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ABSTRACT 

Family life education ia a process of imparting factual 

knovledge on devel�pmental characteristics, relationehips vith the 

opposite sex, preparation for parenthood and prevention of 

unvanted pregnancies and sciually transmitted diseases. In 

traditional Africon homes, parents impart lcnovledge on 

relationship, vith the opposite sex to their children, but vith 

urbanisation, aod the aubeequent reduction in effectivenees of 

traditional social restraint,. moat adoleecents are exposed to the 

risks of unvanted, premarital pregnancy, abortion and it• 

complications. and sexually tranemittod diacaaea because there is 

minimal or even no parent-child comaunication on sexual •attera. 

This atudy intended to find out factors that affect diaacmlnation 

or family life education to adoleaccnta of the Apata co1D1Dunity in 

the city of Ibod.n by their parents. 

Apata 11 a suburban co11111unlty vith an cati•ated population 

of 43,600 inhabitanta. Three hundred parent• vlth adolcaccnt 

children vere choacn for Jntorvicv from 300 of the approximately 

1,900 rcaidcntial hou1ea in Apata using a ayatematlc aample of 

every 1i1th houae. In houaea where there vaa more than one fa•lly 

with on 1doloaccnt, intcrviowaoa wore chosen by balloting. 

Intcrv1cv1ng look place bolveen Auruat and Septcaber, 1991 vlth 

the aid of atructured queat1onn11re1 vhich had been pro-tested 1n 

another, al•ilar 1ection of Jb3d1n. A final 1oaplc or 253 parent• 
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were interviewed. Although there was a high refusal rate, those 

who refused differed from the responders on only one demographic 

characteristic; they were older. 

A twelve-point Faily Life Communication Score (FLCS) was 

constructed based on parents' reports of discussing the following 

six topics: growth and development, pregnancy and reproduction, 

abortion, sexually tranemitted dieeasee, preparation for 

parenthood and contraceptives. The most co-only diacueeed topics 

were growth and development (83X), pregnancy (69%) and abortion 

(S9X). Mothers moat often initiated these diecua1ions. Moan FLCS 

wae eignificantly higher in Caailice where the father waa 60 years 

old or older, but 110thera' age did not make a difference. No 

significant difference wae discerned concerning family religion, 

type of marriage or tribe. 

to homes where the father had more foraal education, mean 

PLCS waa aignificantly higher. The same trend wa, vieiblo for 

mothera. While mother,• occupation waa not aaaociated with mean 

PLCS. home• whero fathcro were retired, civil aervants or 

profcaaionale, haa aianiflcantlY hlgher mean ecorca. 

The 1tudy ha, ahovn that while moat parent, di1cu11 with 

tboir adole1ccnta on fa•ily life and aexualJty, tho level of 

co-unlcation could be improved. Rocoucndationa aro made to 

provide aupport and encouragement to parent• in their oducatlonal 

roloa. 
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CHAPTER 1 

INTRODUCTION 

The per1od of adolescence has been regarded as a tumultuous 

and strc11ful time (Aauzu, Odor, Aauzu and OycJide, 1989). 

Adolescence may be defined as, "The developmental period that 

begins with puberty and end6 with marriage or economic 

independence from the family� [Gowdov, 1982). It la a transition 

between childhood and adulthood, and also a developmental period 

where an individual experiences physical, psychological and social 

changes. It haa 1ts own aubculturo that differs from other 

developmental periods and is ch1racter11ed by plenty of energy and 

drive, 1 deaire for change and nevneaa and a high 1ense of 

idealiaa, which when coupled with a lack of experience and vl1dom, 

11 1110 charactoriaed by m11tukcs and Cruatrationa [A1uzu, 1992]. 

Developaent of 1exu11 organ• tekc• place during this period 

of life, and adoleacoota becoac sexually llllture. Paychologically 

the 1ndlvldual'a pattern• of ldentlflcation develop from those of 

a chlld to thoae of an adult. A general age range haa been eot 

between 12 and 18 yeare, but aay vary fro• etaht co 21 ye1r1

[Hunt, 1976), 

The probloa, 111ocl1ted with 1dolo1cent 1ezuallty and 

tertlllty have received inadequate attention In many developlna 
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countries, Nigeria included [Hunt, 1976). This is because in most 

culture, the period of adolescence is not distinctly recognized 

apart from childhood and adulthood. Thus children Jn many 

countries are considered to have become adults imtDediately thoy 

reach puberty. 

Trends have changed, and adolescents nov spend more years in 

schools and looking for employment before settling dovn for 

marriage. The effect of urbanization and modern life styles 

provide more opportunities for sexual relationahips and reduce the 

effectivenese of traditional eoclal reatralnts. This 1ncroasea 

the gap betveen sexual and social adulthood and subsequently 

ozposes youth to risks or venereal dlsoaeos, unvanted, pre-marJtal 

pregnancies and consequent emotional etres� (Hunt, 1976]. 

Adolescents are usually regarded as future leader& of a 

community, vho ahould be v�ll groomed to face future challenges. 

Instead, they nov face many soz related disorder& as mentioned 

above bocauee they are 11norant or nonul 1ezual behaviour. Thie 

alao eubJecte them to educational and economic aetbnck1 in the 

ahort tera. and later in life they pay dearly for thoee mtetakes 

iudc vhile still young [L1ak1n, 198SJ.

several 1urvcye focu1elng on youn1 unmarried adoleacenta oC

reproductive age yield valu�ble 1nelghts on the problca. �or 

initencc. 1n lbadan betveen 1981 and 1982, 49i of aizteen yeor old 

boya reported pro-aactral lntorcoureo, compared vtth 28X of 11r1, 
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of the same age [Liskin, 1985). This results in unwanted 

pregnancy and illegal abortion, leading to major social and health 

problems, which arise because adolescents are eiposed to lov 

quality information on reproductive health [Nichols, Oladipo, 

Pauaan and Otolorin, 1986). The information they receive is often 

half-truths and distorted facts, derived from pornographic 

publications, corrupt peers and unfortunate personal eiperiencee. 

Many people agree that parents should talk to their children 

about h1.111an reproduction and moral standards for sexual behaviour 

(Greaves, 196S; Sol, 1978; Yabor, 1979; AJala, 1987; Liskin, 

198S], yet uny parents do not practise this because they 111.1y be 

embarrassed or find it difficult to put their thoughts into vords 

[Liakln, 1985). Por a011e parents, di1cusaion of aeiual matters 

vith their children la taboo, or they feel that 1exual matters 

1hould be kept private to the individuals concerned (Dimehln, 

1983). 

To c0111pound the problCJI, today, ao1t parents nin after 

vorldly galn and do not etay hoce to 1eo to tho velfare of thelr 

children. Children are loft to the mercy of houar nalda. Whon 

theie children ob1erve davelopaental chanaea in them1olvc1, thoy 

vant to flnd out the cau10. They tum to their peer, for 

d1icu11tona that ytold aoac of the problea, outllnod earlier 

(Dic:rhln, 1983]. 

1101141 11 tho r1r1t 1chool for children, and parent, aro the 
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firat tcnchcr• vho directly or Indirectly teach children 

av�rythlng about life. Unfortunately In the area or ac•ual 

mattora, parent-child CClllll\.lnlcatlon 11 often mtniaal or non-

alatcnt (L11kln, 1985]. In Orcnada, lt  ha, bilen niportcd that 

aother1 do not uvcn tell thclr daughter, about aen1tru1tlon. In 

th& Ivory Coast, a survey found that only 10� of 700 youni people 

talked vlth thclr porenta about hua.,n aeauallty and contraception, 

A •lmllar survey ln Nlgorla showed that not one of 127 prccnant 

1trl1 intervlewad had ever talked to her parent• about h11111n

1eauallty lL1sk1n, 1985]. 

To data. mo,t Nl1crlan studte, have looked at the 11,ue of 

family life education from the pcr1pectlva of echool teachers 

(Ak1ntayo, 1987) or the adole1ccnt1 thcaaelvco (A1uzu et al, 

1989). "oro nocda to bo known about the porapcctlvea, belief, and 

capabllit1e, of parent, for coamunicattn1 about teruallty and 

preparation for family life. "uch ot the paront-Chlld 

coaaunicotion lhat haa been documented baa been negative in 

nature, a.a. avoid moving with •e•bera or tho oppoelte 10•

(Litkln, 1985). With tho 1nqul1ltlva nature of chlldnin todoy, 

,uch inJuncttont may likely hovo the oppo,tte otfoct. 

A qJor raco-ondotlon Croa all the abovo ttudtoa lo that 

adolaeccntt need to be 1uJdnd by CJaily 11Co oducatton. Yor the 

purpo,e of lhl1 atudy, Cnally lJfo educntJon h11 bocn doflncd �• 

the proce11 or 1ap1rtln1 factual knowledan on dovolopmontJl 
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characteristics, relationships with members of the opposite sex, 

preparation for parenthood and sexual health, including the 

avoidance of unwanted pregnancies and sexually transmitted 

diseases [Greaves, 1965; Sol, 1978; Yaber, 1979]. Most studies 

also advocate that parents must not only be involved in, but also 

be a major source of family life education (Barrett, 1979; Yaber, 

1979; Watson, 1980). This study therefore was designed to learn 

how parents themselves view and practise this challenging role of 

providing family life education. 

Presentation of the research and its findings has been 

organt�ed into the five chapters of this text. This first chapter 

has introduced the topic and defined the basic terms, adolescence 

and f3111ily life education. Chaptor Tvo reviews literature on 

hwaan sexuality, fully life education, theories of adoleacent 

aezuallty, characteriatica of the dcvelopm,ntal stage of 

adolescence, and factors affecting tho co•untcation of family 

ltfe tnfonaatton vlth adole1cent1. 

Chapter Three outlines the 1urvey methodology used in the 

study a, �ell 11 the obJectivea, study varlable1, lnatruaent 

developeent proce,aea and lialtatlon, of tho 1tudy. The area uacd 

for the reaearch, the 1uburban c-unlty or Apilta in lbad1n, th() 

cip1tal of Oyo State, Nigeria, 1, de1crlbt1d, Chaptor Pour 

contain, the re1ult1 of the re1e1rch. The ••in dependent 

varlablo, the 1aa1ly Life rosa"�lcatlon Scoro, 1, eaplalnod and 
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compared vith various family demographic characteristics to test 

the study's hypotheses. Implications of these findings are 

discussed in Chapter Pive, which ends vith mnjor conclusions and 

recommendations. 
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CHAPTER TWO 

LITERATURE REVIEW 

Family life education takea place within the context of 

community values and biological realities about hWDan sexuality. 

Thie chapter revlewe literature as a foundation for underatandlng 

thit context. The concept of hW1an sexuality ia explored. 

Special probleau facing adolescents and their ecxual dev�lopment 

are deacribcd. The fonaal and infonaal proceesea of lcarninr 

about sexuality are outlined, with epecial attention to the nature 

of comunication betvcen parent• and adoleecenta. Finding, fro• 

related studie1 arc preacntcd and analy1ed aa a means for ahovin& 

a need for better underatanding of the role and opinion• of 

parent• concemlnr fully 11Ce education in Nigeria, 

Human Segµality 

Kuaan 1c1u111ty h11 been d11crlbcd in aany vaye depending on 

the author'• beliefe and bl11ea, but one comaon thing ie that 

ae1ua1ity 11 an •intrinsic part of huun beln1.• It ha1 also been 

dcecribed s• •eoat lntJNtc feelin11 and dtepe1t longing, or tho 

human heart to find D01nln1ful rel1tlon1hlp,• [&rover, 1967). 

Seaual1ty also includoa b1olog1cal, 1ocl1l, cultural, 

payehoiogical and ethical C:OOJ>Onent1 of oeaual behaviour. 

SeaualitY ••Y be u11d or abu1cd 1n tho 1oclety It NY
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bring happiness or despair, pleasure or pain. "Sexuality is the 

expression of two individual pereonalities and their merging in 

both symbolic and phyeical feelings of tenderness, respect and 

concern for each other and their pleasure" [Hohmann. 1972]. 

The biological aspect of sexuality, according to Hogan 

(1985], includes the anatom.lc and physiologic organs and 

processes, i.e. aex organs, hormones, nerves and brain centres, 

including the larger reproductive instinct to procreate. The 

psychological aspect involve, both gender and sexual iaage or 

self-concept. Re classified the socio-cultural a1pecta aa gender 

and oexual identity, which describes one•, internal sense of 

maeculinlty or feainlnity, 1 e. the awarone11 of "I .1m m;ile," or 

"I am femnle." Hogan [1985) defined gander or 1er.ual role 

behaviour as all we do to dl1close ourselvo1 ;is m;ilo or female to 

others. This role ia not eatabliehed at birth, but is built up 

cu.11ulatively through e1portonce, planned or unploMed. and through 

explicit, but aore frequently implicit 1n1truction1. 

Tvo main 1ource1 of information havo been 1dont1ficd for 

learning about the 1e1ual role [ll011n, 1985]. f'irat, porenta and 

achoola, referred to a, the formal 1ource, encourage tho child to 

learn h11/hcr 101u1l role, 01poci1lly the 101uol voluo 1yalea of 

the ruily and the co-unity. The oocond 1ource of learning t,

reiarded a• informal. where thc errect of Pl!Or group J1 Celt. 

Thle 11 the IIOlt perva1tve typo of 1esual learning. 
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Barrett (1979) noticed that moat teenagers do not know 

anything about family life education and that they received the 

bulk of their information on sexual matters from their peer groups 

and the maae media. She observed that the situation was due to 

the fact that the society, especially the parents, have failed the 

young ones in guiding then in this most important developmental 

phase of life. In studies conducted by Ramsey [1942] and Gebhard 

[1965), peers were found to be the primary source of sexual 

knowledge. 

The ideal forum for learning about sexuality has been 

debated heatedly. Some conservative individual, and groups in 

society have been actively oppo1ed to formal ,ex education coursea 

in achoola, and argue that this instruction should be a private 

matter. provided by the parents [Hogan, 1985]. Other people arirue 

that parent• have little or no knowledge of what to 1ay, and are, 

at times, embarrassed to talk about sexuality, thus making a caee 

for aex education in schools. In Nigeria the Planned Parenthood 

Federation of N11eri1 (PPPN) le ln full support of foraal sei 

education [PPPH, undated}. 

Advocacy for 1chool•ba1cd 1ex education by no mean• 

preclude• the need tor home-based learning about 1oxuallty. NOit

export• agree that parent• sreatly influence their chlidrt•n and 

that ,ea education should ideally 1tart in the faelly 1attlng 

(Ajala, 1987; Berrett, 1979; Kapp. Taylor and '-dward, 1qao}. 
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Various means have been suggested to encourage parent-teenager 

communication on sexuality. Films, discussion sessions, radio and 

television programmes have been used to show parents how to be 

more approachable or to discourage teenagers from engaging in 

early sexual behaviour (Harris et al, 1983). 

Since sexuality has been described aa basic to human 

existence, its relationship with other needs must be coneldered. 

Sex is one of those basic physiological needs that must be 

satisfied by people in order to attain and maintain health. 

According to Haalov'a Theory of Ruaan Motivation, sex ls one of 

those needs that �uat bo met for the eurv1val or the human apeclea 

[Moalov, 1943]. Sexuality la still part of other need• like 

accurity/eafcty, love/belonging, self-esteem and aclf

actual1eat1on [Rogan, 1985] Sexual behaviour la multl

dcterained, not only by the sexual neede, but also by other needs 

in vhich love and affection ore chief concerns. 

It au1t be understood that the child's early oapcriencce are 

everlastln& and have influence on the conduct of 1exual lifo in 

future (Rogan, 1985). Parents 1hould develop poo1t1vc attitudes 

tovarde eeiuallty 80 a1 to tranefer 1uch to their children [AJal�. 

1987]. Thl1 lmpliee that 1oz 1notructlon 1hould be provldod in a 

noraol, natural atmoephcre. Suual loarnln1 of children etarle 

r1Kht Crom birth, I1111edl•toly that paronta know the 8oa of Lhoir 

child, their attitude, toward the child aro intluoncod by vhethcr 
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the child is a boy or girl. 

Children learn what love and affection moans by watching 

their parents care for each other (Rogan, 1985). For instance, 

the child vho is in an unhappy home will never know what happiness 

ln life means. Parents can negatively affect the se1ua1 learning 

of their children depending on their ovn reaction to the se1ual 

behaviour of the children. Misleading and inconsistent 

information about se1ual behaviours may lead, for e1ample, to 

confusion between aggression ond se1uality [Ho1an, 1985). 

Parents have been found to give little or no information 

about se1ualtty to their children or wards [Barrott, 1979: Liakin, 

1985]. Gebhard [1965] found that appro1imately three-quarters of 

parents of both 1eiee failed to give any se1ual information to 

their children. When aothors gave any information, it vas 

primarily on facts about aenatruation and pregnancy. Oiscu11lon 

between fathers and son1 vae also minimal, and in fact mothore 

wore often 1 1roater eource or sexual inforaation for thelr 1ona. 

Nost 1nroraation la pa11ed on ln 1ecret, therefore loading 

children to keep 1exuality a 1ecrot, even froa thoee they love, 

�dolesccnce ond sexuolJtY 

Puberty 11 the period or phy1lolo11cal development durtnc 

vhlch children bocoao capable of reproduction [Codow, 1982). The 

period 11 c.haracteri1ed by rapid growth and developm@nt that 1pana 

the teenaie yoare and end• at• culturally u1tabll1hod data ot 
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maturity. The period le also characterised by development of 

social relationships, the culmination of educational ef(orts and 

the achievement of life experience (Kuczynski. 1988].

The earliest sign of male puberty is the growth of the 

testicles shortly after the time at which the pituitary gland bas

begun to act on them. This is followed by changes in the laryru:, 

the akin and the distribution of hair on the body (Sinclair, 

1973]. The grovth of the penis la subject to vide variations as 

is the timing for the spurt in height By the time some boys are 

14 year old, Lhey arc sexually mature. There could be some degree 

of temporary mammary development in adolescent boys and will have

disappeared by the age of 21 years [Codov, 1982].

According to Sinclair [1973], the first eign of puberty in 

females le the increase in size of the ovaries. This le not 

visible phyeically. Therefore the first extecnol aisn la the 

enlargC!lunt of the breaata. About the same time the grovth of the 

uterus and vagina accelerate,, ond tho pubic hair appears. Onset 

of menstruation 11 oa1ily cccognl11ble, and it is an event voll 

ceaeiabered by the girls.

Apart fro• biological maturation in adoloaccnt,, there are

crucial developmental taaka which arc p1ychologic1l ln nature. 

v,ese ta•kJI ice never 

by everyone. Labarr� 

accoapliahed quickly, eaoothly or completely 

[1969, 11 quoted by Kuc�yn1ki, 1988)

identified tho followJnr �• tho crucial dovelopaental t11k11
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1. The task of searching for self-identity. Adolescents

constantly are asking, "Who am I? What am 1 to

become?"

2. Tho task of development of the adolescent's sexual

identity. This includes the task of learning t o  be a

aan or a voman and liking it.

3. The task of developing an independence and separation

from one's parents, that is becoming emotionally

independent of parents v1thout rejecting them.

4. The task of development of a moral value system - the

establioh.mcnt of principles by vhich one is going to

live and relate to other,.

5. The task of choosing life's vocation.

6. The talk of developing the capacity for a lasting

relationship of a heterosexual nature.

Adolescence ia also characterised by oxtremea of behaviour 

including period• or rebellion and experimentation, follovod by 

quiescent periods that aay even 1eem rogro11ivo [Kucxynski, 1988). 

various theoriea of adolescent development e111t that 

emphasise the biological, 1ocio-cultur1l and developmental factors 

that inlluence adoleacont behaviour. Hall (1904) va, the flrat 

pioncier to do major vork on adolc1ccnt dovelopcent. Iii!' took a 

btoloitcal perspective and believed that adolescent dftvolop,:,ent IP 

due to genQtic1lly detenalncd physiological factor,. Porhopa hlo 
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moat popular concept was that adolescence is a period of storm and 

stress [Godow, 1982]. This has not been documented by  research, 

but ia still believed by many people. 

Godow (1982] mentioned another theory which was propounded 

by Sigmund Preud. This theory ls based on biological factors and 

focused on psychosexual stages of development, especially in 

childhood. Preud proposed that libido or sexual energy was the 

central drive of the human organism. 

Freud's daughter, Anna, alao attClllptcd to formulate a theory 

of adolescence. Her central hypothcnia was that the biological 

changes that occur during puberty produce a now surge of aeaual 

drive and interest in adolescence [Godow, 1982]. Thie new surge 

of sexual drive causes anxiety oepocially since it re awakens the 

hypothetical Oedipus or Electra Comple1. Therefore a major taek 

of adolescence is learning to aanage this now sexual urge in ways 

that arc eocially acceptable. 

codow {1982) wcnl further to mention Proud'a auggoetion ae 

to woye of doallng with the above mentioned problem& of 

adoleacenta. One 1• by• dofonee aochoni•• 1uch a, eublimatlon, 

for 013aplc by ro-directln1 the ltbtdlnal energy toward the 1011

of bcco1Din1 a 1ucce1aful athlete, 

Mother group of thcori1t1 vore the 1ocio-culturallot1 

[Godow. 1982). They pointed out that 1n eoac culture, tho period 

of odoloiccncc doe, not esl1t (llunt, 1976; Godow, t9SZJ. Althouch 
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the socio-cultural theorists accept the physical factors, they 

hrl1eve that culture has the major influence of development of the 

ijdUlt pcrsonallly. One of these theorists, the anthropologist, 

Knrgarct Mead. believed that if the roles of childhood and 

adulthood arc similar in the society, less strain vill be produced 

ln adolescence LCodov, 1982). Mead obeerved that there is a 

difficult adolescent period in Western cultures because there are 

differences between child and adult roles. She proposed that 

religious, social and economic in1tltut1one of any given culture 

arr the keys to pcraonolity and development. 

According to Godov (1982], there arc still current theoriea 

apal, from the afore mentioned. These cowbined biological 1nd 

socio-cultural factors. One of those theorists waa Brickson 

(1963], who made an attempt to aodify Preud'e idea and developed 

another compleK theory of 1dolcaccnce. lie ncknovled1ed the 

biological factor, but put much emphasis on cultural factors. 

!rlckson•, central concept 11 development of ego identity, which

1, supposed to be an ongoing procc11 throuahout life, but mo1t

importantly during adole1cence. 

• 

erickion (1963] identified two impor�ant devclopment1l 

taeka, vhlcb lf not �chievcd. may cauae continual proble•• 

lhrouahout adulthood. The firat t�•k 11 the integration of 

element• of childhood in ord�r to develop a poaltlvc Delf concept. 

The aecond ta de1lin1 1ucce11tully wtth the tr1n1ltion froa the
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family as the central unit of life to society as a whole. 

Development of mature sexual behaviour and new skills in 

interpersonal relationships are essential to the transfer from 

childhood to adulthood [Codow, 1982]. Erickson (1963] viewed the 

capacity for sexual and personal closeness with other individuals 

as a major developmental goal of mature adult,. 

All the theorists agreed that social development is an 

important aspect of Lhc personality and that ee�uality is a 

central dimension of social development during adolescence (Codow, 

1982), but sexuality may poeo problems to adolescents. 

Adolescents are normally con1idored a healthy 1opcnt of the 

population, but the process of adolescence, including the 

component of sexuality, may be tuaultuoua a.nd stressful, 

especially when there 18 poor family background and an inadequate 

social support syatCJI [Aauiu at al, 1989). 

AJaia (1987) su1ge1ted that children should under,tond the 

physiological sapecta of the huaan body and reproduction by the 

time they reach age 11 or 1? year,. After thle point, they should 

know more about acaningful huaon rolationahipa, the concept of 

marriage and the raaily, and the iapact and control of human 

teellngi. Concept• like pre-marital 1ezual rolationa, abortion, 

venereal diaeaaca, adultery and illcgltiucy ahould be e,plalnod 

to thell. When th11 doo• not happen •• e planned proceea by 

parent• and cduc&tora, children bccoac conacioua of thoao i1euc1 

•
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by other means, leading to experimentation, stress and other 

problems highlighted above. 

The lack of intentional parental transmission of knovledge 

on sexual matter, to their children can be blamed in part of 

inadeQuale knovledge, but the problems has been eiacerbated by 

industrialiaation, vhich has increased the parent-child generation 

and communication gap further. Thie deatabliaea the family 

reaulting in psycho-sexual problems (Asuzu et al, 1989) 

The views of the socio-culturalista noted previously aay 

explain why lhe problems of adoleacent 1exuality and fertility 

have received little attenllon in developing countries, Nigeria 

inclusive. The period of adolescence ia still a ncv cultural 

concept. The familiar 1tages of childhood and adulthood were 

traditionally and rather quickly bridged when the child reached 

puberty and initiation rites. aarking the pasaage to adulthood, 

vere c:arr led out (llunt. 1976 J. 

Adolescent• in aany areas aro 101ually aaturo and capable of 

reproduction at a younger age that their p1rcnt1 vere. Sexual 

aaturatlon now take• place earlier, but age at urrlago io 

increoeing bec1u10 odoleaconto spend more yoera in school. look 

Cor eJDploy�ent and aake aure thoy get vhal they need for � ltvlng 

before Narrt11e [Hunt, 1976]. Thil 1ncr111e1 the gap botvcon 

,oausl and 1oc1al adulthood and 1ub1equontiy oapo101 odoloeccnte 

to the rtak• of unvantod and prcurltal pro1n1ncy, aborllon and 
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venereal diseases. 

However in many countries. including Nigeria, the new 

methods of coping with developmental changes ln adolescent sexual 

physiology such as au education or family life education are 

meeting resistance [Scales, 1980; 01.mebin, 1983). This is due to 

taboos, customary laws, beliefs of certain religious groups, 

parental fears of promoting promiscuity, and oven resistance by 

some school author1t1ea [Hunt, 1976]. 

Health Problems Related to Adolescent Sexuality

The ignorance of adoleocents about normal sexual behaviour 

has aubjected thCJD to 1ex-rolated disorder• including unwanted and 

prelllarital teenage pregnancy, venereal di1oaaea, abortion ond 

premature death [Li1kin, 1985). Barly childbirth re1tricta 

educational and career opportunitie1 and contributes to low 

economic 1tatue, forced marri1ge1 and even legal diacri�inat1on 

[Hunt, 1976). A coMectioo oxiata between poverty, racial/ethnic 

diicr111lination and teenage pre�ney (Sol, 1978]. 

Riek, of aortality and 110rbidity arc hlgh in adole1cent 

aothera and their c:bildreo, The presnant 1dole1cent haa o higher 

incidence of 11111eaia, genital infection,, poor nutrition and 

adverae habits auch 11 1110k1I11 and 1ubataru:e 1bu1e (norria, 1991). 

Tllo probleal are not only phyaical but alao eaotionai (Roid, 

1992}. Jntorcourae and prasnancy at • very young DBO ho, been 

aaaociated with tncrooacd riak of corvical cancor (Hunt, 1976]. 

•

• 
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Stron1 social discriaination against out-of-wedlock 

pregnancy may lead to abusive forced marriages, illegal abortion, 

death, suicide, or diainished chances of future marriage. The 

child born to an adoleacent runs the riak of economic hardship in 

life and delinquency [Hunt, 1976]. In fact the adoleacent hereelf 

vho becomes pregnant ia likely to have been a victim of child 

abuse, alcoholiem and depceaaion, and these problem• reaurface in 

the next generation (Sol, 1978). 

Hoepital record, ahov that the problea of aexually 

tranemltted dieea•e• ia very cocmon among adoleacenta (Ltakin, 

1985). To voraen the aituation, the victlma often do not seek 

medical attention in time until aerioua coaplicationa auch aa 

urinary retention and infertility develop. 

The ab1olute n1111ber as vell •• the proportion of abortion, 

perfo�d on adole1cont girl• ha1 increa,ed in moat countrie1. 

Unvanted preJn•ncy aod illegal abortion aaong younr unmarried 

people 1, a m1Jor ,octal and health problem in Nigeria (Nichole, 

Ladipo, Paa.an and Otolorin, 1986). A five-year rcviev of �o•cn 

treated for abortion in Higori1 round that over 90"( of patient, 

vero ,tnglo adoleacent girl• (Hunt, 1976). The10 adolc1cent1 do 

not ,eek abortion until the pregnancy ia vell advanced, thornby 

reaulttng tn more complication,. Thla dolay e4y be dun to 

tneaparience, denial ol the probl�•. iporance or 1ourco1 of help, 

luliitation to conlida In adulta, leek or economic ra1ource1 to pay 
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for the service, and laws that do not permit adolescents to seek 

medical service, without parental consent (Hunt, 1976). 

Communication Between Parents and Adolescents 

The health problems mentioned above are usually the result 

of a lack of accurate information on hWDan sexuality (Hale and 

Philliber, 1978]. Another of the reason, given for lncrea1e in 

adolescent 1eauality problems is reduction in the effectiveness of 

tradltional social restrains [Hunt, 1976] This occurs moat 

especially where rapid urbanlzation end modernization are 

occurring and young people are breaking away from constraints 

applied by thoir families and communities [Liakin, 1985). These 

are problems of parent-child couunication. 

Host people agree that parents should be greatly involved In 

reducing the problem through counaellng at home (Barrett, 1979; 

Yarber, 1979; Wateon, 1980; Kapp, Taylor and Edwards, 1980; 

llarria, Baird, Clybua and Hara, 1983; Udoh, 1983; Li1kin, 1985; 

Ajala, 1987). Many parents feel that they should be solely 

rosponiiblo for thoir children's sea education, and thoy are 

worried that the aeaual vaiuo, or out1idore, vho aight provide sea

education, iuy not bo coapatlblo vith the family'• bellof• [Halo 

and Philliber. 1978; llarri• et al, 1983). 

Whtie 1101t eapert1 arrea that the homo 11 the b11lc 1chool 

for ,oz 1natruct1on. thay 1110 ob1ervo that parent, do not alvay1 

kl\ov th1o nor I\Qv to toach 1t (Olock, 197•; Charthan, 1973; AJala, 
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1981; Udoh, 1983]. Reaaons for this inability have been 

highlighted by parents themselves. Some are e11barrassed to talk 

about masturbation and intercourse, or even do not know what to 

say [Harris et al, 1983; Hogan, 1985]. Others expressed 

misgivings about their abilities to provide sex instruction, even 

though they see this aa an important parental function [llale and 

Philliber. 1978]. Somo ailllply feel that they do not know much 

about eex themselve1 [Liakin, 1985). 

The communication problem can occur from both aides. Liakin 

[1985] stated that adoleacenta are also reluctant to dlacuaa 

sexuality vith their parents. They too may feel embarrassed or 

afraid of their parents' disapproval. 

Many pro1ra1111e1 designed to addresa the lack of sex and 

faally llfo education are aimed at the 1chools, and a fev even 

throu1h the mass media [Barrett, 1979; llarrta et al. 1983). This 

18 often dona vith the realisation that achoola may not be the 

ideal place for the transalaaion of fully life and ,ez education. 

but where the faally or rellglou1 1nat1tut1one do not provtdo 1ueh 

lnfonaatlon, the school, 111.1y ropreacnt the only opportunity for a 

young per1on to loorn about 1exu1lity [Kapp et al. 1980]. 

Tvo approache1 have been reported that try to bridse tho gap 

between tho f••11y and tho 1chool. llarrl1 el al [1983J deacrlbod 

ono ,chool health prograaao th1t tried to con1idor the boltar, nnd 

value, of tho coaunity. Survey• and focu• rroup d11cu11Jon1 of 

•
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both parents and young people were employed. In addition to 

gathering information to develop the programme, the group 

interviews stimulated adolescents and parents to examine their ovn 

lack of communication at home. The adolescents noted that their 

parents rarely or never spoke about sex. The parents expressed a 

feeling of responsibility for the sex education of their children, 

but frankly admitted that they had not spoken to their ovn 

children yet. This led to educational materials such as films 

that modeled the "approachable parent," vho could communicate vith 

his/her child about sexual matters.

A second approach developed educational classes for both 

parents and atudonta (Barrott, 1979). Prior to teaching the 

atudents about family life education, the viewa and opinion, of 

parent• were gathered through apecial meetings organized Just for 

them, Topics were presented and film• verc ehovn, and parent& 

vere encouraged Lo diacuas vhat they heard and eav. Somo parents, 

eapecislly aothera, aatd they learned a great dool. Por eiaaple 

many did not 1tnov about vet dres•• and had no 1doa1 that their 

8001 may be having dlfficultto1 in thi1 area. 

It ls in the spirit of learning from and involvlng parent9 

that thl• praaent atudy about tully llfe cosaunlc�tton ha, been 

dcetsned, Tho noxt chapter de•crtbo1 tho aothod• by which the

atudy wa, developed and !irplc.acnted. 

•
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CHAPTER THREE 

METHODOLOGY 

This ia an exploratory study that was designed to examine 

various factors affecting dissemination of family life education 

to adolescents by their parents in the Apata community of Ibadan, 

through the use of cross-sectional survey research methods. The 

selected respondents provided inforaation on family demographic 

characteristics, the nature and content of communication between 

children and parents on sexual matters, and tho relationship 

botveon religion, culture and sexual behaviour. 

In scope, the study focused on parents as potential and 

actual providers of education about family life matters that 

included the follovtng. ll huaan grovth and development. 

2) prernancy, 3) preparation for parenthood, 4) venereal diseases,

S) contraception, and 6) abortion. Theae toplca vere derived from

1 reviev of literature on family lifo and aex education curricula 

and programme• tor 1dolescent1. 

rurpose ond ObjOCtiV8§

The overall purpoao of tho atudy vna to oauine the natur�

and extent of family life co•unication between parent• and 

adoleacente ln 1b1d1n, a major Hl1er1nn metropolitan area, and to 

determine Cactora affocttnr tho level of thla co-unlcatlon. The
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following specific objectives were formulated to achieve thia aim:

l. To document parents' knowledge of the nature of family life

education.

2. To determine the content and level of communication betvecn

parents and their adolescents on fnia.lly life matters.

3. To identify family demographic and other factors that may

influence the level of family life communication between

parents and their adole1cents.

4. To explore parent•' attitudes toward their ovn role aa

educators on sexual and £1111ily life matter, ae vell at their

opinion• about other sources of family life lnfon11atlon In

the community.

s. To uee the finding• to recommend appropriate health

education etr.itegles to involve parent& more fully in their

rolo1 as ramily life educators.

Variable§ anO Hypothese,

The major dependent variable under 1tudy vas the 

communication of family life 1nfol"lllat1on betvoon parent, and their 

adoloacent children. In order to aca1ure thi1 practice, o tomily 

life ca1111unication ,core v11 developed throu1h rovlov of 

l1teraturu. 

11,ted above. 

Slx major content �ro11/toplc oroo1 vera cno,en •• 

A 1<:Qrins 1yetCJ1 vae developed that avard�d cvo 
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points, if a topic was reported to have been discussed at the 

initiation of the parent, since the focus of the study is  on the 

willingness of parents to undertake the role of family life 

educator. If the topic vas discussed, but at the initiation of 

the child or another person (teacher, relative), one point vas 

given. No points vere assigned vhen a topic was not d1acuseed in 

a particular family. A Family Life Communication Score (FLCS) vas 

thereby calculated that could range, for the aix items, from zero 

to twelve pointa and that served as an indicator of the level and 

extent of family lifo communication within a home. 

Data vere gathored on aoveral independent variablea. 

Parente' age• vere one of the family demographic factora 

considered. Others included family religion, type (monogamous or 

polygamous), parents' levola of education, ethnic group, and 

parent•' occupation•. 

The basic a1sociationa that voro tcatod in the study could

be aW1111nrized in the null hypothe1i1 that family lifo 

communication ,core 11 not related to faaiiy ond parent•'

demographic characteristics. 

Study Population and Samplg

ThO aubjectl of thle 1tudy voro parent• of adoleacent 

h •pata coaunity of Ibadan. Adoleacenta were children in to� 

11d n between 1101 12 and 18 year,. lbadan ttaolf defined •• c:h re 

to be the 1arso1t tndtgenoua Atrlcan ctty ,outh of 1a conaidored 

•
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the Sahara [Mabogunje, 1968). At present the metropolitan area is

divided into six local governments. Apata Is a suburban area 

located at lbadan Southwest Local Coverl'l.a)ent and le situated west 

of the city on the Abeokuta Road as seen in Figure 2. 

Apata vae the site of the author's concurrent fieid practice 

during her Master of Public Health atudice at the African Regional 

Health Education, University of lbadan. Apata Ganga, aa the area 

is formally known, ie bordered on the east by the Moor Plantation 

agricultural research station, and in the vest by the Owode lov 

coat government housing oetate. Jta northern boundary ie the 

railvay line, and the lbadan Town Planning Authority 11 a land.Dark 

for the southern extent of the co111111unity, 

There is a major taxi/bus stop and market in the centre of 

the couunlty. Being a euburban settlement, the streets in Apata 

are fairly vell laid oul, and the houaoa arc numbered by the local 

1ovarn11ent authority. Apata Ganga is a predoatnantly Yoruba 

speaking cOJ11111unity, but a 11zeable lgbo and Ebira population has

1ettled in tho area. Residents aro pr!aarily civil aorvant1 and

business people workinr in lbadan. 

No accurate 1nforaat1on is availoblo on the exact number of

reaidents in Apata, but the 1991 prov1aion1l consua roeulta 

Indicate that the whole of lbadan Southvest contoina 274,028

house countinr by tho author found over re1tdents. Preliminary 

d tl 1 buildinrs in the coaaunity, averagin1 four1,900 ro11 on 1 

•
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families each. Initial investigations, with the aid of the Town 

Planning Authority, yielded an estimated average of six members 

per family. Based on this, one could determine a potential 

population of 45,600 for the co11111unity. 

A goal of 300 families was set as an adequate sample aize to 

test the hypotheses of this study. Systematic sampling was 

conducted with every oixth house chosen. The relatively orderly 

street arrangCJ11cnto in the community facilitated this type of 

sampling. If in tbe selected house there were more than one 

family with an adolescent child, balloting was done to eelect one 

of them, If none of the reaidents had an adolescent child, the 

next house was chosen. 

Data Collection Procedyres 

All data required for the 1tudy were collected with the aid 

of a questionnaire. Prior to construction of the quoationnaJrc, 
• 

relevant literature va1 rovieved and infonial interview, with

parent• rro• all walk• or life were conducted. The1e two sources 

yielded information to help fra•e the content of the question,. 

The firat aet of quc1tlon1 obtains 1nform�tJon on the 

Characterl1tlc1 of the fa•ily, the parent• and the dcmogrophlc 

h r .. lly Thie 11  followed by qucatlona 11ktn1 
1dole1ccnt1 ln t •t 

whether each of the ,tx provtouely outllncd raaily llfe educ1tJon

topic• vat ditcue,ed between parent• and adoleacenta, who 

lnltiatcd the dl1cu11lon and what 1peclClc1lly va1 d11cu11od. 
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Queatione �ere largely open-ended. The study is exploratory, and

therefore interviewers needed to encourage respondents to share

their vieve on this potentially sensitive subject as fully as

POBSiblc. 

The final part of the instrument looks at other aspects of

the process of family life co111111unication both within the family

and community. These including 1) perceived age by which family 

life education should begin vtth a child, b) opinions on the 

appropriateness of various sources of information (parents, 

teachers, the media, peera, etc.) on family life and sexuality, 

and c) religiou1 and cultural ieauee that guide tho family Jn 

communicating with their adoloacente.

The queationa were initially constructed in Engliah and then 

translated into the Yoruba language. Back-tran1lation into

!nglish wae performed to enaure accuracy of meaning. The final

queetionnaire contained both the !nglJah and Yoruba voraJone aide

by-aido, aince Apata 11 a multi-ethnic co-unity. lnterviewe were

conducted in tho lAJlguare preferred by the family.

The queetionnaire vae preteated in the Mokola coaunity of

d AAeure reliability and validity or the que1tlon1 and the
Iba an to-· 

tnter:vievtng procea,. Allbiguoua and 1cn11tivo quoat1ona verc

d Or reconstructed a• npproprioto The proteattng al10 
eliminate 

d ino that 35 ainuto1 vould bo needed tor each
helped cterm 

lnter:vlev. 

' 
•
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Two interviever1 vere hired and trained. They were both 

mature people who could speak both English and Yoruba fluently. 

The uee of mature adult interviewer, vaa predicated on the need 

for guaranteeing comfort in the co11111unication betveen them and the 

parents. The interviewer training consisted of a thorough reading 

of the questions vith brief explanations on the nature and 

importance of each question and the study overall. The importance 

of approach, including proper greetings and self-introductions, 

waa emphaaixcd. Proper recording of reaponaea vaa demonstrated. 

Piold experience vaa gained through participation in the 

pretesting of the instrument at Hokola. 

The que1tionnaire1 vere adminiatered botvccn Auguet and 

September 1991. The re1e1rcher 1upervised the intervievera in the 

field. Vi1it1 to home• took place in the evenings so that more

people vould be found at home. Parente vere lntorvievod aa a 

pair, if both vero found at hoac. Othcrviee the intervlov 

proceeded v1tb vh1chever parent vaa available. All roeults vere 

rcvicvod at tho end of the day, lllld noco••�ry corrections mode

before conttnuins the nexl day'• aet of lnterviova. 

l\nalygia of Roeyltf 

All queat1onnairee verc rovioved by the reaearcher to le�rn

the range or re1pon1e1 for uch quoetton. 

.. ,tde vaa developed tor both the
a cod1nl .-

rro• thla lnforaatlen,

closed (dcao�raphtc) and 

open ended quoationa. The raaoarcher horaolf per!oracd the

•
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coding. She also SWIIIDariied manually the frequency results for 

the more detailed, open-ended responses that focused on the 

content and reasons for family discussion about the different 

components of family life education. 

The Epi-Info c011puter software programme of the U.S. Centers 

for Disease Control and Prevention vas used to analyie the data. 

Association between the FLCS, the main dependent variable, and the 

various family deaographic variables vaa teated using Analysis of 

Variance (A.NOVA or F Test), The five percent level of probability 

was chosen aa the cut-off point for determining statistical 

significance, although ln the text the exact p values found are 

reported in the interoat of scientific accuracy. 

Limitations 

Since no pre-exiatin1 map of the atudy community could be 

found, the researcher, with the aasistance of a aurvoyor, had to

It ie therefore poseible that 10•0 oreo, of the&ketch one. 

community aay hove boon overlooked. 

The nature of tbe aubJect aatter under atudy, i.e. hWllln 

11tive The choice of aaturc lntorvJever1, the, sexuality, vaa aen 

i n chooaing a lanrua1e the fully voa comfortable vithemphaa • o 

Pro�e•• of prete1tin1 to improve the acceptobllity of theand the � 

moJor 1tep1 taken to oncour11e re1pond1nt1 toqueatlons, verc

participate fully. Evon vitb thoee prcc1ution1, re1pondent• verc

ob1orvod to be he11t1nt at tiae•.
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CHAPTER FOUR 

RESULTS 

The results of the study, as presented 1n this chapter, are 

organized into three major sections. The demographic data about 

the families and their members are presented first. This is 

followed by information on the six family life education topics 

that comprise the Pamily Life Communication Score (FLCS) are 

discussed and factors aasociated vith PLCS are examined. The 

third section present, opinion, on the appropriate tlmJng and 

condition, under vhich family life education should take place. 

The target n1111ber of 300 taiultce vere vleited. As noted in 

the previoua chapter, tvanty reapandente refuaed outright to be 

interviewed. An additional 27 etoppcd reapond1ng after the 

demorraphic data vere obtained. Thua 253 coepletcd que1ttonn11re1 

vcre analysed. 

Demographic Charactoristice 

Whoever vae preaent at homo durinJ the vtait o( the

interviewer vaa choaen a, ro1pondcnt. Nore than half of the 153

re1pondeot1 (5 · A v 6 lw) ore 110thera Nearly one-third (31.6X) vere 

father,. 
In l2.3X of the v11Jt1 both parents verc hoao and 

d d toaothar 11 eeon in Pigurc 2.
reepon e o 

' 
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N • 2153

PICURe 2: RESPONDENTS ,OOND AT IIOIIE 

Both Parents
31 

Fethor 
BO 
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The 253 families consisted of 231 (91.3X) who were married, 

and of these 161 vere in monogamous relat1onah1pa. Among the rest 

vere four single mothers, thcee vidova and three vldovera, seven 

separated or divorced vomen and five separated or divorced men 

(aec Figure 3). The Yoruba tribe predominated with 82.6X of 

families followed by Ebira (9 5�). Igbo (5.lX) and others 

including Hauaa and aome from Chana (Pigure 4). 

Plgure 5 shows the age a1stribution of those fathera and 

mothers for whom information �18 provided. The peak age group for 

both p.ircn�s vaa between 40 a1o 44 years. Moat parents had some 

"ducation a1 only 22,9,; of mothers and 17,4% of father& vore 

1111 terate. lncorestingly, the largest cntegory for both parent, 

vaa post-secondary education, �hlch had been received by 32.0% of 

mothers and 40.7� of father, 1P1gure 6). 

The moit common occupation reported for fothera vaa civil 

aervant (J5.2X), and for mother• it vaa trader (41.1\). The

reverie voa true for the second moat common occupation for each a,

aeen in Plguro 7. The euburban nature or the community 11 

i h(I fact that five 110ther1 and 29 £other, were reflected n t 

farmer,. 
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Morogamous 161 

Single 4 

deparetoo101110rcao 12 
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Polygomous 70 
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Other· 
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toho 
10 

l'IGURE 4: 
DISTRIBUTION 01' RESPONDENTS BY TRIO£ 
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In order to consider whether the non-reepondere were 

different from the reepondere, the demographic data for the 27 

families vho refused to answer once the family life education 

topics vere introduced was compared with the 253 full respondents. 

Table l shove no significant difference between the full and 

partial responders (refuaera) concerning who vas the respondent 

present on the day of the visit (p > 0.70). In both cases, 56� of 

the respondents vere mothers. The proportion of full responders 

who were fathers (32X) was close to that of the portial responders 

(37X). In 12X of visits that resulted in a full roaponae, both 

parents vere present, while both were also present in 7\ of the

cases where respondents refused to continue the interview when the

family life education topics were introduced. 

Siailarly, the responders and 27 refusers did not differ

tribe. re11�1on and educational status (Table 11.significantly by • 

The only paint of difference wns a1e. While 26.6X of tho 253

der 35 years old, oll of thoac who re!ueed to responders were un 

anawer the family life co•unication question, war� ovor 35 years.

FAMILY LIFE COMMUNICATION TOPICS 

included in the Pamily Life co-unicationSis topic• were 

Score (PLCS) as deecrJbcd earlier. Not every topic va, diacuaaed

b aoen In figure 8, lt1111an growth and
in 311 fa�111e• 11 can c 

dovolopacnt vaa
-,t frequently di1cu11cd (83\) In thethP topic -

Tho iecond aoat cOIPIOn aubJcct to
253 !1u1111a1. 
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TABLE l 

COMPARISON OF RESPONDERS AND REFUSERS 

Respondent (X) 

FAMILY MEMBER AT IIOME: 1

Mother 142 ( 56. l) 

Pather 80 (31.6) 

Both Parents 31 (12.3) 

TRIBE:1

Yorubn 209 (82.6) 

Other 46 (17.4) 

RELIGION:)

Islam 103 (40.9) 

Christian 149 ( 59. 1) 

EDUCATJON: 4

Illiterate 49 (19.4) 

Primary 
53 (20.9) 

Secondary 57 (22.5) 

Higher 94 (37.2) 

AGt OF RE�PQNDENT:S

(26,6) Under 35 67 

35 & Above 185 (73.4) 

TOTAL 253 

I x2. o.110; d.f • •  2: P > o. 10

Refuser (,r.)

15 (55.6) 

10 (37.0) 

2 ( 7.4) 

24 (92.3) 

2 ( 7,7) 

9 (33.J) 

17 (66.7) 

8 (29.6) 

4 (14.8) 

6 (22.2) 

9 ( 33. 4)

27 (100.0) 

27 

Total 

157 

90 

33 

233 

46 

112 

166 

57 

57 

b3 

103 

67 

212 

280 

2 2 d,f • •  1. p > 0,27, Ono no re1pon10 excluded
l Tilts

• 0. 98,

) 2 d. f. • 1 • p > 0. 68.

l Tlltl
• 0. 1 7 •

l x2 • i.81, o.F. • 3, P > o.61

s 2 d r • 1 P ' o.oo�.

X Ta lea • 8 '05' • • • 

Ono no ro1pon1e excluded 

One no re1pon1e excluded, 
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TOPIC DISCUSSED 

Development & Growth 

Pregnancy 

Prep. for Paron tllood 

Venorct1I 01800.808 

Contraception 

Abortion 150 

0 100 150 200 250 

Number 

PICURP: 8: 
pA)11LY LIP8 !OUCATION TOPICS DtSCUSS!D 
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be discussed was pregnancy (69X). Abortion ranked third, with 59X 

of families having diacuaaed that issue. Venereal diseases were 

discussed in SlX of families, and preparation for parenthood was 

discussed by 4�X. The least discussed topic was contraceptives 

where only 25X of families raised the issue.

Table 2 summarises the reports on who initiated discussion 

on the various topics. Hothers were the most co111111on initiator,. 

ranging from 45.SX for talks about preparation for parenthood to 

56.0X for both pregnancy and abortion discueetona. Pathers �ere 

1011 active in bringing up the topics for discussion, ranging from 

16X for both pregnancy and abortion to 27 .1x for tolka about 

venereal diseases. Diacuesions initiated by both parents ranged 

from t6.6 for talks about pregnancy to 22.7 for diacuaaiona on 

preparation for parenthood. 

The child in quesclon initiated theao discusatone less often

than either or both parent• with range• from 8.ox for

•bortion to 19X for dlacuaaiona about convcreotion• about u 

contracepctvea, In only a r�w caaea did the attmulu1 for

convoraatlon como fro• out,ide the family, e.g. teacher,.

d d question• sought detail• on tt1e laeuo, parent•Open-e.n c 

each topic, or r111on1 why the topic had not boon dtacuaaed about 

J r point• are 1uanri1ed neat. The moat coaaondiacuaecd. The •0 0 

rnins dovolopacnt and crowth w.11 chan1c1 thaliaauc d11cua1ed conco 

occur d inl adolo1cence 1uch •• aenetniatlon,
in the body ur 
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ratter 

Molber 

Qlld 

Otbeu, 

Jalber �ho

Dl&CIIHd 

lbe toplt 

•t.t ltlthlU
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TABLE 2 

INITIATORS OP DISCUSSIONS ON THE VARIOUS 

PAKILY LIPE EDUCATION TOPICS 

TOPICS (I! 
0t,elop1t1t PrapiOtJ Prep1ratloa for feaereal Coalr1cept1,es lbortloa 
, ,rowtb P1reatbood DI ,u,ea 

19.0 16.6 22.1 17 .I 19.0 11.0 

22 .1 u.o 20.9 21.1 U.3 16,0 

46.9 56.0 15.5 45.7 16.0 56.0 

10.9 10,3 10.0 1.5 19.0 1.0 

0. 5 1.1 0.9 0.1 1.6 1.0 

211 115 110 119 6) ISO

•
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deepening of the voice in boys, and growth of pubic, axillae and 

cheat hair. Others diacusaed the role of food and nutrition in 

growth, care of the body and personal hygiene. When asked vhy 

they diacuaaed the topic, a fev said the issue arose from 

Questions by  the children like vhy does daddy have a beard. 

The main reason given for not discussing growth and 

development issues vaa that those parents did not knov vhat lo 

diacuas. In fact, one parent said that i t  vaa the qucationnoire 

that made him realise the importance of such discusa1on1 

The most c011111on topic dl1cus1ed concerning pregnancy vos 

causes and outcomes. In particular, parenta atroaacd that it vas 

dangeroua to get pregnant (or make someone pregnant) vhen one is

atill young. Parente warned their children not to have relations

vlth the opposite sex 10 01 to avoid teenage pregnancy. The main

reason vhy those diacuaaion1 took place vos to 1uJde the children

and to prevent unwanted pregnanc101 Sowe ,aid that the onset of

f lik n.ca made thee inltioto tho dlacu,s1on.ooturee e me 

i •• on ror not diecuaalng pregnancy la that LhoeeThe ma n re 

h children were ,till too young for suchparents thought t 0 

vorc not yot aarricd. One parent ,aid there
dlecu111on a!nce they

J for these dtecu111on1.
va, no t•• 

f arenthood, a1 ,eon abovo vae diacu11ed by
Preparation or P 

1 1,,u� roi1od vn1 tho neod to atudy hnrd,fever parents. The•• n 

lov God to control tholr llvea 10 that thoyiet a aood Job and al 
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would be ready to raise their own children. A fev said that 

involvement of their adolescent children in the care of their 

younger siblings was a vay to prepare them for parenthood. 

The main reason for not discussing this topic vas that some 

parents believed their children could not understand and/or verc 

not moture enough yet. A fov said they did not knov vhat to 

discuss about this topic. 

Those vho discussed venereal disease, v1th thoir adoleacenla 

mentioned the cause and outcome vith particular emphasis on the 

avoidance of indiscriminate ae1ual intercourse vhich could lead to 

infertility or even killer diaooec, like AIDS. Others emphaslaed 

the need to avoid i111Doral behaviour, and to keep to one ae1ual 

Tke types of dlaeasee and the need for prompt medical partner. " 

treataent vere dlscu�aed by a fev. 

Thcae di1cu11lon1 vere prompted by parental dcolrce to

prevent their children from becoming infected and becoming 

infertile. The main rc11on for not talking about venereal

a. that eomc parent• eald they had not thouKht about it,
di1oa101 v 

i.e hod not occurred to the.a to do ao.tblt it Again a tolr 

dld not know what to diacu11, while a rev werenumber ,aid they 

h i  children would have heard •bout this topic on1ati1fied that t er 

rndio, tclevi1Son or in achool.

When parent• tDlked with their children about

h u did tndicato that th010 voro acant for chll�
contracopttv••· l c, 
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spacing and prevention of unwanted pregnancies, but they added 

that contraceptives were meant to be uaed by married people only. 

Some talked about the advantages and disadvantages of 

contraceptives. A few told the child to seek medical advice 

before using contraceptives. These diacuss1ona were often 

prompted by parental desires that children not misuse the drugs to 

the extent of causing infertility in the future. A few were 

stimulated to talk about contraceptives after seeing a condom 

advertisement on the electronic media. 

The major reason for not discussing thie topic vas fear oc 

corrupting the children by ezpoaing them to the idoa. As before, 

another common rcaeon vae not knowing what lo say. Two 1aid that

the children wore already knowledgeable, so there vas no need tor

parent• to di1cu1a this topic vith them. 

The main focu1 on d11cusaion about abortion, vas that Jt lo 

•nd that it 1s einful and pun11hablc by Cod. A rev akin to murder • 

d d the Po,aiblo outco•e• of induced abortion. Host brought iecuaae 

up the topic to prevent the problea.

for not diicu,1Jng abortion 
Reason• Included the perc�ption

that tho child vae 1till too young. A fov aold thero vaa no need 

1,,ue, beau•e their children vero broughl up velJ
to diecu•• th1•

do auch a thing. 
and vould never

One thou1ht thDt •ere di1cua1lon

ld corrupt rho child. 
�bout thi1 11aue vou Thle via the only topic

d he/ihe did not k.nov vhal to t1lk about.
vhcre no parent ,at 
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FAMILY LIFE COMMUNICATION SCORES 

Aa described in Chapter Three, the PLCS serves as an 

indicator of the COllllllunication level about family life matters in 

the home. The potential score could range from 0-12 points based 

on a aaximum of tvo points for each of eix family life topics. No 

Pointe verc given 1£ an item vaa not diacueaed. One point was 

awarded if the topic had been discussed, but conversation had not 

been initiated by the parents. Finally tvo points were scorod 

when parents raised and discussed an issue with their adolescent. 

Actual scores did range from 0-12, with a moan of 6.2 

points. Pigurc 9 ahows a aajor peak in the 7-8 point range 

(19.3X), vith zero points rocoiving tho lowe1t frequency (8,7' J.

The latter had dtacua,ed none of the topic,. On average only two 

different topics were discussed at all amonr the fam111ce 

,urvcycd. Only 15.8� of familiot roportod diacuseJng all tlx

topic,. 

Analysis vas undertaken to dotoralno ae1ociation1 between

family charactoristiCI and the PLCS. Table 3 shove that father's

1 a,aociatad with the PLCS vith the htsheat age vae significant Y 

rrlng .Ln foallioe vlth the olde1t fathora (60
moan ecore 17 .8} occu

year, and abovo).
PamiJJel with Cather, in the noxt younaeat ace

IOt had the 1owett averago ecoc• 14 9). No clo1r pattern eaerae1

in mean score• compared to aothor•' aao1 (T4blo 4), �nd th�

not 11,ntflcon�.
d1Cferancca voro 
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AGE GROUP 

in years 

C 40 

40-49

50-59

2: 60 

ANOVA: 

Variation 

Between 

Within 

Total 

51 

TABLE 3 

COMPARISON OP FATHERS' AGE� AND FANILY LIPE 

COI01UNICATION SCORE 

Obs Total Hean Variance Std Dev 

45 271 6.022 16,795 .\,098 

84 535 6.369 14.284 3.779 

71 349 4.915 9.450 J.074

46 361 7,848 11.821 3.438 

SS df MS f' etatietic p-value

245.531 3 81.844 • 6.352 0.000618 

3117 965 242 12.884 

3363.496 245 
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AGE GROUP 

in yoaro 

< 30 

30-39 

40-49 

� so 

ANOVA: 

Variation 

Betveen 

Within 

Total 

52 

TABLE 4 

COKPARISON OF 110THERS' AGES AND FAMILY LIPE 

COltMUNTCATION SCORE 

Oba Total Mean Variance Std Dev 

21 125 S.952 14,648 3.827 

61 376 6 .164 15.839 3.980 

93 543 5.839 12.767 3.573 

72 497 6.903 12.314 3.509 

SS df 11S , statistic p-valuc 

48.694 3 16.231 1.1911 0.310679 

3292.213 243 13. 548 

3340.907 246 

•
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Family religion waa compared with PLCS in Tables. The 149

Chrlatlana had a slightly higher mean score (6.4) than the 103

Moslem& (6.0), but the difference waa not significant. One family

that professed an indigenous religion was not included in the

analysis. Although a lover mean PLCS was found for polygamous

families (5.9) compared to either single parent (6.3) or

monogamous homes (6.4), these difference• were aleo not

significant (Table 6).

PLCS roae steadily with fathora' education. The lowest mean

score (4.9) was recorded where fathers had no for11al educatlon,

lt increased from priaory educotlon (5.4) to secondary (7.11, and

then dropped slightly among those with poot aecondory education

(6.6). Table 7 shove that there la a eigniflcant aeeoclatton

between PLCS and fathers' education.

The pattern with PLCS and mothers' education woe elmilar, 

l'roll a mean of s.z tn fe•illea where the mother had no

rialnl 

6.2 for prtaary and 7.0 for accondory. Again,

formal education to

there 11 o allght drop to 6.4 for homee where

38 aeen in Table 8,
The aa1ocl�tlon tn thla

had poat-aecondary education.

the mother

OnlY borderltno 81gnlClcance IP • 0.052)

coao ahowed

b fa•tlloa acored .i ht1her •can PI.CS or 6.4,

Althoulh fOCU I 

hie via not algnlflcantly dtfforent frOll the

Table 9 ehov• thet t 

01 raa111ea or othor trlbo,.

r 5.6 allO 
•can acoce o 
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RELlClON 

Hoslem 

Christian 

Difference 

ANOVA: 

Variation 

Between 

Within 

Tot.al 

•ono vitb

54 

TABLE 5 

COMPARISON OP PAMILI!S' R!LICION•

AND PAM[LY LIP! COKMUNICATION SCOR!

Obs 

103 

149 

Total 

619 

952 

Heon Variance 

6.010 12.108 

6.389 14.753 

-0.380

Std Del'

3.480 

3.841 

The p value is equivalent to that for the Student'• T
Test, since thoro only 2 samples.aro 

SS df MS p
-

11t11tJ.1tic p-voluc

8.773 1 8.773 0.642 0.570416 

3418.413 250 13.674 

3427. 187 251 

indigenous coligton not included in analya11 
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PAJ1tLY TYPE 

Monogamous 

Polygamous 

Single Parent 

ANOVA: 

Vaci3tion 

Bet\leen 

Within 

Total 

55 

TABLE 6 

COMPARISON OP TYPE OF FAMILY AND 

FAMILY LIPE COMMUNICATION SCORE 

Obs 

161 

70 

22 

SS df 

Total 

1029 

412 

138 

Kean Variance 

6. 391 14 . 040 

5.886 13 842 

6.273 10.303 

IIS F stati1Lic 

Std Dev 

3. 747

3.720 

3.210 

p-v3lue

12.495 2 6.248 o.�s1 0.639658 

3417.797 250 13.671 

3430.292 252 
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FATHERS" 
EDUCATION LEVEL 

None 

Primary 

Secondary 

56 

TABLE 7 

COKPARISON OP FATHERS' EDUCATION 

AND FAMILY LIPE COH:NUNlCATJON SCORE 

Obs Total Mean Variance 

44 215 4.886 12.289 

49 263 5.367 13. 654 

47 334 7.106 13.662 

Std Dev 

3.5011 

3.695 

3.696 

Poat Secondary 103 682 6.621 13. 512 3.6711 

ANOVA: 

Variation SS df 
NS P stati1tlc p-value

Between 166.146 3 55.382 4.1,9 0.007114 

Within 3190.521 239 13 349 

Total 3356.667 242 
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MOTHERS' 

EDUCATION LEVEL 

None 

Primary 

Secondary 

57 

TABLE 8 

COMPARISON OP MOTHERS' EDUCATION 

ANO PAHILY LIPE COMMUNICATION SCORE 

Oba Totnl Kean Variance 

58 300 5 .172 12.496 

54 336 6.222 13.723 

57 400 7.018 14.303 

Std Dev 

3.535 

3.704 

3.782 

Poat Secondary 81 523 6.457 13.351 3.65.\ 

ANOVA: 

Variation SS df NS P 1tJti1tic p -value 

Betvccn 104.386 3 34.795 2.587 0.052578 

Within 3308.690 246 13.450 

Total 3413,076 249 
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TRIBE 

Yoruba 

Others• 

Difference 

AN0VA: 

Variatlon 

Between 

Within 

Total 

58 

TABLE 9 

COMPARISON OP TRIBE AHO FANlLY LIPE 

COK!'IUNICATION SCORE 

The p 

Teet, 

Obs 

209 

44 

value 

since 

SS 

20.971 

3409.322 

3430. 292 

Total 

1332 

247 

Mean Variance 

6.373 13,850 

5.614 12.289 

0. 759

Std Dev 

3.7?2 

J.SOc, 

is equivalent to that for the Stud cot• s T 
LbCCC ore only 2 samples. 

df HS f' etat11tic p-value

I 20.971 1.544 0.21261'3 

251 13.583 

252 

• ! gbo, Ebira
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Table 10 compares fathers' occupations and the PLCS. 

Families vhere the fathers were artisans and farmers had the 

lowest mean scores (4.8 and 5.1 respectively). The middle range 

of mean scores vas occupied by traders (5.7), professionals (6.51 

and civil servants (6.6). The highest mean score was obtained by 

the smallest group, the families of retired people (10.2). These 

differences were eignificant. 

The range of mean scores according to mothera• occupations 

was not as vide, Where the aether wae a civil servant, the mean 

was highest (6.7). The lowest average of 5,0 was obtained by a

emall group of others including farmers, profe1aional1 and retired 

persons. Table 11 shows that these dlfforenco• were not

1lgnificant. 

OPINIONS ON FAMILY LIFE EDUCATION PROCESSES

The lnterviev contained several opinion que1lion1 about the

family life educ1t1on proce11. table 12 shove whoa re1pondont1

thought make the beat family 11fe educator,. Nothera top the llal 

110111th vorkora COIieboth parent• (20.5\),

15, .• ZX), toltoved by

h I ind roligtoue leaders were mentioned by 
third 111.2%), Pat er 

ople (2.0\) aontioned teacher,. Two
5.5\ each. OnlY flve po 

of the above, vhilc one per1on did not reapond.
people listed all
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FATHERS' 
OCCUPATION 

Civil Servant 

Trader 

Professional 

Farmer 

Retired 

Artisan 

ANOVA: 

Variation 

Betveen 

Within 

Total 

60 

TABLE 10 

COMPARISON OF FATHERS' OCCUPATION 

AND PAMILY LIFE COMMUNICATION SCORE 

Obs Total Mean Variance 

89 591 6.640 13.847 

56 320 5.714 11.481 

24 157 6.542 14 868 

29 147 5.069 14 .067 

12 123 10. 250 2.20S 

34 164 4.824 12.695 

SS df l'IS p atatiatic 

Std Dev 

3. 7 21 

3.388 

3.85c, 

3,751 

1.485 

3.563 

p-value

331.147 5 66.229 5.204 0.000307 

3028.935 238 12.727 

3360,082 243 
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NOTHERS' 
OCCUPATlOtl 

Civil Servant 

Trader 

Housewife 

Artisan 

Other 

ANOVA: 

Variation 

Between 

Within 

Total 

61 

TABLE 11 

COMPARISON OP MOTHERS' OCCUPATION 

ANO FAMILY LIPE COMMUNICATION SCORE 

Obs Total Kean Variance 

87 578 6.644 14.209 

104 644 6.192 13.089 

20 120 6.000 10. 947

22 127 5.773 16.470 

16 80 5.000 15.333 

SS df NS P atatJ.atic 

Std Dev 

3.769 

3.618 

3.J09

il.058 

3.916 

p-v;iluc

44.880 11.220 0.816 0.517866 

3353.972 244 13.746 

3398.851 248 
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Best Educator 

Mothers 

Both Parents 

Health Workers 

Fathers 

Religlou1 Leader• 

School Teacher• 

All of the Above 

Ho Re1pon1e

Humber 

62 

TABLE 12 

OPINIONS ON WHO MAX2S THE BEST 

FAMILY LIPE EDUCATORS 

Frequency 

137 

52 

28 

14 

14 

2 

1 

253 

Percent 

54,2 

20.5 

11. 1

s.s 

5.S 

2.0 

o. 7

o.4
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Reasons were elicited for the choice lo best family llf� educator. Those who picked mothers said that children always feelfree to discuss with their mothers, and that they feel closer totheir mothers. Those mentioning fathers did so because they 
believe fathers are fiau vlth their children. Some vho mentioned both parents did so ln the belief that fathers should educate sonsand mothers teach daughters, vhile others said the collectt,•e
effort of both parents la necessary to reinforce learning and
values. 

Those vho suggested rollgioua leader, did so because they 

thought these people could transmit valuable leeaona from the holy 

books. The few who mentioned school teachers dld so because they

thought schools are a good source of education. Health vorkera

were f tholr relevant acientlflc knowledge.
suggested bccauee 0 

In the b e one of the reasons rJven vhy parentssections a ov 

had not dlacuaaed • particular 

their child was that the child 

fa•lly life education topic vlth

voe not moturc enough. The

concerning hov old o child should bequestion vaa posed directly 

to begin these diacuaaione. PJIJUre 10 ahovo that moat porcnta 

would berln famlly 100 vhenlife educal 

Yea re' vl tll a peakbetveen 11 and 16 
in 

the chlld reache1 ooaevhoro

the 11-ll age group

t JO yeara or youn1er, vhtlo •vould ,cart • 
(3 6) A Cev (6.7•)5• • 

child reached 20 17,5\), Only onoCcv would delay until the 

.pon1e. 
,,4v0 no re peraon. 
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90 

80 

80 

42 

40 

19 

20 

-

0 

< 11 11-13 14-18 17-19

Age to Discuss

> 19

no-,.ap0n1e • 1

PlCURE 10: ACE p,.U!ITS 8P.LI!VE CHILDREN ARP. IIATURE P.tlOUGII TO

DE01N pA)11LY LIP! EDUCATIO�
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Seven 

Respondents vere asked to indicate the sources of sex 

education for adolescents that they considered to be good. 

potential sources vere posed. Figure 11 shows that parents 

received tho highest positive voto (79.4X). Schools were rated 

second (43.5�) and grandparents third (25.7X). Very little 

support was given for aex education through the electronic media 

(l0.7X), novels (4.7X), peers (4.3X) and maga�lnoa (2.8X). 

A majority of both Moalems (77.7X) and Christians (82.�X) 

felt that their rellgiona gave guidance on the teachlng of human 

ac1uality (Table 13). The moat common specific pieces of advice 

or admonishment were that the religion was a1ain1t 1nd1acriainalc 

&e1ual intercourse and adultery. Similar injunctions were the 

diecouraging of 86 and pregnancy before marrlage. Many people

thought thot their religion encouraaed them to teach their 

children generally and on 1ex educotion epoclflcally so that they

Vlll grow up to be good Jnd God fearing cllisens.

t ere asked to cocmcnt on any particularFinally paren • w 

rltea ln their culture chat related to adoleecnnt• and acKuality.

Table 14 ahowa that only 12.2x thought there were auch rites.

hll oia aald thot they dld not knov. �ndMoat (80,2�) eaid no, w n 

thirteen did not reapond. Although a higher proportlon or Yorubo

rlce• (13.8%) than did other, 14.SX) the houaeholdo acntloned auch 

dlfference vaa not ,1gnLftcant.
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250 
Number ol Famlllea 

200 

110 

100 

60 

66 

27 

12 11 

��� 

Paront School orandparont Madia NCMII Poera Magulne 

Source of Information

FIGURE 11: PERCEIVl!D GOOD souRSe5 or l'ANILY LII'& !DUCAT ION
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TABLE 13 

PARENTS' PERCEPTION THAT THEIR RELIGION GUIDES 

THEM CONCERNING PANILY LIP! EDUCATION 

Religion 
Guidea 

11oalC111 (1') 

Family Religion 

Christian (l.) 

YES 80 (77.7) 122 (82.4) 

110 2 ( 1.9) 4 ( 2.7) 

Don't Know 17 (16.5) 12 ( 8.1) 

llo Reaponee 4 ( 3.9) 10 ( 6.8) 

Total 103 
148 

12 
d £ • 1 p > o.43

l1lt1 • O · 60 • • · ' 
ea on101 I (Comparing Yea vereu• 0th•r r P 

Total 

202 

6 

29 

14 

253 
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Rites 

!11at

NO 

Don't Know 

No Response 

Total 

68 

TABLE 14 

PRESENCE OF CULTURAL RITES CONCERNING 

ADOLESCENT SEXUALITY 

Tribe 

Yoruba (l) Others ( i) 

29 (13.8) 2 ( 4.6) 

171 (81.8) 32 (72.7) 

2 ( 1.0) 4 ( 9.1) 

7 ( 3.4) 6 (13.6) 

209 
44 

1
2
1,tu . 2.1,, d,f. • 1. P >

(Co�paring Yes versus oth8r
0, 14 
re1pon1e1I 

Total 

31 

203 

6 

13 

253 
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CHAPTER FIVE 

DISCUSSION 

Pamily life education does take place in the homes of Apata 

community in Ibadan. Thie etudy has ehown that the range of 

topics discussed, on average, is somewhat limited. The actual 

COlll:Dunlcatlon containe a etrong moral or value component. As 

noted in previous etudies, parents in Apata 1110 often feel less 

than knowledgeable vhen it comes to diepeneing factual lnforaatlon

about sexuality and fully life [Chorthon, 1973; Block, 1974; H.ilc 

and Philliber, 1978: Ajala. 1983; Udoh, 1983; Ll1kin, 1985; Asuiu

et al, 1989].

The situation ln Apata al10 confor11e to other findings that

•otbere are the primary source of homc-baood education on sexual

&atter, [Gebhard, 1963: Hoaon, 19BS]. in pr.ictico 1 tonia, tho

1 .ore llk•ly to find mothera 1t home ln the latenterv1ewer1 vere v 

•f ( l .e. ln 88:l oC hoao1 l. Purtheraore,• ternoona and evcnlngl

All ,ix raailY life education toplc1, Table 2 shoved that for u 

llother1 vere mentioned by the 11rae1t nuabor of re1pondent1 •• the

ion Thle J1 reconflnoed ln Per1on vho actually lnitlated diecu•• 

d t• 1ald that tho aothor makce Toble l2 when a aajorltY of  roipon en 

lhe beat faally 11{e educator,

1 t very fov respondent• luK1e1ted
Conccrninl the latter po" ' 

•
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teachers as "best" fa111ly life educators, or for that matter, and 

person outside tho home. It is not uncommon that parents should 

feel that ''outsiders" should not be involved as they may convey 

se1ual values and information that is not compatible vith the 

family's values and beliefs [Hale and Philliber, 1978; Harris et 

al, 1983). There ls the irony, found in other studies, that vhilo 

Apata residents believe parents are the beat f.imily life 

educators, they ultimately see the school os a good source of 

information (Pigure 11), This may relate to their ovn fears that 

h their children or are embarra55edlhey m.iy not knov vhat �o teoc 

(llunt. 1976: Harri1 et al, 1983; 11010n, to talk .ibout the issues 

1985; Liakin, 1985). 

in faa!lY life education appears, from

The role of fathers

influenced by hil education and occupation. 

theae findlnga, to be 

h d the highoat moan ecoro, lmplytng

Pamilies vi th retired father• o 

had more clme to c�unicoto vith

that possibly these f•ther•

level, of father• vero also

their children. Higher education

such fathers may not only be

as1ociated vith a hishcr aeon p�cs. 

Pen to co11111unlcat1n1 vlth tholr

aJeo acre o 

ittve matter••
1en11 

Th� llnk botvoen more lulovled1eablc, but

children about potentiallY

0vtdent 0 • clv1l ,urvant• and 

education and 

Protee1ionol1 

occupatton 11
d 

pi.CS than 1ar-mer1 on •rttaan,.

ht1ner •oan

1110 hod , 
110 �nd PLCS aay be

bctvcen
The asaoclotlon

fether• 

•• noted above vlth rettr�d
Cathor•,

taplalned in tVO v•Y•·
O}deC
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fathera, may have 110re tlaa at hoa• u to coiaunteatc vfth their

children. Th younacr futh r1 •�Y tend to be better educated.

Ov�ral 1, thouah, l t vould IP""'lr that r ,_ 1thGr1• cducnt1cn uy be

the moat laportant o{ the10 toctora. 

Of all the 111 ramlly life 111ue1 presented ln the 

quo1tlonnalrc, contraeeptlvoa received the least attention durln1

dl1cu11ton1 at ho111e betv1•en parent• and adolcecenta. 1 t 1, 

laport;lnt t o  e1nmtne thl• topic alon1 vlth p1rcnte' concern, about

Pre1nancy, abortion and ecauollY tranaalttcd dlac1101. Apata

Plrenta tor the moat part dld not dt1cu11 eontraccptlon becau,�

they believe lt 18 an 1aauo for married couple• only. They aay

•••uac that the iaaue vlll not 1r11c tr chtldren heed their

adaonlehlllentl to avoid •tndt1cr1111n11t11" ,ea and thu1 prc,·cnt

Pregnancy. 

Another thCIIII may be runntn1 throu1h tholr atnda, 

abOrtion and ,e1uallY tran1alttcd

re11on for concern about

Y 1011d to
di1c1101 1, rear ch11t tholO ma 

lnfortlllty. They ,1110

ThUI thoro 11 o pro-

h .bOrtlon kill• [cotu•••·
ave ,aid that 

thO poronta. nnd contracepllve

nateliat attitude gonorallY omonl

1 to thl• vlBV•

U1e would be antlthotlCI 
for parenthood, ao•t of the

1c PrcparotlOR
Under tho tOP 

1100d Job," In 

llY advlCO
vore octu• 

,uch 11 •otudy hnrd," or "1et a

rt O Cn1111Y 

Ol'dor to euPpo 
01 ond cnru and &Uldnnco of

t,etvnen ,pout 

sn futuro, l•portont

l11uo, auch •• rolotton•
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their own children were not addressed directly. A few even
thought that there was no point in talking about these issues
until near time of marriage. Thi d a area nee a strengthening in
home-baaed family life education, and de:Aonatratea the concern of
many that they do not know what to talk about.

It waa interesting though that some parents felt that 

allowing older children to take care of their younger siblings, 

they were providing a sort 0£ apprenticeship for parenting. With 

increased urbanisation pulling faiailioa in different directions, 

the o pportunities for such practical learning are decreasing 

(Liakin, 1985, Asu�u et al  19891, 

A common rea1on for not diacussiog family life topics vlth 

children was illlllaturity. Figure 10 1hov1 that aony parents would

subjects until the child vas in hie or vait to talk about theac 

her late teenage year• or even later. Thia contrasts to the

•Jala {19871 vho believes that, at atnimlllll,recomacndation of" 

1 poets of human development anddiacu11ion of the phyaiolortca o• 

reproduction ahou ld bestn by the age of 11 yeara, vhen change, of

puberty 
in cha child'• •Ind. 

raise aany quoatlon•

to be11n di1cu111on ot on early age
Acain, thil reluctanco

1n1dequ1cy to pre1ent the {octn 
aay bo attributed to fee1Ln1• of

d in othor aludlol (llalo ond •• docuaente 
and emb1rra11•ent,

983 d H 1979; ttarrl• ot ol, I : an ogan, 
Philliber. 1978; 

1985), Thil 18

8,rrott,

boc1u1e 
unfortunate

durlnl the doloy, children 
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bound to learn many ideas from peers and print media, sources 

which the parents of Apata agree in large majority, are 

inappropriate for the purposes of family life education. 

Parents in this community ascribed much significance to 

their religion (Islam and Christianity} in guiding family life 

education, but underplayed any cultural rites that may have 

traditionally played a role tn the trons1t1on from childhood to 

adulthood. Thie 1s in keeping vlth the modernisation ond 

urbanisation proceases going on in this large community [Li&kln,

1985, Aau�u et al 1989), Heither family religion or tribe shoved

a siirnificant association with FLCS, The two co11111on modern

religions share similar values concerning adolescent or pre

marital sexual behaviour. This combined vith the fact that

members of tho sample are relatively highly educated, points to

reasons 
lllay have Callen into the background.

vhy tribal iaauca

CONCLUSIONS

study ho• doell.llented that parent• in a

Thi& explorotor)'

tb•dan, the capital of Oyo State, H1ger1J,

peri-urbon co11111unltY of

1 n vith their adoletccnt children

do initiate CamilY life educat 0 

onlY three or 11• potential topic• la

on avcr•go,
in their homes,

h of the conten 

d11cua1ed, and muc 
.re no 

t of di1cu111on 11 moral rather

t onlY vtewod a• tho bett l1ally

Hother• 
than inforaattve,

found to hovt1 1nltt1tod

rc1li tY vare

life educator, but tn
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diicuialona with their children 110re often than anyone else.

Thla strong aaternal influence may be reaponaible for the

fact that no aaternal demographic characterl1tics were found to

influence significantly the mean family life co•unlcatlon acore. 

In contrast, fathera' education, age and occupation were 

111oclated wlth mean PLCS. Older and retired father, vho spend 

aore tlme at home were thought to have more time to co•unicate 

vlth their children about family life matters. Fathers with

higher education were believed to be more knowledaeable and open

minded in dlscuaalng the1e topica with their adoleaccnta.

Other fa.ally characterietica euch aa tribe, religion and

type o( marriage were not a11ociated with PLCS. The moderni1in1

lnfluencea of urbanleatlon, hlaher education and similar value

rellglona were seen as factor• that
1y1tem1 i n  coamopolltan

i t of the1c family attributes.

reduced the potential apoc 

R,EcOHHSNDATlONS

d tion• ,re offered bolov to aid p1rent1 ln

several recoamen 1 

of human 1e1uallt'I and encouraging
undor1tandlnl

1a1n1n1 a better
101 11 educator• of their children.

thaa to be open to their ro 

nlaed for parent• In the c01111unlt'I to

l. M-etln11 ahould bo ors• 
.... r 11'1 ilfe oducntJon.

l • Or •• 
tOP C 

f the 
educate them 0 

the choice of topic• 1hould be 10Jnod.
into 

coaaunltY 1nput

for the•o aeot1n1•

Po11ibl• venu••
could be 1t the cllnica,
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churches, mosques and schools (during parent-teacher 

association meetings). Health educators and teachers could 

guide the discussion at these meetings. Patience and 

sensitivity vill be needed by the group facilitators because 

of parental feelings of embarrassment. Separate meetings 

for mothers and fathers aay be needed aa appropriate. 

During such meetings, parents should also be encouraged to 

start family life education early in their children's lives 

or as early as children start asking questions on hUJ1nn 

sexuality. 

ln •pata still ace a role for the schools in
M;:iny parents " 

family life education Teachers should plan appropriate

in Consultation with parents and adoleecenta in
lectures 

both their needa for information and maintain

order �o meet

an acceptable 1evel of moral probity. The Parent-Teacher 

Aaeociation would be an appropriate venue for thle pl�nning.

tee tratntn1 themeelvca on mattero

Teachers lllllY need ln-eerv 

,upportlve aothod1 for worklnff

of nuaan ,exualitY and on

with and helpinl parent•·

ld 1110 be organJaed. Youna
,oseion• cou 

Peer education

people who nave
d problCJII related to adolo1eont

esperJonce 

lity and have
101ua 

1 lO chan1e to he�lthicr
beOII ab • 

beheviour can bo .saked 

d prevent

ho" theY coul 

to ,peak co groupa or young pooplu on

obltOI for theaeolvo1.
1uch pr 

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



• 

4\ • 

76 

Finally parents should support the formation and joining of 

youth clubs for their adoleacents (e.g. Boy Scouts, Girl 

Guides, Red Crose, religious groups). Parents should 

volunteer to serve as group leaders and use this forum to 

provide family life education. At the same time they c�n 

use these organi�ations to provide healthy alternative 

recreational and service activitiee for the young people to 

prevent recouree to dangerous eezua1 practises. 
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APPElIDIX 1 
OUESTIOtn1AIRE Oil FACTORS AFFECTING DISSfl{[IIATIO!I OF FAHILY 

LIFE EDUCATIOll TO AOOLESCEllTS BY THEIR PAROITS. 

The purpose of this study is 
to find out from parents 
whether they disseminate 
intormation on family life to 
their adolescent children or 
not. Also to examine various 
factors that prevent or 
encourage them to perform this 
important role 
llames are not required on the 
questionnaire, but kindly 
answer the questions as 
honestly as possible All 
information given by you will 
be strictly contidential and 
Will be used mainly for this 
reasearch. Your coorperation 
Will be appreciated. Thank 
You. 

• 

IInterv1ewers,please tick 
10 the appropriate boxes 
and fill in the gabs where 
11PPllcable J 

• 

PAAT A r DEIIOGRAPHIC DATA 
1 · Respondent: 0 mother

2 · Age/ojo ori •
rather 

Pataki ise 1wad1 y1 ni lat1 
se ibeere lodo a1,"0n ob1 boya 
won ti e n da awon odo langbil 
won l'eko lori oro ti o Je roo 
ibalopo okunrin ati ob1nr1n 
tabi won ko see. Bakanna ni 
n maa se ayewo awon idi ti o 
le de'na tabi ran awon obi 
l'owo lati se ise pataki yii. 

Ema sopo lat1 ko oruko yin 
si ori iwe yi 1, sugbon 1110 ro 
yin lati dahun a11on 1beere 110n 
y1 pelu otito. lfo n!1 dayin 
l'oju wipe eyikeyi 1dahun yin 
ninu iwadi y1 1 yoo jc

bonkele,ti yoo si je lilo fun 
1sc 1wadi yi nikan. Inu mi yoo

dun lopolopo ti e ba f'owo so 
wopo pelu ai. E se pupo. 

l E jowo fi ami (oil sinu awon
iho ki e si di awon alafo ni 
tbi ti o ba yc. J

0 fat.her O both

llother Age group 

25 zq years 
-

30 34 yearn 
-

35 39 years 
-

40 4� years 
-

45 4q 
-

yellrn 

. 

-

� --
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• llarltal Statua/ Ipo Lokolaya

o
Narried/

D 
Single Parent/ 

Ab1leko Alatloko to bi 0110 0
otvorced/ 
Kora S1le 

0
separated/ 
Deleao,u O 

Widov/Wtdower/ 
Opo 

' leltgion/e11n 

O 
lsla11/
Nu1ulua1 

0Chriat1an
lgbaabo Den011lnatlon (specify)/IJo (ao pato) 

OOthera (specify)
0.lran (10 pato) 

s. Educational Level/Adeduro 1110 !ko

l'lother/Iya l'ather/Baba !ducation

fliiterate/Purutu 

Primary School/ lie Iwc Alakobere

Secondary School/ llc lwe Sekondlrl 

Poat Second3ry/ lle lve Ciga

6• Occupatton/l1e

l'lother / fya father/Bab, f!ducatton

Civil Serv,nt/01111 IJob.t

Trador/Ont1ovo

Profe11ional/l1c Ay.tnlaayo

,,raer/A1be 

Penatoner/Eniti otl Pehint I lenu

, ..

Hou1evlfa/lya•o !le

Art11,n/Onl1c ovo peepc
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tlb 

1 'rrtb1:,&y11 tabi 1rdn

8 Numb'!r ot children/lye Omo

r�mal<!/Abo Hale/Ako Humber 

l-2
-

3-4
-·

S-6

6 and above 

� 
i'ypc ot r�mily/Iru Eb1 

0110noga11y/Oko kan Iyawo kan

oPolyg ,11y/ Oko kan Iyawo pupo

111. \A. '"1tn uoually at home1I9bat1 a 1111a n aaba wa n'ile

Fethtr/Baba Hother/Iya Child/Omo 

--

...... 

..... __ -

Time at Ho111e 

,_ I 

Day time/OjlllllOllo 

CVeninQ/Irole 

lli9ht/Ale 

H�•k�oallPBl'i 211,

Day TilM/OjWIOIIO 

l)vanin9/Irole 

Hi9ht/Alo 
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Growth and development involve all physical, 
psychological and social changes that occur in h1111an 
beings. 

ldagba soke ati ilosivaju je mo ayipada, iris!, ero 
ati isesi lavujo ti o maa nsele ninu aye eniyan. 

la. What have you discussed with your child about growth and 
development? 
Kini ohun tl oti ba omo re so lori ldagbosoke ati llosivaJu? 

lb. Who initiated this discuaaion7 Tani o da oro Yi sJle? 

le. 

ld. 

D 
both parent11/obi 

D 
father/baba 

0
mother/iya 

meJeJi 

0
ch11dto1110 

others (apeclfy)/omiran (so patol ---
-------

0 d vith child 
Topic never diacueae 

k yii pclu oao ai

Ow ko ti ni ljiroro iori ko o oro 

What vas 
Kini idi 

� r initiating the dJacuaaion?
the rca1on •0 ? 
tl e fi bere tjiroro yii 

u111ori yot' vhy? 
If there va• no di•� bo 090 yin n1 1Jiroro 1or1 koko oro

Tio bi ee po oko t 

yli, kinl o foa7 
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2a. What have 
Kini ohun 

88 

you discussed vith 
tl o tl b 

your child about pregnancy? 
a omo re so lorl oyun ati oao blbl? 

2b. Who initiated this discussion? Tani o da oro yi sile? 

2c. 

0 both parenta/obi meJeji

0 Eather/baba

o
mother/iya

ochild/omo

oothera (apccify)/omiran (80 pate) ----------

0 Topic never discussed with child

N ko ti nl 1jiroro lori koko oro y11 polu omo mi

What vaa 
Kini ldi 

the reason for initiating the dl1cu11lon?

ti e fl bere iJlroro yii? 

?d. If there wa1 no discussion yet, vhy? 

Ti O ba ,e pe eko tl bo omo yin nl 1J1roro lorl koko oro

yil, klnl o foa? 

la. What have you dtacuaied vith your child �bOUl prcporotion 

for parenting? 
Kini nkan ti to ti ba oao re ao lorl 1auro11le fun

11abiyom_o? 
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)b. 

le. 

89 

Who initiated this diacuaaion? 

0 both parents/Obi mejeji 

0 father/baba

Omother/iya 

ochild/omo 

Tani o da oro yi sile?

oothera (11peci£y)/011iran (80 pato) ----------

OTopic never discussed with child
N ko tt ni ijiroro lori koko oro yii pelu 0110 mJ. 

What was 
Kini id! 

the reason for initiating the diacuaeton? 
ti e fi bere !Jlroro yii? 

ld. tf there was no diacuesion yet, why? 
Ti o ba ae po eko ti ba OCDO yin ni ijiroro lori koko oro
Yii, klni o faa? 

4a. What have you discussed with your child about vcnorol 
diaea,ee? 
Kini nkan ti O t1 ba omo re so lori arun tl o Je IIO lbalopo? 

4b. 

------------

Who initiated thi• dtacueaton?

O 
both p11ront1/obi

ofather/babo 

o•othcr/iY.l 

110JeJ 1

Tani o da oro yi atlc7 

•
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O
child/omo

O
others (specify)/Olliran (so pato) ________ _

4c. 

0 Topic never discussed v1 th child 
N ko  ti ni ijiroro lori koko oro yii pelu 0110 mt 

What vas 
Kini 1di 

the reason for initiating the discussion? 
ti e fi bere !Jiroro yii? 

4d, lf there vas no discussion yet, why? 
Ti o ba se pe eko ti ba 0110 yin ni iJiroro lori koko oro 
yii, kini o faa? 

---

Sa. What have you dtacusaed with your child 3bout the uae of 
contraceptives? 
Kini nkan ti O ti ba omo re so lori awon ohun elo tl kl Jc
kl oyun duro fun omo re? 

Sb. Who initiated thil d1acu111on? Tani o do oro y! atlc? 

O both parenL1/ob1 

O rather/bab11

o
mother/tya

mejeJi

D 
ch11dto110 

i 10 110 pato)

o
othora (apeeify)/O• r 

d vith child 
OTOpic oovor dtacu••�orl koko oro yti polu oao al

N ko tl ot iJtroro 

•
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5c. What was 
Kini !di 

91 

the reason for initiating the discussion? 
ti e fi bere ijiroro yii? 

5d. If there was no discussion yet, why? 
Tl o ba se pc eko ti ba omo yin ni ijiroro lor! koko oro 
Yli, klni o faa? 

6a, What have you discussed vith your child 
abortion? 
IU.ni nkan ti o ti ba omo re s lori oyun 

abo1t induced 
• 

aumose? 

6b, Who initiated this discussion? Tani o da oro yl Bile? 

6c. 

O both parente/obi

O fathcr/baba

omothcr/iya

och1ld/omo

moJcJi 

oothera (apecify)/omiran (so pato)

d 11.11 child
OTopic ncvor d11cu1te v 

O yli pelu omo aJ

N ko t1 ni 1Jiroro lori ioko or 

it!ating the dl1cu111on?
What vae the re11on !or Jn 

111 
Kini ldi ti o Cl bere IJiroro Y 

-
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6d. 

7. 

8. 

9, 

92 

If there vas n o  discussion yet, vhy? Ti o ba se pe eko tl ba omo yin ni ijiroro lori koko oroY11, kin! o faa? 

At what age do you consider a child to be matured for 
discusaton on items 1-6 above? 
Dede ojo ori wo ni o ro pe o ye ki omo dagba to fun 
iforowero lori awon koko oro ti o wa ni ibere kinni al

1kefa7 O below 10 years

0 11-13 years 

O 
14-16 years 

O 
17-19 years 

O 
20 years and above

Who do you think ie in the B!ST position to educate children 
on sexual matters? 
Tani ova laaye to DARAJU lati da omo leko lori oro ti oJe mo 
ibalopo omo en1yan7 

o
mother/iya 

O fathor/baba

O 
religious leadere/olori eitn

O school tcaehcra/oluko 

co tlera
o

ho�lth vorkors/oniae O 

o
othere (1peclfy)/eJoair1n (10 pato) --------

holce in queatlon a. 
Ctve roaoon1 for your e 

1 OIIU nl tbecrc keJo.
So idi ti oft mu ohun t 
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10. 

II, 

12. 

93 

Which of the folloving f sources o sex education do you 
consider good? 
Ewo lo dara ninu 
eniyan? 

awon orisun to wa fun eko nipa iablopo awon 

0 peer group or frienda/ore tab1 ojulugba

omagazinea/ive atl gbadegba

0 novels/ iwe i tan aroso

oschools/ile iwc

0 radio, televlaion/oro asoromagbeei tab1 11ohun.mavoran

0 pa rents/obJ

0 grandparents/avon ob1 agba

What guidance, if any, does your religion offer Jbout

teaching young people about h1111an aoxual1ty7 

Kini ilana ti eetn re fi ailo nipa kiko awon odo ni ibolopo

omo eniyan? 

Are there any rites recommended by your culture for

adolescent children? 
Njc cto kan va ti 811 re yan fun avan odo l1ngba?

Dycatbecn1 
0

no/boeko 

If yea, vhat do these entail?

Ti o ba Je been!, kinl eto naa da le lorl?
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APPENDIX 2 

FEDERAL REPUBLIC OF NIGERIA 
1991 POPULATION CENSUS 

(provisional reaulta) 

OYO STATE 

L.G,A. Name Males Females 

AfiJio 33,998 36,317 
Akinyele 69,576 70,011 

Egbeda 64, 110 64,888 
lbadan North Weat 72,489 74,270 

lbarapa 28,849 28,165 

tdo 27,918 27,975 

lfedapo 117,153 113, S60 

I feloju 53,204 51,962 

lrcpo 73,046 59,446 

lseyin 84,225 86,364 

Kajola 86,887 85,401 

Lagelu 32,895 35,837 

Ogbomoaho 80,356 85,678 

Ogo-otuva 17,782 18,473 

Oluyole 45,418 45,602 

Ona-Ara 59, 789 62,598 

Orolopc 44,385 38,170 

OrirJ. 47,918 45,520 

Oyo 137,740 137,294 

Surulore 33,307 34,402 

lbadan North Batt
133,609 139,370 

115,721 
lbadan South Eaat 112,144 

136,944 
lbadnn South West 137,064 

149,101 
lbadan North

151,838 

TOTALS l, 745,720 1,743,069 

N ho North ond South,
0te: Ogbomoaho compriaeo Ogboao• 

Total 

70,315 
139. 587

128,998

146,759

57,014 

55,893 

230,713 
105,166 

132,492 
170,589 

172,288 
68,732 

166,034 
36,255 
91,020 

122,387 

82,555 
93,438 

275,034 
67, 709 

272,979 
227,865 
274,028 
300,939 

3,488,789 
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APPEIIDIX 3

COIIFIRI-IATIOII OF lMIBER OF HOUSES Ill APATA

Treasury Department
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