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prexention is providing this group with cogrect information and education on HIV/AIDS,

espexially, through the parents. Armed with correct information about HIV/AIDS from home,
odolescents can moke informed decisions about their sexual behaviours without a negative
peer influence. Only few studics had explored the cxtent to which mothers discuss HIV/AIDS

tesues with their adolescent children. The objective of the study was 10 describe the jatienus

of mothess’ communication on HIV /AIDS 1ssues with their adolescents in 1badan (visttepolis-

This descriplive cross-sectional study was conducted in 1badan metropolis »sing a mulu stage
sampling technique. One hundred and twenty live mothers were randomly selected from cach
of the three geographicel localions in the city - inner<core (12%), transitional (125), and
peapheral (125). Semi-stiuciured questionnaire ond Focus Group Discussions (FGD) were

used for data collecton, Eight focus group discnssions were camed out while the
questionnaire was uscd 10 interview 375 mothers wi had ndolescent students

Respondents™ mean age was 40 years (S &+ 14.3), Sixty six pereent were taders, and 85.5%
were of Yoruba cthnic group. Eighty nine pereent were mastied, and 41.3% had secondaty
schoo! education. More respondents (67.5%) had adolescent daughters than sons (66 2%)
Almost all the respondznts (98.4%) had heard about [IIV/AIDS, but 41.5% believed
mosquilo bites could tansmit HIV mlcction. There was a signilicant dilference between
respondents who rercertd adolescents 10 be at risk of IlIV infection than who do not
(p=005). A =reder number ol respondents (37.1%) believed that boys were more

vulnerable 0 |V infection than girts (p=<0.05), Vittually all respondents (97 2%) had
discuszed HIV/AIDS issues with their adolescent children,

Slightly more respondents
(97.9%) had discussed HIV/AIDS 1ssues wih adoleseent sons than daughters (96,4%).

Almost all the respondents (96.2%) cited the mass media as the major influencing factor for
discusswng 11IV/AIDS with adolescents. Vulnerability of daughters and outset of
memtreation were major factors inflluencing discussion with daughtets. Some of the tesues
dscussed with bolh sors and dsughters were: educational suceess, peer influence, decent
dresaing to avold early exposure to sex, condom use, and avoidimg sex with multiple pattners.

However, findings from the FGD showed that 8 two-way flow ol communication was nat

common amongst the respondenis. Most of the discussions were in the forms of advice,



of adolescents, and Jack of knowledge
efs‘ imtiating HIV/AIDS discussions with
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INTRODUCTION

'Hh‘ékground to the study

Adolcscence, age 10 and 19 years, is a very tender stage in human growth and development.
1;!1:3 is a period of psychosocial development baginning in tho picieen years, through pubcety
onsel ) tho individual assumes mdult role in the socicly {Adolescent scxual behoviour,
2002.). At this stagc, when most youths are entering soecondary school a profound «hange in
physical appearance s experienced, menstruation beging for the girl-child whiie production
of sperm and other manhood fcatures begins for the male<hild, Adolecenls experience
increased mobility and independence with less adult presence and riolection, thus the

tendency to experiment risky behaviours, which may have harmiui ccascquences (Adolescent
scxual behaviour, 2002),

\Vith the advent, and subsequent prevalence of the HIV/AIDS in sub-Sahoran Africa, and its
debilitating effect, especially, on the productie segment of the population, prevention of the
infeclion has become a prionty with a focus on the adolescents who arc most vulnerble.

In the Afncan wadition. parents ploy a significant role in moulding the chmacters and
dbehaviour of their children. When parents affirm the value of their childien, youny people
more ofien. develop positive and healthy atlitudes about themselves (Tagina 2002). Norms,
valucs, and beliefs are pussed {rom one generation to another. Mothers, pasticularly, serve os
rolc models in shapeng adolessents’ perteption of gender i0les, repioductive health, and
setua) bchaviows {Focus on Young Adult 1998). In the traditional Ugandan settiog, for
instaxe, the faider is the tiaditonal charmel for soctalising the adolescent girls into sex and
marage {Miryinda, Nakuya, Whitworth and Pool 2004). However, in many other traditional
sexiogs in Africa, paticolarly in Nigeiia, parents were not expscted to cducale their
edobescent childsen on sexuality; appoinled guardizns for these roles were ofien available
cspecially denog mitmtou caramonies 1o adulthood (Kiragu, Obwaka, Odallo and llulzza
1996) These deys. howeves, parents tend to divide among (hemselves, sexuatity-education
commumcation with etz children, based oo grader. Fathers find it casier to communicale
wigh Gue 500 0w 60cd imsnes, while mothers communicate betler wth the daughicr (Noller and
Calia= |990) Simiscs thow that sdolchante practice besa risky behaviours when there 1 a

e of comaexivdams © Shwir parents (Slap., 1laang, Deniyam, 7ink. and Succop 2002)



_s«-':bom-'-,tstihmcd 1hat about (1.8 million young people aged between 15 and 24 ore
infectcd With the virus that causcs AIDS; ond more than half of all new adult infection,
“estimated at 6000 daily, occur among this age group (UNAI®S 2002). In 2005, the prevalent
rate of 111V infection 1n Nigeris was put a1 4.4%5, a rcduction tom the previous S.8%, The
age gtoup 10 to 24 nccounts for >60% of the infecicd. Apparcnily 111V is not nbating; the
reduction 15 insigmficant when comparcd (o the actual figures of those infeeted. More =fior
is, therefore, required in the drive to preventing more people from being infected i i35 o
known fact that as nwch as 67 percent of new infections ase trmnsmited by peoile who ore
unawnre of their 11V nfection (CDC, 2002). This underscores the importance of
implementing prevention progams long befotc sexual activity beging since many young
people are unaware of the threat posed by EIV (IINAIDS, 2002), Larly parental guidance and

communication on HIV/AIDS is a stiong tool for Aids prevention among adolesci:nis,

Problem statement

In many Afican sociches, it is common 10 promole sexual ignorance among adolescents
(Kebasbetwe and Nomr 2002). 1n Nigeria. it 1\as been reportcd that aboui 16% o[ girls age 15
1019 have had scx beforc their 1 Sth birthday while about 8% of boys also had sex before their
1 Sth birthday (UNICEF, 2001). Mtoreover, in Nigenia only 23% of adolescents know how (o
get conarephve and about 33% know how conception takes place (Rodnick. 2000). Studies
also sbow that many young people do not connect knowledge and nsk perception with
behaviomr (UNAIDS 2002). They may have a high level of knowledge about HIV/AIDS but
do oot use condoi Many adolescents see HIV/AIDS as a distance phenomenon that docs not
in apyway 2!%<! them and believe they are not at risk of contracting the 1nfection.

Ammays of sxwo-epviroamenml and personal factors have been attributed 10 the seaual risky
bedmvwour of adolescents (Sicving. McNeely, and Blum 2000). Among the most powerful
sxmees of socul inflarexe in descending order are: parents, siblings, sexual parners, and
Inends (Kaby 3997 Millker 1998). Evideree has shown that adolesceass living 1n stable
farmiby CGVEUMIRTIS and we close o their parents are more likely 1o praclice abstinence,
delay mx, heve {ewer purtoen and use contraceptives (UNFPA, 1993), In contrast, young
peogle living in howarhoidy that experience diaupied household events were less likely to
practce mfe wer (UNAIDS, 2002), Many Nigenian studies have shown that patents play 4
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Ifﬂﬂ:“rol‘e n information disseminati

Jity to their adolescent children (Okonkwo
and llika, 2003).

It has been documenied that open and fiequent communication about sex is associated with
adolescents not having scx or posiponing sexual debut (Jaccard, 1996; Casper, 19990)
Positive communtcation betwcen parents and adolescents helps 10 establish individual values
and hecalthy sexual behaviour among adolescents (l.agina, 2002). Talking about sexullity
issues with children 1s generally viewed as an abomination in Nigeria, This cou'Z nave
stcmmed from the lact that most parents do not have enough knowledge of szaua'ity issues
ond lack skills required to communicate effectively with adolescents Agaiti, sin-e discussion
of reproductive hcalth issues between patents and adolescents is a rccent stategy employed

lo reduce adolescents’ susceplibility to HIV/AIDS infection; parents need time to get used to
theidea.

in generul, mothers find it diflicull to talk to adolescents on sexunl health issues because they
do not want to cxposc their ignorance {Okonkwc ci al. 2003). Studies also show that parents
worry that discussing sex with adolescents will cncourage experimentation. Mothers are
expected to be the firs) to teach their childien sex education, and should be interested in
knowing what their children already know and practice (Moronkola, Osowole, and Olubela
2002). When mothers fail to discuss sex wilth adolescents, or communicale about it in a
diachsonic manacr, a gap, iillcd with distiust, will be created. Adolescents will shy away
from discussing pessoaal z=xual 1ssues wilh their mothers. Studies show that mothers'
hostility towanls coinmunicating scxuality issues with adolescents was signilicantly

correlalcd with adolcscents’ distiusts for their mothers while perceiving little matemal
support (P~icy, Conger, and 1{arold 2000).

The fulure course of the pandemic depends on prevenling HIV/AIDS infecuon among
adolescents immediately. Involving paren's and other adulls 1s a basic simmtegy in prcvention
of HNV/AIDS among adolescents (UNAIDS, 2002). A positive pattem of mother-child

communication will influence the behaviour of adolescenis in the context of HIV/AIDS

prevention. The role of motherchild communication on HIV/AIDS, content of

communication, process, as well as liming are imporiant in the prevention of HIV/AIDS
among sdolescents. It is expected that mothers infliate discussion on HIV/AIDS with
adolescents. l{owever, attempis by paenisde intreducs-sexuality cducation to adolescents are



usd#l'fy a “top-down” communication ‘This deaies adolescents the opportunity lo

express themselves and make decisions about their repeoductive health (Yowecll, 1997), In o

study conducted in Nigeria, outof 127 pregnant adolescents sampled, nonc of the girls ever
communicated with their mothers on human sexuality {Oladepo, 1994).

Matermal communication on s¢x in on urban African.American cnvironment was oftea
restiricted and monrlistic; it deters daughters from confiding in their mothers (O°Sulliv=n,
Meyer-Bahlbury, and Watkins, 2001). This should be avoided since mothers beirg the
primary carcivers are better placed to cffectively cducate adolescents on 1{Tv/AIDS
prevention. Studics conducted in Nigeria show that afthough mothees wich 1o discuss sex-
based 1ssucs with adolescents, many lack the knowledge, information, and skills to do so.

They, therelore, exxourage their children to get needed imformation (rom: schools (Okonkwo
et al. 2003).

Justllicatlon of the stusly

Many studies lave proposed and validated the nced lor parcnts to adequatcly communicete
sexunlily issues with their adolescents’ chisidren. It is believed that adolescents empowered
with correct infortnation from the parcnts aic more likely to make night decisions as regards
their sexual health (Pick and Polos 1995). This is more pertinent because ol strong peer
influence ecxperienced o1 ocZolcscence. There have been scveml! studies on parents’

adolescents’ sexuality communication however, only (cw had ever explored the extent 1o
which mothers discuszs HIV/AIDS with their adolescents.

HIV/AIDS thouch being a sexmality issue is peculiar because of its high impact eflcct
Morcover, RV, apart from being a sexually transmitted infeclion, has no cure or vaccine,
Adolescence is olso o period where sexual needs and urges is most emphasized, hence,

tiendencics 10 be sexually reckless abound. Therelore, it behoove on the parenis 10 properly

educate their childien on the risk of getiing HIV infected and itsresultant eflect

Mothers have been selected for this study because they are more likely to discuss sexuality
issues with their adolescents irrespective of the gender {Miller, Kotchick, Dorsy, lorehand
and Ham, 1998). Adolescents also tend 10 discuss morc openly sexualily issues with their

mothera than their Iathers {llacker, Amare, Stunk and llorst, 2000).
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Frequency, liming, mamner and styles mothets adopt in discussing HIV/AIDS issues with

adolescents children.

Research Questlons

Whal is the mother's level of knowledge on HIV/AIDS?

Now ofien do mothers discuss HIV/AIDS with their adolescent?
When do mothers start 10 discuss HIV/AIDS with their adolescent?
How do mothers discuss HIV/AIDS with their adolescent?

Whal [actors hinder or promole discussion on HIV/AIDS betweer: mothers and thewr
adolescent?

General Objective

The general objective of this siuvdy was to idessliiy motners’ pallcrn of commumealion on

LIV/AIDS wilh their in-school edolescent chi'dren in 1badon metropolis.

Specific Objcctives

Thc specific objectives of this sti:dy were:

To asecss the levei of mother’s knowledge abouvt HIV/AIDS

To document inricinal pereeived thrcat of HIV/ALIDS o their adolescents.

To identify Lhe specilic communication methods used by molhers lo discuss
HIVIAIDS with their in-school adolescents.

To Id=niify when mothets initistie HIV/AIDS discussions with their adolescents,
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" There is no association between mothers® level of knowledge on HIV/AIDS and the
“pattern of HIV/AIDS communication with their in-school adolescent childsen.

-« There is no association between the level of closeness ihot cxist between mother ond

adolescent children and the pattemn of communication on HIV/AIDS between moidi='s

and adolescent chitdren.

¢ There is no associntion besween the age of adolescent and the inecplion of HiV-AIDS

communication between mothers and their in-school adolescent chilZien.

Limltations of the Study

Only respondents residing in Ihadan metropalis were inveived in this study. Duc to limited
litcratute on the extent of mothers” communication on BV AIDS wath adolescent children,
this study focused only on the mothers, Also, because of the difTiculty in tracking families of

oul-of-school adolescents, this study had as izspondents’ mothers of in-school adolescents.
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LITERATURE REVIEW

Adolescents and HIV/AIDS

In the last few ycars, the momentum has incressed for the need to reduce HIVZAILS
transmisston through prevention of ncw infections, The government, civit sncietes, medis,
and communtities have afl agreed 10 lackle HIV/ AIDS by all means, UN Gereril Asscmbly
Special Session on HIV/AIDS in June 2001 declared that by 2005, a wide rargc of prevention
prog:tammes be mode availablc in all countriea (UNAIDS, 20023, 1! alss declared among
othera that by 2005, 920% of young pecple of agesl$ to 24 must have sccess to infovmution,
cducation, and services necessary to reduce Uicir vulaerability 10 HIV/AIDS, and that this
ahould be raised 1o 95% by 2010. The Unsted Nations also deciared the reduetion by 25%, the
salc of infcction among young people agsd 15 1o 24 in most alfecled countnes by 2005, and
globally by 2010 (UNAIDS, 2002). WHO cstimaics thst worldwide, 1 out of 20 adolescents’
contacis sexually tmnumitied infection cach yzar, while one-fifth of the world's population
infected with LIIV/AIDS are in their 20s. This is an indication thal they probably gol infecicd

o1 adolcscence bul it 18 now being manilesied in Lhetr 20s because of the long lalency pervoxd
of HEV/AIDS (Action llealth Incoiperetcd, 1996).

Adolescents are particuiriiy vulnerable to 1IIV/AIDS infection because of tisky behaviour
and lack of acceas o cciteel and adcquate 111V/AIDS information and prevenlion services
(UNAIDS 2002;, In Wigetia, the correct and adequate knowledge of HIV/AIDS transmission
among Yyoung people still remains low; many adolesccnts have misconccplions aboul
HIV/AIDE, islscly belicving they are at litde or mo nsk to fIIV/AIDS. [n the Netional
HIV/AIDS and Reproductive Health Survey (NARLIS) done in Nigeria in 2003, 74% 0179}
adolcscents snid thot they were at no risk of contacting 11IV/AIDS, yct about 60% of them
had had unprotecled sex within the 1ast 12 montha. Meny adolesccnts atc unaware of the
threal posed 10 them by 111V/AIDS. A large proportion of them are affected by EHI1V/AIDS
daify: and yet they have a misguided knowledge on prevention methods. In the NARUS,
51 4% of 2145 adolescents had incomplete knowledge on [ITV/AIDS prevention methods,
whilc 58.3% of 1791 had misconceptiors about HIV/AIDS (NARIIS). In River siate of
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'I'N.irgéf;a. 35 of 90 adolescent respondents said thcy were not worried about contectng
I.“V.“AIBS.- 30% said a healthy looking person could not be infected with HTV, 32% agteced

that mosquitoes cou!d tronsmit HIV/AIDS while 60% of respoadents said that their ftiends do
not usc condom in sexual ecncounters (Wodi, 2005).

In 1999, in USA, 3.9% of repoited cascs of HIV/AIDS were among 13-24 years: in 2003 the
petcentage rose 0 4.7% and 237 died of AIDS (CDC, 2004), Also in the United Siates nexrly
four million youths under 20 cxperience sexuolly wansmitied infection including heipcs,
humian papillomavirus (HPV), chatomydia, gonoirheea and HIV. In Platcau sw'c o MNigeria,
Slap ct al in (2002) reporicd that 57.1% of male and 48.3% of female in-sciioo! adolescents

had more than one sexual partner, 30.5% and 38.4% had been treated for STTs while 22 7%
and 24.5% were infeeted with HIV/AIDS.

It has been noted that adolescence contributes to the iocidcnce and clinical features of STDs
in young people. Duning this stage, genital matucation inerenses and the internal genstal tiact
are more susceptible to infections cspecial in females. During adolescence, the female
columnar epithelium is located on the expos~d vaginal surface of the ecrvix making il easy
for infections such as HIV, and gonorrhoea (Adolescent sexual behaviour, 2002). Female
adolescents are incrcasingly ot risk of 11V infection through heteiosexual contact becouse of
theirbiological vulnerability, lack of recognition of their partner's nsk factors and having sex

wilh older mcn who are more: Iik2iy 10 bo infected with HIV (YheBody.com, 2006)

Characteristics of Aluiescence

Adolescence is k ohasc of life that begins from the age of 11~ 19 years; it is a period in life in
which n persoi’s biological, cognitive, psychological, and social charactersstics nre changing
from wha! is typically considered child-like 10 what is considered adult like {Lemcr and
Spanier, 1980), This is a period 1equiring adjusiment to change in the self, in the fomily and
in the pcer group; ndolescents are usvally faced with a difficult challenge which must be
ovcrcome, with help from pascnts and older family members, institutions, and the socicty
Apait [tom the physical changes, most times adolescents are also undergoing institutional
changes; there is change in school setting for young adolescenls as they trunsit from
clementary school to secondary schools, for older adolescents, this is the period they transit to
fertiary. instilutions (Lemer R, Brennan A, Noh Ree and Wilson C, 1998),
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Eﬂﬁcwembusually occurs in stages, staring with:
Early Adoleseence

Early Adolescence stans 8t ages 10 to 15 years; this is the period where they are entering
secondaty school. Adolescents also begin to undergo puberty at this stage, physical changes
beg;ns in the body. A lot of the adolescent concem at this stage bothers on physical changes
aiid symptoms (wwiw sidservices.on.net, 2002). Early adolescents begin fo scparate irom
childhood and their parents though they still vacillate between adull-like »ud caild-like
bebaviours. They have mpid wide mood swings, easily become upset ard smolional and
aliernate betwecn exieme resislance sid cxtreme cooperation to adult guidance. Sexually, as
pubeity begins, early adolescents may masturbalc and perform other self-stimulation

Socially, carly adolescents tend 1o form close fnendsbip with somce-gender pects and may
cxperiment scxually with them ususlly 10 satis(y curiosity

Mliddle Adolescence

Middle Adolescernce beging {rom ages 14-18 yer:s; most adolescents at this stage have either
finsshed/continuing education or seeking empioyment. Puberty is usuerlly complete, adult -
size is approaching and feetility oflen a reality. Thesc adolescents struggle the most with the
development of self-identity, and auionomy. They have inczcased mobility and independence
hence, less adult presence and peiotection. Risk-taking behaviour is usually most pronounced
in middlc adolcscence - Grnraken driving, substance use and/or sexual aclivily may have

unanticipatcd harmf{ni cousequences which these adolescents are unable 1o eflcctively
pecvent. Sexua' cxperimentation secm to be a normal even nccessaty parl of adolescents
developmer!, a1 iiiis stage half of all adolescents have had sexunt expeniences which ranges
from orsl-genila) 1o anal sex. Many have heterosexual relationships, while some have also

experimented with homosexual tntimaey (www. skiseryices.on.net, 2002).
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‘Late Adolescence

Late adolescence refers to the years past secondaty scbool, uswol from ages 17 to 18 into
carly twenties. Al this stage adolescents are physically adults and accepied as adults in the
sbc;éty. They ate self- supposing or pursuing educational or vocationa training o become
able to support self and a faniily. Their self identity is consistent with the realitics of their
sociclal limils and expectations. Late adojescentis have a well-established sexual pattem and
they ability to have 1ntimate relationships that satisfy cmolional and sexual needs, Sciaz of
these adolescents have children of their own and maried or unmarsied; while soine are

divorced or scpatatcd. At this stage most of these adolessents have not reacked e level of

psychogocial maturity thal would facilitnie a healthy family life (www.sidscrvices op.nct
2002).

Adolescent Sexuality, Contraceptive use and Abortion secking behaviour
Most adolescents have hetecroscxual relutionships; othce sexual activities they engage in
include oral, genital, anal scx and bomosexual intitnacy ihe frequency of sexual intercoutse

increases with age, while male adolescents expeiicnce sex at an corlicr age than female, gisls
engage in scx more often than boys (Parern and Suns, 1997).

Siudies show that by age 17, approximately half of all adolescents have experienced sexual
intercourse cither before puberiy or at age 15 or 16 (Adoleicent sexual behaviour, 2002),
llowever, Oladepo and Bricper (2000) repotied that the mean age at first sexual intercouise

of male secondaiy school siulents in Oyo state Nigeria was ] 3.5 year.

Studics have shown that many Nigerian adolcscents experience carly sexual debut, they
become Sexuaily aetive before the age of 15, Lack of parental communication on sexuality
and conilicting information, and ideals on sexual values and behaviour arc some reasons
given for adolescents® corly scxual debul. Studies have ccpeatcdly shown that the earlier an
adolescent becomes sexually acuve, the more likely they are to have mote sexual pastners
resulting in greater chanees of being HIV/AIDS infected. Adolescents’ sexual praclices
usually do not include use of condoms (WO 2000), In a study done in Nigeria, only 2t 2%
of 810 of 15 10 19 years had ever used condom. while 29.4% of the same group have had
multiple scxual parinces in the last 12 montlis (NARHS 2003), In respect of gender

disperitics: Young women are more bt 1isk of HIV/AIDS infection because the most common

mode of transmission in Nigerig_is helemsexual sex. . The biological vulnerability of



adolessent girls put them at higher nsk boys of the ame age. Also, cross-gencrkonal

sexual activities cxposc Young girls to these risks. Girls tend to date older men who probably
would have had many more sexual gartners (Luke ond Kurz 2002). Likewise, boys sre

encouraged to have early sexual dcbut to prove their masculintty whilc kaving multiple
scxual partnersis seen as the accepted norm,

Adolecacents are unlikely to use conuaceptives or preventive methods when cngaging in 5
and are more likely to deny symptoms of STD infections In o survey of 2460 secondary
school students in castern Nigeria, 17.0% agrecd to have ever used a contraceptive method
(Amazigo ct al, 1997). This age geoup also make STD conteol fiustiating *xe=use of practice

of pamal teatment with self-prescribed antibiotics obtained from friends (Adolescent scxual
behaviour, 2002).

The high incident rate of induced obortion among unicarsied adolescent girls is also an
indication of unprotectcd scxual activities. Premanizi childbeasing, especislly among
tcenagers allcnding schoot is highly frowncd ot i Nipena because it is perceived as the end
o[ education for the girt-child, signifying the crd of a worthy life. ‘This among other rcasons
is why adotescents resort to illegal induced abortion, which at times results i n complications.
Adolescents constitute the majonity of cases of abortion related complications admiticd in
Nigerian hospitals (NARHS 2093). The rate of sexually transmiticd snfection and high school

dropout of adolescents is alsc on the incieasc in Ntgena, especially, in regions where carly
marriagc is practiced.

Social and culturai practices in Nigeria and other Aftican countrics, most times pemit
adolescent: una young people to feign ignorance or acknowtcdge their personal risk 1o
HIV/AIDS tufection, Seventy four percent of 1791 of 15 10 I9 years imerviewed believed
they were not ot Aisk. Lack of open discussions on high.isk behaviour, reluctance o leam or
disclose 1[IV swatus. and (amilist conccalment of IlIV status all contribute 10 faiture to
recognisc personal risk (Kebaabetwe and Norr 2002). Parents and adolescents hardly ever
have open discussions on sexuality in the Aftican seiting becouse it is socially discouraged,
This mokcs 11 atmost tmpossible for parents to educate their children about the risk of
HIV/IAIDS Morc so thot paients, themselves. did not grow up discussing sexualily issues
with (heir own parents. Truditional rites of passage conducted by non-fiarcntal adults were
some of the ways most parcnts leamiasish 4t imgars phQ26)-



Soclallzation durlng adolescence

i{os's‘ Parke and John Burie! (1998) described socialization as the process whereby an
individuol's standards, skills, motives, sttitudes, and behaviour change to confonn 1o those

regarded as desirable and appropiiate fos his or her present and furure role tn any particular
society. Though the agents or forces of socialization arc many, including the parenss,
teachers. media. 1aslitulions, peers and the society, however, the parents, peees and teachers
are the three main agents of socialization for adolescents. Socialization is also Importatin
the process of personality formation, the process moulds personality in the particular

directions by encouraging specific belicfs and attitudes as well as selectively riaviding
experiences (O'Neil D, 2000).

Though early childhood is the petiod of the most inlense and crucial socialization, howcver,
al adolcscence o new statue is reached and there is a need to leam the appropnale roles, Most
of this socialization is done infornually under the sup=rvision of molhers and female relatives
(Q'Neil D, 2006). The family is the first point of contact for the child; hence socialization
begins from the home. Adolescent socializaticn within the home scthng most times might be
gender bias. Fother emphosized insirumcntal behaviours while mothers emphasiacd
cxpressive behaviours in child sociz!ization (Bakans, 1966). Mother-daughter relationships
arc more intense than father-daugiter relationships (Steinberg, 1987). There ts the lendency
1o be more protective ol {emales and more permissive of males. Daughters arc usual
socindized towards dependency while sons are sociolized ltoward independence. Several
social, psychologici! and cultural considcrations all play an important pan in this
socializalion. Parents especially during adolescence want lo lcach their children gender
appropriu’e chores and family roles (Thmall, t978). U1 has also been noted that gender
diflerenc=s peaks during adolescence, adolescents’ males usually obiain employmem outside
the home ot on carlier age than femalcs, which contribules to male independence (Peter,
1987). However, despite this independence, male totally depend upon women for food
preparation and housckecping, this means that the independence is sclecnve. Mother's
employment has also been noled lo have an effcct in fomily slcuclure and socialization. Girls
self concept were generally aflecled positively in the house with a working mother.
Daughters of gainfully cmptoyed mother view their mothers as having o grealer degree of

competence than daughter with non- employed mothers (Fox and Hesse-Biber 1984). Also,
i homes where both parcnts have (ulllisre cmploymentoshildeen lend 10 do more house hold



e

| ihores thcy were a]so the most traditiona) in designation of lecasger chores, girls did mare
than the boys and 1t was distinguished along gender lines,

Parents fee! that adolescents should participate in household tasks to lcamn responsibilities and
share in fanuly duties (Peier, 2004). Children lcam gender tole behaviour largely from their
parents through socialization (Hoffman and Nye 1984). 11 is evident that the gender of the
child is a vely important enterion 10 determining the tasks assigned in the houscwork. Genocr
socialization in the home is a{fected by the variable of adolescents® age and gender. nombet
and gender of siblings, age of parcnts, ethnic identity, social class, employment of mother and
patenting style adopied in the home. However, adolescents’ gender behivicury is genernlly
derived from their interactions with the vanous agents of soclizticn. Benin and Edwants
(1990) rescarched that the socialization of gender-roles in houseiold tasks is criticsl in
adolescence than at any other period. Mothers may differ from 'he Cather regarding children’s
gender specilic behaviours. The fther may encournge traditional values in some areas (more
sport for sons than daughters) and the mother in other arcas (more houscwork for daughters
than sons) (Peter 1994). Women are more alfeciive ¢han men and this will be evident in
parent-fecnage rclnionships. men are less api o discuss or empathize with changing eititudes

towards gendcer roles (Steinberg t987). (1t is the parent-adolescent tclaiionship that forms the

bases for most of the socializaticn in the home. A positive parent-adolcscent relationship

results in smooth transition 10 responsible adulthood for 1he adolescent. Parents that enjoy

positive relationship with tlicir adolescent children tend 1o have less emotionn] probicms
(Compas. llowell, Pharcs and \Villiams, 1989),

Parcnilng Adolescents

For pareots as well as the adolescenis this is a period of Brest anxicly, discovety and
bewilderment. Roles changes and adjusiment arc made to the parent<hild relationship
Pazenting is not only a biological process but also n complex social process (Lemer
Casiclliono, Tetry, Villatruel and MeKinney, 1995). Paremimg nvolves bidicectional
relationships between members of two (or more) gencrations; can cxiend through all or major
parte of the respeciive life spans of these groups: may enpage alt institutions within a culiure
and it is cmbedded in the histoty of a people (Ford and Lemer, 1992), The key function of a
parent 1S to mise the adolescent in as healthy 4 manner as possible, 10 provide a safe, sccured,

nunurant, loving, and supportive environment, which allows the ndolescent 10 have a happy

and healthy youth, the aimosphcrg.-that, il psemit-theadaigseent to develop the knowledge,



values, attitudes, and behavioyrs me an adult making a productive

contnbution to self, famly, community_, and society (Lemer ct al, 1995). Depending on

Penod of adolescence. and the parenting atyle adopted, there is diversity in the nature and
implications of parents—child relations during adolescence.

A positive parent adolcscent relationship includes warm parentol interactions involving
auppon;vc behaviour and positive emotions, these is associated with cflective problem
solving ability in the adolescent. However, hostile interactions are associnted with Jesauctive
adolcscent problem solving behaviours (Ge, Best, Conger and Simons, 1996). ramats who
arc attuned (o their adolescents' development and support Wher autanniny in decision
making, havc adolescent who is better adjusied and gains greater peei poprlarity (Broasiein,
Fitgerald, Briones and Picniadz. 1993). &t should also be noted ibat parental religiousity,
cohesive family rclationship and low interpersonal conflict arc asscciated with low tevels of

problem behaviour and with self regulation among ado'zsecats (Brody. Stoneman and Flor,
1996).

Conllicls usually gceur in parent-adolescerni relationship when Lhere is a perceived threat or
lack of emotional suppori. Many adcicscents perceive their parents as being unable to
understand their feelings orthat parentai cxpectation are too high. Fisher nnd Johnson (1990),
study revcaled that adolescert complained that conflicts happen when parents are not
providing cmotional suppcrt they want, or hecause there is a lack of consensus on gocictal
values. When conilic! s nct properly handled by parents it could degenemte and may lead to
the adolescent thfaking negatively about himn/her (Shagle and Barber, 1993). Unresolved
confliet in varent.adolescent relntionship results in problems in youth developmeni
(Rubenstcin ung Feldman, 1993), This may in tum (adolescent problems) increase parent-

adolccceni conlliet, resulting in a vicious cy¢le (Maggs and Galmbos, 1993).

However, i1 should be noted that there are diflerent family structures cach having unique
features which have varied influences on parents<child relationship. Parents alyo have
different parenting styles of raising their children. namecly: authositative, authoritarian and
permissive (Baumrind, 1971) Bchovioural variation by usc of any parcatal styles is
associnied with differences in adolescents' behaviour and development (Lambom, Mants,

stcinberg and Dombush, 1991). The behavioural vanation of individual parent s associated
W}Ih differences in contextual ra,&*&?(!A.Dlgﬁ'!gHI!XE’H‘I%PB&%I!\‘(‘P“R‘OEQPCAlion' Ihm“y Socl.lll supporti,



| iﬁ&‘l“tﬁ?ﬂ!ﬂ Or\caid\'. family smbilil)" ) 5 nngi Brennan, 1998) [lowever,
mcdhtnl‘ fani.:ly situctures cach having unijue features which have vaned influences
on parents=child relationship. Parents nlso have different parenting styles of raising their
ch':T.lm nsmely authonttive, authoritanan and permissive {Baumrind, 197] ). Behavioural
v-anation by use of any of the parental styles s associated with differences in adolescents'

bcluv;om and development (Lambaom, Mants, steinberg and Dombush, 1991)

Famlly econimwunlication paticrns

Communication within the family is believed to be one of the major elements of family
interaction. One of the thice major dimension of any human adjusiment prattem is the degree
or exient or nature of the communication between or among the pari‘es involved (Betmard,
1964). Communication can be viewed as the index of the family Gixritions and the mecans
where by the family transacts the buniness of life {Scherz. 1962). (¢ provides the blueprint by
which the ehild grows from infancy 1o matunty (Satir, !96%). Communication is especially
important dunng adolescence, when old patieins of cominunieation must be alicred (o (i1 1he
gowing needs and capabilities of adolescent (Eaciz, 2001). During adolescence, the child is
striving o gain independence, yc1 retain close tics with families. Tlie family communication
can contabule 1o the gencral atmosphesc of the family’s day —10~ day interactions. A positive
parents-idolesce:nt communication patiesm has several adjusiment outcome for the adolcscent,
scll-esteemn, academic achievement, and tom] well-becing Rescarch has linked adolescent

adjustment with a balance of jpositive and negative discussions with parents (Sachs, 2001).

Human communication is described in behavioural sciences as any message(s) passing
between the nicmbhers of a group of two or more. !t is the vehicle for social mieraction- the
process of transmitting feelings, attitudes, facts, beliefs and ideas betwecen living beings
(Bienvenu M, 1969) Language, however, is lhc primaiy means of communication, though
8ot the only means, Non.vctbal communication cncompasses listening. facial cxpressions,
silences, gestures, touch, hearing, vision and all other nonlangunge symbols and eluet uscd
by persons in giving and receiving meaning. Interpessonal communication may include all
the means by whieh individuals inlluence and undcrsiands one anothcr (Ruesch, 1963). It
may lake many forms and is transacied on the constious, preconscious, and unconscioys
lesel Most of the communication within the f2mily is intetpersonal, it is one of the

paramount experiences tending to solidi{y the intemal oP¢rations of the family (Cervantes,
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m a::lﬁ‘-‘l?ufm'tﬁ:rﬁic context of the 'l'nmi'ly- appeans 10 be particularly important during
( lescence' Fanuly communication affects adolescent identity formation and role-laking
-a;ml)'f' ((%opcr. Grotevant, hMoore and Condon, 1982). Adolccents who experience the
mpﬁon of their {amlics may fecl freer to explore {deitity issuca (Cooper et al,, 1982} Stanley
(1978). found that discussions between parcnts and children significantly facilitated the
development of higher levels of total reasoning in adolescents. Another study by Grotevanl
and Cooper (1983) studied the tole of commiunication in the process of adolcscent
individuality from the family: 1t nolcd the impotance of communication to heining family
members stnke 3 balance between scparotencss from and conncctcdnes* ic cach other.
Adolescents whose parents are warm and uncritical usually develops a pattiem of resilience,
parcats who communscates clear expoctation of behavtours, clear values and expectation for
educational standards and goals are likely to have adolescent capable of making right
decisians In their everyday lives {Hawkins and Catalano, (992). Conversely, parents who
cwmmunicale in a harsly overly autholitarian or cverly permissive manncr are af nisk of
having incsponsi ble adolescents. Parents wha heve unclear expectations for behaviour,
oxonsisten! or harsh discipline are likely o hove adolescent more likely to engage an risk
behaviomrs. in homes where there is lack oi' bondmpg and caring, conllict between parenis and
low expectation for adolescent success contnbutes to adolescent risk of risky behaviour
(Wilson and Hertimstein, 1985

Commuanleating 111Y/AID5 with adolescents

Adolescens also roerl aczumie and age appropriate information aboul HIIV/AIDS, how to wlk
© their pxrenic o busted adult aboul HIV/AIDS and how to reduce and eliminate nisk among
othxy (== | TueBody.com, 2006). Though peer inflluence may bo signilicant at this stage.
=y \da oecrna siifl prefer 10 seck directions and gufdance from thelr parents (Elacker ct al

2080) {na Kudy condacted by "layer snd Frank (1994), it was reported that therc 1s n atrong
defiomency 1 (he (requency of parcntthild communicstion on [IV/ALDS. Uducation on

HIV/AIDS prevenlon should thesclore, begin at an earty age, befory childeen and young
pepi, are expused 10 risks, and should ha sustained over tme (WHTYUNBSC@ 2004).

Cloar P ﬂ-cidld communicatiun on valucs arkl behaviour aboul sax i an itnportant step in
m.odohccm dclay scrual inhianiun anil make responsible declsions abwut seaval

betwviours lape 1n Wfc. Patents haxe unkinn ouariinitos o Uifuss 1TIW/AIDS, ST112 and



tewfmﬁnmy preventton with ado regular and timely hases (Dittus, Miller,
Kotchach and Forehand, 2004). Adolescents oflen cite their patents as their prefermed sousce
of education about scx (Alexander, 1984); however, many studies have shown thal parents
find 1t difficult to talk with their children about menstiuation, contraception and pregnancy
(l':;sk';n 1985): Generally, mothers have been found to discuss sexuality with adolescents
more than (athers, this parental gender difference is ofien affected by gender of the
adolescent (Miller, Kotchick, Dorsy, Forehand and Ham 1998).

lag;nn (2002) noted that older people expects the youth to kmow abou! abstinence,
contraceptives, and other means of preveatiag HHEV/AIDS infection. The media iiowever, has
been noled 1o be a main source of information to adolcscents about sex. fn Wigeria, the most
common sources of infoimalion on sexuality among sccondoty school siudents were the
tefevision, radio, health workcrs and ncwspaper in that oider, paicnts ranked [ifth (Oladcpo
and Brieger 1997). Studies also revealed 1lwt adolesceni: were more comfortable discussing
scxuatly rclaled tssues with older sisters, brothcrs, mothers, and fathers in that otder. About
30.3% of 2145 adolesccnis fell comfortable discissing with older sisters, 21.4% with older
brothers, and 19.8% with mothcrs while caly 8.7% felt all :ight discussing HIV/AIDS and
telated issues with [athers. The study rcveaicd that many parents and adolesecnis alike lind it
diflicult discussing sexual mailcrs, parents did not communicate much on sex wath

adolescents though more information was given to daughiers than sons (NARHS 2003).

Some studies have shown that adolcscents not only took up 1o their parents for guidance and
direction on life sk#'ls but also on sexual reproductive matters (Amazigho, Silva. Kaufman
and Obikeze (997) More studies also showed that adolcscent girls lind it casicr (0 discuss
scx, and =produclive health issues with their mothers (G:iflin-Carlson and Schwanenflugel,
1998, Mony girls in Pakiston olso rcporicd their molthers and older female siblings or
relativcs as their sources of information on reproductive health issucs (Hague and Fatzunnisa
2003).

Unlike what many parents believe, adolcscents preicr their parents (0 peers as sources of
information on gexuslity and feproductve health matters (Mturi, 2000). Studies 1n many
countsies including Nigeria have found Lhat patcnts are influential sources of infonnation and

adviee for children (John flopkins Centre for Communication Programs. 1995). Adolescent

gnlk in a study done In USA rmtﬁﬁmﬂ’ﬂ‘&'}& ggpcoléw‘gRY‘gF‘«l)(JEuc‘T)om sex and birth control with



thesr mothers than with any other person (Gniffen et al 1998). In a similar study done tn the

same countiy, 50% of the adolescents consulted at least a parent about contiaceptive use
(Prstclla et al 1998).

Iloward (1988) in his atudy of poor parentchild sexuality communication found that parents
expericncc new feelings and atutudes when their children begin to develop sexual features in
pubcrty 11 becomes more diflicult for parents to talk feely with children; they find i1 d*fEicult
to answer questions as carefully and honestly as they used to do when the children were
younger. Ag adolescents begin 10 have more interest in the opposite gender, parents anxicties
grow stronger and they become mose protective. This s made worse becouse scxuslity is a
fosbidden subject of discussion between parents and children especially in the African
sclting Some parents, who initiate scxuality discussions with adoicecents, instl fear and

comniunicale in suthoritative onc-way flow that lcaves the adoisscent more confused (Akin-
Otiko 1999).

Pasents who communuate on sexuality eduction with thetr adolescents are more
comfortable discussing aboul STDs and HI{V/AIDS with their childien (Brock and Beaziey
1995). Studies in Nigenia and Kenya however, showed 1het young people believe that it was
impossiblc or uncomfortable for them to wlk wilh their parenis on sexuality (Barker and Rich
1992), This may however bc due to the {scis that adolescent perceive hoslilily in the attitude
of parents 1o such discussions, Parents need to adopt an open and receptive approach when
initinting conversattor. or responding 1o adolescent’s questions. Parents also need 10 have
adequate knowledge, willingness 10 listcn, 1alk openly and ficely, and understanding the

feclings behind guestions posed by adolcscents {Miller et al, 1998).

Open, onrsy, and frequent parent-adolescent communicalion about scx and reloted issues
guide adolescents in making healthy decisions about scxual relationship. Similarly, Jaccard in
a study (1996) associated frequent parent-adolescent communication on scx, with adolescents
not having scx ordelay of scxual debut. 11 is said that lnowledge is power. An adolescent that
is armed with correcy information on HIV/AIDS particularly coming from the parents will be
empowered (o protect him/erself (rom gelling infceted. Mos! parents do not know how to
communicate (heir conccms freely to adolescents in ways that will be helpful to the young
person (AkinOfiko 1998), despite the fact that they know that older adolescentsdo cngoge in
sexual selivities. Further more, Lo somiiertn RabBR, BRERES of their adolescents’ scxual



them on such maiters. Mothers usually
b T - L. e - k . q

wall for the adolescent 10 initiate the discussion (Mten, 2001). Howevet, in a tesearch in
Lesatho, pmnts"m thc uiban areas accepted 1hat it was okay for their older adolescents’
children to be sexually active beforc marntage (Mtusi, 2001). This emphasises the fact thai
p'arcn'ls wrongly believe that adolescents are knowledgeable aind matured (o engage in sexual
ncl:\";l:cs; although in reality this may nol so. Rednick in (2600) repoited that adolescents
have iitlle knowledge about sexuality. In Nigeitn only 23%, of adolescents know how to get

contraceptives and only 16% know how conception takes place,

The role of parents io SKUL, LHIV/AIDS comminunication

Pascntal care for children swarts casly in life and runs through a lifeume, hiowever, care (5
mosl! nceded in adolescence. In the foce of the threal pased by the sdvert of HIV/AIDS to
adolescents, 1t has been observed that sexual education should beZin carly as part of a lifelong
process of acquiring information and forming attitudes, Geliefs, values and behaviour The
scxual foundation built within the {family thsough veri2! and nonveibal communication plays

an important role in fostestng a sexually healthy cdoicscent (CDC, 1998)

Most parents do not ndmit that their adc'escents are sexually active because they cannol
know unless they ask their children disecily. Since sexual aclivities among adolescents are
usunlly hidden peactices, parenis have a haid lime second-guessing, However, some patents
admilled they knew unmariica adolescents do gel involve in sexual activiiies (Miun 2001).
Many rcasons have bcen adduced for the increase in sexual activities among adolescents
while numerous survcys has also shown that theie I8 an increase in sexual experimentation by
increasing nuaiber of adolescents at younger ages (Adolescent Sexual Behaviour, 2002),
Otoide, O:onesve, and Okonoflin, seporied in 2000 that with the curtent level of dcicrioration
in sccidl norms and values coupled with influx of the wesiemn culture in Nigesia, more
Icenagers are engaging in picmarital sex. Similarly, Ajuwon, Osungbade, Fawole, Lune and
IHcarst (1998). m o swudy of adolesccnt female hawker that fiequent bus and truck parks,
reveslcd that most were sexual active, $7.0% had lirst sexua experience with an older paciner

while 87.0% had last sex act with an older partner.

Most sexually active adolescenis living with their parcnis usvally do-not wani their parents to

know of their sexual activities, This is worse where parents do not communiselc on sexual

issucs with children or where the adolesceant canpol discuss such issucs with parents. Some
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mothers opined that adolescents of ages 10 10 13 afe (0o young 10 have sexual knowledge or
be involved in sexual activities. Howeser, it has been noted that boys and girls experience
puberty ot younger ages compared to previous generations (AKin-Otiko, 1998), many of them

reach sexual maturity before they attain emotional or social maturity.

Many studics done on adolescents’ health-seeking behaviour had recommended parents’
involvement in preventing adolescents® risky behaviouts since reseasch has shown that 1 lot
of adolescents do not care about becoming infected with 1TV (National Survey of 1==ns on
HIV/AIDS, USA, 2000). A stable family home and patenta) guidance has a positive ctfect on
adolescents’ health-secking and prevention behaviours (Astou, 2002), The imponance of
active parental involvement in achieving success in adolescent awareness, prevention and
educative programs on sexual reproductive health and HIV/AIDS is gradually becoming

mote and morc emphasised (Bowler, Sheon, D' Angelo. and Venound 1992).

Tire NARHS done in Nigeria in 2003 revealed that of thc 2477 parents interviewed, only
45. 2% lalked or ev'er talked 1o their adolescent scns on HIV/AIDS while 47.4% of 2205 had
talked about HIV/AIDS to their adolescent daughicrs, In the findings, parents and guardians
who had higher level of education were more likely 10 have ever discussed with adolescents
on HIV/AIDS and related reproductive health issses. On the whole, motkers discussed with
daughters as well as sons and a lower percentage of [athers discuss wilth their female

adolescents,

Maternal Communication I'atterns

Mother appears ‘o more critical than fathers in communicating with adolescents, fathcts were
thought to e icss trusting than mother (Bienvenu, (969). Mote adolescent teporied
discussing peisonal problems with mothers. Mothers repotted beiter communications with
adolesccnts than fathers, there was higher level of openntss in mother-adolescent
communication (Bames end Olson. 1985). This study also showed that tho gender of the
adolescent had no effect in mothers’ pattern of communication with the adolcscent

In general, mothers have been found to discuss sexuality with adolescent more than fathers
(Miller et al 1998). Mothcrs communicate more oflen with their daughter than with their
sons: HIV/AIDS or STDs were the most commonly discu ssed topics, followed by condoms,

reproduction. pressures [0 have sex, when to stott having sex and choosing s¢x partners
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rliny sexual hchaviour and

e

communlcation on SIR11 and tNVIAIDS o aduleseent

n? houscholds in Nigerio, inotheni are mainly responsihle for passing infonnstion on
sexuality and reproductive health 10 their children. Shulman and Xlein, n (1993) reporied
ﬁmm.m to mothersy, fathers spend less Litne discussing personal and fomity mattery with
sdolescenis. Morcover, adolescents tend to have more formial communicalion wh their
fathers and more open communication with their mothers and siblings (Coases, 1993).
Mlothers are perceived 10 be in the best position to provide continuous puidanke on
HIVIAIDS preventioa o thewr adalescenly and can more cifectively ciieninel Information
wdoberents arc cxposxd (0 in the home. In a study in Delta State, Migeria, 70%, of 300
axtixrs set rules oo wlal their young people watch or read 10 the home (Okonkwo et al
2003). From pervious swdies, 1t was concluded (hai mothers arc still the primary
commaunicators with adalescents resguding sexual belwuviour and related topic, regordless off
adokescent's gender (Miller ct al 1998). Furthaomiore, in the (ralitioral and modem Yoruda

sooxety. mothers arc cxpecied to mpacl sex cducation which is mostly concentratcd on family
ks (Demehm, |984).

Mibcrs commfiginaate mare oficn wall 1beir daughters than with their sons, while fathers
cxrely osanmmnicete with their Caughters about sex: however. mothers and fathers discuss
with fhew sous &t spprodmikiy oqual rawes (Nolin and Petersen 1992). Interestingly, lopics
mch as HIV/AIDS v choosing a sexusl pastner were more discussed between mother and
son pex than omct sach mu birth control, reproduction and physical and sexual pressures,
which o mo.. Soroed between same gender pair (Miller et al 1998). The prominence of
mothers” o), cxmxd bc ignoted in educationsl programs, howcever, fathers appears (o

commumicate with adoloscents oo certain sexua) Wpics particularly with sons on condom use
and rBle Mothers who are dullod communicetos on aex- rolated topics were nmore likely o

Socs— 2 bxuad e of sz -1eliied pics with adolescent, and adolcacenis are more likely to

fos (Milley O 199%) Adoicecentia between the agosof |3 fo 1S years weie more likely to
atk sen-svisted WOSLOD with mothers than [ricndes or fathors (Dilorto Kelly anf

Hodkebwery -Haston 1979)
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alive sexun] behaviour and practices dur lescence, especially in relation W

mft(‘l ES :nll'cocu:on and STDs, Icaves an impact on how the adolescent live out their lives as
adults (Mensch, ‘Bruce and Gieence 1998). HIV/AIDS being o sex-related issue requise more

_awareness and education now more than ever because of its high pievalence. in sub-Saharan

Aftica, the main mode of transmission among young pcople still remains heterosexual
;nlcrc00|sc (UNAIDS. 2004). [t, therefore, becomes, impciative (or parcnls 10 make sure that
tansition to adulthood takes place under Gvourable conditions, The way and marmet in
which mothets communicate FIIV/AIDS to adolescents goes a long way in [*3.i23 an
eflective positive behavioural change. Studies over time have shown that mothe:'s level of
knowledge, and educational aitasnments aflect her self<{Ticacy in comniunicating such
mcssages 10 adolescents. Mothers that have a tirm giasps o the issucs involved in | {IV/AIDS
aic better at passing on tie required and cocvect information 1o their ndolescents, likewise,
mothers that know little or nothing about the issue shy away (rom discussing such with
adolescents (Okonkwo ct al 2003),

Some mothers discuss HIV/AIDS and other sex reinied topics using moralistic religious
siandard. In somc cases, the bible is used as a yardslick (or all discussions on such topics. A
mother, in a focus group discussion stucy in Cotswana, said she somctimes quoles the bible
io dnive home her poinis. In thc samc study, some parents said they only discuss sex rclatcd
issucs with adolcscents when thcee is an example of unmarried adolescents wilh problems in
the neighbouthood, which resvlicd from sexual relationships (Mturi, 2001). Parents that are
shy in discussing sex relaled issues with adolescents often wait (o2 an opportunity to present

itsclf, for instance, dizcustion could emanate froma HIV/AIDS programmes in the media

It is inlciesting o note that many mothers advocate that reproductive health information be
ptovided for young people in schools, this is an indication that mothcrs arc aware that
adolescents could be sexually active; thus, thcy need the correct and appropriate informstion
in order to make right choices. Okonkwo ei al in 200 rcporied that 85% of 300 mothers
belicved tliat reproductive health information should be provided in schools because lack of
such :nformation have resulted in high incidenace of unintended pregnancies and scxually
tonsmittcd infeclions tncluding HIV/AIDS, Most of the molthers supported the use of

contraceplives and enggiurmged access 1o condom among adolesicents (Okonkwo et al 2003).
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Ww(hm need to communicate !IIWAID'S-wlIhtdtildutunl
: The role of mothers in modifying the sexual behaviour adopted by adolescents canoot be over

emphasised. 1 is a known fact that young people in the age range of 15 and 24 ycars account
fc-:r half of all the ncw cases of HIV/AIDS (UNAIDS, 2004) the tnfection must have occur
dﬁr-ing carly adolcscence. This ts a vulnerable stage, where parental skill is most needed 1n
communicating HIV/AIDS 1o adolescents. To successfully combat the HTV/AIDS epidemic
among adolescents, information, education, and hcalth services must be available 10 them,
cspecinlly, through those who influence them. Moihers that regulacly convere with
adolescents about IJIV/AIDS have more opportunities of reducing the chances of sdolescents
engoging in nsky scxual behaviour that may lead to HIVZAIDS infectior. Many adolescents
engoge in tisky behaviour becausc they lack knowledge and correct information on the

consequences of their actions, they end up bearing the ncgalive consequences alone and

tegreting their actions when it is (0o late.

UNAIDS (2004) among othcrs has reccommended it all efforts should be gearcd al
preventing the future generslions from getting inke<ied as they arc also the greatest hope for
changing 1he tnde of the HIVZAIDS epidemic. Provision of a supportive environment where
adolescents can obtain adequale and cotriect HIV/AIDS and reproductive health information,
education, and scrvices is one of the tools ccommended. Imporiantly, parents, extended
familics, and othcr sirong influcices are also encouraged to act as posilive menlors to youths
in influencing their behavicur=. (\fothers have an important role to play in these preventive
ellorts because they can nass on moce compichensive informstion on scxuality and

tHIV/AIDS to adolesc=ut rzgularly and timely.

Nationa]l Reproductive Health Policy and Stralegy

The nanoral reproductive health policy in Nigeria was initiated in 2001, it emcrged os o
result of Nigerta's panticipation in the Intcmational Conlerence on FPopulation and
Development (ICI'D) in 1994. Each nation had to operationalise the reproductive health
concept and promotc quality gproductive health scrvices in the interest of the well-being of
the people, enhance social life of the community, nationa! devclopment. and the future of the
human socicty (NRHPS, 2001). Adolescent and Motemal rcproductive health arc
incorporated into this policy, almost ali aspect of reproductive health of an individual, family
and community was address in this policy.
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The reproductive heslth status of the Nigerian adolescent is poor, first sexital intercourse
‘among adolescents is ‘usually unprotected and it occurs most times in car! adolescence (14-16

years) (NRHPS, 2001). Young people are also mostly affceted by the HIV/AIDS epidemics,
and suffer dispropottionstely from other sexually bansmitted diseases. Recurrent or prolong
‘sexually transmitted infections constitute a high sisk for subsequent development of cervieal
cancer. HIV/AIDS and other harmful infections. The high rate of tccnage pregnancy also
constitute to high rate of induced abortion mainly done by qQuacks ia unsafc covironcicmt all
contributcs to a poor status of adolcscent reproductive cights in Nigeria. The policy aias to
address among other issues, the increasing high-nsk behaviour of adolesrznis leading to
premarnital sexual encounter, early mariage, unintended pregnancics. vrsaltc abortions and

social consequences such as school dropout with subsequent ncgatives intergencrational
clfccts.

One of the guiding pnnciples, declamtion and framcwori: of this policy is to make
information on health available and disscmimated lo sl nerson and communitics 0 enablc
them to have greater responsibility for their health. fi also states that emphasis shall be placed
on |cvention and promofive measures ‘vhich shall be integrated with tresiment and
rchabilitation in multi-disciplinaty and raulii-scctoral way, To ensuse access of 1he publie 1o
scienufically proven preventive and curative seperoductive health conditions including
HIV/AIDS, the policy further declared that all forms of barriers that limit access (o
compreheasive, integmied and qualitative reproducuve health earc shall be removed
Among other decelarator: was 1o dcvelop appropriate, culture-and gendcr sensitive
information educalion ard communication matcrials on reproductive health to enhance the
adoption of repindurtive health behaviour and lifestyles. \Vile for adolcscent, a declaration
was made tw cazure that young people have the information, skills and means lo prevent

unwanted pre gnancics, HIV/AIDS and other scxually transmitted infections (NRHPS, 2001).

Amongst the objectives and targets of the poliey is to reduce unwanted pregnancies among
adolescents by $0%, also to increase the proportion of people, including adolescents who
have access to accurate and comprchensive repeaductive health information and services by
$0%. Another major objective is to incrcase knowledge of reproductive biology and promote
responsible behaviour of adolescents regording prevention of unwanted pregnancy and

sexunlly 1ansmiticd infections. The targets stated for this objective includes: increase access

o appropnate rcp roductive health 'J!!!BX‘J?&#ABEAL'T% R?EI!!)SiI%.I%(cPtRIngC!T and out.school adolescents.
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ively on VIV/AIDS q»u otber
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h cenres. | _&:.u ~ 'qdmgwtwhed that adolescents prefer to
{ reprod .E'Y?I" 7' ‘)!cmx'w"lh their mothers than fathers. Mothers

s information and k.nduleagh on HIV/AIDS and SR issics are also
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Conceptual Framework

él.rcumplcx Model: Parcnt-Adolescent Communication (Barnes and Olson, 1985)

The c:tcumplcx model compnses of three dimensions -

Family cohesion ~ this is the emotional bonding belween family members; it could also
mean the cmotional bonding between mother and adolescent child (ren). Some of the
varables that can be used 10 measurc family cohesion dimcnsion are: emotional banding,
boundaries, coalitions, time, space, fmcnds, decigion-making, intercst and recreaiion {Olson
1999.) For wnsiance, how much quality time do mother and adolescent sp=nd together? Do

mother open up and share time with the adolescents, do them have same intcrzst?

Family adaptability = this means the ability of the family to change and adjust in responsc to
situation and devclopmental stresses (Bammes and Olsor 198$), basically this mcans the
ability of family members 1o change to suit prevailing ¢iicomstances. ‘This could be explaincd
to mean the ability of the mother and adolescent io zhonge, adapt, ansl acqQuirc more or new
skills in responsc 10 sitluation and developmenial issucs. For instancc, the mother may need to
sharpen her communication skills in the [uce ot discussing HIV/ALDS and related issucs with
adolescent children. Also parcnis may neca 1o change the way they relate and communicate

with their children when they reach adoiescence.

The model hos lour levels ol coicsion mnging from disengaged (very low) 10 separatcd (low
10 modcrate) o conirecied (moderate 1o high) to enmeshed (very high). The centml or
balanced levels of cohesion, that is, scpamicd and connected mokes for optimal family
functioning Th= oxireme or unbajanced levels are generally seen as problematic for parcat-
adolescent relationships The four levels of adapwability range from figid (vely low) to
struclured (low (o modemto) to flexible (moderate to high) to chootic (very high). As with
cohesion it is believed tlhat centiol or balanced levels of adaptlability (structurcd and flexiblo)
are more conducive (o good parcnt-adolescent functioning: These four levels in cohesion and
adaptability make it possible to identify sixtecn types of family systems and rclationships; the

opumal family functioning is clarucicrized by a balance on both cohesion and adaptability.

Family communiéation — The authors of the circumplex model maintin that communication

is the mochanism families ulihisc 10 CRPIEss their tevels of cohesion and levels of
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n&apmﬁm;;cs- Communication is viewsd as the facilitaing dimension of the ciscumplex
model hetce, not represented gaphically in this model, This dynamic component is criwcal in
a;d;nglhc movement of families on the other dimensions ol cohesion and adaptability. While
pos:liw: communication promoles stronger levels of 1amily cohesion and adaptability, lack of
communtcation skills or negative communication wvithin the family strucwte will inhibit the
family sysicm. Communication within the fanily is measured in terms of listening skilis,
speaking skills, sclf-disclosure, clarity, continuity tracking, and respeci and regord (Mlcon
1999). Speoking skills include speaking of oneself while self disclosute relates to <lizring
feelings about self and the rclationship. Tracking is staying locused on topic and ivspect and
regard relate 1o the affective aspects of the communication and problem solving skills.
Effective communication on HIV/AIDS betwcen mother and adolescent v1i! include but not
limited to mother's ability to cflectively track issues, this means sli= mus! stiay focused on the
[1IIV/AIDS and tclated issues she B discussing. while being open 1n discassing her
experienced Al the same time mothers must have respect and cgard to their adolescents by
listening and undetstanding adolescents’ views on HIV/A!DT issues. Pasents must also aflow

adolescenis to express themselves through self-disciosure and speaking about themselves.

Applicatinn of model to study

This model by its noture gives room for varied types of relationships to exist between mother
and adolesccents. However, when communication is effecive — an optimat, positive and health

telattonshrp will exit, this in wm will promoic positive communication on 1ssues includmg
HIV/AIDS
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Figure 1: Ciecumiplen Model

When mothers and cdeiescents share cllective communication on HIV/AIDS and related
1ssucs, they ace mose likely to ¢enjoy optimal/balanced relatlonship, where role sharing and

adopation t¢ change occurs. Information shacing ond processing will lead to nutual

understanding. mutual agreement. and collective action.
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METHODOLOGY

o LS

esign: fh'is* was a descriptive and cross sectional study. The focus of the study was
-;bcqt:ﬁ' f_a-clb*tz' that promote or hinder mothers in communicating 1IIV/AIDS ssues with
;:n‘xecoﬂhuly school adolescent children, Il fuither exarhined the communication patiems
‘mothers adopt when discussing HIV/AIDS issues with their secondaty school chitdien
 berween ages 10 and!19. The study populalion were mothers with sscondary school c‘utdren

in randomly sclected communities within Ibadan metropolis: all the children wei between

ages 10- 19 years.

Description of study slte: The study was conducted in the five focol eovernment areas in
lbadan metropolis namcly: {badan South East, Ibadan Sowth Wesi, lbadan Noith, Ibadan
North East. and Ibadan North West.

Ibadan, the largest city in West Africa and the second loigest in Aftrica is the capital of Oyo
State, Nigetia. The city was founded in 1829 at Oj» Qha scar Mapo Llill. The name ‘Tbadan®
is derived form Eba-Odan which means ‘beside grasstand®. In 2002, population of Ibadan
metiopolis was 1,835,300 (FMOH, 2002), bu! thc consevative estimate is over two million,

Ibadan mietropolis is drained by two 2 jor rivers namely: Ogunpa, and Ony

Ibadan metropolis, a hrcdom!aantiy Yoiuba sctticment, has » tepresentation of all the msjor
cthnic groups in Nigeria. The iotal landmass is 3,123.0km* with 15% within the utban arca
while 85% is in the nun! arca (Sustainable lbadan Project, 1996).

Ibadsn metropoiis is divided tnto the urban, rural, and inner core communitics. These aceos

aro usually decciibed, along three distinct zones based on hisloncal progression.

The traditlonal or Inner corc is made up of slums. It is usually rowdy and unplanncd.
Ibadan metropolis otiginntes fiom here. it is a highly dense populated acca: The scutlement is

in clusters of'tightly buili buildings. Some of the communities are Bere, Mapo nnd Agbeni

Tbe transitional arcs i MOTE spacious than the inner core. It is an admixture of indipenes
and non-indigenes. Puildings in this senlement arc well demascated. llouses are detached,

and walls separatc the houses. Some of the locations in this arca are Mokola, Agodi andf
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s well laid-out, and
nples of locations within this

uaiters ¢ jﬁ"i*.',. mc epphs fall within inner core and transitional areas.
Fi " . : . .
buildir .*."‘}‘ ' t“].)s’mud' houses with the more developed areas having modem

FAa N
w’

: -nncﬂtpqc residents use pit latiine for their sewage disposal. Porible
ole, ndmm are sources of water supply in Ibadan metropolis. There is
10 ¢ Ig_cl_mwustqnablb Ibadan Project, 1996).

,ﬁquM the Univc:sfty College Hospial (UCE), two state hospitals, and about
y llealth Care (PHC) eenters are health facilities. Other healt: facilines include

i‘r‘ P :
val 'qlihics and hospitals, and malemity homes.

p
With over 200 primary and secondary schools. one govermment technical college. o state

=

po nic, and the University of Ibsdan, the city boast: of adcquate cducational institutions.

oy
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sred sample size (when population is greater than 10.000)

ol -

r
b Y J
=

- | devinte, usually set ot 1.96 (or mote simpy at 2.0), which
ds to the 95 percent confidence level

= I 5
ropotlion ,},ﬂﬂeéﬂlmus studies which form the ¢boye study = 38% (0.38).

—= - o
= ;"5.«
[

'.“,-"' ¢ of accuracy desircd, usunlly set a1 0,05 ot occasionally a1 0.02

09059

0.002s

= 36203

1 l'l'hus:

‘Samplesize = 360 approximntely.

size was incezascd 10 375 respondents with considcmtion for ottrition,
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multistage sampling tectuliqee was used. This process involved

‘,t‘:f “of all wards i .ilocn‘igomumenlnmsih
IER. nl" '-&T'! ‘1 southcast, Ibadan southwest, Ibadan north, tbadan

F R
an northwest were obtained from tespective town planning departnenis of

e ]
| * §
- e

At the secc f'a!.ﬁgw all the wards in cach of the live local government.areas were listed. Each
1 v'li"\kll' stratified into any of the three main zones in Ibadan metiopolis namely: the
nne core afca {,Tﬁ'\) transitional area (TA) and peripheral area (PA).

Thr 'wuﬁis per local government representing INA, TA and PA were randomly selected by
'f ' lmg. At the end of the balloting, 15 areas evolved from the five LGAs consisting o[ tive
| 1 m,, five TAs and live PAs,

§| the third stage, eligible mothers with seconday schoo! childien were selected by purposive
I sampling. Intetested participants were enlisied in the mackels, shops and at their homes to
take partin the study, Twenty five mothers wete cnlisted per zone that s INA. TA and PA in

- each LGA_In all a sample siac of 373 mothers were intervicwed in Ibadan metzopolis.
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/"3 where the study was conducted

3 b —:Jl d ns U\'!Eftr | _ Peripheral Area (PA)
le Selecled [ Sample Scleciedarea | Sample
area size sze
Drita 25 | Fefcle 25
Apenn f
25 Ekotedo/ | 25 Senjamin + 25
| Dugbe
% Mokola |25 " Ashi 25
)
S |
an | labale/ 125 i |25 Loyola 25
| olugbodc Ob¥/Yidi
"Agbokojo | 25 Cdaona |25 Chalienge | 28
»
123 125 125

. _!'@gl;rumcnt development

‘Two majo: n.=thods for data collection were utilised:
!,_inilmiyc (Focus Group Discussion)
2.Quontitative (Questionnaire)
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T & _ .
A Jﬁ*‘h:a._** ‘Focus group d ons are designed to be group

- - L & A - . L

i :":"" ‘here people with similar interest and characleristic are brought together 10
SC ‘;‘h pid:cl' ‘interest. A Focus Group Discussion (FGD) guide was developed in
.F I'T

10n with the researcher’s supcrvisor, The guide was made up of three parts:

W'

-
-

1 R il ~ . . : i ici
"l duc on, discussion topics, and conclusion [t was designed to elicit responses about

1
P

HIVFAIDS awarencss and knowledge from respondcnts Discussions revolved around
IV/AIDS ESUE that mothers disguss with adolescents in rcspect to gender of adolescent,
factors promoting or hindering such discussions, the influence of the media on the
aeliscusi;;ons,.nnd what should be done to improve on present situation

The Questlonnalrc: This was the sccond instrument used lo collect information. 11 was
‘devetoped based on responses from FGD panicipants.

‘The gucstionnatie consisted of an introductory pant in which the imcrviewer explained the
purpase of the resentch and solicited the consent of the tespondent.

! The other guestions 1a the insttuments were categonacd iito four sectioas. The first section
had the demogaphic dsta responscs on independent vasiables collected. Information on
HIV/AIDS awareness and knowledge were eollccied in the second section.  Mother-
adolescent communication on HIV/AIDS vas the responses collated in section three, white

mothcr-adolescent relationship was the focus c [ the data got [rom section (our.

Validity of Instrument

A total of 36 questionnaircs =1 pre tesied on mothers of in-school adolescents at Akinyele

local goverruncnt area »f Cjo state. The pre-test was specifically done ot Moniya, an ianer
core area (INA): G dcgbr/Barracks, a transitional area (TA). and Ojoo, a peripheral atca (PA)
Twelve questioinaines were suceessfully administered in each arca on mothers with in-school
sdolexcen:. his represented 10% of the actual sample size for this study. These threc
communiiizs putposefully picked within Akinyete LGA, had similar characienstics (o the
study sites. Conten! validity of the questionnatre was also ensured through the FGD sessions.
Similarly, o pre-test of the FGD guides was also done on two gloups ol moiixss with in-
school adolesccois in Lagelu [.GA an inner core arca (INA) and Moniya in Akinyele LGA, a

tantitioos] area (TA). Extensive litcreture review was also done to strengihen the validity of

hese Lastruments.
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' AN ‘
€ns  reliabil ity « the study insiruments experienced female research asststonts who had
sarticipated am ‘questionnaiic administration were employed. Female rescarch

e i -

L* tants who H!Mic nnd" -rcnd Yoruba language very well were used because of the targel
L g

popula liaslsqﬂgf mothers in Ibadan metiopolis, a Yoruba spcaking community. The pre-test
of the ;hmﬁieﬁls helped 10 eliminate questions which were ambiguous oad to modify
G

cleat questions: 11 nlso strengthened the reliability of the instrument by ensuring ta2t the

~ questions elicited accurale responscs and minimized information bas.
i

m'cmdcs: The focus group discussion guides weie developed in Engiish language and
Eﬁﬂsﬂt‘l&d' 10 Yoruba the local language of the target population by o Yoruba language expett.
Another language expert transhited it back to English languags: this was done to ensure
rciiniﬁiity and content validity. The guides we e prelesied on two groups of mothees with in-
school adolescents in Lagelu L.GA an inner core arca (INA) snd Moniya in Akinyele LGA, a
I transitional area (TA). Thesc arcas had chrincteristics similar to the swdy area.
Correclions were made 10 the final guides fron: responses got during the pretest. 1t was
observed that some questions like Q6 and QBb were very similar in nanire as similar
(cSpunses were given. It was also noted iltat iime management had to be improved as some of

the mothers were talking out of prini.

Questloanalre: This instrument was developed in English language but since it was going 10
be mierviewer adminisicrcd, rescarch assistants weie trained on method of approach and use
of language. A 10'a! of 36 dral! questionmaires were pie-iested on mathers of in-school
adoleacents at hfoniya, on inner core area (INA): Odogbo/Darracks. a Iransitional aren (TA),
acd Ojoo, s penpheral area (PA). These three communities had similar characicristics lo the
udy sites P.esults obtayned trom this exercise were used to modify 1he actual Guestionnarres,
For dlanty, concifer=ss, the rescarcher’s supervisoly suggesied that questions 7,8 and 9
which were questions about oumber of children male and female be made as one guestsion
with sections a and b, Questions with between two 1o four options were also put in table
[ormat while questions with cptions for sons and daughicrs were 1abulated for example Q27

Abflity 10 understand the questions were ensured by changing the wordings of some
Grstions and by adding oplioms, examplcs s1e Q)6 and Q43.
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Sapnna e F'II

on: A total of eight Focus Group Discussions held in July 2005 for four

.' eted a¢ross the five locsl governmen! areas with mothers of in-school
-

- Two were held in the inner corc areas (INA) in the moming, most of the
e traders, and the discussion held 31 shops of a selected member. Three in

i .
¥

—
o 3

e D Y
: .(’Fk)‘ncrc held in the late affemoon as some of the mothers were civil

SNy

] I’"u d just retumed home from work. The three FGDs held in peripheral areas {7A)
¢ -.-I- &dzﬁ’n 'Sﬁmm:nys. Each focus group session, which lasted for atmost cne hour
nve ved between 8 and 10 motheis under the guidance of a moderator. an cbsever, and @

der. ‘The langusge of communication throughout the discussions vas Yoruba; all the

“di: ium!dns were lape-recorded and also hand written.

Quenomraires

‘The five \ained femalc research assistants administered ihc Questionnaires over a period of
dgh( days an August 2005. They worked together in each LGA because three locations had Lo
Itc‘covcred within a LGA. Each interview lasted (or about 45 minutes though some were self-
adminisiered where lhe mother was literaic and proficient in the English language. The
researcher monitored the progress o f the intecrviews while daily review meetings were held.
Daily challcnges encountercd by the rescarch assistants were dealt with and ways to make the

- job easier were discusscd af the meeting. For, example one questionnaire had to be discarded
because the interviewee rciused to conlinue the interview half way because she felt the
questions were loo parsonai. Some interviewees also felt that the reseorchers were Jusl
wasling their ttme un< thot they had nothing to gain for the imeniew. Some respondents also
askold for incemiyes 11 was decided that the issues be properly explained to the mothers in a
Icm’nqI maiazr beforc inlerviews proceeded snd when mothers insisted on inccntives,

mtervie.vs niust be stopped.
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were p: ted L - wah&stcps:

ids enlif 'jmt wthafe incomplete ond un-correctly fitled
(ionitaires werte ‘cancelled because they were incomplete os
i!:glhc intcrview because they lell the queslions were

s Do ."_L“" mﬁgﬂwm tesponses in the questionnaire.
Coding ;lfqacs\!oﬁnhim
3 the dotn codes into the computer

. Lm;is'o (the dam

Data Analysis

i —

The tape-recorded responses from FGDs -ver: banscribed and used 1o update recorder’s

reports. The responses were analysed througii identification of related phrases and key words

ed by gencration of themes, which were then used to and o validate the quantitative

m guide was dovclored for the Questionnaires after collection and collations:
M wore astigr! ¢odes from the coding guide. The dots was nnalysed using
Statiatca| Packzoc fov Social Sciemce (SPSS) Frequencies were gencrated and cross-
s nf aoc varebles were done.
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utmost consideration for the dignisy and tespect of all
ts of this study rc randomly selected from the five study sites:
re adequately . on the purpose of the study, the types of questions

e

ey " e’ S . - "
‘be answered and duration of the interviews. Their names were nol wntlen out on

NI AR s THeIR ricitbier was it 13p& réconled during the FGD, this ws
0 e _'-'b; .l i 1is t . Voluntaty consents of respondents wete sough' b2fare
rviews Dcga p‘“{"tc;ém& thai 1hey coutd tesminaic the interview 81 any puint they
! uncom! ot ble with '.K‘-;ﬁ@hr refreshment was served at the cnd of ¢acl rocus Group

ions © compensate for the usc of 1espondenis* time.

bt g
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RESULTS
h m 1

-

ics of respondents

W'mpf the respondents was 40.4 ycars (S.D + 0.74). A hundred ond sever:y one
l'hh fespondents were between ages 24 and 40 years; 162 (22.5%) were enween 41
U years: and 31(8.3%) were above 50 years, Tle youngest of the resnondents was 24

year r“'*‘li'cﬁhc' oldest was 70 years, All edoleseents, both male and fera’e. were between

ages 10 and 19 ycars.

Respondent's s

A total of 366 of the 375 respondcnts in this study 2as'wered questions about the number of

:rclmd-ncn they had. The numbers of children p:r recpondent ranged from one 1o cleven,

- respondents with four children cach were the fiipiest st 106 (29%). Closcly followed were 90

(25%) respondents cach with S children whilc €9 (19%) of the respondents cach had three
children, Few respondents had larpc numiber of children, 13 (3.5%) respondents had seven
children each, three respondert: cach having eight (0.3%), nine (0.3%), ond 11 (0.3%)
number of children. On the low side were respondents with less than ihree children, 34
(9.2%) respondents had £ children cach while a total of 12 (3.2%) respondents had one child
each, In respect of the number of edolescent children per respondent, over 80.0% of the
rapgxﬂgnll ha¢ ~nc o¢ two adolescent children at the time of this study. only 3.5% had four
adolesceat childizn at once, while 15% of the respondents had 3 adolescent children,
Religion, magisal status and houschold living agongements
(2) Religion. Most rcspandents 247 (66.2%) werc Chnstians followed by 125 (33 5%)
Muslims. Orily ope (0 3%) of (bx: reqpondents practiced traditional religion: The patern was
gtg: =me for adolescents’ religious prefercnces. Two hundred and forty (64-3%) of the
adolescents were Chiristians while 13 (35.7%) were Muslime:

| ‘(.b) Marital Status. Virtually ol 1he fespondents 332 (89%%) were marticd. Twenty-1wo (5,.9%)
1 m 'ﬂdawl Fifleen {4%) respomients were rated, one (0-8% was divorcedd,
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bands marricd

3 bived in the same

—
Roa
usehold ¢ MM&mcmﬁxq ‘\hree guancrs of the mothers 363 (97.8%) live

ﬂb“‘dﬂh their adolescents.

=
[ ',"! ndenls .educational qualifications and eccupalion
mlfﬁf the respondents 154 '(4'[ .3%) had secondaiy cducation, next were 52 (13.5%)
had primary school education. Forty-cight (12.95) had no formal educaucn, while 41
%fhad \-‘oqnm)nnl wraining. Others were 39 (10.5%) with diploma, 17 (< 6%5) had less than
"'t{'mnm education ond 16 (4.3%) had umversity education. 1fowever, the aducational level of
w mother was not statsticably significant to the level of commuiiication of HIV/AIDS with
their adolescent children (p=0.1035). All adolescents, boi%i male end femalc, were in
 secondaty school.

~ About two-thirds of the respondents 246 {56%; were truders, 58 (15.5%) werc ariissns
| : Twenty-nine (7.8%) lad paid employmesii as tcachers and 23 (6.2%) wcere civil servants Ten
| Q,?%) of the respandents werc medical waikers, while 7 (1.9%) were housewives,

Houschold ggnoml'é indic2iurs
Five (1.3%) o f the respondeiis had satellite dish in their houses. A hundred and eighty five

~ (50%) owmed plot- of Jand while 141 (37%0), 22 (5.8%) and 3 (0.8%) had cars, motorcycle,
and bicycle resmectively. Two hundred and cighty six (76.7%) of the houscholds boast of
tefrigeratens. Alinost all the respondents, 351 (97.8%) find 1ctevision; ond radio, 356 (95 49%).

See tigm - 2 oelow for illustraton.
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~ Mothers' knowledge level on HIEW/AIDS issucs
HIV/AIDS Awarencss
" High level of awarencss on HIV.A'DS was reported among the respondents. All respondents
had heand of an illness cal'ed 'MIV/AIDS and 370 (99%) believed that HIV/AIDS exists
(p=0.0001), This result corw lates with the lindings of FGD in which oll respondents were
_aware of HIV/\IDS and agreed that it exists,

Kopwledpe of Syusstiop and misconceotions on |[V/AIDS
Knowleo e on modes of tiansmission of HIV was equally high. Over thice quarters of

respondeais 368 (98.6%) knew that HIV could be contacted through scxual intercourse. Other

l.hOdes reporied by respondents were lhrough mother (0 child at biadh. However,

misconceplions o0 modes of transmission of (IIV were high among respondents. Two

hundsred and fifteen (41 5%) reponted infection with 111V through mosquitoes or insccts bites,
L!'Soc table 2)
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282 75.6

218 415

. niact 96 2§.7

| haring of food / cutlery I 136 36.4

i

IEmﬁng agrees with what obtaincd at the ¥4 D where majority of the mothers were of the

» Responscs on this tablc were musually exclusitec (N=373)

inion (hat AIDS is got from having s¢.rual intercourse wilh one or more partner. “lt is a

that is caused from sexua! icircoutse detween a man and & woman and it kas no

cuse.” replicd o respondent fron.
file, clippers and cu”'ng €I
‘mothers arr awarc (hat A!DS 15 2 diseasc that can be transmiticd through infected blood.

~ However, none of the taspondsals mentioned mother 10 child transmission.

Ibadap South West. Using injeclcd sharp objects like blade,

mbs were also mcntioncd as mode of transmission. The

 Koowjedye op Lawocy oL HIV |

| @r; b ucl‘;f:l 3‘: thirly six FespeRdents (36.9%) did not know how long it took to get sick
u

-Jrilhﬁids onsec infected with HTV. The answers given were: 3 10 5 years by 90 (24.4%)

r _ 35 (9.5%); & few months. 32 (8.7%) while 7 (1.9%)

I l’m, "0 'c S'Cf, 69 - 1 c OlIiC
mpoﬂcd:fcwwceksof W 8.7% plldha
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. ':'-. V/AIDS

= """1!.’
wledg

J.L

_ on of HIV/AIDS infection is high. Three hundrcd and
964%) knew thot an |
| " n..:' h‘ Wldm!l can do something to prevemt 111V infection.
TR f i were -éhcn on what can be done by a person 1o prevent
(A "r' in n!'lhréah dr
. undred and five (83%) agseed on comfM¢te abstinence from scx,
! 82%) favourcd faithfulness 1o panncr. Throe hundred and sixty scven (99%)
crred 10 encourage a partner to stay faithful. Three hundred and filky three {95%) cited

T i
8y

avoiding unscreened blood while 293 (799 opicd for condom use. Prevention of Hi'/AIDS
r 359 (97%%) of respondents meant avoidmg sharing needles or sharp objects. Three hindred

1
]

ol

y one (94.8%) would rather avoid commerciat scx workers while 291 (78 &%) would
id casusl sex. Also on the list were 335 (90.5%) who would avaid ¢ircumeision at
2 ufhoriu_d places.

is result also corroborales with [indings in the FGD, most fcsjicnticnts mentioned coiidom

use, abstincnce, avoidance of sharing shaip objects and avoiding sex with many pariners as
‘ways of preventing II1V/AIDS. Respondents from Ihadun South East said that "“condom
‘could be uscd lo prevent infecton of HIV/AIDS.™ another respondent stressed that ]
normolly tell my girl to go with her combs o the hair saloon because 1 don't want her 1o
|r share shasp objects.”” A respondeat from 'badan Nonh LGA said she tells her children to
~ avoid shaning sharp object with others aid to avoid having multiple scxual pastners, so that
they won'’t contraet HIV/AIDS.

!t_NEII.C_gpugn on Tweat o HIV/AIDS 1o Adolescents
A hitle more than ha'ief ihe respondents 316 (65.6%) percenn ed that adolescents were not at

nisk However, there was a significant difterence (p=40.01) between respondents who thought
I sons 86 (37 %) mi= a1 greater risk o f HIV infection than daughicrs 79 (31.7%). Twenty-five

(11%6) resnondenis with $ons and daughters 24 (9.7%) reported that adolescents were a1 risk
because they engage in risky sexual behaviours. Results from the FGD showed that most of

the mothcrs were conceroed about their adolescent children gcltfng infected wath NIV/AIDS;

masy of the motheys adml that their sdolescent children arc at risk of the infection.

According (o & respondent, ~We caanol vouch for these our adolescents as we don't know

where dhey may go to and what they arc up lor also youths of these daya no longer have
{ tell them about AIDS and advise they 10 usc candom " Some of

re not being monitored o8 they shovld, “this

patience, so because of this,

 the pespondents also belicyed that sdolescents a
which can then lead 10 AIDS."
m the children the Wm(y fokﬁl TAL%EPOSWORY PROJECT



! _r _ﬂ!ﬂc fOl’, dnughlcrs- {o have sex was put al
sons. Matwrily and mamage were ncecpied as seasons for sexual

Mot olescent communicatloo pattern ou THV/ATDS,

creejued importanee o HIV/AIDS discussion wth adoleaceal

g ~?: he Mﬂ&khlﬁ ii'tcspect'ii.'c of gender of adolescent. believed it iz 1important 10
w?mﬂs :i?;sues with daughters 243 (97.2%), and sons 220 (96.1%;}. ' iowever, more
respondents with daughters 114 (45.69) than sons 97 (44.9%) placed ge=r: importance on the
'T' uﬂgqh: because of the need for daughters 1o avoid [IIV/AIDS, Other reasons given are
'; how non Table 3.

Tindings from the focus group discussion showed thyt educational success, peer influcnce,

ndom usc and ovoiding sex with multiple pacinciz were issues equally discussed with
“adolescent sons nnd daughters. A respondent put 1 this way “1 usually advise my son not to
Join any bad gang... and that heshould frce huc studics.™ Howevers vulnerability o girlsand
 decent dressing to avoid early exposure o sex were cmphasised with daughters by FGD
pariicipants, The respondents were of the view that girlsare more vulnerable than boys thus;
& ~v- reproductive health iswues -hould be discussed with the female than male, The mothers
” they don’t want their feinale children to destroy their lives by getling pregnant while

] 3 Y ' & Yoy a
Ilﬁlr sons arc sdvisa? not to impregiate any girl. According 10 respondents, “'girls wear

indecent clothes *hu! reveal areas of the body that should Le covered .. children that dress like

~ thesc are waywa;d and promiscuous.”
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69 27.6
— 4
- |
17 68
22 II 8.8
7 ;‘ 28
i3 5.2
is | ale —. - B l‘_ 5 2
_ involved in| 1 {1 3 12
ual practices |

Mothers' petcetved ability 10 discass HIV/AIDS jssues with their ndolescent

Mos ip?nge?m with daughtees (78.5%), and sons (78%) felt that they hod enough
mowledg 10 enable tham discuss HIV/AIDS with odolescents: One hundred ond two
;‘:‘ 3!.} ﬁisp;ﬂnhm.s beiiced that they do not have enough knowledge lo discuss 1{IV/AIDS
issues wath adolecenis. Causes, prevention ond symptoms of HIV/AIDS are some arcas

i [

1€ respococTLs require more knowledge. See Table 4 for more dewils.

-
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ndents’ knowled .mﬁp?,\-[ DS
e |8 [ 3o
B 26.1
e 1"k 109
_ of tmnsmission : = e
I| 1= 3 : 4 8.7
[V Vieus 2 33
cation 1ools ) 23 |

=

silts:

from the FGD showed that majority ofthc mothers were ofthe view that no topic was
too difficult 1o 1)k about on EIIV/ALDS. To them it is better « discuss the issues now than to
~ face 1the conscquences in Riure, “the discgsc is 100 deadly and it has no cure...” explained a
zespondent from Ibadan Nosth West. However one ol the mothers said it was not casy talking
stc_x especiatly with her daughter.

IMost of the mothers said it was casicr to 1% sbout preveation of HIV/AIDS; prevention is
) ‘better than cure they rcasoncd. The mothers from fbadan South East al) agreed that “since it's
~ Incumble whal clsc can we say bui for them to avoid getiing it? We sdvise them to use
¢04yom." Howeves a respondent from Jbadan Notth said. “As a Chnstian, | don't agree with

L ll)c use ol condom, absfinence is the best way for females as for male, et them and the lady
| _

- they want to many go (or esL”
|

Msicmal-pdolciteny discussion op HIV/AIDS ‘ |

Two hund e and forty-two (96.4%) respondents reported discussing HIV/AIDS issues with

their dau tiers while, 231(97.9%) have discussed with soas. More respondents with
e :

i ] ’ the precedin k to this
il daughters 84 (34 .9%) discussed HIV/AIDS with Uieir odolescents the pr ing weck lo

E : o (h3n wilh sons 6§(29.8%). Morc mothcre with sons 25(11%) than daughiorg

ﬁv:) could pot femember the last time they discussed. Others are shown on Table 5.
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N

" Nankh g T Py , ey o
pal OTs held between mothers and adolescents on 1T1V/AIDS

?:_7 ___I_"}"_“ e ——

1

1 I

] || - 5‘_" . _ aughter

|,'1 f-“l_uency | :c'rcenl '1 ‘fequency Il'cn:em
25 | n | 2 8.7
3| a9 i! 38 158 |
68 298 | 84 349
as | 197 15 187
33 14.5 28 1.6 |
23 o1 | 25 10 4

18! Imegularitics - anylime, ony moment ¢.t.c.

Iﬂz\ycwq:r, findings from focus group discussion siiowed that most mothers did not injtistc s
I-Wb-Wl'y flow of communication with theiralolescent children; most of the discussions were
N :l'\é forms of advice, caution ond coupsc!. Oe of the respondent replicd that “mothers
Mld always talk to their childe.n aoout HIV/AIDS. we should not put a time for the talk,

and we must not be tired o f t=1king o our children.” Many ofthe FGD 1espondcents nlso

belicved that the discussion coid 1ake place at any place nnd time, it could be any wheie

inside the house, me: ke: place, bedroom cte.”

ﬂ&g'l_dOI ~e0(3 g1 inception of discussion
Tree hundied and twenty-two (92%) mothers tepoited inttiated HIV/AIDS diicussions with

it adolescent sons and daughters. Thirtecn years was the aveTage age of adolesccnts (sons

n! daughizrs) a1 inception of discussions. Puberty and fear of scxual reationships mode
' d|scu;sjon with sons 95 [37.7%) than dauglucrs 68 [28.6%). Onsetl of
to commence the discussions with

"o T wy wiwy -

ndents
. however. made 44 (18.5%) respo
I hters as soon a5 (hey
nde nis staried discussions with daug
Ighters. Oniy 42 (17.6%) of rcspo

. R e s of the HIV/AIDS. Forty-three (17.1%) did same with sons.
OTIACTL I7C wWaJC

' 410 age 12 which mejority of mothers st FGD gave 8 1= el
This 1 rciat s

closely s adofescent dsubiers they would bave resclied puberty

¢ ‘-3.\ L300 commmd w‘th |t AFRICA DIGITAL HEALTH REPOSITORY PROJECT



2] -' — L ¥ !
u L This they b emale child vulner: Icibsctunl

‘:i‘-l lh.l ' I '. H.

to conniacling hﬂﬂy lmml’ucd nfection, unintended
and HIV/AIDS 'funiﬂom\;gr,@mppﬁg for the male child,

_1, ol

ing: 'MW of discussions between respondents and adotcseents rcealed that
mo ii“- ﬂdﬂ-“‘wﬁh sons 91 (39.1%) than doughters 84 (33.9%) had no fxed tiic for
disc 5 T C'dﬂvcrsciy, more respondents with daughters 81(32. 1%) thon sons 63(2 7% lad
T ] routine for discussions. Once o nonth, 39 (15.7%%) discussed with dsuglers and 39
; ). ) with sons. Closely followed were respondents that discussed iwice o month with
aughtets 29 (11.7%) and sons 29 (12.4%), Surprisingly, respondents with daughitcrs 15 (6%)
pn sons 11 (4.7%%) had never had HIV/AIDS discussions. For ihe ¥GD respondents,
X ' tATDS discussion should be as often as possible especially “when something related to
EITVFAIDS happens or we hear or waich it on televisicn,” One of the mothers from Ibadan
South East opined *“it is necessuy to tatk all the tirmes about HIV/AIDS, so that they will
lisien and toke it seriously.” However, one respordent from Ibadan South Easi said, “T only

-_lejo-!hcm about HIV/AIDS once in awhiie when 1 have the opportunily to sit and tatk with
hem ™

Timin disc

X Most respondents do rot hav< a specific period or lime sct aside for regular discussions on
HIWAIDS with aco'ccents. Seventy-nine (323%) respondents with daughters and 70
(31.1%) with socs only discuss when HIV/AIDS issues come up in the medie. More

mondents with sons 57 (25.3%) than daughters 55 (22.8%) discuss a1 weckends. Others are
shown ou Trble 6
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"Frcqucncy Fl’cmcm
48 | 199
55 228
3 12.9
‘ :
I
17 7.1
_ on media 70 31.1 79 32.8
IR hen with friends 20 2.0 I 46

n FGD. most participants did not have a reguler tiinc or routine for discussions on
HIVZAIDS with adolescents. They believed tha? dizcussions should be snytime adolescents
arce going out or coming in, they must be reriinded about HIV/AIDS. Some respondents were
' ﬂf the view that no one should wait fus a situation to arise or right time before having
#{N'IAIDS discussion with adolescent duughtes/son. Others respondents however said, “"\Ve
hesr il on mdio and television jingles all the time. we read in the newspapers and see real life
__axpericnce,;,"' She also said thai she’s motivated (o discuss with her female child because they
' ,rc 50 vulnerahle to 1h: deccit of men who entice them with money: Another respondent
cxplained that motkere hsve 1o be vigilant about their adolescent childsen, when you nolice

1
: jli_lt heishe has adopled some bad new behavious, it should molivate onc to talk aboul the

¥
B

Involvemnent of others in discussions

Involving otbers during FIIV/AIDS discussions with daughiers 68 (28.2%) and sons 62

.(28 1%) was similas regardless of adolescents’ gender. Fatlices 61 (61.6%) came tops in the

usually involved by recpondents 10 JIIV/AIDS discussions with adolescents. Others

Hk-aillusumed in Frgure 3.

apd information On IIV/AIDS issues involved others

P more advice '
'r, b ‘“kms ! MAWBWWY@JMG 2%). A few libllngs werle

e discussing with sons 33 (47.1%]




50

iﬁ!ﬂﬂ' :n discussions with doughters 8§ (11.4%) than sons live (9.6%) so that they can [cam.
‘?l{cse ﬁﬁd';ngs corroborale the resulis of FGD in which majority of participants do not
fnvolve others. However when probed. they admitted that fathers are involved in discussions,
especially, with the male child, so that the father can instil fcar ond make them dn what they

are advised to do. A iespondent cxplained that “the children fear their (nther more than me,

so they always have it as the back of their mind to do as what he wones ™

Figurc 2. Persons involved in discussing HIV/AIDS with adolescent

1.00%

21.20%

@ Aunty

& Father
OFnend

0 Neigbour
BNurse

@ Relative
61.60% W Sblings
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 experiencing ony discomfort when discussing HIV/AIDS with
(95%) or sons 212 (8 5%). Morc respandents with daughlcrs 52
sons . 4 (20° I_;ﬂm’l'; ed their (respondents) confidence to the aticntivencss of

u
. ¥

s dunng ihﬁﬂo"ﬂﬂ Existence of a good relationship between respondenis and
nt daug !Eﬂé(m;hd sons 12 (5.5%) enhanced goad level of comfort.  Other
50ns are shown on Table 7 below.

.

\ X
g

a
-
)

i

Reasons for level of comfoit discussing HIV/AIDS with adolescents.

-Ili -‘ i I E‘V Daughter A

' |
;:J fort during dlscusslon ¥roquency %.’cn:cnl Frequcncy !'!’cucrll

rﬂﬁ?ﬁ& ol adolescent 2 20 [, 21.8
ﬁ: child 42 191 4| 17.2
.l 3 knowledgc/awarcncss 25 Iy —L-A 78 1.8
3,1!.[.: fawrity of adolescent 24102 |4 59
| Good relationship exist 12 | 55 17 | 7.0
Do not want adolcscent 1o ge
i -;avdﬁn scxual practices | 5 2.3 9 18 i
Sexual issues involved y S | 23 4 1.7
1o not know what to srv )~ 14 - A
 Peacc of mind : - l 0.4
n_csccnl s cwor of sexua
. 0.9 2 0.8
0.9

De views expessed above agrced with the results of the FGD conducicd Many

agreed hat 2 close rclationship between mothcis and adolescents flosters belter

-

dorussiam; they howevey said that they
condi respondeny in 1badan South East, »it's beticr for the mother to pick an idcal
K ,l:f ll;::child likewise the mother will be relaxed.” The mothers in badan North West

e W

bt should Gy (o be approachahle- In general,
» .wdtln:mothrﬂw‘d’”‘h‘h‘“b {
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el closer to their daughlers than their sons




" ~

usual re relaxec ) dhﬁng the
: lows my advise, my son just says he
_' ,-'.-;.'ﬁ_-_; ;4_’ ' Ibadan South West She further <aid that it’s casier for
: d ask questions duting the discussion than her son who picfers to

N 9
J Il

-_—

eSPC d 'glfl'bts 199(’860!{:) than sons [ 72 (79.3%) aie of the opinion ihat
ce s p “;"phﬁd veiy well to LIIV/AIDS discussions, Daughters 92 ¢3974) were

ceived as porticipating better in IIV/AIDS discussions than sons 78 (35.3%) Others

<ponscs arc shown in Table 8,

The finding corroborates FGD tesult in which respondents teported daugi:ters participated in

ents’ response to HIV/AIDS discusslon

10
—

"

;{E}- D$'dtsws§'|i:ms better than sons, The respondents said that daughters are usually more
ela ;h'nml reccptivo to the discussions than the sons. Acconiing to a respondent, “the male
dren ate not comfortablc with the discussion they ac~ always in a hutiy 1o leave but we

E

pmally insist. The female childien are more comicaabte and listen better especially the
es that are not yet sexually active.” Another «<pondent saicl that her boys were usually
I -_alt _.Ia_ckx.:.dnislcal about the HIV/AIDS dizzusston than her daughters “my daugbter listens
m -. e carcfully: and follow the advise, iy son just says he has beard, boys generally cven as

lers have this lackadaisical atiiizde™

_:aialc 8, Mothers® pereeptitn o1 adolescent respanse to HIV/AIDS discussion

N . A 7 Daughtcr
L2
Iﬁ [Frequency Percent Frequency Fercent
IJ» mnm
ﬁi DIFFERENT 7 32 : 3
1 - =
“ O RESPONSE 2 0.9 ' Ogt
|
|
 VERY WELL 172 793 199 86:9
| !__
FELL 16 16.6 - LI

i
Aficouvenen dunng discussions
@prrdents roasons 10 belicve that e G .
l acked questlons during discussions. Accordingto o

. “
T " (han soad 48 (22-”‘) lc“AF’RlCA DIGITAL HEALTH REPOSITORY PROJECT

by dapghters 92 (51 8%), and sons 110 (52.2%) poave
adolessents approve of the discussions. More daughters



o A

NepFCENmET e _sccm children
sdy have sulficient knowledge and
mthu TIV/AIDS |~ salil o

VIAID i‘{f;t‘.h fons between  mother  mnd  wdalescent
d as 3 lﬁ'r?i}.m)mmihg THV/ALDS discussions heiween
y !H_- 4 and nincicen {S2%) respondents v.iih Cauglicrs
e sl \i this, The media have reportedly highity intiuenced 358

L . J. - .

% tn diseussin

VA I'l-i"i ksues with adolescents, 1he televislon was said o

P 1_ ;":‘h o ppllldstmlcd in Figure 3,

3. Mo ucntial medium for mothers
B R

 infl 11. I W.!ﬁ) respondents closely followsd b radio 61 (17.1%).

Most [nfluential Mass idedium

Othes
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_ -h_q fo {actors that promoled
i 1 . |. €@ - i1
.| 'a iy 30 5): 1e fi HIV infeetion dnd ilx
e Ta 'l-
__‘-!‘ "l _: espond nf?\s'i‘l s0n3 20 (9.4%) than daughters
1 & (2.6%) and \'ﬂlnembiiuy of gitlchild J (1.3%8) were

) ?E —1 Pomdent -'**Hh:ﬁtl,ﬂhﬁm These Nndings are iclated to what was
‘“ ‘_' ‘ “’FI“*‘T@IMWH‘M! HIVINIDS educotive hiogring heand and
; Mn!-!nmulam and created opportinities 1o open up HIV/ALIDS
d hﬂ& All mnd!'nts a¢10ss the five locol govermmeit arcas
Oluke Merin - o weekly HIV/AIDS Yoruba radio [togrtnmo as o good
*m‘mt&md Progranymes on radio and television were rieniinoned by oll the
lfom'thurmanmle L EE\'/AIDS discussion with their adolcscents. The mothers
Tm) they see ar bear of people within the community infecied with 11V, they arc
d ™ bave HIV/ALDS discussion with their childeen. "'y childien are not around to
S¥en 10 (he now!i o1 programmes on HIV/AIDS, | always tell them about what |
| or seen.” said a respondent form Jbadan Scuth East. Other situotions mentioned
d¢ mothers were il they notice that the =kild s keeping late nights or behaving in o

mpicasmg to the molber. this siwston they said makes them csll the ehild for
o0, Also mennoncd. was Ibe fact (hat a ot has been said about HIV/AIDS in the

i, s destnse the mothers fear 15 100 deadly and 1s real.

oy b.
-

——

22 4TS Jiscussions between mother and adolescent
wex wete rationed. A few respondents (2°%) and (0,9%) could nol discuss

' lDS wi dwu 715 and sons respextively because of scxuodl tofies involved. Time
-8 Wrawdﬂm with daughters 12 (4.9%) ond sons 12 (5.3%). Other

aizere, w- soen op Table 9.

of \—ec hisxbmrees conTesgordad with whel many respondents seported in the I'GD, a
replicd thet” “older mothers don’t belicve that FIEVZAIDS ix seal .. they have no
Ths buyy schedulc of a mother was also reported os o

shout the discssc.”
| . Anotha fespondent said "18lking aboul scx could he diffieult; sume people think i
mmm t0 be promiscucus. .. _ ot in this sge and time... we have no cholce
" o #r_- them about sex and 115 implications”” Many more of tho resporudents

th it is only 8 weywad musther that

-:_;. mfm with I‘ gfnwﬂﬂ “If a mother ia
s o il o-1ra - o, S] Y badan ! bgunh Wesl. A wapondont liom
T .m,_, erf i F ITORY PROJECT

| .
will have caseng that wlll hinder her fiom

romiecnts she wint't be able tn
p



D between

e 1_'. kNOW ahe 1‘|~ I "“ mOM‘Cfn
r""?' li her 'gml lha! some chsldr,cn are 50

-..;‘ .y r. "'. e e \" -rl m‘s lhm 1m Or Chllnlﬂ‘!n 00'),
then it "'b" ‘ oo late.” Another mother from Tbadan South

n she ,“ *""* atten f her children to progammes or jingles on

A

" .

PAY Lty '-‘,.- w

8 inlected people the MI;‘, reply ‘that's their luck’  Appaten!y the

R peopl .“',‘ ieve they are smarter and not at tisk of getting infected,

ble 9 Hindray ces o -Hﬂkmwussmn between mother and addcsc&nt

_ a -

L Daughter
cy [Percent f’thlacm:y Percent
]
| 13 53
| 5.3 12 4.9
B v K]
=1
7.1 P B.7
Gi kB
'!(;7 3 12
R 0.8
blck
. : 0.4
oth s 3 Il.l.'3 :
1

) am hansh !
)

r
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- CHAPTER Five
.nﬁssibx

1 .
WA FReenifo! _M&&&ﬂQMns
showec h‘"ﬁ'ﬁﬁt of respondents’ perceived adolescent not to be at risk of

JIAIDS. 1
VIAIDS, this CDHQHPfMls:wuh finding from many similar studics in Nigena. Morcover,

] A
il.l'

st adolcac do Grpl;u:cwe themselves at being at risk of HIV infection. Wodi in 2005
zvealed | Nlrﬂ”fi of adolescents in his study of HIV/AIDS knowledge, attitudcs ond opinion
vere not worried about contacting 11IV. Wodi alio indicated that over ap!f of the youth do
not se condom and felt litle or no threat o HIV/AIDS infsctioc. lowever. most
esg cnl‘ n this study pctccwcd males 10 be at higher nsk o HIV/AIDS infection 1han

fcmales h:shs not Surpnsmg S males tend to take more sexuz! sk than females: also males

' sexual frecdom than females For example, in 1his study, more respondents will
lhmr sons (13.0%) to bave sexual rclations thaa (heir daughters (6.6%). Studies on
aviour of adolescents teported that byvs are 14 or younger are slightly more likely
had intercourse than girls of the sarie sge. however, Oladepo and Brieger (2000)
3 '.ubd that the mean age at First sexual intescourse of male secondary school students in
- OYe state Nigeria was 13.5 year (n a rclated study conducted in the USA among 1829
~ participates aged 10-18, more luan 90% of the mates were sexuslly aetive: 61% had more

1 one sexubl paitner in the iast three months (Teplin. Mesiele. McCellznd and Abram
03), In Nigeria, SIep ¢ ol in (2002) reported that 57.1% of male and 48.3% of fcmale in-
sol adolescents had more than on¢ scxuat parincr, white a study conducted in the USA
: .. pOjted thal ainong secondaty school sludents 48.5% of nales and 42.9% o fcmales
eported B Vang sexual intercourse, 17.2% of the males reporied nving more than four sexual

€15 cuiapated to 11.4% of females:

"55 also generally believed that the mose scxual con
~ vinle manhood hence, men tend to have more sexual pacners stmultsneously than females. In

wi1i0 pubtication{2001), 1t reported that it i3 morc acceptable for males 10 have premarilal
sex thon fernales: furthermore, both femslcs and males consider premasital sex 0 be more

ep1adle for males than females. A casc study in Argentina reported the wide spread belicf
- re uncontzollable and conseQuently ¢XPlain the gieatet ‘need’ that

quests o man bave the beticr prove of a

‘thot males scxual urges o

1 AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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||

I I |
£ 'i"‘_ 4 Ave - R M
: 850 prove that sexual activity for adolescent male i s

o i \ _mﬁtﬁﬁkmmdn‘scnscof sats{nc tion and
_ 3'-_-:_ tionship while females had o sonse of sharing. Mendez Ribas ct al
-'l I '”!_ ,J : -‘m By

gy v Mm ly given by adolescent males for having sex
'd cu! nF ' wl‘ﬂm\f “ond peer pressure while for females, desire 1o express or

d ne %ﬂlbh:tcluibhsiipsm mostly given.

1, Pantel

e

ol o
.L- ‘: 1._ -l \ od b

thi udy-.a the level of education of mothers lad no

3 effect on their awareness on
\

VIAIDS, or l'rcqucncy of eommunication of FHIV/AIDS issues wich their sdolescent
chiidren. This study agreed with the null hypathesis that there wos no cssociation between
mo| Tr"ilcvcl of knowlcdge on ITV/AIDS and patiem of HIV/ALDS communication with
!:H ir in-school adolescent children. All respondents (100%), imespeciive of their educationsl

' hk’gﬂu'nd or socio-economic class had heard and were aware of HIV/AIDS as o deadly

y | J

with no cure. This might have occurred beczuic 1he study was conducted in urban
- arcas where medin and awareness campaigns on H(1//AIDS sre more intense compared (o
‘ tal arcas. Nearly oll the respandents (81 50%) had television scts in their homes: 1hey all
whd- that the medio had o high influcnce in their HIV/AIDS awareness.

,}ﬁi studies have shown that minthers with highcr education have higher awarcness and
-_Ilnbw]c:dgc_ on HIV/AIDS is.ves (Okonkwo ct al 2003). Results from previous swdy on
H‘aihct.-ndolcsccnl sexuility sommunicatton also showed that educated fathers were more
‘involved in scxuali’y <ommunication with adoleseent children than the uncdueated (Aigbefor,
__,Zm lloweves, this study did not show any associalion beiween educalion and knowledge
JIlin_lll\h'/\!'):\. Luis suggests the nead to examine morc carefully the role of formal ¢ducation
g influcnctrg disesse knowledge eswcislly those tliat have been widely disseminated in the
media, for cxample HIV/AIDS. Occupation however, sfTected the ftequency of 1IIV/AIDS

‘discussions between mothers and adolescents a8 most respondenis reported discussing

iHIVIAIBS issues with adolescents at weekend (24.5%) this might be os a result of being pre-

cupied with their jobs: during the week.

I level of swarencess on HIV/AIDS, knowlcdge on modes of transmission and prevention

of HIV/AIDS were quite high among the rcspofldcnts, | e
n this knowledge and mspondﬁnlsT'AmAl‘FA&LO&‘Hyplﬁ?é% .. /fowever, misconceptions in

sgain there wds nol association



-

"'U'J-:J .-.f S sineast b juaily higt amongnll
I.J [
q

i L?- nmc! mhlemmwasrmc_omknoawdsc on
- {s on sexual relations contribute 10 theoe
‘I' R ”" 1‘ mmw and Chibock, 2004) Also because there

bates on the orig n—nnct-cdusémt‘ﬂ'fis confusion, conyroversy and denial fuel the

-t
o,
-C [ J
‘I

g %"lﬂ%i In days past, persons with infectious discise was

i -

unclean A's such, when a person in unclean any item used crworn

h aM can lh‘ be touched ot handled by an uninfected person for iesc of

cont "LE abone NS study a respondent state during the FGD 1lut “when on is infccted with

v AIDS the person becomes an outcasic, we can't shake hands with. ihem, can't cat or

lcepon the same bed with the person, their garment or sweat must not teicti us.” This reflect
whe .ﬂ'y' of the respondcnts believed that HIV/AIDS is a deadiy discase with no cure, it is
o __' that anybody infecied with the virus is contagious. Thy: suggesis the need 1o adopt
tegies grounded on innovation, community participation and action in tackling HIV/AIDS

Udonsi et al 2006).

Conversely, these beliefs and misconeeption: could encourage tisk behaviors. For examplc
sple belicve that n healthy looking person can not be HIV infecied (Wodi 2005). In Nigeria
c,rc for religious and cultural 1eason sex i3 hardly ever discussed openly, a lot of myth and
onception about sex and it consefjuences abound (Penningion 2006), such as the belicf

t $Tls can be prevented F; guod personal hygiene or that a woman cannol be pregnant at
‘intercourse (WHO cerics 2001). Myth and misconception about HIV/ATDS also fuelled

the increased in rapc of younger girls in South Afuica, where it was believed that having sex

-5 hcure 1 V/AIDS (Science in Afiica, 2001). Lack of ndequate ynformation on

~ with a virgin ¢
scxuality iiccWih information and educaton also contributes to the widespread of these

misconcepiions.

B

-
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¥ :_ r. e i
S A

owed that S e ORI -
PR = -‘r - ¢"H_.?had one ume or the other talked or
V/AIDS or related jss

i e “ﬁ‘ their adolescents repardless of the level of

| -L-I Wm adolescenl. Contrary 1o wiat some stidy had
. ""_"'u !‘:1 @'ﬁ'dﬂwld_hxuln[igy. discussions with their adolescent children
el lmiﬁ““ the respondents i this study felt it was important to have

T ,'. - [ ..* ¢ 2 >
FALDS discussion with their adolescent children whom they perceived 10 be a? nisk of

HIV infection This might have tesuited from HIV/ATDS been seen as en incurble disease

-
L]
e ra R

-

!-l ¢

R

-.,.,: - Y leads to death, as well a5 the sligma associated (0 the infected which might
. ‘I"- "(?li-w!ﬁm factor to discussing these issues with adolescents.
DO

9,%10T¢
i

Though most of the
~reported feeling closer and sharing bener with their adolesc=nt daughters than

owever. a few of the respondents felt easier discussing sex and reiated issues with their

i

swever, what many respondents termed as having dysrussion with adolescent were more of
c unsel. caution, advice or out right castigalicn cspecially when a child is seen as being
’ yward or promiscuous. This sort of *disciission’ gave no room for questions, fecd backs or
~ clarifications. In other words. this was (ot p two-way {low communication. For the mothers,
5 ong as they have advised or talked about HIV/AIDS {in whal ever wny) with there
g;lﬁid*ems. they (rcspondents} hove done their duties. Morcover, most of the respondents,
will rather discuss HIV/AIDS issues with their children in middle adolescence: they believed
that children age 10-14 were still too young for such discussion. Thiough middle adolkescence
#"b¢1m'8¢ where adc'‘ercenis face most struggles with independence and identity, it also the

Mod where )} 1IV/AIDS discussions and 1ssues will have most mearingful ¢mpact

(wwww stdse ~vices o rict, 2002). During this paiiod, adolescents tend to be more influenced

by peers thea parents while sexual ex{<iimentation is at it ONgUls:. ATPareoti theaidirdlic

#"mﬂ‘ the more comfortable the mothers felt in discussing this issues, this refutes the

sothesis that the age of the adolescent does nor allect the pattemofl [HV/AIDS discussion

ﬁfs study Rurther shows Uit there is no consistent patlern ol inittating discussion on

I Hen :
;'I'IWAIDSY .\ adolescents, Some T spondenis only discuss when a smtuation occurs in the
i wi '

involving adolescent misconduct; others however, wail for an appropriate
* et ~ 8 L
n rhood tnvolving discugsion On HIV/AIDS. In addition. majority do not luve a

e stimulal :
' j?rop:m ;o s cm . ofthemedisRRTMRLNL is expecled since all the
ime (or disc . ’



s hediu A86 commu, having 8 sgong

[Tk “ v uhdpfqﬁtt ldren The lclcvnsuon (77.2%)
e Mﬂl ‘mea

S ﬁm media. Most media houses are also

iban :
he u a lo:-otngmnd feature stories which makes & casier

;'ll :'- nl!:*'.l wﬁh such issucs, Most HIV/AIDS campaigns and outicach

i w are dor in the urban arcas and are ususlly publicized by the media. This
/ith wodi's ﬂ'.ldy (2005) of HIV/AIDS knowledge, attitudes and opinica of

1!‘ il - .

i d_"g &
e the River states of Nigeria, where most common sousce of informsiion on

1) _1!] DS were television, tadio and school, in that order

b

I—Ta;-_-._t'th o H|V/AIDS Prevention

ost of the respondents felt inadequate discussing HIV/AIDS prevention with their

: L J

‘ _parents sce school as a second home for sccordary' school students as in-school

ents alonc, belicving that schools should be involved. ihis fecling may have arisen

n1s spend most patt of the day in school dunng session. Teachess arc tanked very
high by many of 1he scspondents. according to a respondent in the FGD conducted, “students
|- _" !n'llltc'n to their teachers betler... we cen only reinforce what they have been taught at
E!bql when they get home”, It might 250 i=late (o pasents believing that teachers arc (he
-.m cqmpped to educate and set standasd for their students. This finding corroborates with
|t¥’ literature review in which Okonkwo ct al in {2003) rcported thet 85% of 300 mojhers
selieved that reproductive bzaith information should be provided in schools. Tcachers can
.‘v act as the cotolyst ir promoting a better parent-adolescent relationship by tcaching family

I‘W-\G issues in schcols. Teaching instiunents and matcrials should be developed to assist

teachers in promuting stimulating discussion among ndolescents on fomily communication.

This will als-. b-p in giving the teachers a deeper understanding of students® sclanonship
willy thes pa-ents. Fathers #lso appears o be a vety important stakcholder in iJ1V/AIDS
i ] a

prevention progfam for adolescent as many of the sespondents (61.9%) reporied that they
] nceded fothers 1o be involved in the tIV/AIDS discussion with adolescents. Fathers are

| petecived 1o be firmer and sicmer with clildren than moth

'I'ﬂtlnq for adolescent 1o takc them more seriousty (Aigbefor. 2001). This may also agrec
rted that it was casicr for fathets 10 initiate JTIV/ALDS or
th what Miller ct a1 {1998) 1ep0

sexyal education with their adolescent daughters than their sons

ers hence, thete i1s a higher

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Ly ,_ o . . -
Ty Cemumation on 1V/AIDS with their

'btnlada&mllyh:gh awaseness of
. ? "bn lHowever, the level of mixomeplion
- J. N 'M‘T{:&T the rSpondeots pereetved adolcsteats sons

Pt o fon bence, great imponance was placed oo the
tas H Mq-wilh Adolescents. Howvver. 4 lot of iregulasities feaiu~d
ud“ovq The age of the adolescents, timing of discussion and 15 modia
hat affected the discussion. It must be poted that discussion by th- motbers®
8 nol a two-way flow of communication where answers sni (sedbacks are
T-hq #0p between intention and actual practice in discussing with adolessent is
ougr. There is therefore a necd to adopt holistic spproash t© tnproving mother-

I.WMID.S communication. It has become imperative 10 have all stakeholder

d

s @ major need for oricntation and reofien*iion training for mothers on HIV/AIDS
mu among adolescents. It is only whe:i pareris are properly trained 1n HIV/AIDS and
er reproductivie health issues that their adolescents will become more empowered 1o make

iy Iﬂhdﬂldﬂ anil choices that allecte theie sexuality. Mothers nead to be tiained on how o
|

pr
'

sexuality sssucy with gZolescent without being morslistic; thcy panticularly nced
r cducation on LIIV/AIDS especially on pspect of Iatency ol 111V virus, misconcepiions,
arc and support, prevention strategies. Consequently, these findings suggest that 8 more
or ' e intetpersors! comimunication ghou!d be employed 1o further educate and empower

3

Emphasis st-ouid e placed on cducating and enlightening mothers to temove misconceptions

ers on L HV/ALDS: This will fusther empowes them in their discussions with adolescents

fvdes of ansmission, and Jatency of HIV vitus. Since many mothers have no ideal of the

‘ bat:on peciod of the virus. Fhey. require knowledgc in this direction. so that adolescents

» be educated carly before risky behaviou ‘
R ards cduenting mothers to adapt good nititudes townfils people living with HIV

rs comment¢. Mote ellon should also be direcied

n skills needed 10 communicate cffectively with

Mothers lack the basic comm unicatio

L Viescents, Training and retroining arc requered |
8d capacity to communicate cfTectively on HIV/ATDS and sexually related issues with their
X ¢l ocC

in ofder to build mothers® confidence: skill

b The eontent and mode of scxual
fiom childhood lhmus" adotescenc
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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#

g ‘.r,_ o ) _- aware uf the
. ";";' ! ‘;- =;_ s and htlﬁrto; plement this in their
: my Mﬁgllcat'bcm Parcnts, community based
“‘I\S_ﬂrcmmem must nced to csWblish o cenicr where
. . upheld and !mqf"mM Family members would be cncouraged lo
_.h -ml‘hﬂ'mfght' causc conflicts in the home. Counsclors and health
%‘m[ﬂﬁlﬂl’ lj!'-tnéﬂt family hvmg- 1ssucs with family members while op

'\ll." gioy f'*
n

t

i n
ational Health Promotior olle
Federa) Government of Nigena (FGN) saw the need of incorporating M-alth promotion
- _\hll 1mprovement of human health. Studies had provided coi: incing evidences of
he 'Rﬁ\"tnch of health promotion siralegies in modifying risk lactors and offcr practical
x.f_‘ ¢s to pursuing equily in health. Poor communiczacn skills had also been identified
as a major weakness in limiting the capacity of the Nigerian hcalth system 1o cilectively carry
alth promotion. The licalth Promotion Policy is iormulated to cxpand and claborte on
ibe bealth promotion companent of the Natiozal Flealih Policy. [t contains guidelines to assist
[ ) crzatmg posilive outcomes such a5 empowerment for health aclion ond increased
\munity/family involvemeni (NHPP. 2006). One of the major thrust developed by the
;, Bera) Ministty of Health in tmip'ementing & health sector reform is improving consumers’

‘awarcocss and community/ (umity involvement.

: s rum of increased communiiics ond family involvement in health

order to achieve 1!
r: ZAOMOlioNs. SroRT cum
mmunifie: This goes [urther
bsween poienls especiotly  mothers and

ynlunicators stand a better chance of acting as change
W1 others can discuss JIIWAIDS and othet sexual rcproduclwc health 1ssues wath their
X0 m n

cy

ision thal would affect their future. Family and community commuriicalion

munication skills must be developed among all stakcholders in the
to emphasis the need (© improve communication skills
adolescents, mothers that arc  offcctivo

agents within the community,
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' ‘ | [
b ‘ i |! and responsibilities for their health;

A il

vt t pos ble action (o cnsure their health, and that of
E.‘rlgﬁ 10 expect the health sysiem to provide the
‘will allow them 10 take these actions. lnvariably,
n the provision of basic services 1o their families, cspecially 10
Mﬂ‘hlth Policy, sutes that consumers healih knowlcdpe,
- M_tt_!cjaﬂpn and communication and their level of awareness of ificir
quz i:i_ty‘l_ﬁni!ll:'.éam are low: so also is awareness of health obligztiors. When

ﬂ L
wd

reliable information. women are likely to contnbule to improved health
utcomes with impioved management ands prevention of discases.
he consumer's right to gaod health will not be realised until eresier effort is put on cTeatmg
more ¢ ess through information. education and commumecation on their right to good
;-.4] ¥ health, Knowledge and pmétsce on utiliziog the ovailablc information will only be
tainable when the govermment, community bassd orRamissiion, non.govcrmmental
organisations put in place structures and poticiss thal promotc optimal health care sences.
i r
ghts and obligations. expeciations from Bovernnient and what s cxpcctcd of them (o
od heaith. Mothers within the family and community levels are

rication at the lowest level in the commanity is nceded to cducatc consumers on their

c and promolc go
‘usually the ones that 1ake responsibility of for
ust be tnrgeted and truincd o serve as influential Points of contact in heolth information
nation Motkes: that are equipped witl the nght and useful information on public
the preveotion of discase thus improving the quality of
Molhers need 10 be baincd on TUV/AIDS and other

the health of {amily members, hence, women

‘.._\ ]
xalth issues would be able (o help in

' the family and community. | =
ivc nealth issues, they must also be 1ined on how to clfechve communication (o
TPIod '.\9‘ °

et
adolescents.
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e made:

' in il i€ prevention of | .’IM‘M&"D"'M in adolcscents cannot be

S '.‘TI_' tudics hav '1:' otied that sexuality discussion is usually divided

- ‘ﬂ_ j': c """' Mﬁ“ﬂm"hng: their own quota in discussions with

ul'-‘* ughters on HIV/AIDS. choice of sexual frther and other

- ':LM 3L fathers find it casier to communicatc on such topirs with

3 than son! h al I”ﬂ In other words, a holistic approach, involving all
mployed in HIV/AIDS prevention programs fo: cdolescents

mber Wb&s

:;“'ols:-’-- Most of the respondents recommended that schools and teacher
| : involved in HIV/AIDS education for adolescents Parects generally believe that it
) acher 10 discuss sexualily, as adoJescents a7z pione to practice what they study
hool. There is also nced to inktoduce more family orientcd issues in the school

urriculum; tecaching should be involved 1w traching eflective parent-adolescent
- I N - H i - . . .
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L |
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p

c). Media Programs:
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i L

_discussions while mesifn; the needs of each family member. HHIV/AIDS cducational

zrams should also Ue family onented.

dns ior Fulure Rescnrch
There is a need to conducl inlcrventon rescs
n HIV/AID S prevention communication 15 suggested in the future

rch to test the cffectivencss of training mothers
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'~ATIONON HIV/AIDS WITH
. Q WOSTATE

R i

“In-School Adolescents.

“::_: o — -L —__andmy collcqgucs names ane
e fro ‘*hﬁ vmbyof Ibadan. We invite you to come and <iuic

5 0 maternal patiem of communication on HIV/AIDS

-

"d‘ X &Irb-nglu Ol wrong nswets, all we need are yous honest views and
it 1$ucs that will be mised for discussions Please o nuike your

D would not want o 1ake 1os much of your lime . ‘There is no order

-each person should feel free to speak whenever she 1ia2 2omething (o say.

pu:pem to wrile and tape-record the discuzsion so that we can always
_-- the ulpws you will share with us today. Do you agree, please?

1 it Iypu thet whatever you tell us will be mad~ confidential and will enty be used to
educ tional progzammes relating 1o marsmal puilem o f communication on |{TV/AIDS
) i0-school adoleseents, So, fec] free 1o aic il your views. For avordanse of doubts your
plil 701 be wrilten down of tape- excot ded.

= ¥
1

PARTICIPANTS* 12 TRODUCTION

I 4 W’ Ives. Please, tell us your name and where
: il Inkctogwc +ou (0 woodure yousc t

' y other information that you wanto hers 1o know
LR p&wb'tyou 41 %t 7 1iving and asy

| 2
' 2 0.0

- DISCUSSiON' POINTS

QUESTIONS ‘e have in this community?
What probicms do adolescent daughter/sco TETE

with adolescent daughter/son’

M HIWA[DS withadolescent daughter/son?)

right V0 atast 1Iv/A1DS discussions with
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.
e 18 with adolcscent daughter /son?
ot ned into the discussion?)

o motivates e dincusin?
(5]

4 LN

“ ‘J.;- i =
)" o s

s & il',l :"-I'Ig- ’
€3 the discussion take place and how does it proceed?)

HIV/AIDS are mothers
mic ¢ Ekﬂbodidi'nculs'fngwi!h-ndolmcm daughter/son?

$807)

S moe mfortablc sbout discussing with adolescent dsughicev/son?
g _-.L. ow v N7,

‘What factors hinders mothers from discussing HIV/AINS with adolescent
hicrison?
‘has these mentioned faclors affected the discussion?)

), are the things that encourages mothei: discuss 11IV/AIDS
with their adolescent son/daughter?
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