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ABSTRACT  

Background: Research evidence indicates that African male students are more likely to engage in 

risky sexual behaviour than their female counterparts. Sexual behaviour among male students is to a 

large extent influenced by their individual decisions and the social environment including immediate 

family and surrounding communities. It is therefore important to understand the context under which 

sexual behaviours are constructed and shaped. For many young people, the university environment 

period provides a critical developmental transition from adolescence to adulthood, during which 

young people establish patterns of behaviours and make lifestyle choices that affect both their current 

and future health. It is within this setting that young men interrogate their masculinities and sexual 

behaviours. The explanation of male students’ sexual behaviours can be determined through 

understanding the meaning and influence that they attach to the cultural norms related to sexual 

behaviours. Using the social constructionist paradigm that examines the development of masculinities 

as a mutual construct of individual, social, cultural, and historical contexts, the study aimed to explore 

cultural norms, masculinities and sexual behaviour of Black male students. This understanding is 

essential in order to develop recommendations to promote positive sexual behaviour messaging for 

university male students. The specific objectives of this study were (1) to explore how Black African 

male university students construct their sexual behaviours, (2) to explore the cultural norms associated 

with Black South African male students’ sexual behaviours, and (3) to explore the influence of the 

university behavioural intervention programmes on the sexual behaviours of male students.  

Methods: The study population was selected using purposive sampling. Data were collected using 

four focus group discussions with 36 participants and three key informant interviews. Focus group 

discussions consisted of 8-10 participants and were conducted according to the current year of study 

of the students. Thematic analysis was utilized to identify the key patterns and the themes that 

emerged from the data.  
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Results: The results of the study reveal that versions of masculinities at institutions of higher learning 

are socially constructed, fluid over time and plural. An individual has multiple masculinities which 

are often exerted to suit their current discourse at any given point. The university setting appeared to 

be a space where a lot of toxic masculinities and sexual risk-taking occurred, which potentially 

exposed the young men in the study to sexually transmitted infections such as HIV. The results further 

reveal that the other influences on the sexual behaviours of the young men included family, peers and 

community. It was also discovered that poor knowledge and awareness, negative perceptions and 

attitudes, fear and lack of privacy, and negative experiences are the factors that lead to poor access 

and utilization of campus health services. 

Conclusion: The university space is an important space that allows young men from different cultural 

backgrounds to explore their masculinities, sexualities and sexual behaviours. The cultural norms of 

black male students studying at university which are associated with masculinities, sexualities and 

sexual behaviours are influenced by an array of factors such as family, peers, community, and 

individual decisions. These factors shape and ultimately inform the behaviours of young men 

regarding their masculinities and sexual behaviours. A number of male students continue to delay or 

avoid seeking health care even with the available sexual health programs at the university. It is 

therefore essential that the university’s HIV and AIDS programs infuse socio-cultural norms and 

notions of masculinity in their health communication strategy to create more effective HIV prevention 

programs for young men. 

Keywords: cultural norms, sexual behaviours, masculinity, young black male students, 

university, South Africa  
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CHAPTER 1: INTRODUCTION  1 

1.1 Introduction and Background   2 

The study aimed to explore cultural norms, masculinities and sexual behaviours of Black South 3 

African male students at the University of KwaZulu-Natal. Students at higher education institutions 4 

are considered change agents and assets for society, and this is a group that is transitioning to 5 

adulthood, filled with ambition and developing both their academic competencies and careers (Tura 6 

et al., 2012). Young men and boys learn to negotiate and perform masculine and sexual identities in 7 

a number of social settings; this study paid particular attention to the university space. The university 8 

setting is a context where different masculinities and sexual behaviours materialise through 9 

performances that are drawn from different cultural backgrounds (French & Swain, 2004). Hence, 10 

there is a need for a deeper understanding of how young men’s sexual behaviours are shaped and 11 

influenced by virtue of being at a tertiary institution.  12 

  13 

Cultural norms are expectations and rules of behaviour that are shared within a specific cultural group 14 

(Mc Breen et al., 2011). They govern acceptable and unacceptable behaviour and play a significant 15 

role in influencing the behaviour of an individual (Jaafar et al., 2004; Idang, 2015). Research 16 

conducted on men and masculinities in sub-Saharan Africa has identified socialization as key in 17 

determining risk-taking behaviour among men (Macia et al., 2011). This is due to the fact that beliefs 18 

about masculinity and manhood that are deeply entrenched in culture play a significant role in shaping 19 

the behavioural patterns of men, including sexual activity (Eley et al., 2019).  In many African 20 

cultures, sex is still regarded as a measure of manhood, fertility and legacy (Roets, 2013). This 21 

assertion is accepted by Langa (2014), who stated that young men in the African culture often prove 22 

their manhood through early sexual debut and having multiple sexual partners.   23 

  24 

In Sub-Saharan Africa, sexual activity among young people often occurs by the age of 20 or earlier 25 

(Marston et al., 2013). In South Africa, surveillance data from the South African National HIV 26 

Prevalence, Incidence and Behaviour Survey has reported males’ sexual age debut to be before the 27 

age of 15 as compared to their female counterparts (Magnusson et al., 2012; Shisana et al., 2012). 28 

Such trends towards early sexual debut among males is linked to risky sexual behaviour later in life 29 

(Shisana et al., 2012).  Male students in institutions of higher learning in South Africa were identified 30 

as the hub of risky sexual behaviours by the Higher Education HIV and AIDS Programme  31 
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(HEAIDS) (Mutinta et al., 2012). The risky sexual behaviours among male students include; 32 

unprotected sex, casual sex, substance use, and multiple and concurrent sexual partners (Mutinta et 33 

al., 2012; Mutinta & Govender, 2012; Visalli et al., 2019). Such behaviours put them at risk of a 34 

number of sexually transmitted infections, including HIV (Visalli et al., 2019).   35 

  36 

A growing body of evidence points to the complexity of sexual behaviour linked to sexuality and 37 

masculinity (Eaton et al., 2003). The university is a space that allows young men to assert their 38 

manhood without the glaring eyes of parents and other adults in their immediate social settings. 39 

According to Capraro (2000), the university setting is also a context for some young male students to 40 

construct their masculinities in many different ways. It allows young men to explore and experiment 41 

with their masculinities, thus shaping their sexual identities and preferences. For many young people, 42 

university represents among other things, a period of sexual exploration and freedom and, for some, 43 

the chance to be adventurous (Peltzer & Promtussananon, 2005; Van Staden & Badenhorst, 2009; 44 

Cassidy et al., 2018) 45 

 46 

When young people join the university, it is often the first time they separate from their parents (Mturi 47 

& Gaearwe, 2014). It is during this time that they come in contact with other young people from 48 

different backgrounds without the parental supervision to which they are accustomed (Mturi & 49 

Gaearwe, 2014). Research shows that during this critical development period of transition to 50 

adulthood, young people establish patterns of behaviour and make lifestyle choices that affect both 51 

their current and future health (Marcel et al., 2011; Bernales et al., 2016). As such, the university 52 

space becomes crucial in the development of many young people. This context provides a wealth of 53 

opportunities to explore how cultural norms associated with sexuality and masculinity influence 54 

sexual behaviour among Black male students attending university. In order to explore this topic, this 55 

study used the social constructionist paradigm.   56 

  57 

1.2 Literature review   58 

1.2.1 Understanding of culture and cultural norms   59 

Culture plays an important role in any society. It is through culture that individuals define, negotiate 60 

and interpret their understanding of the world and the environment (Avruch, 2009; Nastasi et al., 61 

2017). Culture provides people with a sense of identity and belonging. Culture is suggested to being 62 

the fundamental worldview of people’s understanding of who they are, where they are coming from 63 
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and where they are going (Kraft, 1998; Birukou et al., 2009). This is substantiated by Ngubane (2010), 64 

who highlighted that some individuals often conform to the beliefs and traditions of their own culture, 65 

even if they might not subscribe to certain ideologies of that culture.   66 

  67 

Culture may also support, encourage or discourage certain behaviours and beliefs as being acceptable 68 

or unacceptable (World Health Organization, 2009). Culture influences people’s ideas, values, 69 

attitudes and normative patterns of behaviour (Belshek, 2006). On the other hand, culture is socially 70 

constructed and dynamic and therefore not static, nor can it be genetically transferred. Culture 71 

changes over time as each generation adds something different before passing it on to the next 72 

(Greenfield, 1999; Belshek, 2006; Birukou et al., 2009).  73 

  74 

1.2.2 Masculinities in South Africa   75 

South African masculinities have been foregrounded as inherently problematic, a particular 76 

problematic gaze has been on Black young men both in the national and international context (Shefer 77 

et al., 2015; Ratele, 2017). This problematization has inhibited the exploration of a more nuanced 78 

picture of young men in relation to the dominant discourse of masculinities (Shefer et al., 2015). 79 

Therefore, to understand how Black young men construct their masculinities, it is important to 80 

deconstruct the stereotypes that depict Black men as problematic in literature (Goodwill et al., 2019). 81 

  82 

According to Morrell (1998), it is a mistake to regard men as a gender that has one fixed monolithic 83 

or essential masculine identity. In any given context there exist different versions of masculinities 84 

that are complex and fluid over time (Gibbs et al., 2020). Men continually seek to prove their 85 

masculinity as it is not something that is permanently achieved (Gibbs et al., 2020). The performance 86 

of masculinity by boys and men is drawn from available cultural repertoires (Morrell, 1998; Pierotti 87 

et al., 2013). However, Mfecane (2018) debunks this notion by arguing for individuality; he argues 88 

that individuals have agency and they can produce outcomes that support or undermine already 89 

existing gender structures. In essence, individuals have the potential to reinforce or modify how they 90 

construct their masculinities. An emerging body of work suggests that men are opting to adopt 91 

positive masculinities that resit traditional norms to negotiate more ‘positive’ construction of 92 

masculinity that empowers men to improve themselves and their society (Englar-Carlson & Kiselica, 93 

2013; Lomas, 2013).   94 

  95 
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  96 

  97 

Masculinity is shaped and expressed at different times, circumstances and places by individuals and 98 

groups (Beynon, 2002; Mathewson, 2009; Langa & Smith, 2010). This means that men’s display of 99 

masculinity is dependent on the situation or context that they find themselves in. There is vast research 100 

on masculinity that has been conducted in South Africa (Morrell, 2007; Jewkes & Morrell, 2010a; 101 

Shefer et al., 2015b; Ratele, 2017; Mfecane, 2018; Gibbs et al., 2020). Notably, hegemonic 102 

masculinity is a form of masculinity that is mostly celebrated and aspired to by many men and has 103 

been studied to a great extent in South Africa. The concept of hegemonic masculinity was first 104 

introduced in the late 1980s to early 1990s, which is a period where research on men and masculinity 105 

became prominent  106 

(Connell & Messerschmidt, 2005). The use of the plural term “masculinities” by Connell was to 107 

emphasise the complexity of the construction of gender and highlight that gender is neither one-108 

dimensional nor fixed (Connell,1995). Multiple forms of masculinity exist, and they are not equal, as 109 

the masculinity dominant in any context may oppress other forms of masculinities (Smith & Langa, 110 

2010).  111 

  112 

The masculine expectation that is imposed on men by cultural and social norms requires men to 113 

exhibit strength, aggressiveness, dominance over women and sometimes violent superiority over 114 

other men (Milton, 2012). Men who do not fit the social ‘standards’ of manhood suffer, as they do 115 

not meet the social expectations of what it means to be a ‘real man’ (Gennrich, 2013). A study 116 

conducted by Subrayan (2016) reported that men were normally victims of adherence to dominant 117 

expectations because of their commitment to social relations that proved themselves as men and the 118 

pressure to demonstrate their masculinities. Hence, when young men join the university, the need to 119 

belong and be recognised by social groups that exist in the university setting is heightened. To 120 

emphasise the latter, a study indicated that hegemonic masculinity was the building block of 121 

American social fraternities (Ram, 2019). Furthermore, findings of the same study revealed that 122 

young men who belong to fraternities in college may display hyper-masculinity which includes 123 

negative attitudes, beliefs, and language around women and gay men to ensure that their masculinity 124 

is never questioned (Ram, 2019). This is not different for young men entering university in South 125 

African universities who may also demonstrate risky sexual behaviours such as having multiple 126 
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sexual partners, unprotected sex, alcohol use and casual sexual encounters to cement their manhood 127 

and masculine identities (Ziki, 2015).   128 

  129 

1.2.3 Sexual behaviours among university students   130 

Research that has focused on risky sexual behaviours has often suggested that young men, specifically 131 

poor young Black men are drivers of the array of risky sexual behaviours that lead to negative 132 

outcomes for themselves, young women and the wider society (Graham, 2014). The positive 133 

narratives and experiences of being a young man are often overlooked while perpetuating negative 134 

experiences (Graham, 2014). Furthermore, Graham notes:   135 

“As researchers, when we are so concerned with behaviour change and associating young 136 

men’s sexuality with risk, we chance missing out on understanding their thoughts and hopes 137 

for themselves as young men, how they view and construct adult male identities, and how 138 

their everyday experiences of growing up in different contexts of South Africa shape their 139 

identities and sexualities” (Graham, 2014, p.4).  140 

 141 

Research conducted among students at higher education institutions in South Africa has 142 

predominantly focused on risky sexual behaviours and associated factors (Kodi, 2009; Sebele, 2009; 143 

Belo, 2014; Ngidi et al., 2016). The available research literature on risky sexual behaviours has been 144 

mainly concerned with risky sexual behaviours located within the HIV agenda (Ragnarsson, 2010; 145 

Jewkes & Morrell, 2010; Hoque, 2011; Mturi & Gaearwe, 2014; Ngidi et al., 2016). Such research 146 

has reported on risky sexual behaviours such as unprotected sexual intercourse or limited condom 147 

use, age-disparate sex, multiple sexual partners, excessive alcohol use or drug use before sexual 148 

intercourse, as drivers of sexually transmitted infections and HIV (Jewkes & Morrell, 2010a; 149 

Ragnarsson, 2010; Zuma et al., 2010; Mturi & Gaearwe, 2014; Ngidi et al., 2016). 150 

 151 

Sexual behaviours take a central position in the public health arena, this is important because of the 152 

association with Sexually Transmitted Infections (STIs), including HIV (Mavhandu-Mudzusi & 153 

Asgedom, 2016). Sexual behaviours are complex because they are influenced by a wide range of 154 

factors such as personal, social, cultural, moral and legal factors (Chanakira et al., 2014). Research 155 

evidence also shows that dominant notions of masculinity also increase sexual risk-taking behaviour 156 

(Macia et al., 2011). Masculine norms that influence men's sexual behaviours vary across different 157 

settings. Young men who align with hegemonic masculinity ideals may feel they are invincible and 158 
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take sexual risks without fear of consequences (Ashton et al., 2014). Traditional norms of masculinity 159 

that suggest the man as the figure of authority can also exert a strong influence on their attitudes and 160 

behaviour (Marcia et al., 2011). It is suggested that students who are exposed to sexual risk behaviours 161 

regularly are more likely to contract HIV (Andrew et al., 2018). A nuanced understanding of the 162 

specific aspects of masculine norms, institutions and social environments that shape young men’s 163 

sexual behaviours is vital.  164 

 165 

1.2.4 University health programs  166 

The literature has shown that university students engage in risky sexual behaviours. However, little 167 

is known about the reasons that influence sexual risk-taking among students at higher education 168 

institutions (Ziki, 2015). Similarly, Qinisile (2013) noted that there is a need for a deeper 169 

understanding of the dynamics and peculiarities that place young people at risk. Existing interventions 170 

are not designed to cater for the needs of young people, such as how they understand and construct 171 

their sexualities and sexual behaviours (Sivhabu et al., 2019). Programs designed have neglected the 172 

cultural, societal, gender and normative factors that influence young people (Sivhabu et al., 2019). 173 

Targeted interventions are needed which will be tailored to men’s needs and behaviours across their 174 

lifespan (Ashton et al., 2014).   175 

 176 

The University of KwaZulu-Natal has an HIV and AIDS Programme. This programme has HIV 177 

counsellors and Health Promoters on all five campuses. The counsellors are located in the on-campus 178 

clinics and Health Promoters located at the Campus HIV and AIDS Support Unit also known as 179 

CHASU (Magantolo, n.d.). CHASU has a number of programmes for students, namely, Peer 180 

education, Women’s Forum, Men’s forum, Positive living, and Abstinence Forum. All of these 181 

programmes are aimed at curbing risk taking among university students to be able to graduate alive 182 

and fight against social ills such as HIV, STIs and unplanned pregnancy. Prevention communication 183 

encouraging young people to practice safer sex has been identified as one of the essential instruments 184 

for behavioural change (Obsa & Weldihanes, 2017). Unfortunately, behavioral interventions aimed 185 

at reducing risk for HIV by discouraging risky sexual behaviours and promoting safe sex among 186 

young people do not appear to be having the desired impact given the consistently high rate of new 187 

infection in the population group (Mwale & Muula, 2017).  188 

 189 
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As reported by HEAIDS (2010), even though many students support programmes and services across 190 

all higher education institutions, many students were not aware or knowledgeable about such services. 191 

The report also highlighted that it seemed as if such services seem perfunctory rather than geared to 192 

shape the well-being of students (HEAIDS, 2010). Hence, this calls for the interrogation of such 193 

programs in higher education institutions. In addition, Shiferaw et al. (2014) states that interventions 194 

that are developed for the general population may not be appropriate for the university setting. 195 

Therefore, programmes and interventions for on and off-campus must be tailored differently from the 196 

general population (Shiferaw et al., 2014). Mwale and  Muula (2017) suggest that intervention models 197 

that have worked in the west have failed to have favourable results for our country. This calls for 198 

interventions tailored to the realities of young people in South Africa. These includes the influence 199 

of soio-cultural norms on the sexual behaviours of male students which are important in the designing 200 

of effective behavioural change interventions or programs.  201 

 202 

1.3 Significance of the study   203 

This area of focus is novel in that while masculinities have been studied in various societies globally, 204 

the attention particularly on young men and specifically on those attending university is limited. For 205 

a country like South Africa, which acknowledges the diversity in culture and ethnic groups, it is 206 

critical to understand that young men in this country are not a homogenous group, and this impacts 207 

their cultural and masculine norms, which impacts on their sexual behaviour. We cannot understand 208 

and promote the public and sexual health of young men without understanding their cultural and 209 

masculine standpoints. This work is also critical because it recognises the university as a central 210 

society or community which has a certain perceived culture that socialises and shapes young men to 211 

behave according to the prescripts expected of university students. This also has a huge impact on the 212 

public and sexual health of young men (and women by association). This work is also a very important 213 

advocacy tool in the development of effective interventions and programmes that can positively shape 214 

the sexual behaviour of young men according to their cultural and masculine norms. Lastly, this work 215 

highlights the need for the infusion of socio-cultural norms and notions of masculinity in the health 216 

communication strategy of the university HIV and AIDS programme in order to effectively reach out 217 

to young men on campus. 218 

 219 

1.4 Research questions, objectives and study aim   220 

1.4.1 Research questions  221 

The study was guided by the following research questions:  222 
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1. How do Black male students construct their masculinities and sexual behaviours?  223 

2. How do traditional ideals of masculinity impact on Black African university students’ sexual 224 

behaviours?   225 

3. How do the alternative ideals of masculinity impact on Black African male university 226 

students’ sexual behaviour?  227 

4. What are the experiences of young university male students in accessing health services?   228 

 229 

1.4.2 Research aim  230 

The aim of this study was to explore cultural norms, masculinities, sexual behaviours and the access 231 

to health care services among Black South African male university students.   232 

1.4.3 Specific objectives  233 

1. To explore how Black male students construct their masculinities and sexual behaviours.  234 

2. To explore the cultural norms associated with Black male students sexual behaviours.   235 

3. To explore the experiences of young men in accessing university health services.  236 

 237 

  238 

1.5 Research methodology  239 

1.5.1 Research design   240 

This study was exploratory in nature and adopted a qualitative research design. Qualitative research, 241 

according to Anderson (2006, p.3), is “collecting, analysing, and interpreting data by observing what 242 

people do and say, qualitative is much more subjective than quantitative research and uses very 243 

different methods of collecting information, mainly individual, in-depth interviews and focus 244 

groups”. The design is characterized by a small sample size compared to a quantitative approach. The 245 

advantage of employing qualitative research is because “it attempts to make sense of a phenomenon 246 

to be understood from a participant’s perspective” (Merriam, 2002, p.6). Creswell (2009) argued that 247 

when conducting qualitative research, the intent is to explore the complex set of factors that surround 248 

the central phenomenon and present the different perspectives or meanings that participants hold.  249 

  250 

1.5.2 Study site   251 

The study was conducted at the University of KwaZulu-Natal (UKZN) between September and 252 

November 2018. UKZN comprises of five campuses namely Howard College Campus, Westville 253 

Campus, Pietermaritzburg Campus, Edgewood Campus, and the Nelson Mandela School of 254 
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Medicine. The rationale for selecting UKZN as a study site was because of its attraction for a large 255 

number of students from diverse social and cultural backgrounds across South Africa and other parts 256 

of the world. The cross-cultural diffusion of all of the students from multiple cultures and 257 

backgrounds made UKZN a rich study site. Additionally, Howard College is the largest campus with 258 

representation from all the other four Colleges. South Africa is racially diverse, with African people 259 

making up the majority of the population (Bazana & Mogotsi, 2017). Black is widely recognised as 260 

a race categorisation in the South African context (Brown, 2000). For the purpose of this study, 261 

“Black” male students refer to a group of students who belong to the Nguni and Sotho groups. Most 262 

students in institutions of higher learning are Black in South Africa, and they are often the first 263 

generation to attend university. Table 1 displays the UKZN student population by race and gender 264 

(Singh, 2019).  265 

Table1: University of KwaZulu-Natal student population by race and gender for academic year 2018  266 

Student population  Gender*  2018  

African   Female 21136  

African   Male  16394  

Coloured   Female 584  

Coloured   Male 293  

Indian   Female 4990  

Indian   Male 3323  

White   Female 699  

White   Male 601  

Other  Female 97  

Other  Male 103  

TOTAL    48220  

 267 

1.5.3 Sample size and sampling strategy   268 

Qualitative research typically require a smaller sample size but large enough to obtain feedback for 269 

most or all perceptions. This is because qualitative research is concerned with meaning and not with 270 

making generalised hypothesis statements. The guiding principle for sample size in qualitative 271 

research is the concept of saturation. Obtaining most or all of the perceptions of participants will lead 272 

to the attainment of saturation. Saturation occurs when adding more participants to the study does not 273 
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result in additional perspectives or information (Creswell, 1998). The study comprised of two sample 274 

groups, the primary sample included Black male students and the secondary sample included 275 

programme coordinators at the UKZN Campus HIV/AIDS student unit. The study employed a 276 

purposive sampling technique to recruit a total of 36 Black African male students who were between 277 

the ages of 18-30. Purposive sampling is a widely used qualitative technique which involves the 278 

identification and selection of individuals or groups who were knowledgeable or experienced in the 279 

phenomenon of interest (Palinkas et al., 2015). Purposive sampling also entails the availability and 280 

the willingness of research participants to participate, and communicate their experiences in an 281 

articulate, expressive and reflective manner (Etikan et al., 2016).   282 

  283 

1.5.4 Recruitment strategy   284 

Study participants were recruited from the four different colleges represented at the Howard College 285 

campus. Participants recruited for this study stayed at on-campus and off-campus residences at the 286 

university and some stayed at home. Students at UKZN can stay in university-owned residences on 287 

and off-campus, as well as leased properties, to support their living and learning needs. Not only do 288 

the residences provide a basic bed and shelter for social and physical surroundings, but they also play 289 

a critical role in promoting academic and residence life in a multicultural, diverse society. The 290 

researcher designed posters and flyers with the study description and contact details of the researcher. 291 

The researcher then put up these posters and flyers (around the different colleges at the Howard 292 

College campus). To recruit Key Informant Interviewees (KIIs), the researcher used already existing 293 

networks within the unit to recruit programme coordinators from CHASU. The following criteria was 294 

used to recruit study participants for the focus group discussions.   295 

  296 

1.5.4.1 Inclusion criteria    297 

• Black male students regardless of ethnicity   298 

• Studying at the University of KwaZulu-Natal  299 

• Identify themselves as male   300 

• Had to be between the ages of 18-30 years  301 

• Black male students who are enrolled at the University of KwaZulu-Natal for undergraduate 302 

(1st to 3rd year) and postgraduate studies  303 

  304 

1.5.5 Data collection   305 
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1.5.5.1 Focus group discussions   306 

Focus group discussions were conducted with 36 Black male students. Each focus group discussion 307 

was conducted according to the year of study of the participants. Each focus group comprised of 308 

students from the different colleges in the Howard College campus namely, College of Humanities; 309 

College of Agriculture; Engineering and Sciences; College of Health Sciences and College of Law 310 

and Management studies. Data collection was conducted from September 2018 to November 2018. 311 

The study participants were from different communities and cultural backgrounds in South Africa. 312 

The majority of the participants came from rural backgrounds and some from urban settings. Focus 313 

group discussions were conducted at the College of Health Sciences. All FGDs were conducted in 314 

English with the assistance of a male research assistant who co-facilitated. FGDs were audio-315 

recorded and transcribed verbatim. Table 2 shows the description of the study participants.  316 

  317 

 318 

 319 

 320 

Table 2: Description of Black male students’ focus groups (n=36).  321 

Focus  group  

discussion 

(FGD)   

Level of study   Ages   Ethnicity   Total    

FGD 1  First  year  

students   

18-21  Zulu  and  

Xhosa  

10  

FGD 2  Second  year  

students   

19-23  Zulu  and  

Xhosa  

8  

FGD 3  Third-year 

students   

23-29  Zulu,  

Tswana,  

Sotho,  and  

Xhosa  

10  

FGD 4  Post-graduate 

students 

(honours, 

masters and  

PhD)  

24-30  Zulu, Xhosa, 

Venda and  

Sotho  

8  
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  322 

1.5.5.2 Key informant interviews (KIIs)  323 

Interviews were conducted with consenting participants working at CHASU. The unit is a UKZN 324 

HIV and AIDS prevention programme that provides care, support and treatment services for the 325 

university’s thousands of students and employees (Campus HIV and AIDS Support Unit, 2015). The 326 

programme is located on all five campuses of the university and consists of HIV counsellors that are 327 

in the campus clinic and health promoters located at the Campus HIV and AIDS Support unit. The 328 

unit has several support structures for students such as peer education, women’s forum, men’s forum, 329 

positive living, abstinence forum and lesbian, gay, bisexual, trans and/or intersex forum. One of the 330 

coordinators in the unit assisted with recruiting programme coordinators for KIIs. The KIIs included 331 

three coordinators; a health promoter, a men’s forum coordinator and a peer educator (table 3 displays 332 

the description of the key informants) from the unit. The key informants were able to reflect on their 333 

experiences of working in the unit as well as their interactions with students utilizing their services.  334 

Table 3: Description of key informants (n=3). 335 

Key informants Role  Gender  Total  

KII 1 Health promoter Female  1 

KII 2 Men’s forum 

coordinator 

Male  1 

KII 3  Peer educator  Female  1 

 336 

1.6 Data analysis   337 

Thematic analysis, according to Braun & Clarke ( 2006), is a method that is used to identify, analyse 338 

and report themes within data. Data were analysed thematically, guided by a thematic analysis 339 

framework (Braun & Clarke, 2006). Thematic analysis was found to be useful for this current study 340 

as it enabled the identification of emerging themes and answered the research questions. Braun and 341 

Clarke’s (2006) six phases of thematic analysis was carefully followed in this study. All audios were 342 

transcribed verbatim, and the researcher read and re-read all the transcripts to familiarize and get a 343 

better sense of the narratives and accounts made by study participants. After familiarisation with the 344 

transcripts, codes were generated as guided by the study questions and produced through the use of 345 

Atlas.ti 8. Further, categorisation of codes into emerging themes was conducted by focusing on 346 

connections between the emerging themes until consensus was reached between the researcher and 347 

her supervisors, and the final phase entailed presenting the themes into the study findings. Table 4 348 

represents the six phases in detail.   349 
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Table 4: Braun and Clarke's (2006) six phases of thematic analysis  350 

Phases    Description of the process  

1.  Familiarising yourself 

with your data  

Transcribing, reading and re-reading the data, noting 

down initial ideas.   

2.  Generating initial 

codes  

Coding interesting features of the data in a 

systematic fashion across the entire data set, 

collating data relevant to each code.  

3.  Searching for themes  Collating codes into potential themes, gathering all 

data relevant to each potential theme.  

4.  Reviewing potential  

themes  

Checking in the themes work in relation to the coded 

extracts (Level 1) and the entire data set 

(Level 2), generating a thematic “map‟ of the 

analysis.  

5.  Defining and naming 

themes  

Ongoing analysis to refine the specifics of each 

theme, and the overall story the analysis tells; 

generating clear definitions and names for each 

theme.  

6.  Producing the report  The final opportunity for analysis. Selection of 

vivid, compelling extract examples, final analysis of 

selected extracts, relating back of the analysis to the 

research question and literature, producing a 

scholarly report of the analysis.  

  351 

1.7 Researchers reflectivity  352 

In the process of developing knowledge through qualitative research, reflexivity has become widely 353 

recognized as a critical strategy (Berger, 2015). Reflexivity entails turning of the researcher’s lens 354 

towards oneself to realize and accept responsibility for one's position within the research and the 355 

impact it may have on the setting and the people being researched, the questions that are being asked, 356 

the data collected, and the interpretation of that data (Berger, 2015). Importantly, throughout the 357 

research process, reflexivity allows us to become aware of our role in the construction of our own 358 

meanings and lived experiences during the research process (Palaganas et al., 2017). It becomes 359 
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important for researchers to understand and show how their positionality as individuals shape the 360 

research process.   361 

  362 

My gendered position as a Black woman conducting research with participants who were male came 363 

with a myriad of challenges and many lessons. During the research process, I grappled with the idea 364 

of being a woman, researching and working with young men. The experience allowed me to reconcile 365 

my lived experiences as a Black woman with some of the stereotypes about what it means to be a 366 

young man but also at the same time confirm some of the gendered hardships of being a woman in a 367 

man’s space. Some notable challenges encountered during the data collection were unsolicited sexual 368 

advances which were unavoidable given that the study participants were male. Also, challenging was 369 

the unwillingness of some participants to open up to a female, thus maintaining their masculinities. 370 

Considering the focus of the study, masculine performance among some of the participants was 371 

expected given the use of FGD’s. The grouping of the male participants prompted some to 372 

overestimate their masculine and sexual prowess in front of their peers and myself as a female 373 

facilitator. While some of these challenges were anticipated, for example, I had to bring in a male 374 

research assistant to help co-facilitate the FGD’s. I felt that the presence of the male research assistant 375 

helped in diluting some of the dynamics in the space. Having a male research assistant also helped in 376 

discussing topics deemed sensitive, topics which related to the sexual encounters, and this made them 377 

more open and less reserved.   378 

  379 

The goal of the study was to explore how cultural norms associated with sexuality and masculinities 380 

influence the sexual behaviours of young Black male students. I found that, during the discussions 381 

with the participants, it became challenging for me to reserve my comments on some of the 382 

preconceived ideas that some of the participants held regarding sexuality, masculinities and sexual 383 

behaviours. I tried to listen and understand each participant’s worldview without critiquing or seeking 384 

to invalidate their lived experiences. In the process of trying to remain objective, I also had to 385 

acknowledge my own social, cultural and educational background in conducting this study, more 386 

especially as a Black woman coming from a patriarchal and traditional background where certain 387 

topics such as the one being researched are considered taboo. Therefore, being objective became a 388 

challenge. While I do understand that qualitative research is not about objectivity, one ought to 389 

carefully examine and understand their positionality and how such positionality shapes not only their 390 

research experience but the research process. The choice of this study topic was hugely influenced by 391 
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my background and some casual conversations I had with family and friends. I have always 392 

questioned common beliefs which raged from gender roles, cultural double standards relating to men 393 

and women, the role of culture in perpetuating inequality in relationships and the expected norms of 394 

what it means to be a “real man”. As such, understanding my worldview and experiences as a Black 395 

woman and how these shaped the manner in which I posed the questions, interpreted and analysed 396 

the data was crucial. Moreover, the understanding of the self in the production of knowledge and the 397 

impact of my own personal biases allowed me to ultimately balance my subjective views and the 398 

actual findings of the study.   399 

  400 

1.8 Ethical consideration   401 

Ethical approval was obtained from UKZN’s Humanities and Social Sciences Research Ethics 402 

Committee (HSSREC) (Protocol number: HSS/0255/018D). The study information sheet was read to 403 

all participants, and they were also given study information sheets containing details about the study. 404 

All study participants signed a written informed consent prior to participating in the study. 405 

Participants were informed that their real names would not be used at any point of the study, and only 406 

pseudonyms will be used where necessary. Participants were also reminded of their right to withdraw 407 

from the study at any point in case they felt uncomfortable or felt that the study was an inconvenience 408 

to them, and that withdrawal from the study would not have any negative repercussions for themselves 409 

or their studies.  410 

 411 

1.9 Theoretical framework  412 

Cultural norms, masculinity and Social Constructionist Theory  413 

This chapter explores the social constructionist theory and how it best fits understanding cultural 414 

norms and the construction of masculinities that influence men’s behaviours. The two concepts 415 

intersect, conceptual clarity is needed for improved understanding since increased clarity will improve 416 

efforts to address harmful norms and practices. Social construction posits that cultural and historical 417 

contexts shape our definition and understanding of these concepts (Addis & Cohane, 2005). This 418 

theory argues that cultural norms and masculinities are purely the result of intersecting historical, 419 

social and cultural factors at a particular moment in time (Addis et al., 2016; Burr & Dick, 2017). 420 

Therefore, they are not static men are actively constructing masculinity, and they tend to use culture 421 

as a guide.   422 

  423 
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Social constructionist analyses examine categories of difference as fluid, dynamic, and changing 424 

according to historical and geographical context (Burr & Dick, 2017). Masculinity is constructed 425 

differently depending on the socio-cultural conditions in which people are situated. Nevertheless, 426 

these concepts are not a mere product of a top-down socialisation process but rather an active 427 

construction by men as they interact among themselves and with women (Tan et al., 2013). Hence, 428 

the social constructionist theory is best suited to explain men’s behaviour in a contemporary, historical 429 

and cross-cultural context such as at the institutions of higher learning.    430 

  431 

A social constructionist approach allows for a greater understanding of how variables at the 432 

individual, situational, and societal levels can combine to predict the behaviour of men (Addis et al., 433 

2016; Burr & Dick, 2017). Social constructionist theoretical framework places emphasis on social 434 

processes and social practices for promoting certain human behaviours and for discouraging others  435 

(Courtenay, 2000). This approach also leads to suggestions that prevention efforts should focus on 436 

changing situational and societal variables in addition to trying to promote attitude and behavioural 437 

change (Adam, 2013). Using the social constructionist approach paradigm this thesis aims to explore 438 

how cultural norms impact on masculinities that in turn affect sexual behaviours among young Black 439 

men at a university.  440 

                                                     441 

1. 10 Overview of the thesis  442 

This thesis comprises of five chapters. Chapter 1 covers the introduction and background to the study. 443 

Chapters 2 to 4 are presented in the form of manuscripts, and they were submitted to different journals, 444 

and Chapter 5 presents a synthesis of all findings and the relevance of the study.   445 

  446 

Chapter 1: Introduction and background   447 

This chapter introduces the study and provides the background of the study, including the review of 448 

literature on the subject matter and general research methods.  449 

  450 

Chapter 2: The intersections between masculinities and sexual behaviours among young men 451 

at the University of KwaZulu-Natal, South Africa  452 

This chapter explores the interactions between masculinities and sexual behaviours of young men at 453 

the University of KwaZulu-Natal, South Africa.  454 
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  455 

Chapter 3: Intersectionality of cultural norms and sexual behaviours: a qualitative study of 456 

young Black male students at a university in KwaZulu-Natal, South Africa  457 

The chapter documents the intersection of cultural norms and sexual risk behaviours among young 458 

men at the University of KwaZulu-Natal.   459 

  460 

Chapter 4: Narratives of young Black men on barriers to health care and poor health care 461 

seeking behaviours at a university setting: a qualitative study  462 

This chapter outlines Black male students’ perspectives and experiences regarding the utilization of 463 

on-campus health services at the university.  464 

  465 

Chapter 5: General discussion and conclusions  466 

This final chapter presents a synthesis in the form of a general discussion and conclusions including 467 

recommendations and the possible policy implications as well as suggested areas for future research.  468 

  469 
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Linking chapter 1 and chapter 2   682 

  683 

Chapter 1 introduced the research and overall review of literature relating to the role played by cultural 684 

norms in influencing and shaping sexuality, masculinities and sexual behaviours of young Black male 685 

students attending the University of KwaZulu-Natal.  This chapter further motivated the need for the 686 

current study. Thus, the goal of chapter 2 was to explore the intersections between masculinities and 687 

sexual behaviours of young Black men at the University of KwaZulu-Natal. The chapter aimed to 688 

provide an understanding of how young Black male student in a university setting construct their 689 

masculinities and probe how the construction impact their sexual behaviours. This manuscript reports 690 

on the findings undertaken to explore the first objective of this study, namely: Objective 1 of this 691 

study: To explore how Black male students, construct their masculinities and sexual behaviours.  692 
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  694 

The PhD student’s role was: Sinakekelwe Khumalo collected the data for the whole study, moderated 695 

focus group discussion, analysed the data for the study and drafted the manuscript.   696 

  697 

  698 

  699 

  700 

  701 

  702 

  703 

  704 

  705 

  706 

  707 

 708 

  709 

  710 

  711 

CHAPTER 2: THE INTERSECTIONS BETWEEN MASCULINITIES AND SEXUAL 712 

BEHAVIOURS AMONG YOUNG MEN AT THE UNIVERSITY OF KWAZULU-NATAL, 713 

SOUTH AFRICA  714 

  715 

  716 

  717 

  718 

  719 

  720 

  721 

  722 

  723 

  724 

  725 



 

26  

  

Manuscript Published: Khumalo, S., Mabaso, M., Makusha, T., & Taylor, M. (2021). The 726 
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From chapter 2 and 3   763 

Chapter 2 indicated the intersection of masculinities and sexual behaviours of young Black male 764 

students at the University of KwaZulu-Natal. Chapter 3, therefore focuses on the intersectionality of 765 

cultural norms and sexual behaviours of young men at the University of KwaZulu-Natal. As such it 766 

highlights the context in which young men are socialized with the aim of understanding their sexual 767 

behaviours. This manuscript provides information about the second objective of this study. Objective  768 

2 of this study: To explore the cultural norms associated with Black male students' sexual behaviours.   769 

  770 

The PhD student’s role in this paper: Sinakekelwe Khumalo conceptualised the study, conducted data 771 

collection of the study, analysed the data and drafted the manuscript.   772 
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From chapter 3 to chapter 4   848 

Chapter 3 of the manuscript documented the role of socializing agents such as the family, peers and 849 

community in prescribing acceptable and unacceptable sexual behaviours of young Black male 850 

students at the University of KwaZulu-Natal. Therefore, chapter 4 outlines the barriers that are 851 

encountered by young Black male students in accessing and utilizing on-campus health services at 852 

the University of KwaZulu-Natal. This manuscript reports on the results of the exploration of the 853 

third objective of this PhD, namely objective 3: To explore the experiences of young men in accessing 854 

university health services.   855 
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The PhD student’s role: Sinakekelwe Khumalo conceptualized the study, conducted the data 858 

collection for the study, analyzed and interpreted the data and drafted the manuscript.   859 
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CARE AND POOR HEALTHCARE SEEKING BEHAVIOURS AT A UNIVERSITY 880 
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From chapter 4 to chapter 5   950 

Chapter 2 outlined the intersections between masculinities and sexual behaviours among young men 951 

while chapter 3 highlighted the intersectionality of cultural norms and sexual behaviours of young 952 

black male students and the barriers to accessing on-campus health services were discussed in chapter 953 

4, as well as possible ways to improve male students' access to and use of health services. Chapter 5 954 

synthesizes all findings from the respective chapters.  955 
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CHAPTER 5: SYNTHESIS OF RESEARCH FINDINGS  983 

This chapter will provide a synthesis of the study as well as the important findings, which are explored 984 

in detail in each of the previous chapters that resulted in publications. It describes the relevant findings 985 

from each article and compares them to those from other investigations. The limitations and strengths 986 

of the study are discussed. This chapter also presents recommendations and possible policy 987 

implications, as well as suggestions for further research.  988 

  989 

5.1 Overview of the study   990 

Culture has long served as a useful tool for distinguishing between acceptable and unacceptable 991 

behaviours (Sanjakdar, 2011). The family, community, peers and society at large are important 992 

socialising agents that have a critical influence on the behaviour of men. The context in which young 993 

people grow up and are socialised influences their perceptions and beliefs, their goals and their 994 

behaviour and frequently determines whether or not they will engage in risk behaviours (Sebele, 995 

2009). Sexual behaviours and masculinities are socially constructed and culturally informed. Norms 996 

relating to masculinity and sexual behaviour are not fixed, they are dynamic and constructs vary 997 

depending on the social context (Fleming et al., 2016). The dominant construction of masculinities in 998 

any given cultural setting plays the most important role in influencing the sexual behaviour of young 999 

men (Fleming et al., 2016). Men are not merely passive recipients of socially constructed expectations 1000 

or cultural socialisation; they are also active participants in the creation and recreation of prevailing 1001 

masculine norms (Courtenay, 2000; Byaruhanga et al., 2021).   1002 

  1003 

Men's predisposition to participate in risky sexual activities, including not adhering to safer sexual 1004 

practices is heavily influenced by masculine ideas and expectations (Byaruhanga et al., 2021). The 1005 

expectations that are prescribed for men place pressure on some young men, inevitably compelling 1006 

them into partaking in various risk-taking activities to ‘prove’ their manhood. It becomes more 1007 

difficult for some young men when they go to university, which is a very different environment to 1008 

that of “home”, and they have a great desire to belong to and be recognized by the social groups that 1009 

exist on campus. This is achieved through sexual risk-taking to prove their manhood. Empirical 1010 

research has reported on the association between masculinity and risk-taking behaviour (Masitha, 1011 

2012; Morgenroth et al., 2018). This notion is echoed by study findings that reported that having 1012 

multiple sexual partners increased the status of men among their peers (Nyanzi et al., 2009; Siu et al., 1013 
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2013). However, women who displayed the same behaviour are often insulted, shamed and given 1014 

derogatory terms (Uwah & Wright, 2012).   1015 

  1016 

The university environment has been identified as a space for risk-taking. University life can be a 1017 

challenging period for most students. They are away from home for the first time and need to make 1018 

important decisions about their lives and their future away from the comfort of their home and 1019 

guidance from their parents. It is during this period that many young people get the opportunity and 1020 

freedom to explore and experiment. The university setting thus becomes an important period for many 1021 

young people to make lifetime decisions which at times places them at risk. It is during this important 1022 

transitional period that many young people make decisions that affect their current and future health.  1023 

However, the university space has also been reported to be where sexual risk-taking is prevalent, and 1024 

that this includes substance use, unprotected sex, casual sex, multiple and concurrent sexual 1025 

relationships (Harris, 2009; Mutinta et al., 2012).   1026 

  1027 

Young men who define masculinity in terms of risk-taking are more likely to engage in high-risk 1028 

behaviour. The risk behaviour inevitably places young men’s health at risk of HIV and other sexually 1029 

transmitted infections. In South Africa, research conducted among young people between the ages of 1030 

15-24 reported the highest risk of HIV infection in this age group (Zuma et al., 2016). It is for this 1031 

reason that this study aimed to explore  cultural norms , masculinities and  sexual behaviours of Black 1032 

South African male students at the University of KwaZulu-Natal. To achieve this aim, the study was 1033 

guided by three research objectives which culminated into three publications (which are further 1034 

discussed in the synthesis section). The study was qualitative in nature and underpinned by the social 1035 

constructionist theory. Data was collected through the use of focus group discussions with Black male 1036 

students who were enrolled at the University of KwaZulu-Natal. The study thus aimed to explore  1037 

cultural norms, masculinity and sexual behaviour among Black South African male university 1038 

students. The study was guided by three specific objectives these were:  1039 

• To explore how Black male students construct their masculinities and sexual behaviours.  1040 

• To explore the cultural norms associated with Black male students sexual behaviours.  1041 

•  To explore the experiences of young men in accessing university health services.   1042 

 1043 

 1044 
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Masculinities and sexual behaviours  1045 

The first part of the study explored how Black male students construct their masculinities and sexual 1046 

behaviours. The findings of this part of the study were documented in Publication 1 which was titled: 1047 

“The intersections between masculinities and sexual behaviours among young men at the university 1048 

of KwaZulu-Natal, South Africa: “The objective of this first part entailed exploring how Black male 1049 

students construct their masculinities and sexual behaviours. A qualitative research methodology was 1050 

employed to capture young Black men’s perceptions, understanding, beliefs and attitudes in how they 1051 

construct their masculinities and sexual behaviours within a university setting. The study participants 1052 

were Black male students who were enrolled at the University of KwaZulu-Natal from their first year 1053 

of study to postgraduate level and who were between the ages of 18-30. Focus group discussions were 1054 

all held at the University of KwaZulu-Natal, and each group discussion included 8-10 participants. 1055 

The study was underpinned by the social constructionist theory which examines the construction of 1056 

masculinities and sexual behaviours through emphasising the roles of agency, context and subjectivity 1057 

of young Black male students within a university setting (Carroll et al., 2008).   1058 

  1059 

The subjective nature of the qualitative method was found to be important for this study as it aimed 1060 

to better understand the subjective experiences of young Black male students in how the university 1061 

space influences their masculinities and sexual behaviours. This method further enabled the research 1062 

to probe in-depth on how Black male students construct, negotiate and perhaps reject dominant 1063 

notions of masculinities. Our findings revealed that our social worlds play a significant role in 1064 

shaping, reproducing and constructing our behaviours, experiences, feelings and actions. People often 1065 

act and express themselves based on what they have learned and observed in their societies. Societies 1066 

that prescribe what it means to be a man play an important role in how young men construct their 1067 

sexual and masculine identities in order to prove their manhood. Many young men often conform to 1068 

the prescriptions exerted on themselves in order to be socially recognised. Some young men 1069 

consequently place themselves at risk through exerting sexual risk-taking to prove their masculinity.   1070 

  1071 

The university space affords young men the opportunity to interrogate and explore their masculinities 1072 

and sexual behaviours on their own terms away from the supervision of their parents, but where they 1073 

may be susceptible to the pressure of others. In line with previous studies, the current findings 1074 

revealed the role of peers in influencing how young men defined, understood and negotiated their 1075 

masculinities and sexual behaviours (Sebele, 2009; Mutinta & Govender, 2012; Ziki, 2015). The 1076 
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findings also highlighted the pressure exerted on young men to engage in risky sexual behaviours to 1077 

prove themselves to their peers. This finding is consistent with previous studies that indicated the 1078 

influence of peer norms on the sexual behaviours of young people (Wetherill et al., 2010; Jones et al., 1079 

2017; Maheux et al., 2020). While a majority of young men ascribed to prevailing notions of 1080 

hegemonic masculinity, some participants did not aspire to attain such ideals. Hence, they were open 1081 

to adopting alternative forms of masculinity that resisted and challenged heteronormative masculinity. 1082 

The study findings further revealed that masculinities are not fixed, rather they are dependent on the 1083 

time, circumstances and space in which they find themselves. This study finding is in line with 1084 

findings from previous studies that also showed the fluidity of masculinities (Morrell, 1998; Kehler, 1085 

2003; Gibbs et al., 2020; Ammann & Staudacher, 2021).   1086 

  1087 

The social constructionist theory was useful in this study as it was used to “unpack” how young men’s 1088 

masculinities and sexual behaviours are socially constructed behaviours that are produced and 1089 

reproduced through social interactions. The theory further assisted in understanding how social 1090 

structures, such as the university setting, can impact on the enactment and performance of masculinity 1091 

based on socially constructed expectations. As a result, the university setting must play an important 1092 

role in fostering positive gender norms about what it means to be a young man or woman. There is 1093 

thus an important role for the university to bring its gender policies to the forefront of university 1094 

activities and to challenge the student body regarding implementation of such policies. The university 1095 

should consider the experiences of young men and support and promote alternative versions of 1096 

masculinity and healthy sexual behaviours while also recognising that young men are not the same.   1097 

  1098 

Cultural norms and sexual behaviours   1099 

The second part of the study explored cultural norms associated with Black male students’ sexual 1100 

behaviours. The second publication was therefore titled: “Intersectionality of cultural norms and 1101 

sexual behaviours: a qualitative study of young black male students at a university in KwaZulu-Natal, 1102 

South Africa”. The objective of this study was to explore the cultural norms associated with Black 1103 

male students’ sexual behaviours. The overall aim of this study was to understand how prevailing 1104 

cultural norms in families, communities and among peers influence the construction of sexual 1105 

behaviours among young men in the university setting.   1106 

  1107 
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A qualitative research methodology using focus group discussions and thematic analysis was also 1108 

employed for the study. The strength of qualitative methodology is in understanding how people 1109 

interpret their experiences and how they use those interpretations to guide the way they live (Mclellan 1110 

et al., 2003). In this context, the qualitative methodology allowed for in-depth interrogation of how 1111 

cultural norms inform the understanding and construction of sexual behaviour among Black male 1112 

students. The use of the social constructionist theory facilitated in understanding the individual 1113 

behaviour of the young men in the study is closely related to social scripts that are dominant within 1114 

their settings. In analysing the findings of the study, it emerged that the socialisation of an individual 1115 

at home influences what they deem to be acceptable and unacceptable; this included norms related to 1116 

sexual behaviour. The findings suggest that the behaviours of young men are influenced by cultural 1117 

norms learned through social interaction with their families, peers and their community settings. 1118 

Therefore, it is important that intervention programs aimed at reducing sexual risk-taking in the 1119 

university space take into consideration the complex influences of social agents such as the family, 1120 

community and peers. It is important that the university has taken cognisance of the important role 1121 

played by peers and has introduced peer education programs. This finding is substantiated by (Parker, 1122 

2009) who stated that sexual conduct is shaped within specific social and culturally structured 1123 

interactions. These influences subsequently inform the sexual behaviours of young men when they 1124 

get into the university setting. This is because the university setting offers more opportunities for 1125 

sexual exploration which is often associated with risk-taking than the home environment. This points 1126 

to the importance of students testing for their HIV status and other sexually transmitted infections 1127 

more often.   1128 

  1129 

Some participants recounted that they had sex because it was something that was “expected” of them 1130 

as men. Some acknowledged their first sexual experience was driven by curiosity and emulating the 1131 

dominant sexual norms among the male figures in their lives. Troublingly, the findings also revealed 1132 

a lack of knowledge and misunderstandings regarding safer sexual practices among some of the young 1133 

men. This presents a problem as young people between the ages of 15-24 have been reported to be at 1134 

high risk of HIV infection (Shisana et al., 2012). The study participants fall within this age category. 1135 

Nonetheless, the findings also reported on other young men who contested and rejected the notion 1136 

that viewed sexual activity as a measure of manhood. As such, they adopted more alternative notions 1137 

of manhood that went against hegemonic masculinity. These young men will be among the leaders 1138 

of tomorrow. Thus, the adoption of programs that encourage positive notions of manhood in the 1139 

university setting will promote healthy ideas related to manhood. While debunking harmful ideas 1140 
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about manhood which are often drivers of negative health risk, gender-based violence and sexual 1141 

violence.   1142 

 1143 

The university setting was reported to be a space where sexual risk-taking was prominent. This sexual 1144 

risk-taking included alcohol use, casual “hook-ups”, non-condom usage and multiple and concurrent 1145 

sexual relationships. These behaviours were regarded as common and normal university culture. This 1146 

culture may have become normal in such spaces, however, it contributes to the spread of sexually 1147 

transmitted infections such as HIV, Herpes Simples Virus, Hepatitis C and other incurable diseases. 1148 

More troubling was that despite the Life skills’ programme in South African schools, these students 1149 

appeared to have insufficient knowledge of their health risks. According to Bhana et al. (2019), this 1150 

is because teaching on sex and sexuality education in South African schools is strongly gendered, 1151 

heteronormative and framed by traditional values. These findings were deemed problematic because 1152 

of the health risk implications. The findings point to the agency of health promotion programs in the 1153 

university environment that will enable young people to reject sexual expectations that put them at 1154 

risk. They also call for the strengthening of Life skills programs in South African schools.   1155 

 1156 

University interventions on sexual behaviours   1157 

The third part of the study explored the experiences of young men in accessing university health 1158 

services. Publication 3 was titled: “Narratives of young black men on barriers to health care and poor 1159 

healthcare-seeking behaviours at a university setting: a qualitative study”. The objective of this study 1160 

was to explore the experiences of young men in accessing university health services. As with the other 1161 

data collection methods for the previous two study objectives, this study utilised a qualitative research 1162 

design through the use of focus group discussions and key informant interviews at the University of 1163 

KwaZulu-Natal. Guided by the social constructionist paradigm, this study’s focus was to explore the 1164 

barriers which are encountered by young men when accessing and using on-campus health services 1165 

at the University of KwaZulu-Natal. The social constructionist theory was useful in examining the 1166 

narratives of the key informants of the study. The theory was able to help in understanding the role 1167 

played by cultural norms in shaping the masculine and sexual behaviours of young men, which 1168 

influences how they utilise health services in the university. Furthermore, the theory was also able to 1169 

help in exploring whether young men’s health-seeking behaviours are shaped by socially constructed 1170 

masculine ideas that exist within the space of the university and social backgrounds. The study further 1171 
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aimed to provide recommendations that can enable the development of interventions to address the 1172 

barriers.    1173 

 1174 

Cultural norms relating to masculinity have a huge impact on the health-related behaviours of men. 1175 

The norms can act as barriers to accessing health care services among men (Olanrewaju et al., 2019). 1176 

Through the use of the qualitative methodology, the young men in the study were enabled to share 1177 

their experiences and perceptions regarding health care and the factors that influence their health-1178 

seeking behaviours. Health seeking cannot be solely attributed to individual choice, however, 1179 

different social factors should be taken into consideration (Rahman et al., 2011). The assistance of 1180 

the social constructionist theory provided understanding of young men’s health-seeking behaviours 1181 

and how they interpret illness based on embedded socially constructed masculine norms that are learnt 1182 

by young men during the course of socialisation and social interactions with other people.   1183 

  1184 

The results of the study identified a lack of knowledge and awareness regarding existing health 1185 

services offered at the university, especially among students in their first year.  Of the four Colleges 1186 

at UKZN, only the College of Health Sciences provides first-year students with a compulsory 1187 

introduction to HIV, which is part of the first-year syllabus. The students are then introduced to what 1188 

health services are available. There has been a call from various organisations and researchers for the 1189 

integration of HIV and AIDS into the curriculum. However, studies reported that most lectures teach 1190 

about HIV and AIDS solely because of their personal interest in the subject, with no measures in 1191 

place to monitor the impact of such education in the university setting (Helen Mavhandu-Mudzusi et 1192 

al., 2014). Despite many efforts made by health coordinators in the university, there was little interest 1193 

among some of the students to attend health promotion campaigns provided on-campus. A study of 1194 

HIV sero-prevalence and related factors at the University of KwaZulu-Natal (UKZN) indicated that 1195 

HIV prevalence among UKZN students was 2.4 percent, with at least one in every forty students 1196 

being HIV positive (Bangirana, 2017). Therefore, there is a need for the introduction of compulsory 1197 

life skill programs offered to students within the institutions of higher learning. The continued 1198 

increase in HIV infections and behaviours that put university students at risk point to the failure of 1199 

existing interventions and programs within the university community.   1200 

  1201 

Students also seemed to have negative perceptions and attitudes towards health care services. The 1202 

negative perceptions were attributed to the fear and the stigma of students being seen by other students 1203 
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going into the campus health facilities. Some of the young men expressed that they utilised the campus 1204 

facilities which helped them in making informed decisions regarding safer sexual practices. The use 1205 

of the internet and peers to self-diagnose emerged from the study findings. The danger from the 1206 

aforementioned was that it delayed some of the young men to seek help in time. The young men in 1207 

the study displayed some masculine traits which perceived seeking help as showing weakness and 1208 

being seen as “unmanly” by others (Staiger et al., 2020). This finding highlights the rigidity and harm 1209 

caused by gender norms in how young men think, which ultimately put them and others at risk.   1210 

  1211 

South Africa has the world's greatest HIV epidemic, with a significant proportion of undiagnosed 1212 

young people (15–24 years old) living with the virus (Haffejee et al., 2018). However, some university 1213 

students fail to appreciate their risk. This is highlighted by the findings of the study as it reported on 1214 

the sexual risk behaviours among male students such as multiple sexual partners with no condom use. 1215 

The study also reported on the presence of fear and perceived stigma of going to test for HIV and 1216 

other sexually transmitted infections among some of the male students. Haffejee et al., (2018) stated 1217 

that the perceived stigma to HIV testing can act as a significant barrier because people who believe 1218 

that individuals living with HIV are stigmatised are often concerned about also being stigmatised 1219 

themselves in the event that they test positive. Some participants stated that they did not utilise campus 1220 

services because their positioning in the central area of the university campus prevented privacy. They 1221 

reported that the location was “extremely public”, so they did not want their peers to see them going 1222 

into any of the campus health facilities. Whereas, some participants stated that they did not seek help 1223 

from on-campus health facilities because of the lack of privacy and judgemental attitudes from the 1224 

health care workers. The stigma attached to health care services has been well-documented. 1225 

According to Nyblade et al. (2019), stigma in health services facilities hinders diagnosis, treatment 1226 

and effective health outcomes which are critical in providing quality healthcare and achieving optimal 1227 

health. The study recommends that the identified barriers be considered and potential solutions should 1228 

be used to design targeted interventions to improve access and utilization of sexual health services.   1229 

  1230 

Limitations and strengths of the study  1231 

Since the findings of this study relate to Black male students at one university, the findings cannot be 1232 

generalised to the broader population of young male university students in the country. The qualitative 1233 

methodology used, namely focus group discussion, was carefully selected as likely to provide new 1234 

information but the use of focus group discussions might have driven other participants in the group 1235 

to conform and impress other male participants in the group. Furthermore, some of the participants 1236 
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may have expressed their ideas based on socially accepted ideals of "what it means to be a man". 1237 

Social desirability could have impacted the participants’ responses and the extent to which each 1238 

participant found the information “socially appropriate” could have impacted how the information 1239 

regarding masculinity and sexual behaviour was expressed. Of interest were the similarities and 1240 

differences in each of the cohorts from the different year level of study. Specifically, the participants 1241 

were studying in different colleges and levels of study and reported on varying social and cultural 1242 

backgrounds, allowing for a diversity of opinions in their responses to the discussion topics and 1243 

probes. Despite these limitations, the results from this study add to the literature investigating the 1244 

influence of cultural norms in shaping the sexualities, masculinities and in turn the sexual behaviours 1245 

of young men within the space of the university. It further contributes to the generation in 1246 

understanding how Black African male students specifically in the South African context construct 1247 

their masculinities and emphasizes that they should not be viewed as a homogenous group.  1248 

  1249 

Conclusion  1250 

Young men from many cultural settings can explore their masculinities, sexualities, and sexual 1251 

behaviours in the university setting. A number of factors such as family, peers, community and 1252 

individual decisions influence the cultural norms of young university male students related to 1253 

masculinities, sexualities, and sexual behaviours. These factors shape and inform the behaviours of 1254 

young men in how they enact their masculinities and sexual behaviours. The findings of this study 1255 

point to the impact of upbringing on the behaviour of an individual, whether positive or negative. As 1256 

a result, understanding the context in which behaviours are constructed and shaped becomes 1257 

increasingly critical.   1258 

An important finding in the study was the move from normalized versions of masculinities that often 1259 

put young men at risk to more positive versions of masculinities that are non-threatening and 1260 

progressive. For young men in institutions of higher learning who are on their way to being future 1261 

leaders in different sectors of the economy, it is important for them to leave the university space 1262 

having reshaped their preconceived ideas about what it means to be a man. It is further important for  1263 

young Black male students to develop positive masculine identities that  not only protect them but 1264 

also other men and women. Our findings also point to the university setting as an important starting 1265 

point to positively influence students’ health behaviours and beliefs and equip young men with the 1266 

information to contest and reject expectations that put young men and their counterparts at risk.   1267 

  1268 
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5.2 Recommendations and policy implications  1269 

• There is a need for the development of interventions that focus on socio-cultural factors that 1270 

influence men’s behaviour in a university setting.   1271 

• There is a need for more targeted and tailored interventions that seek to decrease risky 1272 

behaviours and promote healthy behaviours among male students by challenging different 1273 

versions of hegemonic masculinities that can facilitate working towards a framework of 1274 

positive masculinity.  1275 

• There is a need to address the challenges and barriers in accessing health services through 1276 

youth and gender-sensitive / male and female friendly programmes.  1277 

• Alternative approaches are needed for University HIV programming in order to take into 1278 

account socio-cultural norms and notions of masculinity to create more effective HIV 1279 

prevention programs for young men.  1280 

• It is important for institutions of higher learning to focus on gender issues on campus and 1281 

create an enabling environment for open discussions and dialogues around masculinities and 1282 

manhood.    1283 

• A needs assessment is needed across different universities in South Africa that will pay 1284 

particular attention to the needs of young men, which can contribute to the structuring of 1285 

programs and services that focus on young men attending university.   1286 

• To contribute to policies and interventions within the university and other organisations that 1287 

focus on gender issues related to men, the three publications will be shared with them. The 1288 

author will also share the findings with the Campus HIV and AIDS Student Unit. The findings 1289 

of the study will also be disseminated through conference presentations.  1290 

  1291 

5.3 Future Research  1292 

• Future research should move away from considering that all men are the same and that they 1293 

share the same characteristics and should focus on their diversity.   1294 

• A larger robust qualitative study is also needed among other universities in South Africa to 1295 

expand this line of inquiry.    1296 

• Future research should focus on the inclusion of other races, and sexualities to get deeper 1297 

understanding of the complexities of the construction of masculinities and sexual behaviours. 1298 
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Future research should also shift away from problematizing Black masculinities in South 1299 

Africa and across Africa and focus on positive and reimagined masculinities that challenge 1300 

dominant patriarchal and hegemonic notions of masculinity embedded within socio-cultural 1301 

norms.   1302 

  1303 
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 APPENDIX D: FOCUS GROUP INFORMATION SHEET  1429 

 1430 

      1431 

 1432 

 1433 

                                                                    1434 

  1435 

 Dear participant,  1436 

 1437 

Hello, my name is Sinakekelwe Khanyisile Khumalo. I am Public health PhD student at the University of 1438 

KwaZulu-Natal, Howard College Campus. The title of my study is: Exploring  cultural norms, 1439 

masculinities and  sexual behaviour among Black African male students at the University of KwaZulu-1440 

Natal (Howard College). You are being invited to take part in this study because you deal directly with 1441 

University male students on this campus. You will decide whether you want to participate in this study 1442 

or not. No one can force you to take part if you do not want to. 1443 

 1444 

The aim of this study is to explore cultural norms, masculinities and sexual behaviours among Black African 1445 

male university students. The study will be focusing on university male students who are between the ages 1446 

of 18-30 doing their undergraduate studies (1st to 3rd year) and postgraduate studies. If you agree to take part 1447 

in this study, we will ask you to participate in an interview that will take approximately 1½ hours to 1448 

complete. You will be asked to talk about your experience as a student coordinator in the university and 1449 

dealing with university male students. You may be unsure about answers to some of the questions but there 1450 

is no right or wrong answer and any unclear questions will be clarified to you. 1451 

 1452 

Although we will ask for your name, we will not use your name on any records or publications. Instead, the 1453 

researchers will use pseudonyms to identify each person in the study. A record of your interview will be 1454 

kept in a locked cupboard, which will be accessed by myself and my supervisors. Your participation in this 1455 

research study is your decision. You have the right to withdraw from completing the interview at any time.  1456 

 1457 
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In the event of any problems or concerns/questions, you may contact the researcher (Ms Sinakekelwe  1458 

Khumalo email:210535743@stu.ukzn.ac.za, contact number: 031 242 5676 ) or my supervisors Dr 1459 

Musawenkosi Mabaso email:  mmabaso@hsrc.ac.za, contact number: 031 242 5608 or Prof. Myra Taylor 1460 

email, taylor@ukzn.ac.za, contact number 031 260 4499. You can also contact  the UKZN Humanities & 1461 

Social Sciences Research Ethics Committee, contact details are as follows:  1462 

 1463 

Humanities & Social Sciences Research Ethics administration  1464 

Research office, Westville campus 1465 

Govan Mbeki Building 1466 

Private Bag X 54001  1467 

Durban  1468 

4000 1469 

KwaZulu-Natal, SOUTH AFRICA 1470 

Tel: 27 31 2604557- Fax: 27 31 2604609 1471 

Email: HSSREC@ukzn.ac.za    1472 

 1473 

 1474 

  1475 

  1476 

  1477 

  1478 

  1479 

  1480 

  1481 

  1482 

  1483 

  1484 

  1485 

  1486 

  1487 

  1488 

  1489 

  1490 

  1491 
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  1492 

  1493 

APPENDIX E: INFORMED CONSENT   1494 

  1495 

  1496 

     1497 

  1498 

  1499 

Dear Participant  1500 

  1501 

I………………………………………………………………………… (Full names of participants) 1502 

hereby confirm that I understand the contents of this document and the nature of the research project, 1503 

and I consent to participate in the research project.  1504 

  1505 

I have also been well informed about the role that I stand to play if I am to participate in this research 1506 

study, which is participating in a focus group discussion. I am also aware that participation is 1507 

voluntary and I can choose to withdraw from the process at any stage without any penalties of my 1508 

withdrawal. I am aware that all information obtained from me in the course of this research study will 1509 

remain confidential and that my identity will be well guided in any publication of the obtained 1510 

information. I agree that the interview process will be electronically recorded and all collected 1511 

information will be kept confidential. Therefore, I consent to have this interview recorded.  1512 

   1513 

  1514 

  1515 

  1516 

  1517 

  1518 
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  1519 

  1520 

  1521 

  1522 

Kindly sign bottom both as part of having understood the content of this letter as well as your 1523 

participation in this study.    1524 

  1525 

……………………………..                   Date: ………………………..  1526 

Signature of participant  1527 

I understand that the information that I provide will be stored electronically and will be used for 1528 

research purposes now or at a later stage.  1529 

  1530 

  1531 

Consent to be audio recorded   1532 

Signing your name below means you choose to be audio recorded in this research study  1533 

  1534 

  1535 

……………………………..  1536 

Signature of participant                                    Date:………………………..  1537 

  1538 

  1539 

_______________________________    ______________ Name and signature of 1540 

interviewer      Date  1541 

  1542 

  1543 

   1544 

  1545 

  1546 

  1547 

  1548 

  1549 

  1550 

  1551 
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  1552 

 1553 

APPENDIX F: PARTICIPANT’S INFORMED CONSENT FORM FOR KEY NFORMANTS 1554 

INTERVIEWS (KII)  1555 

                                                    1556 

     1557 

  1558 

 Dear Participant 1559 

 1560 

I………………………………………………………………………… (Full names of participants) 1561 

hereby confirm that I understand the contents of this document and the nature of the research project, 1562 

and I consent to participate in the research project. 1563 

 1564 

I have also been well informed about the role that I stand to play if I am to participate in this research 1565 

study, which is participating in the key informant interviews. I am also aware that participation is 1566 

voluntary and I can choose to withdraw from the process at any stage without any penalties of my 1567 

withdrawal. I am aware that all information obtained from me in the course of this research study will 1568 

remain confidential and that my identity will be well guided in any publication of the obtained 1569 

information. I agree that the interview process will be electronically recorded and all collected 1570 

information will be kept confidential. Therefore, I consent to have this interview recorded. 1571 

 1572 

 1573 

Kindly sign the bottom both as part of having understood the content of this letter as well as 1574 

your participation in this study.   1575 

 1576 

……………………………..                 Date: ……………………….. 1577 

Signature of participant 1578 

I understand that the information that I provide will be stored electronically and will be used for 1579 

research purposes now or at a later stage. 1580 

 1581 
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 1582 

Consent to be audio recorded  1583 

Signing your name below means you choose to be audio recorded in this research study 1584 

 1585 

 1586 

…………………………….. 1587 

Signature of participant                                   Date:……………………….. 1588 

 1589 

 1590 

_______________________________  ______________ 1591 

Name and signature of interviewer    Date 1592 

 1593 

  1594 

  1595 

 1596 

 1597 

 1598 

 1599 

 1600 

 1601 

 1602 

 1603 

 1604 

 1605 

 1606 

 1607 

 1608 

 1609 

 1610 

 1611 

 1612 

 1613 

 1614 

 1615 
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 1616 

 1617 

 1618 

APPENDIX G:  FOCUS GROUP DISCUSSION GUIDE  1619 

 1620 

 1621 

 1622 

 1623 

  1624 

Manhood and Masculinity   1625 

  1626 

1. In the community you are coming from what does it mean to be a man? • What defines a man in 1627 

your own opinion?  1628 

• Is it different from your family’s view of manhood? • How is manhood achieved in your 1629 

own opinion?  1630 

• How does society define being a man?  1631 

• Before coming to university how were you viewed as a man?  1632 

• What are some of the most desirable masculine traits in your community?  1633 

• Are men generally able to live up to society’s expectations of their masculinity?  1634 

• Is it different from your view of manhood now that you are here in university? Probe  1635 

(Among your peers, in your family, community)   1636 

• How different are you perceived from other men who are not in university?  1637 

• What are the challenges faced by young men in terms their masculinity?   1638 

• What the possible solutions to these challenges?  1639 

  1640 

Manhood and sexual behaviour   1641 

  1642 

2.          In your community, what are the sexual behaviours that are acceptable for men? In terms 1643 

of:  1644 
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• What is sexual intercourse?  1645 

• In terms of sexual behaviour, what defines a man?   1646 

• Acceptable age for initiation of sexual intercourse?  1647 

• In the modern world, what is your opinion of men who sleep with other men? (Why do you 1648 

say so?)  1649 

• Do men need to be in-love with someone before they have sex with them?  1650 

• In terms of number of sexual partners  1651 

• Who determines where, when and how to have sex?   1652 

• Women negotiating sex and safe sex (probe physical violence, sexual coercion)  1653 

  1654 

Manhood and culture  1655 

3. Early childhood socialisation  1656 

  1657 

• What are the prescribed roles for men and women?  1658 

• What happens if you do not prescribe to the assigned roles?  1659 

• Who teaches these roles?  1660 

  1661 

4. Are there any traditional practices in y our culture that teach and educate men about sex and 1662 

sexual behaviours? If yes,   1663 

• What are these traditions/culture?   1664 

• How do they shape and define manhood?  1665 

• Who is responsible for teaching them?  1666 

• What impact do they have on you?   1667 

• What do these traditions say about non-heteronormative ideas? Probe (Being gay or 1668 

bisexual).  1669 

  1670 

University setting and sexual behaviour   1671 

5. Now that you are in university,  1672 

• What are your views on sexual behaviours in terms of:  1673 

o Acceptable age of sexual intercourse initiation  1674 

o Number of sexual partners   1675 

o Women negotiating sex and safe sex (probe physical violence, sexual coercion)  1676 

  1677 



 

86  

  

Sexual behaviour programming   1678 

6. What has influenced your sexual behaviour in this university?   1679 

• What are the types of male sexual behavioural programs that are in place in this university?  1680 

• Do men your age visit the University services for sexual health advice?  1681 

• How do men view these programs? Probe (Are they useful, how can they be improved)  1682 

• What would you recommend to deal with cultural norms associated with sexuality and 1683 

masculinity?  1684 

• What are the barriers that hinder men from seeking health advice?   1685 

• What can be done to enable men to utilise health services?   1686 

• What is the nature of power structure between men and women? Probe (Advantages one 1687 

gender has on the other).  1688 

• Are men and women equal in society? Probe (In the family, University, relationships)  1689 

• How do you feel about women and men swapping roles? Probe (In terms of providing for 1690 

the family, childcare, cleaning and cooking)   1691 

 1692 

 1693 

 1694 

 1695 

 1696 

 1697 

 1698 

 1699 

 1700 

 1701 

 1702 

 1703 

 1704 

 1705 

 1706 

 1707 

 1708 

 1709 

 1710 
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 1711 

 1712 

 1713 

APPENDIX H: KEY INFORMANTS INTERVIEW GUIDE   1714 

  1715 

  1716 

  1717 

              1718 

                                                          1719 

  1720 

1. What are some of the programmes that are in place to promote healthy sexual practices 1721 

among males in the university?  1722 

2. From your own experience to what extent are these programmes effective?  1723 

3. What are there barriers that hinder the effectiveness of these programmes in a university 1724 

setting?   1725 

4. How often do male students utilise some of these services?   1726 

• Which age groups commonly use the services?   1727 

• Is it different from a level of study?  1728 

5. What are some of the challenges that your encounter as coordinators in this unit?  1729 

Probe: Human resources, funding, space, time   1730 

6. In your own view, how do cultural norms associated masculinity influence the sexual 1731 

behaviour of male students?    1732 

7. What other additional measures would you recommend to deal with these challenges?  1733 

  1734 

  1735 

 1736 

 1737 

 1738 

 1739 
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 1740 

 1741 

 1742 

 1743 
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APPENDIX I: TURNITIN REPORT   
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