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information. The study was conducted in Pietermaritzburg, South Africa in a

was  self-administered questionnaires. The study targeted 150 school-going
teenagers, and out of these, 129 participated in the study, Iepresenting an 86 %

response rate.

It was observed in the study that school-going teenagers have informatiop needs

i



its collection (printed or non-printed materials) so as to provide more adequately
for these teenagers on matters concerning sexuality and sexual health. Also, the
school library should conduct awareness programmes within the school so as to

attract students to use it. The study concludes with recommendations for further

to harmful sexual practices.
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CHAPTER 1

INTRODUCTION

L1. Background to the Study.



today’s society. The non-existence of the schools of initiation leaves many

teenagers with a high life risk.



Problems associated with sexuality cannot be limited to African teenagers.
Sexuality problems are faced by teenagers of other races as well, though perhaps
on a different scale, For example in the United States of America, studies indicate
that regardless of face, teenagers share the same information needs when it
comes to sexuality and sexua] health (Geoff Malta, 1999).

‘The majority of research show that there is widespread sexual activity among
teenagers, despite the fact that sexual health information is normally withheld
from them by adults (Kwa-Zulu-Nata], Department of Health. 1998; Green, 1994;
Gardner, Millstein and Wilcox, 1990; Allen-Meares and Shore, 1986 ). Many
teenagers get information about sexual matters from thejr peers who may not
necessarily be equipped with adequate and reliable information. Consequently,
these teenagers are left to explore issues related to sexuality with a lot of risk
endangering their lives. In the past, the dangers were far Jess because most of
sexually transmitted diseases (STDs) could be treated. However, the existence
of HIV/AIDS is a serious situation in today’s generation. It is incurable and js
ow one of the leading causes of death especially in Africa (Africa News Services,
1999). Green (1994:1) argues that: “AIDS is about sex and death together and

children, teenagers and elderly people. This is one of the major reasons why a
study such as this was carried out in an attempt to provide teenagers with

better alternatives to a poorly informed sexual life.

(V%]



1.2. Youth, AIDS and health.

The consequences of early and unprotected sexua] activity among teenagers are
no longer limited to incidents of sexual transmitted diseases (STDs), unwanted
pregnancies or abortions. In addition to these threats to their health and well-
being, teenagers are faced daily with the reality of HIV/ AIDS. Mchunu (1999)
and Smith ( 1999) both report that at present, 1,500 people are infected with
HIV each day in South Africa, and Kwa Zulu-Nata] considered the area with the
highest incidence of HIV. They also report that the HIV epidemic in South Africa
affects mainly youth and people in early middle age. South Africa’s experience
is comparable to that of Kenya where the majority of infected cases are between
the ages Qf 15 and 24, with the Symptoms manifesting three to ten years after
infection (Williams, Milligan and Odemwingie, 1997).

Two authors have tried to shed light on beliefs surrounding sexuality and
HIV/AIDS. Apart from being associated with witcheraft especially in Africa,
~-Moore and Rosenthal (1993) say that HIV/AIDS infection continue to occur
dmong young people because of various reasons that can be summarised in two
ways. Firstly, due to their self-centeredness and fantasy thoughts, adolescents
believe that they are somehow immune to the disease. They think that it may
affect others, but not them. Secondly, the myth of what ‘Jove’ is, is identified as
a major reason for unsafe sexual behaviour among teenagers. Some teenagers,
especially girls believe that having sex with a steady boyfriend or sticking to one

partner at a time is a safe HIV/AIDS prevention (Moore and Rosenthal, 1993).



Alot of teenagers won’t reach the age of 30 because of
AIDS. In Africa, the HIV virus is highest in 25-35 year
old males and 15-25 year old females (KwaZulu-Natal.
Department of Health . 1998).

pregnant women aged 15-19 diminished by over 20% between 1990-93 and
1994-95 (World AIDS Campaign UNAIDS 1998:2). Itis believed that this was due
to the preventive measures and campaigns instigated by the government, non-

governmental agencies and other concerned organizations,

for this move was that:



. over fifty percent of HIV infections occur among young people who fa]
between the ages of 10 and 24. Sevep thousand young people aged 10-24
are infected with Hrv every day. More than one million young people are
infected with HTv €very year in Africa.

. young people are the resources of the country. The future of the country
belongs to them,.

. they have the bower to change the course of the epidemic, should adequate
information be provided to them (World Aids Campaign UNAIDS 1998:4).

that HIV infection was rapidly growing in the country especially among young -
people (KwaZulu-Natal, Department of Health. 1998). This is a sign that the

effort to provide information on sexual matters is a matter of urgency.

that while the high prevalence of AIDS infection was among those people who
were between 25-29 years of age. 21% of young people under the age of 20
were already infected with HIv (Kwa-Zulu-Natal. Department of Health. 1998)
The fact that everybody, regardless of the age, is likely to be infected with

AIDS/HIV unless certain measures are taken especially in the area of sexual



provided with information pertaining to sexuality and sexual health. This is ap

attempt to give them facts, and insights for better and more informed decisjons,

Efforts made by various governmental and non-governmental organizations in

such as public and schoo] libraries have to take a more comprehensive and
aggressive  approach in supplying sexual health information in order to

complement the efforts of the different organizations. Generally, libraries



1.3. Problem Statement.

other than parents and friends exist. [t is therefore important to establish what
type of sexuality and sexya] health information needs and informatiop seeking

patterns school-going teenagers have. Some information needs are better

L.4. Purpose of the study.

The purpose of this study, therefore, wag firstly, to €xamine the types of

information school-going teenagers between 13 and 18 seek concerning sexuality



information seeking patterns of school-going teenagers and sources of information
used to meet theijr different needs, Thirdly, the study intended to assess the

information can pe best provided to teenagers,

LS. Objectives of the study.

3)  To assess the effectiveness of the school library as source of sexuality
related and sexya] health information.
4)  To present Suggestions as to how sexuality related apd sexual health

information can he better provided to teenagers,

1.6. Research questions.

To meet the above objectives, the study attempted to answer the following
questions:
1) What information needs regarding sexuality-related and sexual health

information do school going teenagers have?



2)  Howdo they seek information?

3)  What sources do they use to get the needed information op sexuality-
related and sexual health?

4)  What type of information does the school library have op sexuality related
and sexual health information and how well does it serve teenagers in
these matters?

5) In case of inadequacy in the provision of information, what

Tecommendations can be made for the better provision of information ?

L.7. Justification of the study.

It was also anticipated that the study will help teenagers themselves by making

them aware of the app¥eRriate sources of information.

L.8. Significance of the study.



Rickels, 199; Govender, 1999). This study was considered significant becayse
it was a contribution towards better understanding of information needs apd

seeking patterns of school-going teenagers concerning sexuality and sexual health.

- On sexuality and sexual health.

1.9. Assumptions underlying the study.

11



1.10. Limitations of the study.

limited research personnel] for the study.

There was also a Iimitation' on the sample of this study. The number of school-
going teenagers in Pietermaritzburg forced the researcher to limit the sample to
150 in this school. In addition, the schoo] regulations and activities did not allow

the researcher to interact with pupils for personal observation,



feel it. Another girl wrote “T don’t know, [ Just lie there.” On the basis of these
explanations, the researcher felt that some Tespondents had problems with
regard to meaning of words.

1.11. Definition of terms.

1Y

Teenager



information need

‘Information need’ is used to-denote the principle of user studies whereby
attention is given more to library users in terms of what they do rather than
libraries and other information providers. Voos (1966) explains that the
importance in the lives of individuals. Kaniki ( 1999:192-3) describes information
need as “the state of lacking informatiop ... the state of lack of desirable
requisite(s) or commodity (namely, informau’on) hecessary to deal with a

sees fit”.

This study applied the understanding of information need as it has been

advanced by Kaniki (1999). Itrefersto lack o fa particular information, necessary

14



to clarify a situation or solve a problem.

Information seeking patterns

‘information seeking behaviour’. They define informatiop seeking behaviour
[pattern] as “the complex patterns of actions and interactions which people

éngage in when seeking information of whatever kind and for whatever

purpose.”

identified when studies on information needs assessment are carried out. Such
studies involve two leve]s: The first level looks specifically at “the behaviour or
pattern of information seeking and instance of need”. This may be called the
initial level which is the starting point. It determines “what to look for”. The
second level has to do with “the actual data collection, analysing and recoding
of these instances” (Kaniki 1999:196).

In the study, information seeking patterns are those various steps and methods
used by individuais in an attempt to get a particular information that one is

interested in or that is niecessary to satisfy one’s information need.



Sexuality

Sexuality is the sum of a person’s inherited characteristic, knowledge, attitudé,
experience and behaviour as they are related to being a man or womap_ Devenish,
Funnell and Greathead (1992:104) point out that sexuality could not be outside
the following:

. the physical body
. feelings and attitudes

. the way people walk, dress, behave
. the decisions we make

. our beliefs and values

. sexual intercourse

. inherited characteristics

. relationships between people

. social aspects of people’s lives

. spiritual aspects of people’s lives

Sexuality therefore is understood in this study as the total make-up of being a
male or female. It includes aspects such as biological and physiological
characteristics, the possession of sexual feelings and the ability to indulge in

SEX.

Being sexually active

The term refers to state of €ngaging in penetrative heterosexual intercourse.

Sexual health information

Sexual health information does not only refer to things that help in the

avoidance of risk or harm. t also includes information ( written or spoken) that

16



conveys messages relating to feelings, abilities and activities that can help a
person (the receiver) achieve a sound physical, mental, and socia] well-being.
Sexual health information s likely to include: -

* - (1) feeling comfortable and assured about the changes of
puberty and the changing nature of relationships and
emotions associated with these changes;

. (2) having ability and confidence to resist the pressure to
cngage in sexual activities before one is ready;
. (3) having respect for the needs and views of others;

. (4) feeling happy and supported in sexual identity and;

. (5) having correct information about STDs, HIV/AIDS,
fertility and contraception as well as being able to use the
information for personal decision-making (Coleman and
Roker 1998:11).

1.12. Summary.

The background of this study brought out the fact that values have changed and
new methods keejn emerging in tackling family life issues. Also that information
about sexuality and sexual health is one of the areas that need attention,
particularly for teenagers. The background study further revealed pertinent
issues such as the following: firstly, that teenagers are sexually active and are
exposed to health risks due to inadequate informatiop in the area and secondly
that responding to the sexuality and sexua] health information needs of
teenagers is one among other contributions that can be made to help them make
responsible decisions, not only for their lives, but for the future of the South

African nation as a whole.

17



CHAPTER 2
LITERATURE REVIEW
2.1. Introduction.
This chapter highlights literature on sexuality, sexual health information needs
and seéking patterns of teenagers. A majority of the literatyre is based on

Western perspectives mainly because a lot more has been written about

teenagersin the Western societies. However, some €xtrapolation about sexuality

South Africa.

2.2. Youth and sexuality.

I8



modernism.

Theories and definitions of sexuality have been subjects of much debate and
disagreements among people in all spheres of the society (Szirom 1988:22).
This is due to the fact that for many years, different social institutions be they
economic, legal or religious were centred on the family and on differentiating
the behavioural pattern of women and men whereby the two were expected to
hold different positions, and manifest different personality traits. Hence there
tended to be a disregard for sexual needs and behaviour of men or women as
individuals. The current movement towards individual freedom and choice in
social roles and perceptions of female and male sexuality started around the
1960's when a group of feminists started advocating for the social, economic,
psychological and sexual independence. Women believed that sexuality was
being used as a weapon against their liberty and emancipation given their
infe_rior position in society (Langley, 1983). With education, the right to vote

and to work, women started to challenge the social norms,

In an attempt to understand the historical perception of and attitudes toward
sexuality, it was found out that there has been a change in the models that
regulate sexual behaviour. The rejection of religious morality which started
since World War II and reached its climax in the 1960's and 1970's changed the
understanding of sexuality in general and teenager’s in particular. The 1950's
were characterized by a ‘double standard’ in terms of sexual behaviour between
the two genders. Premarital S€x was acceptable for men but not for women
(Roiphe, 1997). However, since the 1980's much have changed and the standard
of ‘sexual abstinence’ for women is being replaced by ‘permissiveness’ (Zani,

1991). This permissiveness is questionable today. As Roiphe (1997:163) notes,

19
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though certain sexual behaviour such as living together before marriage or
meeting someone and sleeping with him/her are Dow accepted as normal, they
dr€ not so acceptable that parents and teachers can teach them comfortably to
teenagers. Without God and without rigid social rules and regulations today’s
generation have no material out of which to form new valyes, We are left with a
general feeling that someone has to tell children and adolescents what to do

about sex but no clear sense of what exactly it is that they should be told.

Discussion about sex and sexuality has always been a topic of secrecy ( Roiphe,
1997). However, attitudes towards sexuality are changing greatly especially
among young people. According to Coleman and Hendry (1990, young people
of this generation are more open to sexuality matters than the previous
generation. To them matters about S€X are more personal than public morality.

As a result, the judgement as to what is right or wrong is left to the individual.

The perception and attitude of sexuality is dynamic because sexuality is always
considered within political, religious, social and economic values, all of which
differ according to the society and the times. Today’s society is different from the
society of the 1930's; it ig shaped by ideologies, modernity, individualism and
rejection of Christian morality ( Roiphe, 1997; Zani, 1991). Many social values
have changed and that js why it is important that information providers do not
treat today’s youth information needs on the basis of what young people in the

past needed.

20



2.3. Factors affecting sexual activity.

Young people nowadays become sexually active before marriage especially
teenagers. A study done in Kenya in 1994 revealed that 75% of girls first had
sexual intercourse before the age of 16, and 27% before 15 years of age. Among
the latter, 15 % had become sexually active before the age of 12 (Williams,
Milligan and Odemwingie, 1997). Thirty-four years ago, Schofield (1965)
indicated that teenagers had always been sexually active. It may be argued that
the main difference today is in the escalating number of sexually active
teenagers. The rise in teenage sexual activity and HIV infection has attracted
the sympathy of many adults who want to help in one way or the other. Studies
done on adolescents’ sexual behaviour in regard to pregnancy and the use of
contraception indicated that although many teenagers were sexually active,
they however, had little knowledge of sex (Allen-Meares and Shore, 1986;
Freeman and Rickels, 1993).

A number of reasons have been advanced as possible causes of high sexual
activity among teenagers but researchers hold different views as to the factors
affecting it. Nevertheless, certain factors have been identified as more important
and prevalent than others. For cxample, according to Goldman (1982), studies
in the United States, Britain. Sweden and Australia indicated that sexual
activity is dependent upon age. standard of living, moral and social security,
race, and religious commitment. Besides these, an even more important factor

is the teenagers’ level of morality.

21



Race and culture are significant factors in determining sexual activity among
teenagers. This is because sexual attitudes, values and behaviours are normally
shaped by culture. For example, attitudes to premarital sexual activity and
pregnancy may be more tolerant and less punitive in a particular culture than in
another. Currier (1981) looked at the Muria culture in India. Among the
Muria people, children were expected to have sexual relationship from the age
of eight. The children maintained their relationships with their sex partners
and observed strict sexual fidelity.

Socio-economic status is also an important factor affecting sexual activity. For
example, in the United States it was found that low-income girls had negative
attitude towards birth control. They valued fertility and as such limited the use
of contraceptives. A majority of the adolescents which came from low-income
homes and were dependent on welfare support tended to be engaged in teenage

prostitution (Allén-Meares and Shore, 1986).

Religious attitude as well is a key factor in adolescent sexual activity. Religion
can be a restricting factor to premarital sex especially when people are highly
committed. A larger number of people in today’s society tend to be more libera]
and accommodative in their understanding of teenage sex. The ‘don’t-care
attitude’ in terms of teenage sexual activity seems to have been reinforced by the
advent of the electronic media such as film, television and radio which play a

major role in the widespread of such practices (Roiphe, 1997).

Children today attain maturity at an earlier age than in the past (Malkamus,
1999; Schofield, 1965). According to Malkamus (1999), a girl today starts to

22



menstruate on the average two years earlier than did her mother. Boys attain
sexual maturity at about 15 years of age; five years earlier when compared with
twenty-three years of age at the turn of this twentieth century. The natural
implication is that most adolescents become vulnerable to various sexual risks at

a much earlier stage of their lives.

There are enormous life-threatening problems encountered by teenagers who
engage in sexual activity without sufficient information on sexuality and sexual
health. This has been statistically demonstrated in some African countries. For
example, in Nigeria, two out of every five school-going teenagers have had at
least one pregnancy and 60% of patients with abortion complications at
hospitals were adolescent girls. In Tanzania, 71% of patients admitted to public
hospitals for complications following abortions were teenagers, and one third of
these were school or university students (Williams, Milligan and Odemwingie,
1997).

Another useful study conducted to identify the key factors that influence
adolescent sexual activities showed these were:

. inadequate sex knowledge;

. maternal distancing;

. attempts to fulfill dependency needs;

. attempts to cope with development tasks;
. peer pressure and,
. communication problems with family members (Allen-Meares and Shore,

1986:25).



These factors serve as guiding principles in better understanding of teenagers
and hence providing ample help. Teenagers with adequate information are
more likely to engage in protective sex by using different methods of
contraception, especially condoms and abstinence from pre-marital sex

(Coleman and Roker, 1998).
2.4. The stage of adolescence.

Much has been written on the nature of adolescence. Peterson and Murphy
(1990) consider it as a period of rapid psychological changes, accompanied by
certain peculiar characteristics, for example, separation from parents, the desire
for independence, development of ego, appreciation of self and the awareness of

SeX.

Teenagers constitute 30% of the world’s population or 1.7 billion in total (World
book encyclopaedia, 1995:77). They constitute two groups: (i) pre-teenage girls
and boys between 12 to 15. (ii) older teenage (16-20 years old) made up of
physically and sexually mature young people. Some of them are sexually active
and may have children of their own. Three sets of development changes are
therefore considered primary because they are universal aspects of adolescence.
These include: changesin physical development and sexual maturation; changes
in social status from child to adult and potential changes in reasoning ability

(Grotevant, 1998).

From personal observation of this researcher, there is an apparent prolonged

young adulthood in the western culture as opposed to that of the African

24



to introduce young people to matters of S€X, marriage, procreation and family
life (Mbit 1969:135). However, a lot has changed in recent years. There js 3
blend of the two cultures and as Grotevant (1998:1102) observed “whether the
transition is crossed quickly (for example through a physically and mentally
demanding initiation rite) or gradually following many slowly granted adylt
privileges, the end of adolescence js generally regarded as the point at which

individuals are considered adults in their societies”.

Goldman ( 1982) argues that adolescence is a time of experimentation and risk-
taking. He goes on to say that it is the stage in life when most people have first
sexual experiences either within or outside of marriage. As discussed earlier,

Goldman (1982) Supports other researchers who hold that nowadays young

average age of first sexual intercourse for girls  was found to be 16 years

(Williams, Milligan and Odemwingie, 1997).



gonorrhoea, chlamydia and genital warts among teenagers in England and Wajes
(in Usher 1999).

2.5. Role of information and sources of information,

Information has come to be recognized as an important factor ip bringing about
development within individuals and the community. It involves the well-being

of humankind such ag politico-economic, social, cultural and religious aspects



interest them. People use different sources to get information. The most
commonly used sources are: parents (other authoritative personalities) friends
and relatives, schools, churches, mass media (radio and television, audio of
video Cassettes), films, musica] shows, newspapers, books, posters, museums,
libraries, bars, literacy classes, storytellers, village reading rooms, clinics, shops,
politicians, traditional groups, and public talks (Karlsson,1995; Legwaila, 1995;
Adimorah, 1995).

says, the types of information people seek, is that which is of Interest to them.
For example, physiological changes in teenagers makes them desire information
relating to sexuality. This is also trye world wide. Lack of interest in any
information found in libraries, no matter how valuable it may be, will result in

27



low library usage. In as much as interpersonal or face-to-face communication is

important in information provision, people still tend to turn to libraries or other

a study done in the USA, adolescents listed books and magazines as the second
most common sources of information after theijr mothers (Szirom, 1988). With
Tespect to the community needs and resources, information centres are
recognized as important information providers to young people Lekau ( 1998).
This is because information available in such centres are normally not provided
through traditional printed materials but through various means such as group
discussions, dramas, audio and videos tapes, lectures and. seminars.
Interestingly enough, in her study on information centres and the provision of
sexual information to young people in Botswana, (Lekau, 1998) found that

school-teenagers used these centres more often than the rest of the community.

A general consensus among information experts show that libraries play a vital
role in information provision. Nonetheless, libraries do not fully meet the needs
of certain groups of people such as teenagers. For example, McDonald (1988)
points out that teenagers have been denied access to certain sections of the

libraries. This denial is based on assumptions by some librarians that teenagers

28



limiting use of audiovisua] Mmaterials,
denying interlibrary loan services,

charging fees for the use of some library serviceg
and resources,

Setting up restricted shelves in schoo] library
media centres. .

lack of professional staff jp some school libraries

(McDonald, 1988:28).



desire, sexua] expressions during adolescence, sexual abnormah'ry,

homosexuality, sexual intercourge before marriage, early marriage - pros apd

2.7. Schools a5 sexual health information providers,

13

One African barent asked a family counsellor; “ Since Imost parents are ngo longer
giving this [sexuality] information to their children, don’t you think that sex-
education should be taught jn schools?” The answer she got was: “We believe the
[African] traditional way is better than sex-education ip schools. Home jg the best

Place to learn about sex” (Britten, 1995:1 18).



get the informatiop they need.

2.8. Family and sexual health information provision,

Between parents and children, sexuality is a subject that is ejther strictly a taboo
or touched in the most superficial manner, Goldman (1982) indicates that
many parents and adyits in general, are still convinced that withholding
information abouyt sexuality and reproduction wijj dissuade teenagers and

young people from becoming sexually active. He argues however, that this is g

From my own experience [ would say that the youth
should receive sex education from ag early as ten years
of age. When | started having sex I knew nothing about
the real dangers. | only knew it wasg forbidden.
Ignorance is stjj] 4 problem today. Just recently |
learned that my 11 vear-old niece was being treated for
an STD. What is oyr society coming to? (Williams,
Milligan and Odemuwingie, 1997).

Britten (1995) is of the opinion that the earlier sexuaj information is shared with
achild the better. Goldman (1982) found outin his studies that a child who does
not have accurate sexual information wij normally indulge in Spontaneous sex.
In his studies done among teenagers of the United States, Sweden, Australia and
Britain, Goldmap found that chilg ren normally indulge in S€x without prior
thought. This is caused by the fact that they do not know much about jt. They just

31



adolescents for these behaviours. Nevertheless, feenagers do not exist
i_n_dependen_tly of the society in which they ljve. Their attitudes and behaviour are

influenced by the cultures, values, economic conditions, socia] and political

either to daughters o S0ns, yet there seems to be 3 general consensus that they

ought to.”

controversial ideas as to how parents are to handle sexual information delivery.
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physiological chan‘ges during puberty, ability to conceive, sexual desire,
relationships and emotional changes. F urthermore, there gre Some topics that are
embarrassing to adults let alope discussing them with teenagers, for example
masturbation and sex, Another inhibiting factor is associated with the fact that
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Sometimes peer 8Toups can have a positjve influence by helping one to overcome
€gocentric attitudes, Peer 8roups create a life for 3 teen outside the family and
monitor emotional biases from one’s family. However, as good as peer groups

can be beneficial in the sexual development of a teen, they can also ruin a teen’s



establish the actual information need.

The concept of information needs js best understood ip the framework of
information providers and services they render to cOmmunities. As Kaniki
(1999) puts it, the main purpose of gz library is to meet the needs of a
community., Community needs are not necessary limited to those needs that are
confined in geographical locations. [p the context of user studies such as the
present research, the appropriate definition of a community need would be the

one depicting the idea of “people sharing common needs which are oftep



Or groups of persons depending on a variety of factors or variable that may be

grouped in two categories. The first, jg ‘information seeker centred’ which

other information providers. It has to do with availability of resources,
awareness of availability, acquaintance with, and the ease of use of resources”
(Kaniki 1999:193),

information need js met depends upon the leve] of information access,
information literacy or information seeking techniques  apd skills the

information seeker has (Kaniki, 1999).

The ideology of Information need has given rise to the study of informatiop
seeking behaviour and/ or information seeking pattern which focuses on

establishing Information seeking situation, in which information is sought or



society.

. social factors - include the social life of the Peer group and the social life of
the teenagers. Many adolescents consult their peers on social issues
because they share the same social values which they do not share with
their parents possibly due to the generation gap.

. credibility - this has to do with expertise and trustworthiness. For
example Allen-Meares and Shore ( 1986) indicate that adolescents

their peers and have not viewed information received from institutiona]
structures as useful. The principle that evolves from this reality is that
those who are involved with teenagers in one way or the other must adapt
to their information seeking pattern and adopt appropriate information

provision.

2.11. Summary.

This section of literature review highlighted the different views of authors
concerning sexuality, sexual health information needs and seeking patterns of
teenagers. In it, ways of identifying information needs were given, coming from
the information seeker, information €xpert and from both. One also got the fact
that information needs differ between person or groups of persons depending on

factors that can be grouped into two categories of: ‘information seeker focussed’
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involving variables such as age, demography, education, social and economic
background; and information providers namely libraries, parents and others,
On the aspect of information seeking patterns, the review brought out that
information seeking patterns are influenced by factors such as culture,
credibility and social life.

due to the changing nature of today’s society, young people are becoming more
and mmore open about sexuality matters. The literature also revealed the origin
of the movement towards individual freedom and choice in social roles and
perceptions of female and maje sexuality. As indicated, it started in the 1960's

with a group of feminist advocating for social, economic, psychological' and

sexual independence.

and on factors affecting it. The observation by some scholars indicated that
young people of today are more and more open about sexuality matters
though (regrettably) often have inadequate knowledge about sex and health.
From the literature various variables which affect sexual activity among
teenagers such gas: Tace; culture; religion; inadequate and Inappropriate
information were identified. In other words sexual attitudes, values and
behaviours were shaped by such factors, Among other issues raised, scholars

identified the various information providers for the provision of sexuality related



and sexual health information among teenagers. These

included:
schools/libraries; families; parents and governments.
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CHAPTER 3,

RESEARCH DESIGN AND METHODOLOGY

3.1. Introduction.

method “looks with intense accuracy at the Phenomena of the moment and then
describes precisely what the researcher sees,. (Leedy, 1989:140). The method
implies that whatever jg observed at ope time is normaj and could pe observed

again in future under the same conditions, Though 3 study on Sexuality and
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population (Fraenke] and Wallen, 1993:343).
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3.2. Population of the study.

general.
Since the focus of this study was op school-going teenagers in Pietermaritzburg,

the sample wag drawn from Alexandra High School. These Pupils were seen to pe

representative of schooLgoing teenagers in Pietermaﬂtzburg area in general, Thjs
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was based on the general  description of adolescence and adolescent

information needs ag discussed earlier.

oW more African teenagers than leenagers from other raceg and also has more
boys than girls. Dye to the liberal admissiop policy in place, the school has a long
list of boys and girls from nearby communities waiting to enroll in the

establishment,



and she is the one in charge of planning, implementing, evaluating and managing
the library. The graph below presents the actual proportion of racia] diversity

in the school.

. Africans = 60% . Asians = 7%
Coloureds = 5% B whites - 28%
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Below is a graph showing the proportion of number of pupils per Standard or
Grade.

Figure 2

Standard or Grade distribution in Alexandra High Schoot

. Slandard 6 = 23%
Standard 8 = 215

Standard 10 = 17+

W sendard 7= 20
B stndard o= 19

The graph below shows proportion by gender in the school.

Figure 3

Gender disirihution of Alsxandra High School

W ososs=s5. W cos-ase
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3.3 Sampling method.
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follows:

Total number = 150 ; this fepresented 16% of 933 (the whole population of the

school). In every class, 16% was reflected in the sample; thus in

total number,

Thus the number of pupils targeted to fill the questionnaires was as follows:
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Table 1

Distribution of sample per Standard, race and gender

—

STANDARD ¢ NLMBER OF BOYs NUMBER OF GIRLS
AFRICAN 14 7
ASIAN 2 1 ]
COLOURED 1 1
| ware 6 3 |
STANDARD 7 NUMBER OF BOYS NUMBER OF GlRis ]
AFRICAN 11 6
ASIAN 2 1 ]
COLOURED 1 1
WHITE 5 3
STANDARD 8 NLUMBER OF BoOys NLMBER OF GIRLS
AFRICAN 1 6
ASIAN 2 1
COLOURED 1 1
WHITE 5 3
STANDARD o NG oy NLVIBER OF GIRLS j
AFRICAN 1 8
ASIAN 2 1
COLOURED ! 1
WHITE 5 2
STANDARD 19 \ ¥s NLMBER OF GIRLS
AFRICAN Y s
ASIAN 1 1 ]
COLOURED ! 1
WHITE 5 2
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3. 4., Research Instruments,

Besides the researchep’s Gbser\f&ﬁ(‘)ﬁ, tne self -administered questionnaire wys the
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school library.

3.5. Pretesting of questionnaire.
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two boys (both Coloureds).

In the pretesting, respondents were asked to give thejr comments regarding
clarity, time, language, and the appropriateness of the questions asked in terms
of embarrassment. None of those who participated in the pretesting gave

comments, and so the questionnaires were henceforth distributed as they were.

3.6. Data collection pProcedure,
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3.7. Data Treatment.

Collection of data is useless unless it is analysed for use. Leedy (1989) says “data

are of no value merely as data” (Leedy 1989:167). Since the purpose of data

analysed manually and later aj information was put into a computer. The
Iesponses from the open-ended questions were Categorized into maip concepts.
For example, responses such as ‘not satisfied’, Jittle information in the library’ and
‘shallow informatiop’ with regard to library satisfaction were all grouped under
the category of dissatisfaction of library usage. from Descriptive  statistics
method was used to indicate frequency and percentage. This was done through

the use of the statistical package for social sciences (SPSS 8.0 software),

3.8. Evaluation of the method.



The method gave freedom of self-expression to respondents through open-

ended questions which were included in the self-administered questionnaire,

3.9, Summary.

four days. Also, that the sample from which information was received was
selected through both Stratified and simple random sampling all drawnp from

Alexandra High School. The school purposively chosen because, it was one
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CHAPTER 4,
PRESENTATION AND INTERPRETATION OF THE FINDINGS
4.1. Introduction,
The assumption of thjs study was thar Mmost teenagers did not have adequate,
relevant apd dccurate  informatiop about sexuality apd sexual health
information though this is basic information that should readily be gjven to them

by adults. 1t jg often left to teenagers to find this information from whatever

some of which may not necessarily be reliable.
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4.2. Characteristics of the respondents,

To have a better understanding of the group of teenagers who participated in

this study, questions were asked with regard to thejr face, age, level of

communities are in contrast to rural communities g5 they are characterized by
moral breakdown in sexual life. Life in the city contributes to insufficient
sexuality information sharing. This is attributed to three factors: (1) the
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others consider them as taboo and consequently shy away from discussjons of

such nature.
The race proportion among the respondents was a reflection of the school,
Seventy—two(55.8%) were Africans, ten (7.8%) Coloureds; eleven (8.5%) Indians

and thirty-six (27.9%) Whites,
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questionnaires returned them, representing 98.19 while the reépresentation in

boys was 79,
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Table 2

Areas of residence

LAreas of residence Frequency % Areas of residence Frequency , % —’
| Asbburton 2 L5 || Lynnfield park 2 s
Ashdown 3 2.3 Manor 3 ’ 2.3 ‘/
Azelea 1 0.7 Napierville 2 ' 1.5 —l
Bisley 16 12.4 Nelspruit 1 0.8
Blackridge 1 0.8 Newholmes 1 0.8

Eamperdown 1 0.8 Northdale 5 3.8
Chase Valley 1 0.8 Northern park 1 0.8

]_City Center 5 3.8 Oribi Village 2 1.5
Clarendon 1 0.8 Orient Heights 2 1.5
Cleland 1 0.8 Pelham 6 4.6
Eastwoed 4 3.1 Prestbur;—__ 1 0.7
Edendale 5 3.8 Richmc;nd 3 2.3
Epworth 1 |os Scottsville 12 9.3
Eston 1 0.8 Sobantu

D, 11 -

LGrange 3 6.2 Southgate

’ Hammersdale 3 2.3 Southland
Hayfields 5 3.8 Wembly

‘_Howick 1 0.8 Westgate

Em bali 10 7.7 Woodlands

Lincoln Meade 1 0.8
Total J 71 ] ] Total 51 |
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characteristic of South African cities, Pieterman'tzburg inclusive. [t jg also
anticipated that each residential area hag 3 dominant culture depending on the
dominant race ip the place. Therefore this may be said to be g true

representation of teenagers in Pietermaritzburg.

and effect.

The figure below presents the distribution of respondents by age categories.
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Figure 4

Respondents by age

. No answer . 13 years E 14 years

. 15 years i 16 years D 17 years
. 18 years . 19 years D 20 years
E 21 years

closely similar.
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Of the thirty six white students, 33.39 (12 students) were said to be sexually
active; 15.39% of Africans, 18,29 of the Indiang and 10% coloured students. No
13 year-old indicated to be sexually active. The most sexually active students
were those in the 17-years category. This corresponds with other studies that
have shown that the average age of first sexya] intercourse for both boys and girls
is 17 years (Coleman and Roker, 1998).

Respondents were asked to indicate their religjon. Religion is a strong factor in
either promoting or limiting information delivery on sexuality and sexua] health

related matters. Thig becomes more obvious ip sexual behaviour studijes.

Christians, Apostolics, Seventh Day Adventists, Christian beliefs and Christian

Charismatics, These were 3] grouped as Protestants because thejr basic



Table 3

Respondents by religion

E@ligion ]?reguency ’ %
LNO response 3 2.3
LProtestant 65 50.4
Catholic 29 22.5
African Traditiona] 9 7
believer
Hindu 7 5.4
u\duslim 1 0.8
No religion 6 4.7
Other 9 7 ‘
Total 129 100 j
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injections. For example , one said: “my friends told me that the pills magke your
body look ugly and if you walk Your body will move gs if it is full of water.” Another
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do school going teenagers have?
. How do they seek information?
. What sources do they use to get the needed information on sexuality and

sexual health?
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completely surprised by their first period. Besides this information, female
respondents gave 4 picture that though menstruation is knowp as a

physiological change, it may- communicate g deeper significance than just a
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Table 4

Common topics in sexuality information delivery.,

Freq. %
AIDS 92 71.3

Sexually transmitted diseases . 82 63.6
How pregriancy occurs 79 ' 61.2

Marriage 77 59.7
T —————

Rape 70 54.3
How your body changes during adolescence 64 49.6
Sexual intercoilrse 59 45.7
Abortion 58 45

The menstrual cycle 54 41.9
Methods of birth control 44 34.1

Sexual abstinence 44 34.1
How to use birth contro] methods 41 31.8
Circumcision. 37 28.7
Wet dreams 32 24.8
Where to get birth control methods 31 24

Masturbation 25 19.4
Baantesn =
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An adolescent’s need of sexuality and sexyg] health informatiog is strongly
linked to the events of puberty. This is the time the body develops to maturity
including the Capacity to reproduce. Just as sexual Maturation for girls includes
among other things menstruation, that for boys involveg changes such as
nocturnal emissiong (wet dreams), Boys were therefore asked to indicate

whether or not they had €xperienced ‘wet dreany’, Forty-three or 55.89 out of 77
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categorised and analysed as their main information needs:

. Twenty six ( 50%) answered that they were just curious about the transition
they were going through. The Y wanted to know the effect of menstruation
on their lives.

. Nineteen (35.8 %) girls wanted to know what menstruation was all about,

. Eighteen (33.9 %) wanted to know why and how it happened.

. Fourteen girls Tepresenting 26.41 % of the total respondents said that they

needed to know how long they would menstruate.
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themselves hygienically clean and safe.

Four (7.5 %) responded that they did not want any kind of information
because they were told everything in relation to this topic when they were
young girls of about 10 years old.

Two Iepresenting 3.7 % said that they did not need to know anything

through.
One (1.8 %) thought that something terrible had happened to her, and was

horrified about it. She was worried about her mother’s reaction.

Similarly, male respondents were asked to indicate what kind of information they

needed during the first ‘wet dreams’ €xperience. Ten or 12.9% said that they

didn’t need any information. The rest gave the following different answers:

Need to know whar’s going on - was given by seventeen respondents or
21.9%.

Six (8.5%) asked why it occurs only to men.

could help in preventing the regular occurrences of the ‘wet dream’
because it embarrassed them and they hated it.

Four (5.1%) asked why the ‘wet dreams’ happens.

Three (3.8 %) did not want to know anything because they had received
information from friends; and ope (1.2 %) had received information from

4 community nurse.
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. Three (3.8%) wondered whether they were normal, or sick.
. One (1.2%) needed to know how it would affect his life.

. One (1.2 %) needed to know whether he could be assured of making a

breaking’.
. Three (3.8%) were more concerned with the function of voijce breaking’,

in terms of recognition in the society.



pushed to seek such information because of Peer pressure. Twenty-six or 20.2%
mentioned that they would feel unpopular by their peers without the
information. Eight-seven or 67.49 said they needed it ip order to make right
decisions. Four or 3.1 % of the respondents stated that, though their parents
do not inform them, it was their right to know. Three o 2.3 % explained that they
needed such information as a tool for the future and to be able to differentiate
the right from the wrong. Three or 2.3 % said that they do not want to be

whatever reason it js sought.

Cross tabulation analysis reveals that statistically there is no significant
association between race and information needs. Teenagers’ need for
information is basically to enable them to make right decisions as it wags shown
by 72.7% of Indians, 69.49, Whites, 66.6% Africans, and 60% Coloureds. The
number of Coloureds (80%) and Whites (66.6%) who needed information
because they were just curious exceeded the Indians (54.5%) and Africans

(34.7%).

73



Though the literature indicates that the main motive for teenagers seeking
information on sexuality and related matters is caused by peer pressure, this
study gave a different view. [t was shown that 76.3% African teenagers, 90%
Coloureds, 72.7% Indians, and 88% Whites did not seek information as a result
of peer pressure. Instead their information need was based on the necessity to
make right decisions. Those who needed information dye to peer pressure
were of a smaller number as compared to the need to make right decisions.
Those influenced by their peers were 23.6% Africans, 10% Coloureds, 27.2%
Indians and 11.1% Whites, Twenty-seven per cent of Africans, 10% Coloureds,
18% Indians, and 8.3% Whites needed information because they did not want
to be left out. The following figure gives a picture of the frequency of
respondents.
Figure 5

Information needs

100 -
80—
60 -
40 -

20—

O__ ———— ia A ———
. Right decision = 87% . Curiosity = 3%
Left out = 26% B ree pressure = 25%
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differently had she been given accurate information.

4.4, Information—seeking patterns,
4.4.1. Using the school library,

They are established to help  students meet educational and curricula
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. respondents (3.1%) did not respond to the question.
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school library gave the following reasons.

books do not promote morals (mentioned by 2 or 1.5%).

no time to go the library (1.5%).

No need to use the school library because one gets information from
friends, teachers and counsellors (mentioned by 4 or 3.1%).

It has never crossed my mind, I did not know that the library supplied such
Information (mentioned by four or 3.1%).

I'am not interested in the library (mentioned by 13 or 10%). One actually
said “libraries never interest me, I am not q library lover, i’ boring.”
There are no books in the library (by 4 or 3.1%)

No need to use the library because ‘| feel that I know everything
(mentioned by 3 or 2.3%).

No need to use the library because there IS no interest in the subject

(mentioned by 7 0r5.4%).

read magazines.
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. Two (1.5%) said that they did not use the library because they get most of

health information_ In-addition, the physical disposition of the library could be
another contributing factor to its low usage. Degks and shelves are arranged
in a way that privacy can not be guaranteed. This explains partly why some of
the users were discontented with the library and why they did not use it for such

kind of information.
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explores. She points out that the use Or non-use of schoo] libraries is due to

factors such as, Inadequacy of the collections and the lack of good

particular library or whether the use of lon-use is due to the fact that
students fee] shy and uncomfortable approaching an adujt librarian. In her

study, Lekau( 1998) found that teenagers are mostly ashamed of approaching



(33.3 or 12 out of 36 respondents). With regard to gender, more female
respondents (26 or S50%) used the library than males (36 or 46.7%).

The non-use of the library cannot always be attributed to the library’s
collections, arrangements or librarjan’s attitude. Some factors are beyond
library control. For example, 13 or 10% respondents said that they were not
interested in the library, while three or 2.3 indicated that they preferred
asking people to reading. Table 5 shows the levels of satisfaction and

dissatisfaction of the library services by students, and the reasons for that.
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lable »

Degree of satisfaction and dissatisfaction, and reasons for using or no¢ using the

library.
Satisfied Not satisfied
Freq % Reason Freq % Reason
6 4.6% They sometimes get the 21 16.2  There are not many books
information they need. containing these issyes, The
school library does not have
much on this topic. The
information given is not
detailed. One expressed the
discontentment in these
words: “The books haye
shallow information, and
questions you have can never
find answers for them.”
Freq 9% Reason Freq % Reason
6 4.8 Learning a lot from books and 1 0.8 Books do not promote morals,
find their information needs
met.
Freq % Reason Freq % Reason
3 2.3 The library gives them 1 0.8 There are few books on this
information they would not topic and when you want to
ask others. One actually said: use them everybody stares at
“I'am scared to ask people, and you because they want to use
when I research in the library, them.
I am satisfied.”
Freq % Reason Freq % Reason
2 1.5 They are satisfied because of 1 0.8 There is no direction as to
the access to the Internet. where the books are.
Freg 9% Reason Freq % Reason
1 0.8 Thinks he is satisfied because 1 0.8 The library needs more
he does not want to think information
about it all the time.
Freq % Reason Freq % Reason
1 0.8  Library information and 1]ks 1 0.8 There is no updated
complement each other. information on AIDS and
STDs or on anything that wil]
help set one’s mind Straight
on these diseases,
Freq % Reason
1 0.8 All books are on AIDS and
nothing else.
Freq % Reason
1 0.8 There are no books with
L pictures.
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4.4.2. Ways of getting information and sources preferred,

getting information. In her interaction with adolescents, Harthfield (1999)
discovered that young people preferred discussing issues about sex among

themselves, Only on rare occasions, would they enquire from adults.

Fourteen sources that were likely to be used by both males and females were -
presented to respondents namely girl/ boyfriends, best friends, parents (both),
mother only, father only, guardians, aunts, elderly persons in the family, health

worker, social workers, church leaders, school counsellors, magazines, books and

more than the rest of the Taces, while the largest number of those who used
friends’ who were not necessarily ‘best friends’ were Coloureds (90%) followed
by Africans (80.5%) and Whites (75%). Indians were the lowest 54.50, The
influence of peer groups has been Tecognized in other studies such as the one
done by Coleman and Roker (1998).
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Commonly used sources of information

Sources of information Frequency Percentage —’

My best friend 83 64.3

Magazine 45 34.9

My mother only 42 32.6

Books 40 31

Movies 36 27.9

My girl/boy friend 29 22,5

Any elderly member 19 14.7

School counsellor 17 13.2

Health worker 14 10.9

My parents (both of them) 12 9.3 ]
1£hurch leader 9 7 ]

Social worker 6 4.7

My guardian 4 3.1

My father only 3 2.3 |

Radio programmes 2 1.5 |

Internet 2 1.5

School teacher 1 1.5

Medical clinic 1 15 1
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Gender - Females,

information on menstruation. Fathers WEre not mentioned, The fact that
mothers were identified as important sources of information on menstruation

may be due to two reasons, Firstly, a mother’s nature and role qualifies her to

female respondents,
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Table 7

Female information sources on menstruation.

Information sources Frequency Percentage
mothers 42 80.8%
community nurses who were 6 11.5%
approached for consultation
sisters 6 11.5% il
cousins 5 9.6%
| aunt 4 7.7%
’Eiends 3 5.8%
grandmothers 3 5.6%
school counseilor 2 3.8%
teachers 2 3.8%
| medical doctor 1 1.9%

Gender - Males,
essential, few boys considered asking their mothers about ‘wet dreams’. Out of

43 or 55.8% boys who had €xperienced ‘wet dreams’, fourteen (18.1%)
preferred searching for information from their friends, and elder brothers
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Similarly, information received on ‘voice breaking’ was mostly from people with
the exception of one (1.2%) who sought information from books. When it came
to ‘voice breaking’, family members namely parents/guardians, and brothers
became the main information providers, The findings showed that male
teenagers did not obtain information from the same sources for all thejr
information needs. Other studies have shown that male family members such
as fathers, brothers, cousins, and uncles are main information providers on
sexuality and related matters (Moore and Rosenthal, 1993 ; Freeman and Rickel,

1993). In this study, family members were mostly contacted in cases of ‘voice

male respondents.

Table 8

Male information Sources on ‘wet dreams’.

Source of information Frequency ' Percentage
Friends 14 18.1%
mothers 3 3.8%
brothers 3 3.8%
primary school teacher 3 3.8%
fathers 2 2.5%
aunt 1 1.2%
community nurse who came to 1 1.2%
visit the school

Iﬁzlevision 1 | 1.2%
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Table 9

Male information Sources on ‘voice breaking °.
g

Sources of information Frequency Percentag_e—
parents/guardian 6 33.3%

older brother 6 33.3%
friends 3 16.6%

aunt 1 5.5%

school counsellor 1 5.5%

library book 1 5.5%
teacher 1 5.5%

quantify.
Looking at the overal] pattern of information seeking irrespective of gender

(males and females alike) respondents were asked whether they discuss

sexuality and sexual health matters with their parents. Fifty-three (41.1%)
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They explained that they could not relate freely to their parents. One actually
said: “my parents are too old to discuss such issyes with me.” At the same time, 20
or 27.3% thought that thejr parents were uncomfortable, Nipe or 12% thought
that sexuality issues were personal and there was no need to involve parents. The
discomfort in discussing sexuality issues between parents and teenagers have
been raised by a number of researchers such as Ramasar ( 1997), Coleman and
Roker (1998), Antonovsky (1980).

girl/boy friend relationship mentioned by 43 or 33.3%; followed by ‘sex’
mentioned by 27 or 20.9%; and school work (12.4%). Sports ranked the fourth
mentioned by 13 or 10%, Seven or 5.4% discussed movies, six or 4.6% talked
On general issues, three or 2.3% on AIDS, two or 1.5% on STDs. Each of the
following topics were mentioned by one or 0.8% of respondents: parents, politics,

Jokes, religious issues, and music.,



Programmes (radio and television) and so op.

4.5. Teenagers’ suggestions on the provision of sexuality and sexyal health

information,
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Furthermore, it ig important to note that though respondents come from 2
government school, sex education is not included in the curriculum. In ap
interview with the school counsellor jt was found that sex education was only
offered to Standard 7or Grade 9 students. In other classes, counselling is more

centred on educational and career choices than anything else.

4.6. Summary.
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CHAPTER s,

SUMMARY OF F INDINGS, CONCLUSIONS AND RECOMMENDATION S.

5.1. Intreduction,

virus if nothing is done (KwaZulu-Natal. Department of Health.1998).



other adults. Rather peers are the main providers and they often provide

inaccurate information.

3)  To assess the effectiveness of the school library as source of sexuality-

4)  To present Suggestions as to how sexuality-related and sexual health

information can be best provided to teenagers,

1) What information needs regarding sexuality-related and sexual health do
school going teenagers have?

2) How do they seek information?

3) What sources do they use to get the needed information op sexuality-
related and sexua] health?

4)  What type of information does the school library have on sexuality-related

5) In case of Inadequacy in the provision of information, what



The summary, conclusions and recommendations presented in this chapter
were based on the analysis of the relevant literature, the findings from teenagers
who were the subjects of this study and the researcher’s observations,

5.2, Summary of findings.

Characteristics of the subjects.

The 129 teenagers from Alexandra High School, Pietermaritzburg participated in
the study. They accounted for 86% of the study population. Of these, thirty-one
(24%) were in Standard 6 (grade 8); twenty-seven (20.9%) in Standard 7 (grade
9); thirty (23.3%) in Standard 8 (grade 10); twenty-four (18.6%) in Standard 9
(grade 11) and seventeen (13.2%) in standard 10 (grade 12). All the
respondents were from around Pietermaritzburg, €xcept one who was from

Howick.

The differences in the number of respondents from each Standard (grade) are
evidence of the stratified method of sampling which was used. This was because
a true representation of 16% had to be reflected from each grade. Similarly, the
difference in gender had to be reflected resulting in more male students

participating in the study than female students,

The distribution of respondents by race was also comparatively similar to that of
the distribution of the whole population of the school. Thus the highest number
of respondents involved in the study were Africans, followed by Whites, Indians
and Coloureds respectively. This is a trye representation of the distribution of

race in this school.
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the biggest group. Other religions were Catholic, Traditional African religion,

Hindu, Tamil, Jehovah Witness, Spiritism and Islam.

Summary of findings to research question 1 - Information needs.

health information needs and seeking patterns of teenagers. However, this
influence was not remarkably significant in this study, and information-seeking

behaviour seemed to be the same.

In terms of age, it was found that information about physiological changes
during puberty was only sought after a certain experience such as menstruation
for girls and voice breaking or ‘wet dreams’ for boys. Due to the fact that all
female respondents who were 13 years-old and above had already had first
Imenstruation, they were more informed about menstruation. - In terms of

gender variables, the results showed that information on sexuality was centred
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around male or female sexuality issues such as menstruation for girls and “wet
dreams’ or “voice breaking’ for boys. Such a dichotomy of information was
criticized by Moore (1995) and Szirom (1988). Szirom believes that treating

about menstruation, They are given the impression that menstruation is linked

to embarrassment, anxiety, illness and other iJs. Moore points out that, though

why it happened or what caused it.

From the age of thirteen, teenagers started beipn ginformed about sexuality-related
and sexual health. However, some of them lacked basjc understanding as to
how this information could be applied in everyday life. For example, half of

those who were sexually active did not yse contraceptives. Those who were on
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contraceptives did not take enough precautions against the HIV/AIDS
infection. Those who indicated using pills, injections and spermicide jellies did

not use condoms.

to make responsible chojces. Having accurate or inaccurate information has a

direct influence on adolescents’ sexuality-related and sexua] health.

Summa[_y of ﬁndings to question 2 - How information is sought,

School-going teenagers have various information seeking patterns based on
personal information needs. Information needs are influenced by many factors

that could be summarized in three,

sparingly. It is interesting to note that among those who were sexually active,
Whites, more than any other race used contraceptives. Similarly, Whites were
more frank to indicate that they were sexually active, followed by Africans. The

other races were reserved.

Secondly, the social condition is another factor that determines information
seeking patterns among teenagers. Print and electronic media are used sparingly,
and most information js sought through interpersonal communication. The
majority of girls discussed sexuality issues with theijr mothers/ parents, while
the majority of boys did not. The biggest number of those who discussed with

their parents were aged 17 and the least 19 and 20.
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Thirdly, patterns of seeking information depend on the individual’s personality.
Though the majority preferred getting information from a friend, there was no
significant difference between boys and girls when it came to seeking
information from best friends. For both genders, friends were the common
information providers. However, the younger teenagers (age of 13 and 14) did
not use their best friends in seeking information as much asdid the older ones.
Most of those who used thejr friends were 16 years-old. In addition, there was
a difference with regard to race and the use of friends. Whites sought
information from their best friends more than any other sources. On the other
hand, virtually all of the Coloureds and Africans used friends who were not
necessarily ‘best friends’. This shows the level of racia] differences in

information seeking behaviour and patterns.

Summary of finding to research question 3 - Sources of information.

School-going teenagers used several information sources to meet their different

information needs. The frequencyin using certain sources/ information providers
varied. Alarge number of these teenagers preferred their friends and mothers as

information providers.

A large number suggested that parents and educators such as teachers and
counsellor should be more informative. In addition, a majority suggested that
information on sexuality-related and sexual health should be available to all

children who are between 12-14 years old.

Comparatively, more boys were satisfied with information they had on sexuality
and sexual health. The age of sixteen seems to be a very decisive one for

teenagers. For example, the majority of those who expressed the importance of
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information fell in this age category. Information on sexuality-related and sexual
health is very important to teenagers of both sexes given that it enables them to
make informed decisjons. Nevertheless, nearly more than ninety percent of girls

appeared to have an earnest need for this information as compared to boys,

of girls never used the school library.

Summary of finding to question 4- Types of information in the school library.

teenagers in order to supply the required information,
5.3. Conclusions,

This study attempted to show the condition of school-going teenagers in the
urban setting of Pietermaritzburg in terms of sexuality-related and sexua] health

information needs and seeking patterns. The findings obtained through this
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study pointed to the fact that school-going teenagers from different religious,
socio-economic and racial backgrounds had information needs about sexuality-
related and sexual health. These needs were met through various means. Girls
got information in the form of facts basically from their mothers, while boys from
people around them. The method of delivering the information and the quality
and extent of it, determine the outcome of the sexual behaviour of these
teenagers. Researchers agree on the correlation between information and
behaviour. For example, two researchers found that lack of information on
contraceptives (what they are and especially where to get them) has been a cause
of early childbearing among North American teenagers (Freeman and Rickels,
1993).

Findings on information seeking patterns showed that parents were less used as
compared to peers. This might have been as a result of the following; apart from
what was raised in the literature, teenagers were unable to talk to their parents
as they considered it embarrassing. Schoefield (1965) illustrated that there was
an association between sexual behaviour and lack of parental information
provision on sexuality and other related matters. Parent-teenager communication

on sexual issues should be encouraged so as to nurture a healthy life.

Since the role of the peer groups in delivering sexual information has been
illustrated to be very significant, teenagers should be supplied with accurate

information so as to become better information providers.

School libraries have in many cases been established to support the education
system in place. To this, should be added the maximum satisfaction of users’
needs. Libraries or media centres should endeavour to provide information

through different methods such as reading, watching and/or listing.
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Factors that affected the non-use of the library were firstly inadequate reading
materials. Secondly, some potential clientele were not cager to read. Surely
because they were ignorant of the benefit of personal reading. Thirdly, a lack of
awareness among potential users as to what the library had to offer. In this study,
it was reported that some Potential users did not know that the library had
materials on sexuality and related matters. The librarian should structure
awareness programmes within the school 5o as to attract and satisfy the users’

needs.

5.4. Recommendations.

the school library is being utilised by its clientele is important, because jt
determines its success or failure. As Kaniki (1999:191)points out “the ultimate
aim and function of any library, information System and or service is to' meet the
needs of a communitj}.” Users will attach more value to a library if it is able to
satisfy maximally, their information needs. It s therefore Very important for the
library to reassess the needs of the clientele regularly in order to meet them.
The school library has the potential of successfully providing sexuality-related
and sexual health information to teenagers. To be able to play this role, it has

to provide sufficient and adequate information,

Although the Alexandra High School library has a full-time and qualified
librarian, planning and managing of the library services are essential.
Recognizing the fact that one of the major reasons for the non-use of the library

is due to the unawareness of its services, especially when it comes to sexuality
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such as drama, discussions, lectures, seminars and so on, should be adopted in
school setting where finances permit. Knowledge is no licence for promiscuity,
rather it protects. Ignorance is dangerous. No one can make a responsible, let

alone wise decision when she/he s j]] informed.



extended to other grades as well. Although counselling sessions do provide

counselling on career choices and economic independence which are also

Organizations should work in partnership with parents, school librarians, and
counsellors so as to provide young people with sexuality-related and sexual

health information.

5.5. Recommendations for further studies.

Literature emphasises the importance of information to ensure safe and informed
behaviour. It would thus be good to study the extent to which information affects

informed and safe behaviour.

non-use of school libraries, however it would be good to study in detail how
school libraries are used in the country and how they are meeting the needs of

students.



and sexual health.
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APPENDIX: A

Sexuality and sexual health information needs and seeking patterns of school-going
teenagers in Pietermaritzburg, South Africa,

Instructions.

. This questionnaire has no right or wrong answers.

. Please, read every question carefully and choose the answer that best describes your
situation.

. Please ask for help from the person distributing these questionnaires or the researcher
should you not understand a question.

. Please answer the questions by placing a tick in the space provided.

. Where the question requires you to write out an answer, please make sure that the writing
is clear.

. Please note that you must not put your name on the questionnaire.

Thank you very much for your assistance.

1. Are you male or female?
(i) Male [ ]
(i1) Female [ ]
2 Please indicate your race. (this information is required to assist the researcher with the
analysis).
(1) Black [ ]
(11) Coloured [ ]
(i) Indians [ ]
(iv)  White [ ]
v) Other [ ]Please specity
3. Please tell me how old you are. Years
4, What religion do you personally belong to ?
(1) Protestant [ ]
(i)  Catholic [ ]
(1)  African Traditional believer [ 1]
(tv)  Hindu [ ]
V) Muslim [ ]
(vi)  None [ ]
(vil)  Other [ ]Please specify

117



What standard or grade are you?
(1) Standard 6/ Grade 8
(i1) Standard 7/ Grade 9
(iit) Standard 8/ Grade 10
(iv) Standard 9/ Grade 11
(v) Standard 10/ Grade 12

P ey - —
L S S

In which suburb or township (e.g. Imbali, Scottsville, Northdale, Hilton) do you live?

The following QUESTIONS 7 to 9 are to be answered by FEMALES ONLY.
MALE students please skip questions 7 to 9 and go to Question 10

Have you had your first menstrual period?
(1) Yes [ ]Please answer questions 8 & 9
(i) No [ ] Please go to question 16
(i) Don’t know what it is [ ] Please go to question 16

From what you remember, what kind of information did you need or what did you want
to know about the menstrual period? (Please record as much detail as possible).

Did you get helpful information about the menstrual period, e.g. what it is and what to
do about it?
(i) No [ ]

(i1) Yes [ ] Please state whom and where you got the information from.

PLEASE GO TO QUESTION 16
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10.

11

14

15.

The following QUESTIONS 10 to 15 are to be answered by MALES ONLY.
FEMALE students, please skip questions 10 to 15 and go to question 16.

Have you had a ‘wet dream’?
(1) Yes [ 1 Please answer questions 11, 12
(i) No [ 1 Pleasego to question 13
(1)  Don’t know what it is [ 1 Pleasego to question 13

From what you remember, what kind of information did you need or what did you want
to know about a “wet dream”? (Please record as much detail as.possible).

Did you get helpful information about a “wet dream” e.g. what it is and what to do
about it?
() No [ ] |
(ii) Yes [ ] Please state whom and where you got the information
from

Has your voice ‘broken’, changing to a deeper voice?
(1) Yes [ ] Please go to question 14
(i1) No [ ] Please go to question 16

From what you remember. what kind of information did you need or what did you want
to know about “voice breakine™ (Please record as much detail as possible).

Did you get helpful information about “voice breaking” e.g. what it is and what to do
about it?
(1) No [ ]
(i1) Yes [ ] Please state whom and where you got the information
from
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When you want to know something about sexual feelings, biological and physiological
changes in yourself, when you need information about anything that has to do with
sexuality and sexual health whom and or what sources do you prefer to consult. (You
may tick more than one). '

(i) My girl/boy friend

(1) My best friend

(i) My parents (both of them)

(iv) My mother only

(v) My father only

(v1) My guardian

(vi)  Any elderly member of my family

(vili) Health worker

(ix)  Social worker

(x) Church leader

(xt)  School counsellor

(xi)) Magazine

(xiii) Books

(xiv) Movies

(xx)  Other

v—-ar—«n——n—ﬂr—-u——u—ﬂr—ﬂr—-”—u—n—\r—-ll—-u——.

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

Please specity

Listed below are some of the issues related to sexual feelings, biological and physiological
changes that many teenagers often want information about. In each case you may tick to
indicate whether or not any of your parents (mother or father) or guardian has spoken to
you or given you information about it.

(1) How your body changes during adolescence Yes [ ] No [ ]
(i)  The menstrual cycle Yes [ ] No [ ]
(i)  How pregnancy occurs Yes [ ] No [ ]
(iv)  Methods of birth control Yes [ ] No [ ]
(v)  Where to get birth control methods Yes [ ] No [ ]
(vi)  How to use birth control methods Yes [ ] No [ ]

(e.g. pill, condom) Yes [ ] No [ ]
(vity  The subject of abortion Yes [ ] No [ ]
(viii)  Sexually Transmitted Diseases Yes [ ] No [ ]
(ix) AIDS Yes [ ] No [ ]
(x) Rape Yes [ ] No [ 1]
(xi)  Masturbation Yes [ ] No [ ]
(xti)  Sexual intercourse Yes [ ] No [ ]
(xiit)  “‘Wet dreams’ Yes [ ] No [ ]
(xiv) Marriage Yes [ ] No [ ]
(xv)  Sexual abstinence Yes [ ] No [ ]
(xvi) Circumcision Yes [ ] No [ ]
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18. Here is a list of different reasons that teenagers give explaining their needs for having
information on sexuality and sexual health information. Which apply to you? (You may
tick more than one).

(1)
(i1)
(ii)
(iv)
V)

Curiosity [ ]

Pressure, my peers push me to know [ 1]

I feel I am left out if I don’t know [ ]

I need to be informed to make right decisions [ ]

Other reasons [ 1] Please
specify

19 When do you think it is all right to have information about what is listed in question 177

(1)
0
(it)
(ii1)
(iv)
v)

Age 6-8 [ ]
Age 9-11 [ ]
Age 12-14 [ ]
Age 15-17 [ 1]
Age 18-20 [ ]
Age is not important [ 1 Ifyou said that age is not important, what

do you think is important?

20. What issues/ things do you usually discuss with your friends? (You may tick more than

one)

(1)
(1)
(i)
(i1i)
(iv)
(v)
(vi)
(vii)
(vii)
(ix)

Religious issues [ ]
School work [ ]
Politics [ ]
Boyfriends/girlfriends [ ]
Sexual transmitted diseases/ AIDS [ ]
Movies [ ]
Sports [ 1]
Transition to adulthood [ ]
Sex and sexuality [ ]
Other [ ]

Please specify
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21

22

[\
W

25

26

27

If you have ticked two or more in the question 20 above, please tell me what you consider
to be the issue you discuss the most.

Do you discuss sexuality issues with your parents/ guardian?
(i1) Yes [ ]Please 80 to question 23
(i) No [ ] Please go to question 24

If you answered “Yes’ in question 22, how comfortable are you in discussing such issues.

(1) Very comfortable [ ]
(i1) Comfortable [ ]
(i)  Not comfortable [ ]
(iv)  Never discuss sexuality [ ]

issues with my parent

Please explain why you do not discuss sexuality issues with your parents/ guardian?

|

To what extent are you satistied with the amount of information on sexuality and sexual
health you have at the moment?

(1) Very satisfied [

(i1) Satisfied [

[

[

]
_ ]
- (i) Not very satistied ]
(iv)  Not at all satisfied. 1
If you answered (i1) and (iv) in the question above, what do you think can be done to
improve the situation?

How important do you think it is for you to have information on sexuality and sexuyal
health information?

) Very important [ ]
(1) Important [ ]
(i)  Not so important [ ]
(iv)  Not at all important [ ]

(v)  Please give reasons for your answer

———— e =
——
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on such topics?

® Yes, often [ ] Please 80 to question 30
(i) Once in a while [ ] Please 80 to question 30
(if)  Never [ ] Please £0 to question 29

PLEASE GO TO QUESTION 31

30. How satisfied are you with the information on sexuality and sexual health that are you
getting from your school library?
() Very satisfied [ ]
(it) Satisfied [ ]
(i)  Not so satisfied [ ]
(iv)  Not at all satisfied [ ]

(v) Please give a reason for your answer
——————

31 Does the school have any activities through which you get information on sexuality and
sexual health?
(1) Yes [ ]Please answer the next question.

(i1) No [ ]Please 80 to question 30.

32. If “Yes’ please can you describe them
T ——

Are you sexually active?
(b) Yes
(c) No
(d) Don’t know

L
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34. If ‘Yes’

2

which method of)contraception do you use and who informed you about it?

e

MANY THANKS FOR TAKING THE TIME TO AN SWER THE QUESTIONNAIRE.
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APPENDIX: B

UNIVERSITY OF NATAL

P]'étermaritzburg

Information Studies

Private Bag X01 Scottsville

Pietermaritzburg 3209 South Africa
Telephone (0331) 2605007 Fax (0331) 2605092
E-Mail Holtz @ infs.unp.ac.za

Sexuality and sexual health information needs and seeking patterns of school-going
teenagers in Pietermaritzburg, South Africa

STUDENT QUESTIONNAIRE

Dear Student

This questionnaire intends to be used in the collection of data o sexuality and sexual health
information needs and seeking patterns of school-going teenagers like yourself in
Pietermaritzburg, South Africa. The data collected will help to establish the kinds of
information needed on sexuality and sexual health by teenagers. It is hoped that the data will
inform those who work with school-going teenagers such as teachers, counsellors, library and
information workers in the provision of adequate and usefy] information on sexuality and
sexual health information,

Sincerely
/e
s

SaSantse: o5 TR/ A
Anne-Marie M Nsengiyumva Professor A M Kaniki
Information Studies Director and Supervisor
University of Natal Information Studies
Private Bag X01 University of Natal
Scottsville 125 PIETERMARITZBURG
PIETERMARITZBURG

3209

% ,;;—4‘,
B[S

)
¢ -
-

id

[
-~

f)( 3

ok
-
)

)

_»,_l?:{_i_ )

n

s
[
'™
=

o S







	Blank Page

