debriefing, all the research assistants still indicated their willingness
_to participate in thé actual study and filled the committment form.
Data Coll_ection
Focué Gx;oup Discussions:

Twelve Focus Gfoup Discussions were conducted. There were four
- groups of mothers (2 groups of educated mothers and 2 groups of uneducated
rnofhers).’ For the daughters however, there were eight groups because of the -
stratification according to age besides mother’s edﬁcational status. Hence, there
~were four groups each for daughters of educated mothers and daughters of
uneducated. rﬁothers; among the four groups in each category, 2 groups were for

10-14 year old daughters and 2 groups for the 15-19 year old girls (Figure 3.2).
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The researcher moderated all the discussions. Both human and tape recorders
were used to docﬁmeﬁt the discussions. The group size was limited to 6-8
members as suggésted by researchers (Feyisetan, 1994; Hudelson, 1996). The
discussions lasted for §3.75 minutes and 40.75 minutes averagely, among the
Iﬁothers and the adolescent girls respectively. Data collection through FGDs
lasted for three weeks between May and June 1997.
Questionnaire: |

The eight f.emale'research assistants worked in 4 pairs. The interview
| technique was used to collect data. Maps and household lists of each community
were given to each assistant (Appendix IV-VI). A community was visited at a
time, streef By street and house by house. Two pairs worked on a street at a time
with a pair on either side of the street. The other two pairs worked on the next
s&eet. At the end of each day, the street/compound covered and the houses‘ were
deleted ffom tﬁe rhap and household lists to avoid visiting a house twice. The
communities were covered in this order - Mokola, Agbadagbudu, University
College Hospital and Abadina.

All the houses ';n:each community were visited and where thefe was an
adolesceﬁt girl éged between 10-19 years and her biological mother around, their

consent was sought and if granted, they were involved in the study. Where more
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thaﬁ one | pair of eligible mother and daughter existed the index daughter was
selected by simplé randomization. Both mother and daughter were interviewed
separately away from eacp gther simultaneously by a pair of research assistants,
one assistant to the mother the other to the daughter.

o The résearcher accompanied the assistants to the field to monitor the
exercise. Based on the pr’eliminary information gathered about each community,
questionnaire admimstration was done-in the evenings/night on ordinary days,
mbrning till night on Saturdajrs and a public holiday; and from afternoon till night
én Sundays. The eXercisé lasted for 10 days in July, 1997.

| Two hundréd énd fifty seveﬁ pairs of questionnaires were administered in
the threé communities. One hundred and sixty-two in Mokola, 54 in
Agbadagbudu, and 41 in UCH/Abadina. A total of 251 pairs (97.7%) 6f the
questioﬁnaires'wer'e qdnsidered suitable for the study as 6 pairs from Mokola
were discarded because some mothers abandoned the interview midway and their
daughters had to be dilscarded with theirs. Completed questionnaires were
| crosschecked on the field for completeness by designated leader of each pair of
interviewers. The team met every night to retufn completed questionnaires to the
researchell""aﬁd. collcct- new ones, update their maps and household lists, discuss

problems, and plan the following day’s work.
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Methods Of Data Analysis

@)

(b

Focus Group Discussions (FGDs)

The FGD tapes were transcribed and were used to updaie

recorder’s reports. Thematic areas were identified. The results were later

~ used to develop the questionnaires.

The Questionnaires <
A coding guide was developed, and the questionnaires were cleared

and coded by the researcher. Data entry and analysis were done in close

consultation with the Biomedical Statistics Department, Department of

Prevéntive and Social Medicine, University of Ibadan, using the EPI-Info
Version 6 package. Frequencies were generated and cross-tabulation of
some vériables were done. Literature review revealed a common pattern
of classifying parent-child communication which is to segregate the
informaﬁon into high and low communication (Fisher, 1986, 1987).
Similar pattern has been used in this study. Tests of significance were
done using the Chi square; Fisher’s exact test, ANOVA, and Kruskal-

Wallis H (non-parametric test) where necessary.
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Limitations Of The Study

| The study focussed on only one parent, the mother, and one of her
biological daugﬁters. - This does not preclude the fact that some daughters prefer
fo commﬁnicate with their father or son, the mother; neither does it mean that
‘two daughters from the same mother do not differ. Rather, it is to make the
study more focussed and manageable in scope in view of the available.time and
material resources. The selection of the Abadina and University College Hospital
communiﬁes to replaée the University of Ibadan was because of the problems
earlier explained although U.C.H. encompasses the College of Medicine, which

is the second campus of the University of Ibadan.



CHAPTER FOUR
RESULTS

This chapter presénts the results of the analysis of data collected by
quantitative methods (questionnaire) corroborated by those gathered through
qualitative means (FGDsj. The results are presented under four main themes viz:
Demographic characteristics of the mothers and daughters; Types of sexuality
issues discussed; Dynamics of mother-daughter sexuality communication, and
Opiniqns of the respondents about mother-daughter sexuality communication.
The results are summarized in tables and diagrams for clarity. Five hundred and
two questionnaires representing 97.7 % of total questionnaires administered, were
adequately completed and analysed. These comprise 251 from mothers and 251

from their biological index daughters.

Demographic Characteristics Of Respondents (Mothers And Daughters):
(@ Ethnicity and Religion: |
Majority of the pairs of respondents 167(66.8%) were Yorubas,
72(28.8%) were Ibos and 11(4.4%) were Hausas. Majority of the
mothers 191(76.4%) and daughters 189(75.6%) were christians, followed
by moslems who represented nearly a quarter of the study population

(mothers 59(23.6%) and daughters 61(24.4%). Interestingly, 2 moslem



(b)

c)

Age:

@
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daughters had christian mothers.

Mothers - Nearly half of the mothers 104(46.2%) were aged 36 -
45 years, followed by 72(32.0%) between 25 - 35 years and

46(20.4%) between 46-55years. Others are shown in Figure 4.1.

(i)  Daughters - Most of the index daughters between 14 - 15 years

represented 27.6% of the population, followed by those aged 12 -
13 years (22.4%) and those aged 16 - 17 years (18.8%). (Figure

4.2)

Highest Educational Qualification:

®

(i)

Mothers - About one third of the mothers 93(38.4 %) had primary
education, followed by 39(16.1%) who had JSS/Modern School
and 40(16.5%) with SSS/Technical/Teacher’s Grade 11 education.

About one-fifth 50(20.7%) had no formal education. Others are

shown in Table 1.

Daughters - The daughters were more educated than their
mothers. The highest educational qualification of most of the
index daughters was JSS (36.8%) while 33.6% and 28.8% had

SSS and primary education respectively (Table 2).
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Fig 4.1 Age of Mothers

25-35
32.0%

i 56-65
1.3%

36-45
46.2%
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‘Table 1 - Educational Qualifications of Parents

EDUCATIONAL

PARENTS

FATHER (%) MOTHER (%)

QUALIFICATION
No Formal Education 20 (9.4) 50  (20.7)
Koranic Education 3 (1.4) 1 (0.9)
Adult Education 1 0.5) -
Primary Education 65  (30.5) 93 (38.4)
JSS/Modern School 32 (15.0) 39 (16.1)
SSS/Tech./Grade 11 50 @23.5) 40 (16.5)
Uﬁiv./Poly/Professional | 42 (19.7) 19 (7.9)

TOTAL 213 (100) 242 (100)

Table 2 - Educational Oualifications of index daughters

EDUCATIONAL QUALIFICATION

FREQUENCY (%)

No formal Education 1 (0.4)
Primary (1 - 6) 72 (28.8)
ISS (1 - 3) 92 (36.8)
SSS (1 - 3) 84 (33.6)
University Undergraduate 1 0.4)
TOTAL 250 (100)
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(d) Occupation:

@) Parents - Majority of the mothers 182(72.8%) had low income
jobs, 65(26.0%) had medium income jobs and only 1(0.4%) had
a high mcplne job. Two (0.8%) mothers were unemployed. In
respect of the fathers however, most of them (75.4%) had medium
“income joBs (Table 3).
(ii))  Daughter - In comparison to the parents, majority of the index
" daughters 232(93.2%) were schooling, 7(2.8%) were still on
apprenticeship and 4(1.6%) were trading. Others are shown in
Tablé 4.

(e) Mother’s Parity and Living Arrangements:

On the average, the mothers had 5 children with a gender ratio of about
2 males to 3 females. Most of the index daughters 67(27.7%) were in the
first birth position followed by 43(17.8%) in the third poéition. The mean
birth position was the third position. Majority of the index daughters
244(98.0%) were living with their mothers and most 227(94.2 %) for more
thﬁn 10years. 5(2.0%) of the index daughters were not living with their

mothers.



Table 3 - Parents’ Occupation
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- ] ‘ PARENTS
OCCUPATION FATHER (%) MOTHER (%)
Low Income Job 33 (13.3) 182 (72.8)
Medium Income Job 187 (75.4) 65 (26.0)
High Income Job 17 (6.9 1 (0.4)
Unemployed/Late 11 4.4) 2 (0.8)
TOTAL 248 (100) 250 (100)
Table 4 - Occupation of Index Daughter
OCCUPATION FREQUENCY (%)
Schooling 232 (93.2)
Apprentice 7 (2.8)
Awaiting Result 4 (1.6) '
Office Work 1 0.4) |
Business 4 (1.6)
Nothing 1 (0.4) :
TCTAL 249 (100) :11




®

(@

()

98

Household Economic Indicators:

216(86.0%) and 203(81.0%) of the households had radio and television

respectlvely 143(57. 0%) had refridgerator and 37(14.7%) had car while

25(10. 0%) had none of the mchcators 102(40.8%) of the households had
3 of these mdlcators, 58(23.2%) had 2 and 39(15.6%) had 4. 182(72.8%)
had both radio and television,
Socio-economic status: |
The socio-economic status of each household was determined by
considering three of the demographic characteristics viz - occupation of

parents, mother’s parity and number of household economic indicators

'(Appendix XI). The rcsulté showed that 136(54.2 %) pairs of mother and

daughter came from households of average socio-economic status,

82(32 7%) from poor households and 33(13.1%) from fduly rich ones.

Affiliation with Soc1al Organisations:

(i) - Mothers - Most of the mothers 162(65.1%) did not belong to any

dub. Of those who_ belonged to clubs, 33(37.9%) belonged to
only religious clubs, 31(35.6%) to only social clubs and. 18(20.7%)

to only business clubs.

(>i1) Daughters' - Similarly, 145(59.2%) of the index daughters did not
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belong to any club. Of those who belonged to clubs 42(42.0%) belonged

to religious clubs only and 39(39.0%) to academic clubs only.

Mothers’ Description of themselves:

Three-quarters of the mothers 175(74.3%) described themselves as

traditional while 57(24.0%) saw themselves as liberéls and 4(1.7%) as

"In—Betwéen" being neither traditional nor liberal.

Reproductive Health Information about the Index Daughters:

@

(i)

(i)

Age at menarche - The age at menarche given by 123(49.0%)

_of the index daughters ranged from 9 -17 years with the mean age

at 13.81 years.

Sexual Activity' - About one tenth of the girls 29(11.6 %) reported

A being sexually active. The mean age of initiation of sexual
' intercourse was 15.26 years (range 13-18 years). Majority of

- those séxually active were aged 16-17 years (13(44.8%) followed

by 18-19 years (12(41.4%), 14-15 (3(10.3%) and 12-13 (1(3.4%).

None was aged 10-11 years. (P<0.05). (Table 5).

Number of Sexual Partners:

- Out of those that were sexually active 18(64.3%) reportedly had

1 sexual partner at the time of interview 9(32.2%) had between 2-
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4 while one had none.

~ Contraceptive use - Only 3(10.3%) of the sexually active girls -

said they use some form of contraceptives. 1 euch said she uses

Flagyl, Panadol, and a Mixture of Krest and 'Alabukun Powder.’

+Table S - Daughters’ Sexual Behaviour: Ever had Sex By Age

AGE OF INDEX DAUGHTER (IN YEARS)
SEXUAL o .
BEHAVI- .
OUR 10-11 12-13 14-15 16-17 18-19 TOTAL
" (%) (%) (%) (%) (%) (%)
Sexually
{l Active - 1 3 13 12 29
(1.8) (4.3) (27.7) (33.3) (11.6)
Not ‘
Sexually 42 55 66 34 24 221
Active (100) (98.2) (95.7) (72.3) (66.7) (88.4)
TOTAL 42 56 69 47 36 . 250
(100) (100) (100) (100) (100) (100)
AT s
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Type Of Se)'(ulalityl Issués ‘Discussed:-

Studies on parent;cllild communication about sex have Suggested that both
general farniiy communication and discussion about sex are important in the study
of family impapt on se'iuality and not only communication about sex (Fisher,
1987). Therefore, using concepts from literature on Family Life Education
: ‘(Wagman et al, 1981), Life Planning Education (CPO, 1989.)' and Comprehensive
Sexuality Education (NGTF,. 1996), thirty-five (35) sexuality issues were
identified and grouped into six categories (including sexual issues), for the
purpose of this study. These are: |

i ‘Life goal issues - Studies/Apprenticeship training/ choice of future career
and Daughter’s role in the family.

ii.  Growth and ‘developmen't issues - Body changes (Puberty), first-
menstruation and ‘monthly menstruation.

‘iii.-  Personal groominé - Cleanliness, dressing, hair styles and make-up.

iv.  Social Relationship issues - Love, going to parties, receiving gifts from
men, type of girlfriends, t).zpe of boyfriends, going to film houses, and
how to résist peer pressure.

v.  Sexual Relationship issues - Relationship with boyfriend, abstinence,

sexual intercourse, only one sexual partner, teenage pregnancy, abortion,
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STIs/AIDS, contraception, rape, blue films/pornographic materials and
keeping late nights. |

Marriage issues - How to postpone sex until married, marriage and life

time commitments, when to marry, who to marry, pregnancy, childbirth,

family life and parenting (Appendix ix, Xx)

Issues Discussed -

Life goal issues topped the list of the issues discussed as indicated

by 95.6% mothers and 93.6% of their daughters. ~This was followed by

personal grooming issues (82.0% of mothers and 87.7% daughters).
However, marriagé issues were only fairly discussed as only about a third
of the mothers '(33.6 %) and 42.3% of the daughters indicated such
discussion. Moderately discussed issues. include sexual relationshii)s
(47.6% mothers and 53.7% daughters), social relationships (54.0%)

mothers and 68.4% daughters) and growth and development (54.0%

mothers 61.0% daughters). Although more daughters than mothers

indicated that they discussed the different types of issues, the differences
were only significant'(P <0.05) for social relationship issues (Figure 4.3).
Variations in issues discussed -

(@ Mothers - There were no significant differences in the type of
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Fig 4.3 : Type of Sexuality Issues Discussed with Daughter
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issues discussed by mothers in the various age groups with their

 daughters (P>0.05) (Table 6).

Similarly, type of issues discussed did not differ (P>0.05)

with either the family socio-economic status (Table 7) or

~ educational »attainment of the mothers (Table 8).

: baughter ] The type of sexuality issues discussed was also
- compared with the age of the daughters. Discussion of life goal
- issues, personal grooming and social relationship was not related

- to the age of the daughters, (P>0.05). However, discussion of

growth and development, sexual relationship and marriage issues
were associated with the age of the daughters (P <0.05) as these

issues weré discussed With more of the daughters aged 16-19 than

- those aged 10-15 years (Table 9).

- Similarly, discussion of life goals and personal grooming

“issues was not related to daughter’s sexual behaviour (P > 0.05) but

a significantly greater proportion of the sexually active daughters

. (P<0.05) discussed growth and development, social relationship,

- sexual relationship and marriage issues with their mothers than the

non-sexually active daughters, (Table 10). .



105

_Table 6: TYPE OF SEXUALITY ISSUES REPORTEDLY DISCUSSED BY MOTHER’S AGE
Sexuality - Age of Those who Those who did
Issues Mothers discussed not discuss Test of
(in years) issues (%) issues (%) Total (%) Significance
Life Goal < 35 69 (95.8) 3 (4.2) 72  (100)
36 - 45 99 (95.2) 5 (4.8) 104 (100)
46 - 55 44 (95.7) 2 (¢.3) 46 (100) X? not wvalid
56 - 65 3 (100.0) - 3 (100)
Growth and < 35 | a2 (58.3) 30 (41.7) 72  (100) X2 1.30
Development 36 - 45 59 (56.7) 45 (43.3) 104 (100) Df 3
46 - 55 29 (63.0) 17 (37.0) 46 (100) P-0.729354
56 - 65 1 (33.3) 2 (66.7) 3 (100)
Personal < 35 59  (82.0) 13 (18.0) 72 (100)
Grooming 36 - 45 86 (82.7) 18 (17.3) 104 (100) X? not valid
46 - 55 39 (84.8) 7 -(15.2) 46 (100)
56 - 65 2 (66.7) 1 (33.3) 3 (100)
Social < 35 39 (54.2) 33 (45.8) 72  (100) X 0.62
Relationship 36 - 45 57 (54.8) 47 (45.2) 104 (100) DE 3
46 - 55 .26 (56.5) 20 (43.5) 46 (100) P- 0.891169
56 - 65 1 (33.3) -2 (66.7) 3  (100)
Sexual < 35 31 (43.0) 41 (57.0) 72  (100) x? 2.32
Relationship 36 - 45 49 (47.1) 55 (52.9) 104 (100) Df 3
46 - 55 26 (56.5) 20 (43.5) 46  (100) P- 0.508939 -
56 - 65 1 (33.3) 2 (66.7) 3 (100)
"s 35 30 (41.7) 42 (58.3) 72 (100) x* 3.89
Marriage 36 - 45 30 (28.8) 74 (71.2) 104 (100) Df 3
46 - 55 19 (41.3) 27 (58.7) 46 (100) P- 0.273972
56 - 65 1 (33.3) 2 (66.7) 3 (100)
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Table 7: TYPE OF SEXUALITY ISSUES REPORTEDLY DISCUSSED BY FAMILY SOCIO-ECONOMIC STATUS
Sexuality Family Those who Those who did
Issues Socio- discussed not discuss Test of
Economic issues (%) issues (%) Total (%) Significance
Status
Life Goal Poor 79 (96.3) 3 (3.7) 82 (100) X2 0.17
Average 130 (95.6) 6 (4.4) 136 (100) DE 2
Fairly Rich 32 (97.0) 1 (3.0) 33 (100) | P - 0.920248
. Growth and Poor 41 (50.0) 41 (50.0) 82 (100) X* 0.72
Development Average 76 (55.9) 60 (44.1) 136 (100) DE 2
Fairly Rich 18 (54.5) 15 (45.5) 33 . (100) | P - 0.697340
Personal Poor 64 (78.0) 18 (22.0) 82 (100) X* 1.36
Grooming Average 114 (83.8) 22 (16.2) 136 (100) DE 2
Fairly Rich 28 (84.8) 5 (15.2) 33 (100) | P-0.506998
Social Poor 44 (53.7) 38 (46.3) 82 (100) X2 0.01
Relationship | Average 73 (53.7) 63 (46.3) 136 (100) Df 2
Fairly Rich 18 (54.5) 15 (45.5) 33 (100) | P - 0.995585
Sexual Poor 41 (50.0) 41 = (50.0) 82  (100) [ X* 0.34
Relationship | Average 63 (46.3) 73 (53.7) 136 (100) Df 2
Fairly Rich 15 (45.5) 18 (54.5) 33 (100) [P - 0.845517
, Poor 25 (30.5) 57 (69.5) 82 (100) X2 1.40
Marriage Average 50 (36.8) 86 (63.2) 136 (100) Df 2
Fairly Rich 9 (28.1) 23 (71.9) 33 (100) | P - 0.497467
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Table 8: Type off Sexuality Issues Reportedlyv Discussed by Mothers'
Educational Qualification .
Sexuality Qualifi- Those who Those who 'did
Issues cation¥ discussed not discuss Test of
. I Issues (%) issues (%) Total (%) Significance
Life Goal 1 48 (96.0) 2 (4.0) 50" '(100)
2 1 (100) - 1 (100)
3 91 (96.8) 3 (3.2) 94 (100) w2 . s
4 37 (94.9) | ' 2 (5.1) 39 (100) | X mot valid
5 36 (90.0) 4 (10.0) 40 (100)
6 18 (94.7) 1 (5.3) 19 (100)
Growth and 1 24 (48.0) 26 (52.0) 50 (100) X 1.75
Development 2 - . 1 (100) 1 (100) Df 4
3 52 (55.3) 42 (44.7) 94 (100) P - 0.788597
4 23 (59.0) 16 (41.0) 39 (100)
5 23 (57.5) 17 (42.5Y) 40 (100)
6 9 (47.4) 10 (52.6) 19 (100)
Personal 1 36 (72.0) 14 (28.0) 50 {100) b & 9.8
Grooming 2 - 1 (100) 1 (100) Df 4
’ 3 83 (88.3) 11 (11.7) 94 (100) P - 0.042536
4 34 (87.2) 5 (12.8) 39 (100)
5 29 (72.5) 11 (27.5) 40 (100)
6 17 (89.5) 2 (10.5) 19 (100)
Social 1 26 (52.0) 24 (48.0) 50 (100) b & 1.29
Relationship 2. 1 (100) - 1 (100) Df 4
3 54 (57.4) 40 (42.6) 94 (100) P-0.0862872
4 20 (51.3) 19 (48.7) 39 (100)
5 19 (47.5) 21 (52.5) 40 (100)
6 10 (52.6) 9 (47.4) 19 (100)
Sexual 1 25 (50.0) 25 (50.0) 50 (100) X? 5.73
Relationship 2 b 1 (100) 1 (100) Df 4
3 .48 (51.1) 46 (48.9) 94 . (100) P -.0.220233
4 19 (48.7) 20 (51.3) 39 (100)
5 12 (30.0) 28 (70.0) 40 (100)
6 10 (52.6) 9 (47 .4) 19 (100)
1 18 (36.0) 32 (64.0) 50 (100) x? 3.87
Marriage 2 2 1 (100) 1 (100) Df 4
3 24 (25.5) 70 (74.5) 94 (100) P-0.423924.
4 16 (41.0) 23 (59.0) 39 (100)
5 12 (30.8) 27 (69.2) 39 (100)
6 7 (36.8) 12 (63.2) 19 (100)
* 1 No formal education
2 Koranic education (not included in X? calculation)
3 Primary Education
4 JSS/Modern School
[ SSS/Tech. /Teacher’s Grade II.
G University/Polytechnic/Prcfessicnal
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Table 9: Type of Sexuality Issues Reportedly Discussed-by Baughters' Age
Sexuality Age of Those who Those who did
Issues Daughter discussed not discuss Test of
(In years) issues (%) | issues (%) Total (%) Significance
Life Goal 10 - 11 40  (95.2) 2 (4.8) 42 (100) X?  3.16
12 - 13 50  (89.3) 6  (10.7) 56  (100) Df 4
14 - 15 64  (92.8) 5 (7.2) 69  (100) [P - 0.531411
16 - 17 45  (95.7) 2 (4.3) 47  (100)
18 - 19 357 (97.2) 1 (2.8) 36 (100)
Growth and 10 - 11 12 (28.6) 30 (71.4) 42 (100) X? 46.69
Development 12 - 13 24 (42.9) 32 (57.1) 56 (100) Df 4
14 - 15 44 (63.8) 25 (36.2) 69 (100) P - 0.000000
16 - 17 40 (85.1) 7 (14.9) 47 (100)
18 -~ 19 32 (88.9) 4 (11.1) 36 (100)
Personal 10 - 11 36 (85.7) 6 (14.3) 42 (100) b'G 1.71
Grooming 12 - 13 47 (84.0) 9 (16.0) 56 (100) Df 4
14 - 15 62 (89.9) 7 {10.1) 69 (100} P - 0.789023
l6 - 17 41 (87.2) 6 (12.8) 47 (100)
18 - 19 33 (91.7) 3 {8.3) 36 (100)
Social 10 - 11 25 (59.5) 17 (40.5) 42 (100) x? 5.70
Relationship 12 - 13 35 (62.5) 21 (37.5) 56 (100) Df 4
14 - 15 47 (68.1) 22 (31.9) 69 (100) P - 0.222943
16 - 17 35 (74.5) 12 (25.5) ° 47 (100)
18 - 19 29 (80.6) 7 (19.4) 36 (100}
Sexual 10 - 11 12 (28.6) 30 (71.4) 42 (100) X2 67.11
Relationship 12 - 13 22 (39.3) 34 (60.7) 56 (100) DE 4
14 - 15 36 - (52.2) 3 (47.8) 69 (100) P - 0.000000
16 - 17 38 (80.9) 9 (19.1) 47 (100)
B i8 - 19 26 (72.2) 10 (27.8) 36 (100)
10 - 11 12 (28.6) 30 (71.4) 42 (100) X2 18.01
Marriage 12 - 13 15 (26.8) 41 (73.2) 56 (100) Df 4
14 - 15 35 (50.7) 34 (49.3) 69 (100) P - 0.001226
16 - 17 29 (61.7) 18 (38.3) 47 (100)
18 - 19 15 (41.7) 21 (58.3) 36 (100)
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Sexuality.lssues Reportedly Discussed . by Daucghters' Sexual-Behaviour

Sexuality Daughter’s Those who Those who did
Issues Sexual discussed not discuss . Test of
Behaviour issues (%) Issues (%) Total (%) Significance
Life Goal Sexually 28 (96.6) 1 (3.4) 29 (100) Yates’
Active Corrected
Not Sexually X* 0.22
Active 205 (92.8) 16 (7.2) 221 (100) P-0.642579
Growth and Sexually 27 (83.1) 2 (6.9) 29 ,(100) |X* 14.36
Development Active h ' DfE 1
Not Sexually - P-0.000151
Active 125 (56.6) 96 (43.4) 221  (100)
Personal Sexually 25 (86.2) 4 (13.8) 29 (100) Yates’
Grooming Active corrected
Not Sexually X* 0.02
Active 194 (87.8) 27 (12.2) 221  (100) P-0.900013
Social Sexually 25 (86.2) 4 (13.8) 29 (100) X? 4.81
Relationship Active Df 1
Not Sexually P-0.028252
Active 146 (66.0) 75 (34.0) 221 (100)
Sexual Sexually 22 (75.9) 9 (24.1) 29 (100) X? 6.54
Relationship Active Df 1
Not Sexually : P-0.010564
Active 112 (50.7) 109 (49.3) 221 © (100)
Marriage Sexually 21 (72.4) 8 (27.6) 29  (100) X? 12.10
Active DE 1
Not Sexually P-0.000504
Active 85 (38.5) 136 (61.5) 221 (100) :
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(o Variations within the categories of issues -

Sexuality issues within two of the six éategories were not

| equally discussed. While issues grouped under ’Life goal’,
"Growth ancli develo‘pment’, "Personal .Grooming’ and ’Marfiage’
weré discussed by almost tﬁe same number of fespondents, there

were variations in issues discussed under ’Social Relationship’ and

t

~ *Sexual Relationship’. For example, of all the social relationship -

issues, Type of  girl friends and Type of boyfriends were
‘reportedly discgjsséd by more of the mothers énd daughters than
the other issues (Figure 4.4). Similarly, among the sexual
relationship issues number of sexual 'paﬁners, abortion,
STIs/AIDS, Contraception, Rape, Blue films/pornography and
keeping late nights were discussed by less than half of the mothers
(Figure 4.5),
Reasons for discussing sexuality issues -
Various reasons were attributed by mothers to discussing different

sexuality issues with their daughters. For example, most mothers (88.4 %)
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Sexual Relationship Issues Discussad

Fig 4.5
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discussed life goal issues so that their daughters can succeed in life and
not suffer the same experience they had. A majorv reason for discussing
growth and development issues was to prevent early sexual involvement
of daughter (36.4%). Moreover, personal grooming issues were discussed
because child is a girl and had to lay good example for sibling 36.4%.
Social relationship issues were discussed to prevent daughter from early
sexual involvemf:nt (54.7%) while prevention of pregnancy was a major
reason for discussing sexual relationships (57.4%) (Table 11).

'Out of the 21 mothers who did not discuss life goal issues with
their daughters, 16 (76.2%) could not identify any reason for not
discussing them. However, majority of the mothers 89 (72.4%) did not
discuss. growth and development issues because they felt the child was too
young or will be exposed. The same reason was given by 55(39.0%),
80(49.7%) and 134(77.9%) of the‘ mothers for not discussing social
relationship, sexual relationship, and marriage issues respectively.
Interestingly, 18 (31.6%) did not discuss personal grooming issues
because théy felt the daughter knew what to do (Table 12).

Majority of the index daughters on the other hand could not

identify reasons why these issues were not discussed, except for marriage
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REASONS WHY SEXUALITY ISSUES WERE DISCUSSED BY MOTHERS AND INDEX DAUGHTERS

SEXUALITY ISSUES
I};ES‘I‘JS;E%NS FOR DISCUSSING GROUP LIFE GOAL|- GROWTH AND | PERSONAL | SOCIAL SEXUAL MARRAIGE
* -1=Mother, ISSUES DEVELOPMENT| GROOMING RELATION- RELATION- ISSUES
2=Daugh- ISSUES ISSUES SHIP SHIP
ter ISSUES ISSUES
¥4 A 7 Z 4 Z

Mother's Duty/To clarify 1 8 (3.4) 3 (9.1) 4 (18.2)] '3 (2.6). - = 1 (16.7)
what daughter hears
elsewhere 2 3 (1.6) 1 (5.6) 2 (7.7) 5 (5.3) 1. (1.7) 1 (14.3)
Child is a girl/Daugh- 1 11 4.7) 8 (24:2). 8 (36.4) 9 (7.7) - 1 (16.7)
ter to lay good example

2 6 (3.2) 3 (l6.7) 7 (26.9) 5 (5.3) 3 (5.0) 1 (14.3)
Daughter to succeed in 1 206 (88.4) 4 (12.1) 7 (31.8)] 30 (25.6) -1 12 (22.2) 1 (16.7)
life/not suffer same
experience as mother 2 167 (88.8) 4 (22.2) 17 (65.4) 1 23 (24.5) 12 (20.0) 4 (57.1)
To prevent early sexual 1 8 (3.4) 12 (36.4) 3 (13.6) ]| 64 (54.7) 9 (16.7) 1 (16.7)
involvement/To avoid bad
Company 2 11 (5.9) & (22.2) - 45 (47.9) 6 (10.0) 1 (14.3)
To prevent STI® and AIDS/ 1 - - - - 2 (3.7) 1 (16.7)
Daughter is sexually
active 2 - - - 3 (3.2) 1 (1.7) -
To prevent pregnancy 1 - (18.2) - 11 (9.4) | 31 (57.4) 1 (16.7)

2 1 (0.5) (33.3) - 13 (13.8) 37 (61.7) -

TOTAL 1 233 (100) 33 (100) 22 (100) {117 (100) 54 (100) 6 (100)
2 188 (100) 18 (100) - [26 (100)} 94 (100) 60 (100) (100}
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REASONS WHY SEXUALITY ISSUES WERE NOT DISCUSSED BY MOTHERS AND INDEX DAUGHTERS

SEXUALITY ISSUES

GROUP LIFE GOAL [ GROWTH AND PERSONAL SOCIAL [ SEXUAL MARRIAGE

1=Mother - ISSUES DEVELOPMENT{ GROOMING RELATION- RELATION- ISSUES
REASONS FOR NOT 2=Daugh~ ISSUES ISSUES SHIP SHIP
DISCUSSING ISSUES ter. ISSUES ISSUES

Z Z Z Z Z A

Mother/Daughter does 1 - 2 (1.6) 5 (8.8) |45 {31.9) 41 (25.5) 2 (1.2)
not like or do it 2 - - 2 (4.1) |25 (21.6)| 25 (15.4) 2 (1.3)
Daughter is too young/ 1 3 (14.3) 89  (72.4)| 15 (26.3) [ 55 (39.0) 80 (49.7) 134 (77.9)
will be exposed )

2 3 (9.7) 34  (32.4) 3 (6.1) |32 (27.6) 51 (31.5) 81 (51.3)
Daughter knows what 1 1 (4.8) 8 '(6.5) 18 (31.6) 9 (6.4) 10 (6.2) 7 (4.1)
to do

2 4 (12.9) 1 (1.0) 3 (6.1)] 3 (2.6) - -
Mother/Daughter does 1 - S - 1 (0.7) - -
not know what to say
or how to start 2 - 9 (8.6) 1 (2.0)] 6 (5.2) 14 (8.6) 6 (3.8)

__Daughter is shy/afraid 1 - - - 1 - - 1. (0.6) -

of mother

2 1 (3.2) 1 (1.0) - 1 (0.9) 2 (1.2) 1 (0.6)
Others are teaching it 1 1 (4.8) 5 (4.1) 3 (5.3)| 5 (3.5) 3 (1.9 7 (4.1
to child already _

2 1 (3.2) 3 (2.9) 1 (2.0) 1 (0.9 1 (0.6) 3 (1.9)

. "No reason” 1 16 (76.2) 19 (15.4) 16 (28.1) ] 26 (18.4) 26 (16.1) 22 (12.8)

2 22 (71.0) 57 (54.3) 39 (79.6) | 48 (41.4) 69 (42.6) 65 (41.1)
TOTAL 1 21- (100) 123 (100) 57 (100) {141 (100) {161 (100) 172 (100)

2 31 (100) 105 (100) 49 (100) j116 (100) {162 (100) 158 (100)
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issues where about half 81(51 .3%) indicated that they were too young and
were likely to be influenced (Table 12). Focus Group Discussion results
seemed to validate the findings from the daugthers as majority of mothers
and daughters said they expect all issues to be discussed. Issues
mentioned as expected to be discussed include sex education, adolescence,
boy-girl relationship, studies, morals, t_heA future and according to a
participant in one of the educated mother’s groups "...everything about a
woman and life."

Age of Initiating Sexuality Communication -

According to tﬁe mothers, communication about life goal issues,
personal grooming and social relationship issues were initiated earlier with
the mean age of initiation at 8.lyears, 8.68 years and 8.77 years
respectively. These are followed by sexual relationship issues at 11.48
years, then growth and development issues at 12.91 years and marriage
issues at 13.5 years. This finding is corfoborated by those from the FGDs
in which majority of the educated mothers said that the appropriate age to
initiate sexuality conimunication with their daughters was from 0-10 years
while most uneducated mothers felt sexuality education should begin from

12-13 years when the child attains puberty. As one of the participants
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explained ".....because 12 year old, even 8 year old children have sexual
intercourse these dgys. "

The age at which sexual relationship issues were first discussed
was compared between the sexually active and non-sexually active
daughters. The results showed that discussion of sexual relationship issues
started earlier, from 5-7 years among the non-sexually active as opposed
to 10-12 years among the sexually active. Generally, age 11 appeared to
be a latent period for initiating discussions on sexual issues.

Dynamics Of Mothef—Daughter Sexuality Communication

1. Time of Sexuality Communication:

Many mothers 153(61.2 %) and about half of the daughters 136(54.4%)
said that discussion of sexuality issues usually takes place at anytime of the day.
This is followed by late at night (Table 13) Focus Group Discussions indicated
that most of the discuss_ic;ns took place at the weekends, during leisure time,
holidays, environmental sanitation days and when the father is not around.
The usual length of most discussions is 5-10 minutes (27.8 % mothers and 22.6%
daughters) followed by 30 minutes - 1 hour 4(26.6% mothers and 26.2%
daughters). (Table 14).

In response to the question on how often the sexuality issues were
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discussed, the issues indicated as discussed daily or at least weekly were.life

goals, personal grooming and social relationship issues.

Others such as growth

and development, sexual relationships and marriage issues were discussed less

regularly for example, monthly, once in three months or just occasionally.

Table 13; thm mothers and index ¢ gughters communicate

on Sextyfhtv issues

TIME GROUP
MOTHER % DAUGHTER %
Very early in the morning 29 (11.6) 22 (8.8)
In the afternoon 5 2.0) 29 (11.6)
In the evening 32 (12.8) 22 (8.8)
Late at night 31 (12.4) 41 (l6.4)
Anytime of the day 153 (61.2) 136 (54.4)
TOTAL 250 (100) 250 (100)

X? 22.14 Df 4 P-Value 0.00018773
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Table 14 . Estimated Length of Mother - Daughter Sexuality
Communication. : '
LENGTH OF TIME ~ GROUP
MOTHER % DAUGHTER %

Less than 5 minutes 20 (8.1) - 43 (17.3)
S - 10 minutes 69 (27.8) 56 (22.6)
- 10 - 20 minutes : | 31 (12.5) 20 (8.1)
20 - 30 minutes ‘ ' 29 (11.7) ~~ 27 (10.9)
30 minutes - 1 hour , 66 (26.6) . .65 (26.2)
More than | hour : 33 (13.3) 37 (14.9)
TOTAL 248 (100) 248 (100)

X? 1243 Df 5 P-Value 0.02935950

2. Venue of Sexuality Communication:
Majority of the mothers 227(90.8%) and daughters 235(93.6%) said such

.discussions took place at home. Twenty (8.0%) mothers and 12(+.8 %) daughters
saiq it todk place anywhere while according to 3(1.2%) mothers and 4(1.6%)
daughters it is-at the market. Many participants at the FGDs said it was usually
in the mother’s room or the sitting room. ' |

Accordmg to 143(57.2 %) mothers aﬁd 162(64.8%) daughters, other people

are not usually presem during their discussions. This finding is in line with those
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found with the question "Do you (Does your daughter) like others being around

.." to which 187(75.7%) mothers and 168(67.5%) daughters said "No." The
slight differences in mothers and daughters’ responses were not statistically
significant. (P >0.05). | In a few situations where people are present during
discussions, they are usually the other children (siblings). This was indicated by
49.1% of the mothérs and 58.6% of the daughters (Table 15). The presence of
siblings is also the préference of the daughters (65.4%) (Table 16). Finding from
the FGDs also corroborates the above findings. One of-the participants in the
educated mother’s group said, "... others of the same age may be present, atimes
other siblings but no visitc;rs. " Similarly, a participant in the group of uneducated
mothers said, "... mother aﬁd daughter alone will be there, if anybody else at all,
it will be the father beclause fathers are more fearful than the mothers, she
(daughter) will be gripped with the fear of the father ..."Another participant said

"If you want the word to sink into her ears then it should be the two of you."
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‘Table 15 People usually present dyring Mother-Daughter
sexuality communication,
PEOPLE PRESENT GROUP
' MOTHER % DAUGHTER %
Father . 12 (11.1) 9 (10.3)
Siblings 53 (49.1) 51 (58.6)
Other relatives 24 (2.2) 9 (10.3)
Mother’s friend(s) 6 (5.6) 7 (8.0)
Daughter’s friend(s) 5 4.6) 5 (8.7
Outsiders/Neighbours 8 (7.4) - 6 (6.9)
TOTAL 108 (100) 87 (100)
X? 5.45 Df 5 P-Value 0.36351349,

Table 16: People preferred by Index Daughter to be around

during mother-dpughter sexuality communication,

PEOPLL LIKED TO BE AROUND GROUP

' MOTHER % DAUGHTER %

Father 4 (6.7 7 (8.6
Siblings 38 (63.3) 53 (65.4)
Other relatives 8 (13.3) 5 (6.2)
Mother’s friend(s) 3 (5.0 4 (5.0
Daughter’s friend(s) 4 (6.7) 9 (l1.1)
Neighbours 3 (5.0 3 3.7
TOTAL . 60 (100) 81 (100)
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Cues to Sexuality Communication:

Over one third of the mothefs 92(36.8%) and daughters 100(40.7%) said
their discussions were usually prompted by the daughter’s misbehaviour. This is
~ followed by news of the experiences of other girls as indicated by 59(23.6%) of
the mothers. Others axé shown in (Figure 4.6). The view that daughter’s
misbehaviour usually prompts mother—daughter_ sexuality communication was
expressed in 10 out bf the 12 FGD groups. What is meant by misbehaviour was
explained by the giﬂs as: doing something bad, getting high marks before and
now getting low marks, girl goes out without permission, daughter goes out in the
morning and comes back late at night, when one invites just anybody into the
house, when neighbours stalrt talking about your going about with boys and your
mother hears about it, child réfuses to run errands for mother, and when daughter
abuses the mother.

Nearly two thirds of the mothers 161(65.4%) and more than half of the
daughters 137(56.8%) indicated that their discussions are not usually planned
while 85(34.6%) mothers and 104(43.2%) daughters said they were usually
planned. There was no significant difference in the responses of the mothers and

daughters (P>0.05).
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Fig 4.6 : What Prompts mother-daughter Sexuaii*ty communication
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Content and Adequacy of Sexuality Communication:

As revealed in the FGD results, the content of most mother-daughter
communicati_on on sexuality issues include attitude of mothers on the issues, rules, '
wzllrnings and instructions but not necessarily information or facts about the
issues. There was' not much difference in responses of the educated and
uneducated mothers. An example of sexual relationship discussions between

mothers and daughters in the educated group goes thus: "... don’t follow any girl
to any man’s house ... once you get pregnant you have a mark, the life of a girl
is delicate ... if a baby comes, you must take care of your baby, you must not
throw your baby in the pit latrine ... It is not good to abort ... do not go about
with men ...;' Comparatively, in the uneducated mother’s group, the discussion
goes like this, "If you wander about you will bring any kind of pregnancy or a
fatherless baby ... don’t mess up, if you listen to me I will listen to you, anything
you want I will give you but if not and you have a useless pregnancy (Oyun Iya),
you have useless intercourse, bear the consequences o! (maa ran o!)" When asked
how the respc;ndents would rate their discussions on reproductive healih issues,
175(74.2%) mothers and 177(74.1%) daughters rated them as detailed and

adequate while 61(25.8%) and 62(25.9%) rated them as not detailed/inadequate

respectively (P>0.05). Whether or not discussion was perceived as detailed was
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compared with the age of the index daughters. Results showed that there is no
association between the age of the index daughter and her perception of the
discussion (P>Q.05). Majority in the different age groups perceived them as
detailed (Table 17). "

However, to assess the level of communication between the mothers and
their daughters, their responses to the 35 sexuality issues considered in this study
were graded and scored. An issue mentioned as discussed by each respondent
without being prompted by the interviewer carried 3 points; issue later mentioned
as discussed by each respondent when prompted by the interviewer carried 2
points; while an issue indiéated as not discussed carried 1 point. The scale of
obtainable points by each respondent was therefore 35(1 x 35) - 105(3 x 35).
Mean communication for the mothers was 55.1 and for the daughters 58.643.
The weighted mean for the two groups was 56.9. A score of 35 = .No
communication, less than the weighted mean = Low communication, imd more
than the weighted mean = High communication.

More than half of the mothers 141(56.4%) and two fifths 109(43.8%) of
the davghters had low ‘Ievel of discussion while 109(43.6%) mothers and
140{56.2%) dauéhters had high level (Table 18). Interestingly, the level of

sexuality communication by 26(89.7%) of the sexually active daughters and their
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"Table 17 Assessmient of depth of sexuality Lommgmlcatlon by
“ages of index daughters.
Assessment of Depth of AGE OF INDEX DAUGHTERS (IN YEARS)
communication by index ' _ '
daughters y _ 10-11 12-13 14-15 16-17 18-19
' (%) (%) (%) (%) (%)
Detailed/Adequate 29 39 47 39 23
(76.3) (75.0) (70.1) (83.0) (65.7)
Not detailed/ -9 13 . 20 8 12
Inadequate (23.7) 25.0) (29.9) (17.0) (34.3)
TOTAL 38 52 67 - - 47 35
(100) (100) (100) (100) (100)
X* 3.87 Df 4 P.Value 0.42349589"
Table 18: Level of sexuality  conmununicuation  between mothers and  index
daughters.
Level of Communication
Group Low (%) High (%) Toul (%)
Mother 141 (56.4) 109 (43.6) 250 (100)
Daugh[er 109 (43.8) .140 (56.2) 249 (100)
l Total 250 (50.1) 249 (49.9) 499 (100)
L S AR S S A

U n;correctéd, X 7.95

Iviéntel-l--laenszel 7.94

Yates’ corrected 7.46

P-value 0.0047995

P-value 0.0048420

P-value 0.0063208
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mothers was high compared to 114(51.8%) of the non-sexually active. The
differences were significant, (P <0.05) (Table 40). Besides, level of sexuality
communication was related to daughter’s age (P <0.05) with only about one-third
(35.7%) of the girls aged 10-11 having high level of communication. The
proportion of girls with high level of commpnication increased consistently with
age t0.72.2% in the 18-19 years group (Table 19). However, in 5 out of the 8
FGD groups for daughters (3 among 10-14 years and 2 among 15-19 years), the
girls disclosed that daughters were not receiving enough sexuality information
from their mothers. |

Sexuality communication between the mothers and their daughters was
found to be low among more than half of the mothers regardless of their religion
(P>0.05) and fan'l..illy sog:io-economic status (P>0.05). The results showed that
107{(56.0%) of the christian mothers and 34(57.6%) of muslim mothers had low
level of communication, lSimilarly, 44(53.7%) of mothers from poor socio-
economic families, 78(57.4 %) from average, and 19(59.4%) from the fairly rich
families had low level of communication. Furthermore, levels of communication
among the mothers wére not related to their educ_a_t,ional attainment being
generally low among thé majority in the different clas;es except among the group

of professicnals where more than half of the mothers had high level
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communication. The differepces were however not significant (P > 0.05) (Table
20). When compared amohg mothers who described themselves as traditional,
liberal or in-between in outlook, half of the mothers who described themsleves
as in-between had hig:hl level communication 2(50.0%), followed by the
traditionalists 78(44.6%) and the liberal mothers 23(40.4%). Level of
communication among ﬁoﬁers was also not Significantly related to their ages.

(Kruskal-Wallis H 37.630, Df 29, P-v 0.130797.
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Table 19: Level of sexuality communica tion and age of index

daughters :

A(gli o\felzra:;ghter Level of Communication

Low (%) High (%) Total (%)
10-11 ‘ |27 (643) 15 (35.7) 42 (100)
12-13 | 33 (59.0) 23 (41.0) 56 (100)
14 - 15 28 (40.6) 41 (59.4) | 69 (100)
16 - 17 : ' 10 (22.2) 35 (77.8) 45 (100)
18 - 19 ‘ 10 (27.8) 26 (72.2) 36 (100)
Total | 108 (3.5 140 (56.5) 248 (100)

X? 2495 Df 4 P-value 0.00005149

Kruskal-wallis ‘H 41.934 Df 9 P-value 0.000000

Table 20: Level of sexuality communication and mother’s
educational_qualification

Mother’s : | Level of Communication

Educational ’ ] Total (%)
Qualification - ' Low (%) High (%) -
No formal education 27 (54.0) .23 (46.0) 50 (100)
Koranic Education- \ 1 (100) - 1 (100)
Primary Education ’ 50 (53.8) 43 (46.2) 93 (100)
JSS/Modern School . - 22 (56.4) 17 (43.6) 39 (100)
SSS/Technical/ ' '
Teacher’s Grade II 29 (72.5) 11 (27.9) 40 (100)
University/Polytech- :

nic Professional 9 (47.4) 10 (52.6) 19 (100)
Total 138 (57.0) 104 (43.0) 242 (100)

X? 598 Df 5 P.value 0.30799840



130

Sexuality Communication Networks:

When the daughters were asked about people preferred to provide them
with sexuality education 163(67.6%) indicated their mothers, 32(13.3%) their
friends, 14(5.8%) their siblings and cousins, 12(5.0%) both their father and
mother, 10(4.1%) their neighbours and 1(0.4 %) the mother’s friend (Figure 4.7).
Preference for mother.was highest among daughters from fairly rich background
(77.5%) followed by those from poor background (72.5%) and those from
average families (61.1%). Preference for friends came second and was highest
among the poor 14.5% followed by those from average families 14.4% and the

|
fairly rich 7.5% (Table 21). The person preferred also differed with the age of
- the index daughter. While most daughters in all age groups still preferred their
mothers, the next pfeference for thdse aged 10-11 were both father and mother

whereas it was neighbours for those aged 12-13 years, and friends for those aged

14-15, 16-17 and 18-19 respectively (Table 22).

©
N
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‘Table 21:

132

Person_index daughter prefers to discuss sexuality issues with by

Family Type

Person Preferred

FAMILY TYPE

Poor (%) Average (%) Fairly
Rich (%)
Mother 50 (72.5) 82 (61.1) 31 (71.5)
Father 2 (2.9 6 4.5 1 2.5)
Both mother and father 3 @43 7 (5.3) 2 5.0
Sisters/Brothers/ \/
Cousins 1 (1.9 11 (8.3) 2 (5.0
Daughter’s friend(s) 10 (14.5) 19 (14.4) 3 (7.5
Mother’s friend(s) 1 (1.4) - -
Neighbours/Anybody 2 (2.9 7 (5.3) 1 2.5
TOTAL 69  (100) 132 (100) 40 (100)
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Person index daughter prefers to discuss sexuality
issues with by age.

‘Table 22:

AGE OF INDEX DAUGHTERS (IN YEARS)
Person Preferred 10-11 12-13 14-15 16-17 18-19
(%) (%) (%) (%) (%) -
Mother 22 43 46 31 20
(61.1) (79.6) (68.7) (66.0) (55.6)
"Father 5 1 2 1 -
..(|13.9) (1.9 (3.0) 2.1
Both father and 6 1 2~ 3 -
mother 16.7) (1.9 3.0 6.4)
Sisters/Brothers/ ' 1 - 6 4 3
Cousins 2.8 8.7 8.5) 8.3)
Daughter’s friends 1 | 4 8 7 12
2.8) (7.4) (12.0) (14.9) (33.3)
Mother’s friends - - - - 1
' 2.8
Neighbours/Anybody 1 5 3 1 -
2.8) 9.3) 4.5) 2.1
TOTAL 36 54 67 47 36
(100) (100) (100) (100) (100)
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Almost all the mdthers 247(98.4%) and daughters 226(93.4 %) believed that it is
the main responsibi-lity 6f the mother to discuss sexuality with adolescent girls (Table - ‘
23). One m.ain reason was that the mother s the parent (38,1% of the mothers and
32.0% of the girls). 'i‘he seqoild main reason was that they are of the same sex and the
mother is experienceﬁ (29.1% of the mothers and 41.5% of the daughters). The third
. Mmajor reason was that the mother has more time and she is closer to the child (26.7%

of mothers and 16.0% of the daughters). Other reasons are shown in Table 24.

Table 23; Mothers and index da ughters perception of people with major
responsibility for adolescent sexuality education.

WHOSE MAIN GROUP
RESPONSIBILITY | MOTHER (%) DAUGHTER (%)
Mother - | 247 (98.4) 226 (93.4)
Father ~ 4 (1.6) 6 (2.9)
Sister - 6 (2.5
Daughter’s friends | - ' 4 (1.7)

TOTAL | 251 (100) 242 (100) |
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Table 24:" Reasons for selecting people with major responsibility for adolescent
sexuality education
Group Peoplé‘with lead
Reason for 1-Mother responsibility TOTAL
choice 2_:3: ugh- ‘ Mother Father Sister Daugh- (%)
: ter’s
friend
(%) (%) (%) (%)
He/she is 1 94 1 - - 95
the parent (38.1) (25.0) (37.8)
2 67 4 ; ; 7
(32.0) (80.0) (31.4)
They are of the 1 72 - - - 72
same gender (29.1) (28.7)
and '
he/she is 2 88 - 3 2 93
experienced 41.5) (60.0) (50.0) 41.2)
Has more time 1 66 - P4 - 66
and closer to (26.7) (26.3)
the child '
2 34 1. 2 1 38
(16.0) (20.0) (40.0) (25.0) (16.8)
Sincere and 1 13 : 1 - - 14
time . (5.3) 25.0 (5.6)
2 21 - - 1 22
9.9 (25.0) 9.7
Feared And : 1 2 2 - - 4
obeyed by child (0.8) (50.0) (1.6)
2 - - - 2
0.9) 0.9) -
TOTAL 1 247 4 - - 251
(100) - (100) (100)
2 212 5 5 4 226
(100) (100) (100) (100) (100)
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Among the daughters who felt their discussions with their mothers were
inadequate (62), 21(33.9%) still obtained the missing information from their
mothers in due course. Other$ who provided additional information for them are
fathers 11(17.7%), their sisters 9(14.5%), teachers/religious teachers 8(12.9%)
and friends 4(6.5 %).. A breakdown by age showed that about one-third of the
girls aged 10-15 years (38.1%) and 25.0% of those aged 16-19 years relied on
their mothers for the missing information, 21.4% and 10.0% respectively relied
on their fathers, 16.7% and 10.0% on their sisters and 2.4% and 15.0% on their

friends. Girls 10-13 years did not mention friends (Table 25).
These findings aréfsupported by those from FGDs with adolescent girls.
One of the participants said "it is still our mother ..., as we grow up she tells us
or when we ask her about it." Another participant in the 15-19 years group said
"only our parents can tell us the truth except however, if it is a friend that is
really good herself." In ihe 10-14years group, a participant said "our school
counsellor, or a teacher who we know will not be telling people about ... our
teachers because sdme of our friends when we are discussing some of these

things, they don’t have the experience. "
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- Table 25: Who provides missing information to daughter
if mother-daughter sexuality communication is not detailed or

inadequate?

Age of Index Daughters

Person who provides information (in years)
| 10-15 (%) 16 - 19 (%)

Mother | 16 (38.1) 5 (25.0)
'Father : 9 (1.4 2 (10.0
Sisters | 7 (16.7) 2 (10.0
Daughter’s friends { (2.4) 3 (15.0)
Teachers/Religion teachers 4 (9.5) 4 (20.0)
Anybody - 1 (5.0
Nobody ' 5 (119 3 (15.0)

TOTAL 42 (100) 20 (100)
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Sexuality Communication Style:

Usually, mothers initiate communication on sexuality issues. The style
employed by the mothers and daughters in sharing their ideas, feelings and
information about the s;:xuality issues could be enabling (promotive) or
constrairﬁng (restrictive) dépending on the issue being discussed, what prompted
the discussion and namfe of the relationship between the mother and her
daughter.

Enabling (promotive) Style - Some mothers in the FGD-groups described this
style saying, "some mothers will be patient and say it cooly "..." hide any anger"

*rn
.

... "she tries to ’soft pedal’ "... she will ’cool temper’ "... "and prays." These
statements were further confirmed by some girls in the FGD. They said, "some
mothers behave nicely" ... "wont want to hurt our feelings" ..." wont want us to
be embarrassed" .."they are .free with us and say it with love and care" ..."she

begs the daughter saying, ’my dear please (oko mi joo)" ... "they will be laughing

with us” ... "they advise you softly..."

Constraining (restrictive) style - This style was also illustrated by some

participants in the mothers FGD who recalled that, "some mothers are harsh,
quarelling and shouting" ..."they see that life is not lost if the child is pregnant

already, so they endure for nine months and later abandon her to suffer the
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consequences.” On their own part, the daughters in their FGD groups informed

that the mothers, "do as if they are angry, frown their faces" ... "serious and
change their voice" ... "they look at you straight in your eyes" ... "tell the child
’it is serious o’ if she (daughter) is laughing" ... "some may curse the daughter."

Mother’s style of communication elicits commensurate responses from the
daughters.  Usually the: enabling style elicits positive responses while the
constraining approach produces negative responses.

Positive responses - The ﬁmfhers in their FGDs said, "They (daughters) normally
feel happy ... say ’mﬁmmy thank you" ..."shows she absorbed it all by her looks,
dressings and choice of friends" ... "some, it pains them and they will almost be
crying" ... "she smiles l;ecause she will be surprised, wonders why." These

reactions were further corroborated by some of the girls who said, "they are

eager to hear what they (mothers) are saying to understand it" ..." one’s head will
be ’swollen’ and will just be crying” ... "be sober" ... "just looking" ... "take to
correction" ... "some will just be laughing."

Negative responses - Sometimes, negative reactions are evoked from the

discussion of sexuality issues. Many mothers in the FGD groups verbalized the
following: "The déughter will shout back unconsciously ’hen you cannot be

correcting me everytime. I am old enough, I know what is good" ... "they too
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get annoyed" ... "that §vas Sfour own days’ they say, making fun of the mother,
’you have done your own, we are in our own time" ... "some may take
dangerous drugs if they are already pregnant.”" Many girls iu the FGD groups
also confirmed the mothers’ observations saying, "some who don’t understand
will go and meet théir friends and say ’her (mother) own is too much, she’s
embarrassing me" ..."some walk away (from mother as she talks) "sometimes
we’ll be annoyed" ... "some may feel somehow shy" ... "some will be moving,
changing position and adjusting her body in the chair" ... "some may frown" ...
"shrug shoulders" ... "abuse the mother in the open, behaving like a hooligan"
... "some may not obey or take to correction" ... "may shout back saying she
doesn’t want to hear anything therefore may just walk out on the parent saying'l
know how to class myself."

Regardless of the reactions by the daughters, some of the mothers felt
good. According to majority of educated mothers, "It gives one joy and
satisfaction that you are doing what you are supposed to do ...", "... a sense of

fulfilment and assurance that in the future, the daughter will not join bad group

or be misled".
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Factors that Promote or Hinder Sexuality Communication:

Sexuality commurllication between mother and daughter was more difficult
for the daughters than thé mothers.  Although 230(96.2%) mothers and
198(83.2%) daughters do not find it difficuit, more daughters 40(16.8 %) said that
they find it difficult/very difficult compared with 9(3.8%) mothers (P <0.05)
(Figure 4.8). This was however not related to daughter’s sexual behaviour
P>0.05 (Table 26). Further breakdown by age group showed that daughters
aged 16-17 years find it more difficult to communicate sexuality issues with their
mothers (25.6%). This was followed by those aged 18-19 years (22.2%) and 14-
15 years (18.2%) (Table 27). In respect of mothers, sexuality communication
with the daughters was found difficult/very difficult mostly among those aged 36-
45 years (7.1%) (Table 28) and those from average families (5.4%) (Table 29).
IMoreover, it was more difficult for mothers with SSS/Technical/Teachers Grade
II (5.3%) and those with University/Polytechnic and professional education
(5.3 %) (Table 30), as well as those who considered themselves "liberal" (9.1%)

(Table 31).
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Fig 4.8 : Degree of difficulty experienced in
mother-daughter sexuality communication
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"Table 26: Degree of dlfficulty expel rienced by daughtegs_
§gx_gg! ity commumcgtuL an g their sexual behgvmgr,
Sexual Degree ch Difficulty
behaviour . - Total
Very Not (%)
Difficult Difficult Difficult
_ (%) (%) (%)
Sexually Active 1 @34 4 (13.8) 24 (82.8) 29 (100)
Not sexually Active o .
' 4 2.0) 31 (14.8) 174 (83.2) 209(100) -
TOTAL 5 2.1) 35 (14.7) 198 (83.2)- .| 238(100)
X?* 0.30 Df 2 P-value 0.85861977
Table 27; Degree of difficulty experienced by dggghgu_;s_
in sexuality communication and their age.
Age of daughter - " Degree of Difficulty -' _T
(in years) . : TOTAL
o Very i Not (%)
, Difficult Difficult.. Difficult '
o (%) (%) .. (%)
10-11 » - 2 (5.7 "33 (94.3) - 35(100)
12-13 1 (1:9) 5 (94) .| 47887 - | 53(100)
14 - 15 2 (3.0 10 (15.2) | 54 (81.8) 66(100)
16 - 17 2 (4.3) 10 21.3) - | '35 (74.5) 47(100)
18-19 - 8§ (22.2) |28 (71.8) 36(100)
TOTAL S 2.0 135 (14.8)#». . .| 197 (83.1) .. | 237(100).
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Degree of difficulty experienced by mothers in_sexuality.

‘communication and their age,

|| Mother’s age Degree of Difﬁcu‘lty '
(in years) ' TOTAL
| Very Not %
Difficult Difficult Difficult
(%) (%) (%)
< 35 1 (1.4) . 70 (98.6) 71(100)
36 - 45 2 (2.0 5 (5.1) 91 (92.9) 98(100)
46 - 55 - - "44 (100) 44(100)
56 - 65 ; - 2 (100) 2(100)
TOTAL 3(l.4) 5 (2.3) 207 (96.3) 215(100) -
Table 29: Degree of difficulty experienced by mothers
in sgxug!i;yvggmmul_lic,_l_' tion and family socio-economic status,
Degree of Difficulty -
Family socio-economic : TOf‘AL
status ' Very Not (%)
Difficult Difficult Difticult
(%) (%) (%)
Poor - - 2 (2.5) 79 (97.5) 81(100)
Average 3 (2.3) 4 3.1 121 (94.5) 128(100)
Fairly rich - - 31 (100) 31(100)
TOTAL 3 (1.3) 6 2.5 231 (96.3) 240(100)
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- TABLE 30; Degree_of difficulty experienced by mothers in sexua Iity
. communication and mother type,
Degree of Difficulty
Very N TOTAL
Mother Type ot 9%
P Difficult Difficult Difficult ()
(%) (%) (%)
Traditional 1.(0.6) 3 (1.8) 165 (97.6) 169(100)
Liberal 2 (3.6) 3 (5.5) 50 (90.9) 55(100)
In-Between - - 4 (100) 4(100)
TOTAL 3 (L.3) 0 (2.6) 219 (96.1) 228(100) .
Table 31; Degree of difficulty experienced by mothers in_sexuality
communication and mother’s educational qualification,
Degree of Difficulty
Educational v N TOTAL
lificati ery ot %)
anaiiation Difficult Difficult Difficult ¢
(%) (%) (%)
No formal education - 1 @2.1) 47 (97.9) 48(100)
Koranic education - - 1 (100) 1(100)
Primary education 3 (3.4) - 85 (96.6) 88(100)
JSS/Modern School V 1 (2.6) 37 (97.4) 38(100)
SSS/Technical/ :
Teachers’ Gd.II - 2 (5.3) 36 (94.7) 38(100)
University/Polytechnic
/Professional - - 1 (5.3) 18 (94.7) 19(100)
TOTAL . 3 (1.3) 5 (2.2) 232(100)

224 (96.5)
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Majority of mbthers, 167(72.6 %) who did not find sexuality communication with
their daughters difficult said it was because they perceived sexuality education of their
daughters as their responsibility. Data from the daughters however, revealed that
55(33.5%) of them also felt communication was not difficult because they saw it as their
mothers’ responsibility, this was followed by 33(20.1%) who indicated that it was
because of the good relationship Between them and their mothers, then 29(17.7%) said
it was due to the good land pleasant nature of their mother, and 20(12.2%) said it was
their own good nature. Others are .;.hown in Table 32. These findings are supported by -
those from FGDs. In the FGD groups of the educated mothers, some of the participants
revealed why mothers were comffntable discussing sexuality issues with their daughters
as follows: "if their *handiwork’ (ise owo) is clean, they are good, walking in the right
path and the children see they are also doing what they are telling them." ..."when you
use your past, both positive and negative experiences as example ..., saying it jokingly
"... and " when you talk with them (children) as ’one mother-one-daughter." According
to the uneducated mothers however, communication about sexuality issues is usually easy
for them if it ié the first time and gets more difficult if the reactions are unfavourable.
Furthermore, they said it becomes easy if the child makes a mistake and has no choice

but to listen e.g. when she has teenage pregnancy or commits an unsuccessful abortion.
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Table 32: Factors that make sexuality communication between mother and inde:

daughter not difficult.

Group
Fact
actors Mother (%) Daughter (%)

1. Perceived sexuality .

education as mothers’ 167 (72.6) 1 55 (33.5)

responsibility
2. Mother encourages communi-

cation on sexuality issues 4 (1.8) 12 (7.3)
3. Mother has good and

pleasant nature 3 (1.3) 129 (17.7)
4. Daugther is old enough to

discuss sexuality issues 1 (0.4) -
5. Daughter is interested in

discussing sexuality 2 (0.9 1 -

issues :
6. Daugther has good nature 17 (7.4) 20 (12.2)
7. Mother and daughter are

of same gender 4 (1.7 7 (4.3)
8. Good mother - daugther 11 4.8) 33 (20.1)

relationship.
9. Others. 21 (9.1) 8 4.9

TOTAL 230 (100) 164  (100)
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Although only few mothers found sexuality communication with daught.
difficult; half of them giving réasons for this (3(50.0%) said it was due to their shyness,
while 2(33.3%) said .it was because their daughters were suspicious of their intentions.
Similarly, 13(37.1%) of the daughters who gave reasons for finding sexuality
communication difficult said it was due to their shyness, 11(31 .4%) said they were afraid
of their mothers and 4(11.4%) said it was due to their mother’s discouraging nature.
Others are shown in Table 33.

These findings are corroborated by those from the Focus Group Discussions.

Some participants in the FGD groups of the educated mothers gave reasons for difficulty.

in sexuality communication as follows: "... some did not have sex education so they can

not train their own children." ..."some mothers do not, because it’s their upbringing

having come from a home where you don’t ask questions about sex ... some think it will

i

expose girls to the things." ... "Mothers that are morally wayward don’t see anything
wrong in what the daughter is doing" ... "Some say it’s the father of the child who wants
the girl to dress or behave that way" ... " Business people have no time, some just

abandon their children and go out from morning and will not come till night". In the
FGD groups of the uneducated mothers, more reasons were also given. One of the
participants said, "God did not create us equally, you know we are covered with human

skin, there are animals there, there are dogs there. There are some, they are just drivers
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-Table 33: Factors tilgt make sexuality communication between mothe:
and index daughter difficult/very difficult _

Group
Fact » '
actors Mother (%) Daughter (%) .
1. Mother may have misconception about _ | _
daughter’s request for information on - | 2 5.7
sexuality issues.
2. Mother has no time - - 1 (2.9
3. Mother has discouraging nature. - 4 (11.4)
4. Mother is shy 3 (50.0) -
5. Daughter’s suspicion of mother’s
intention as she initiates sexuality 2 (33.3) 1 (2.9
education.
6. Daughter is shy - ' - 13 (37.1)
7. Daughter is afraid of mother. - 11 (31.4)
8. Poor mother-daughter relationship » - 2 8.7
9. Others. 1 (16.7) 1 2.9
TOTAL 6 (100) 35 (100)
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. for their children. .’anfo’ that goes bye on the road, wﬁen she drops a (;hild_ down

does not look back again. The mother that has gone elsewhere, will she apprecia:.
children enough to be talking to them? This causes a lot of nonsense among the girls."
Another participant said, "some like their daughters to be social (ébajumo), g.oing out
with people is honqur to them." These views of the mothers were confirmed by the
daughters in their FGD groups. -A participant in one of the 10-14 years group of
daughters of educated mothers said, "most of the time, it’s the mother’s fault, they don’t
lay good examples, carrying boyfrieﬁd and manfriend. The daughter will not be free to
ask the mother because if the girl asks, the mother may be feeling somehow that its
because the girl knew hovs./ shg’s doing that’s why she’s now asking the question".

Another participant said "some mothers divorce and just go leaving the children....".
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.Opinions About Mother-Daughter Sexuality Communication

)] Opinions about Places and People to be involved in adolescent

sexuality education -

Only few mothers 68 (27.3%) and daughters 32 (13.1%) were aware of
the existence of any centre/agency that provides communication skills on
adolescent sexuality and other related problems (P <0.05). Out of these fnothers
35 (51.5%) mentioned church while 23(33.8%) mentioned Hospital/Family
Planning Clinics. Others are shown in Table 34. —

Opinions were split 6n mothers’ willingness to use available services.
Some participants in the educated mothers’ group indicated that they will bé
willing to attend such centres if it is a good centre and are convinced that the
programme is good. On the contrary, many participants in the uneducated
mothers’ FGD gfoups said they would not attend such centres and if they happen.
to find themselves there they would not open up. One of them said, "... who will
go and discuss her daughter’s problems outside, it is a private affair. Everybody
has her own and you just hide it under (bo mo abe aso). 1 will not even rebuke
my daughter in the public fof people to put their mouth, life is terrible. I will
wait till we get to ouf room ..."

When asked about who else should be involved in female adolescent
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sexuality education apart from the parents, survey results showed that more thi.
a quarter of mothers 69(27.8 %) and daughters 78(32.9%) felt the teachers shoul:
be involved, followed by siblings (49(19.8%) mothers and 68(28.7 %) daughters).

Others are shown in Table 35.

Table 34: Places providing help with sexuality communication and adolescent

reproductive heaith problems.

Group
Centre/Agency Mother (%) Daughter (%)

Non Governmental Organisétion 3 4.4 S (16.1)
Hospital/Family Planning Clinic 23 (33.8) 9 (29.0)
Church ' 35 (51.5) 5 (@16.1)
School . 3 4.4 9 (29.0)

Media 1 (1.5 -
Others ' 3 4.4 3 9.7
TOTAL 68 (100) 31 (100)
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Table 35: Other people suggested for inclusion in adolescent sexuality educatio:

(apart from the parents)

Group
People suggested Mother (%) Daughter (%)
Teacher - 69 (27.8) 78  (32.9)
Religious leaders | 4 (17.7) 23 .7
Aunty 25 (0.1 16 (6.8)
siblings , ‘ 49 (19.8) 68 (28.7)
Anybody/Married Women/ 26 (10.5) 22 9.3)
Neighbours :
Daughter’s friends | 10 (4.0 21 (8.9)
Mother’s friends ‘ 10 “.0) 3 (1.3
Health Workers 1 0.4) 1 0.4)
Nobody else 14 (5.6 5 2.1
TOTAL 248  (100) 237  (100)

X* 24.23 Df 8 P-value 0.00209999

(i1) Expected Role of Parents in Female Adolescent Sexuality = {ucation
More than Half of the daughters 155(63.5%) and mothers

139(55.6%) felt that both parents should decide the reproductive health
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issues to be discuiss‘ed with their daughters. In addition, about one thi:
each of mothers 90(36.0%) and daughters 81(33.2%) felt it should be the
mother only whillel 21(8.4%) and 8(3.3%) of mothers and daughters
respectively felt it should be the father (P <0.05).

However, in respect of who should discuss the issues with
the daughter, ab.iout half of the mothers 126(50.4%) and daughters
120(49.6 %) felt it should be the mother while 117(46.8%) mothers and v
108(44.6 %) daughters felt it should be both the fathef and the mother. A
negligible proportion of mothers 7(2.8%) and daughters 14(5.8%) felt it
should be the father only (P> 0.05).

Sexuality Issues Wished Never Discussed -

Majority of the mothers (83.3%) and daughters (82.6%) said
there was ﬂoﬂe of the sexuality issues listed in the study that they wished
the other (mother or daughter) did ndt discuss with them. However, the
remaining 16.7% of the mothers and 17.4% of the daughters mentioned
different issues as shown in Table 36.The reasons given by those who
wished issues were. never discussed with them include - child is still
young, daughter v;/ill be influenced/exposed, and the issue is dangerous or

not decent.
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“Table 36; Sexuality Issues that mothers and Daughters wished were neve:
discussed together.
GROUP
Sexuality Issues Mother (%) Daughter (%)
Life goal : -3 (1.2) 2 (1.2)
Growth and Dévelopmen; 1-(04) 4 Q4
Personal Grooming ' L 1 (0.6)
Social Relationship ‘ 6 (2.4 \ 8 (4.8‘)
Sexual Relationship ‘ 15 (6.1) 9 (5.4)
Marriage - ' 4 (2.4)
All the issues 16 (6.9) : 1 (0.6)
None of the issues B 205 (83.3) 138 (82.6)
TOTAL ! | 246  (100) 167 (100)
(iv)  Views in Support of Mother-D: ter S i ication -

About two fifths of mothers (42.1%) and nearly half of
daixghters (49.5%) were of t_he opinion that sexuality issues needed to be
dis:cuss'ed between ;iiothers and their daﬁghters because it is the moth_c:r's
duty. In addition nearly one third of thf: mothers (30.6%) felt it would be
é mar_lifestation of good mother-daughter relationship while 23.0% of the
daughters fel‘t it would prevent adolescent sexual problems. Others are

- : shown in Table 37.
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Table 37: Opinion of mothers and daughters on why they should discuss
sexuality issues together.

GROUP
Opinions Mother (%) Daughter (%)
To avoid early exposure of
daughter to sexual intercourse 1 (0.4) 1 (0.5
To prevent adolescent
sexual problems o 35 (14.9) 46 (23.0)
It is mother’s duty 99 42.1) -~ 99 (49.5)
It is manifestation of good :
mother-daughter relationship 72 (30.6) 18 (9.0)
To provide correct knowledge . :
about sexuality _ 8 (3.4 8 4.0)
To ensure career and marital
success in the future . 17 (7.2) 28 (14.0)
It is religious injunction ' 3 (1.3) -
TOTAL , : 235 (100) 200 (100)
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Adolescent Sexuality Education Experiences of Mothers -

To compare sexuality issues that mothers discussed, with
those they themselves discussed with their mothers when they too were
adolescenfs, the mothers were asked the question "which of the sexuality
issues did your own mother discuss with you when you were about the age
of your index daughter?"About one th1rd of the mothers 85(33.9%) said

their own mothers did not discuss any of the sexuality issues with them.

- While 72(28.7%) discussed life goal issues, - followed by sexual

relationship issues 68(27.1%), then social relationship 64(25.5%), and
marriage 63(25.1%). Others are shown in Figure 4.9.

FGD results were more in confirmation of the survey findings
that much was not discussed with the mothers in the past. Giving reasons
for this situation a participant said, "Not as much as what we tell the girls
today because we c;béyed quickly. We received training better than today
because m our own days we used to understand sign language." Another
participant said, 'fMothers in the past felt that if you are discussing such
a thing, you are e);posing the child ... They will discuss sexuality issues
with you on the day you see your menstruation. They will kill a fowl for

ou, they will say ’don’t go near men o, anyone who moves near men
’ .
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Fig 4.9 : Mother’s Sexuality Education

Experience at adolescence
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will be pregnant, don’t let people know when you are menstruating."

Others said their mothers sometimes presented it in fonn of abuses while
for others it was only talks about good sales.

Daughter’s Opinions about the Effect of Mother-Daughter Sexuality
Communication -

Majority of the daughters 196(94.2%) indicated that their
mother’s discussions with them on sexuality issues helped to delay
initiation of sexual intercourse. Three (1.7%) said-it encouraged them to
use contraceptives while it encouraged 4(2.3%) to be more sexually
active. (Table 38).Other effects of mother-daughter sexuality
communication mentioned by the daughters are summarized as follows:
it helps daughters ‘to behave well, increases child’s knowledge, makes

child a counsellor, and provides guidance.
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Table 38: Daughter’s perception of the effect of mother-daughter sexuality
communication, B

"My mother’s discu- o '
ssion with me on Yes (%) No (%) Total (%)
sexuality issues has ‘

Helped me to delay '
initiation of sexual 196 (94.2) 12 (5.8) 208 (100)
intercourse

Encourage d~me-teruse :
contraceptives 3 1.7 174 (98.3) 177 (100)

Encouraged ,rhe to be
more sexually active ' 4 (2.3) ‘ 173 (97.7) 177 (100)

Had no effect on me 25 (14.1) 152 (85.9) 177 (100)

———
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(vii) How to Promote Mother-Daughter Sexuality Communication -

Mothers and daughters offered suggestions on how sexuality
communication between them could be jmproved. More than a third of
the mothers 67(34.0%) and daughters 46.(41.1%) suggested that the
daughters should create rapport with the mother. This involves obedience
which rﬁakes the atmosphere warm for discussions. In addition,
37(18.8%) mothers and 24(21.4%) ydaughters suggested mother’s use of |
positive communication style including the provision of condusive
environment for daughter to be able to discuss with her freely. Mdreover,
about one fifth of the mothers 39(19.8%) and daughters 20(17.9%) said
mothers needed to create time for discussion and they shou_ld be available
at home. Others are shown in Table 39.

The results of this study can be illustrated using the

Health Belief Model - HBM (See Figure 4:10).
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Table 39: Suggestions' on how to promote mother-daughter sexuality'

communication

GROUP
Suggestions Mother (%) Daughter (%) -~
God’s intervention 15 (7.6) 3 2.7
Mother’s use of positive :
communication style 37 (18.8) 24 (21.4)
Availability of material
resources to meet daughter’s 3 (1.5 -
needs
Mother should create time for
discussion 39 (19.8) 20 (17.9)
Government and others to
provide accurate and adequate - 4
information through IEC 19 (9.6) 5 @.5)
materials and programmes
Love and intimacy in family 17 (8.6) 14 (12.5)
Daughter should create rapport
with mother." 67 (34.0) 46 (41.1)
TOTAL 197 (100) 112 (100)




INDIVIDUAL
PERCEPTIONS

MODIFYING FACTORS

LIKELIHOOD OF ACTION

¥

Mother;s pei'cei ved suscebtibiﬁty
of daughter to early sexual
. invelvement. B

consequences of edrly sexual
involvement on daughter.

Perceived seriousness of the
consequences of not communica-
ting' with daughter on sexual
health. -

Demographic variables

Age of mother (-)
Age of daughter (+)

Socio-psychological variables

Religion (=)

Family socio-sconomic status (=)
Mother type (=)

Mother's educational qualification (-)

Structural variables

Mother's past experiences (+)

Mother's sexuality education as an
adolescent (=)

Daughter's sexual behaviour (+)

Mother and/or daughter do not like or carry
out unhealthy sexual practices (+)

*(~) not likely to influence perception; (+)
influences perception.

Mother's perceived seriousness of }

Perceived threat of:

Pregnancy
STIs, HIV/AIDS
Termination of life goals

Perceived benefits of mother-daughter
sexuality.communication -

- Prevents bad company and early exposure
to sexual intercourse

- Prevents adolescent sexual problems/
pregnancy.

- Increases daughter's knowledge

experiences .

- Ensures career and marital success in
future

— Gives mother sense of fulfilment of duty
and assurance that child's future will
be alright.

Perceived constraints/barriers to mother-
daughter sexuality communication -

-{ - Daughter will not suffer mother's past

- Encourages sexual experimentation

- Others are teaching daughter already

- Separation of mother and daughter

- Lack of time/mother's occupation

- Mother's own risky sexual behaviours/
extra marital affairs

- Mother/daughter does not know what to
say/how to say it.

— Daughter shy/afraid of mother.

Cues to mother-daughter sexuality .
Communication —

Daughter misbehaves

News of experiences of other girls
Daughter asks questions

Incidents (weddings/convocations)
Changes in daughter (menarche,
starting secondary school)
T.V/Radio programmes

Nothing in particular

God's leading

Likelihood of mother-adoleseent
daughter sexuality communication

Figure 4.10 Summary of results of the study using the Health Belief Model (HBM) —_

of preventive health behaviour by Rosenstock (Adapted from Redman, 1976).

- - . — . .
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Testing Of Hypotheses

Hypothesis 1

The study sought to test the hypothesis that, there is no significant
relationship between amount of sexuality communication and daughter’s sexual
activeness.

The results showed that one-tenth of the sexually active daughters 3
(10.3%) had low level of sexuality communication with their mothers, while 26
(89.7%) ﬁad high level of communication. Comparatively, almost half of the
non-sexually active daughters 106 (48.2%) had low level of communication with
their mothers and 114 (51.8%) had high level of communication (Table 40).

The statistical tests of significance revealed that P <0.05, suggesting a
s}gnificant relationship between amount of sexuality communication and whether

or not daughter is sexually active. The hypothesis is therefore rejected.
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- Table 40: Level of sexuality communication and daughter’s sexual activeness

Sexual | level of communication
Activeness — Total (%)
Low (%) High (%)

Sexually ‘

Active 3 (10.3) 26 (89.7) 29 (100)

Non-sexually : '

Active 106 (48.2) 114 (51.8) 220 (100)

Total 109 (43.8) 140 (56.2) 249 (100)
Test (1) - Chi Square test (X?):-

X2 Degree of freedom (df) P-value

Uncorrected 14.9 ‘ 1 0.00011313
Mantel-Haenszel 14.84 0.00011678
Yate’s corrected 13.41 0.00025080

Test (2) - Fisher’s exact test:-

One - tailed P-value 0.000049;

Two - tailed P-value 0.000088

Test (3) - Kruskal-Wallis H (non-parametric test
Kruskal - Wallis H 12.912;

Degree of freedom 1
P - value 0.000326.
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Hypothesis II

The study tested the hypothesis that, no relationship existed between the amount
of sexuality communication and number of daughter’s sexual partners.

As shown in tabie 41 beiow, majority of the sexually active daughters who
reportedly have one sexual partner 18 (94.7%) and those with more than one sexual
partner 8 (88.9%) had high ieQeI of sexuality communication with their mothers, while
one each, representing 5.3% of those with one sexual partner and 11.1% of those with
multiple partners, had low sexuality communication.

These observed differences were not statistically significant P > 0.05, indicating
there is no significant relationship between level of mother-daughter sexuality
communication and the number of sexual partners the daughter has. This suggests that

the hypothesis is true and is therefore accepted.
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. Table 41: Level of sexuality communication and number of sexual partners.

Number of level of communication
Sexual . Total (%)
Partners Low (%) High (%)
One sexual
Partner 1 (5.3) 18 (94.7) 19 (100)
More than one .
sexual 1 (11.1) 8 (88.9) 9 (100)
partner
Total 2 (7.1 26 (92.9) 28 (100)
Test (1) Fisher’s exact test:-
Fisher’s one-tailed P-value 0.547619
Fisher’s two-tailed P—valuq 1.000000
Test (2) Analysis of variance (ANOVA):-
Variation SS df ms F_statistic P-value
Between 195.448 4 48.862 1.210 0.333382
Within 928.659 23 40.376
Total 1124.107 27

Test (3) Kruskal - Wallis H (non'-parameric test):-
Kruskal - Wallis H 5.392

Degree of freedom 4

P-value 0.249354.
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. Hypothesis 111

Another hypothesis tested 1n the study sf.ated that, there is no difference in the
effect of mother-daughter sexuélify communication among daughters in different age
groups. | |

Almost the same percentage of girls aged 10 - 14 years and 15 - 19 years reported
similar effects of sexuality coninlmnication with their mothers. For example, 93.8% of
girls aged 10 - 14 years and 94.6% of those aged 15 - 19 years indicated that sexuality
communication with their mothers delayed their initiation of séxual intercourse.
Similarly, among the 10 - 14 years group 1.4 % said sexuality communication encouraged
their use of contraceptives compéred with 1.9% in the 15 - 19 years group. Others are
shown in Table 42.

Statistical tests of significance showed there is no significant difference in the
reported effects of mother’s sexuality communication in the two age groups, P>0.05.

The hypothesis is therefore accepted.
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42 Effects of sexuality communication by age of daughter

Effect of sexuality

Age of Dgughter

Tests of Hypot tesis

Communication - 10 = 14 years 15 - 19 years
(%) (%)
1. Delayed Yes 90 (93.8) 105 (94.6) X2 0.07; 'df 13 P-value 0.795394
initiation of
:Z;ual inter- No 6 (6.3) 6 (5.4) Fisher's exact test:-
course Total | 96 (100) 111 (100) One-tailed P-value 0.512777
Two-tailed P-value 1.000000
2. Encouraged Yes 1 (1.4) 2 (1.9) Yate's corrected X2 0.09;
use of
contraceptive No 72 (98.6) 101 (98.1) P-value 0.762665
Total 73 (100) 103 (100) Fister's exact test:-—
/ One—-tailed P-value 0.627318
Two-tailed P-value 1.000000
3. Made daughter. Yes 3 (4.1) 1 (1.0) Yate's corrected X2 0.77;
more sexually 70 (95.9) 102 (99.0) P-value 0.379798
active : ' Fisher's exact test:-
Total 1 73 (100) 103 (100) One-tailed P-value 0.194006
Two-tailed P-value 0.308455
4., No effect Ygs 11 (15.0) 14 (13.6) X2 0.08; df 13 P-value 0.782239
No 62 (85.0) 89 (86.4) Fisher's exact test:-
Total 73 (100) 103 (100) One—-tailed P-~value 0.473619
Two-tailed P-value 0.828469




CHAPTER FIVE

DISCUSSION .
This firia'l chapt.er. is divided into three sections viz: Discussion of results,
'Implicétioné for prbrﬁoting intra-family sexuality communication, and fhe

" Recommendations.

Discussion Of Results

1. Demographic Characteristics: -

. The study revealed that three quarters of the mothers 179(76.6.%) were
aged between 35-60years. This is not -surprising as Howard (1988), had observed
that many pareﬁts themselves are usually between ages 35-60 when fheir children
enter adole'scence.l This stage of devélopment for many parents are characterized
by some physical, mental and emotional _uphea\}al as a résult of parental concern
for their children, marriage, career, society and future generations.‘ Experts have
recognized the necessity ét this peﬁod for mothers to understaﬁd their own
sexuality ne;eds too, and acquire skills to prevent the conflicts that could result
.'from the overlap ~of‘ the adolésceﬁt and middle age developmental tasks (PPFA,
1993; Thomson, 1997).

It was found out that although majority of the mothers 200(80.0%) hadv

one form of education or the other, more than half 132(52.8%) did not have up
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to senior secondary education. This migﬁt have been fesp_onsiblé ‘for the 10\}{
inc;ome jobs held by. majority of the mothers. ConseqUently, the issues most
mofhers 239(95.6%) discussed with their daughters were those related to their
étudiés, appfentiééship, career and their responsibility to the family. It appear-s.
~ that majority of the mothers did this essentially sd that the daﬁghter_s would not

' suffef same eco'no'niic deprivation experie.nces.they ha_d (Table_ 11). This wish by

mothers seemed realistic given the observation that a greater proportion of the

daughters (99.6%) had formal education. |

Furthermore, the findings reveéled that majority of the households were

in the average socio-economic level, followed by the poor. This aﬁpears. to be

a reflection of the éffect' of the hatioﬁal economic depression on family - status.

Studig:s have identified unfavourable socio-economic climafe of Nigeria as a rhajor
factor affecting family stab-ilityv, and predisposing 'to child labour, §exual assault
and adolesce_nt early sexual involvement (Olawoye, 1995; Makinwa-Adebusoye,
| 1996). Des;;ite the iow income joi)s, the mean parity per mother was 5. This
' éhows that most famiiy sizes are lafger than the recommended national figure of |
four vchild‘ren per woman, which has imﬁlication for famiiy survival in a
depressed economy.

More than three quarters of the households had radio (86.0%) and
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television (81.0%): Althoﬁgh they are indicative of household socio-economic
~ status, it also’ shc-)ws. that most adolescents have access to the'media. Yet,A the
electronic and the print media have been faulted and blamed by even the
adolescents themselves for adolescént sexual problems (Bignell, 1980;
* Aderibigbe, 1995; Olawoye, 1995). According to Howard (1988), adolescents

_' spenci' more time ét tﬁe'teléviéi(;n; ;adio and pfints than in the classrooms or with
their parents in si)ite' of the free use of sex in the media.

~ Reproductive Health Status of the index daughters:

| @ . Menar'che. - 'Neérly half of the index daﬁghters 123(49.0%) indicated a
| | ‘n.lean age of 13.8 Ayears (range 9-17 years) at menarche. This confifmed
.. the fépoft in NetWérk En Francais (1991) that in 56 years, the-inean age
of firstl r'nenstrl.lation.has reduced_ by 1-2 years to 12-14 years, although
higher than Osujiﬁ’s findings in 1986 in Nigeria IWhere the mean ages at
menarche were. 12.3_ye_ars. and 12.9years for urban and ruralA girls :
-fespectively. AlHo.we've'r, McCauley and Salter (1995)- repérted thét girls
now enter pu_bertsl betweén éges 8 and 13 years. Usually girls énter
' puberty, exhibiting the charaéteristic body changes 2-3 years before the
o'ﬂset of rrie_nstruatior'l.i This makes the need for sexuality education

imperative, 'years before menarche.
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Sexual Activity - About one tenth of the index daughters' 29(11 .6%)- were
sexually active.. The finding supports other findings that lower

proportions of girls are sexually active compared with boys (ARFH

' 1996).' Iﬁ 1995, McCauley and Salter reported that in the déveloping

world, majority of young adults, especially young women, are ot

sexually active. Acco;ding to the authors, most sexual activity of young

people takes place within marriage with 39.0% of women aged 15-19
years in Nigeria married, 16.0% not married b1'1t. with sexual experience,
and 45.0% not married 'and without sexual experience. This finding is -
important in educating girls that it is a false assumption that eVery girl is
having sexuai intercourse. A‘ survey revealed that young people who
thought almost everyone else their age was "doing if" were more likely to

have sex themselves (McCauley and Salter, 1995)

Initiation of Sexual Experience - The age at first intercourse was between

13-18 years with a mean age of 15.3 years. This shows only a slight
decline when éompared with 16.0 reported by Ladipo et al in 1984.
According to McCauley and Salter (1995), in most countries, median age

at first sex has not changed over the last several decades.

Number of Sexual Partners and Contraceptive use - About one third of
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the sexually active girls 9(32.2%) had multiple sexual partners. This
- confirms Mak_ihwa;Adébusoye’s (1991) observatidn that'.the youth tended
- to have multiple sekual_par.tnets. Simi_larly; Lear’s (1996) report ifhat
adolescents experiment with mﬁltiple partners without cqndom on regular
bAéisis was upﬁeld,_,’ as ione of the sexually active index daughters dsed

modern contraceptives.

Tvbe of Sexuality issues discussed by mothers and their daughtersA -
Thére were slight ciiffefences in th¢ p_ercéntages of mothers and daughter
‘who indicated that they' discﬁssed various. sexﬁality issues. Thgse differences
- were hdwever not statistically significant (P > 0.05) except for sogiial relationship
- issues (P<6,05). Mor&.ﬂaughters indicated that sexuality issues were-discussed
_: than the mothers (Fi'gu_reV44.3). A similar observation was méde_ in Kiragu’s
- (1995) sfudy. ~This may Be'related-to the ability of the daughters to recall events
and issues better than the,irA mothérs 'whi‘ch may be a fuhction of age, edﬁéation" |
- and being.the; reéeiver of such _information. Generally, in both grbups,_ thé issues
" most reportedly Zd‘iscussed were life goal issues, followed by personal gfboming,
social _relationship .and gréwth/development._ It is to be ﬁotéd that sexual
reiationship‘ and marriage isSﬁés We_re not as discussed as the others. Probably
bécaﬁsé many_rﬁothers still feel uncomfortable discussing issues sufréunding

-
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sexual relations and intercourse.

Life goal issues - Almost all the mothers 239(95.6%) and daughters 234(93.6 %)

said they discussed life goal issues together. This confirms the findings by

Kiragu (1995) that 'school work and career were the issues most usually discussed

. by the youth and their parents. In addition, méjorit-y discﬁssed these issues

‘because they want their daughters to succeed in life and avoid unpleasant

experiences they went through. This is 'I‘)robably because the society is becoming
increasingly appreciative of the importance of education as proximate detefrninant
of social leverage and achievement of life goals. Since it is generally believed
By the Yorubas that only children who are achievers belong to the father but
unsuccessful . ones bélong to the rnother, many mothers struggle to ensure that
their children succeed especially in polygamous’ family sétting. According to
Lloyd (1993), When family. members are separated for various reasons, in most -

cases, mothers have to bring up the children alone to ensure the rightful

“development of the children.

- Personal grooming issues. - The second most discussed issues were personal

grooming issues such as cleanliness, dressing, hair styling and make-up. Since
personal grooming is of personal taste, it has been recognized that it is often a

common source of disagreement between teenagers and parents especially,
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" keeping room clean (Steinberg, 1989). Although Uka (1977) found out thét the

peer was rated higher than adults by girls as source of advice on items such'as
"whait to Wear. to a party or a big ceremony," "the club.to join", and "personal

gfooming", results of this study showed that 82.0% of the mothers and 87.7% of

- " the daughters indicated that they discussed personal grooming issues. This ‘is

- probébly,due to Cultdfal SOCialization process of the girl child in preparing her for

her roles as a Wifé, mother and keeper of the home in future. According to
mothers, such issues are discussed because (being girls) daughters have to lay
good example for their siblings. (Tablé 11).

Social relationship issues - Issues concerning social relationships were the third -

most discussed issueé as indicated ‘by 54.0% of the mothers and 68.4% of index
daughters. The most mentioned of these issues were "Typé of girl friends" and
"Type of boy friends" (Fig. 4.4). This according to the mothers i_s to prevent
daughter’s.earliy sexual involvemenf and bad company. It appears that mothers

recognize the role of peers in influencing early sexual intercourse. At the:

‘adolescent stage, most girls enter secondary school and are more independent of:

their parents, spending more time away from home with their peers. Issues like

going to parties/fitms, and receiving gifts from men which are important in

decision-making were not discussed by mothers who assume their daughters were
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not involved in such activities or because they themselves dislike them (Table 12).
However, according to Howard (1988), parents should not wait till their children
get involved in these things before they discuss them as it often becomes more

difficult and tension provoking as the daughters’ age advances. Since FGD

. results revealed that 10-14 year old girls discuss these issues with their friends,

it is therefore impoftant.that the issues are verbalized and shared by mothers and

daughters so that mothers can correctly guide their children. This is important

- since the discussion of these issues was significantly related to daughter’s sexual

behaviour (P <0.05) (Table 10).

‘Growth and development issies - Growth and development issues which

.included body changes at puberty, first menstruation and monthly menstruation

. were discussed by more than half of the mothers (54.0%) and 61.0% of index

daughters. Discussion of these issues was related to the age of the index daughter

~ (P<0.05) (Table 9) and is seldomly initiated before menarche. It is therefore not

surprising that these issues were discussed with more of the girls aged 16;19
years than tﬁose aged 10-15 years. Tt is of iﬁterest that the discussion of growth
and developmeﬁf issues was higher among th;e sexually active (Table 10).

This is probably due to the monthly verification of the ‘daughter’s menstruation-

périod by mother and renewal of pregnancy prevention messages. It seemed that
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the quantity of such discussion does not inﬂuence sexual acti;/en;es-s of the gi'rls;
This may be due to.the observation that s‘uch_discussion started much later when
'th_'e girls were ‘already sexually active. Whiie above results show a lot of
* improvement oVéf Osujih_’s (1986) result which reported that only 7.6% of. .the
girls discussed onset of menstruation with their. mothers, tﬁe findings were in
agréement with those by Asuzu et al ( 1989) that 60% of the teenagers discussed -
menstruation Wifh their mothers. Thig finding seemed to suggest that sexuality
communication between mo_thers and theiridaughtérs are increasing bver the
yéars. Interestingly, majority of the mothers who did not discuss the issues felt
| that their daughters were too young while more than half of these aaughters'felt
there was no reason why such issués were not discussed (T able’ 12). .-This is
indicative of the readiness of the daughters for s'exuélity information. Moreover,
since issues relating to puberty is taught in schools right from Primgry IV through
Junior Secondary School (when the child would be about 8-12 years) (NERDC,
1987, 199(5)', the assumption by some mothers that their daughters are too young
for sexuality information.can be erroneous. Therefore such mothers need to be
targetted for education on their responsibility.- According to De Pietro and Clark
(1983), communication within the family is necessary for mental elaboration of

the content taught at school. In addition, experts believe that girls 8-12 years
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need all the facts about menstruation and other signé of maturity because they

worry about whether they are "normal” (PPFA, 1993). That one of the sexually

active girls initiated sexual intercourse at 13 years (two years before menarche at

1 .15 years) confirms the possibility of sexual involvement before menarche, a cue

mothers ‘'wait for to commence sexuality education. Delaying discussion on

o gfowth and devélopinent issues till menarche may therefore mean starting very

late, a practice discouraged by Howard (1988).

-. Sexual relationship issues + These were the second least discussed issues besides

" those related to marriage. Discussion of sexual relationship issues. was found to

be related to thé daughter’s sexuél behaviour (P <0.05) being discussed with
75.9% of the sexually active girls and 50.7% of the non-sexually -active (Table
10): - The main reason for discussing sexual relationship is to:prevent pregnancy

(Table 11). This finding is not surprising because a sexually -active daughter is

“usually pefceived by the mother as more susceptible to pregnancy than the non-

- sexually active, hence the higher likehood of communicating about sexual issues

with the sexually active daughters. While major issues discussed with daughters
by about half of the mothers include: relationship with boyfriend, abstinence,

sexual intercourse and teenage pregnancy, it is surprising that'more than half of
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them did not discuss important issues such as number of sexual partners,

abortion, STIs/AIDS, contraception, Rape, Pornography and keeping late nights

(Fig. 4.5). In 1989, Asuzu et al found out that only 24% of the youth discussed

sex with their mothers. The results of this study therefore suggest that mothers

discriminate on type of sexual relationship issues they wish to discuss with their

: daughters_- This finding thus confirms Kiragu’s (1995) observation that though

reproductive health issues were not as discussed as school work or career,

_ contracepti?es and abortion were particularly least discussed. These issues were
.nop discussed by mothers because they felt it was too early and the daughter may
- be influenced. it has however. been documented that children who discuss.
.sexuality with their parent\s;are less likely to be sexﬁally active at an early age and
even when they becémé active, are more likely to use birth control (Alter et al,

-.-1982) and to have fewer séxual partners (Fisher, 1987; Casper, 1990). Finally

in this study, discussion of sexual relationship issues was also found to be age- -

. related as indicated in previous studies, though it is said that there could be
premature transmission of sexual information within the family with the

~ discussion of other issues (Fisher, 1987).

Marriage. Issues - Although réports have it that as high as 39.0% of women

aged 15-19 years in. Nigeria were married (McCauley and Salter, 1995), in this

. -~
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study, marriage i§sues were the- least diséussed betweeﬂ mothers and t'he'ir index
daughters (Fig. 4.3). According to Makinwa-Adebusoye (1996),‘about 12.0% of
giﬂs become mothers before the age of 20 years with 15.0% of all births being
by téenage .girlsA ﬁnder 18 years. In addition, women in age group 12-14 who ére
married had at least 1.2 children. In this study, diécuséion-of .marriage issues‘ was
. reiaied, to daugh'té;’s éexual- behaviour (P<d.05) (Table 10). This suggests that -
mothers who did not see their daughters at risk of pregnancy (which could lead
to an early marriage and termination of their life goais) may not discuss marriage
with them. Majority ‘of mothers felt. that discussing maﬁiage issues with their
daughters would distract them from their studies or that the daughfers were too
young. However, 'whether the déugﬁter is sexually active or not, rnarriage issues
need to be realistically discussed between mothers and daughters so that teenagers
do not go into marriage unprepared or deceived. As a long-term measure
towards p_reservation of marriage and promotion of intra-family relationships
B (including éexuality commuhication), children need to be prepared for the
-'experiences of man;iage» and othér life time commitments. This is important
because in the FGD the collapse of the parent’s marriage was cited as one of the
major factors responsible for lack of mother-daughter sexuality communication

and adolescent sexual problems by the adolescent girls aged 10-14years. Lloyd
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(1993) observed that in Sub-Saharan Afr_ica, 36.0% of. women aged 40;49 who
. have ever been married had gone through a dvivorce or a separation, or been
: widowé_d at least once. According to McCaliley and Salter (1995), the woman
't-whd has her fifst child before age 20 is more likely to be divorced or separated
from her partner.

Isgﬁes. discus.éed -'andA leivel of cdmﬁnica.tion (low or high) did not differ -
.significantly with family socio-economic status, mother’s educational level, mother’s age, .
- mother-type (traditional, liberal or "in-between"), and religion. In 1977, Ashen too
: discoyered that there was no difference in the mean communication of mothers to their
children among the lower socio-economic and westernized groups.- Sirnilarly; Fisher
(1989) reported that sexﬁal communication. was related to a hi‘gher likelihood:‘that.the
-daughters had engaged in sexual intercourse and not Whether their parents were lib<ral

or conservative.

4. Initiation of Sexuality Communicatidn -
- The .order in which sexuality issues Wefe initiated by the mothers showed
‘a simple to comple);' and noﬁ—thréatening to threatening issues pattern. - This is
becausé life goal issues were initiated first at the mean age of 8.1 years, followed
by personal grooming (8.68 years) and social relationship (8.77 years). These

issues normally form part of the initial socialization process of the growing girl



1183 .

child m the Niggrian culture. - Usually; it is the oﬁset .of- pu.berty éhanges
especially ménstruation that opens diséussion on the other issues such as, growth
am}iﬁdévc’?bpment, sexual relationships and marriage. Hurlock (1973) observéd
"that at the tline of .menarchc, many girls have no knowledge about intercourse aﬁd
- many more lack knowledge 'éoﬁsidered adequate fof maﬁiage. | The fact that some

" sexual and farriily. life education is éont;iinéd.in the adult initiation rites of most -
cultures (Asuzu et al, 1989) was conﬁfmed by finding from the FGDs. Some.of.
th,e mothers_ and daughters said »it was when the daughter saw her first
menstrﬁation (a sign of adulthood) ‘. that they talked abbut sexual matters;
.th.ereafter., the mother cross-checks monthly to be sure that her daﬁghter was not
pregnant and'ﬁlrthér diécusses the daﬁger of anVing near men with‘her daughter.
The fear of mahy mothers that early initiation of sexualit}; communication wouid
€Xpose daughtérs to sexual experimentation seemed unfounded because ihe age
of initiatibn of discussion about séxuallrelationship issues started around 5-7 years
- among the n.on-sexually active compared with 10-12 years among the sexually
‘ éctive girls. It has.been suggesfed that it_ is better to initiate discussion of .
. sexuality issues early and before child gets sexually active by which time

communication becomes difficult (Howard, 1988).
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Dvnamics of Mother-Daughter Sexuality Commuanication -

Majority of the sexuality communication occured at any time of the day

agd varied in duration jusi as the. situations which prompt them are varied in
qature and time of occurrence. Howéver, weekeds leisure time, holidays and
' cnvironﬁlental sénitatioq-days‘ were mentioned as déyé when such discussions
occﬁrred‘ most. Thié 1s ﬁrobz;bly_ because sﬁch periods _providé opportunities for -
increased intra-family interactions.

Méther-daughter sexuéiity communication was generally considered a
private and perspﬁal afféir, hence most discussions took place at home, especially
m the ﬁioﬂler’s room. | Usually, only the mother and daughter were present
: ‘throughoutjthe discussions although atimes members of the‘ immediate family may
 ' be there. This is pfobabl_y to reduce distraction and provide privacy. The
- presence of other merhbers of the -family, especially siblings during such
- discussions may be a source of sirength, increasing daughter’s ability to abso'rb.
or reduce tension if any.’A As revealed during the FGDs, such involvement makes
members of. the family share information on the issues freely and laugh over some
of them together when ﬁécessary. However, many girls may not like people A
being ardund b.ec'aus,e_ the pr'eéence of other people may worsen embarrassment

and shame if issues are presented by mother in unfavourable way. Krauss et al

.
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(1997) reported that éhildrenwere _three ﬁmes moré likely to. refnembef HIV- |
related conversations,if‘the'child and paren.t were aione together at the tiﬁle of the
' canefsa’Fion_.- | |
- This 'stud'y' éonfirmgd the results from previous -studies that adolescents
. prefer their-parents as their primary source for seXuality edupétion. lMajority of

" the 'déughters p‘refefred’ to di§cuss sexuality issies with-their mothers (Fig. 4.7).

Roberts and Holt (1980) observed tha‘t-both boys and girls took their questions
regarding sexual matters to their mothgrs. Sifnilarly; Riddle (1984) diséovered
that unlike previous reséarch' findings, youngsters preferred their mothers or
féthers rather than peers as the primary source for iﬁformation on issues of
sexuality. Later,. Youniss and Smoliar (1985) repoﬁed that adolescents were
closer to their mothers than their fathers. According fo Hill and Holmbeck
(1986), parenté and adolescénts may bicker more than they did during early
periods of 'developme'nt, t_here is no evidence that this brickering significantly
. diminishes c-:_l.oseness between parents and teenagers, Steinberg (1989) said that
the early psychoanalyﬁé theories of adolesceﬁce depicted the period as a time of
inevitable family tension because Freud and her colleagues cqﬁducted most of
their work with adolescent§ who were having psychological problems. According

to him, their observations may apply to vthe family relationships of psychologically
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troubled teenagers, but they appear not tol be accurate déscriptioné of the'familieé
of psychologicall-y normal _.adolescents. .The_ preference for the motﬁer.among
_m'ajority of the index daughters across the agé groups and-fém‘ily types thus
- confirms Asuzu 'ef al’s (1_989) findings in Nigeria that adolescents, prefer théir
paren,ts' especially mothers 'aé their primary sourcé of sexualityédqca’tion. ‘
Gérierally, mdthéfs were the most prefc_arred in‘discusSing sexuality issues ’though :
preference for friends was higher among thé poor and éverage family types ‘than: ‘the
fairly rich. One possible explanation is that the former two family types are usually
more open than the thir‘dt : Preference for the father was more among 'the. young -girls
fhanftﬁe older ones." However, preference for mother remained high in all the age groups
though it fell slightly and progressively as both daughters’ age and preference for friends
increased. This is quite normal and expected going by Erickson"s theory of psychosocial
development in which the accomplishment of daughter’s developmental tasks at this stage
to -have healthy relationships, is -promoted within her world of peers being guided by
responsible adults (Barber et-al,: 1977, Wolf ef al, 1979).
‘Some studies have shown that teehagers who are sexually active are least able to
discuss their concerns about sexuality and relationships with their. parents (Wagman et
al, 1981; Makinwa-Adebusoye, 1996), however, results of this study point to the

contrary. Some participants in the FGD groups (among the uneducated mothers)
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-confirmed this when they remarked .that "when .a -child’s re'spo'nse is pdsitive, :
=.~cofhmunication will- be easy. -Similarly, it is easy when: the.child makes mistake and
comes b_ac_k home withvipregnancy oor incomplete abor'.tion." Some of the educated
-mothers in the FGD gfoﬁé equally recognized that there may be aﬁ initial break in
;:qmr‘nunication if the child’s sexual béhaviour leads her iﬁto trouble (infecf:e_d with STD
or gets prégham) in Whié_ﬁ. caSe.sh¢ may go to"hér. mother through a friend of hers.
However, once the ’cat is let out of the bag’ and :ché daughtgr%js .accepted, the
irelationshjp is restored.

‘Furthermore, the results also revealed that sexuality communication is generally
not difﬁcult for the mothers too. This may have some cultural undertoﬁe as it is a
widely held belief among fhe Yorubas that the mother is the most important person to
a child (she is her mentor and all) therefore, there is no'fthing thesf should not be able to
discuss together. This. is expressed in proverbs such as "Iya lalabaro omo" (Mother. is '
the éhild’s confidant/counsellor); "Iya eni ni alariﬁn eni” (It is one’s mother that one can
talk to anyhow - be free with' without limit). It is not suprising therefore that majority
of mothérs and daughters whbse discussioﬂs on sexuality §vere not difficult_ reported that
it was because the mothers perceived sexuality education as their responsibility,
encouraged sexuality communication with the daughter, had a good and pleasant nature

and that good mother-daughter relationship existed between them. Whereas most of the
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| girls who found sexuality commu-nicatioﬂ with their mothers difficult/ very difficult said
Ihatvthe pmblem was rather v'with themselves, being either shy or afraid of mdthers
(Table 32 and 33).
It is interesting to find onut that three' quarters of the mothers 175(74.2%) and
vda“u'ghtgrs 17%(74..[[%) rated their sexuality discussions as debiled/adequate. This ié
_contrary to"fmd?imtgs of an ‘mﬁmdi"s- -sufvey quoted -by'Wagman et al ( 1981) in which l72% :
of the parents acknowledged that they did not prpvide adequate - information to their -
adolescent chi}drén about sexuality. This again may imply that there is more sexuality
comrhur;ic_ation today than in the past. However findings from the FGD seemed to
cdnﬁhn Fi_shef’s (1986) repoﬁ that when parents and children talk about sex, it is
apparently aptitudeé and valuesihat are }conveyed not knowledge.‘ Hence, almost all the
- rndthg"rs did not indicate léc‘k of knowledge about what to say, how to say’ it or shyness
as. a-reason for not discussing seﬁ(uality issues as much as they mentioned such thirigs as,
__"child, is too young and would be inﬂuen'ced; " "daughter and mother are not involved‘ in'
© such practice§, : and "no.reasdn " (Table 12) |
_ Enabling (promqtivé) a;xd constrdining (restrictive or coercive) 'styles of
com,municétion were reportedly used by the mothers in presenting sexuality iséues.
_-'Literature however gugge’sts that only' styles that promote further communication shou’;d-
be used. - These’ include explénation, problem éolving, empathy, use of natura_l

-
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' oppértunities and awareness that conversations should be in two-ways and not only one
way (Hauser th al,A 1984; Howard, 1988). Kincaid and Rogers (1981) informed that
misconception, miéinterpretatibﬁ, misdndersténding, and disbelief may reduce mutual
under;tanding and lead to disagreement and conflict. The authors went further to suggest

that one can only know how well someone else understands a situation if the other petson
~also -shares'information andl',. ,vicé—x}efsa. |

| The responsibility for mother-daughter 'sexugl,ity communication is believéd to be
that pf mothers. | Thé reasons ufxde‘rlying Fthis opinion are expectedly related to the
cultural _-rqles of the mother as a pafent and a woman (Table 24). It has been
do-cur.nentedb_ that ‘a.dolesc':ents _Woﬂdwide and in Nigeria desire that thelr mothers perform
this exp.ectegi‘ro-le v‘vhich‘accordin‘;g to them is currently poorly exeéﬁteq (Howard, 1988;

. 'Jol.ins -Hopkinsl, 1995; NGTF , 1996). Interestingly however, majority of ‘the daughters

,. | | 1n all-ages in this present study, 'reported positive effects of their mother’s conversations

‘with them about séxﬁality issues (Tables '38;.42). ~ This ﬁnd'm__g seemed io suggest that it'l
s better to iﬁitiatel sexﬁaljty cbmmunicatibn'eariy before the girl 1s sexually. active,

- When séxualify éducatiog is initiated early, it Builds a strong sense of respeét for the
body, its réprqductive ca'lpacity‘_a_nd its responsible use early too (Howard, 1988; NGTF,
.‘19’96). This heli)s young people posipone sexual involvement until they are older aﬁd
more cleérly able to-see thé_impiications of such behaviours on their future (Howard,

1988).

~
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6.  -Opinions about intra-family sexuality communication -

" This study revealed that majority of the mothers and ‘daughters: felti there was. no

- sexuality issue they wished the other: (mother or daughter). ’di‘d~not-.’?disct1$s vwitht them.

This 'sugg—ests' an awareness of the need for mbther-dau'ghter sexuality communication. -

_Although some mothers in the survey felt their children were too young, yet they.did not
“wish that their daughters never discussed issues with them. |
Intra-family sexuality communication was perceived as the duty. of both: thei father
and the mother by both groups of respondents. Although the fathe'r?sfdu.t}.rtwasa'more in
the area of deciding what ":to tell the dauOhtet the mother’s duty was more of 'discussinc7
issues with the daughter This expected role of the father seemed to be:related: to' his
ascribed position as the head of the family and a person to' be 'feared": byl thevwife-and
children. Fathers therefore occupy an inﬂtiential, position in the family and should be
included in any' -intervemion programme to promote -mother-daughter  sexuality
eommtmication. Acc-ording-to Simao (1994), influential members of the family,:in this
case the fathers, should be involved in desig‘ning' and - implementing . programmes.
Otherwise, it may amount to discharging such prominent. family: members: from their

" duties and stripping them of their status in relation to family or household affairs.

t.
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Moreover, the expressed views of the mothers and daughters revealed that apart
from the parents, the"tea_chers, the siblings, and religious leaders should be involved in
female adolescents’ sexuality education. Theée people have the potentials for providing
major support and influence on the addlesceﬁt girl as she develops her own values and
‘att._it_udevs‘. Thg"bias of .the“socifety against health institution—bésed adolescent sexuélity
_services is feﬂected in the fespdmes .as iny one (0.4_%) mother and daughter indicated
health workers as people to be mvoived. Results also showed that majority of mothers
_and daughters aré still unaware of where to get help if they wanted it, except for a few
who -mcnt_iOned churcheé and schools. This may be due to the fact that sexuality
edﬁcétiqn and counselling programmes are relatively new in the country and are also
considered Vs_ensiti\‘/e. Mpreowei, the impact of Non-Governmental Agerncies is not
o signiﬁcantly known or felt yet in this area ‘ofw promoting intra-family sexuality
cc;mn‘mnication and meeting other needs of the adolescent. None of the educated or
uneducated mothers in the FGD was _awafe of any agency/centre where she could obtain‘
" help although some of the educated mothers indicated they would make use of the
facilities provided they are convinced about the type of services provided. Most educated
mothers in the FGD stfoﬁgiy disap_prdved of contréceptive services and “safer sex’ for
“adolescents but éaid fhey would idéﬁtify with any agency promoting ﬁostponement of

sexual involvement and teaching mothers how to help their adolescent girls. However,

P
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most of the uneducated mothers would not use such facilities because of th.eir belief that =-'
sexﬁality issues and services are private affairs.. Programmers have suggested that -
adolescent $exualjty programmes should recognize such (iiversities in values and beliefs "
6f the parents and c'o'mmhhiﬁes and_input them into programming (Sim3ao, 1994; NGTF.'C,‘P
1996). | |
7. 'Co.n'v'ergencies and divérgenc'ies in mothér—daﬁghter sexuality communication -

The results of this study confirmed Kiraéu’s (1995) observation that there is more-.
convergence tHan divergence in the views of parents and adolescents on sexualit}". _For -
~ example, their views were similar on sexuality issues expected to be discussed; why these:sc
issues sﬁould be discussed, who should discusslthem with adolescent girls,i\ what makes -
sexuality communication eaéy or difficult; and how to promote mother-daughter sexuality-
communication, among other things. On the other hand their vieWs were divergent on -
why sexuality issues were or were not discussed with daughters, as well as What prompts
sexuélity communication. Howéver, according to Kincaid and Rogers (f981), the
convergence of each participant’s understanding with the. other is never corr;plete and -
never peffect since codes and é_oncepts that one has for understanding are learned through °
experience. Therefore, the conceptual systems that paﬁicipants use for understanding can
only approximate one another within some limited error or uncertainty. The‘authors .

. I
were therefore of the opinion that by means of several iterations or cycles of information-
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éxchange, participants in a.comumunication process may converge toward a more mutual
understanding of each 'othgr’s meanihg, obtain greater accuracy, and come within the
limits of tolerance required for the purpose at hand. Similarly, Kiragu’s (1995) view on
the convergence of adult and young people’s viéws wa§ that wiih greater communicatioﬂ,
: éarér;ts and childfen may discover: that they have much in commoh and can resolve some
cOnﬂiﬁ:ts. This is'a major thfust of thié study: which is to promote effective cyclical (ﬁot
ineffective linear) intra-family, sexuality communication to the point of great overlap of
~ mutual 1’mderstanding between the participants, for the sole purpose of preventing early

sexual involvement and its sequelae. -

'- Iinnli_catioxié of Fmdﬂgi For Promoting Intré—Familv Sexuality
' :Communication |
~ The study has shown that.majority of adolescent females prefer their mothérs as
their primary source for sexuality irllfo_rmat'ion.. Although there seemed t§ be an increasé
in mot_her—adoléscent 'daughter séxuality comm_unicatiqn, the content (which was ﬁsually
values, attitudes and feelin_gs of the ﬁothers) did ﬁot appear to have changed. Mbreover, :
some. mothers used positive cofn_munication styles while others were coerci?e in their
.zipproach. ” Age ‘and. s_exual-behavioﬁr of the daughter were the two major factors

observed to affect the type of sexuality issues discussed and the level of sexuality

~
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comrﬁunication(between mother and daughter. Life_ goals, personel grooming aqd eocial
relationship issues were not as discriminated against as grewth and development, sexual -
relationship-end marriage issues. The study also showed that mother-daughter sexuality
communicatio.n seemed te have some positive effects on the girls including postponement
ef 'sezﬁtial involvement. Althoﬁgh méjority of the respondents recognized the need for
mo.the'r-.daug'h.ter sexuality eemﬁlunication and were deing something already, majority
did ‘not know where to obtain necessary assistance with their sexuality communication
problems. -Given these situations, the major areas of problems which sexuality education

- need to address are:

1. Sexuality communication skills -of mothers and their daughters. ‘
2. Attitude of mothers towards adolescent reproductive health programmes.
3.  Sexuality issues mothers discuss with adolescent females.

4. Family socio-economic status.

. \
These needs can be addressed using the following educational approaches:-
) |

1. 'Use of Print. Local and Mass Media -

“Although in this study mothers afe quite aware of :their responsibilities as
s.exuaiity' educators of their daughters not all fulfil this responsibility. Information,
Education and Communication (IEC) strategies can be used to create awareneiss in the

mothers, of the desire of their daughters to discuss sexuality with them more than with
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énybody else and encourage mothers to awake to their responsibility. Sbngs, poems and
jingles on radio and television could be used for this purpose:. Hez-caps, T-shirts,
badges,' posters, car-stickers e.t.c. ‘with calls from cmldren‘u to» mothers. for sexuality
guidance, 4in English énd local languages could be used for this. purpose too:

K ». *Since M§Wledge is basic to chahge in attitud= and-effective performance of one's
duty, _'and beéausc_ "one canﬁot give whaf he/she does not have," mothers require b:;sic
uﬁderstanding of man and family developmental processes in:order:to-be competent in
' promoting healthy sexuality development of individual' members- of the family.
Educafional materials and methods such as pamphlets, drama, story-telling, small group
disc;u's.sio'ns, role-plays, and quéstion and answer sessions- could! be: used: to improve
mothers’ knqwledgé about hunm_h sexuality. The study reveal‘ed? thap maj_c-rity. of the
N .mother:s were either illiterate or pooﬂy educated, therefore materials and methods should
be .local‘r, simple_and'rélevant to fhe target group. These materials: sHould' be subsidized:

'Qr sponsored by the Federal Ministry pf Héaltﬁ and Social Servjces—- (FMOH & SS), FSP, |
~ and-adolescent :reproductive'heal.th agencies. Women _(mothers) could be reached ih thc':.ir
religious, business and sgciél groups and through the 'tclevision/radio.

The assumptions by mothers that their daughters wére too young, were being

Vt-"aught by dther péople (church, scho‘ol', siblings) or are:not involved inrisky behaviours,

therefore they do not require some sexuality information, could be addressed through.

-
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group discussions, case presentations and serial drama on radio/television or as case
presentations in local pfint.media e.g. "Alaroye.” Radio and television may be cheaper
since majority of the households had both -or at least one of the two. These should
emphasize the negd for mother’s verbal exchange of sexuality information, attitudes and
‘ v:«ﬂues with child ‘inspite &' the other sources, and. theA dangers inhérent in untrained peéfs
being the ma.in source of such infé’fmation.
. Hints for parents on sexuality needs of adolescents and simple answers to
_ .commpﬁg questions adolescents ask could be compiled (by experienced mothers and
expg:rt; in adolescent sexﬁality) into" small booklets with local illustrated examples,
cartbbns and picture_s. These should be in both English and locai languages for literate
mothers and. adoléscents to reaﬂ‘l and acquire more information. In preparing these
ma_tériéls, there should be consideration for the chronological age and dé’velopmental
needs of the adolescents.  On world family day/AIDs day, campaigns and open air
rallies, similar to those promoting hmnuniiation, could be organized to create awareness,
increase repréductive health .kn'owledge and provide facts to guide séxuaiity
éorﬁmunication between,yodng people and tﬁeir parents.
The modern live phone-in or write-in approach to electronic media commiunication
.éould be e.mplo'y-ed' by .prbgrammeré fo educate mothers on human sexuality. A short

course on human sexuality could be run weekly as part of a women’s programme on

”
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radio or television using the local language and encouraging listeners toh réac't by
contributing or asking questions from the teacher on radio/television. _While lessons
should not discriminate against sensitive sexuality issues avoided by many mothe‘rs, they
should 'alwvays emp'hasiz;e. the advantages of postponing sexual experience until marriéd
by ?romoting- self esteem, aésertiizénéss and emotional li-teraéy in liﬁe with the culture
of Athé pedpie., In vie'wic;f the report by 'mos.ti reséondents that intra-family sexuality
communication occured mostly on weekends, environmental sanitation days, holidays
e.t.c. programmers should consider such days, when family members are likely o be
together to further discuss issues raised in suéh programmes.

Human sexuality IEC activities should not focus on mothers and adolescent
daughters alone, the NERDC efforts to incofporate POP/FLE into primary, secondary,
and teacher education curricula are commendable. Ho.wever, a wider coverage should
be made to include all educational programmes in tertiary institutions by integrating
POP/FLE concepts into the general knowledgé courses offered by all studerss. This will
equipA men and wo.men with basic knowledge to enable them fulfil their sexuality
éducatién roles as fathers, rﬁothers and cﬁstodians of young ones in future.

Some mothers believed that early initiation of sexuality communication could lead
to sexual experimentation. This can be addressed by incorporating results of this and

1

other studies into IEC programmes or activities to promiote mother—d;a_ughter' sexuality
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cotmﬁunication. Such findings include the fact that:

- many.children believe mothers have no reason for not discussing sexuality
with them;

- delayiﬁg discussion . of some sexuality . isssues until  child starts
mensfruating is 'risky. because some girls initiate sexual intercourse long
before menar‘che;.

- sexuality communication was found to have started earlier among the non-
sexually active girls than the sexually active;

- what mothers may think their daughters do not know/do, the girls may
have leérnt about wrongly outside and actually be involved;.\‘v |

- mother-daughter’ sexuality communication actually delays initiat_i‘on of
sexual activity in majority of the young ohes rather than encburage it as
feared; and

- those Whose daughters are sexuz;lly active have had to talk moré: therefore
it is better to talk before sexual initiation and conserve energy.'

2.‘  Effective Communication Training Programmes -

In this study many mothers initiated the discussions and talked while fhe daughters

played passive participant’s role. -In addition, shyness and fear among daughters made

|

sexuality communication with their mothers difficult. Moreover, some of the mothers
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w_efe coercive in their communication style, evpking unpleasént reactic.)ns frofn their-
daughters, while some "beg" and "bribe” their daughters to accept their v‘alues and share
-their own.attitudes; :
.Sincé mothérs rémain the preference of female adolescents for sexuality educatioﬁ,
: mofhers and daughters can be assisted to develop effective sexuality communication skills
through skills development training programmés. In view of the fact that most mothers -
~Hﬁve no time and work outside the home for long hours, peer education approach could
be used to reach them in their natural groupings. Represéntatives of women in their
natural/social groups could be trained tb train other women. For example,
reiaresentatives of business Woxﬁen, civil servants, teachers, local asso&iétions, clubs,
cooperative societies and religious groups. |

At such training sessions, personal feelings about human sexﬁality' issues should
be explored freely and without bias or condemnation. Problem ar_eaé should be
realistically discussed e.g. motﬁer’s lack of ﬁme, child labour to support far\nily income,
shyﬁes; e.t.c. Skills on therapeutic use of self or positive use of self to r.ed‘iuce tension,
'fear., Shyness, misconceptions and make atmosphere condusive for verbal exchange
should be taught. Mothers also- ﬁeed to identify and know how to use natural
opportuﬁities to prompte sexuality communication and prevent suspicion.of efach other’s.

intentions. Simulations, case presentation, group discussions, demonstrations and return
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demonstrations on mother-daughter sexuality communication should be used in teaching
sexuality communication skills. Thomson (1997) suggested that the programmes should
challenge participants with some acﬁvities such as: resolving conflicts; negotiating “amily
rules; talking about sex, contraception and AIbS with partner(s)/child(ren); getting help
| éﬁtside,the famﬁy; s‘haring 'r»elig‘iléus feelings, their acceptance ér rejection by parents or
'bffspring; ibving and _1etting 'go'.'o'f yéur .children and your parents. Furthermore, ihput
into such progrmes should be in three phases yiz—input from experts, commentary
from ‘p'arent-peers, and dialogue with young people, not necessarily the children of the
parental audience. T_hé training programmes should involve the beneficiaries from
pléﬁning, through implementation to evaluation to make them relevant te local context,
acceptéble and sﬁstainab}e. Nﬁmstry of women affairs, clubs, governmest and non-
o gdve,fnmental agencies, schdol committees, religious and community moverﬁents could
initiate and/or sponsor these prbogrammés‘. '

The need of the minority who préfer to_discuss sexuality issues with their fatheré
should be atténded to by orgaﬁizing training for men (fathers) in their groups énd clubs
£00.. |

3. Communify Mobilization Strategy -

This st'uay fou_nd out that edu;:ated mothers were willing to utilize facilities if they

are convinced about their objectiveé while their uneducated cou;lterparts were not ready

~
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to usé any, becguse 'moth;:r-daughter sexuality qommunicatior; 1s a priv'atev ‘a:ffair.
Moréover, educated 'mothérs desired programmes to help _them assist the_ir' daughters to
poétpor;e ',sefmal involvement or discontinue sexual involvement rather than those that
hinggd on ’safer sfex’. and. contraception. |
O ":l"hese- probléms could:*bé tackled by using communitjt;mobili'zatién strategy.
Soc‘iél' a'lgent‘s- of Changé. sﬁéh és ‘religious brggﬁizations, schools’, -tradiﬁonal leaders
(woinen) and welfare officers should be assisted to develo‘p :thei'r capacities to provide:
IEC, traini_hg.,. ‘counselling and support services on intra-family éexuality :comInunicatidn.
A"l;he'se so;ial changé agents would set 'dbjectiveé and use approaches acceptable to their
_ t@rget people while they continue to enjoy technical - assistance: fréni ‘relevant
government/non govémmenfai Organiza_tidns. |

- Existing NGOs wi_th adolescent concerns should. also extend: their services to
inclugle“the other members of the family (fathers and mothers) and shou_ld_incorporate
actiVities to promo_té;_ int'ra-famill'y:.-'seXuality 'éommﬁnic?atidn.‘ Théy; 'shOu\ld ‘create
rvawarenéss o:f their .existence,%6bje_ctives and services - by sponsoring. ngles and
programmes on the electronic ﬁedia. This ié currently being donerby ARFH,.'Ib’a\dan and
AHI, Lagos $o that interested mdmers, adolescents,- groubs--_and SOCietiés can make use

of their services. Personal contacts could be fnadeby- thése-.organizations: withftarget :

i
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beneficia‘riesk at theiir gatherings wvithl perrnissioﬁ for prom‘otionais e g.. churches,
mbsquee, schools,. club heuees, e.t.c. Similarly; _fhey‘could erganize/sponsof some of
‘ the campaigns and t_rainings in (1) and (2) above. They should creatively and positively
‘ ‘use the electron.ic and 'p‘rinf media which had hitherto been polluted with things capabilei

of having negative influence on adolescent sexuality.

4. - Wornen Literacy and Economic Empowerment Strategy - |
‘This study found out tha't: most families are either poof or -average Ssocio-
_ economieally, a sit@.ation which mekes parents work for long, tirihg ‘hours, fedﬁcing
intra'—farﬁily interactions and parental guidance. - This élso predisposes to child laboﬁr and
ear.ly«sexual involvement. International (e.g. UNICEF) and national (e. g FSP, FEAP,
"PHC and Peoplé’é Buank) prog_rammes aimed at improving the status of Qemen through
yi;omen literacy, .femily economic - adVancement and ' birth Acontvbl_. v_:activit‘ies are
cornmendable. It is -hoped that these would provide long term solution to the problem
of Apo-or_ status of families. waever, in the._interim,.there- -should-»be. an advocacy
initi_a.ti\./el by wdmeh to feach the three tiers of government (Federal,'-State:!, and deai
Goverriment) and solicif cooperation in ensuring ‘that funds fer these programmes are
‘used .for the specified purposes aﬁd that more of the -poer and averége femilies benefit

from them. . ‘ : , ‘ }
|
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Moré vocational t_rainihg centres with integrated sexuality educatién should be
‘opened by women grpups, clubs, FSP e.t.c} for drop outs from schools and older women
who want to learn a trade but cannot afford.the prohibitive chafges in .'pr.ivate institutions.
Graduétes of such schemes should be assisted to secure financial assistance, (.for'example
from FEAP NDE, Peoples’ Bank) to pract,isé their trade and augment the family income.
_Effofts should be intensifie& to ~f:1_1c01'1.rage women to have only the numBer of chi_ldren» '
tl_ley‘ can cater for not oﬁly in terrhs of ‘f.eeding but gléo psycho-soqially.. Poor fafnilies

should be assisted to secure financial assistance for their businesses.



- CONCLUSION
The study exp.lored mother-daughter sexuality co.nmr.,u'ﬂcniipn in terms of -
wheﬁ mothers initiate sexuality commﬁnicati_on with their daughiers, tpe of
séxuality issués théy share, communication sfyle employed, and factors that make
“sexuality communication eas'y' or difficult. One of the [hfee null hypotheses tested
'was | s'ignjficant,' suégesfing a relatibns%ﬁp bétweea level of mother-daughter
sexuality communication and daughter’s sexual aétiveness. In summarien, Khé
results of this study:
- confirm results of previous studies that .:dolescent females prefer their
mothers as their primary source for sexuality information; -
- suggest theré is an increase m mother-adolescent daughter :se::(uality
communication, although the content doés not séem to have changed

much; and

of the daughter, affect the type of exuality issues discussed by nl}other and

daughter aﬁd fhe Jevel of théir co‘mmunicat'ion.

In order to promote intra-family sexuality communication, there is the
‘need to increase awareness of mothers of the desire of their daughﬁars to have

them discuss sexuality together. They also need to be provided with the basic
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knowledge to enable them perform this role effectively. Similarly, they need to
. acguire sexualify communication skills through training, and be assisted with their
~attitudinal and socio-economic problems through community mobilization and

resource linking.



made:

RECOMMENDATIONS

Based on the findings of this study, the following recommendations are

_ Thé National Policy on Adolescent Health that is being formulated by

policy makers in the FMOH & SS should reflect the cultnral values and

“traditional respons1b111t1es of parents 1n prov1d1ng sexuahty education for

their children

Public and private employers of labour should formulate and implement

| policies that promote family integrity in terms of postings, remuneration‘

and welfare services

NERDC activities towards mtegration of POP/FLE concepts into primary,_
secondary, and teacher educatlon curricula in the country should be
extended to cover other educational programmes and be nnplemented as
soon as possible- in all other educational institutions besides the pilot

schools. This will equip men and women to be able to educate their own

.children on sexuality matters in future.

" Government agencies and programmes charged with responsibility of

improving famil'y- income (Ministry of Women Affairs FSP, FEAP, and |

People’s Bank) should ensure that their services are enjoyed by more .

'women from the socio- economically poor and average families.

~

" Ministries of commumcatron, Health and Social Services, and Information

J’

Youth and Culture, in collaboration with the law enforcement agencies in
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the country, should ensure the enforcernent of .existing tegulatibns o’ni
censorship of print and electronic rhedia materials imported andvproduced
locally that have influence on human sexdality.

Women groups and .organizations should initiate advocacy to reach policy

makers (Federal Government) and solicit cooperation (financial, technical

e.t.c.) in addressing intra-family sexuality communication concerns.

Ministry of Women Affairs and FSP should sponsor and/ or organize IEC
activities, welfare and counselling services towards promotion of family
integrity and intra-family interactions including sexuality communication.

Programmers in public and private adolescent reproductive health concerns

should involve other members of the family (fathers and mothers) “in

programmes aimed at promoting healthy sexuality develepment among
adolescent members of the family. This enables other-members to
understand and be able to assist with one another’s sexuality needs.

Family and Reproductive Health agencies should ensure that their
programmes are simple, aceeptéble, accessible and as mueh és possible
participatory by considering the socio-demographic and cultural diversities
among target,communities' and involving the local community members at
every stage of the pregramming cycle viz - planning, implementation,

evaluation, and“' re-planning.

_ Capac1t1es of social groups and organizations that influence farmly and the

' members should be strengthened through training and commumty
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mobilization; strate'gieé, to provide support in the afea of pro'moting.int'ra- '

family sexuality communication e.g. religious institutions, PTAs, School

counselling unifs, ‘Women societies; etc; This is in view of the fact that
: adblescent ) feproductive health | agencies are limited and not

known/ac_cepted by '.ix}ajorify of mothers and adolescents,lbut_ the social
‘ groups 'areAl;inked witﬁ families and a_cceptable'_ to .'them, therefore "sﬁch

could be helpful if trained. - )

Projection For Future Research

Based on the findings of this s_tudy,.-

1. Pilot intervention studies need to be conducted in local religious
communities, exposing. mothers and their adolescent daughters to an
intervention programme to promote infra—family sexuality coinmunication.

2. IEC materials and activities should increase reproductive health knowledge
and decision-making skills among young people and their parents, and
enhance parent-child communication. Therefore, baseline _'information on
KAP of parents and adolescents in target cbmmunity should be collected
and ﬁsed for prograﬁlme planning and evaluation.

3. Since this study did not consider male adolescents, female adolescents not

living with their biological mothers, and adolescents living in the Northern

and Fastern pafts of the country, fufuré research on intra-family sexuality
cémmunicaﬁoﬁ could consider:

- Mother-daughter sexuality communication in other parts of the
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'coumry”;

- | General parent-child relationships;

- Parental influence on male and lfer'nale adolescents’ sexuality;

- . Preferences among male and female adolescents for sexuality
educati_on; |

- Thé role of dther social institutioné 1n promoting »intra-farhily_
ééxuality c‘om‘municaﬁon, -and |

- Assessment of the effectiveness of parent education programmes.

Findings from these studies will further provide information tb guide

efforts at promoting -intra-family sexuality communication in the country and

‘make such activities relevant to the local context.
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Appendix 1I

NATIONAL ELECTORAL COMMISSION OF NIGERIA

DELIMITATION OF LOCAL GOVERNMENT ELECTORAL WARDS 1956

STATE: OY0
LOCAL GOVT. AREA | CODE NO. | NAME OF WARD DESCRIPTION/COMPOSITION
Ibadan North LG/053/0Y |WARD I N2 BEERE, OKE-ARE, ODOYE,

AGBADAGBUDU, KANNIKE

1LG/054/0Y |WARD II N3 SAPATI, NALENDE, ONIYANRIN, ODE-

: O0LO, IRE-AKARI

LG/055/0Y | WARD III N4 ADEOYO, YEMETU, OKE AREMO, ISALE
AFA, QUEEN ELIZABETH ROAD

LG/056/0Y | WARD IV N5A GBENLA, IGOSUN, ORITAMEFA,
AGODI, KUBE (BEHIND N.T.A.)

LG/057/0Y | WARD V N5B NEW BODIJA, KONGI, ASI, ORITA-
BASORUN, OLUWO COMPOUND

LG/058/0Y | WARD VI N6A (PART I) SABO, ADAMASINGBA

LG/059/0Y | WARD VII N6A (PART I) OKE ITUNU, OREMEJI, CEMETERY,
C.A.C SANGO

LG/060/0Y | WARD VIII N6A (PART II) | SANGO ONIRIN, OKORO VILLAGE,
IJOKODO, AKERE

LG/061/0Y | WARD IX N6B (PART I) MOKOLA

LG/062/0Y | WARD X N6B (PART II) OLD BODIJA, SECRETARIAT, U.C.H.

LG/063/0Y | WARD XI NW8 SAMONDA, SANGO, POLYTECHNIC,
U.I, ABADINA.

LG/064/0Y | WARD XII Nws BODIJA MARKET, AGBOWO

(Source: Ward Description and composition by NECON (1996)
Ibadan North Local Government Office).
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APPENDIX VI
UNIVERSITY COLLEGE HOSPITAL, IBADAN (STAFF QUARTERS)
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Appendix VII
A FOCUS GROUP DISCUSSION GUIDE FOR MOTHERS OF ADOLESCENT
FEMALES

A. INTRODUCTION

Good day. I am Miss/MIS. .....ccoveueveeennne.. and my
colleagues’ NAMES are ....................... We are from the Collegé_ of Medicine,
University of Ibadan. We invite you to come and share your views with us'on
issues relating to coﬁlmunication between mothers and their daughters i.e. their
daughters aged between 10 and 19 years only.

In this discussion there are no right or wrong answers 5 all we
need are your honest views or perceptions about the issues that will be raised for
discussion. 'Please, make cdntributions brief since we would no£ want to take too
much of your time. There is no order of speaking. Each person should feel free
to speak whenever she has something to say.

We request your permission to write and tape record the
discussion so that we can always remember the views you will share with us
today. -Do you agree, please? |

We assure you that whatever you' tell us will be made confidential

and will only be used to design educational programmes relating to,_'



" communication between mothers and itheir female children. So, feel free to air

your views. For the avoidance of doubts your names will not be written down

or tape recorded.

- Thank .you'. -

PARTICIPANTS’ INTRODUCTION: -

Now. we will like to give you opportunity to introduce

yourselves. Please, tell us your name and where you live; what you do

for a living and any other information which you want others to know

about you.

DISCUSSION POINTS:

S/N

QUESTIONS

PROBES

What proportion of female
adolescents aged 10 to 19
live with their parents?

What can you say about the
relationship between mothers
and daughters of different
age groups?

What type of issues or things

- are expected of mothers and

daughters aged 10-19 years
to discuss and why?"

‘In what situations do most of

them live outside their parents’
home? ‘

Probe for issues not expected
to be discussed and why.



4, When do most mothers have How does the amount of time differ

time to be with their with the ages of the children?
daughters?

5. What issues or things do Probe for situations in which these
mothers and their daughters . are discussed.

aged 10-19 years usually
discuss when they are

together?
6@ If issues about human . i What are the things involved
' sexuality are raised, ask in human sexuality? (supply
"what is human sexuality and the missing ones).
why mothers discuss with their
daughters about them?" i Are discussions on human
' sexuality usually pre-planned
or not? '
iii What usually prompts such
discussions?

\; iv Where does the discussion
usually take place - is
privacy provided?

v - . What is the usual reaction of
mothers during such
discussions?

vi . What is the usual reaction
' of daughters during such
discussions?
b) If issues about human

sexuality are not raised,
ask "what about human -
.sexuality?"."



10.

11.

12

13.

What is your view about i
mothers discussing

sexuality with their ii
daughters 10-19 years old?

Who should initiate such dis-
cussions on human sexuality?

What are your opinions about
the appropriate age for mothers
to initiate discussions about .
human sexuality with their
daughter?

Are mothers comfortable dis-

.cussing sexuality issues with
" their daughters aged 10-19

years?

Who among the parents do adole-

scent girls 10-19 years prefer
to discuss sexuality issues
withgtheir father or mother?

Do you feel mothers are
communicating enough to their
daughters? '

To what extent did mothers in the
past talk to people of our own age

(people like us) about sexuality

when we were at ages 10-19 years?

What makes some.do & others
not?

What can be.done to,promote
communication-between mothers
and their adolescent daughters
on sexuality iissues?

What makes you think so? |

i.  What issues should she
‘initiate at specific ages?

ii What makes you have this
opinion?

i What makes them
comfortable?

ii - What makes them
uncomfortable?

i If mother is mentioned or
not, probe into what makes
it or not. _

ii If father is mentioned or
not probe what makes it so .
or not.

iii Whose primary role is it?

What makes you think so?



14.  What type of help do mothers need i.  Where can they get such help?
so that they can discuss sexuality ii. Who should provide the help?
issues with their daughters? :

-15.  Are there special centres where i.  Should mothers go to such

_mothers can be taught issues centres?
relating to sexuality in this ii. If so, what are your reasons?
neighbourhood or in this.town?  iii. If not so what are your

reasons?
+ 16.  Who else, apart from parents, i.  School - who there?

" should be involvedin the : ii.  Churches - who there?
discussion of sexuality issues iii. Mosques - who there?
with female adolescents? iv. Social Groups - which ones

and who there?
CLOSURE:-
We thank you very much for your contributions, (summarize,

highlighting areas of differences and similarities without being judgemental) ..."If

—
L

any one wishes to add any view, please feel free to do so .......
Once again we say thank you for your precious time and views

shared with us. We wish you the very best in all your endeavours. Amen.



Appendix VIII

A FOCUS GROUP DISCUSSION GUIDE FOR ADOLESCENT FEMALES

A. INTRODUCTiON
~ Good day. I am Miss/Mrs. T and my
colleagues’ names are ......... e We are from the College of
' _'Medic.in_'e,' University ‘_of Ibadéﬁ. We invite yo.u to comé and share your views
With us on'issues relating to communication between adolescent girlé aged 10-19
years and their mothers.
In this discussion there are no ri'gl‘1t or wrong anﬁwers. All we
need are your honestviews or per-ceptions about the issues that will be raised for
discussion. Please, make your contributions brief. since we would not want to
take too much 6f your time. There is no order of speaking. Each person should
feel free to speak whenever she has something to say.
We request your permission to write and tape record the
discussion so that we can always remember the views you will share with us
tc.)dAay. Do you agree, please?
We assure you that whatever you tell us will be made confidential
and will only be used to design | 2ducational programmes relating to

communication between mothers and their female children. So, feel free to air



your views. For the avoidance of doubts your names will not be written down

or tape recorded.

Thank you.

- PARTICIPANTS’ INTRODUCTION:-

Now we will like to give you opportunity to introduce yourselves. Please,

' _tféll us y_ouf name and_Where you live; what you do for a living and any other

information which you want others to know. about you.

- DISCUSSION POINTS: .

S/N QUESTIONS 'PROBES
1. What proportion of female

adolescents aged 10 to 19 live

-with their parents?

What can you say about the
relationship between girls of
different age groups and their
mothers?

What type of issues or things

~ are expected of girls of our own
- age group and their mothers to

discuss and why?

When do most girls of our own
age group have time to be with
their mothers?

_ In what situations do most of

them live outside their parents’
home?

Probe for issues not expected

to be discussed and why.

How does the amount of time differ
with the ages of the children?



6(a)

b)

What issues or things do girls

usually discuss when they are

together?

If 1ssues about human

* sexuality are raised, ask

"what is human sexuality and

why do daughters aged 10-19years

discuss with their mothers
about them?

If issues about human
sexuality are not raised,
ask "what about human
sexuality?".

What is your view about
girls aged 10-19 years

discussing sexuality w1th their

mothers?

Probe for situations in which these
aged 10-19 years and their mothers are discussed.

iii

Y

vi

What are the things involved

in human sexuality? (supply
the missing ones).

Are discussions on human
sexuality usually pre planned

" or not?

What usually prompts such
discussions?

Where does the discussion
usually take place - is
privacy provided?

What is the usual reaction of
mothers during such
discussions?

What is the usual reaction
of daughters during such
discussions?

What makes some do and
others not?



10.

11,

12,

13.

14.

Who should initiate such dis-
cussions on human sexuality?

At what age should mothers

" initiate. discussions about

human sexuality with their
daughters?

Are girls of our own age group
comfortable discussing sexuality
issues with their mothers?

Who among the parents do adole-
scent girls aged 10-19 years
prefer discussing sexuality

issues with - their father,

mother or both?

Do you fe2] daughters are

(Mothers only)

What help do daughters need so
that they can discuss sexuality
issues with their mothers?

i

il

i

ii

ii.

i

If father is mention or

What can be done to promote
communication between
adolescent daughters and
their mothers on sexuality
issues?

What makes you think so?

What issues should she
initiate at specific ages?
What makes you have this
opinion?

What makes them
comfortabie?
What makes
uncomfortable?

them

If mother is mentioned or
not, probe into what makes
it SO or not. .
not, probe what makes it
SO Or not.

Whose primary role is it? .

What makes you think so?
receiving enough from their mothzars?

i.

ii.

- Where can they get such

help?

- Who should provide the

help?



15: - Are there special centres where
girls aged 10-19 years can be
taught issues relating to
sexuality in this neighbourhood
or town?"’

16.  Who else, apart from parents,
~should be involved in the dis-
cussion of sexuality issues
~with female adolescents?

' CLOSURE:-

ii.

.

ii.

iii.
iv.

Should adolescents go to
such centres? .

If so,.what .re:your.
reasons? ..

If hot so,what are your
reasons?-"

School: = who' there?.- |
Churches - who' there?

- Mosques - who there?

Social Groups: - which ones

~and who' there?: -

We thank you very much for your contributions, (summarize,

highlighting areas of differences and similarities without being judgemental) ..."If

any one wishes to add any view, please feel free to do so .......

- Once again we say thank you for your precious time and views

shared with us. We wish you the very best in all your endeavours. Amen.



Appendix IX

QUESTIONNAIRE (MOTHER)

- INTRODUCTION

This questionnaire is designed to study communication patterns between

mothers and their adolescent daughters aged 10 - 19 years in respect to

growing up. The findings will be used in organising educational programmes
to promote mother-daughter communication.
issues raised in the questionnaire are important for the success of the

programme and they shall be treated with confidentiality.

not required, please. Thank you.

SECTION A:- (DEMOGRAPHIC INFORMATION)

1.

8(a)
(b)
(e)

10.
11.
12.
13.
14.
15.

 Mother's Identification Number =..............1
Daughter's Identification Number ,....c......2
Mother's occupation .....cvevveesevceenasas 1

Father's occupation......veeeveeeecnneanasedl ]

Ethnic group

1. Yoruba 3. Hausa —
2. Ibo 4. Others (specify)....—

Mother's religion

1. Christianity 3. Traditional f
2. Islam 4.  Others (specify)......—/™
Daughter's religion

1. Christianity 3. Traditional —
2. Islam . 4, Others (specify)......—
Number of children by the same mother.....]/ /
Number of malesS...ccceeeeens [ ]
Number of femaleS...ccvuvses ! )

Position of Index daughter among children born by the mother

Age of Mother ......covvvvviiinnnennees [
Age of Index daugther ........cecveveee [ 1
Occupation of Index daughter .......... /_—_l
Highest Educational level of index daughter ............

Your honest responses to the

Your names are

—1



(14-15): 1, No formal education 5. JS8S5/Modern School
2, Koranic education 6. SSS/Technical/Teacher GD. II
3. Adult education 7. University/Polytechnic/
4. Primary education Professional
8. Not known.
16. Which of the following does your household have?
1. Radio ‘ 5. Motocycle —
2. . Television 6. Car —
3. Refrigerator 7. Satellite dish
4, Bicycle
17(a) Does the Index daughter live in the same house with you?
1. Yes
2. No. / 7
(b) For how long? (in years).....cc.«.. o [j
18(a) Do you belong to any Club/Society/Association?
. Yes
2. No r—i

(b) If Yes, speCify ...cvevecnervenncnne Z:7



SECTiON B: (SEXUALITY AND REPRODUCTIVE HEALTH ISSUES DISCUSSED)

19. What do you and the-index daughterzdiécqséfapout?

} 19 20 21 22 23 124
] SEXUALITY ISSUES a 2 KEYS
w
B 7 s
(1) - (&) General Balzgl8 | Eg |ES|.8
EEEREE R
(5) - (6) Reproductive ol 2| A SE=] B2 |28
Health ?ﬁ " ] > = @ o |ma
ha| <Al B g0 | B |58
- (21) WHY DISCUSSED
1, Life Goals
_— 1. Mother's duty
1. Studies/Apprenticeship
training/choice of 2. The child is a girl
future career, ' 3. To succeed in life
2. Daughter's role in 4., To lay good example
the family for siblings
5. To clarify what
2. Crowth and Development daughtex, hears
elsewhere
1. Body changes (puberty) . 6. To prevent early
2, First menstruation sexual involvement
3. Monthly menstruation & Daughte‘ 1s sexually
active
3. Personal Grooming 8. To prevent STIs/AIDS
1. Cleanliness 9, To prevent pregnancy
2. Dressing 10. To avoid bad company
3. Hair scyles 11. So that daughter may
not suffer same
4. Make-up experience as mother.
4, Social Relationships ¢:/’&“ (22) Low OFTEN DISCUSSED
1. Love 1. Once a year
2. Going to parties 2., Once in 6 months
3. Receiving gifts from men 3. Once in 3 months
4. Type of girlfriends 4. Once a month
5. Type of boy friends 5. Once a week
6. Going to film houses 6. Everyday
7. How to resist peer 7. Just occasionally
pressure
(23) WHO INITIATES DISCUSSION
5. Sexual Relationship
1. Mother
1. Relationship with boy
friends . 2. Index daughter.
2. Abstinence
3. Sexual intercourse
4. Only one sexualvpartner
5. Teenage pregnancy
6. Abortion
7. STIs/AIDS




! 19 |20 |2L |22 |23 |24
SEXUALITY ISSUES (Contd.) 2 @ KEYS (Contd.)

3 2 P

PEln@| O Epe: =291 a
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balgal 2 lE2loa =2

ZR|<a| = |ma|lEAalER

8. Contraception
(24) WHY NOT DISCUSSED

1. Mother does not do
or tolerate it

9. Rape

10. Blue-films/fPornographic
materials
2. Daughter is too

young

3. Daughter will be
exposed

11. Keeping late nights

6. Marriage
4. Daughter is not

1. How to postpone sex sexually active

until married 5. Daughter does not

2. Marriage and life-time do or like such
commitments - things.

When to marry . 6. Daughter knows what

. Who to marry to do

7. Does not know how
to start
. Childbirth 8. Does not know what

3

4

5. Pregnancy
6

7. Family life to say.
8

. Parenting - 9. Daughter shy/
ashamed

10. Daughter afraid of
mother

1l. Mother will think
daughter is
sexually active/
have bad friends

12. Not necessary
13. Teacher's duty

14. Taught already
in places of
worship.

15. There is mnothing
bad in it.

16. No reason

17. "Discussed" after
prompting.




25. When do you usually discuss together?

1. Very early in the morning 4, Late at night
2. In the afternoon 5. Anytime of the day 1
3. In the evening.

26. On the average (generally) how long does your discussion last?
1. Less than 5 minutes 4, 20 - 30 minutes
2. 5 - 10 minutes 5. 30 minutes - 1 hour g
3. 10 - 20 minutes 6. More than 1 hour.

27, Where does the discussion usually take place.
1. At home 3. On the way /——7
2. In the market/office/school 4, Any where A

28.(a) Are other people usually present when you are discussing?

1, Yes 2. No / 1
(b) If Yes, specify who i

1. Father ' 5. Younger sister

2. Elder brother Other relatives

3. Elder Sister 7. Mother's friend(s)

4. Younger brother 8. Daughter's friend(s)

29.(a) Does your daughter like others being around?
1. Yes 2. No. / 1

(b) If Yes', specify who

1.. Father

2. Elder brother
3.. . Elder sister '
4. Younger brother

« Younger sister

Other relatives [ 7

, Mother's friends
. Daughter's friends.

=g e

30.(a) How will you rate the discussion on reproductivehealth issues between
you and the index daughter?

1. Detgiled/Adequate 2. Not detailed/Not adequate 1
.(b) If Not Detailed/Not :Adequate, who provides the missing information?
1. Mother 5. Teachers
2. "~ Father 6. ~Nobody
3. Sisters . 7. Others (specify).cececess [ ]
4. Daughter's friends
31, Are your discussionsusually planned?
1. Yes 2. No l__?
32. What usually prompts the discussion?

1. Daughter asks questions

2. Daughter misbehaves

T.V./Radio programmes ‘

Changes in daughter (birthday, body changes, first menstruation)
. Incident (wedding, convocation, loss of a dear one etc.)

. News about experiences of other girls 1

. Nothing in particular.



33.

34.

35.

36.

37.

38(a)

(b)
39.

40.

41.

Who does the Index daughter prefer to discuss sexuality issues with?

1. Mother . Mother's friend 1
2. Father . Neighbour

3. Daughter's friends . Religious leaders

4, Sister Others (specify).........

[+ BE -

‘Whose main responsibility is it to discuss sexuality with adolescent girls?

1. Mother » 5. Daughter's friends
2.  Father ' . 6. Religious leaders
3. Sisters 7. Teachers [

4. Mother's friends

Please, give reason(s) for your choice in 34 (Tick responses given without
prompting)

1. Owns/gave birth to the child

2. It is his/her duty

3. They are of the same sex and features
4, Experienced and knows/explains better
5. Closer to female children /
6. Interacts freely with the girl

7. Provides for other needs of the girl to

8. Has genuine love and concern for the girl's future

9. He/she alone can tell the girl the truth.

How difficult do you find discussing sexuality issues with your daughter?

1. Very difficult 3. Not difficult
2.  Difficiult L[]
Please, give reason for your choice in 36 ......coieevviveeriennnenaann

Are you aware of any centre providing help for adolescents and/or their
mothers?

1. Yes 2. No
If Yes, specify ......... Z:j

Who else should be involved in female adolescent sexuality education
apart from the parents?

l]

Brothers

Married women

Mother's friend

Daughter's friend -
Neighbous L/

1. Teacher ' 6
2. Religious leaders 7
3. Mother's sister (Aunty) 8
4, PFather's sister (Aunty) 9
5. Sisters 10

In your own opinion, who should decide what to tell daughter on
reproductive health?

1. Father should decide Foy
2. Mother should decide —_
3. Both father and mother should decide

Who should discuss reproductive health issues with daughter?
1. Only father

2. Only mother . I~
3. Both father and mother.



42. (a) What are thosé¢ issues on reproductive health that you wish were
never discussed with you by your daughter?

(b) WHY?  iiiicencencesossansssscsnsasssasssosannanses

43. What in your opinion are the reasons why your daughter should
discuss reproductive health issues with you? .....ccivvevevecencans

44, Which of the sexuality issues (1) - (6) did your own mother discuss
with you when you were about the age of the Index daughter?

45. How would you describe yourself?
1. Traditional 2. Liberal L1

SECTION C:- OTHER COMMENTS/RECOMMENDATIONS on how to promote
Mother-Daughter communication on human sexuality.

R N I R R I A R R I S R A N I A I Seecsserssssesrcesreancsscaesn eesesascee
. L I I N N N R R O I R R I R I R A R R R R R N R N N R R N I A N A I N I W)
®s0sssrssesrsscccsncns @ ee 00000 esBees s IPIOIINIIOGEEIIOIOLTERRRETSIE DTS cevssrsessaae

Street/Compound teeertnvereecnsaresesce.HOUSE NUMDEr tvvvvervnrncennnneronas
Language used for interview English - Yoruba - Both
Day/Date/Time RN, ¥ A7

Name of Interviewer .,.....ccoeeeeecccensas Ceeecisettssreasaatstannnnans

Family status /
Community T
Group



Appendix X

QUESTIONNAIRE (DAUGHTER)

INTRODUCTION

This questionnaire is designed to study communication patterns between

adolescent girls (10 - 19 years) and their mothers in respect of growing up.

The findings will be used in organising educational programmes to promote

mother-daughter communication. Your honest response to the issues raised

in the questionnaire are important for the success of the programme and they

shall be treated with confidentiality. Your names are not required, please.

Thank you.

SECTION A:- (DEMOGRAPHIC INFORMATION)

8(a)
(b)

10.
11.
12.
13.
14.

15.

Mother's identification number .......cv0eeeee. 1

Daughter's identification number ............. 2

Mother's 0cCUPAtION, vusuvesissssonnsarsasasssasessvensonss —
Father's 0ceUPAtion. . vveeeieeoesersnsseacssnsssaarssnanns 1
Ethnic Group:-

1. Yoruba 3. Hausa {1
2. Ibo 4, Others (specify)

Mother's religion:-

1. Christianity 3. Traditional

2. Islam 4., Others (specify)...vveeee. [/
Daughter's religion:-

1. Christianity ‘ 3. Traditional

2. Islam 4, Other (specify)....cceveves [/
Number of children by the same mother ..........cc.cce.. / ]

Number of males........ [/ (¢) Number of females........./[__/

"Position of Index daughter among children born by the mother.... [~ 7

Highest educational Level of father ..........cc00aan,

Age Of MOTNET +.v'iuenivrrnreoeennenrnsseesnnsasonnas 1
Age of index daughter ..oc.vviveeiinccncraanannnaes 1
Occupation of Index daughter ...... —
Highest educational Level of Index daughter ........... —7
I
|

Highest educational level of mother ...........ccccueen.



16.  Which of the following does your household have?

1. Radio 5. Motorcycle
2. Television 6. Car

3. Refridgerator 7. Satellite dish
4, Bicycle

17(a) Do you live in the same house with your mother?
1. Yes 2. No
(b) For how long? (in years) .........ccccoveuvenenn.
18(a) Do you belong to any Club/Society/Association?
1. Yes 2. No

(b) If yes, specify ......... e



SECTION B: (SEXUALITY AND REPRODUCTIVE HEALTH ISSUES DISCUSSED)

19. What do you and your mother discuss about?

19 20 21 22 23 |24
SEXUALITY ISSUES % E KEYS
(1) - (4) General ol wal 3 Za 38 a
Al nwEl © =) B E
v EEEREEREELE
(5) - (6) Reproductive iSaf=] IS = IS~ HD (=R
Health 5)% = § E z E o @ |ma
Ha| < o == EQ [ER
21) WHY DISCUSSED
1. Life Goals 1. Mother's duty
1. Studies/Apprenticeship
training/choice of 2. The child 1is a girl
future career. 3. To succeed in life
2. Daughter's role in 4, To lay good example
the family for siblings
5, To clarify what
2. Growth and Development daughter hears
elsewhere
1. Body changes (puberty) 6. To prevent early
2. First menstruation sexual involvement
3. Monthly menstruation 7. Daughter is sexually
active
3. Personal Grooming 8. To prevent STIs/AIDS
1. Cleanliness To prevent pregnancy
2. Dressing 10. To avoid bad company
3. Hair styles 11. So that daughter may
not suffer same
4, Make-up experience as mother.
4, Social Relationships (22) HOW OFTEN DISCUSSED
1. Love 1. Once a year
2. Going to parties 2. Once in 6 months
3. Receiving gifts from men 3. Once in 3 months
4, Type of girlfriends 4. Once a month
5. Type of boy friends 5. Once a week
6. Going to film houses 6. Everyday
7. How to resist peer 7. Just occasionally
pressure
23) WHO INITIATES DISCUSSION
5. Sexual Relationship

1. Relationship with boy
friends

2; Abstinence
3.
4.
5.

Sexual intercourse
Only one sexual partner
Teenage pregnancy
Abortion

7. STIs/AIDS

1. Mother

2, Index daughter.




19 |20 | 2L |22 |23 |24
SEXUALITY ISSUES (Contd.) a 2 KEYS (Contd.)
& % Sz
Alpal P |Zals
>RI58| o [HR|ES|.A
ag2 2 |52 5255
[
Egg k48 A |0 EED 2:?
22 mAl 12 leR (=3
Zal<A| = |ZR|EA|EA

8. Contraception
(24) wHY NOT DISCUSSED

9. Rape
10. Blue—filmsfornographic ' z:tziieggi: Ezt do
materials

2. Daughter 1s too
young

3. Daughter will be
exposed

11; Keeping late nights '

6. Marriage
4, Daughter is not

1. How to postpone sex’ sexually active

until married

Marriage and life-time
commitments

When to marry

5. Daughter does not
do or like such
things.

6. Daughter knows what

Who to marry to do
7. Does not know how
5. Pregnancy to start

6. Childbirth 8. Does not know what

Family life A to say.
8. Parenting - 9. Daughter shy/
ashamed
10. Daughter afraid of
mother

11. Mother will think
daughter is
sexually active/
have bad friends

12. Not necessary
13. Teacher's duty

14. Taught already
in places of
worship.

15. There is nothing
bad in it.

16. No reason

17. "Discussed" after
prompting.




25.

26.

217.

When do you usually discuss together?

1. Very early in the morning 4, Late at night
2, In the afternoon 5. Anytime of the day [/
3. In the evening

On the average (generally) how long does your discussion last?

1. Less than 5 minutes 4, 20 - 30 minutes
2. 5 - 10 minutes 5. 30 minutes-1 hour
3. 10 - 20 minutes 6. More than 1 hour
Where does the discussion usually take place?

1. At home 3. In the way
2. In the market/office/school 4. Any where

28(a) Are other people uslually present when you are discussing?

1. Yes 2. No

(b) If yes, specify who

Father 5. Younger sister
Elder brother 6. Other relatives
Elder sister 7 Mother’s friend(s)
Younger brother 8 Daughter’s friend(s)

LS

29(a) Do you like others being around?

(b) If yes, specify who

1. Yes 2, No

Father 5. Younger sister
Elder brother 6. Other relatives
Elder sister 7 Mother’s friend(s)
Younger brother 8 Daughter’s friend(s)

e

—1

7

[

]

30(a) How will you rate the discussion on reproductive health issues between you and

31.

your mother?

1. Detailed/Adequate 2. Not detailed/Not adequate [ ]

(b) If Not detailed/ Not Adequate, who provides the missing
information?
1. Mother 5. Teachers
2. Father 6. Nobody
3. Sisters 7. Others (specify) .....
4. Daughter’s friend(s)

Are your disucssions usually planned?

1. Yes ' 2. No



V

32.  What usually prompts the discussion?

Daughter misbehaves
T.V./Radio programmes Ej
Changes in daughter (birthday, body changes, first menstruation)

Incidents (wedding, convocation, loss of a dear one, etc)

News about experiences of other girls

Nothing in particular

Nouvpwhe

33.  Who do you prefer to discuss sexuality issues with?

1. Mother ' 5. Mother’s friends 7
2, Father - 6. Neighbours

3. Daughter’s friends 7. Religious leaders

4, Sister 8. Others (specify) ............

34.  Whose main responsibility is it to discuss sexuality with adolescent girls?

1. Mother 4. Mother’s friends
2. Father S. Daughter’s friends
3. Sister 6. Religious leaders
7. Teachers
35.  Please, give reason(s) for your choice in 34 (Tick responses given without
pormpting).
1. Owns/gave birth to the child
2. It is his/her duty
3. They are of the same sex and features
4. Experienced and knows/explains better —J
5. ‘Closer to female children
6. Interacts freely with girl
7. Provides for other needs of the girl too
8. Has genuine love and concern for the girl’s future
9. He/she alone can tell the girl the truth

36. How difficult do you find discussing sexuality issues with your mother?

1. Very difficult 3. Not difficult /_____7
2. Difficult
37. Please, give reason for your choice in 36 ...........ceueenee £:7
38(a) Are you aware of any centre providing help for adolescents and/or their
mothers?
L. Yes 2. No L7
(b) If yes, SPECITY «eevivnriniieiiniiiie e e

39.  Who else should be involved in female adolescent sexuality education apart
from the parents?

Teacher

Religious leaders
Mother’s sister (Aunty)
Father’s sister (Aunty)
Sisters

Brothers
Married women [j
Mother’s friend

Daughter’s ‘friend
0.  Neighbours

AL
Yoo

Daughter asks questions : Lo 7



40.  In your own opinion, who should decide what to tell daughter on reproductive

health? oo

1. Father should decide [:[
2. Mother should decide

3. Both father and mother should decide

41.  Who should discuss reproductive health issues with daughter?

1. Only father
2. Only mother I
3. Both father and mother

42(a) What are those issues on reproductive health that you wish are never discussed
with you by your mother?

43.  What in your opinion are the reasons why your mother should discuss with
you?

................................................................ . I:]

44 - 48: (DAUGHTER’S REPRODUCTIVE HEALTH BEHAVIOUR)

44, At what age did you start menstruation? ...........ccoiiiininnen

45. At what age did you have sexual intercourse for the first time? 1
[

46(a) How many sexual partners have you ever had? ....................
(b) How many sexual partners do you have now? ...................... 1
47. Do you use contraceptives?

.  Yes ' 2. No [

48. My mother’s discussion with me on sexuality issues has (Tick all that apply).

1. Helped me to delay initiation of sexual intercourse
1. = Yes 2. No :]‘
2. Encouraged me to use comiraception

1. Yes 2. No

3. Encouraged me to be more sexually active

4, Had no effect on me

1. Yes 2. No

]
1. _Yes 2. No m
1
1l

5. Other (Specify) voeovvveneenrrienennnens



SECTION C: OTHER COMMENTS/RECOMMENDATIONS on how to promote

Mother-Daughter commuﬁication on human sexuality.

Street/Compound .......... ereeneeens House Number ................
Language used for interview English ......... Yoruba ...... Both .....
Day/Date/Time «.vvvrerieanererieerinnteaneeieererneeanseessseanssnnees
Name of INterviewer ..........cciviiiiriiiiiiiiiiirirevaeeeas.
SIZNATUTE . .ueineneteenanieereeeraneeerneeraeraennronneeonersnnsenne

Family status ...... SRR ST, N C?
COMMUNILY t\vviiieiiieiiniiiiieeeneeireenneaisnanas ereereeeaneas [j



~COMPUTATION OF F

AMILY SOCIO-ECONOMIC-STA

TYPE |NUMBEROF | NUMBER OF (PARTNTS |'sTaTUS
'CHILDREN BY .'|'HOUSE- ‘OCCUTATION |
MOTHER 'HOLD ~ |

1 - |ECONOMIC ;
INDICATORS |
B >4 0-1 Low Low
I <4 0-1°  |'Low Low | POOR -
i >4 i 2 Medium  “Low | ;
v <4 I 2 Medium ow
v >4 | 3 Medium  Low
| AVERA-
<4 3 ‘Medium ‘Low | GE '
VI >4 3 Medium “Mediuth
VIl <4 3 ‘Medium “Medium !
X >4 3 High  Medium
FAIRLY
X <4 3 High  Medium | RICH
X1 >4 4 High ‘Medium -
'I
X0 <4 4 High High | VERY
RICH
X1l >4 5 High High
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_ APPENDIX XIIT L
African Regicnal Health
Education Centre

Sub-Department o!
Health Promotion &
Education

Department of Preventive & Social Medicina
University College Hospital
Ibadan, Nigeria.

Dato .......18th Maxch, 1997

BoO MG:N-OTIKD. MASTER OF PUBLIC HEALTH STUDENT::

This 1s to ﬁlmduce the ebove named student of this department who is carrying
cut a research on "mother - daughter sexuality Jcommunication patterms's The
Univarsity of Ibaden campus has been selected as one of the areas to be covered

and she would need a list of thae households en the campus to obtain a sample,

I shall therefore appreciate your assistance in allowing her have access to

the list ‘Of -Mlelplqs" in the Estate Department of the Universitys

e

Thanks for’your'cooporatians

Prof, J.DE./AK%;((, |

Heady Sub-Depte of HePe & Es
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University of Ibadan
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Hoad of Sub-Department
Professor Joshua D. Adeniyi

The Chalrman,

Housing Allocation Committee,
University of Ibadan, '
Thadane

B.O_AKIN-OTIKO, MASTER OF PUBLIC HEALTH STUDENT:.

This 18 to introduce the &bove named student of this department who is carrying
out a research on "mother = dsughter sexuality. 'comminication patterns", The
University of Ibadan campus has been selected as one of the areas to be covered
and she would need a liat of tha households on the campus to obtain a sample,

I shall tharefors appreciate your assistance in sllowing her have access to
the list of houasholds in the Estats Department of the University.

Thanks for’your coopg_,xbtiom e

QSQQ Al
Prof, a.o./»&%;i.
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