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Adolescence is a critical stage in human life. Adolescents’ perception of the impact of condom use on
sexual behaviour has been studied in developed countries. However, not much is known about this
phenomenon in Ghana. The study investigates the perception of adolescents regarding the impact of
condom use on sexual behaviours. Simple random and stratified sampling techniques were employed
to select the study respondents. The data were analysed using descriptive and inferential statistics. The
study revealed that adolescents’ knowledge level about condom use was above average (>2.50). Again,
the adolescents’ knowledge level about condom use predicted their sexual behaviours (B = 0.159,
p=0.000). It is concluded that adolescents possess adequate knowledge about condom use. It is
recommended that more stakeholders should be involved in the provision of knowledge on condom

use among adolescents in Ghana.
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INTRODUCTION

Adolescence is an inevitable stage in human
development as it serves as a turning point in the growth
and development cycle of every human. It is one of the
major stages since it presents many physical and
emotional changes (Magbool et al.,, 2019). The World
Health Organisation (WHO) sees adolescence as the
second decade in a person’s life, which is characterised
by physical and psychological changes coupled with
tremendous changes in how a person interacts socially
as well as the relationships that are cultivated (WHO,
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2009). Lewin (1939) defines adolescence as the
transition from childhood to adulthood.

Over the past years research focus has been on sexual
behaviour, social media usage by adolescents for sexual
and reproductive health (SRH) and sexually transmitted
infections (S.T.I) prevention (Adzovie and Adzovie, 2020:
Rob et al., 2006; Sieving et al., 2002), and there is extant
literature on adolescent sexual behaviour especially in
developed countries. For instance the impact of family
structure, parent-adolescent relations as well as parental
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monitoring on adolescent sexual behaviour in European
countries  (Lenciauskiene and Zaborskis, 2008).
Pedersen and Samuelsen (2003) conclude that since
more adolescents have become sexually active, the
resultant effect will be risky sexual behaviour (Slap et al.,
2003). In sub-Saharan Africa, even though urban youth
and adolescents with higher educational background use
condoms, more adolescents are at risk of contracting
HIV/STI due to insufficient or unavailability of condoms
(Doyle et al., 2012).

Globally, the relevance of the discourse on the impact
of condom use among adolescents regarding sexual
behaviour cannot be overemphasised. Kalichman et al.
(1998) stated that females from low-income communities
mostly, do not ask their male partners to use condoms
due to the perception that doing so may erupt some
violent reactions from their male partners (Jemmott and
Hacker, 1994: Thato et al., 2003). Support from parents,
personal risk perception as well as self-efficacy contribute
to the decision by adolescents in Cameroon to use
condoms (Meekers and Klein, 2002).

Issues regarding adolescent sexual behaviour vis-a-vis
adolescence are known to be age-long yet many people
are believed not to be equipped with the challenges that
hover around this period of human development. WHO
(as cited in Boamah, 2012) indicates that, adolescence
can be a challenging phase in life. People growing up at
this stage have the responsibility of identifying
themselves in the society they are found. Their youthful
vigour predisposes them to a lot of exploration and risk-
taking behaviours (Tarrant et al., 2001). These
developmental changes compel adolescents to try new
things including their sexual urges which eventually lead
some adolescents  to unavoidable problems.
Bingenheimer et al. (2015) indicate that reproductive and
sexual health problems attributable to sexual behaviours
among adolescents such as early initiation of sex, lack of
condom or other contraceptive use, multiple partners,
and high risk partners are widespread among
adolescents and young adults in sub-Saharan Africa
because adolescents within this part of the world are
believed to be less knowledgeable about contraceptives.
Globally, the lack of useful adolescent sexual health
education has brought about the high rates of
adolescent-related problems such as unplanned
pregnancies and sexually transmitted diseases (United
Nations Population Fund (UNFPA), 2007).

According to Bernhardt et al. (2005), the medical and
social consequences of adolescent sexual activity are a
national health concern for many countries. Kirby and
Brown as cited in Kirby (2002) report that the menace of
AIDS as well as the threat of other Sexually Transmitted
Diseases (S.T.Ds) and pregnancy calls for grave
concern. The situation appears to be different in Ghana
because culturally, it is almost impracticable for students
to be given condoms through school counsellors to
prevent sexual-related problems. The Ghanaian culture

frowns upon this act. Although it is unclear whether
condoms are given to adolescents in schools, it is
possible adolescents may be using condoms due to the
inadequacy of sex education in this domain in Ghana.
Sexual health promotion including Human
Immunodeficiency Virus / Acquired Immune Deficiency
Syndrome (HIV/AIDS) prevention is most emphasised in
Ghana because of religious and cultural values (Takyi,
2011). Adolescents are said to have raging hormones
that drive their sexual desires (Doku, 2012). These
sexual desires are then dramatized regarding teen sex
and seen as a site of danger and risk (Arnett, 2007).

A report by Awusabo-Asare et al. (2017) indicated that
SRH education topics are integrated into two core and
two elective subjects; but those in the core subjects are
limited in scope, and the overall approach emphasizes
abstinence. However, teachers who are tasked to teach
SRH reported challenges to teaching SRH topics
effectively, including lack of time, lack of appropriate skills
and inadequate teaching materials. This makes the quest
for information on sexuality for adolescents through the
school system inadequate (Awusabo-Asare et al., 2017).

Also, in Ghana, it has been documented that about
5000 adolescent girls became pregnant in the Central
Region in 2017 (Nabary, 2017). The report corroborates
a news report which captures a survey conducted by the
National Service Personnel Association (Asiedu-Addo,
2017). The high rate of STDs and unplanned adolescent
pregnancies in the Cape Coast Metropolis calls for an
investigation into adolescents’ perception about
contraceptives especially condom use as well as the
impact this perception(s) has on adolescent sexual
behaviour in the Cape Coast Metropolis.

Generally, the study is aimed at investigating the
perceptions of adolescents regarding condom use and its
impact on their sexual behaviours. Specifically, the study
sought to: find out the knowledge level about condom
usage among adolescent students in the Cape Coast
Metropolis; assess the impact of condom-use on sexual
behaviours of adolescent students; find out how condom
use can improve the sexual behaviour of adolescent
students; and examine the gender differences in condom
use and sexual behaviours of adolescent students. In
order to achieve these objectives, the following research
guestions (RQs) and hypotheses were formulated.

RQ 1. What is the knowledge level of adolescent
students in Cape Coast Metropolis about condom use?

RQ 2. What is the impact of the knowledge of condom
use on adolescents in the Cape Coast Metropolis’ sexual
behaviours?

RQ3.How can condom use improve the sexual behaviour
of adolescent students in the Cape Coast Metropolis?

H,: Male and female students will differ in their



knowledge level on condom use.

LITERATURE REVIEW

Adolescence, adolescents and sexual behaviour
discourse is an unending one. Literature relevant to the
study has been reviewed under the following headings:
adolescents’ knowledge level about condom use;
condom use and sexual behaviours of adolescents;
gender difference in adolescents’ knowledge level about
condom use; and ways of improving/enhancing sexual
behaviours of adolescent students.

The National Association of Social Workers in the
United States, according to Gilbert (2001), opined that
adolescence denotes the inception of bodily/erotic
development and procreative ability in people. It is a
stage that is characterized by many developmental
changes. According to Larson and Wilson (2004), a
thorough understanding of adolescence as a period in
human development in society depends on information
from various perspectives, including psychology, biology,
history, sociology, education, and anthropology. From the
above perspectives it is clear that adolescence is viewed
as a transitional period between childhood and
adulthood. To extend the discussion of transition,
Coleman and Roker (1998) are of the view that
adolescence is a period of multiple transitions involving
education, training, employment and unemployment, as
well as transitions from one living circumstance to
another. Adolescence is believed to be marked by
increased rights and privileges for individuals as a result
of developmental changes (Van Den Bos et al., 2015).
While cultural variations exist for legal rights and their
corresponding ages, considerable consistency is found
across cultures. According to Casamassimo et al. (2012),
many cultures define the transition into adult-like
sexuality by specific biological or social milestones in an
adolescent’'s life. Fields further indicates that,
adolescents’ sexual socialization is highly dependent on
whether their culture takes a restrictive or permissive
attitude toward teen or premarital sexual activity.

Adolescents’ knowledge level about condom use

Generally, knowledge level influences perceptions.
Speroff and Fritz (as cited in Akpan et al., 2014) report
that since 1900, knowledge and application of
contraception have been encouraged and promoted and
in 1960s, contraception teaching and practice became
part of the programme in academic medicine. According
to Tarkang and Bain (2015), Sub-Saharan Africa (SSA)
remains the region hardest hit by the HIV/AIDS pandemic
than any other in the world, largely due to high-risk
behaviour and neglect of potential preventive measures.
This has led to most adolescents resorting to the use of

condoms to prevent the HIV/AIDS canker. Unwanted
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pregnancy, sexually transmitted diseases (STDs) and
their adverse health consequences among adolescents
are widespread public health problems worldwide that
calls for the knowledge of condoms (Yazdkhasti et al.,
2015). An estimated 19 million new STDs occur each
year in the United States of America of which 50% are
among persons between the ages of 15 and 24 (CDC,
2008). Hearst and Chen (as cited in Tarkang and Bain,
2015) indicate that the correct or right knowledge and
consistent condom use whether male or female, has
been acknowledged to be effective towards successful
prevention of sexually transmissible infections (S.T.Is),
including HIV/AIDS that come as a result of sexual
behaviours. Tarkang and Bain (2015), in Cameroon
among adolescents, reveal that majority of the
adolescents in Cameroon have appreciable knowledge
about condoms and their usage. However, in practice,
these adolescents do not use condoms. This may be
dangerous because their attitudes may expose them to
HIV/AIDS.

Also, Akpan et al. (2014) reveal that currently, the level
of awareness and knowledge about condoms as a means
of contraception and preventive measure against
contracting STDs/HIV has increased among adolescent
students in Nigeria. They attest that evidently, 100% of
the respondents reported having knowledge about
condom and how it is used. However, their findings were
attributed to the peculiarity of the demography of
respondents (adolescents sampled were from one of the
most educated communities in Nigerian). Migosi et al.
(2013) reveal that majority of adolescents in secondary
schools in Kenya are sexually active and they actively
use condoms, hence their knowledge level is above
average as the study reveals that adolescents especially,
males use condom in order to reduce risks of sexually
transmitted infections and unwanted pregnancies. In the
Democratic Republic of Congo (DRC), Masoda and
Govender (2013) report that 137 (99.0%) of respondents
studied knew what condoms were. However, they were of
the view that this high knowledge level about condom
usage among adolescents sampled could be due to
governments and non-governmental organisations’
(NGOs) intensive efforts at educating adolescents about
condoms, H.ILV and S.T.Is. Furthermore, most
participants (76.0%) knew that condoms prevented
HIV/STIs and unwanted pregnancies, and that it was
important to use a condom every time that they had
sexual intercourse.

Condom use and sexual behaviours of adolescents

Cates and Stone (as cited in Gilbert, 2001) report that
condom use decreases the rate of acquisition of HIV. To
corroborate this, Celentano et al. (1998) conclude that
incidences of HIV AIDS infection declined among young

military men in Thailand as a result of the implementation
of “100% condom program’. Also, according to Shafii et
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al. (2004), condom use is known to decrease sexually
transmitted infections. In furtherance to this, Blake et al.
(2003) report that making condoms available and
allowing their use in high schools protects sexually active
adolescents from contracting STDs. However, Parsons et
al. (2000) report that perceived benefits of sex without
condom (unprotected sex) better determines the sexual
behaviour of late adolescents. From the foregoing, it is
evident that the merits of condom use among
adolescents far outweigh that of non-usage because it
can help adolescents maintain their healthy lifestyles as
they continue to grow.

Gender differences in adolescents’ knowledge level
about condom use

The issue of gender differences in condom use and
sexual behaviour seem inconsistent. According to
Closson et al. (2018), girls have higher sexual refusal
self-efficacy, while boys have higher condom use self-
efficacy. In studies measuring Condom Use Self-Efficacy
that compared gender differences in South Africa, had
higher Condom Use Self-Efficacy compared to boys
(Awotidebe et al., 2014; Boafo et al., 2014). However,
among 19 analyses measuring CUSE, nine found that
boys had higher CUSE than girls (Slonim-Nevo and
Mukuka, 2005; Tenkorang and Maticka-Tyndale, 2014),
three reported that girls had higher Condom Use Self-
Efficacy compared to boys (Louw et al., 2012; Sayles et
al., 2006), three found no gender differences in Condom
Use Self-Efficacy (Puffer et al., 2012), and four did not
report descriptive differences in Condom Use Self-
Efficacy by gender (Louw et al., 2012; Njau et al., 2007;
Taylor et al., 2007).

Leland and Barth (1992) assert that females are more
likely than males to discuss sexuality topics with parents,
and they equally engage in sexual intercourse more
frequently. In that same study, it was reported that
adolescent males are more likely to use birth control
during their first sexual encounter, and to use a condom
during their last sexual encounter. Furthermore, males
knew more about using condoms correctly and their role
in preventing sexually transmitted diseases (Leland and
Barth, 1992). A study by Prata et al. (2005) in Angola
reveals that a larger proportion of males than of females
indicated that they had always used condoms with all of
their partners in the three months preceding the survey.
This synopsis above puts the male adolescents in pole
position against female adolescents when it comes to
condom usage in sexual behaviours.

Ways of improving/enhancing sexual behaviours of
adolescent students

To avoid doubt and the quest not to compound issues

with adolescent development, there is the need for well-
thought strategies, well-informed modalities to be put in
place to improve and enhance adolescent students’
sexual behaviours. Programmes and activities that serve
as motivations for adolescents are of great importance to
nurturing them against risk-taking sexual behaviours as
well as enhancing the way adolescents handle
themselves against sexual pressures. According to Kirby
(2002), social scientists and educators have proffered a
wide variety of explanations for how schools can reduce
sexual risk-taking behaviours. To Kirby, educators
concerned with adolescent sexual behaviour have
suggested that schools should structure adolescent
students’ time and limit the amount of time that students
can be alone and engage in sex. According to Bennell et
al. (2002), school-based sex education is an encouraging
platform for introducing many adolescents to vital health
information and life skills that can avert accidental
conditions and sexually transmitted infections (STIs).
Shrestha et al. (2013) indicate that although sex
education looks important to improving adolescents’
sexual behaviours, it is challenged in many jurisdictions,
particularly in developing countries like as it is severely
controlled by social and cultural taboos on discussing
issues related to sex whether in school or home. In a
related study, Amponsah et al. (2018) found that school-
based sex education is important because majority of
adolescent students in the Wa Municipality in Ghana
agree that sex education would have a positive effect on
their social lives. There is an urgent need for effective
strategies to reduce the number of problems adolescents
encounter (Ahern and Bramlett, 2016).

Manlove et al. (2015) in their study among American
high school students reveal that parent-youth relationship
programmes are particularly effective at influencing the
sexual behaviours and reproductive health outcomes
among adolescents. According to Miller et al. (2001), the
important role that parent-adolescent relationships
provide includes parental monitoring and parent-
adolescent communication as they help influence
adolescents’ sexual and reproductive health behaviours.
According to Ajidahun (2013), parental monitoring during
pre-adolescence affects the age at which adolescents
start and begin sexual activity. He further states that
adolescents who are knowledgeable about sex are more
likely to use contraceptives consistently, and are more
likely to postpone sexual intimacy. According to Ventura
et al. (as cited in Ajidahun, 2013), adolescents who
receive counselling regarding sexual behaviour from
school or community programmes have a better chance
of avoiding pregnancy and other risks connected with
sexual behaviours or activity. To Ajidahun, sexual
behaviour counselling needs to be a shared responsibility
and should not be left in the hands of parents alone.
Teachers, professional counsellors and more importantly
the society should be involved. According to Germain et
al. (2015), young people have a fundamental human right
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Table 1. Sample size proportions for the selected schools in the Cape Coast Metropolis.

School Population Percentage Sample
Adisadel college 2,064 26.0 117
Wesley girls 2,562 32.0 144
Ghana National College 3,425 42.0 194
Total 8,051 100.0 450

to participate in matters that affect their lives. Meaningful
participation is defined as seeking information,
expressing ideas, taking an active role in different steps
of a process, being informed or consulted on decisions
concerning public interest, analysing situations, and
making personal choices. Several factors, including age,
gender, social and economic class, ethnicity, race, sexual
orientation, and HIV status, are key determinants of what
role young people see for themselves in society and the
ways in which they participate in programs and policies.
Arop et al. (2019) opine that care given to adolescents by
health professionals in a variety of settings, including
communities, schools, and public health and acute care
clinics affords them many opportunities to improve
adolescents’ sexual behaviours.

METHODOLOGY

This study employed the descriptive survey design. The target
population was 20,063 and comprised all Senior High School
adolescent students in the Cape Coast Metropolis. The accessible
population was 8,051 and comprised three (3) randomly selected
schools. A sample of 450 adolescent students (aged between 14-
19 years) was used for the study. The sample size was based on a
five percent of the accessible population suggested by Ary et al.
(2009). In their view, 5 to 20% of a population can serve as an
adequate sample for quantitative studies. Two single sex schools
(male school and female school) and one mixed school (boys and
girls) were randomly sampled for the study. Stratified sampling
technique was used to cater for the population differences in as
much as comparison between male and female respondents was
considered. Finally, respondents were selected to participate in the
study using the systematic sampling technique with the help of the
students’ register. Table 1 presents the various schools and their
sample proportions: The instrument used in collecting the data for
the study was the ‘Sexual Behaviour Inventory’ a close-ended type
paper-based questionnaire developed by the researchers and
scored based on 4-point Likert-type scale. The scale was measured
in agreement and disagreement dimensions, where 1=Strongly
Disagree, 2=Disagree, 3=Agree and 4=Strongly Agree. The
questionnaire had some negative statements, which were reversely
scored as 4=Strongly Disagree, 3=Disagree, 2=Agree and
1=Strongly Agree. Out of this, a cut-off point was established
following the formula [1+2+3+4=20/4=2.50]. The questionnaire
comprised four sections with 31-items. Section A of the
questionnaire had only 1-tem measuring gender as a
socioeconomic background. Section B of the questionnaire
contained 12-items measuring knowledge level on condom use.
Section C of the questionnaire contained 11-items measuring effect
of condom use on sexual behaviour and section D with 7-items of
the questionnaire measured ways in improving sexual behaviours.
Pre-testing of the questionnaire was conducted at two senior high

schools (St Augustine’s College and Holy Child Senior High School)
on 60 students who did not make up the final sample to establish
the consistency and reliability of the instrument. In establishing
reliability of the questionnaire, Cronbach Alpha was used, where
pre-testing and final administration generated reliability coefficients
of .75 and 0.71 respectively. The researchers administered the
guestionnaire themselves and the respondents were informed of
the study purpose (oral informed consent), privacy of data collected
(with exception of results), assured of their confidentiality in
providing information, anonymity of personalities and free will to
withdraw from the study for personal reasons. The data gathered in
the study were analysed using descriptive (means and standard
deviations) and inferential statistics (linear regression, and
independent samples t-test) with the aid of Statistical Package for
Service Solution (SPSS) version 23. Before this, the data were
screened and missing values were not realised. The analysis done
was based on a 100% return rate.

RESULTS AND DISCUSSION

The purpose of the study is to find out the perceptions of
adolescents in the Cape Coast Metropolis about the
impact of condom use on their sexual behaviours. The
results are presented descriptively (means and standard
deviations) and inferentially (linear regression and
independent samples t-test) after satisfying the
assumptions of the analytical tools. The presentation was
done based on the researcher’'s questions and the
hypothesis that guided the study.

Research Question One: What is the knowledge level
of adolescent students in Cape Coast Metropolis
about condom use?

The purpose of this research question was to assess the
knowledge level of adolescent students about condom
use. To achieve this, means and standard deviations
were used to assess the adolescents’ knowledge level.
The results are presented in Table 2.

As represented in Table 2, the results show that
generally, adolescents in the Cape Coast Metropolis
have some knowledge about condom use. This can be
seen from a mean score which was greater than the test
value (2.50). For instance, it was evident that most of the
adolescents in the Cape Coast Metropolis are aware that
condom is a form of contraceptive that is available for
both males and females (M=2.96, SD=0.948, n=450).
Also, it was revealed that adolescents in the Cape Coast
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Table 2. Knowledge level of adolescent students about condom use.

Test value=2.50

Statements

N Mean Std.D
Condom is a form of contraceptive that is available for both men and women 450 2.96 .948
Condom use prevents the contraction of sexual transmitted diseases 450 2.90 .943
Condom use prevents any unplanned pregnancy related issue in relationships 450 2.86 .993

Condom use amounts to reducing sexual pleasure

450 2.83 .933

During sexual intercourse, condoms can disappear inside the vagina if it strips from the penis 450 251 .970

A condom can be used more than once
Condom use means that one does not trust the partner

450 2.18 1.02
450 2.14 .965

Condom use at adolescence indicates that one is involved in an immoral life 450 2.01 .961

Condom use makes sexual intercourse painful

Condoms are same in structure and size for males and females

Regular use of condom affects fertility

450 231 991
450 2.25 .994
450 2.44 .986

Condom use does not offer complete protection against pregnancy and STI 450 2.61 .998

Mean of Means/ SD

450 2.50 975

Metropolis are aware that condom use prevents the
contraction of sexually transmitted diseases (M=2.90,
SD=0.943, n=450).These findings confirm that of Akpan
et al. (2014) in Nigeria, which revealed that adolescents
attested that they knew about condom and how it is used.
Conversely, the current study defied the general
assertion made by Tarkang and Bain (2015) that Sub-
Saharan Africa (SSA) remains the region hardest hit by
the HIV/AIDS pandemic due to high-risk behaviour and
neglect of potential preventive measures. There may be
exceptions to the problem in some countries within the
sub-region of SSA because knowledge of condoms may
vary geographically.

The results also indicated that most of the adolescents
in the Cape Coast Metropolis know that condom use
prevents any unplanned pregnancy related issue in
relationships (M=2.86, SD=.993, n=450). In another
related result, the adolescents specified that condom use
reduces sexual pleasure during sexual intercourse
(M=2.83, SD0.933, n=450). The adolescents in the Cape
Coast Metropolis further demonstrated their knowledge
level that condoms can disappear inside a female’s
vagina when it strips from the male’s penis (M=2.51,
SD=0.970, n=450). The revelation of the current study
seems not different in other studies such as Mucugu et
al. (2013) and Masoda and Govender (2013), which
revealed adolescents in Kenyan secondary schools were
sexually active; hence they use condoms so that they
could protect themselves from sexual-related problems.
Few of the items scored a mean less than the test value
of 2.50, indicating that adolescents in Cape Coast
Metropolis disagreed with some statements in the aspect
of condom use. For example, they disagreed that one
condom can be used more than once (M=2.18, SD=1.02,
n=450). In addition, they disagreed that condom use
means that one does not trust one’s partner (M=2.14,

SD= 0.965 n=450) and condom use indicates that one is
spoilt or immoral (M=2.01, SD=0.961, n=450). Again, the
respondents disagreed that condoms are very painful
when used (M=2.31, SD=.991); it was also disagreed that
condoms are same in structure and size for male and
females (M=2.25, SD=0.994). Finally, the respondents
disagreed that regular use of condom affects fertility
(M=2.44, SD=0.987); they agreed that condom use does
not offer complete protection against pregnancy and S.T.I
(M=2.61, SD=0.998). From the foregoing, it can be
concluded that adolescent senior high school students in
Cape Coast Metropolis knowledge level about condom
use was average as their observed grand mean of 2.50
was similar to the criterion mean of 2.50. Not surprising
anyway, indeed, condoms are not reusable; they protect
rather than expose people to consequences of
promiscuous sexual activities. The current study findings
corroborate with Tarkang and Bain (2015) who revealed
that majority of Cameroonian adolescents were having
appreciable knowledge about condoms and their usage.
Similarly, the findings confirm Mucugu et al. (2013)’s
study among adolescents, which revealed that majority of
the students were sexually active and they actively used
condoms, so their knowledge was above average. The
respondents’ view re-echoed what is known about
condoms and their usage.

Research Question Two: What is the impact of the
knowledge of condom use on adolescents’ sexual
behaviours in Cape Coast Metropolis?

The study sought to determine the impact of adolescents’
knowledge level of condom use on their sexual
behaviours. To make this possible, standard multiple
regression was used for the analysis. Table 3 presents
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Test variable Mean SD N
Knowledge level on condom use 99.44 9.02 450
Sexual behaviour 53.30 6.77 450

Table 4. Regression analysis of impact of knowledge level on condom use on sexual behaviour.

Variable B SEB B R

T Sig. R’ Ad R? F P

KLCU 0.377 0.077 0.159 0.197

4.908 0.000 0.079 0.077 38.71 0.000

*Significant at 0.05 level, ®Predictor: (Constant), (Knowledge Level),"Dependent Variable: Sexual Behaviour.

the results. Table 3 shows the descriptive statistics
(means and standard deviations) of the test variables.
The results indicated that adolescents’ knowledge level
on condom use produced the highest mean and standard
deviation (M=99.44, SD= 9.02) while sexual behaviour
produced the Ilowest mean (M=53.30, SD=6.77).
Deducing from the findings, it is clear that adolescents’
knowledge level about condoms and their usage was
higher than exhibiting sexual behaviours. However, this
has less to offer as whether the knowledge level could
predict sexual behaviour, hence further regression
observation. Table 4 presents regression results.

Table 4 indicates the result of regression analysis of
knowledge level on condom use against sexual
behaviour. Symbols interpretations are the
unstandardized beta (B), the standard error for the
unstandardized beta (SE B), the standardized beta (),
the t-test statistic (t), the significant value (sig), the
ANOVA value (F), the ANOVA p-value (p), the correlation
(n, the R s%uare value (RZ), and the Adjusted R Square
value (Ad R?).The result shows that knowledge level on
condom use (r=.197) has significant positive relationship
with adolescents’ sexual behaviour. The results of the
regression indicated the predictor (knowledge level in
condom use) explained 7.9% of the variance (R2=0.079,
F (2.908) =38.71, p=0.000). It was found that knowledge
level in condom use significantly predicted adolescents’
sexual behaviour (B = 0.159, p=0.000). The findings
presupposed that as one becomes knowledgeable in
condoms and their usage, it is likely one might engage in
sexual activities. Conversely, this revelation defeats the
idea that the availability and use of condoms among
adolescents does not increase adolescent sexual activity,
rather, condoms protect adolescents from contracting
sexually transmitted diseases (Blake et al., 2003).

Research Question 3: How can condom use improve
the sexual behaviours of adolescent students in
Cape Coast Metropolis?

To enumerate results for this research question, means

and standard deviations were deemed appropriate for the
analysis. Table 5 presents the accumulated results. As
illustrated in Table 5, the results give indication that some
measures can be used to improve the use of condom on
sexual behaviour of adolescent students in the Cape
Coast Metropolis. The results, however, showed that
some of the measures could be more effective and more
conducive to the adolescent students than others. For
instance, the adolescent students agreed that
adolescents’ sexual behaviours can be improved through
the use of clinical-based programs that are championed
by nurses and other health professionals (M=2.60, SD=
1.06, n=450). The revelation buttressed the fact that
health facilities does not only offer services regarding
sickness but could go a long to educate adolescents on
sexual lives and reproductive health. Therefore, it is not
surprising that clinical-based programs provided in a
variety of settings could offer opportunities for
adolescents to improve their sexual behaviours as
suggested by Maria et al. (2017).

They further suggested that adolescents’ sexual
behaviours can be improved by taking them through sex
education (M=2.90, SD= 1.01, n=450). To get more
evidence, the adolescent students established that
adolescents’ sexual behaviours can be improved by
encouraging and motivating them to avoid amoral sexual
activities and think of school and academics (M=2.85,
SD= 1.00, n=450). The adolescent students were also of
the view that adolescents’ sexual behaviours can be
improved by adopting health-based programmes to
educate them on the best practices (M=2.71, SD= 0.989,
n=450). In fact, sex education can be offered in many
ways by many institutions including educational
psychologists and counsellors. These professional
groups’ contribution to adolescent development is
unabated because they possess appreciable knowledge
about adolescent development and its related stage
problems. It is therefore, not surprising that Ventura et al.
(as cited in Ajidahun, 2013) assert that adolescents who
receive counselling regarding sexual behaviour stood a
chance of avoiding sexual-related problems.

In furtherance to the above measures, the adolescent
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Table 5. Ways of improving sexual behaviours of adolescent students.

Statement

Test value=2.50
N Mean SD

Rank

Adolescents sexual behaviours can be improved by taking them through sex education 450 2.90 1.01 1°

Adolescents sexual behaviours can be improved by encouraging them to avoid amoral sexual

activities and think of school and academics

450 2.85 1.01 2"

Adolescents sexual behaviours can be improved through programmes that are parent-oriented
where parents can engage their adolescents on the consequences of teenage amoral sexual 450 2.78 1.00 3"

relationships

Adolescents sexual behaviours can be improved by counselling them on the value of remaining

pious and abstaining from sexual intercourse at their age

Adolescents sexual behaviours can be improved by adopting health-based programmes to

educate them on the best practices

Adolescents sexual behaviours can be improved by using adolescent role models in

450 276  .954 4"
450 271 .989 5t

450 263  1.02 "

championing their course so that they can learn from such role models

Adolescents sexual behaviours can be improved through the use of clinical-based programmes

that are championed by nurses and other health professionals
Mean of Means/ SD

450 2.60 1.06 7t
450 275  1.00

Table 6. Results of independent sample t-test.

Variable Group N Mean SD t-value df Sig. (2-tailed)
Gender Male 239 19.39 3.38 0.236 448 0.814
Female 211 19.31 3.50 -2.965

Significant at 0.05 level.

students pointed out that adolescents’ sexual behaviours
can be improved by counselling them on the values of
remaining pious and abstaining from sexual intercourse
at their age (M=2.71, SD= 0.989, n=450). Measures like
adolescents’ sexual behaviours can be improved by
using adolescent role models in championing their course
so that they can learn from such role models (M=2.63,
SD= 1.02, n=450). Lastly, the measure that adolescents’
sexual behaviours can be improved through programmes
that are parent-oriented where parents can educate their
adolescents on the consequences of teenage amoral
sexual relationships was least approved by the
adolescents (M=2.78, SD= 1.00, n=450). The findings
can be concluded that in general, adolescent students’
knowledge about condoms and their usage can go a long
way to improve their sexual behaviours as they continue
to grow in societies that allow inter-sexual interaction
among people. As revealed by the current study above,
the issues are not quite different from what was found in
Amponsah et al. (2018)’s study. The study revealed that
adolescents agreed when sex education is provided to
them, it would have a positive effect on their social lives
because they could be trained to manage their sexual
desires. Furthermore, the study findings support Manlove
et al. (2015) that among American high school students,
parent-youth relationship programmes are particularly

effective at influencing the sexual behaviours and
reproductive health outcomes among adolescents.

Research hypothesis

H,: There are significant differences between male and
female students with regard to their knowledge level on
condom use.

One of the objectives of the study was to determine the
differences between male and female students with
regard to knowledge level on the use of condoms. Table
6 presents the results. As depicted, the means and
standard deviation give slight indication that male
students (Mean= 19.39, SD=3.38, n=239) have more
knowledge on the use of condom than female students
(Mean=19.31, SD=3.50, n=211. However, a critical look
at the t and p-value showed that no significant difference
existed between male and female students [t (448)
=0.236, p = .814, p>0.05, n=450, 2-tailed).The findings
refute that of Prata et al. (2005) in Angola, that male
students were knowledgeable in condom use than female
students. More so, the findings debunked a study finding
by Leland and Barth (1992) which states that female
students were more knowledgeable in condom use than



male students because they have discussed sexuality
topics with parents and engaged in sexual intercourse
more frequently.

CONCLUSIONS AND RECOMMENDATIONS

From the foregoing findings, it can be concluded that the
knowledge level of adolescent students in Cape Coast
Metropolis on condom use is adequate. The revelation
calls for a worry, looking at the volatile and boisterous
nature of today’s adolescents. In part, the revelation is
appreciable but it is likely to propel adolescents to try out
sexual activities if care is not taken and proper sex
education is not provided for them. These adolescents
may mistakenly presume that the use of condoms is
100% for sexual protection; hence, the possibility of
adolescent students engaging in unprotected pre-marital
sexual relationships cannot guarantee complete
prevention of sexually transmitted infections (STIS).
Based on this, it can be said that adolescent students’
knowledge level in the use of condoms will predict their
sexual behaviours. Therefore, it is recommended that
stakeholder institutions such as Planned Parenthood
Association of Ghana (PPAG), School Counsellors and
Education Psychologists guide adolescent students on
condom usage as their knowledge level may lead them to
practice sexual activities without recourse to potential
consequences like sexual infections. The stakeholders’
role could be done by educating adolescents on sexuality
issues. As adolescents, they keep growing and would
need sex education in order to guard against any
unplanned pregnancies and sexually transmitted
infections/diseases, which may hamper their progress
socially and academically regarding sexual relationships.
Forging ahead, it is recommended that research works
should also focus on curiosity and sexual behaviour
among in-school adolescents.

Implications for counselling

Based on the findings, it is important that school
guidance and counselling programmes are encouraged
as these adolescents may be vulnerable to social
pressures towards sexual activities. Having a functioning
guidance and counselling programme in schools will help
curtail the dangers of adolescents’ sexual exploration.
With this, every school needs to be equipped with the
right human capital that can offer guidance services to
students so that they can be guided as they progress on
the growth ladder.
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