The University of Dodoma
University of Dodoma Institutional Repository

http://repository.udom.ac.tz

Education

Master Dissertations

2012

The relationship between some selected
psychosocial variables and intention to
abstain from sex among secondary
school adolescents in Tanzania
Edward, Geraldina
The University of Dodoma
Edward, G. (2012). The relationship between some selected psychosocial variables and
intention to abstain from sex among secondary school adolescents in Tanzania. Dodoma: The
University of Dodoma
http://hdl.handle.net/20.500.12661/1258
Downloaded from UDOM Institutional Repository at The University of Dodoma, an open access institutional repository.

THE RELATIONSHIP BETWEEN SOME SELECTED PSYCHOSOCIAL
VARIABLES AND INTENTION TO ABSTAIN FROM SEX AMONG
SECONDARY SCHOOL ADOLESCENTS IN TANZANIA

By
Geraldina, Edward.

A Dissertation Submitted in Fulfilment of the Requirements for the Degree of
Master of Arts in Education of the University of Dodoma

The University of Dodoma
June, 2012

CERTIFICATION
The undersigned certifies that she has read and hereby recommend for acceptance by
the University of Dodoma, a dissertation with the title: The Relationship Between
Some Selected Psychosocial Variables and Intention to Abstain From Sex
Among Secondary School Adolescents in Tanzania, in partial fulfilment of the
requirements for the degree of Masters of Arts (Education) of the University of
Dodoma.
………………………….
Doctor, Sipora H. Kisanga.
(Supervisor)

Date: ………………......

i

DECLARATION AND COPYRIGHT
I, Geraldina, Edward declare that this dissertation is my own original work and that
it has not been presented, and will not be presented, to any other University for
similar or any other degree award.

Signature ……………………

No part of this dissertation may be reproduced, stored in any retrieval system, or
transmitted in any form or by any means without prior written permission of the
author or the University of Dodoma.

ii

ACKNOWLEDGEMENT
The completion of my M. A dissertation degree has been an extensive, yet fulfilling
journey that would not have been possible without the assistance, direction, and
support of my Almighty God and some very important individuals. I truly hope that
these individuals will share in the great joy and achievement of my success. Each of
these individuals has played a key role in my educational journey by providing me
with the encouragement and the motivation necessary to reach this landmark in my
life. I will never forget everything that they have done for me and I pledge to offer
others, at least, the same level of support and guidance that I have received.

Words alone cannot express the gratitude I feel for my supervisor, Doctor. Sipora H.
Kisanga. I cannot thank her enough for her constant support and encouragement. I
sincerely appreciate her commitment and the expertise she gave me during the course
of my research. I will never forget her positive demeanour and her reassuring smile
every time I entered her office. I am most grateful to you.

I would like to especially thank Mr. Joel Matiku Joshua who gave me insights into
my research topic and helped me to develop it deeper than I would have been able to
do independently. Mr. Joel you are an excellent role model in the Open University of
Tanzania – Dodoma campus and I know firsthand that you have been an inspiration
to many graduates in the School of Education at the University of Dodoma. I want to
express my utmost appreciation to the University of Dodoma for the scholarship that
allowed me to pursue and complete this degree. Thanks cannot encompass the
feeling of appreciation that I feel for you all.
iii

DEDICATION
This work is dedicated to my mother, Juliana Nyabhuchafu Mtobi, who offered me
unending support and encouragement throughout the entire period of my educational
journey. My mother has instilled in me a love of education and the value of hard
work. She has taught me the importance of putting God first in all my endeavours.
This dissertation is also dedicated to my beloved husband Mr. Mukama M. Magembe
and my lovely daughter Jacqueline Mukama M. Magembe as well as friends who
have been there for me during this entire process.
I would like to thank my sisters; Lucy Kisembe and Kadada Kisembe, and brothers;
Jaji Kisembe, Mtobi Kisembe, Kababa Kisembe and Matoyo Kisembe who gave me
material and moral support to accomplish this work. There is no way that this
accomplishment could have been realized without the endless motivation and
supervision of my supervisor, Dr. Siporah, Harrison Kisanga.

iv

ABSTRACT
The purpose of this study was to investigate the relationship that exists between some
selected psychosocial variables and intention to abstain from sex among secondary
school adolescents in Dodoma region, Tanzania. Particularly, the study investigated
the likely relationship that might exist between intention to abstain from sex among
adolescent secondary school students and the four psychosocial variables (sexual
education knowledge, perceived attitudes, perceived social norms and perceived
behavioural control).
A total sample of 384 secondary school adolescents, of whom 205 were girls and 179
boys from secondary schools in Dodoma Municipality and Chamwino district
participated in the study. The study used cross sectional survey and a correlational
research design. Questionnaire was the main data collection instrument which had
six samples of questions each measuring the study variables which included some
demographic characteristics of the respondents and the sample of psychosocial
variables like: sexual education knowledge, perceived attitudes, perceived social
norms and perceived behavioural control and adolescents‟ intention to abstain from
sex. It was hypothesized that, there would be no significant relationship between
these psychosocial variables and adolescents‟ intention to abstain from sex at
secondary school level.
The findings revealed that, the strongest predictor variable of intention to abstain
from sex was perceived behavioral control (r = .28**, n =383. p < .01) among the
four psychosocial variables. Also, it was revealed that perceived behavioral control,
school location and sex of respondent had a unique contribution of the variance to
adolescents‟ intention to abstain from sex when all other variables in the model were
controlled for {7.5% (β = .237), 4.2% (β = -.194) and 2.7% (β = -.102) respectively}.
It was recommended that seminars on adolescents‟ health related issues should be an
ongoing process so as to encourage behavioural outcomes which promote good
health and academic performance among learners. Also, it was recommended that
more studies should be conducted using different methodological instruments to
supplement the current questionnaire instrument that was used in the study.
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CHAPTER ONE
INTRODUCTION TO THE PROBLEM AND OVERVIEW

1.0

Introduction

This study explored the relationship between some selected psychosocial variables
and intention to abstain from sex among secondary school adolescents. This chapter
is presented under subsections such as the background to the problem, statement of
the problem, and the purpose of the study. It also provides objectives together with
hypotheses that were tested in the study, significance of the study, operational
definitions of the key terms scope as well as delimitations of the study.

1.1

Background to the Problem

Human Immunodeficiency Virus (HIV) infection has been a global issue in health
and educational sectors for about three decades now. The overall number of people
living with HIV has increased as a result of the ongoing number of new infections
each year (UNAIDS, 2008). There were an estimated 33 million people living with
HIV by 2007 world-wide (Gordon, 2008). Within the population, there are currently
nearly 12 million adolescents aged between 15 and 24 years in the world living with
HIV (Ibid). However, sub- Saharan Africa remains the most heavily affected part by
HIV, accounting for 67% of all people living with HIV and for 72% of AIDS deaths
in 2007 (UNAIDS, 2008). Moreover, 45% of all new infections among individuals
are adolescents (USAIDS, 2009).
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Evidence reveals that 25% or more of young men in some countries, particularly in
Latin America and the Caribbean have engaged in penetrative sex before the age of
15. A similar situation prevails for girls in parts of sub-Saharan Africa, India and
Bangladesh (largely because of cultural practices including child marriage within
these communities) (Gordon, 2008). Even more worrying is the fact that, in a number
of countries such as South Africa, Zimbabwe, Ghana and Kenya 20- 40% of
adolescent girls report that their first experience of sexual intercourse was forced
(Erulkar, 2004; Jejeebhoy & Bott, 2003 & Palen et al., 2009). While first sex is not
necessarily occurring at earlier ages than in the past, in most countries particularly in
Latin America, the Caribbean, and some parts of sub-Saharan Africa an increasing
proportion of adolescents are experiencing first sex before marriage, often as a
consequence of older age at marriage (Govindasamy et al., 2002 & Gordon, 2008).
As a result of this early sexual debut, both adolescent males and females are at an
elevated risk for Sexually Transmitted Infections (STIs) including HIV/Acquired
Immunodeficiency Syndrome (AIDS) infections, increased lifetime prevalence of
sexual partners, and unplanned pregnancy (Fatusi & Blum, 2008). Again, it also
increases the risk of Human Papilloma Viruses (HPV) infection due to cervical
immaturity; and thus the risk of cervical cancer for girls (Ludicke et al., 2001).
Additionally, given the risk of pregnancy, early sexual initiators are less likely to
complete their schooling thereby limiting their social and vocational futures (Fatusi
& Blum, 2008).

2

1.1.1

Universal Causes of HIV/AIDS Infections

Any human being can be infected to HIV/AIDS when his or her blood comes into
contact with human immune-virus (USAIDS, 2009). The predominant mode of HIV
transmission is through heterosexual contact, which accounts for over 90% of new
AIDS cases, followed in magnitude by mother-to-child transmission, whereby an
infected mother may pass the HIV virus to the child during pregnancy, at the time of
birth, or through breastfeeding of which accounts for 40% of all HIV/AIDS cases in
this group (AIDS ACTION, 2001). Other modes can be through infected blood,
blood products, donated organs or bone grafts and tissues or through homosexual
intercourse

(URT,

2001;

USAIDS,

2009).

Moreover,

some

behavioural,

physiological and sociocultural factors including early marriage and female genital
mutilation make adolescents more vulnerable than adults to HIV infections (Bankole
et al., 2004).

1.1.2

Behavioural Determinants of HIV/AIDS Infection among Adolescents

Adolescents tend to initiate sex at early age and are at best inconsistent condom users
(Kahabuka et al., 2007). Similarly, influence from peers with risk behaviours, low
knowledge on sexual and reproductive health put them at an elevated risk to HIV
infections (Stone et al., 2003). Again, pressure of economic challenges including
poverty in which sex may be exchanged for money or gifts between an infected
person with an uninfected adolescent as well as social and cultural norms which
impose barriers to the transfer of sexual health information make adolescents more
vulnerable to the disease (Gordon, 2008).

Consequently, countless adolescents

remain ignorant of even the basic knowledge required for safe sexual behaviours
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(Stone et al., 2003). This has brought many reported cases of early pregnancies, early
school dropouts and STIs including HIV infections which affect adolescents in their
twenties, suggesting that they were infected during their late teens or early twenties
(Van Rossem et al., 2010).

More important, HIV infection varies with some demographic factors such as gender,
age, residence, and individual‟s knowledge of the risks associated with certain sexual
behaviours. Studies conducted in Mozambique rural areas in particular, focusing on
national surveys showed that for adolescents aged 15 to 24, their perceptions of the
risk of acquiring HIV were unrealistic (Monteiro, 2009). This shows that, regardless
of sexual education information available and accessible to most of them in relation
to HIV prevention almost all over the world, still this has not succeeded to help
adolescents reduce completely the rate of new HIV infections.

1.1.3

Behavioural Determinants of HIV/AIDS Infections among Adolescents in

Tanzania
Some researches show that, the rate of HIV infections in Tanzania varies with gender
and age. For instance, among adolescents, the prevalence increases steadily for both
boys and girls from the age of 15 to 24, with adolescent boys aged 15-17 having
higher prevalence rate than adolescent girls aged 15-17 (TACAIDS & NBS, 2005).
After age 17 girls have a higher prevalence than boys (Ibid). In addition, adolescents
aged 15–24 years in the United Republic of Tanzania (URT), females are four times
more likely than males to be living with HIV (TACAIDS, 2008). This has been the
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tendency among adolescents because of their sexual behaviours. Table 1 shows the
situation of HIV infections by age and gender among adolescents in Tanzania.

Table 1: Prevalence of HIV Infections by Age and Gender among Adolescents in
Tanzania
Age (years) Gender and Percentage
Girls %

Boys %

15- 17

0.9

1.6

18- 19

3.8

2.8

20-22

5.5

4.2

23-24

6.9

4.3

Source: TACAIDS & NBS, (2005).

Likewise, Shukia (2007) in Tanzania argues that, female adolescents tend to have
behaviours of showing the need to engage in early sexual affairs with people of their
own age in schools. Such behaviours may put them at risk of living luxurious and
expensive life with people of different age which make them engage in unsafe
premarital sexual intercourse so as to obtain money or gifts (Rasch et al., 2000),
which in turn may put them vulnerable to HIV infections because getting money they
want to spend they should first engage in sexual intercourse.

In addition, during this period, adolescents shift their attention from parents to peers
because they need to establish a sense of psychological identity, need for dominance,
independence and acceptance by peers (Kisanga, 1997). This state in turn, increases
5

their chances to risk situations, and the likelihood of involvement in nonconventional and health compromising behaviours, such as initiation of sexual
practices at a younger age (Lugoye, 1996 & Kelly, 2001), this can again contribute
highly to HIV infections among adolescents.

1.1.4

Consequences of Early Sexual Initiation to Adolescents’ Lives

Adolescents who begin sexual activity early especially in the teen years are prone to
have sex with high-risk partners or multiple partners and are less likely to use
condoms (WHO, 2000). This implies that, early sexual debut can place adolescents at
increased risk of unintended pregnancy, other STIs including HIV/AIDS, and can
cause severe personal, social and financial costs because the great majority of the
annual new HIV infections among people under 22 occur through sexual activity
(Collins et al., 2002). The challenge here is that, many resources are diverted from
other areas to HIV prevention, care, and treatments at the same time loosing the most
productive segment of society, leading to reduction of income and suffering for
individuals and communities (TACAIDS, 2008).

Similarly, TACAIDS & NBS (2005) and Mwakibete (2007) highlight among other
things other impacts of HIV/AIDS as a result of early sex initiation including:
absenteeism from work including school, reduction of productivity, low life
expectancy, increase of the number of dependants, fear and anxiety as well as
growing number of orphans. Thus, if not arbitrated, the continuing HIV infections
are likely to bring the nation into fall both economically and in terms of carrying
forward the human generation in Tanzania.

6

1.1.5

Efforts Made in Sub-Saharan Africa to Reduce HIV/AIDS Infections

among Adolescents
A number of efforts have been made in most sub-Saharan countries including
Tanzania to reduce the rate of STIs including HIV/AIDS infections. The efforts
include provision of comprehensive sexual and reproductive health education and
raising awareness on risks associated with HIV/AIDS to adolescents found in and out
of school (Collins et al., 2002; Rosen et al., 2004; Stone et al., 2003; Bankole et al,
2007 and Dhoundiyal & Venkatesh, 2006). In addition, different sources like radio,
television, newspapers, peer groups, family campaigns, posters, and pamphlets have
been used to disseminate information (Tegegna et al., 2008).

However, availability of this information have proved little in preventing new HIV
infections among adolescents in Tanzania as evidenced by a growing number of new
HIV infection cases among adolescents despite the prevention efforts already put in
place. Similarly, there is an increased school enrolment rate of students in this age
group at the same time brings a challenge for educators to rethink of minimizing the
rate of new HIV infections in the age group as it is shown in table 2. Thus, an
exploration on some individuals‟ psychosocial factors in relation to their intention to
abstain from early sex, might light on the importance of encouraging and practising
abstinence among adolescents, leading to reduction of new HIV infections among
them.
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Table 2: Form 1-4 Enrolment by Age Distribution in Secondary Schools, 20052009

Age/Years 2005

2006

2007

2008

2009

<14

1.5%

1.8%

1.5%

1.6%

1.9%

14-17

64.5% 66.3%

68.0% 67.4% 66.7%

18-19

26.4% 25.4%

24%

24.8% 24.4%

Source: BEST, (2009).

Moreover, available studies and reports in Tanzania reveal that, adolescents‟
exposure to sexual and reproductive health education as a method of reducing the
rate of new HIV infections has been the focus of many educational and health
advocates (Shukia, 2007; Lyimo, 2005 & Chengula, 2006). Some have addressed
sexual education and contraceptive use, pregnancy prevention and abortion (Kisanga,
2007; Rasch & Silberschmidt, 2001). Others have examined adolescents‟ perceived
self- esteem and condom use as ways to prevent HIV infections (Shukia, 2007;
Rasch et al., 2000; UNFPA, 2003; Mbago & Sichona, 2003; & Moyer, 2010). Some
researchers have examined parent-youth communication and some psychosocial
barriers to HIV infections and prevention as well as some barriers to voluntary
counselling and testing services among secondary school adolescents (Chengula,
2006 & Mwakibete, 2007).

However, very few studies, if any, have placed an emphasis on abstinence as a major
factor in reducing new HIV/AIDS infections. It is thought that abstinence should not
only be added to the frontline list of reduction variables, but also be tested as a factor
8

which, if adolescents intended to practise, HIV/AIDS new infections would be
avoided.

1.2

Statement of the Problem

Reviews of previous studies and reports in Tanzania regarding health behaviours
among adolescents have been the focus of many researchers (Lyimo, 2005;
Mwakibete, 2007; Rasch et al., 2000; Rasch & Silberschmidt, 2001 & Shukia, 2007).
Additionally, available researches reveal a lot regarding HIV prevention by putting
more emphasis on the two common ways towards HIV prevention „„faithfulness and
condom use‟‟ (Kakoko, 2001 & Shukia, 2007). However, little work has been done
to establish the relationship between variables such as sexual education knowledge,
perceived attitudes, perceived social norms and perceived behavioural control and
intention to abstain from sex among secondary school adolescents towards
preventing new HIV infections. In this regard, the present study sought to investigate
whether there is any relationship between some selected psychosocial variables
(sexual education knowledge, perceived attitudes, perceived social norms and
perceived behaviour control), and intention to abstain from sex among secondary
school adolescents in Tanzania.

1.3

Purpose of the Study

The purpose of this study was to explore the relationship between some selected
psychosocial variables and intention to abstain from sex among secondary school
adolescents in Tanzania.
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1.4

Objectives of the Study

The following objectives guided the study:
1. To explore the level of relationship between adolescents‟ intention to abstain
from sex and sexual education knowledge.
2. To explore the level of relationship between adolescents‟ intention to abstain
from sex and perceived attitudes towards abstaining from sex.
3. To investigate the level of relationship between adolescents‟ intention to
abstain from sex and perceived social norms.
4. To examine the relationship between adolescents‟ intention to abstain from
sex and perceived behaviour control.
5. To find out the most predictor variable of the intention to abstain from sex
among the four variables under the study.

1.5

Research Hypotheses

Based on the above objectives, the following null hypotheses were tested in the
study:
1. There is no significant relationship between adolescents‟ intention to abstain
from sex and sexual education knowledge.
2. There is no significant relationship between adolescents‟ intention to abstain
from sex and perceived attitudes towards abstaining from sex.
3. There is no significant relationship between adolescents‟ intention to abstain
from sex and perceived social norms.
4. There is no significant relationship between adolescents‟ intention to abstain
from sex and perceived behaviour control.
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5. There is no any significant predictor variable of adolescents‟ intention to
abstain from sex among the four variables under the study.

1.6

Significance of the Study

The trend of most studies in health and education in Tanzania have greatly focused
on global variables such as condom use, faithfulness, parental-child communication,
and sexual and reproductive health education among adolescent secondary school
students as the most preferred ways of enabling adolescents prevent HIV infections
(Shukia, 2007; Mwakibete, 2007, Kisanga, 2007 & Stone et al., 2003). In addition,
this has been the pattern, for both educationists and health care providers, at the same
time low emphasis being put on abstaining from sex among adolescents. Regarding
the existing health condition among adolescents, the present study is considered
significant in that, it seeks to deviate from these more common foci, in order to
generate knowledge that will help to relate the four psychosocial variables and
intention to abstain from sex among secondary school adolescents. Through such a
study, headway can be found regarding how to enhance health and academic
conditions among adolescent secondary school students in Tanzania. The study is
also significant because it is expected that, its findings will be able to add to, and
thereby extend the existing literature on the theme of the relationship between some
selected psychosocial variables and abstinence from sex among secondary school
adolescents.
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1.7

Operational Definition of Terms

For the purpose of common understanding in this study, the following concepts were
operationalised.

Adolescent refers to the young person within the transition period between
childhood and adulthood, characterized by profound biological, cognitive, and
socioemotional changes (Santrock, 2004). In this study, adolescent refers to the
young person pursuing secondary school education from form one to form four.

Intention is the conscious plan or decision to exert an effort to perform certain
behaviour, or a summary of the person‟s motivation to perform the behaviour
(Shukia, 2007). In the present study, intention to abstain from sex refers to the
adolescent‟s conscious plan to avoid engaging him or herself in sexual intercourse in
teen years.

Psychosocial determinants in this study refer to knowledge, attitudes, perceived
social norms and perceived behavioural control towards abstaining from sex.
Attitudes are conceptualized as overall positive or negative evaluations of
behaviour (Armitage & Conner, 1999). For the purpose of the present study,
attitudes refer to the composite of adolescent‟s thoughts, feelings and actions
towards abstaining from sex during teenage period.

Perceived social norm refers specifically to the way an individual believes
that significant others (friends, family, co-workers, to mention a few) would
view the behaviour and whether or not they would want the individual to
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engage or not engage in it; essentially, it is the social pressure to perform or
not perform a given behaviour (Fishbein et al., 1994). In this study, perceived
social norm refers to adolescent‟s belief regarding the way other people in the
community would need him or her to abstain or not from early sexual affairs.

Perceived behavioural control refers to the extent to which the actor
perceives the behaviour to be under his or her control (Ajzen, 2002). In this
study, perceived behavioural control refers to adolescent‟s assessment of
how hard or easy it is to abstain from sex.

Abstinence refers to one‟s commitment to refrain from sex until marriage (Ruland,
2003). In this study, abstinence from sex refers to adolescent‟s conscious decision
not to have sex whether vaginal, oral, or anal until marriage.

1.8

Scope and Delimitation of the Study

This study was confined to only adolescent secondary school students. They were
selected from both government and private secondary schools (O‟level) in Dodoma
region. In addition, the study was only concerned with identifying the relationship
between abstinence from sex among secondary school adolescents and a sample of
their psychosocial variables: sexual education knowledge, perceived attitudes,
perceived social norms, and perceived behaviour control.

13

CHAPTER TWO
LITERATURE REVIEW
2.0

Introduction

The study on the relationship between some selected psychosocial variable and
intention to abstain from sex among secondary school adolescents was reviewed in
this section. In this regard, this chapter covers four major sections. The first two
sections present the theoretical review and the conceptual framework of the study.
The third section reviews existing studies on the theme under investigation including
both foreign and local studies. The fourth section is the summary of the reviewed
literature and knowledge gape.

2.1

Theoretical Review

HIV prevention studies tend to be guided by theoretical models that are based largely
on social-cognition (Kirby & DiClemente, 1994). These models include the Health
Belief Model (HBM) (Rosenstock, 1974), the Theory of Planned Behaviour (TPB)
(Ajzen & Madden, 1986), and Information-Motivation-Behavioural Skills Model
(IBM) (Fisher & Fisher, 2000).

According to Buyssee & Van Oost (1997), social- cognitive theories indicate that
sexual behaviour can be predicted by an individual‟s behavioural intentions.
Behavioural intentions are influenced, in turn, by an individual‟s perception of
attitudes, social norms, self-efficacy, skills, vulnerability and the benefits or barriers
against risk reduction programs. In this regard, the present study will be built upon
three theoretical underpinnings which include the Theory of Planned Behaviour
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(TPB), Health Belief Model (HBM), and Information-Motivation-Behavioural Skills
Model (IMB).

2.1.1

The Theory of Planned Behaviour (TPB)

Theory of Planned Behaviour (TPB) suggests that behaviour is planned, rational and
intentional. The TPB was developed from the earlier Theory of Reasoned Action
(TRA) (Fishbein & Ajzen, 1975; Fishbein & Ajzen, 1980) according to which the
“proximal determinant” of behaviour is the intention variable, that is, the primary
antecedent of a behaviour is intention to perform that behaviour and that behaviour is
under the volitional control of an individual (Ajzen, 1985; Fishbein et al., 1994;
Reinecke et al., 1996). It is proposed that this intention variable is derived from two
processes, whereby individuals; a) consider their own personal attitudes towards the
behaviour; and, b) take into account relevant behavioural norms before making a
decision as to whether or not they should engage in the target behaviour.

In the first instance, the attitude towards a behaviour refers to an evaluation of the
target behaviour namely; its favourability and positive or negative consequences
made by the individual (Fishbein et al., 1994). The consideration of the potential
positive or negative outcomes as a result of performing or avoiding a given
behaviour which make up a person‟s attitude towards it are known as „behavioural
beliefs‟ (Ajzen, 1985). This personal determinant is used in conjunction with a more
social-based determinant called the „subjective norm‟ (Ibid).
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The subjective norm variable refers specifically to how the individual believes that
significant others (friends, family, co-workers, to mention a few) would view the
behaviour and whether or not they would want the individual to engage or not
engage in it; essentially, it is the social pressure to perform or not perform a given
behaviour (Ajzen, 1985; Fishbein et al., 1994). Beliefs regarding social pressures and
social attitudes (which make up the subjective norm variable) towards a behaviour
are known as „normative beliefs‟ (Ajzen, 1985).

Together attitudes and subjective norms are theorised to form the individual‟s
intention to perform or not perform target behaviour. In reference to these
behavioural and normative beliefs it is expected that where individuals have mostly
positive behavioural and normative beliefs regarding a behaviour, it is likely that
they will perceive pressure to perform that behaviour; and where the behavioural and
normative beliefs are negative it is likely that the individuals will feel pressure not to
perform that behaviour (Ibid).

The high level of volitional control required under the TRA led Ajzen to extend the
theory to make it more capable of predicting behaviour in a wider range of target
behaviours. Ajzen suggested that in cases where individuals had only partial control
(for instance where the individual requires the cooperation of others) the TRA may
not be taking all necessary factors into account (Reinecke et al., 1996). To this end,
the concept of „perceived behavioural control‟ was added to form the Theory of
Planned Behaviour (TPB) as it is shown in figure 1.
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Figure 1: The Components of TPB

Attitude

Perceived
Behavioural

Subjective norm

Behavioural
performance

Intention

Perceived
Behavioural
control

Source: Ajzen, (1991: p. 179)

In the TPB behavioural control and perceived behavioural control are separate
concepts. Perceived behavioural control refers to an individual‟s perceived ability to
engage or not engage in target behaviour; however, this perception may be different
to what an individual is actually able to achieve (Thompson, 2009). Despite actual
behavioural control and perceived behavioural control being different constructs,
perceived behavioural control is proposed to approximate actual behavioural control
in cases where those perceptions are relatively accurate and where sufficient
information exists for the individual to be able to create such a perception (Ajzen,
1991).

Ajzen suggests that perceived behavioural control measure would encompass the
individuals‟ past experience and perceived impediments to their ability to determine
their own behaviour and increase the capacity to predict less volitional behaviour
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(Bennett & Bozionelos, 2000; Reinecke et al., 1996). Where the attitude variable is
defined by behavioural beliefs and the subjective norm variable is defined by
normative beliefs the underlying beliefs regarding the perceived behavioural control
(beliefs regarding factors which are likely to hinder or assist in the performance of a
given behaviour) are known as control beliefs (Ajzen, 2002).

Moreover, like the TRA, the TPB emphasizes the relationships between behaviour
and cognitions such as beliefs, attitudes, and intentions. It also assumes that
behavioural intention is the most important determinant of behaviour and those
behavioural intentions, in turn, result from a person‟s attitudes towards performing
behaviour and the beliefs about whether the individuals who are important to the
person would approve or disapprove of the behaviour (Kumarawansa, 2006).

The TPB is applicable in this study in that, attitudes, perceived subjective norms and
behavioural control of an adolescent interact with his or her intention towards
performing certain behaviour. Specifically, if an adolescent student has positive
attitudes towards sex abstinence which prevents him or her from being infected to
HIV/AIDS, he or she is likely to abstain from sex.

Likewise, if the individual adolescent secondary school student perceives that
significant others like school peers or family members believe that early HIV
infections can be prevented through sexual abstinence and they wish him or her to
practice that health behaviour, the chance is great that the student is likely to
intentionally abstain from early sexual debut. In addition, if the adolescent student
perceives that the ability to abstain from early sex is under his or her control, the
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chance is that he or she will personally abstain from sex and so reducing the chances
of being infected to HIV/AIDS.

2.1.2

The Health Belief Model (HBM)

The HBM was first introduced by Becker (1974) to explain utilization of health
services and has been widely applied to other health-related behaviours. The HBM
hypothesizes that cognitive mediators such as perceived vulnerability to a health
threat, perceived severity of the threat, beliefs in the effectiveness of taking
precautionary action, perceived costs of implementing that action, and the presence
of environmental cues, interact to produce behaviour change (Lawrence &
Fortenberry, 2007). Alternatively, HBM based upon the premise that perceived
severity of consequences, perceived susceptibility to consequences, and perceived
benefits of preventive behaviour all contribute to health behaviour (Kumarawansa,
2006).

Additionally, the model indicates that the perceived efficacy of behaviour change is
subsequently balanced against perceived social, physical, and psychological barriers
to implementing the behaviour. Finally, the model states that, specific identifiable
cues are necessary to trigger the decision-making process (Janz & Becker, 1984;
Becker, 1974). Generally, the constructs of HBM can be easily presented in the next
illustration.
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Figure 2: The Main Constructs of HBM
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Source: Janz & Becker, (1984: p.34)

A large body of literature has examined the utility of HBM in explaining STD/HIV
risk behaviour (Brown et al., 1991). Some studies have found that perceptions of
susceptibility, severity, and benefits are significant predictors of sexual behaviour,
while others have found little or no relationship (Lawrence et al., 1995).

The relevance of HBM to the present study is in some constructs like severity of
consequences and benefits of preventive behaviour. The current study is assured that,
if an adolescent believes that HIV/AIDS is a dreadful disease and that abstaining
from sex may prevent contracting of HIV, the person is more likely to abstain from
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sex than another with different belief. Similarly, if one believes that HIV/AIDS
infections might endanger one‟s health, at the same time the chance of engaging in
normal daily activities including schooling might be lowered, then one is more likely
to analyse the benefits of staying safe by being sexually abstinent than the other
without such an evaluation.

2.1.3

Information-Motivation- Behavioural Skills Model (IMB)

The IMB model proposes that HIV preventive behaviour, such as abstaining from
early sex is a function of HIV prevention information, HIV prevention motivation,
and HIV/AIDS prevention behavioural skills. Specifically, the model states that HIV
prevention information and motivation work through prevention behavioural skills to
influence risk reduction behaviours. In the IMB model, preventive behavioural skills
represent a final common pathway for predicting complex preventive behaviours,
such as sex abstinence (Fisher & Fisher, 1992 & Majara, 2009). The constructs of
IMB model are illustrated in the next diagram as follows:

Figure 3: The IBM Model Adopted from Majara

HIV Prevention
Information

HIV Prevention
Motivation

Source: Majara, (2009: p. 9).
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The information component consists of knowledge about HIV transmission and
effect of HIV on the body. The motivation component of IMB includes attitude
towards HIV/AIDS- preventive acts, subjective norms regarding HIV/AIDSpreventive acts, and behavioural intentions for HIV/AIDS preventive acts. All of
which are similar to TPB‟s constructs namely; attitude, subjective norms and
intentions. The behavioural skills component includes efficacy beliefs and
negotiation skills, both of which might be subsumed under behavioural performance
(Lawrence, 2007).

The model is relevant to the study in that, new HIV/AIDS infections among
adolescent secondary school students might be prevented when they are more aware
of the causes, impacts and methods of preventing HIV/AIDS particularly being
abstinent. Additionally, if adolescents are motivated positively towards HIV/AIDS
prevention, they are more likely to abstain from early sexual debut. Also, if
adolescent secondary school students believe that they have the ability to prevent
HIV/AIDS through sex abstinence, support from significant others like peers, family,
and school members on their intentions, this might accelerate their intention to
abstain from early sex.

2.2

Review of Foreign Studies

Adolescents engage in risky behaviours unintentionally and these behaviours might
be reduced or inhibited by preventative behaviours. Although adolescents‟ risky
behaviours are known as unplanned or unintentional, preventive behaviours are
intentional (Allahverdipour et al., 2007). In attempting to address abstinence as
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intentional behaviour in preventing new HIV/AIDS infections, previous foreign and
local literatures focusing on the relationship between sexual education knowledge
and intention to abstain from sex, perceived attitudes and intention to abstain from
sex, perceived social norms and intention to abstain from sex and perceived
behavioural control and intention to abstain from sex are examined below.

2.2.1

Sexual Education Knowledge and Intention to Abstain from Sex

Ott et al., (2006) in Indiana, USA conducted a qualitative study investigating the way
high-risk early and middle adolescents‟ perceived sexual abstinence. The study used
semi-structured exploratory interviews with 42 adolescents aged 11–17 years
recruited from primary care clinics. The findings revealed that there was marked
confusion over the term “abstinence”. Participants viewed sexual abstinence as part
of a normal developmental continuum. All adolescents were abstinent for a period of
time, and then transitioned to sexual activity when they were ready. In addition,
adolescents conceptualized sexual abstinence differently than others, with differences
by age, gender and sexual experience.

School and hospital based programs on information regarding safer sex have brought
better results. Howard et al., (2004) reviewed the same study among African
American eighth-grade boys in Atlanta. The sample consisted of adolescents aged
between 13-19 years. They were receiving information about abstinence and methods
of protection against pregnancy and STDs. It was found that most young males
wanted to postpone sexual intercourse, but an even greater percentage was willing to
use a method of protection. This study addressed issues of health behaviours
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including abstinence, but the participants did not show intention towards abstinence,
instead they were willing to use other methods of protection.

Mongkuo et al., (2010) used the IMB model to explore the perception of HIV/AIDS
among students attending a Historically Black College and University (HBCU) and
the socio-cognitive factors that influence safe sex practices among the students in
South-eastern United States. A convenient sample of college students attending a
HBCU was surveyed. Exploratory factor analysis generated a seven-dimensional
final solution structure from the 41-item survey instrument. Frequency distribution of
the students‟ HIV prevention information, HIV prevention motivation and AIDS
prevention behavioural skills latent constructs was estimated. Multiple regression
analysis of predictive influence of the constructs on the college students‟ willingness
to practice safe sex was performed.

The study found that most of the students surveyed were knowledgeable about
HIV/AIDS and HIV/AIDS transmission modes, understanding of the risk behaviour
associated with HIV/AIDS and HIV/AIDS prevention behaviour, they were willing
to associate with HIV infected persons and also were interested in participating in
HIV/AIDS education. However, regression analysis showed that academic class,
willingness to associate with HIV/AIDS infected person, interest in HIV/AIDS
education, understanding of HIV/AIDS risk behaviours and knowledge of HIV/AIDS
transmission modes were significant predictors of the HBCU students‟ willingness
(intention) to practice safe sex.
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A similar study in Belgium by Buyssee & Van Oost (1997) using a quasiexperimental pre-test post-test control design assessed the impact of a school-based
sexual risk reduction programme on adolescent‟s knowledge, need for information,
problem-solving, communication skills, intention to talk about and to practise safer
sex. A total of 312 male and 359 female students participated with a sample of a 1720 years old cohort from 18 schools who were chosen randomly and given the
questionnaires to fill. A chi-square statistic was used to analyse the data.

The findings revealed that working with adolescents in schools was successful
because significant treatment effects occurred on knowledge, perception of skills and
frequency of communication. However, the programme was not helpful in improving
intentions to use condoms. The implication is that, despite the availability of
information on safer sex, especially the use of condoms in reducing sexual risks,
adolescents‟ willingness to use condoms has remained low indicating that knowledge
alone does not lead to behaviour change.

Kumar & Tiwari (2003) conducted a study on knowledge, attitude and behaviour
towards pre-marital sexuality among 469 adolescents living in two city-slums (255 in
Delhi and 214 in Lucknow) who were assessed using a semi-structured interview
schedule. It was observed that only 17% of the adolescent population was aware of
safe-sex and 22% had the prior knowledge that even a one or first-time intercourse
may lead to pregnancy. The prevalence of pre-marital sex among adolescents in
Delhi slums was almost double (23.1%) than that was found in Lucknow (12.1%). In
both cities, however, a higher percentage (75.3) of these adolescents was engaged in
sexual activities albeit with a single partner. On an average, only 3.5% from both
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cities admitted to have had sex with multiple partners. Need for sex education for
youths was felt by 46% of the study sample.

In Nigeria, Aluede et al., (2005) conducted a survey study among Nigerian university
students assessing their level of knowledge about HIV/AIDS. A total of 900
undergraduates of Niger Delta University, Wilberforce Island, participated in the
study. They consisted of 520 male students and 380 female students. T- test and
ONE-way ANOVA were the main statistics used to analyse the data. The main
findings indicated that students had a highly favourable knowledge about HIV/AIDS.

In Uganda, Nanyonjo (2009) assessed the knowledge, attitude and practices of
adolescents living with HIV in terms of sexual behaviour, motivation and
consequences of unprotected sex. A cross sectional survey complemented with a
qualitative component based on focus group discussions was used. A total of 126
adolescents aged 18 to 24 years attending the Infectious Disease Clinic in Mulago
Hospital with an additional 35 subjects participated in focus group discussions.
Quantitative data were collected through self-administered structured questionnaires.
Five focus group discussions were conducted in order to understand adolescents‟
attitudes and practices better and thus interpret the survey findings better.

The study revealed deficits in knowledge and positive prevention tailored behaviour
among adolescents. One year prior to time of the study 16% of the participants
practiced abstinence and 16% had multiple sexual partners. Knowledge of at least
one method of STI transmission was 78%. Failure to identify modes of STI
transmission was found in 12% of the participants. Whilst disclosure of HIV status to
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significant others was common, disclosure to their sexual partner was relatively low
(36%). There was an eight percent prevalence of pregnancy indicating presence of
unprotected sex, 44% of all the pregnancies acquired after acquisition of HIV and
knowledge of HIV status was unwanted. 58% women and 78% men wanted to have
children in future.

The themes that emerged under behavioural beliefs included, avoiding infecting
others, improved personal wellbeing and reduction of risky behaviour. Normative
beliefs arose from expectations of family members, peers and healthcare workers.
Subsequent positive prevention behaviour ranged from consistent condom use to
disuse, mutual disclosure of HIV status to serosorting, abstinence and faithfulness to
multiple sexual partners. It also varied from felt stigma to being pioneers of
prevention seeking and compliance to medical expert advice.

Another study in Kenya by Muganda-Onyando & Otieno (2003), examined the level
of knowledge, attitudes, and perceptions of in-school adolescent secondary students
on voluntary counselling and testing (VCT). They used data from a national
probability sample survey of young girls and boys in secondary schools from
selected regions in which 1587 secondary school students were successfully
interviewed. Preliminary results showed that almost 30% of the respondents had had
sex and the median age at first sex being 15.3 years. The findings confirmed that the
level of knowledge on VCT among adolescents was equally high (92.4%). Nearly
63% reported that they were comfortable to use VCT services, but only 50% of the
respondents had strong positive attitudes (self-efficacy) towards the use of VCT.
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2.2.2

Adolescents’ Attitudes and Intention to Abstain from Sex

Silver & Bauman (2006) compared knowledge, attitudes, and demographic
characteristics of 630 sexually experienced and 422 inexperienced inner-city
adolescents aged 14– 17 years in New York City. Chi-square and ANOVA statistics
were used in data analysis. The findings revealed that there was lower HIV
knowledge in sexually inexperienced youth, which suggested an area of vulnerability
compared with sexually active teens. However, most inexperienced adolescents
intended to remain virgins for the next 6 months, most peer groups also perceived to
be virgins, and they were more positive and confident about remaining abstinent.
Differences between the groups suggest that there may be benefits to developing
intervention programs targeted to their different strengths and weaknesses.

A study by Tatiana et al., (2008) explored the way adolescents think about abstinence
and how it functions in their lives. Data on attitudes and intentions related to
abstinence and sex were collected from 365 adolescents aged 12–15 who participated
in an HIV risk reduction program in Seattle, Washington state, in 2001–2003.
Logistic regression analyses were used in data analysis.

The findings indicated that adolescents who had positive attitudes and intentions
about abstinence had a reduced likelihood of subsequently engaging in sex (odds
ratio, 0.6 for each), whereas those with positive attitudes and intentions about having
sex had an elevated likelihood of engaging in sex (odds ratio of 2.2 and 3.5,
respectively). A regression model including only sex cognitions accounted for
substantially more variation in sexual activity than did one including only abstinence
cognitions (15–26% unlike 6–8%). Significant interaction effects were also seen
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among adolescents with low levels of sex intention, greater abstinence intention had
little relationship to the predicted probability of having sex, but among adolescents
with high levels of sex intention, greater abstinence intention was associated with
increases in the predicted probability of having sex.

In South Africa, Myeza (2008) examined adolescents‟ attitudes towards sexuality
education with a questionnaire eliciting both quantitative and qualitative data, which
was administered in two schools, one urban and one rural. 200 participants aged from
12 to 20 years were involved. The collected data were computed using the Chisquare statistics. The findings showed that learners held generally positive attitudes
towards sexuality education, with female and urban learners holding significantly
more positive attitudes than male and rural learners respectively. Learners pointed
out that sexuality programmes provide valuable information especially with regard to
their own bodies and self-respect. They were of the opinion that adolescent
pregnancy and HIV /AIDS could be prevented through abstinence, condom use,
parental involvement, stopping grants for adolescent pregnancy, and promoting
virginity. Finally they thought that sexuality education could be improved by parents
and teachers through telling the truth, teaching of values and morals and by making
the subject more practical, and prominent in churches.

In Namibia, Shimbuli et al., (2009) compared students‟ knowledge, attitude and
beliefs of HIV/AIDS and their confidence in sexual practices. The sample size of 399
students was randomly selected from the total population frame which comprised of
166 males 233 females. A three point scale response survey questionnaire to evaluate
the effectiveness of the HIV/AIDS Awareness Campaign and to understand the
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behaviour that put students at risk of HIV/AIDS infection was administered to the
unit of analysis. Data obtained was analysed using percentage computation on
knowledge, attitude, belief, sexual behaviour change and confidence in sexual
practices of the unit of analysis. The results of the analysis indicated that the
awareness campaign had a positive effect on the participants‟ knowledge, attitude,
belief, behaviour change and sexual practices.

2.2.3

Perceived Social Norms and Intention to Abstain from Sex

Eisenberg et al., (2008) conducted a study using telephone surveys among 1605
parents of school age adolescents in Minnesota, USA investigating the general
sexuality education and parental attitudes towards sexuality education. It was
revealed that 89.3% of parents supported the teaching of both abstinence and
contraception during the middle school.

Wallace et al., (2008) examined whether perceived peer dating and sexual experience
norms were related to attitudes toward dating and sexual behaviour and to precoital
and sexual intentions among African American preadolescents in USA. Participants
included were 1,046 African American youth aged 9-12 years. Adolescents
completed a baseline survey as part of a larger intervention study. Perceived peer
norms regarding dating and sexual experience were positively related to adolescents‟
attitudes toward dating and sexual behaviour. Adolescents who perceived their peers
as not engaging in sexual activity were less likely to have precoital or sexual
intentions. The relationships were not moderated by gender of the preadolescent.
Findings from this study suggested that addressing peer norms around dating and
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sexual activity among preadolescent African American youth may be important for
prevention efforts aimed at encouraging abstinence and the delay of sexual activity.

Samuel et al., (2000) explored the psychosocial, sexual context, and sociodemographic determinants of past and intended condom use among adolescent
secondary school students in Ethiopia. Survey data were collected from 367 sexually
active high school students in five major towns using questionnaires. Structural
equation modelling techniques were used to examine the role of psychosocial, sexual
context, and socio-demographic factors in influencing past and intended condom use.
The results indicated that higher levels of positive attitudes and self-efficacy for
condom use were associated with higher levels of both past and intended condom
use. Knowledge of individuals who lived with or had died of HIV/AIDS was also
directly related to higher levels of intended condom use. In contrast, involvement in
risky sexual behaviours and use of other contraceptive methods predicted higher
levels of past condom use. Effects of reproductive health understanding and family
socioeconomic status on past and intended condom use were indirect through their
positive influence on psychosocial factors, particularly self-efficacy and attitudes.
Overall, their psychosocial and contextual model accounted for 40% and 62% of the
variance in past and intended condom use, respectively.

Kim et al., (2001) conducted a multimedia campaign promoting sexual responsibility
among in and out of school adolescents in Zimbabwe. A baseline and follow-up
survey, each involving approximately 1,400 women and men aged 10–24, was
conducted in five campaigns and two comparison sites. Logistic regression analyses
were conducted to assess exposure to the campaign and its impact on adolescents‟
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reproductive health knowledge and discussion, safer sexual behaviours and use of
reproductive health services.

The findings showed that awareness of contraceptive methods increased in campaign
areas, but general reproductive health knowledge changed little. As a result of the
campaign, 80% of respondents had discussions about reproductive health with
friends (72%), siblings (49%), parents (44%), teachers (34%) and partners (28%). In
response to the campaign, adolescents in campaign areas were 2.5 times as likely as
those in comparison sites to report saying no to sex, 4.7 times as likely to visit a
health centre and 14.0 times as likely to visit a youth centre. Contraceptive use at last
sex rose significantly in campaign areas (from 56% to 67%). Launch events, leaflets
and dramas were the most influential campaign components. The more components
respondents were exposed to, the more likely they were to take action in response.

Alarape et al., (2008) examined the influence of condom self-efficacy, social norms
and affective attitude towards condom on reported condom use among university
students in Ibadan, Nigeria. A total of 183 students participated in the study where
82.5% were single and 17.5% married. The study revealed that condom self-efficacy,
social norms and affective attitude towards condom played a significant role in
reported condom use among the students.

Furthermore, early sexual debut can place adolescents at increased risk of unintended
pregnancy, and other sexually transmitted infections (STIs) including HIV/AIDS.
Adolescents who begin sexual activity early appear more likely to have sex with
high-risk partners or multiple partners and are less likely to use condoms (WHO,
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2000). However, abstinence messages may have the most impact on adolescents
who have not yet initiated sex, some older adolescents also appear to respond to the
choice of being abstinent again or faithful to one faithful partner (Ruland, 2004).

2.2.4

Perceived Behavioural Control and Intention to Abstain from Sex

Anjejo et al., (2007) conducted a non-experimental cross sectional study based on
the theory of Planned Behaviour to study how attitude, social norm and perceived
control predict intentions to engage in early sexual intercourse and HIV risk
behaviour among Black, African-born adolescents in Southern California. 135
adolescents aged 15 to 19 years completed the questionnaire. The findings revealed
that attitudes than subjective norm and perceived behavioural control, was the
strongest predictors of intention. In addition, educative, informative, cultural and
faith based programs, if initiated would help to promote health behaviours among
African adolescents in Southern California.

Rosengard et al., (2010) examined the amount of time adolescents waited to have
intercourse with past partners (main and casual), and intentions to delay with future
partners and psychosocial factors which predict delay intentions among adolescent
males and females with future partners (main and casual) in San Francisco, USA.
Data from 205 participants who had previous experience with both main and casual
partners were interviewed and used in the study. The results indicated that
adolescents waited less time to have intercourse with most recent casual than with
most recent main partners (Chi- square = 31.97, P < 0.0001). The amount of time
waited with past partners was shorter than intended time to wait in future
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relationships (medians of 1 month and 2 months (main) (t = 3.47, p, 0.0010;
medians of 2 weeks and 1 month (casual) (t = 6.14, p, 0.0001)). Factors influencing
intentions to delay intercourse with future main partners differed by sex where males
were negatively influenced by importance of sex in relationships, while females were
positively influenced by importance of intimacy in relationships, perceived risk of
STDs, and health values.

Allahverdipour et al., (2007) assessed how the students‟ behaviour intentions to
avoid drug abuse can also depict information regarding adolescents‟ intention to
abstain from sex and so reducing the chance that they will be infected to HIV/ AIDS
in their teens. It was a cross sectional design that focused on male high school
students (n= 176) in Tehran, Iran. They completed a questionnaire assessing
behaviour intentions to avoid drug abuse, self-control, self efficacy, perceived
susceptibility, and negative attitudes towards drug abuse, peer resistance skills and
substance abuse related behaviours. Multiple regression analysis was calculated for
predictability of behaviour intention. The findings revealed that peer resistance skills,
negative attitude toward drugs, perceived self- efficacy, and high self-control were
the four major predictors of intention against drug abuse. Moreover, students‟
educational status, interested in school, truancy and spending with friends were other
predictors for intention against drug abuse.

Another study based on sexual behavioural changes in adolescents following
HIV/AIDS education was conducted by Anavberokhai (2006) in Nigeria. The study
employed a quasi-experimental research design through stratified random sampling
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technique and a sample of 47 in school adolescents from Illeh secondary school
(experimental) and Uhiele secondary school (control) were obtained. The pre and
post test instrument was a 19-item Likert-type questionnaire appropriately validated
and found reliable at (r = 0.79) using the Pearson‟s moment product correlation
coefficient which meant that HIV/AIDS knowledge may influence behavioural
change among adolescents. In line with the findings, the pre-test results showed that
the control group seemed to practice better sexual behaviour than the experimental
group. While the post test result showed the experimental group got better than the
control group in the practice of correct sexual behaviour. This indicated positive
outcome from the intervention which should be sustained and extended to other
groups.

Complete sexual abstinence is the most effective means of protection against both
pregnancy and HIV infections because messages encouraging abstinence appear to
work when aimed at pre-adolescent persons who are not yet sexually active,
especially girls (Ruland, 2004). Thus, adolescents who successfully practice
abstinence require strong social support from community members and the
development of specific skills, including strong motivation, self-control, and
communication (Ibid).

2.3

Review of Local Studies

Studies on the relationship between psychosocial variables and adolescents‟ intention
to abstain from sex in Tanzania are underrepresented in the literature. There are a
few studies which relate with some psychosocial variables and health behaviours
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among adolescents. Some have focused on perceived self- esteem and condom use,
sexual and reproductive health needs and HIV/AIDS prevention, while others have
concentrated on care-seeking behaviour and VCT services among adolescents in
rural and urban parts of the country.

For example, Shukia (2007) conducted a study on condom use behaviour among
secondary school female students in Dar es Salaam region. A total of 353 female
adolescents aged 13-19 years completed the self-administered questionnaire. The
results revealed that the perceived self-esteem correlated statistically significantly
with intention to use condoms (r= 0.17, p<.05). Also there was a statistically
significant relationship between the selected psychosocial variables and intention to
use a condom. Perceived subjective norms demonstrated higher correlation (r= 0. 48,
p<.01) with intention to use condom than perceived behavioural control (r= 0.36,
p<.01). Furthermore, the study found that perceived parent/guardian-child
relationship and self- esteem correlated statistically significantly (r=.26, p<.01). It
was recommended that perceived self-esteem, perceived subjective norms, and
behavioural control should be considered when designing and implementing sexual
risk reduction programs aimed at promoting condom use among female adolescents
in Tanzanian secondary schools.

In another local study, Kisanga (2007) investigated the knowledge, attitude and
practices (KAP) of Tanzanian adolescent secondary school students and their sexual
and reproductive health (SRH) needs in the context of HIV/AIDS. A total of 796
male and female students in Kilimanjaro region, specifically Moshi rural and urban
districts participated in the study. A cross-sectional survey design with open and
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close-ended questions was used. Descriptive analysis and multiple logistic
regression procedures were used in data analysis.

The findings revealed that all predictor variables (gender, age and school location)
except age at first sex and socio-economic status demonstrated significant
relationship with students‟ KAP of SRH issues. Additionally, male students were
2.37 times more likely to be knowledgeable about all STDs and 0.74 times less likely
to be knowledgeable about contraceptive technologies than female students.
Similarly, senior students were 1.96 times more likely to be knowledgeable about
HIV/AIDS prevention methods than junior students. Among other things, the study
suggested the need for SRH educational programs to secondary school students in
Kilimanjaro region as a pilot area, as a strategy to minimize the risks of HIV/AIDS
new infections.

A study by Maswanya et al., (1999) evaluated the relationship between HIV-risky
sexual behaviour and anti-condom bias, as well as with AIDS related information,
knowledge, perceptions and attitudes among 1041 students in secondary schools and
colleges in Dar-es-Salaam region. A questionnaire survey was used in data
collection. Self-reportedly, 54% of students (75% of the boys and 40% of the girls)
were sexually active, 39% had a regular sexual partner and 13% had multiple
partners in the previous year. The condom use rate was higher than previous reports.
However, 30% of the sexually active respondents did not always use condoms (Risk1 behaviour) and 35% of those with multiple partners in the previous year did not
always use condoms (Risk-2 behaviour). Additionally, students engaging in risky
behaviour were aware of the risks, even though they failed to change their behaviour.
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Another study by Maro et al., (2009) investigated HIV knowledge, attitudes and
sexual at-risk behaviours of adolescents from disadvantaged communities in Dar es
Salaam region. Questionnaires were distributed to 800 adolescents aged 12-15 years
within three adolescent subgroups in these poorer communities: those children
attending school; children who were not attending school but who were still residing
within their communities; and street children (more than 50% of them being
orphans). The findings revealed that all adolescents had low levels of HIV
knowledge, experience with condom use and intention to use condoms. They
exhibited moderate perceived behaviour control in using condom and positive
subjective norms about the use of condoms, the value of sexual abstinence and
having an exclusive sexual partner. Contrary to expectations, there were no
significant differences between those in-school and those out-of-school with regard
to HIV knowledge, intended condom use, subjective norms about condom use and
abstinence. Indeed, the in-school adolescents were more at risk for HIV infection, in
that they reported the lowest condom experience and perceived behavioural control
in condom use. There were systematic gender differences, in that girls scored lower
than boys on all variables in their study.

Ndeki et al., (1994) conducted a survey based on WHO's knowledge, attitudes,
behaviour and practice (KABP) survey instrument for standard six and seventh
adolescent primary school pupils attending one of 18 randomly selected primary
schools in the Arusha and Kilimanjaro regions of Northern Tanzania (n = 2,026).
While pupils reported having been exposed to several sources of AIDS information,
overall knowledge level was low, particularly with respect to risk associated with
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causal contact, and the fact that a person can be infected and show no signs of the
disease. Pupils who reported frequent exposure to AIDS information or who
frequently talked to others about AIDS were more knowledgeable regarding AIDS
than pupils who reported less frequent exposure to AIDS information or
communication. Furthermore, pupils with high scores on AIDS knowledge were
more likely to report AIDS as a very severe disease. Also, they perceived themselves
as less susceptible to AIDS, and were more likely to have a positive attitude towards
spending time with and taking care of people with AIDS than did less knowledgeable
pupils.

Again, Mwakibete (2007) examined the level of knowledge and perceptions of
adolescent secondary school students on HIV/AIDS and VCT services and factors
that hinder students from taking up VCT services in Dar es Salaam region. The
sample of 324 students, 30 teachers, 3 heads of school and 10 VCT officers
participated in the study. The survey instruments were questionnaires, interviews,
documentary analysis and focus group discussions. The findings revealed among
other things that most adolescent secondary school students had negative perceptions
on VCT uptake due to fear of stigmatization and lack of sufficient knowledge about
VCT services.

Likewise, Chengula (2006) examined psychosocial barriers to parent-adolescent
communication on reproductive health information in Magugu community, Manyara
region. A cross sectional survey was carried out to a total of 240 adolescents aged
between 10-24 and parents 40 years and above respectively. Chi-square and
Spearman‟s rank order correlation (rho) were the main statistics used in data
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analysis. It was revealed that parents and adolescents comfortably communicated
about sexual abstinence to avoid HIV/AIDS, because of HIV/AIDS intervention
programmes and community based counselling services in the district. However,
there were some barriers to communicate other sensitive components of reproductive
health. The main cognitive related barrier was parents‟ inadequate knowledge about
HIV/AIDS prevention methods and reproductive health information.

Moreover, Lyimo (2005) investigated the patterns of care-seeking behaviour with
regard to reproductive health among the adolescents in Magugu ward, Babati district,
Manyara region. 280 in school adolescents between 10 and 24 years were
interviewed. The findings indicated that sexually active adolescents were vulnerable
to reproductive health (RH) related problems due to risk behaviours and lifestyles
such as unsafe sexual activity and substance abuse. In addition, despite the
adolescent‟s vulnerability to RH related problems, only a few were aware of their
susceptibility to STIs including HIV/AIDS as most of them could not easily access
the health facilities.

2.4

Summary of the Reviewed Literature and Knowledge Gap

The reviewed studies have successfully demonstrated that psychosocial variables can
be studied as determinant factors in an attempt to address different issues like drug
abuse, early pregnancies, and infection of STIs and HIV/AIDS (Allahverdipour et al.,
2007; Nanyanjo, 2009; Aluede et al., 2005; Howard et al., 2004; Mongkuo et al.,
2010; Tatiana et al, 2008 & Shimbuli et al., 2009).
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In the same way, HIV infections prevention has been the central focus of such
studies by putting much emphasis on the use of contraceptive devices including
condoms, sexual knowledge, and cultural practices (Kisanga, 2007; Shukia, 2007;
Maro et al., 2009; Amenyah, 2005; Ndeki et al., 1994 & Chengula, 2006). Yet, other
studies have reported that despite the adolescents‟ knowledge about the mode of
preventing HIV/AIDS, they have been engaging in early sexual affairs regardless of
the dangers associated with it suggesting the difference between moral knowledge
and moral actions (Maswanya et al., 1999 & Shukia, 2007).

Furthermore, some studies have addressed abstinence from sex as the best way to
prevent HIV infections especially when adolescents act intentionally, but most of
these studies were conducted in different settings, cultures and with different
approaches and population which might not yield similar findings in Tanzania.

In addition, even studies that were conducted in Tanzania, did not statistically
establish the level of relationship at which intention to abstain from sex could be
predicted at the context of the TPB model. It was thus, unclear, as to whether
application of TPB model constructs such as adolescents‟ sexual education
knowledge, perceived attitudes, perceived social norms, and perceived behavioural
control could predict adolescents‟ intention to abstain from sex, which could in turn
lead to prevention of HIV infections in Tanzania.

Therefore, it was the agenda of this study to fill that gap by examining the
relationship between sexual education knowledge, perceived attitudes, perceived
social norm and perceived behavioural control and intention to abstain from sex
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among secondary school adolescents. In the same way, the present study is an
additional work to advance local knowledge on socio-cognitive factors that predict
intention to abstain from sex among secondary school adolescents.

2.5

Conceptual Framework

Essentially, adolescents‟ socio-cognitive factors such as knowledge, attitudes,
perceived social norm and behavioural control can be related to one‟s intention to
abstain from early sex (Kumarawansa, 2006 & Majara, 2009). Thus, the conceptual
framework for this study is given in figure 4 and it is comprised of some selected
psychosocial variables such as knowledge on sexual education, attitudes, perceived
social norms and perceived behavioural control, taking into consideration other
mediating variables like gender, age, school location and one‟ sexual status that is
whether the person is sexually active or passive. Also, intention to abstain from sex
is linked to the four variables (knowledge on sexual education, attitudes, perceived
social norms and perceived behavioural control). Again, abstinence from sex is taken
as an important variable because it acts as a behavioural outcome. The arrows show
the interrelationship that might exist among the variables.
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Figure 4: The Conceptual Framework for Intention to Abstain from Sex of the
Study Modified from TPB Model
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Source: (Ajzen, 1991).
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CHAPTER THREE
RESEARCH METHODOLOGY
3.0

Introduction

This chapter presents the research methodology that was adopted by this study which
focuses on the relationship between some selected psychosocial variables and
intention to abstain from sex among secondary school students. It includes the study
area, the design of the study, target population, the sample and sampling techniques.
It also covers instruments for data collection, administration of the instruments,
ethical issues, validity and reliability of instruments and data analysis procedures.

3.1

Area of the Study

This study was conducted in Dodoma region. The region was selected because HIV
prevalence is high especially in male adolescents accounting 2.3% compared to the
neighbouring regions such as Manyara 1.5%, Arusha 1.1%, Singida 1.7%, and
Mororgoro 1.2% (TACAIDS & NBS, 2005).

3.2

Research Design

The cross-sectional research design was employed in this study. The cross-sectional
design was preferred than other designs, such as, true experiment, quasi –
experiment, surveys, case studies, longitudinal and meta – analysis because it best
matched the main objective of this study which intended to explore at one time the
relationship between adolescents‟ intention to abstain from sex and some selected
psychosocial variables such as knowledge, attitudes, perceived social norms and
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perceived behaviour control. Likewise, the researcher used the design to get a
variety of information from both male and female adolescent secondary school
students with different ages at one time in each sampled school.

In addition, since the study did not assume causes or effects of the aforementioned
variables, correlational design was applied in this study (Santrock, 2006). The
correlational design was used in computing the relationship that would exist between
intention to abstain from sex and some selected psychosocial variables among
adolescent secondary school students. Therefore, the two designs enabled the
researcher to obtain the required information and compare the relationship among the
variables under the study at one time.

3.3

Target Population

The target population for this study were all ordinary level secondary school students
aged between 13-19 years in Dodoma region. Form one to form four students were
selected because adolescence is a period of experimentation during which patterns of
behaviour, both healthy and unhealthy are initiated (Santrock, 2004). Compared to
other groups, these patterns of risk behaviour make them more vulnerable by being
infected by STIs including HIV/AIDS, and school dropout associated with early sex
debut and early pregnancies for girls (Shukia, 2007). In addition, in school
adolescent students were most preferred than those out of the school because schools
are the primary institutions able to reach a majority of adolescents (WHO, 2009).
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3.4

The Sample Size and Sampling Procedures

The list of all secondary schools from the department of secondary education in
Dodoma region was used as a population frame from which the sample schools were
drawn. The sample schools were randomly selected using the table of random
numbers in which after every five schools, one school was taken to form the sample
schools. After getting the sample schools from Dodoma urban and one rural district,
the sample of students were selected from those sampled schools by using Cohen et
al., (2000) sample size statistical table that formed the sample of the study. In that
case, a total of 384 students from both locations were used in the study, whereby 233
urban secondary school students were sampled. Also, 151 rural secondary school
students were included in the study. Male students were 179 and female were 205.
Table 3 below summarises the sample of students who participated in the study.
Table 3: Dodoma Municipality and Chamwino District O’ level Secondary
School Sample Students

District

Males

Females

Total

Urban

123

110

233

Rural

56

95

151

Total

179

205

384

Source: Dodoma Regional Education Office, (2010)
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3.5

Data Collection and Administration of Instruments

This study employed structured questionnaires with close ended questions to obtain
information which were 384 in totality. The questionnaire included five inventory
scales, the first four scales measured determinant variables of the study which
included secondary school adolescents‟ knowledge regarding sexual education,
perceived attitudes, perceived social norms and perceived behavioural control. The
fifth scale measured students‟ intention to abstain from sex. All items in the scales
were modified from the original items used by the theorist (Ajzen, 1991).

Likewise, the day of collecting data, the instruments were personally administered by
the researcher where she introduced herself and the research assistant and explained
the purpose of inquiry, and then the respondents while sitting at separate places
depending on their gender were given to complete the questionnaires, which were
picked up later. More important, the questionnaires were numbered anonymously for
easy identification. In addition, since this study intended to tape sexually related
information, the researcher employed a male research assistant so as to enable
adolescent male students to be free to give information required in the study.

3.6

Validity and Reliability of Instruments

The instrument was piloted within one selected secondary school in Dodoma region
which was not involved later in the study to check for the time used and the accuracy
of responses. With the help of the supervisor, some necessary adjustments were
made before taking the instrument to the field. In addition, the translation and back –
translation was done from English language to Kiswahili purposely to ensure the
validity of the instruments. In light of the information from the pilot study, and the
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discussion with the supervisor, some items in the instruments were modified, while
the items that appeared ambiguous or unclear were rephrased, or altogether dropped.
Generally, the researcher insured reliability of the results by using another person
whom was used as a research assistant in the day of data collection this means that
triangulation of researchers was used.

3.7

Ethical Considerations

The research clearance to carry out the study was obtained from the Deputy Vice
Chancellor Research and Consultancy of the University of Dodoma, Dodoma
Municipal Council and secondary school educational department in Chamwino
district. Similarly, the researcher sought consent of the respondents prior to the
completion of questionnaires. Information gathered was treated confidentially
throughout the study and was only used within the limits of the study.

3.8

Data Analysis Procedures

After data collection, all information was coded in the coding scheme. Data were
then entered in the computer for analysis using the Statistical Package for Social
Sciences (SPSS) version 16 program. The Pearson moment correlation coefficient (r)
was performed to establish the level of relationships among variables in the model
including; sexual education knowledge, perceived attitudes, perceived social norms,
perceived behavior control and the intention to abstain from sex.
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The Pearson product moment correlation coefficient analysis was supplemented by
standard multiple regression analysis to determine the contribution of each
determinant variable in the model including all psychosocial variables like;
knowledge on sexual education, perceived attitudes, perceived social norms and
perceived behavioural control and demographic variables like; location of the school,
age, sex, grade level and sexual status in explaining and predicting intention to
abstain from sex among secondary school adolescents. After analysis, data were
presented in tables for interpretation and discussion.
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CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND DISCUSSION
4.0

Introduction

This study investigated the relationship between some selected psychosocial
variables and intention to abstain from sex among secondary school adolescents in
Tanzania. To meet the aim, it was hypothesized that, there would be no statistically
significant relationship between adolescents‟ intention to abstain from sex and sexual
education knowledge. Second, it was hypothesized that there was no significant
relationship between adolescents‟ intention to abstain from sex and perceived
attitudes, third, there would be no significant relationship between adolescents‟
intention to abstain from sex and perceived social norms. Fourth, there would be no
significant relationship between adolescents‟ intention to abstain from sex and
perceived behavioural control, and fifth, there would be no significant relationship
between adolescents‟ intention to abstain from sex and any of the four psychosocial
variables when other intervening variables under the study were controlled.

Before testing the hypotheses, descriptive statistics were performed to examine
responses for every item for demographic variables, sexual education knowledge,
perceived attitudes, perceived social norms and perceived behavioural control
variables. This chapter is organised to present descriptive statistics tables used in the
analysis and their interpretations first, then the next part presents specific hypotheses
and how they were tested and interpreted. Discussions are set to follow immediately
after every interpretation of each specific hypothesis.
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4.1

Descriptive Statistics

4.1.1

Demographic Variables

Demographic variables such as location of the school, gender of respondents, age of
respondents, grade level, and sexual status were among the mediating variables that
were entered in the equation for analysis. Table 4 presents descriptive data for
demographic variables.
Table 4: Respondents’ Demographic Variables
S/N
Variable
Value
Location of the school Urban
1
Rural
Gender of Respondent Male
2
Female
Form one
Grade level
Form two
3
Form three
Form four
Sexually active
Sexual Status
Not active
4
Not sure
Don’t know
Recoded Grade level Forms I & II
5
Forms III & IV
Age
of
respondent
13years& below-16years
6
17years& above

f Percent
233
60.7
151
39.3
179
46.6
205
53.4
60
15.6
131
34.1
94
24.5
99
25.8
135
35.2
173
45.1
47
12.2
29
7.6
191
49.7
193
50.3
179
46.6
312
53.4

Source: Field Data, (2011)
Table 4 indicates that, most of the respondents were from urban areas 233(60.7%)
and senior respondents with 17 years and above were majority 179 (46.6%).
Similarly, female respondents were majority 205(53.4%) compared with males
179(46.6%). In the variable of students‟ sexual status, it was revealed that most of
respondents reported of not being sexually active 173(45.1%).
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4.1.2

Knowledge on Sexual Education Regarding HIV/ AIDS Prevention

This section presents how participants responded to the specific items under the
knowledge variable with regard to HIV/AIDS prevention. The scale measuring
participants‟ knowledge on sexual education with regard to HIV/AIDS contained
five items that required respondents to select only one option relevant to what they
knew and believed about HIV/AIDS. Table 5 shows the frequency of the
participants‟ responses.
Table 5: Knowledge on Sexual Education Regarding HIV/ AIDS Prevention
Responses
S/N

Statement

Strongly

Agree

Disagree

Agree
F
1
2

3
4

5

HIV/AIDS
can
be 184
contracted to anyone
HIV/ AIDS prevention 84
during adolescence is easy
only to those who are
sexually abstinent
Being sexually abstinent 69
requires social support
Being sexually abstinent is 203
more helpful in HIV/AIDS
prevention than using
condom
Most adolescents have low 163
knowledge regarding safe
sex

%

Strongly
disagree

f

%

F

%

f

%

66

47.9

101 26.3

17.2

33

8.6

21.9

132 34.4 117 30.5

51

13.3

18.0

112 29.2 131 34.1

72

18.8

52.9

105 27.3

45

11.7

31

8.1

42.4

159 41.4

36

9.4

26

6.8

Source: Field Data, (2011)
Respondents‟ knowledge on sexual education regarding HIV/AIDS prevention was
high in one item that is „Being sexually abstinent is more helpful in HIV/AIDS
prevention than using condom’ 203(52.9 %). This implies that most respondents
strongly agreed with the statement showing that they were aware of preventing
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HIV/AIDS by abstaining from sex than other ways including the use of condoms.
On the other hand, respondents showed disagreement on some of the items one of
them being „HIV/ AIDS prevention during adolescence is easy only to those who are
sexually abstinent’ 117(30.5%). This means that adolescents understand that HIV/
AIDS prevention during adolescence can be achieved through different ways than
only being sexually abstinent. Therefore, adolescents are more aware of the ways
which can help them from being infected to HIV/AIDS and thus they should be more
educated about those methods.

4.1.3

Attitude towards Abstaining from Sex

The scale measuring participants‟ attitude towards abstaining from sex contained
eight items that required respondents to select only one option relevant to their
evaluation of the item as related to abstinence. The options varied from strongly
agree to strongly disagree. Table 6 shows the frequency of the participants‟
responses.
Table 6: Attitude towards Abstaining from Sex
Responses
S/N

Statement

Strongly

Agree

Disagree

Agree

1

2

3

4

If I abstain from early sex,
I will not be sexually
active in my adult age
Adolescence period is a
proper time to initiate
everything including sex
I will only be able to
abstain from sex, if I study
in single sex secondary
school
Early sexual abstinence
makes me feel insecure

Strongly
disagree

F

%

f

%

23

6.0

26

6.8

161 41.9 174 45.3

14

3.6

23

6.0

165 43.0 182 47.4

23

6.0

41

10.7 187 48.7 133 34.6

13

3.4

20

5.2

53

F

%

f

%

152 39.6 199 51.8

5

6

7

8

It is easy to prevent 151
HIV/AIDS through sexual
abstinence
Early sexual abstinence 24
will
reduce
sexual
pleasure in my adult years
Early sexual abstinence 202
increases the chance that
one is likely to fulfil one’s
life dreams
Early sex abstinence 113
should
be
more
encouraged
to
all
adolescents than other
ways of preventing HIV/
AIDS

39.3

119 31.0

77

6.3

19

155 40.4 186 48.4

52.6

116 30.2

37

9.6

29

7.6

29.4

151 39.3

83

21.6

37

9.6

4.9

20.1

36

9.4

Source: Field Data, (2011)
From table 6, most respondents strongly agreed with one item that is ‘Early sexual
abstinence increases the chance that one is likely to fulfil one’s life dreams‟
202(52.6%). This means that most adolescents in the study had a positive feeling that
they can only abstain from early sex because it helps them to fulfill their life dreams
like prevention of early HIV/AIDS infections, completion of school and prevention
of early pregnancies for girls. However, majority of the respondents in this scale
strongly disagreed with the statement that „Early sexual abstinence makes me feel
insecure’ 199(51.8%). This can be interpreted that adolescents in this study denied of
feeling insecure only because of abstaining from early sex. Additionally, the feeling
of insecurity among them could be attributed to other factors than early sexual
abstinence.

4.1.4

Perceived Social Norms

The scale measuring participants‟ perceived social norms contained eight items that
required respondents to select only one option relevant to their beliefs towards
abstinence in relation to the role of significant others in their decision to abstain from
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sex. The options varied from strongly agree to strongly disagree. Table 7 shows the
frequency of the participants‟ responses.
Table 7: Perceived Social Norms

Responses
S/N

Statement

Strongly

Agree

Disagree

Agree

1

2

3

4

5

If
I
stay
sexually
abstinent, my friends will
isolate me
My family will feel good if
I
remain
sexually
abstinent in my teen years
My
teachers
always
encourage me to abstain
from early sex
I fail to abstain from sex
because of my low family
income
Because my friends are
sexually attractive so I
fail to abstain from sex

Strongly
disagree

F

%

f

%

F

%

24

6.3

13

3.4

183

47.7

136 35.4

32

8.3

33

184

47.9

126 32.8

13

3.4

61 15.9

15

3.9

24

6.3

146 38.0

199 51.8

31

8.1

36

9.4

158 41.1

159 41.4

151 39.3

f

%

195 50.8

8.6

Source: Field Data, (2011)
Majority of respondents showed that significant others like their family members and
teachers play an important role towards making them remain sexually abstinent in
their adolescence period. Two of the items verify this; „My teachers always
encourage me to abstain from early sex’ 184(47.9 %) and „My family will feel good if
I remain sexually abstinent in my teen years’ 183(47.7%). However, family income
does not relate to one‟s failure towards sexual abstinence as in the statement „I fail to
abstain from sex because of my low family income’ 199(51.8 %). This means that
low income of the family does not make an individual fail to abstain from sex unless
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there are other factors. In that way family income may or may not guarantee one‟s
ability towards sexual abstinence.

4.1.5

Perceived Behavioral Control

The scale measuring participants‟ perceived behavioural control contained six items
that required respondents to select only one option relevant to their perceived
behavioural control as related to abstinence. The responses varied from strongly
agree to strongly disagree. Table 8 shows the frequency of the participants‟
responses.
Table 8: Perceived Behavioral Control

Responses
S/N

Statement

Strongly

Agree

Disagree

Agree

1

2

3

4

5

6

If I get a friend who
wishes to have sex with
me, I will easily refuse the
proposal
If I get a friend who is rich
and he or she wants to
have sex with me, I will
still abstain from early sex
If I get a friend who loves
me and he/ she promises
to marry me, it will be
difficult for
me to
abstain from sex
If I am requested to have
sex with my age mate, I
will still abstain from sex
If I get an older partner
and he or she loves me, I
will still abstain from sex
Even though friends seem
to despise my plans about
sexual abstinence, I can

Strongly
disagree

F

%

127

33.1

160 41.7

157

40.9

152 39.6

56

14.6

78 20.3

152 39.6

98 25.5

103

26.8

134 34.9

88 22.9

59 15.4

136

35.4

120 31.3

62 16.1

66 17.2

191

49.7

131 34.1

24

38

56

f

%

F

%

f

%

67 17.4

30

7.8

38

37

9.6

9.9

6.3

9.9

still
remain sexually
abstinent throughout my
adolescence years
Source: Field Data, (2011)
From table 8, many respondents expressed high level of behavioral control towards
sexual abstinence in one item „Even though friends seem to despise my plans about
sexual abstinence, I can still remain sexually abstinent throughout my adolescence
years’ 191(49.7%). This implies that the power and ability to abstain from sex is
within an individual person, nobody can influence another to abstain or not to abstain
from sex. That is why adolescents in the study strongly agreed with the item in the
scale. On the other hand, a few number of respondents showed low level of
behavioural control on one of the items in the scale „If I get a friend who wishes to
have sex with me, I will easily refuse the proposal’ 30(7.8%). This still implies that
adolescents in the study still can have personal decisions regarding sexual
abstinence.

4.1.6

Intention to Abstain from Sex

The scale measuring participants‟ intention to abstain from sex contained four items
that required respondents to select only one option relevant to their intention to
abstain from sex. The responses varied from strongly agree to strongly disagree.
Table 9 shows the frequency of the participants‟ responses.
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Table 9: Intention to Abstain from Sex

S/N
1

2
3
4

Statement
I intend to abstain from
sex until I complete my
secondary education
I intend to abstain from
sex until I get a job
I intend to abstain from
sex until I get married
I intend to abstain from
sex until I reach above
twenty years

Responses
Agree
Disagree

Strongly
Agree
F
%
175 45.6

f
%
128 33.3

F
%
44 11.5

Strongly
disagree
f
%
37 9.6

164

42.7

125 32.6

68 17.7

27

7.0

212

55.2

120 31.3

34

18

4.7

144

37.5

118 30.7

74 19.3

8.9

48 12.5

Source: Field Data, (2011)
From table 9, all four items measuring adolescents‟ intention to abstain from sex
were relatively responded to by the respondents. However, many respondents
showed a high level of intention towards sexual abstinence on one of the item in the
scale that is ‘I intend to abstain from sex until marriage’ 212(55.2%). This means
that most of the respondents strongly agreed with the statement. Therefore,
adolescents should as well be encouraged to wait to have sex until marriage of which
helps them a lot in preventing early HIV/AIDS infections.

4. 2

Hypotheses Testing

To establish the relationship between adolescents‟ intention to abstain from sex and
some selected psychosocial variables, four variables of psychosocial factors were
entered in the SPSS program alongside adolescents‟ intention to abstain from sex.
Before performing any statistical analysis to test the hypotheses of the study, total
scores for each scale in the study were calculated. This involved two main steps;
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first, all negatively worded items were reversed so that the low score meant low
characteristic of behaviour and high score meant high characteristic of a behaviour
referred to in the relevant scale. The scales in this study had four options from
strongly disagree to strongly agree. The reversing of the negatively worded items
thus, implied that the strongly disagree option was now coded in a value of one to
mean low level of a measured behaviour, where the strongly agree option was now
coded in a value of four to mean high levels of a behaviour in the relevant scale.
Second, the SPSS was instructed to add together the scores from all the items which
made up the scales. After successfully totalizing participants‟ scores in each scale,
SPSS was instructed to perform Pearson product moment correlation coefficient (r)
to test for the hypotheses of the study. Table 10 presents the findings.

Table 10: The Intercorrelations among the Psychosocial Variables and
Adolescents’ Intention to Abstain from Sex (N=384)
S/N

Descriptive
statistics
N
M
SD
384 16.64 1.52
384 7.77 2.10

Correlations (r)

Variables
1
2
3
4
5
6
Age
1
1
-.03
1
2 Perceived
Knowledge
383 14.39 3.50 .22** .22**
1
3 Perceived
attitude
05
1
4 Perceived Social 384 13.54 2.15 -.09
norms
.14**
383 10.58 3.26 .06
.01 .15** .02
1
5 Perceived
behavioural
control
384 7.44 2.52 .06
-.05
.08 .03 .28** 1
6 Intention to
abstain from sex
** Correlation is significant at the 0.01 level (2-tailed).
Source: Field Data, (2011)
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4.2.1

Hypothesis 1: There is no Significant Relationship between Adolescents’

Intention to Abstain from Sex and their Sexual Education Knowledge
The first task of this study was to test the hypothesis that there would be no
significant relationship between adolescents‟ intention to abstain from sex and their
sexual education knowledge. To test the hypothesis, Pearson product-moment
correlation coefficient (r) was performed. Results in table 10 indicate that there was a
very weak insignificant negative correlation (r = -.05, n =384. p = .379) between
adolescents‟ intention to abstain from sex and their knowledge of sexual education.
This means that any relationship observed in the sample could be a result of chance
or other factors than sexual education knowledge in the model. Therefore, the first
null hypothesis was accepted that there is no significant relationship between
adolescents‟ intention to abstain from sex and sexual education knowledge. The
current result implies that adolescents‟ intention to abstain from sex is not influenced
by their knowledge of sexual education.

This observation is in line with other findings such as Buyssee &Van Oost (1997) in
Belgium who found that there was no correlation between adolescents‟ knowledge,
perception of skills and frequency of communication and their intention to use
condoms. In another study, Kumar & Tiwari (2003) in India found that, knowledge
did not guarantee adolescents‟ willingness or intention to engage in sexual activities
as it was revealed in their study that an average of 39% had at least information on
safer sex, however, 75.3% of these adolescents were engaged in sexual activities at
least with a single partner and only 3.5% admitted to have had sex with multiple
partners. In addition, Howard et al., (2004) in Atlanta, Maro et al., (2009) and Ndeki
et al., (1994) in Tanzania studied issues of health behaviours among adolescents but
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the participants did not show intention towards abstinence, instead they were willing
to use other methods of protection.

In contrast with the above studies, Mongkuo et al., (2010) in South-eastern United
States found that adolescents‟ understanding of HIV/AIDS risk behaviours and
knowledge of HIV/AIDS transmission mode were significant predictors of their
willingness or intention to practice safer sex. Also, Shimbuli et al., (2009) found that
awareness campaign in Namibia among adolescents had a positive effect on the
participants‟ knowledge, behaviour change and sexual practices.

Moreover, these findings support the TPB which asserts that, intention variable is
very important in changing one‟s behaviour than only the knowledge component.
This is to say that, adolescents might have enough knowledge regarding the impacts
of early sexual debut still do not intend to abstain from early sex. On the other hand,
the findings support the theory of Information-Motivation- Behavioural Skills model
(IMB) in that, any risk sexual behaviours like early sexual initiation among
adolescents might be prevented when they are more aware of the causes, impacts and
methods of prevention. Additionally, if adolescents are motivated positively towards
preventing any sexual related disease including HIV/AIDS, they are more likely to
abstain from early sexual debut.

These findings show that adolescents‟ sexual education knowledge in the sample
might not be the only factor in explaining adolescents‟ intention to abstain from early
sex. Therefore, there is a need to conduct more researches in other parts of Tanzania
so as to understand more this kind of outcome.
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4.2.2

Hypothesis 2: There is no Significant Relationship between Adolescents’

Intention to Abstain from Sex and Perceived Attitudes towards Abstaining from
Sex
Results in table 10 indicate that there was a very weak insignificant positive
correlation (r = .08, n =383. p = .132) between adolescents‟ intention to abstain from
sex and their perceived attitudes towards abstaining from sex. This means that any
relationship observed in the sample could be interpreted as a result of chance or other
factors than attitude towards abstaining from sex. Therefore, the second hypothesis
was accepted that there is no significant relationship between adolescents‟ intention
to abstain from sex and perceived attitudes towards abstaining from sex. This implies
that adolescents‟ intention to abstain from sex is not affected by their perceived
attitudes.

In line with the current findings, previous reports also observed that there were no
statistically significant relationships between perceived attitudes and intention
outcomes. DiLirio et al., (2004) examined sexual possibility situations and sexual
behaviour among adolescents in USA. They found that age, time alone with a
member of the opposite sex, and personal values to be the significant predictors of
initiation of intercourse rather than attitude variable. Chamratrithirong et al., (2010)
in Bangkok, Thailand found a positive direct and indirect association between
spirituality of parents and adolescents within a family and the prevention of
adolescents risk behaviours than parents‟ attitudes. Another study by Saunders
(2009) in Southern parts of USA on predicting whether adolescent students would be
abstinent or sexually active, they found age, marijuana use, and binge drinking to be
the best predictors, accounting for 22% of the variance. In addition, Rosenbaum
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(2009) compared the sexuality of adolescent virginity pledgers with matched
nonpledgers in USA. Five years after the pledge, 82% of pledgers denied having ever
pledged because pledgers and matched nonpledgers did not differ in premarital sex,
STDs, and anal and oral sex variables.

The current findings differ with other past researches done in South Africa by Myeza
(2008) who found that adolescent students held generally positive attitudes towards
sexuality education and they were of the opinion that adolescence pregnancy and
HIV/AIDS could be prevented through sexual abstinence and campaigns promoting
virginity. Samuel et al., (2000) examined the role of psychosocial, social context and
socio-demographic factors in influencing past and intended condom use among
adolescents in Ethiopia. They revealed that higher levels of positive attitudes and
self-efficacy for condom use were associated with high levels of both past and
intended condom use. Allahverdipour et al., (2007) in their study done in Tehran,
Iran found that negative attitude against drug abuse predicted adolescents‟ intention
against drug abuse. Also, Alarape et al., (2008) revealed that adolescent students in
Ibadan, Nigeria showed affective attitude towards condom and used condom as well.

Regarding the current findings, the results still support the TPB because the attitude
component whether positive or negative does not guarantee one‟s intention to abstain
from sex rather there may be other factors than only the attitude component. In this
way, the findings suggest that more investigations should be done in the study area
with a large sample so as to get more information regarding the factors which might
help secondary school adolescents to abstain from early sex.
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4.2.3

Hypothesis 3: There is no Significant Relationship between Adolescents’

Intention to Abstain from Sex and Perceived Social Norms
Results in table 10 indicate that there was a very weak insignificant positive
correlation (r = .03, n =384. p = .132) between adolescents‟ intention to abstain from
sex and their perceived social norms towards abstaining from sex. This means that
any relationship observed in the sample could be interpreted as a result of chance or
other factors than perceived social norms towards abstaining from sex. Therefore, the
third hypothesis was accepted that there is no significant relationship between
adolescents‟ intention to abstain from sex and perceived social norms. This implies
that adolescents‟ perceived social norms do not affect their intention to abstain from
sex.

These results are consistent with that of Mohtasham et al., (2009) in Iran who found
that students whose mothers were employed and who received a higher daily
allowance were more likely to report that they would not remain abstinent. Similarly,
Marrison-Beedy et al., (2008) examined the sexual risk behaviours, psychological
distress, and substance use of adolescent girls and their predictors of protected and
unprotected vaginal sex in urban Northeast parts of USA. It was revealed that
protected sex intercourse was predicted by baseline sexual behaviour, greater
knowledge, greater condom use intentions, more drinking days, positive condom
attitudes, lower perceived condom use difficulty, less binge drinking and lower
psychological distress than their perceived norms. While unprotected sex intercourse
was predicted by baseline sexual behaviour, binge drinking, few drinking days and
fewer daily drinking. Moreover, Bachanas et al., (2002) in Atlanta, found little
support for social support on risk factors and adolescents‟ risky sexual behaviours.
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The current findings contrast that of Eisnberg et al., (2008) who found that parents in
Minnesota, USA had much influence towards adolescents‟ sexual abstinence and
contraception education. Wallace et al., (2008) revealed a related conception that,
perceived peer norms regarding dating and sexual experience related to adolescents‟
attitudes towards dating and sexual behaviour in Southern parts of USA. This means
that adolescents who perceived their peers not engaging in sexual activity were less
likely to have precoital or sexual intentions. Also, Alarape et al., (2008) found social
norms in Ibadan, Nigeria to play a significant role in reported condom use among
adolescent students. This difference may be caused by contextual or population
differences.

4.2.4

Hypothesis 4: There is no Significant Relationship between Adolescents’

Intention to Abstain from Sex and Perceived Behavioural Control
Results in table 10 indicate that there was a low but significant positive correlation (r
= .28**, n =383. p < .01) between adolescents‟ intention to abstain from sex and
their perceived behavioural control. This means that the higher the adolescents
reported their perceived behaviour control ability the higher was their intention to
abstain from sex within a given period. Therefore, the fourth hypothesis was rejected,
in favour of the alternative hypothesis that there is a slight relationship between
adolescents‟ intention to abstain from sex and perceived behaviour control.

This is consistent with the earlier findings of Allahverdipour et al., (2007) which
indicate that higher self-control was the major predictor variable on intention against
drug abuse for the adolescents in Tehran, Iran. Also Nanyonjo (2009) in Uganda
found that positive prevention tailored behaviour were related with adolescents‟
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behavioural beliefs like avoiding infecting others, improved personnel wellbeing and
reduction of risk behaviours.

This result is in contrast with DiLorio et al., (2004) who conducted a study among
adolescents in Atlanta, USA. It was revealed that, self-efficacy for abstinence among
other predictor variables was a significant predictor of intimate sexual behaviours.

The findings affirm TPB model since they appear significant to match with some
constructs of the theory that intention to perform a behavior like sexual abstinence
may be significantly influenced by individual‟s perceived behavioral control. This
means that, if the individual adolescent secondary school student perceives that the
ability to abstain from early sex is under his or her control, the chance is that he or
she will personally abstain from sex and so reducing the chances of being infected to
sexual related diseases including HIV/AIDS infections.

4.2.5

Hypothesis 5: There is no Significant Relationship between Adolescents’

Intention to Abstain from Sex and any of the Four Variables under the Study
After exploration of the level of relationship between determinant and outcome
variables, it was important to statistically determine the best predictors of
adolescents‟ intention to abstain from sex. This is because the former analysis did not
control for the influence of mediating variables in the relationships. It was
hypothesised that there would be no statistically significant relationship between
adolescents‟ intention to abstain from sex and any of the four determinant variables
when other intervening variables under the study are controlled for.
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To successfully test this hypothesis, the standard multiple regression analysis was
performed by the use of SPSS. The analysis played two important roles, namely; to
establish the unique contribution of variance for each variable in the equation when
all other variables were in control and secondly, to establish the extent to which such
contribution was powerful in predicting adolescents‟ intention to abstain from sex.
All four determinant variables: perceived social norms, perceived behavioural
control, sexual education knowledge, and perceived attitudes towards abstaining
from sex; and intervening variables such as location of the school, sex, age, grade
level, and sexual status (sexually active against not active) were entered in the
equation alongside the outcome variable which was adolescents‟ intention to abstain
from sex. Table 11 presents the results.

Table 11: Predicting Intention to Abstain from Sex from the Psychosocial
Variables under Study
Model (p<.0005)

R2

Percent

Coefficient
Standardised

Variables

0.137

13.7

Beta

Sig.

Part

Location of the school

0.042

4.2

-.194

.000

-.204

Age

0.004

0.4

.012

.847

.063

Sex

0.027

2.7

-.102

.051

-.166

Grade level

0.000

0.0

.051

.407

.025

Recoded Sexual status

0.010

1.0

-.056

.287

-.103

Total Perceived Social Norms

0.000

0.0

.048

.329

.031

Total Perceived Behavioral Control 0.075

7.5

.237

.000

.275
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Total knowledge performance

0.002

0.0

-.039

.437

-.045

Total attitude towards abstinence

0.005

0.5

.058

.261

.077

Source: Field Data, (2011)
Table 11 indicates that the variables in the model of this study reached a statistical
significance of p < 0.0001. In totality, the variables explained 13.7% of the variance
in intention to abstain from sex. Perceived behavioral control made the largest unique
contribution of 7.5% of the variance (β = .237). Location of the school and sex
variables followed in making unique contributions of 4.2 (β = -.194) and 2.7 (β = .102) percents of the variance respectively. Other variables such as age, grade level,
sexual status, perceived social norms, knowledge and attitude had no statistical
significant unique contribution of the variance to adolescents‟ intention to abstain
from sex; β = (-0.067, -0.164, 0.238, 0.187, and 0.204 respectively).

These findings can be interpreted that, secondary school adolescent perceived
behavioural control as the most predictor of their intention to abstain from sex than
the rest of the determinant variables after controlling for the influence of all other
mediating variables in the model. In addition, the significance of location of the
school meant that respondents from the schools located in rural areas were more
likely that their counterparts from urban areas to report their intention to abstain from
sex. Likewise, the influence of sex was interpreted that female adolescent secondary
school students than male counterpart were more likely to report intention to abstain
from sex. Therefore, the fifth hypothesis was rejected that there is no significant
direct relationship between adolescents‟ intention to abstain from sex and any of the
four variables under the study because the findings show that there was significant
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direct relationship between adolescents‟ intention to abstain from sex and one of the
four psychosocial variables under the study.

These findings are also supported by Allahverdipour et al., (2007) in Tehran, Iran
who found higher self-control as the major predictor variable on intention against
drug abuse. Also, Nanyonjo (2009) in Uganda found that positive prevention tailored
behaviour were related with participants‟ behavioural beliefs like avoiding infecting
others, improved personnel wellbeing and reduction of risk behaviours. Similarly,
self-efficacy was found to be the strongest predictor of the variance in the intention
to use condom as self-efficacy was associated with past condom use in Addis Ababa,
Ethiopia (Taffa et al., 2002). In addition, Pikard (2009) found perceived behavioural
control as the significant predictor of intention to use VCT services among male
adolescents aged between 13-15 years in Kenya.

In comparing the significant relationship between adolescents‟ intention to abstain
from sex and location of the school, Mensch et al., (1999) in their study done in
Kenya, found mixed findings where school environment also appeared to have an
impact on whether or not sexually active adolescent boys choose to use
contraceptives.

On the other hand, some previous findings on examining the influence of sex
variable on intention outcomes, Dlamini et al., (2009) in South Africa found sex
differences to be a significant variable on influencing sexual abstinence as it was
revealed that abstinent learners were significantly more often female than males.
Also, Lee et al., (2006) in Bahasa, Malaysia found higher levels of abstinence among
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female adolescents than male adolescents because of females‟ weekly exposure to
television and those with a secondary or higher education were significantly more
likely to have abstained, whereas male adolescents were significantly less likely.

In contrast with the findings in hypothesis five, other studies observed little
association between perceived behavioural control and adolescents‟ intention to
perform certain behaviour (Berger et al., 2004 & DiLorio et al., 2004). The same
thing has been observed on the influence of sex towards intention to perform
behaviour. In the study conducted by Brown et al., (2005) showed that adolescent
males had higher self- efficacy and condom perception scores than adolescent
females. Likewise, in the study conducted in India by Tiwari and Kumar (2004)
revealed that adolescent male respondents 70% were two times more likely than
female respondents 32.5% to develop sexual relations with their friends of the
opposite sex in the near future. Also the desire of developing a sexual relationship
was very high among boys than among girls.

In addition, the study conducted in KwaZulu-Natal, South Africa showed that
abstinent adolescent boys expressed intention to abstain from sex until marriage than
abstinent adolescent girls (Dlamini et al., 2009). Also, Taffa et al., (2002) in their
study conducted in Addis Ababa, Ethiopia revealed that male adolescents were more
associated with reported condom use than their counterparts. Lee et al., (2006) in
their study conducted Bahasa, Malaysia revealed that effects of the contextual
variables on the likelihood of abstinence were generally small and insignificant.
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The aforementioned findings relate with the TPB and HBM as it was reviewed in this
study that intervening variables particularly demographic variables including age,
sex, location, ethnicity to mention a few, may significantly or less significantly
influence participants‟ intention to perform certain behaviour. It has been observed in
the current findings that most secondary school adolescents who intended to remain
sexually abstinent for a period of time were from rural context than their
counterparts. These findings may be influenced by contextual differences in that,
secondary school adolescents in rural context lack exposure to issues that may
influence them to engage in early sexual behaviours and therefore more likely to
abstain from early sexual issues than what can happen to those found in urban areas.
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.0

Introduction

This study examined the relationship between some selected psychosocial variables
and intention to abstain from sex among secondary school adolescents‟ in Tanzania.
In this chapter, the summary, conclusions and recommendations for the educators
and psychological researchers are provided. The chapter is also suggesting areas for
further researches.

5.1

The Study Summary

The study was about the relationship between some selected psychosocial variables
and intention to abstain from sex among secondary school adolescents‟ in Tanzania.
The data were collected through the use of questionnaires. The target population was
all secondary school students in Dodoma municipality and one rural district
(Chamwino). The study used 384 respondents of whom 205 were females and 179
were males in the selected sample. The study found no statistical significant
relationship between some selected psychosocial variables and adolescents‟ intention
to abstain from sex in three psychosocial variables namely; sexual education
knowledge, perceived attitudes, and perceived social norms but one of these
variables that is perceived behavioural control followed by two demographic
variables namely; sex of respondent and location of the school emerged as the
strongest predictor variables of secondary school adolescents‟ intention to abstain
from sex.
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In the first hypothesis, it was hypothesized that there was no significant relationship
between adolescents‟ intention to abstain from sex and their sexual education
knowledge. The relationship was investigated using Pearson product moment
correlation coefficient (r). The results confirmed that there was a very weak
insignificant relationship (r = -.05, n =384. p = .379). The results implied that
secondary school adolescents‟ intention to abstain from sex was not influenced by
their knowledge of sexual education.

In the second hypothesis it was hypothesised that there was no significant
relationship between adolescents‟ intention to abstain from sex and perceived
attitudes. The relationship was investigated using Pearson product moment
correlation coefficient (r). The results accepted the hypothesis in question as the
findings revealed that there was a very weak insignificant positive relationship
between such variables (r = 0.8, n =383. p = .132). The results meant that secondary
school adolescents‟ intention to abstain from sex was not influenced by their
perceived attitudes.

Similarly, in the third hypothesis, it was also hypothesised that there was no
significant relationship between adolescents‟ intention to abstain from sex and
perceived social norms. The relationship was investigated using Pearson product
moment correlation coefficient (r). The results under these variables indicated that
there was a statistically very weak insignificant positive correlation (r = .03, n =384.
p = .132). Therefore, the hypothesis was accepted meaning that secondary school
adolescents‟ intention to abstain from sex was not influenced by their perceived
social norms.
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In the fourth hypothesis, it was hypothesised that there was no significant
relationship between adolescents‟ intention to abstain from sex and perceived
behavioural control. The relationship was investigated using Pearson product
moment correlation coefficient (r). The results indicated that there was a low but
significant positive correlation (r = .28**, n =383. p < .01) between adolescents‟
intention to abstain from sex and their perceived behavioural control. Therefore, the
results rejected the hypothesis indicating that secondary school adolescents‟
perceived behavioural control influenced their intention to abstain from sex in a
given period of time.

The fifth hypothesis stated that other variables related to demographic information
and psychosocial factors were not likely to affect adolescents‟ intention to abstain
from sex. In computing this hypothesis, the standard multiple regression analysis was
performed so as to explore the most predictor variable of adolescents‟ intention to
abstain from sex. From the analysis, it was clear that perceived behavioural control
had a unique contribution of the variance to adolescents‟ intention to abstain from
sex 7.5 % of the variance (β = .237) followed by school location 4.2% (β = -.194)
and sex of respondents 2.7% (β = -.102). Therefore, other remaining variables related
to psychosocial factors such as sexual education knowledge, perceived attitudes, and
perceived social norms, and some remaining demographic variables including age of
respondent, sexual status and grade level did not affect the relationship between
psychosocial factors and adolescents‟ intention to abstain from sex.
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5.2

Conclusion of the Study

From these findings therefore, it can be concluded that perceived behavioural control
as an individual‟s personal construct needs to be promoted among learners in
secondary schools in Tanzania. In education system this implies that, teachers when
teaching health related subjects should emphasize self-awareness, individual
acceptance and self- efficacy among learners because it has been revealed that
learners with high sense of behavioural control are more likely to intend to abstain
from early risky behaviours.

Also, regardless of the place the school may be found, there is a need to encourage
learners to have patience to practice sexual affairs until marriage. Similarly, in spite
of individual‟s sex, all adolescents should be encouraged not to engage in early
sexual affairs because of the dangers associated with them like STDs including
HIV/AIDS; school drop-out, poor academic performance and early pregnancy for
adolescent girls.

Generally, the study still confirms the Theory of Planned Behaviour (TPB),
Information- Motivation and behavioural Skills Model (IBM) and Health Belief
Model (HBM) in studying health related issues because they include many factors
that promote or hinder adolescents‟ health behaviours including early sexual
abstinence.
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5.3

Recommendations for Administrative Actions and Further Research

As far as the findings of this study are concerned, two types of recommendations are
provided. The first type is a set of recommendations for educationists, and the second
type is a set of recommendations for further research.

5.3.1

Recommendations for Educationists

 Students should be sensitized on the importance of trusting in their sense of
self- control (perceived behavioural control) which helps them in making
clear decisions regarding adolescence sexual abstinence behaviours.

 It is recommended that seminars on adolescents‟ health related issues should
be an ongoing process. Therefore, the Ministry of Education and Vocational
Training should ensure that educational programs related to adolescents‟
health issues are planned and organised in such a way that specific activities
are provided in a logical and coherent manner which will ensure behaviour
outcomes which promote good health and academic performance among
learners.

 The Ministry of Education and Vocational Training should design
comprehensive health related curriculum to ensure that secondary school
students are well equipped with the necessary skills towards enhancing their
health behaviours.
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 The Ministry of Education and Vocational Training should focus on creating
conducive and supportive learning environment so as to promote academic
achievement and minimizing risky behaviours among learners because it has
been observed in this study that, risky-free learning environments might help
secondary school adolescents to abstain from early sex.

 In addition, the Ministry of Education and Vocational Training in
collaboration with the Ministry of Health and Social Welfare should design
programs which will raise adolescents‟ awareness and skills on carrying out
health related issues so as to make them healthier in physical, cognitive, and
affective domains of learning.

5.3.2

Recommendation for Further Research

The findings were unexpected, however, there has been so many arguments
regarding adolescents‟ sexual risky behaviors which are associated with the
relationship between selected psychosocial variables and adolescents‟ intention to
abstain from sex. The concern is based on low knowledge, society uninvolvement
and adolescents‟ engagement in sexual risky behaviors which act as motives behind
adolescents‟ poor health behaviors that contribute highly on HIV/AIDS infections
among them.

In spite of these discrepancies revealed in the current findings, it will be not wise to
conclude that some selected psychosocial variables in the study and adolescents‟
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intention to abstain from sex have no relationships. Therefore, taking into
considerations the theoretical arguments, literature and adolescents risk behaviors, it
is recommended that:

 More studies need to be done so as to explore other contributions that can be
made by one‟s sense of behavioral control, sex, and location of the school in
promoting other health related behaviors rather than early sexual abstinence
among secondary school adolescents in Tanzania.

 More studies should be carried out with different instruments to verify the
findings in Tanzania. This is because only one type of data collection
instrument was used to explore the relationship between adolescents‟ intention
to abstain from sex and a sample of psychosocial variables in secondary
schools.
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APPENDICES
Appendix 1: The Research Instruments
A: Introduction and Purpose
I am Edward, Geraldina a student in MA Education in the school of Education
at the University of Dodoma. I am currently doing a research paper on
psychosocial variables and intention to abstain from sex as a protective measure
against HIV/AIDS infections among secondary school adolescents in Dodoma
region.
Dear students,
This questionnaire seeks information about your psychosocial factors and intention
to abstain from sex during your teen years. Therefore, you are kindly requested to
read careful each question and give your responses. Your answers will be treated
confidentially. Do not write your name in this questionnaire, and the information that
you will give will be used within the study limits. Please, answer all the questions
personally, do not discuss with or ask somebody to help you answer any question.
Each answer you provide will be correct. Furthermore, it is not necessary to answer a
question you do not know and also you are free to withdraw from this study any time
you want. We would mostly appreciate your involvement.
Thanks in advance.
B:

Demographic Information

(Please, put a tick (√) in the box you think to be correct to you except for
question number 1, you are required to write just the name of your school).
1. Name of your school....................................................................
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2. Location of your school
Urban

Rural

3. Age
13 years and below
18 years

14 years

19 years

15 years

16 years

Others (mention)

17 years

I do not know

4. Gender
Male

Female

5. Grade level
Form 1

Form 2

Form 3

Form 4

6. Are you sexually active?
Yes

C:

No

I am not sure

I do not know

The following questions explore your knowledge on sexual education
regarding HIV/ AIDS Prevention. (Please, put a tick (√) to the number you
think to be correct to you)
Key: The Meanings of the Numbers
1=

Strongly agree

2=

Agree

3=

Disagree

4=

Strongly Disagree

S/N

Statement

1

7

HIV/AIDS can be contracted to anyone

8

HIV/ AIDS prevention during adolescence is easy only to those who are
sexually abstinent

9

Being sexually abstinent requires social support

10

Being sexually abstinent is more helpful in HIV/AIDS prevention than
using condom

11

Most adolescents have low knowledge regarding safe sex

89

2

3

4

Thank you, you can now proceed with the next part.
D:

The following statements intend to explore your attitudes in relation with
your intention to abstain from early sex debut. Please put a tick (√) to the
number provided besides each statement that you think to be correct to you.
Key: The meanings of the numbers
1=

Strongly agree

2=

Agree

3=

Disagree

4=

Strongly disagree

S/N

Statement

1

12

If I abstain from early sex, I will not be sexually active in my adult age

13

Adolescence period is a proper time to initiate everything including sex

14

I will only be able to abstain from sex, if I study in single sex secondary
school

15

Early sexual abstinence makes me feel insecure

16

It is easy to prevent HIV/AIDS through sexual abstinence

17

Early sexual abstinence will reduce sexual pleasure in my adult years

18

Early sexual abstinence increases the chance that one is likely to fulfil
one‟s life dreams

19

Early sex abstinence should be more encouraged to all adolescents than
other ways of preventing HIV/ AIDS

2

3

4

Thank you, you can now continue with the next part.
E:

The following questions are about your beliefs on perceived social norms and
their contribution to your intention to abstain from early sex. (Please, put a
tick (√) to the number you think to be correct to you).
Key: The meanings of the numbers
1=

Strongly agree

2=

Agree

3=

Disagree

4=

Strongly disagree
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S/N

Statement

1

20

If I stay sexually abstinent, my friends will isolate me

21

My family will feel good if I remain sexually abstinent in my teen years

22

My teachers always encourage me to abstain from early sex

23

I fail to abstain from sex because of my low family income

24

Because my friends are sexually attractive so I fail to abstain from sex

2

3

4

Thank you, you can now continue with the next part.
F:

Information about your Behavioural Control Beliefs on Sex Abstinence:
(Please, put a tick (√) to the number you think to be correct to you).
Key: The meanings of the numbers
1=

Strongly agree

2=

Agree

3=

Disagree

4=

Strongly disagree

S/N

Statement

1

25

If I get a friend who wishes to have sex with me, I will easily refuse the
proposal

26

If I get a friend who is rich and he or she wants to have sex with me, I will
still abstain from early sex

27

If I get a friend who loves me and he/ she promises to marry me, it will be
difficult for me to abstain from sex

28

If I am requested to have sex with my age mate, I will still abstain from sex

29

If I get an older partner and he or she loves me, I will still abstain from sex

30

Even though friends seem to despise my plans about sexual abstinence, I
can still remain sexually abstinent throughout my adolescence years

Thank you, you can now continue with the next part.
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G:

Information about your Intention to Abstain from Sex During Adolescence
period: (Please, put a tick (√) to the number you think to be correct to you).
Key: The meanings of the numbers
1=

Strongly agree

2=

Agree

3=

Disagree

4=

Strongly disagree

S/N

Statement

1

31

I intend to abstain from sex until I complete my secondary education

32

I intend to abstain from sex until I get a job

33

I intend to abstain from sex until I get married

34

I intend to abstain from sex until I reach above twenty years

Thank you for your corporation.
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Appendix 2: Translated Research Instruments
A:

Utangulizi na Lengo

Naitwa Edward, Geraldina, mwanafunzi wa digrii ya uzamili katika skuli ya
elimu, chuo kikuu cha Dodoma. Kwa sasa ninafanya utafiti kuhusu masuala ya
kisaikolojia. Hivyo basi, ninakuomba ushiriki kujibu dodoso juu ya vipengele
vya kisaikolojia vinavyohusu elimu ya mapenzi, mtazamo, tabia, maadili ya
kijamii, pamoja na hisia binafsi na uhusiano wake kuhusu kuacha ngono kama
njia ya kujikinga na maambukizi ya virusi vya UKIMWI (VVU) au Upungufu
wa Kinga Mwilini (UKIMWI) kwa vijana wa shule za sekondari katika mkoa
wa Dodoma.

Wanafunzi wapendwa,
Maswali yafuatayo yanahitaji taarifa kuhusu vipengele vya kisaikolojia kama vile:
elimu uliyonayo kuhusu mapenzi, mtazamo wako, uelewa, hisia zako kuhusu maadili
ya jamii na hisia zako binafsi ukihusishanisha na uwezo wako wa kuacha ngono
katika wakati wa ujana. Kwa hiyo, unaombwa kusoma kwa makini kila swali na
kutoa majibu yako. Majibu yako yatakuwa siri na hivyo usiandike jina lako katika
karatasi hii ya maswali, na taarifa utakayotoa itatumika kwa ajili ya utafiti huu tu.
Tafadhali, jibu maswali peke yako, usijadiliane au kumuomba mwenzio akusaidie
kujibu swali lolote. Kila jibu utakalolitoa litakuwa sahihi. Kwa kuongezea, siyo
lazima kujibu swali usilolifahamu, na pia una uhuru wa kujiondoa katika utafiti huu
wakati wowote, japo tunathamini ushiriki wako.

Tunatanguliza shukrani zetu.

B:

Taarifa ya Ujumla
(Tafadhali, weka alama ya vema (√) katika kisanduku unachofikiri kuwa
sahihi isipokuwa kwa swali la kwanza (1) ambalo unahitajika kuandika
jina la shule yako).

1.

Jina la shule yako....................................................

2.

Je, shule yako iko eneo gani la mkoa wa Dodoma?
Mjini

Kijijini
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3.

Umri
Miaka 13 au chini
Miaka 18

4.

Miaka 14

Miaka 19

Miaka 15

Miaka 16

Mingine, (taja)

Miaka 17
Sijui

Jinsia
Mvulana

5.

Msichana

Kidato
Kwanza

6.

Pili

Tatu

Nne

Je, una hisia za ngono?
Ndiyo

Hapana

Sina uhakika

Sifahamu

C: Maswali yafuatayo yanahitaji taarifa yako juu ya uelewa wako kuhusu elimu
ya ngono sanjari na uzuiaji wa VVU/ UKIMWI. (Tafadhali, weka alama ya
vema (√) katika kisanduku unachofikiri kuwa sahihi.
Ufunguo: Maana za Namba
1=

Kweli kabisa

2=

Kweli

3=

Si kweli

4=

Si kweli kabisa

Na.

Sentensi

1

7

VVU/UKIMWI humpata mtu yeyote

8

Uzuiaji wa maambukizi ya VVU/ UKIMWI katika ujana ni rahisi tu kwa
wale ambao wameacha ngono

9

Kuacha ngono kunahitaji msaada wa jamii
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10

Kuacha kabisa ngono kunasaidia sana katika kuzuia maambukizi ya
VVU/UKIMWI kuliko kutumia kondomu

11

Vijana wengi wanauelewa mdogo kuhusu ngono salama

Asante, unaweza sasa kuendelea na sehemu inayofuata.

D:

Sentensi zifuatazo zinahitaji kujua mtazamo wako na dhamira yako juu ya
kuacha ngono za mapema. Tafadhali, weka alama ya vema (√) katika
kisanduku kilicho kando ya kila sentensi ambacho unafikiri kuwa sahihi.
Ufunguo: Maana za Namba
1=

Kweli kabisa

2=

Kweli

3=

Si kweli

4=

Si kweli kabisa

Na.

Sentensi

1

12

Kama nikiacha ngono katika wakati wa ujana, sitakuwa na uwezo wa
kutosha kufanya ngono nikiwa mtu mzima

13

Kipindi cha ujana ndio wakati mwafaka kufanya kila kitu pamoja na ngono

14

Nitaweza tu kuacha kabisa ngono kama nikisoma shule ya sekondari
ambayo ni ya jinsia moja

15

Kuacha ngono za ujana kutanifanya nikose amani.

16

Ni rahisi kuzuia maambukizi ya VVU/UKIMWI kwa kuacha ngono

17

Kuacha ngono wakati wa ujana kutapunguza raha ya ngono katika umri wa
utu uzima.

18

Kuacha ngono wakati wa ujana kunaongeza uwezekano wa mtu kutimiza
ndoto zake katika maisha

19

Kuacha kabisa ngono za ujana kunatakiwa kuhimizwa kwa vijana wote
kuliko njia nyingine za kuzuia maambukizi ya VVU/UKIMWI

Asante, unaweza sasa kuendelea na sehemu inayofuata.
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2

3

4

E:

Maswali yafuatayo yanahusu imani yako juu ya maadili ya jamii na mchango
wake katika kukusaidia kuacha ngono za ujana. Tafadhali, weke alama ya
vema (√) katika namba unachofikiri kuwa sahihi.

Ufungo: Maana za Namba
1=

Kweli kabisa

2=

Kweli

3=

Si kweli

4=

Si kweli kabisa

Na.

Sentensi

1

20

Kama nikibaki bila kufanya kabisa ngono, marafiki zangu watanitenga

21

Familia yangu itajisikia vizuri kama nikibaki bila kufanya ngono katika
ujana wangu

22

Walimu wangu wananisisitiza daima kutofanya ngono katika umri mdogo

23

Nashindwa kuacha ngono kwa sababu ya kipato kidogo cha familia yangu

24

Kwa sababu mimi na marafiki zangu tunapata hisia za mapenzi, kwahiyo
nashindwa kuacha ngono

2

3

4

Asante, unaweza sasa kuendelea na sehemu inayofuata.

F:

Taarifa kuhusu tabia / uwezo binafsi juu ya kuacha ngono za ujana.
Tafadhali, weka alama ya vema (√) katika namba unachofikiri kuwa sahihi.
Ufunguo: Maana za Namba
1=

Kweli kabisa

2=

Kweli

3=

Si kweli

4=

Si kweli kabisa
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Na.

Sentensi

25

Kama nikipata rafiki anayenitaka kimapenzi, nitakataa ombi lake kwa
urahisi

26

Kama akitokea rafiki ambaye ni tajiri na anahitaji tufanye mapenzi, bado
nitakataa kufanya ngono

27

Kama nikipata rafiki ambaye ananipenda na anayaahidi tuoane, itakua
vigumu kwangu kukataa ngono

28

Kama nikiombwa kufanya mapenzi na mtu wa umri sawa na wangu, bado
nitaacha ngono

29

Kama nikipata mtu mzima ambaye ananipenda, bado nitaacha ngono

30

Hata kama itaonekana marafiki zangu wanaikejeli mipango yangu kuhusu
kuacha ngono, bado nitaacha ngono katika ujana wangu

G:

1

2

3

4

Maswali yafuatayo yanahusu Dhamira yako kuhusu kuacha ngono katika
kipindi cha ujana: (Tafadhali, weka alama ya vema (√) kwenye namba
unayofikiri kuwa sahihi).
Ufunguo: Maana za Namba
1=

Kweli kabisa

2=

Kweli

3=

Si kweli

4=

Si kweli kabisa

Na.

Sentensi

1

31

Nadhamiria kutofanya ngono hadi nitakapo maliza elimu yangu ya sekondari

32

Nadhamiria kutofanya ngono hadi nitakapopata kazi

33

Nadhamiria kutofanya ngono hadi nitakapopata mwenzi wa maisha

34

Nadhamiria kutofanya ngono hadi nitakapovusha miaka ishirini

Asante Kwa Kushiriki
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Appendix 3: The Data Coding Scheme
Variable

SPSS Variable Name

Coding Instruction

Identification Number

ID

Number assigned to each
questionnaire

School location

Location

1=Urban
2=Rural

Age of respondent

Age

1=13 years and below
2=14years
3=15years
4=16 years
5=17 years
6=18 years
7=19 years
8=Others(mention)
9=I do not know

Gender of respondent

Gender

1=Male
2=Female

Grade level

Grade

1=Form 1
2=Form 2
3=Form 3
4=Form 4

Sexual status

Sexual

1=Yes
2=No
3=I am not sure
4=I do not know

HIV/AIDS contraction

Contract

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

HIV/AIDS prevention

Prevent

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Prevent HIV/AIDS through sexual

S_abtin

1= Strongly agree
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abstinence

2=Agree
3=Disagree
4=Strongly disagree

Sexual abstinence is better than using
condom

SA_codom

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Adolescents have low knowledge

Lowkwldg

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Less sexually active in adult age

ES_A_age

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Adolescence period

A_period

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Single sex secondary school

Snglesex

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Feeling insecure

Feelinsc

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Easy to prevent HIV/AIDS

HVpvt_SA

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Reduce sexual pleasure

S_plsure

1= Strongly agree
2=Agree
3=Disagree
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4=Strongly disagree
One’s life dreams

LFdreams

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Encourage early sexual abstinence

EncrgESA

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Staying sexually abstinent

StaySA

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

My family will feel good

Myfamily

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

My teachers encourage

Myteacher

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Low family income

Lowincom

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Friends are sexually attractive

S_Atract

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Refusing the proposal

RefusePr

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Rich friend

Rchfrend
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1= Strongly agree

2=Agree
3=Disagree
4=Strongly disagree
Friend who loves and wants to
marry

Flvs_mar

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Having sex with age mate

Agemate

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Getting older partner

Olderptn

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Despise my plans on sexual
abstinence

Plan_SA

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Abstaining from sex until
completing secondary school

Intentn1

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Abstaining from sex until getting a
job

Intentn2

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Abstaining from sex until getting
marriage

Intentn3

1= Strongly agree
2=Agree
3=Disagree
4=Strongly disagree

Abstaining from sex until reaching
above 20 years

Intentn4

1= Strongly agree
2=Agree
3=Disagree
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4=Strongly disagree

102

Appendix 4: Research Plan
The study was planned as follows:
MONTH

ACTIVITY

June –July, 2010

Preparation of the concept
paper

August-October, 2010

Preparation of the
proposal

November, 2010

Pilot study

December, 2010

Correction following pilot
study results

January – March, 2011

Data collection

April- Early June, 2011

Data analysis and report
writing

End of June, 2011

Submission of the final
report
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Appendix 5: Research Budget
The study covered the following costs:
TASK

COST

Proposal Writing
 Printing various drafts
 Photocopying
 Literature search (internet
search and UDSM Library
use

200,000

Pilot Study
 Preparation of instrument
(translating)
 Printing and photocopying
 Note Book, pen
 Transport to the selected
school
 Communication
 Report preparation (typing,

200,000

printing and photocopying)
Data Collection
 Data collection devices
(tape recorder, note books,
pen, file)
 Transport
 Communication

600,000

Data Analysis
 Production of various
copies
100,000

 Printing
Report Writing
 Typing
 Printing
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 Photocopy
 Binding

500,000

Submission of the Report
 Loose binding
 Final binding

500,000

TOTAL COST

2,100,000
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Appendix 6: Research Clearance Letters
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