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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

Xiii



© 00 N O O b~ W DN P

e
N P O

13
14
15
16
17
18
19
20
21
22
23

24
25
26
27
28
29
30
31

CHAPTER 1: INTRODUCTION

1.1 Introduction and Background

The study aimed to explore cultural norms, masculinities and sexual behaviours of Black South
African male students at the University of KwaZulu-Natal. Students at higher education institutions
are considered change agents and assets for society, and this is a group that is transitioning to
adulthood, filled with ambition and developing both their academic competencies and careers (Tura
et al., 2012). Young men and boys learn to negotiate and perform masculine and sexual identities in
a number of social settings; this study paid particular attention to the university space. The university
setting is a context where different masculinities and sexual behaviours materialise through
performances that are drawn from different cultural backgrounds (French & Swain, 2004). Hence,
there is a need for a deeper understanding of how young men’s sexual behaviours are shaped and

influenced by virtue of being at a tertiary institution.

Cultural norms are expectations and rules of behaviour that are shared within a specific cultural group
(Mc Breen et al., 2011). They govern acceptable and unacceptable behaviour and play a significant
role in influencing the behaviour of an individual (Jaafar et al., 2004; ldang, 2015). Research
conducted on men and masculinities in sub-Saharan Africa has identified socialization as key in
determining risk-taking behaviour among men (Macia et al., 2011). This is due to the fact that beliefs
about masculinity and manhood that are deeply entrenched in culture play a significant role in shaping
the behavioural patterns of men, including sexual activity (Eley et al., 2019). In many African
cultures, sex is still regarded as a measure of manhood, fertility and legacy (Roets, 2013). This
assertion is accepted by Langa (2014), who stated that young men in the African culture often prove

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

In Sub-Saharan Africa, sexual activity among young people often occurs by the age of 20 or earlier
(Marston et al., 2013). In South Africa, surveillance data from the South African National HIV
Prevalence, Incidence and Behaviour Survey has reported males’ sexual age debut to be before the
age of 15 as compared to their female counterparts (Magnusson et al., 2012; Shisana et al., 2012).
Such trends towards early sexual debut among males is linked to risky sexual behaviour later in life
(Shisana et al., 2012). Male students in institutions of higher learning in South Africa were identified

as the hub of risky sexual behaviours by the Higher Education HIV and AIDS Programme
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(HEAIDS) (Mutinta et al., 2012). The risky sexual behaviours among male students include;
unprotected sex, casual sex, substance use, and multiple and concurrent sexual partners (Mutinta et
al., 2012; Mutinta & Govender, 2012; Visalli et al., 2019). Such behaviours put them at risk of a

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

A growing body of evidence points to the complexity of sexual behaviour linked to sexuality and
masculinity (Eaton et al., 2003). The university is a space that allows young men to assert their
manhood without the glaring eyes of parents and other adults in their immediate social settings.
According to Capraro (2000), the university setting is also a context for some young male students to
construct their masculinities in many different ways. It allows young men to explore and experiment
with their masculinities, thus shaping their sexual identities and preferences. For many young people,
university represents among other things, a period of sexual exploration and freedom and, for some,
the chance to be adventurous (Peltzer & Promtussananon, 2005; Van Staden & Badenhorst, 2009;
Cassidy et al., 2018)

When young people join the university, it is often the first time they separate from their parents (Mturi
& Gaearwe, 2014). It is during this time that they come in contact with other young people from
different backgrounds without the parental supervision to which they are accustomed (Mturi &
Gaearwe, 2014). Research shows that during this critical development period of transition to
adulthood, young people establish patterns of behaviour and make lifestyle choices that affect both
their current and future health (Marcel et al., 2011; Bernales et al., 2016). As such, the university
space becomes crucial in the development of many young people. This context provides a wealth of
opportunities to explore how cultural norms associated with sexuality and masculinity influence
sexual behaviour among Black male students attending university. In order to explore this topic, this

study used the social constructionist paradigm.

1.2 Literature review

1.2.1 Understanding of culture and cultural norms

Culture plays an important role in any society. It is through culture that individuals define, negotiate
and interpret their understanding of the world and the environment (Avruch, 2009; Nastasi et al.,
2017). Culture provides people with a sense of identity and belonging. Culture is suggested to being

the fundamental worldview of people’s understanding of who they are, where they are coming from

2
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and where they are going (Kraft, 1998; Birukou et al., 2009). This is substantiated by Ngubane (2010),
who highlighted that some individuals often conform to the beliefs and traditions of their own culture,

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

Culture may also support, encourage or discourage certain behaviours and beliefs as being acceptable
or unacceptable (World Health Organization, 2009). Culture influences people’s ideas, values,
attitudes and normative patterns of behaviour (Belshek, 2006). On the other hand, culture is socially
constructed and dynamic and therefore not static, nor can it be genetically transferred. Culture
changes over time as each generation adds something different before passing it on to the next
(Greenfield, 1999; Belshek, 2006; Birukou et al., 2009).

1.2.2 Masculinities in South Africa

South African masculinities have been foregrounded as inherently problematic, a particular
problematic gaze has been on Black young men both in the national and international context (Shefer
et al., 2015; Ratele, 2017). This problematization has inhibited the exploration of a more nuanced
picture of young men in relation to the dominant discourse of masculinities (Shefer et al., 2015).
Therefore, to understand how Black young men construct their masculinities, it is important to

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

According to Morrell (1998), it is a mistake to regard men as a gender that has one fixed monolithic
or essential masculine identity. In any given context there exist different versions of masculinities
that are complex and fluid over time (Gibbs et al., 2020). Men continually seek to prove their
masculinity as it is not something that is permanently achieved (Gibbs et al., 2020). The performance
of masculinity by boys and men is drawn from available cultural repertoires (Morrell, 1998; Pierotti
et al., 2013). However, Mfecane (2018) debunks this notion by arguing for individuality; he argues
that individuals have agency and they can produce outcomes that support or undermine already
existing gender structures. In essence, individuals have the potential to reinforce or modify how they
construct their masculinities. An emerging body of work suggests that men are opting to adopt
positive masculinities that resit traditional norms to negotiate more ‘positive’ construction of
masculinity that empowers men to improve themselves and their society (Englar-Carlson & Kiselica,
2013; Lomas, 2013).
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Masculinity is shaped and expressed at different times, circumstances and places by individuals and
groups (Beynon, 2002; Mathewson, 2009; Langa & Smith, 2010). This means that men’s display of
masculinity is dependent on the situation or context that they find themselves in. There is vast research
on masculinity that has been conducted in South Africa (Morrell, 2007; Jewkes & Morrell, 2010a;
Shefer et al., 2015b; Ratele, 2017; Mfecane, 2018; Gibbs et al., 2020). Notably, hegemonic
masculinity is a form of masculinity that is mostly celebrated and aspired to by many men and has
been studied to a great extent in South Africa. The concept of hegemonic masculinity was first
introduced in the late 1980s to early 1990s, which is a period where research on men and masculinity

became prominent

(Connell & Messerschmidt, 2005). The use of the plural term “masculinities” by Connell was to
emphasise the complexity of the construction of gender and highlight that gender is neither one-
dimensional nor fixed (Connell,1995). Multiple forms of masculinity exist, and they are not equal, as
the masculinity dominant in any context may oppress other forms of masculinities (Smith & Langa,
2010).

The masculine expectation that is imposed on men by cultural and social norms requires men to
exhibit strength, aggressiveness, dominance over women and sometimes violent superiority over
other men (Milton, 2012). Men who do not fit the social ‘standards’ of manhood suffer, as they do
not meet the social expectations of what it means to be a ‘real man’ (Gennrich, 2013). A study
conducted by Subrayan (2016) reported that men were normally victims of adherence to dominant
expectations because of their commitment to social relations that proved themselves as men and the
pressure to demonstrate their masculinities. Hence, when young men join the university, the need to
belong and be recognised by social groups that exist in the university setting is heightened. To
emphasise the latter, a study indicated that hegemonic masculinity was the building block of
American social fraternities (Ram, 2019). Furthermore, findings of the same study revealed that
young men who belong to fraternities in college may display hyper-masculinity which includes
negative attitudes, beliefs, and language around women and gay men to ensure that their masculinity
is never questioned (Ram, 2019). This is not different for young men entering university in South

African universities who may also demonstrate risky sexual behaviours such as having multiple
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sexual partners, unprotected sex, alcohol use and casual sexual encounters to cement their manhood
and masculine identities (Ziki, 2015).

1.2.3 Sexual behaviours among university students

Research that has focused on risky sexual behaviours has often suggested that young men, specifically
poor young Black men are drivers of the array of risky sexual behaviours that lead to negative
outcomes for themselves, young women and the wider society (Graham, 2014). The positive
narratives and experiences of being a young man are often overlooked while perpetuating negative

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

“As researchers, when we are so concerned with behaviour change and associating young
men’s sexuality with risk, we chance missing out on understanding their thoughts and hopes
for themselves as young men, how they view and construct adult male identities, and how
their everyday experiences of growing up in different contexts of South Africa shape their

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

Research conducted among students at higher education institutions in South Africa has
predominantly focused on risky sexual behaviours and associated factors (Kodi, 2009; Sebele, 2009;
Belo, 2014; Ngidi et al., 2016). The available research literature on risky sexual behaviours has been
mainly concerned with risky sexual behaviours located within the HIV agenda (Ragnarsson, 2010;
Jewkes & Morrell, 2010; Hoque, 2011; Mturi & Gaearwe, 2014; Ngidi et al., 2016). Such research
has reported on risky sexual behaviours such as unprotected sexual intercourse or limited condom
use, age-disparate sex, multiple sexual partners, excessive alcohol use or drug use before sexual
intercourse, as drivers of sexually transmitted infections and HIV (Jewkes & Morrell, 2010a;
Ragnarsson, 2010; Zuma et al., 2010; Mturi & Gaearwe, 2014; Ngidi et al., 2016).

Sexual behaviours take a central position in the public health arena, this is important because of the
association with Sexually Transmitted Infections (STIs), including HIV (Mavhandu-Mudzusi &
Asgedom, 2016). Sexual behaviours are complex because they are influenced by a wide range of
factors such as personal, social, cultural, moral and legal factors (Chanakira et al., 2014). Research
evidence also shows that dominant notions of masculinity also increase sexual risk-taking behaviour
(Macia et al., 2011). Masculine norms that influence men's sexual behaviours vary across different

settings. Young men who align with hegemonic masculinity ideals may feel they are invincible and
5
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take sexual risks without fear of consequences (Ashton et al., 2014). Traditional norms of masculinity
that suggest the man as the figure of authority can also exert a strong influence on their attitudes and
behaviour (Marciaetal., 2011). It is suggested that students who are exposed to sexual risk behaviours
regularly are more likely to contract HIV (Andrew et al., 2018). A nuanced understanding of the
specific aspects of masculine norms, institutions and social environments that shape young men’s

sexual behaviours is vital.

1.2.4 University health programs

The literature has shown that university students engage in risky sexual behaviours. However, little
is known about the reasons that influence sexual risk-taking among students at higher education
institutions (Ziki, 2015). Similarly, Qinisile (2013) noted that there is a need for a deeper
understanding of the dynamics and peculiarities that place young people at risk. Existing interventions
are not designed to cater for the needs of young people, such as how they understand and construct
their sexualities and sexual behaviours (Sivhabu et al., 2019). Programs designed have neglected the
cultural, societal, gender and normative factors that influence young people (Sivhabu et al., 2019).
Targeted interventions are needed which will be tailored to men’s needs and behaviours across their

lifespan (Ashton et al., 2014).

The University of KwaZulu-Natal has an HIV and AIDS Programme. This programme has HIV
counsellors and Health Promoters on all five campuses. The counsellors are located in the on-campus
clinics and Health Promoters located at the Campus HIV and AIDS Support Unit also known as
CHASU (Magantolo, n.d.). CHASU has a number of programmes for students, namely, Peer
education, Women’s Forum, Men’s forum, Positive living, and Abstinence Forum. All of these
programmes are aimed at curbing risk taking among university students to be able to graduate alive
and fight against social ills such as HIV, STIs and unplanned pregnancy. Prevention communication
encouraging young people to practice safer sex has been identified as one of the essential instruments
for behavioural change (Obsa & Weldihanes, 2017). Unfortunately, behavioral interventions aimed
at reducing risk for HIV by discouraging risky sexual behaviours and promoting safe sex among
young people do not appear to be having the desired impact given the consistently high rate of new

infection in the population group (Mwale & Muula, 2017).
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As reported by HEAIDS (2010), even though many students support programmes and services across
all higher education institutions, many students were not aware or knowledgeable about such services.
The report also highlighted that it seemed as if such services seem perfunctory rather than geared to
shape the well-being of students (HEAIDS, 2010). Hence, this calls for the interrogation of such
programs in higher education institutions. In addition, Shiferaw et al. (2014) states that interventions
that are developed for the general population may not be appropriate for the university setting.
Therefore, programmes and interventions for on and off-campus must be tailored differently from the
general population (Shiferaw et al., 2014). Mwale and Muula (2017) suggest that intervention models
that have worked in the west have failed to have favourable results for our country. This calls for
interventions tailored to the realities of young people in South Africa. These includes the influence
of soio-cultural norms on the sexual behaviours of male students which are important in the designing

of effective behavioural change interventions or programs.

1.3 Significance of the study

This area of focus is novel in that while masculinities have been studied in various societies globally,
the attention particularly on young men and specifically on those attending university is limited. For
a country like South Africa, which acknowledges the diversity in culture and ethnic groups, it is
critical to understand that young men in this country are not a homogenous group, and this impacts
their cultural and masculine norms, which impacts on their sexual behaviour. We cannot understand
and promote the public and sexual health of young men without understanding their cultural and
masculine standpoints. This work is also critical because it recognises the university as a central
society or community which has a certain perceived culture that socialises and shapes young men to
behave according to the prescripts expected of university students. This also has a huge impact on the
public and sexual health of young men (and women by association). This work is also a very important
advocacy tool in the development of effective interventions and programmes that can positively shape
the sexual behaviour of young men according to their cultural and masculine norms. Lastly, this work
highlights the need for the infusion of socio-cultural norms and notions of masculinity in the health
communication strategy of the university HIV and AIDS programme in order to effectively reach out

to young men on campus.

1.4 Research questions, objectives and study aim
1.4.1 Research questions

The study was guided by the following research questions:
7
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1. How do Black male students construct their masculinities and sexual behaviours?
2. How do traditional ideals of masculinity impact on Black African university students’ sexual

behaviours?

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

students’ sexual behaviour?

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

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

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

1.4.3 Specific objectives
1. To explore how Black male students construct their masculinities and sexual behaviours.
2. To explore the cultural norms associated with Black male students sexual behaviours.

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

1.5 Research methodology

1.5.1 Research design
This study was exploratory in nature and adopted a qualitative research design. Qualitative research,
according to Anderson (2006, p.3), 1s “collecting, analysing, and interpreting data by observing what
people do and say, qualitative is much more subjective than quantitative research and uses very
different methods of collecting information, mainly individual, in-depth interviews and focus
groups”. The design is characterized by a small sample size compared to a quantitative approach. The
advantage of employing qualitative research is because “it attempts to make sense of a phenomenon
to be understood from a participant’s perspective” (Merriam, 2002, p.6). Creswell (2009) argued that
when conducting qualitative research, the intent is to explore the complex set of factors that surround

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

1.5.2 Study site
The study was conducted at the University of KwaZulu-Natal (UKZN) between September and
November 2018. UKZN comprises of five campuses namely Howard College Campus, Westville

Campus, Pietermaritzburg Campus, Edgewood Campus, and the Nelson Mandela School of
8
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Medicine. The rationale for selecting UKZN as a study site was because of its attraction for a large
number of students from diverse social and cultural backgrounds across South Africa and other parts
of the world. The cross-cultural diffusion of all of the students from multiple cultures and
backgrounds made UKZN a rich study site. Additionally, Howard College is the largest campus with
representation from all the other four Colleges. South Africa is racially diverse, with African people
making up the majority of the population (Bazana & Mogotsi, 2017). Black is widely recognised as
a race categorisation in the South African context (Brown, 2000). For the purpose of this study,
“Black” male students refer to a group of students who belong to the Nguni and Sotho groups. Most
students in institutions of higher learning are Black in South Africa, and they are often the first
generation to attend university. Table 1 displays the UKZN student population by race and gender
(Singh, 2019).

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

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

1.5.3 Sample size and sampling strategy

Qualitative research typically require a smaller sample size but large enough to obtain feedback for
most or all perceptions. This is because qualitative research is concerned with meaning and not with
making generalised hypothesis statements. The guiding principle for sample size in qualitative
research is the concept of saturation. Obtaining most or all of the perceptions of participants will lead

to the attainment of saturation. Saturation occurs when adding more participants to the study does not
9
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result in additional perspectives or information (Creswell, 1998). The study comprised of two sample
groups, the primary sample included Black male students and the secondary sample included
programme coordinators at the UKZN Campus HIV/AIDS student unit. The study employed a
purposive sampling technique to recruit a total of 36 Black African male students who were between
the ages of 18-30. Purposive sampling is a widely used qualitative technique which involves the
identification and selection of individuals or groups who were knowledgeable or experienced in the
phenomenon of interest (Palinkas et al., 2015). Purposive sampling also entails the availability and
the willingness of research participants to participate, and communicate their experiences in an

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

1.5.4 Recruitment strategy

Study participants were recruited from the four different colleges represented at the Howard College
campus. Participants recruited for this study stayed at on-campus and off-campus residences at the
university and some stayed at home. Students at UKZN can stay in university-owned residences on
and off-campus, as well as leased properties, to support their living and learning needs. Not only do
the residences provide a basic bed and shelter for social and physical surroundings, but they also play
a critical role in promoting academic and residence life in a multicultural, diverse society. The
researcher designed posters and flyers with the study description and contact details of the researcher.
The researcher then put up these posters and flyers (around the different colleges at the Howard
College campus). To recruit Key Informant Interviewees (KIIs), the researcher used already existing
networks within the unit to recruit programme coordinators from CHASU. The following criteria was

used to recruit study participants for the focus group discussions.

1.5.4.1 Inclusion criteria
» Black male students regardless of ethnicity
« Studying at the University of KwaZulu-Natal
* Identify themselves as male
* Had to be between the ages of 18-30 years
» Black male students who are enrolled at the University of KwaZulu-Natal for undergraduate

(1% to 3" year) and postgraduate studies

1.5.5 Data collection
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1.5.5.1 Focus group discussions

Focus group discussions were conducted with 36 Black male students. Each focus group discussion
was conducted according to the year of study of the participants. Each focus group comprised of
students from the different colleges in the Howard College campus namely, College of Humanities;
College of Agriculture; Engineering and Sciences; College of Health Sciences and College of Law
and Management studies. Data collection was conducted from September 2018 to November 2018.
The study participants were from different communities and cultural backgrounds in South Africa.
The majority of the participants came from rural backgrounds and some from urban settings. Focus
group discussions were conducted at the College of Health Sciences. All FGDs were conducted in
English with the assistance of a male research assistant who co-facilitated. FGDs were audio-

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

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

Focus  group| Level of study | Ages Ethnicity Total
discussion
(FGD)
FGD 1 First year| 18-21 Zulu and| 10
students Xhosa
FGD 2 Second year| 19-23 Zulu and| 8
students Xhosa
FGD 3 Third-year 23-29 Zulu, 10
students Tswana,
Sotho, and
Xhosa
FGD 4 Post-graduate | 24-30 Zulu, Xhosa,| 8
students Venda and
(honours, Sotho
masters and
PhD)

11



322
323
324
325
326
327
328
329
330
331
332
333
334

335

336
337
338
339
340
341
342
343
344
345
346
347
348
349

1.5.5.2 Key informant interviews (KIl1s)
Interviews were conducted with consenting participants working at CHASU. The unit is a UKZN
HIV and AIDS prevention programme that provides care, support and treatment services for the
university’s thousands of students and employees (Campus HIV and AIDS Support Unit, 2015). The
programme is located on all five campuses of the university and consists of HIV counsellors that are
in the campus clinic and health promoters located at the Campus HIV and AIDS Support unit. The
unit has several support structures for students such as peer education, women’s forum, men’s forum,
positive living, abstinence forum and lesbian, gay, bisexual, trans and/or intersex forum. One of the
coordinators in the unit assisted with recruiting programme coordinators for Klls. The Klls included
three coordinators; a health promoter, a men’s forum coordinator and a peer educator (table 3 displays
the description of the key informants) from the unit. The key informants were able to reflect on their

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

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

Key informants Role Gender Total
Kil'1 Health promoter Female 1
KII 2 Men’s forum Male 1

coordinator

KII 3 Peer educator Female 1

1.6 Data analysis

Thematic analysis, according to Braun & Clarke (2006), is a method that is used to identify, analyse
and report themes within data. Data were analysed thematically, guided by a thematic analysis
framework (Braun & Clarke, 2006). Thematic analysis was found to be useful for this current study
as it enabled the identification of emerging themes and answered the research questions. Braun and
Clarke’s (2006) six phases of thematic analysis was carefully followed in this study. All audios were
transcribed verbatim, and the researcher read and re-read all the transcripts to familiarize and get a
better sense of the narratives and accounts made by study participants. After familiarisation with the
transcripts, codes were generated as guided by the study questions and produced through the use of
Atlas.ti 8. Further, categorisation of codes into emerging themes was conducted by focusing on
connections between the emerging themes until consensus was reached between the researcher and
her supervisors, and the final phase entailed presenting the themes into the study findings. Table 4

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

Phases Description of the process
1. | Familiarising yourself Transcribing, reading and re-reading the data, noting
with your data down initial ideas.
2. | Generating initial Coding interesting features of the data in a
codes 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 Checking in the themes work in relation to the coded
themes extracts (Level 1) and the entire data set

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

analysis.
5. | Defining and naming Ongoing analysis to refine the specifics of each
themes 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.

1.7 Researchers reflectivity

In the process of developing knowledge through qualitative research, reflexivity has become widely
recognized as a critical strategy (Berger, 2015). Reflexivity entails turning of the researcher’s lens
towards oneself to realize and accept responsibility for one's position within the research and the
impact it may have on the setting and the people being researched, the questions that are being asked,
the data collected, and the interpretation of that data (Berger, 2015). Importantly, throughout the
research process, reflexivity allows us to become aware of our role in the construction of our own

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

research process.

My gendered position as a Black woman conducting research with participants who were male came
with a myriad of challenges and many lessons. During the research process, | grappled with the idea
of being a woman, researching and working with young men. The experience allowed me to reconcile
my lived experiences as a Black woman with some of the stereotypes about what it means to be a
young man but also at the same time confirm some of the gendered hardships of being a woman in a
man’s space. Some notable challenges encountered during the data collection were unsolicited sexual
advances which were unavoidable given that the study participants were male. Also, challenging was
the unwillingness of some participants to open up to a female, thus maintaining their masculinities.
Considering the focus of the study, masculine performance among some of the participants was
expected given the use of FGD’s. The grouping of the male participants prompted some to
overestimate their masculine and sexual prowess in front of their peers and myself as a female
facilitator. While some of these challenges were anticipated, for example, | had to bring in a male
research assistant to help co-facilitate the FGD’s. | felt that the presence of the male research assistant
helped in diluting some of the dynamics in the space. Having a male research assistant also helped in
discussing topics deemed sensitive, topics which related to the sexual encounters, and this made them

more open and less reserved.

The goal of the study was to explore how cultural norms associated with sexuality and masculinities
influence the sexual behaviours of young Black male students. | found that, during the discussions
with the participants, it became challenging for me to reserve my comments on some of the
preconceived ideas that some of the participants held regarding sexuality, masculinities and sexual
behaviours. I tried to listen and understand each participant’s worldview without critiquing or seeking
to invalidate their lived experiences. In the process of trying to remain objective, | also had to
acknowledge my own social, cultural and educational background in conducting this study, more
especially as a Black woman coming from a patriarchal and traditional background where certain
topics such as the one being researched are considered taboo. Therefore, being objective became a
challenge. While | do understand that qualitative research is not about objectivity, one ought to
carefully examine and understand their positionality and how such positionality shapes not only their

research experience but the research process. The choice of this study topic was hugely influenced by
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my background and some casual conversations | had with family and friends. | have always
questioned common beliefs which raged from gender roles, cultural double standards relating to men
and women, the role of culture in perpetuating inequality in relationships and the expected norms of
what it means to be a “real man”. As such, understanding my worldview and experiences as a Black
woman and how these shaped the manner in which I posed the questions, interpreted and analysed
the data was crucial. Moreover, the understanding of the self in the production of knowledge and the
impact of my own personal biases allowed me to ultimately balance my subjective views and the

actual findings of the study.

1.8 Ethical consideration

Ethical approval was obtained from UKZN’s Humanities and Social Sciences Research Ethics
Committee (HSSREC) (Protocol number: HSS/0255/018D). The study information sheet was read to
all participants, and they were also given study information sheets containing details about the study.
All study participants signed a written informed consent prior to participating in the study.
Participants were informed that their real names would not be used at any point of the study, and only
pseudonyms will be used where necessary. Participants were also reminded of their right to withdraw
from the study at any point in case they felt uncomfortable or felt that the study was an inconvenience
to them, and that withdrawal from the study would not have any negative repercussions for themselves

or their studies.

1.9 Theoretical framework

Cultural norms, masculinity and Social Constructionist Theory

This chapter explores the social constructionist theory and how it best fits understanding cultural
norms and the construction of masculinities that influence men’s behaviours. The two concepts
intersect, conceptual clarity is needed for improved understanding since increased clarity will improve
efforts to address harmful norms and practices. Social construction posits that cultural and historical
contexts shape our definition and understanding of these concepts (Addis & Cohane, 2005). This
theory argues that cultural norms and masculinities are purely the result of intersecting historical,
social and cultural factors at a particular moment in time (Addis et al., 2016; Burr & Dick, 2017).
Therefore, they are not static men are actively constructing masculinity, and they tend to use culture

as a guide.
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Social constructionist analyses examine categories of difference as fluid, dynamic, and changing
according to historical and geographical context (Burr & Dick, 2017). Masculinity is constructed
differently depending on the socio-cultural conditions in which people are situated. Nevertheless,
these concepts are not a mere product of a top-down socialisation process but rather an active
construction by men as they interact among themselves and with women (Tan et al., 2013). Hence,
the social constructionist theory is best suited to explain men’s behaviour in a contemporary, historical

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

A social constructionist approach allows for a greater understanding of how variables at the
individual, situational, and societal levels can combine to predict the behaviour of men (Addis et al.,
2016; Burr & Dick, 2017). Social constructionist theoretical framework places emphasis on social
processes and social practices for promoting certain human behaviours and for discouraging others
(Courtenay, 2000). This approach also leads to suggestions that prevention efforts should focus on
changing situational and societal variables in addition to trying to promote attitude and behavioural
change (Adam, 2013). Using the social constructionist approach paradigm this thesis aims to explore
how cultural norms impact on masculinities that in turn affect sexual behaviours among young Black

men at a university.

1. 10 Overview of the thesis

This thesis comprises of five chapters. Chapter 1 covers the introduction and background to the study.
Chapters 2 to 4 are presented in the form of manuscripts, and they were submitted to different journals,

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

Chapter 1: Introduction and background
This chapter introduces the study and provides the background of the study, including the review of

literature on the subject matter and general research methods.

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

at the University of KwaZulu-Natal, South Africa

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

the University of KwaZulu-Natal, South Africa.
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Chapter 3: Intersectionality of cultural norms and sexual behaviours: a qualitative study of

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

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

men at the University of KwaZulu-Natal.

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

seeking behaviours at a university setting: a qualitative study

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

on-campus health services at the university.

Chapter 5: General discussion and conclusions
This final chapter presents a synthesis in the form of a general discussion and conclusions including

recommendations and the possible policy implications as well as suggested areas for future research.
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Linking chapter 1 and chapter 2

Chapter 1 introduced the research and overall review of literature relating to the role played by cultural
norms in influencing and shaping sexuality, masculinities and sexual behaviours of young Black male
students attending the University of KwaZulu-Natal. This chapter further motivated the need for the
current study. Thus, the goal of chapter 2 was to explore the intersections between masculinities and
sexual behaviours of young Black men at the University of KwaZulu-Natal. The chapter aimed to
provide an understanding of how young Black male student in a university setting construct their
masculinities and probe how the construction impact their sexual behaviours. This manuscript reports
on the findings undertaken to explore the first objective of this study, namely: Objective 1 of this

study: To explore how Black male students, construct their masculinities and sexual behaviours.
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The PhD student’s role was: Sinakekelwe Khumalo collected the data for the whole study, moderated

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

CHAPTER 2: THE INTERSECTIONS BETWEEN MASCULINITIES AND SEXUAL
BEHAVIOURS AMONG YOUNG MEN AT THE UNIVERSITY OF KWAZULU-NATAL,
SOUTH AFRICA
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Abstract

The university period provides a critical developmental transition from adolescence to adulthood. During this period, young
people establish patterns of behaviors and make lifestyle choices that affect their current and future health. Using the social
constructionist paradigm that examines the development of masculinities as a mutual construct of individual, social, cultural,
and historical context, this article explores the interactions between masculinities and sexual behaviors of young men at
the University of KwaZulu-Natal, South Africa. The study used a qualitative approach and employed purposive sampling to
recruit 36 young Black male students aged between 18 and 30 years. Four focus group discussions consisting of 8 to 10
participants were conducted according to the current year of study of male students. Data were transcribed, coded, and
analyzed thematically. Our results show that the freedom and independence acquired from being away from home enabled
students to enact their masculinities freely. Our findings further reveal that an individual has multiple masculinities which are
often exerted to suit the present discourse they are in at any given point.

Keywords
masculinities, sexual behaviors, young Black men, university, HIV, KwaZulu-Natal

Introduction masculine norms according to the context they are in. What
this means is that the university is a space that provides
opportunities for young men to express themselves in ways
which they might not have expressed themselves in a differ-
ent context.

In the university context like in other social institutions,
an individual has multiple masculinities that are often in sync
or contradictory to one another. While young men might
behave in certain ways outside the university setting, they
might behave in ways they consider to be conforming to the
university culture. This means that a university as a social
space provides opportunities for your people to define them-
selves as individuals, in a social space and in relations with
other people and as part of the institution.

Previous studies have hypothesized that young men’s
sexual behaviors significantly relate to their conformity to

Universities provide space for young men to explore their
masculinities and sexual behaviors. However, there are dif-
ferent types of masculinities that are complex, and their
description has been highly contested (Ratele et al., 2010).
Masculinities are not fixed or static, and are socially con-
structed by the individual, the society, and the environment.
They are multiple and fluid in nature, and different versions
exist in different contexts (Talbot & Quayle, 2010; Watson,
2015). Therefore, a version of masculinities that is valuable
for one society can be of no value or of a different value in
another context (Talbot & Quayle, 2010).

Like any social institution, the university presents spaces
and opportunities for the enactment and exploration of mas-
culinities, sexual definitions, and freedom, whereas for
some, a chance to be adventurous (Fentahun & Mamo, 2014;
Peltzer & Promtussananon, 2005; van Staden & Badenhorst,
2009). This setting is also enabling to shape their beliefs,
attitudes, and perceptions about the self and the other. For
young men, this might be critical for the exploration of dif- ~ Corresponding Author: i -
ferent forms of masculinities from the self’s and others’ point Smak.e g Khufnalo' Dlmph.n - of i o, S

) " X X Nursing and Public Health, University of KwaZulu-Natal, Durban 4041,
of view (Brooms et al., 2018). This social space provides South Africa.
opportunities for young men to evaluate or reevaluate their Email: 210535743 @stu.ukzn.ac.za

'University of KwaZulu-Natal, Durban, South Africa
2Human Sciences Research Council, Durban, South Africa

Creative Commons CC BY: This article is distributed under the terms of the Creative Commons Attribution 4.0 License
il (https://creativecommons.org/licenses/by/4.0/) which permits any use, reproduction and distribution of

the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages

(https://us.sagepub.com/en-us/nam/open-access-at-sage).

27



721
722
723
724
725

SAGE Open

traditional hegemonic masculine norms, such as risk-taking
(Ngidi et al., 2016), self-reliance (Okoror et al., 2016), and
emotional control (Malinga & Ratele, 2016), and that they
are punished or shamed when they do not conform to tradi-
tional masculine norms (Ratele, 2014). These constructions
of masculinity appear to be connected to a variety of sexual
behaviors (Barker & Ricardo, 2005; Macia et al., 2011). The
prevailing ideals of hegemonic masculinity have given little
room for men to acknowledge vulnerability especially when
it comes to HIV testing and seeking help (Jewkes & Morrell,
2010). However, hegemonic masculinities are not the only
form because there are other categories such as subordina-
tion, complicity, and marginalization which may prevail in
the same space and are critical in defining young men’s sex-
ual behaviors.

We acknowledge that although the literature on hege-
monic masculinities is largely focused on male domination
of women, particularly in sexual terms, there are alternative
less dominant masculinities such as pleasure of caring for
others, receptiveness, empathy, and sympathy that are pre-
sented in men’s self-care and the care for others. We know
that we have young men who possess these types of mascu-
linities that are critical in the fight against HIV infection.
Therefore, improved understanding of complexities such as
social pressures that are faced by young men in constructing
their masculine identities can contribute toward the develop-
ment of interventions that aim to empower young men with
alternative masculinities that are non-violent, non-abusive,
less risky versions of masculinity and those that are more
life-affirming and life-enhancing to the benefit of all (Shefer
et al., 2010). This assertion is supported by Hamlall (2018)
who indicates that in South Africa there are men who have
adopted masculinities that counter hegemonic practices such
as support for gender equality, the opposition of violence
against women, and having multiple sexual partners.

Masculinity has also been conceptualized as a construct
which includes gender role stereotypes, namely, the “sex role
model,” which reflects stereotypes about the beliefs and
behaviors typically attributed to males and females. The sex
role model largely portrays male sexual needs as naturally
uncontrollable, dominance over women as normative, and
having multiple sexual partners as evidence of sexual prow-
ess (Barker & Ricardo, 2005; Lynch et al., 2010; Zuma et al.,
2016). Rather than a single standard of masculinities which
all boys and men are taught to aspire, masculinities vary
across age and racial, ethnic, and social contexts. In the
African context, such portrayal of men perpetuates negative
perceptions toward men, which recognizes them as sexual
predators (Bhana & Pattman, 2011). The impact of these
negative stereotypes affects the way males engage with gen-
der equality; thus, men who adhere strongly to these stereo-
types may feel compelled to be sexually aggressive and/or
coercive to maintain their need for dominance within their
intimate relationship. Gender inequality and men’s perceived
sexual superiority over women are central to HIV infection

(Bhana & Pattman, 2011). Such stereotypes also act as barri-
ers to men’s health-seeking behaviors affecting uptake of
HIV services (Skovdal et al., 2011). Hence, hegemonic mas-
culinities need to be taken into account in the design of mes-
sages and interventions to improve HIV prevention, testing,
and treatment among men.

The university period provides a critical developmental
transition from adolescence to adulthood, during which
young people establish patterns of behaviors and make life-
style choices that affect both their current and future health
(Bernales et al., 2016; Marcell et al., 2011). However, very
little research has centered on the relationships between dif-
ferent types of masculinities and sexual behaviors of young
Black males attending institutions of higher learning, partic-
ularly in the South African context. This study provides an
opportunity to understand constructions of masculinities and
their impact on sexual behaviors among young Black men at
a university using many social categories, such as ethnicity,
socioeconomic status, age cohorts, culture, societal norms,
family values, religious beliefs, and peer groups. This is
critical in acknowledging that in this context distinct socio-
logical differences exist. This study explores the interactions
between masculinities and sexual behaviors of young men at
the University of KwaZulu-Natal (UKZN).

Method

This article presents findings from a larger qualitative study
that explored how cultural norms associated with sexuality
and masculinity influence the sexual behaviors of young
Black male students at the UKZN. Qualitative methods
allowed for the way people interpret and make sense of their
lived experiences (Mohajan, 2018) and allowed for the cap-
ture of subjective experiences of young Black male students
with respect to how university influences their construction
of masculinities and their sexual behaviors.

Participants

The study was conducted at the UKZN. The UKZN was
formed on January 1, 2004, after the merger between the
University of Durban-Westville and the University of Natal.
It comprises five campuses, namely, Howard College cam-
pus, Westville campus, Pietermaritzburg campus, Edgewood
campus, and the Nelson Mandela Medical School. The uni-
versity enrolls approximately 40,000 students each year. The
UKZN student population is representative of regional
demographics. All the campuses are multicultural and com-
prise students of all the race classification (Black, White,
Colored, and Indian). The university also attracts students
from other parts of Africa and other continents. The rationale
for selecting the UKZN as a study site was because of its
attraction for a large number of students from diverse social
and cultural backgrounds across South Africa and other parts
of sub-Saharan Africa. This cross-cultural diffusion made
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Table I. The University of KwaZulu-Natal's Student Population
by Race and Gender for Academic Year 2018.

Student population Gender 2018

African F 21,136
African M 16,394
Colored F 584
Colored M 293
Indian F 4,990
Indian M 3,323
White F 699
White M 601
Other F 97
Other M 103
Total 48,220

UKZN a rich study site. The study was conducted at Howard
College Campus because it is the largest and home to most of
the faculties at the institution. Table 1 presents UKZN stu-
dent population by race and gender (Singh, 2019).

The study employed a purposive sampling technique to
recruit Black male students who were between the ages of 18
and 30 years. The inclusion criteria were that all participants
had to be Black (regardless of ethnicity), identity themselves
as male (regardless of the sexual orientation), had to be
studying at the university (both undergraduate and postgrad-
uate students were included), and had to be between the ages
of 18 and 30 years. Although all men of all sexual identities
were invited to be part of the study, this article reports on
particular types of heterosexual masculine identities.

Procedure

The participants were recruited from four colleges at the
campus, namely, College of Agriculture, Engineering
and Sciences; College of Health Sciences; College of
Humanities; and College of Law and Management studies.
To recruit the participants, the researcher (S.K.) designed
posters and flyers with the study description and contact
details of the researcher. With permission granted by the
university, the researcher distributed these posters and fly-
ers across the campus. A total of 36 participants were
recruited for this study.

Instruments

Focus group discussions (FGDs) were used to collect the
data. A total of four FGDs were conducted with male partici-
pants who were between the ages of 18 and 30 years (see
Table 2). FGD took approximately 90 min to complete. This
method was found to be useful as it enabled the researcher to
capture dynamic perceptions, understanding, beliefs, and
attitudes of young men through group interactions. Unlike
individual interviews, FGDs provide an added dimension of

interactions between participants (Maldonado et al., 2013).
Also, this method further allowed the researcher to under-
stand how young men express their views and how they
make sense of their lived experiences as young men in a uni-
versity space. As such, similarities and differences were cap-
tured from the group discussions. The following questions
were asked during FGD: (a) understanding of manhood, (b)
construction of sexual behaviors and masculine identities
within a university setting, and (c) factors that influence
masculinities and sexual behaviors. All FGDs were con-
ducted in English, audio-recorded, and transcribed.

Ethical Consideration

Ethical approval was obtained from the UKZN’s Humanities
and Social Sciences Research Ethics Committee (HSSREC)
(Protocol Number: HSS/0255/018D). The study information
sheet was read to all participants and they were also given
study information sheets containing details about the study.
All participants were requested to sign a written informed
consent form before they were enrolled in the study. The
study information sheet and consent form explained that the
researchers will maintain confidentiality of any information
provided for the purposes of this study.

Participants were informed that their real names would
not be used at any point of the study and only pseudonyms
will be used where necessary. Participants were also
reminded of their rights to withdraw from the study at any
time, in case they felt uncomfortable or felt that the study
was an inconvenience to them and that withdrawal from the
study would not have any negative repercussions for them-
selves or their studies.

Data Analysis

Data were analyzed thematically, guided by the thematic
analysis framework (Braun & Clarke, 2006). The first author
read and re-read all the transcripts to familiarize themselves
with the data and get a better sense of themes emerging from
the data. After familiarization with transcripts, codes were
generated as guided by the study questions and produced
through the use of Arlas.ti 8. Further categorization of codes
into emerging themes was conducted by the first, second,
and third authors focusing on connections between the
emerging themes until consensus was reached.

Results

In this article, we were interested in exploring the role that the
university setting has in shaping the masculinities and sexual
behaviors of young men. In doing so, we asked them to reflect
on their subjective experiences of being in the university
space and how that has shaped the way they enact and negoti-
ate their masculine identities and sexual behaviors. Two
major themes emerged in relation to the intersection between
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Table 2. Description of Black Male Students’ Focus Groups.

Focus group discussion (FGD) Level of study Ages Ethnicity Total (N = 36)
FGD | 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 Zuly, Tswana, Sotho, and Xhosa 10

FGD 4 Postgraduate students (Honors, Masters, and PhD) 24-30 Zulu, Xhosa, Venda and Sotho 8

masculinities and sexual behaviors, namely, (a) the role of the
university environment in shaping constructions of mascu-
linities and sexual behaviors and (b) the role of social and
peer influences in perpetuating risky sexual behaviors.

University Environment and Negotiating
Masculinities

Our data show that the university environment provided
opportunities for young men in the study to explore their
masculinities and negotiate their sexual behaviors to suit this
context. The participants described the redefinition of their
masculinities both at the university and off-campus, in accor-
dance with the new status that they received from being
enrolled at the university and also from the freedom and
independence acquired from being away from home, and in
particular parental guidance and supervision. One participant
stated that

At home, you have to follow your father’s rules . . .there are
principles and there are certain things that you can and cannot
do. When [ am home I am a reversed boy who does not even talk
to girls, but this environment enables one to talk to girls even
when you are shy. I feel like here I am a man. I can do what I
want and no one will question or reprimand me. I make my own
rules, I have my own room and I can invite whoever I want.
(FGD 3, third year student)

In the South African context, having one’s own place to
sleep is held in high regard especially among Black males
who usually view this as the epitome of being “a real man.”
Having one’s own place provided some of these young men
with heteronormative forms of masculinities, with one par-
ticipant stating that “unlike some people who (are) staying at
home; like it becomes difficult for them to use the home as
the place to smash (have sex). At university you have your
own space and privacy” (FGD 2, second year student).

The university was also linked to the developmental tra-
jectory from being a “boy” to becoming a “real man,” who
can make decisions independently and thereby solidify one’s
enactment of masculinity and sexual behaviors. This is noted
from one of the dialogues that took place in FGD 3, where
one participant stated that

The university has provided opportunities for us to be “real
man,” to be able to look after yourself, budget and know how to
spend your money. This space has given us an opportunity to be

responsible in terms of keeping yourself in check—no one
forces you to attend class, no one tells you to write your
assignments and exams. You have to know that you are a
grown-up. Speaking about sexual behaviours, it is true guys;
university provides us with the freedom to explore sexually.
However, one has to be careful who he explores with because
these days’ people die. (FGD 3, third year student)

This excerpt shows how some young men may construct
their own masculinities and sexual behaviors according to
how others conduct themselves in this case and their fear of
HIV infection and death. The university environment did not
only enable heteronormative masculinities in terms of pro-
viding spaces and opportunities for sexual exploration but
also was seen as a context that “diminished” other young
men in terms of their sexual standing. This was noted by one
participant in FGD | who stated that

Being a first year student at this university made me feel less
of a man. In my previous High School, I could get any girl I
wanted because | was a senior. Now you see as a first year if
you approach a girl in your class and you want to date them,
they usually reject you. These girls want older guys who have
money, can take them out to clubs. Even if you are going out
with a girl in the first year she might refuse to sleep (have sex)
with you but she might be sleeping (having sex) with an older
man or she will be sleeping (having sex) with both of you. You
have no power to fight this if you are a first year. It is what it
is. (FGD 1, first year student)

This narrative highlights the link between inability to pro-
vide financially and difficulties in establishing sexual rela-
tionships for young men at the university. The lack of financial
power also renders young men vulnerable to insecurities and
suspicions about cheating when in relationships. This was
supported by a participant in FGD 2 who indicated that

We do not have power over university girls because we cannot
afford to provide for them. I cannot provide for my girlfriend
right now. My parents look after me so where will I get money
to look after another person? But you see these “blessers™ (older
men, with financial means) will provide for the girls financially,
they will buy them iPhones. As a student, I have no financial
power to do that so I cannot complain or even ask where they got
the phone from. (FGD 2, second year student)

The findings show some young men are presenting vul-
nerable masculinities because of their inability to provide
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financially. Vulnerable masculinities are constructed outside
of the idealized hegemonic masculinity which is constructed
on the basis of heterosexual prowess, invulnerability (strong,
strength, unemotional), violence, and the ability to provide
economically (Bhana & Mayeza, 2019; Shefer et al., 2015).
For some of these young men, notions of being a “real man”
are tied in their ability to take a woman out and shower her
with gifts. Vulnerable masculinities are also presented by
these young men in different ways: therefore, the acknowl-
edgment of young men’s vulnerabilities is very important in
resisting the uniform representation of young men (Shefer
et al., 2015). Our study further highlights that some young
men are also vulnerable to risky sexual behaviors with older
women. This is emphasized by one participant who said,

University provides platforms which you do not get at home.
Here at varsity (university), young men are not embarrassed to
be “Ben 10s” (younger men in a relationship with older
women). You can have your “sugar mamma” (older woman in
a relationship with a younger man) who provides you with all
your needs financially and all you give her are sexual favours
and attention when she needs it. The problem is that these older
women are controlling and want you to do everything at their
own time. You cannot say no when they want to see you. |
don’t care though as long as she gives me the money. (FGD 2,
second year student)

However, although vulnerable because they do not have
control over the relationships with older women, young men
portray a sense of agency in the decisions they make to be in
these “intergenerational transactional relationships.” For
them, these relationships are a source of income and plea-
sure. Intergenerational relationships are not a new phenom-
enon; they have existed for years in many parts of the world
(Brouard & Crewe, 2012). In South Africa, these types of
relationships have become a norm, especially among young
women. Young women engage in sexual relationships with
older men in exchange for material things such as clothes
and expensive phones. In these relationships, gender power
dynamics are commonly challenging especially when it
comes to women negotiating condom use, which can put
them at risk of HIV infection (Shefer & Strebel, 2012).

In supporting this assertion, another participant also high-
lighted that the university space provides them with opportu-
nities to enjoy the “best of both worlds” when he stated,

You see here at varsity (university) you can have the best of both
worlds. You can be a Ben 10, while you also have your proper
girlfriend. The money you get from your sugar mamma you will
use it to impress your real girlfriend. You see with “big mamma”
I listen to all her demands and do everything she says because
she is paying the bills. However, with my real girlfriend, | am a
“real man.” I make the rules. The problem is that for both of
them I cannot have sex with a condom. “Big mamma™ does not
like condoms although I would want to use it because she is
married and I do not know what her husband does behind her
back. With my real girlfriend, I cannot use a condom because I

trust her and she trusts me, so she will suspect I have been up
to no good if I suggest wearing a condom. (FGD 3, third year
student)

Young men at the university are therefore renegotiating
their masculinities to suit their current circumstances in mul-
tiple concurrent relationships with older women and those in
the same age group as themselves. These complex relation-
ship scenarios highlight the two faces of masculinities
enacted by young men at university, one of being submissive
and the other of being in control. Vulnerable masculinities
present themselves in both cases though. The relationship
with older women takes away young men’s agency in terms
of negotiating for safe sex practices, whereas relationships
with women in their same age group also render them vul-
nerable, as they cannot negotiate for safe sex practice because
of perceived trust and fear of being suspected of promiscuity.
These instances put young men and their sexual partners at
risk of HIV and/or sexually transmitted infection (STI).

While these intersections between the university environ-
ment, masculinities, and risky sexual behaviors were more
apparent among participants in their second and third year of
study, they were less common among first year and postgrad-
uate students. Most first year students indicated how they
follow the teachings of their parents and where they came
from in terms of cultural and religious beliefs and values of
what it means to be a man. One participant stated,

I have always been brought up to know the importance of
education. I know that for me to achieve my goals here at the
university I have to protect myself from a lot of things including
HIV and drugs. You see as a man; you need to know where you
are coming from. You have to understand your background and
how you were brought up. You cannot just go to university to
die. A lot of people at home are looking up to you to be the first
one in the family to get a degree and a good job so that you look
after others in the family. As a man, one has to be responsible
and know the main reason for coming to university. (FGD 1,
first year student)

This participant statement resonated with many of the
statements made by first year students. These participants
equated manhood with responsibility and one’s ability to
know their priorities at university, such as aiming to do
well so that they can be able to give back to their families.
Another aspect that came out of this FGD 1, which has its
roots in the upbringing of these young men, is that of
“respect for oneself and the protection of the other.” One
respondent noted that

I was brought up to respect myself as a man and to protect
women and therefore this is an important part of who [ am. I feel
that if you do not respect yourself no one else will respect you.
It is also important to protect women. You need to do what you
would want your sister or daughter to also have in her
relationship. You see you cannot just go sleeping around (having
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sex) with every other woman. Imagine if you get the virus (HIV)
you will spread it to everyone you are sleeping with. Imagine if
that happens to your sister, how would you feel? That’s why you
need to protect women. (FGD 1, first year student)

Masters and PhD students, particularly those aged
between 25 and 30 years, indicated the importance of pro-
tecting oneself and being able to control the company they
keep and decisions they make in terms of how they would
like to be viewed as mature men at university. One partici-
pant highlighted,

At this age, you are a man who should be respected by the
community, including at the university. You are no longer a
small boy so people should see this from your actions. You have
to choose the right company and you should not be seen as a
playboy who brings different women to his room all the time.
This is a time for you to settle down and focus on the important
things in life, such as choosing the right woman to spend your
life with and shaping your career. (FGD 4, postgraduate student)

What we can deduce from our data is the different inter-
sections between home and the university environment with
regard to masculinities and sexual behaviors among young
men in their different stages of university life. First year stu-
dents linked their university experience to alternative forms
of masculinities, particularly those of respect for oneself and
protection of the other. One may attribute this to their being
relatively new in the university environment, without having
gone through a lot of socialization and interactions with
other beliefs and behaviors of other university students.
Second, third year and honors students, on the contrary, pre-
sented an impression of both hegemonic and vulnerable mas-
culinities, represented by the idea of “conquering” the other
and being submissive at the same time. This presents a sense
of masculinities and sexual behaviors renegotiated to suit the
university environment. For the masters and PhD students,
our results highlight the move from hegemonic masculinities
to alternative masculinities driven more by the “sense of
maturity,” the “need to be responsible,” and “focus on plan-
ning one’s future” with a life partner.

Social Expectations and Peer Pressure

The university space presents social expectations and norms
different from other community contexts. Our data show that
young men at university continuously socialize according to
the latest social expectations and norms, in terms of their
behavior, friends, hangout places, how they dress, and what
they eat. In this context, our results indicate that masculini-
ties are not static but dynamic, always changing according to
the space one is in, the opportunities one has, and the time
afforded to the person.

The university space provided these young men with
opportunities to articulate their sexual and masculine identi-
ties in their own terms and according to what is socially

expected. However, the expectations put on these young men
at university lead them to engage in risky sexual behaviors to
fit in the university context. One participant noted,

As a young man at university, you are expected to behave in a
certain way when it comes to girls. You cannot only stick with
one girl. Guys will laugh at you. You need to explore. Here
there are different races, tribes, and provinces to choose from
... You will find Swati, Zulu, Xhosa girls and you hit and
smash and move (have sex and move on) to the next one, you
see; you have different options unlike back at home. (FGD 4,
postgraduate student)

The above sentiment was supported by another partici-
pant who stated, “You need to have multiple sexual partners
to be seen as a man. You need to be seen changing women
each and every day and not just any women but beautiful
ones so that you can be praised by other men” (FGD 3, third
year student). Another participated in the same group stated
that “A man who has multiple sexual partners is a real man,
his penis is working for real, he is a bull” (FGD 3, third year
student). Having multiple sexual partners was socially
encouraged, hailed, envied, revered, and even praised by
other male counterparts with names such as “Umshayi
wesinga” translating to “a man with multiple concurrent
partners.” Contrary to this expectation of men, a woman who
has multiple sexual partners was labeled as “Immoral, [she]
is just a disgrace, she is a slut . . . it is something that you do
not want to look [at]” (FGD 2, second year student). Such
sexual double standard emphasizes the hegemony and the
social expectations and norms for young men and women
concerning their sexual behaviors.

It was only the virility of a man that was celebrated; how-
ever, women had to have self-control as men were perceived
as lacking it. This was indicative of the socialization of some
of these young men, who have been raised to value sexual
experience while on the contrary judging and shaming
women. Yet, for some, the young men also preferred having
sexual relationships with women who were sexually more
experienced while regarding virgins as suitable for marriage:
“I prefer a woman with experience, a girl who has never had
sex is too much of a responsibility those girls are wife mate-
rial” (FGD 3, third year student).

The desire for public display of affection was also men-
tioned as important if one wants to prove their commitment
to a certain girl and show them that they are not cheating
them with someone else. Reflecting on this, one of the par-
ticipants explained,

You see people kissing, hugging and holding hands on campus,
it’s something that happens unlike when you go back home.
Here you do this to show the girl that she is the only one.
However, even if she is the only one, you cannot do this at home.
At home, you tend to be reserved. It is not something that you
can just do, you need to respect people and you just can’t be
walking around with a girl. (FGD 1, first year student)
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This statement brings about two issues in terms of the
intersections between masculinities and social expectations
and norms. The first one is that one is expected to show a
public display of affection to a girl to declare to the univer-
sity community that they are in a monogamous relation-
ship. The second one is because one is away from home so
that they can do whatever they please as no one from their
home will find out. This presents young men with “double
lives” as they live imbedded within these social norms,
with narrative or conversational constructions of what was
perceived to be acceptable behavior for young men in uni-
versities. Participants indicated that their peers would con-
stantly talk about sex and even question them about their
own sexual conquests. So to fit in and feel like part of the
group, participants indicated that they had to engage in
sexual activities. The pressure from peers led some of these
young men to conduct themselves in ways they would not
normally do when at home. This was due to their understand-
ing that not subscribing to these dominant masculine ideals
in their context would result in social disapproval and derid-
ing from their peers. One participant noted,

Here at res (idents), you find a bunch of guys chilling and talking
about sex, some will just call their girlfriends to visit them. . .so it
will be only you and you end up deciding to have sex because
everyone is doing it and they will even ask you if you had sex . . .
you will need to have something to say as well. Here it is not like
back at home things are different. (FGD 2, second year student)

Some participants noted that they had succumbed to such
pressures to avoid humiliation and rejection from their
friends. One participant highlighted, “I knew I had to lose my
virginity!!! This is because when I told them I was a virgin
they laughed at me. | made sure that this year I lost my virgin-
ity” (FGD 3, third year student). Similarly, another participant
stated, “You should lose your virginity. If you are a boy you
should dream of having sex! No, you have to jump and lose
that thing! Among us as guys, there is stigma attached to
being a virgin” (FGD 2, second year student). Young men
who take the decision to be chaste, whether that decision is
motivated by morality or the need to safeguard their health,
are often ridiculed and harassed. Thus, conforming to the
social pressures was a way of being accepted as a “real man.”

The social expectations and norms aligned to hegemonic
masculinities at the university encouraged young men to
engage in risky sexual practices. These practices were
enacted through willing participation in unprotected sex,
even when knowing their sexual partner is HIV-positive.
According to some of these young men, sexual desire was so
overpowering that it took away their agency for condom use.
One participant stated,

I am afraid of HIV I do not want to lie, I'm afraid of it but
there are those people that have bad luck. Not because I am
special, but sometimes luck really works [for me] and I’m not
used to it

referring to condoms (FGD 1, first year students). Another
participant recounted, “Most of the time especially with sex,
I always have the guts and have sex without a condom”
(FGD 3, third year student). Momentary pleasure outweighed
the risks for some of these participants, even with a sexual
partner that put them at risk:

When a girl comes to me and says she wants me to sleep (have
sex) I will not refuse even if the girl is HIV positive . . .with us
guys, we don’t refuse anything!! If a girl comes to me and wants
to have sex, I will give her what she wants! As men, we never
refuse to have sex! If you want “it,” we will give it to you. (FGD
2, second year student)

Consequently, such social expectations and norms linked
to hegemonic masculinities encourage risky sexual behav-
iors that render young men vulnerable and at increased risk
of HIV infection. On the contrary, the ridiculing of young
men who want to protect themselves and not engage in sex-
ual relationships highlights the power dynamics, not only
between men and women but also between men themselves.
Young men end up seeing the need to prove to other men
their masculinity and allegiance to a certain group through
engagement in risky sexual behaviors.

Discussion

This article explored intersections between masculinities and
sexual behaviors among young men at institutions of higher
learning in KwaZulu-Natal, South Africa. We identified two
major themes: (a) university environment, negotiating mas-
culinities, and sexual behaviors, and (b) masculinities, social
expectations and norms, peer pressure, and risky sexual
behaviors. This study found that like in all social spaces, ver-
sions of masculinities at institutions of higher learning are
socially constructed, highly fluid in nature, changing not just
over time but from place to place, and reflecting the way in
which subject and power positions shift (Barker & Ricardo,
2005; Mackenzie et al., 2017). The social constructionist
theory argues that cultural norms and masculinities are
purely the result of intersecting historical, social, and cultural
factors at a particular moment in time (Addis et al., 2016;
Burr & Dick, 2017). It views masculinities as a social context—
dependent socio-cultural construct that changes over time.
Consequently, individuals were likely to embrace more than
one discourse of what constituted appropriate behavior.

This conflation of masculine norms is witnessed by young
men’s different behaviors when they are at university, when
they are at home with their families, and when they are with
their friends or sexual partners. These multiple masculinities
point to the complexities of human beings and their relation-
ships with various spaces, people, and contexts. Our study is
consistent with heterogeneous notions of men, showing that
there is no such thing as a “typical” young man. With men
possessing multiple masculinities, we cannot and should not
expect men to be homogeneous. We know that some men
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might exert dominant masculinities over others in different
spaces while enacting subordinate masculinities in other set-
tings. A young man might present a “macho” character at a
university setting and subordinate masculinities in a home
context.

In South Africa, gender role norms and social expecta-
tions are among the strongest underlying social factors that
influence sexual behaviors among men (and women)
(Ricardo et al., 2006). Consistent with other studies, our
study shows that prevailing norms about masculinities and
sexual behaviors suggest that young men are knowledgeable
and experienced with regard to sexual relationships (Brooms
et al., 2018; Fleming et al., 2016; Stern et al., 2015). Men,
like women, have power and voice in their sexual and inti-
mate relationships. There is a growing acknowledgment that
men consider their health to be important in making sexual
decisions. These notions of positive masculinities among
young men point to important steps taken in the fight against
HIV infection and promotion of treatment and care.

Our results show that despite relatively high levels of
awareness around the HIV epidemic among young men at the
university, there continues to be low levels of safer sex and
misconceptions about both preventive behaviors, including
condom use, and the disease itself. In some cases, young men
report the conflicting pressures they experience, between
their knowledge about HIV and AIDS and safer sex behavior
and their behavior, or between what they say they should do
and what they actually do. This resonates with findings from
a study that cited peer influence as an important factor in
sexual risk-taking among students (Ngidi et al., 2016). Peer
groups were perceived to be where young men attain knowl-
edge about how they are supposed to behave and where indi-
viduals were pressured to act according to expected group
norms (Swain, 2006). In this regard, we argue for more sexual
and reproductive health centered on the young men’s needs.
We need to move away from blaming young men for the HIV
epidemic, particularly in relation to their female counterparts,
and promote their protection, prevention, and treatment in the
HIV cascade.

Not much empirical evidence is available on best practices
in terms of approaches and interventions on managing inter-
sections between masculinities and sexual behaviors among
young men at institutions of higher learning in South Africa.
Lessons from the study, however, suggest several principles
to promote positive forms of masculinities and health-protec-
tive behaviors: (a) a high degree of self-reflection and spaces
to rehearse new behavior; (b) tapping into young men’s sense
of responsibility and positive engagement as partners; (c)
incorporating new information and ideas into the rite of pas-
sage processes and traditions that historically served as
positive forms of social control; (d) engaging families, peer
groups, university institutions, and social networks to pro-
mote positive forms of masculinities and safer sexual behav-
iors; and (e) mobilizing the university communities around
the immediate vulnerabilities of young men.

There are some limitations related to the qualitative nature
of the study. Although in some respects focus groups offer a
supportive environment to participants, the group context
may also create a sense of discomfort or distress especially
when discussing sensitive issues such as sexual behaviors.
The group setting might have prompted some of the partici-
pants to express their views based on socially accepted norms
of “what it means to be a man” to conform and impress other
male participants in the group (Stern et al., 2015). Other
study participants may have been in spaces with people they
might have known, which might have been influenced their
answers. Hence, some participants might have not answered
honestly because of fear of judgment by others. Nevertheless,
FGDs were conducted by an experienced moderator who
could counteract discomfort or distress and their impact
when and if they do arise.

The sample size and qualitative methods utilized for this
study do not allow for generalizability of the findings.
However, the qualitative element of the study (i.e., smaller
groups) allowed for rich narratives to come to the fore.
Nonetheless, expanding this line of inquiry to a larger sam-
ple, among other men from other universities and men from
other racial groups, might provide an even deeper under-
standing of the dynamic nature of masculinities in such
contexts. The strength of the focus group approach is the
possibility for participants to develop ideas collectively,
bringing forward their own priorities and perspectives
grounded in their actual experience. Therefore, our study
contributes to the literature toward understanding the inter-
actions between masculinities and sexual behaviors of young
Black men in a university setting.

Conclusion

The university setting is a very important space for the tran-
sition of many young people from dependency to indepen-
dence. This environment and phase can make or break young
people. It is therefore critical that these institutions of higher
learning play a critical role in promoting positive gender
norms around what it means to be a young man or woman.
Institutions of higher learning should broaden gender poli-
cies and their implementation to recognize the gender-spe-
cific needs and realities of young men and to support
strategies for their meaningful involvement in the promotion
of positive masculinities and healthy sexual behaviors while
acknowledging that they are not a homogeneous group. This
includes investing in male-friendly HIV prevention strate-
gies and reaching young men with messages that promote
changing of inequitable gender norms and risky sexual
behaviors.
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From chapter 2 and 3

Chapter 2 indicated the intersection of masculinities and sexual behaviours of young Black male
students at the University of KwaZulu-Natal. Chapter 3, therefore focuses on the intersectionality of
cultural norms and sexual behaviours of young men at the University of KwaZulu-Natal. As such it
highlights the context in which young men are socialized with the aim of understanding their sexual

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

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

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

collection of the study, analysed the data and drafted the manuscript.
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CHAPTER 3: INTERSECTIONALITY OF CULTURAL NORMS AND SEXUAL
BEHAVIOURS: A QUALITATIVE STUDY OF YOUNG BLACK MALE STUDENTS AT A
UNIVERSITY IN KWAZULU-NATAL, SOUTH AFRICA

Manuscript Published:  Khumalo, S., Taylor, M., Makusha, T., & Mabaso, M. (2020).
Intersectionality of cultural norms and sexual behaviours: a qualitative study of young Black male

students at a university in KwaZulu-Natal, South Africa. Reproductive Health, 17(1), 1-10.
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Abstract

Background: Sexual risk behaviours that occur among young men are based on dominant notions and practices
that prevail in cultural contexts. As such, understanding the intersection of cultural norms and sexual risk behaviours
among young men is very important.

Methods: The study used a qualitative design and conducted four focus group discussions with 36 male students
who were purposively selected from different levels of study at the University of KwaZulu-Natal. Data were analysed
through line-by-line coding, and grouped into emerging themes and sub-themes facilitated by the use of Atlas.ti.

Result: The findings emphasize that socialisation agents such as the family, peers and community play an important
role in prescribing acceptable and unacceptable sexual behaviour of young men. Some of the young men seemed to
adhere to prescribed gender norms of what it means to be a man while some rejected them for alternative versions
of being a man. In the context of the university environment, these findings reveal that male students cannot make
informed decisions regarding condom use when they are intoxicated, and thus expose themselves to sexually trans-
mitted infections and other risks.

Conclusion: University sexual risk reduction programs should be developed considering the specific cultural con-
text, using strategies that empower young men to challenge the widely accepted cultural norms that may predispose
them to sexual risks.

Plain English summary: Sexual behaviours and cultural norms are interconnected, it is through culture that people
learn how to behave and understand the world around them. In many cultural contexts, young men are taught from
a very young age how to behave based on dominant notions of what it means to be a man in that particular context.
As such, in some cultural context sexual risk-taking such as having multiple sexual partners and unprotected sex are
perceived as normal behaviour for men. Some young men embrace such normalised sexual behaviours which often
has negative implications on their future. This study explored the influence of cultural norms on the sexual behaviour
of young men. This qualitative study was conducted at the University of KwaZulu-Natal. Four focus group discussions
were conducted among first-year students to postgraduate students who were between the ages of 18 to 30 years.
Our findings revealed that there other influences on the sexual behaviours of the young men, which included family,
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community and peers. It also emerged that gender norms regarding what it means to be a man still prevailed which
some of the young men in the study adhered to, notably such notions seemed to be rejected by some of them. The
university setting appeared to be space where a lot of sexual risk-taking took place, which potentially exposed the
young men in the study to many sexual risks. In conclusion, targeted programs for the university setting should aim to
challenge gender norms that expose young men to sexual risks.

Keywords: Culture, Norms, Sexual behaviour, Sexual risks, Male students, University, South Africa

Background

The intersection between culture and sexual behaviours
is very much contested. Studies show that particular cul-
tural norms influence certain sexual behaviours [1-5].
Other scholars disagree on what these cultural norms
are, how they sustain sexual behaviour and how they
can be changed [6, 7]. However, whilst there is a general
agreement that norms influence behaviour, there are sev-
eral different theories on exactly when and how they do
so [8, 9]. Previous research has found that cultural norms
that relate to what it means to be a man have a significant
influence on young men’s sexual behaviours [10]. As such
it becomes important to understand the context of cul-
tures and traditions when talking about sexual activities
[3]. Sexual activities in many African settings is perceived
to be an important expression of men’s masculinity as sex
is viewed as an activity of fun and fame [5]. Men continue
to be praised for their sexual prowess and prevailing
beliefs that men’s sexual desires are uncontrollable while
[11] which thus perpetuate norms such as multiple sexual
partnerships among men. According to Morrell, Jewkeys
and Lindegger [12] norms related to masculinity are cul-
turally informed and young boys are expected to con-
form to these set ideals. Researchers also argue that there
may be other factors besides cultural norms influencing
sexual behaviours, such as individual will, peer pressure,
gender and age [13-15].

In this paper, we use the definition put forward by
recent work in social psychology, namely that norms are:
(a) beliefs about what others in a given group do (that
is, what is typical in the group); and, (b) beliefs about
what others in a given group approve and disapprove of
(that is, what is appropriate in the group) [6, 7, 16-18].
Cultural practices can be powerful drivers of behaviour
because these are standards people live by [19]. They are
shared expectations and rules that guide the behaviour
of people within particular social groups [20]. There are
clear expectations that young men have to adhere to as
they are constantly judged and assessed as to whether
they live up to these expectations [21]. The context
becomes important in prescribing and endorsing cer-
tain norms and behaviours. Consequently, young men
construct their sexual behaviours based on such domi-
nant notions and practices that prevail in their cultural

context. According to [22] young men who were social-
ised to adopt traditional masculine norms change their
masculine ideology when they go to university as they are
become exposed to different and liberal cultural practices
which exist within higher education institutions. There
is a large body of research indicating how socialisations
produce different forms of masculinities [23-26]. Barker
and Ricardo [21] stated that among young men in Africa
versions of masculinities are multiple, with the conflict-
ing understanding of what it means to be a man.

The way we were raised influences our behaviours
whether negative or positive. As such, it becomes more
important to understand the context where behaviours
are constructed and shaped. The explanation of male
students’ sexual behaviours can be determined through
understanding the meaning and influence that they
attached to the cultural norms related to sexual behav-
iours. Thus, an understanding of the context within
which individuals become socialized enables a better
understanding of why individuals act and behave in cer-
tain ways [27-30]. For individuals to assume their social
roles, socialization into particular cultural practices and
beliefs needs to take place [31, 32]. As socialisation is reli-
ant on institutions such as the family, community, peers,
schools and churches [28, 33]. Individuals thus become
integrated into the cultural norms of society through
socialization [34]. The norms are positioned by com-
munities and other social agents to influence certain
behaviours.

In this paper, we explore the intersectionality of cul-
tural norms related to sexual behaviours among Black
male students in Black male students at the University of
KwaZulu-Natal, South Africa.

Methods

A qualitative research methodology was used to explore
the cultural norms and sexual behaviours among young
men attending an institution of higher learning at the
University of KwaZulu-Natal (UKZN) in South Africa.
The qualitative research approach was found useful for
this study as it stresses the way people interpret and
make sense of their lived experiences [35, 36]. Qualitative
methods enabled the study to yield rich data in exploring
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the influence of cultural norms on the sexual behaviours
of young men.

Study site and participants

The study was conducted at (UKZN). The university
comprises of five campuses namely Howard College
Campus, Westville Campus, Pietermaritzburg Campus,
Edgewood Campus, and the Nelson Mandela School of
Medicine. The rationale for selecting UKZN as a study
site was because of its attraction for a large number of
students from diverse social and cultural backgrounds
across South Africa and other parts of sub-Saharan
Africa. This cross-cultural diffusion made UKZN a rich
study site. The study was conducted at Howard College
Campus because it is the largest and home to most of the
faculties at the institution. This study was conducted in
September 2018 to November 2018.

Study procedure

The study employed a purposive sampling technique to
recruit Black male students who were between the ages
of 18-30 years. The inclusion criteria were that all par-
ticipants had to be Black (regardless of ethnicity), identify
themselves as male, and had to be studying at the univer-
sity (both undergraduate and postgraduate students were
included). The participants were recruited from the four
Colleges at the Campus, namely College of Agriculture,
Engineering and Sciences, College of Health Sciences,
College of Humanities and College of Law and Manage-
ment studies. To recruit the participants, the researcher
(SK) designed posters and flyers with the study descrip-
tion and contact details of the researcher. With permis-
sion granted by the university, the researcher distributed
these posters and flyers across the campus. A total num-
ber of 16 male students initially responded, and snowball
sampling was used to recruit additional participants.

Instruments

Focus group discussions (FGDs) were used to collect the
data. A total of four FGDs were conducted with a total of
36 male participants who were between the ages of 18—-30

Table 1 Description of focus group
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(see Table 1). Majority of our participant came from rural
areas with a few coming from urban areas. This method
was found to be useful as it enabled the researcher to
capture dynamic perceptions, understanding, beliefs and
attitudes of young men through group interactions [37,
38]. This method also allowed the researcher to under-
stand how young men construct their sexual behaviours
and how dominant cultural norms that exist in their
families, community and among peers influences their
behaviour in the space of the university.

The focus group discussions covered a range of top-
ics related to dominant sexual practices and cultural
norms. Some questions asked about the general norms
that existed among the communities where the young
men come from, norms that existed within their families
and among peers. We asked questions specifics ques-
tions such as (i), In your community, what are the sexual
behaviours that are acceptable for men, (ii) What is the
acceptable age for initiation of sexual intercourse, (iii)
What are your views on multiple sexual partnerships
and (iv), Are there any traditional practices in your cul-
ture that teach and educate men about sex and sexual
behaviours.

Data analysis

All FGDs were conducted in English, audio-recorded and
transcribed. Data were analysed thematically, guided by
a thematic analysis framework [39]. The first author read
and re-read all the transcripts to familiarize herself and
get a better sense of the narratives of the participants.
After familiarisation with transcripts, codes were gen-
erated as guided by the study questions and produced
through the use of Atlas. ti 8. Further categorisation
of codes into emerging themes was conducted by the
first, second and third authors focusing on the connec-
tions between the emerging themes until consensus was
reached.

Ethical consideration
Ethical approval was obtained from UKZN’s Humani-
ties and Social Sciences Research Ethics Committee

Focus group discussion Level of study Ages Ethnicity Sample

(FGD) size
(N=36)

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, 24-30 Zulu, Xhosa, Venda and Sotho 8

masters and PhD)
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(HSSREC) (Protocol number: HSS/0255/018D). The
study information sheet was read to all participants and
they were also given study information sheets containing
details about the study. All participants were requested to
sign an informed consent form before they were enrolled
in the study. The study information sheet and consent
form explained the maintenance of confidentiality for any
information provided during the FGDs for the purposes
of this study. Participants were informed that their real
names would not be used at any point in the study and
only pseudonyms would be used where necessary. Par-
ticipants were also reminded of their rights to withdraw
from the study at any time, in case they felt uncomfort-
able or if they felt that the study was an inconvenience to
them and that such withdrawal from the study would not
have any negative repercussions for themselves or their
studies.

Findings

Four pervasive themes emerged from the young men’s
narratives on the influences of cultural norms on their
sexual behaviours. These comprised (1) social back-
ground and upbringing, (2) cultural norms and sexual
history, (3) gender norms and sexual scripting, and (4)
university culture and sexual risk behaviour.

Social background and upbringing

The family, peer groups and community setting are
important social agents in the upbringing of an individ-
ual. Across the focus groups, participants narrated that
their environment which constituted their family, peers
and community played an important role in the con-
struction of their sexual behaviours. Our data indicated
that the sexual norms that prevailed in the families, com-
munities and peer groups of the young men shaped their
sexual behaviours and attitudes. One participant stated
that:

“In the community, I was raised in, the majority of
the men had multiple sexual partners...so having
as many partners as possible was normalised, some
men were in polygamous relationships ... but I also
had to deal with my family as well. The family val-
ues that they instilled in about sexual behaviour
were different from the ones I learned from the com-
munity”. (FGD 3_3" " year student).

In support of the above statement, another participant
recounted:

“Outside there [in] the community, people would
praise you. But at home bringing different girls
would never be tolerated” (FDG 2_2"% year stit-
dents). This statement shows the different and com-
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peting norms that are prevalent in the community
setting as opposed to those that are within the fam-
ily. One other participant in the same group noted:
“‘In my family, multiple sexual partners were
frowned upon... it [was] just immoral and not the
manly thing to do because of the way they look[ed]
at it ... you know they are very traditional in terms
of family values and so on. So you have to have one
partner [which] you are committed to so that there
could have a real potential so that you could start
a family with that person, carry the family name
forward...every man in the family got married at a
very young age, so you knew that you could not get
involved with many women.” (FDG 2_2" year stu-
dent).

This highlights the important role played by the fam-
ily in the construction of sexual behaviour as it provides
role models and set standards of appropriate sexual con-
duct of young men. Apart from the family, there was gen-
eral agreement among the participants that peers played
a significant influence on their sexual behaviours. One
participant stated: “A guy needs to have many girlfriends
and makes sure he sleeps with them” (FGD 2_ ond year
student).

This was supported by one participant in a focus group
with Postgraduate students who narrated:

“All of my friends were already drumming [hav-
ing sex] honestly, so I asked them how to do it [sex].
It was trial and error for me and my friends in the
beginning but after some time, we were teaching oth-
ers and moving from one girl to next” (FGD 4_Post-
graduate student).

This is because for many young men sexual experi-
ence is perceived as a social and cultural rite of passage
through which every young man has to pass.

Interestingly, a few participants who came from reli-
gious backgrounds, considered their religious beliefs very
influential. The participants were of the view that their
religious upbringing provided them with a set of moral
standards that did not sanction premarital sex as it was
considered a sin. The following account captures one of
the participant’s views (FGD 3_3" year student):

“I'm from a strong Christian family so what [I] was
taught [was that] sex before marriage is a sin. So
that's why even now as a young man I'm abstaining
from it until I get married.”

As the participant recounted this, majority of the par-
ticipants were shocked and some mocked him. This
occurred with all the participants who admitted to being
virgins, across all the focus group discussions. Virginity
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was perceived as shameful and as something that each
young man needed to get rid of, to avoid humiliation.
Hence another participant in the same group of second-
year students recounted:

“Like some of my brothers in this room I come from
a very strong Christian family my grandfather is a
pastor, my father is also a pastor as well, so I did not
follow some of the teachings. Even though I went to
a Christian school where we used to stand in a line
as young men and we would be proud to be virgins.
When I left school I carrfied] those sexual norms
to boarding school and I was a laughing stock. You
could not be 16 years old and a virgin so it was not
a comfortable thing. As proud as I was then, I made
sure that I lost my virginity” (FGD 3_3"" year stu-
dent).

The narrative highlights that even with a strong reli-
gious background, for many young men the pressure to
live up to dominant prescribed sexual norms was over-
powering. As such, personal beliefs, behaviours and atti-
tudes were not consistent, as they were constantly being
influenced by other norms that existed in their communi-
ties and among their peers.

Cultural norms and sexual history

The young men in the study discussed in detail their own
unique sexual life experiences, and this discussion ena-
bled some young men to reflect on their subjective sexual
histories. For some of the participants, their first sexual
experience seemed to have shaped their understanding
and the meaning that they attached to their sexual prac-
tices to date. Some young men reported that their first
experience of sex was often accompanied by pressure
that was exerted on them by external forces such as peers
and by prevailing social norms in their communities. One
participant noted.

“l grew up in a community where having sex and a
girlfriend as a young man was expected...There is a
stigma attached to being a virgin. As a man where |
come from, all of my friends had already had sex, I
knew I had to have sex as well” (FGD 4_Postgradu-
ate students).

This suggested that for some of the participants their
first sexual experience was motivated by curiosity and
modelling of the male figures in their lives. This placed in
question their readiness and understanding of what they
were doing.

This was further emphasised when a majority of the
young men reported their sexual debut by the age of
15, for some even at the age of 11, with no condom use
reported at their first sexual encounter. The following
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extract depicts a participant’s experience who recounted
his first sexual encounter (FGD 4_Postgraduate students):

“I started when I got this girl who already had sex,
so I didn’t have a problem it was easy for me because
she already had experience with other guys, we did
it [had sex] in the bush because we could not do
it at home. I was very quick, I remember I did not
even use protection at that time. I did not even know
about condoms and stuff. Even though I had not had
sex before, I did watch porn and I also learned from
other guys and older brothers on what to do, like the
withdrawal method...but I could not do it, it was too
nice”

Given the prevalence of HIV among the age group of
15-24 in South Africa, the above narration highlights
troubling issues. Firstly, the lack of knowledge regarding
safer sexual practices. Secondly, the sexual risks involved
in such behaviours, which for this participant like many
other participants, were during their first sexual experi-
ence. Thirdly, getting sexually intimate without the use
of protection with a woman who previously had other
sexual partners, opened up risks for onset exposure to
sexually transmitted infections and lastly, the mentioning
of the withdrawal method suggested that there was more
attention on preventing pregnancy, rather than HIV and
other sexually transmitted infections.

The beliefs, knowledge and values that are attached to
sexual behaviour by an individual are based on the domi-
nant sexual scripts that are prevalent in a particular cul-
tural context. This was evident among young men from
traditionally circumcising communities, as they stated
that they were taught about responsibility which included
safer sexual practices during initiation. However, some
misconceptions were prevalent in such contexts. Partici-
pants reported that many people in their communities
believed that a man who was circumcised could not be
infected with HIV and other sexually transmitted infec-
tions. Moreover, such normalised beliefs around cir-
cumcision also promoted non-condom use for them and
many other people in their communities. This is depicted
in the following:

“Back at home we do have conversations about safe
sex practices, they say we should get circumcised so
that we can have sex without the use of a condom.
The general belief from a lot of people back at home
is that a man who is circumcised has small chances
of getting infected with HIV “ (FGD 1_I* year stu-
dent).

This revealed the extent to which the social context
shapes the perceptions and attitudes of young men in
how they perceive sexual risk. With the use of condoms,
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the narrative above highlights how prevailing norms,
understanding and knowledge regarding condom use,
influenced how, when and whether these young men
used condoms. Moreover, the narratives also indicated
the lack of knowledge about circumcision and the con-
tinued use of protection post circumcision in such set-
tings. In many African families, discussion about any
sexually related topics is forbidden. However, for some of
the participants when they recounted their sexual history
they indicated that, when they started engaging in sexual
activities, their fathers played an important role in edu-
cating them about the use of condoms.

“I remember when I started having sex,  was around
the age of 15 or 16. My father told me that he sus-
pects that I might be having sex or that I will be
having it at some point, so he told me to be safe and
always use a condom every time I had sex with a
woman’ (FGD 4_Postgraduate student). This was
considered surprising to hear by some of the young
men in the group, who openly stated that talking
about sex with their parents was seen as culturally
inappropriate. The common belief in their commu-
nities according to the young men was that sex talk
was reserved for adults only.

Gender norms and sexual scripting

In the African culture, the understanding of gender tends
to be viewed according to specific norms and expec-
tations, into which young men and young women are
socialised at a very early age. The expectations are struc-
tured and constructed by culture and society, and they
shape the sexual behaviours of both men and women.
They further influence how young men and young
women interact and navigate in sexual relationships. Our
data illustrate the extent to which the constructions of
gender norms have impacted on the sexual behaviours
of the young men in the study. The recurring description
of the gender norms that some young men in the study
were taught at a young age was that a man is a “leader”
or “head”. Such socialisation cemented notion and under-
standing that made many of the young men to believe
that they always had to control women and their sexual
interactions with women. A young man in his first year of
study narrated:

“The way society sees a man is through his actions
and in terms of doing all the things that are expected
of a man to do in terms of societal norms” (FGD
1_1% year student).

In their narrations in the group discussions, it became
clear that for some of these young men, their under-
standing of gender roles was linked to the performance
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of observable behaviours that were dominant in their
cultural context. This, in turn, informed their behaviour
and the need to adhere to socially constructed expecta-
tions by all means. On the other hand, there appeared to
be individuals who felt the need not to conform to the
expected gender roles and adopt alternative versions of
“being a man”. For some of these young men, their under-
standing of gender norms was distinctly different. They
did not want to prescribe to gendered norms and cul-
tural ideals, where emotions are perceived as weakness,
and violence and aggression were viewed as a strength.
They aspired to express their manliness in alternative
ways. This was particularly evident among participants
who were part of the Honours’ and Masters’ focus group
discussion.

“There are things that were taught when I was grow-
ing up about what it means to be a man, some of
these things did not make sense to me. For example,
having multiple sexual partners was portrayed as
the norm. I have adopted a different way of being a
man, which is totally different from the normalised
norm’. (FGD 4_Postgraduate student).

However, some of the young men did not reject the
dominant gender norms. For example, this was evident
when one participant in a group discussion stated that “A
girl who has many sexual partners is regarded as a ‘bitch’.
He further explained: “They [referring to people in his
community] do not see her in a good way...In most cases,
the guys will just go to her and sleep [have sex] with her
and without commitment. Our elders have warned and
advised us against such girls as they are considered not
‘wife material’ (FGD 1_1% year students).

The reason behind such notions might be because cul-
turally, women are expected to remain virgins until mar-
riage, whilst expecting men to be knowledgeable about
sex. There also appeared to be a dichotomy in the teach-
ing received by young people.

“When girls are taught that they should behave and
not have sex until marriage, whilst we are encour-
aged to have sex...it becomes tricky for me, who must
we have sex with? They have to teach us good behav-
iour as’ (FGD 4_Postgraduate student).

In many cultural settings in Africa, more emphasis
regarding appropriate behaviour has always targeted
women, while giving little focus on appropriate behav-
iours among young men. Reflecting on this was one of the
participants in (FGD 2_2" year students) who recounted:

‘A man with many sexual partners is a real man! It
means his penis is working for real, he is a real bull.
I cannot say the same thing for a woman, a woman
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who does the same is a slut [the majority of partici-
pants were in agreement with this]. A woman needs
to control herself, like (she) has to control her sexual
feelings.

The above statement points to the symbolic mean-
ing that is attached to sexual prowess and sexual virility
among these young men. This is quite evident in many
cultural settings where men who cannot function sexu-
ally are often emasculated [40, 41]. Hence, hypersexual
behaviours are used as a demonstration of manhood and
to attain respect and power from other men.

University culture and sexual risk behaviour

Research has shown that entering university is one of
the important steps in one’s life course and is associated
with many changes in lifestyle such as experimenting
with alcohol and drugs because of newfound independ-
ence [42]. This has critical implications for sexual behav-
iour especially for young people in the university space.
Similarly, Our findings suggested that alcohol seems
to influence young men's sexual behaviour. There was a
general agreement among the participants that they were
unlikely to use a condom when they have been drinking.
This is highlighted by the following statement:

“When you are intoxicated it makes it difficult to
think, alcohol takes away rationality. When you put
alcohol on the table, obviously you are not going to
use a condom...You will be in a rush... no one thinks
when they are in a rush’”. (FGD 2_2" year student).

The university became a space for these young men to
sexually explore without getting into committed relation-
ships. The participants spoke about unplanned sexual
encounters as widely accepted in the university setting,
thus showing the normalization of risky sexual behav-
iours. Participants stated that such unplanned sexual
encounters were more common when they were intoxi-
cated. In the same vein, across all the focus group discus-
sions, a majority of the participants reported on unsafe
sexual practices such as non-condom use and the use of
lubrication during unprotected sex to prevent friction
and tear of the vaginal area, because of the belief that
they would not get infected with HIV since the vaginal
area would be well lubricated. These findings are trou-
bling especially because such practices put these young
men at risk of contracting HIV and other sexually trans-
mitted infections. Third-year students recounted the
following:

“It is a norm here in university to randomly sleep
around with no strings attached, I have friends that
would tell you that they have slept with a random
girl on campus, and they would even point you to
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some of the girls when we are in lecture rooms. It has
become normal....It is no longer scary” (FGD 3_3"
year student).

Particularly troubling about the above statement is that
the university space has been represented as an enabling
environment for risk-taking, where momentary pleas-
ure outweighs the consequences. More disturbing was
that the risk-taking reported commonly involved the
consumption of alcohol, thus perpetuating risky sexual
behaviours such as unprotected sex and inconsistent con-
dom use among young people. Our data also showed the
presence of transactional sex among this group of young
men where alcohol was exchanged for sexual favours
from women. A postgraduate student explained: “When
we go to the club I make a girl happy by buying her booze
[alcohol], I will be happy because she will make me happy
by sleeping with me". (FGD 4_Postgraduate student). In
their narration, it was evident that this expectation from
women was implicit, but it was a common expectation to
which according to the participants, women adhered to.

Discussion

In South Africa as in other settings university students
comprise a large population of young people, but there
is relatively little research focusing on the cultural fac-
tors influencing sexual risk-taking behaviour especially
among Black male students in institutions of higher
learning [43-45]. The assessment of narrated forms of
sexual risk behaviours and contextual factors are a vital
step toward designing eftective strategies and interven-
tions [44]. This is particularly important because students
are potential role models and future leaders in an increas-
ingly changing society. There is a need to recognize the
role of cultural influences on risk-taking sexual practices
that pose a serious health concern for the student popu-
lation [46].

[47] Our findings support the factthat it is through
socialisation that an individual learns about acceptable
and unacceptable norms, which include norms of sexual
behaviour [32, 48].

Sexual behaviour among male students to a large extent
is influenced by society, immediate family, communi-
ties and peers. These findings are in line with the sexual
script theory that states that sexuality is shaped through
experiences, and meanings are developed through social
encounters within a historical period [47, 49]. The values
taught in the family, the interaction of these young men
within the social-context of the university, and the infu-
sion of different social and cultural backgrounds cannot
be disregarded.

In a context that exerts pressure on young men to be
sexually active, religious family background did not
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provide significant moral frameworks in influencing and
shaping the sexual decisions of young men. This coin-
cides with the study by Van Staden and Badenhorst (50),
who reported that many students become sexually active
as they move away from their homes and enter a devel-
opmental phase during which experimentation and risk-
taking with a variety of sexual practices occur. Notably,
but not surprising was the role played by peers in influ-
encing the desire for some of the young men to engage in
sexual activities. This finding concurs with a study con-
ducted by [51] that reported on peer influence as a pre-
disposing factor for risky sexual behaviour, particularly
among men. The authors further argue that the role of
peer influence should not be downplayed [51].

The role of fathers in educating young men about safer
sex practices emerged from our findings, although such
findings are contrary to dominant cultural norms. As in
many African families, parents have been known to with-
hold important information about sexual activities and
further promote messages of caution, fear and shame
[52]. Findings from our study report the important role
played by some fathers in educating their young men
about safer sex practices. This warrants for more studies
to be conducted on understanding the role that fathers
can play in educating young boys at an early age about
sexuality education, particularly among Black traditional
families.

The study findings revealed the double standards exist-
ing in some cultures, where the dominant gender norms
seemed to favour men more than women. For instance,
the majority of the participants endorsed norms that
allowed men more sexual freedom while prohibiting
the same for women. This was not surprising as young
women in the African culture are socialised to be sub-
servient to men and accept male control over everything,
including in sexual intimacy even to their detriment [5].
Gender norms continue to favour and protect men while
further abusing and oppressing women especially in
some African cultures [3].

Alcohol consumption was reported to play a vital role
in facilitating sexual encounters for some participants
in the study. The consumption of alcohol was revealed
to contribute to risky sexual behaviours since partici-
pants reported on unprotected and inconsistent use of
condoms when intoxicated. These findings are consist-
ent with a study conducted by Chanakira et al. [45] that
showed that alcohol was perceived as a social lubricant
by most students, which often led to risky sexual behav-
iours. The findings further revealed that young men
exchanged alcohol for sex with young women. This was
troubling because of the reported sexual risk-taking
which included non-condom use and random ‘hookups’
because of intoxication. Moreover, the findings further
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highlight the vulnerability of young women and what
they can be subjected to when they accept such trans-
actions. Some women have been sexually abused when
drunk in university settings, however, they never report
this because of fear, stigma and victimization [51].

Conclusion

Although this study was undertaken at a single tertiary
education facility in South Africa, the results are of con-
cern and suggest that further studies need to be under-
taken at other institutions, both within South Africa and
in other countries where similar socio-cultural values
may exist, in order to develop appropriate interventions.
This study has some limitations. For example, under nor-
mal circumstances, participants may have fear in nar-
rating their behaviours and conducts openly. Therefore,
focus group discussions would have been much better if
they were coupled with in-depth interviews. However,
these were university student at a high academic level
and were free to talk openly due to the liberal attitudes
adopted within the space of the university. We do, how-
ever, recommend that future studies should utilise other
alternative methods to minimise social desirability bias.
The small sample size means the groups might not be a
good representation of the larger population.

Our findings have been able to substantiate previous
studies [21, 45, 53, 54] that young men’s sexual behav-
iours are influenced by different forms of norms that
exist within their cultural backgrounds. These norms
were revealed to shape the sexual behaviour, sexual inter-
est and sexual beliefs of the participants in the study. It
is also important to note that some of the young men
in the study rejected the normalised risk-taking among
men, and opted for alternative versions of being a man.
This confirms that although social structures prescribe
gender norms, however, individuals make gender a reality
through their everyday behaviour, which can either sup-
port or undermine established gender structures. Finally,
the misconceptions and lack of knowledge regarding
safer sex practices among young people still seem to pre-
vail and need even more urgent attention.

We thus recommend that health promotion programs
at an institution of higher learning should enable young
people to resist existing harmful expectations and further
facilitate changing the expectations around them espe-
cially expectations that put young people’s health at risk.
As such, unearthing the relationship between young peo-
ple’s cultural norms and sexual behaviours is critical to
intervention design tailored for this group of population.
Furthermore, the results suggest the necessity of sex-edu-
cation programmes for university students considering
the low proportion of students entering university with
basic sex education.
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From chapter 3 to chapter 4

Chapter 3 of the manuscript documented the role of socializing agents such as the family, peers and
community in prescribing acceptable and unacceptable sexual behaviours of young Black male
students at the University of KwaZulu-Natal. Therefore, chapter 4 outlines the barriers that are
encountered by young Black male students in accessing and utilizing on-campus health services at
the University of KwaZulu-Natal. This manuscript reports on the results of the exploration of the
third objective of this PhD, namely objective 3: To explore the experiences of young men in accessing

university health services.

The PhD student’s role: Sinakekelwe Khumalo conceptualized the study, conducted the data

collection for the study, analyzed and interpreted the data and drafted the manuscript.
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CHAPTER 4: NARRATIVES OF YOUNG BLACK MEN ON BARRIERS TO HEALTH
CARE AND POOR HEALTHCARE SEEKING BEHAVIOURS AT A UNIVERSITY
SETTING: A QUALITATIVE STUDY

Manuscript Published: Khumalo, S., Mabaso, M., Makusha, T., & Taylor, M. (2021). Narratives of
young black men on barriers to health care and poor health care seeking behaviours at a university

setting: a qualitative study. BMC Health Services Research, 21(1), 1-9.
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Abstract

Background: Institutions of higher learning provide education, training, independence and life-long skills for young
people. However, for students to achieve their optimal growth and intellectual development they need to be
healthy psychologically, mentally and physically. This can be achieved through the development of effective health
programs for all university students. This qualitative study was designed to explore Black male students’
perspectives and experiences regarding the utilization of on-campus health services at the University of KwaZulu-
Natal.

Methods: The study population was selected using purposive sampling. Data were collected using four focus
group discussions (FGDs) with 36 participants and three key informant interviews. Thematic analysis was conducted
to identify the key patterns and themes that emerged from the data.

Results: Emerging themes included poor knowledge and awareness, negative perceptions and attitudes, fear and
lack of privacy, and negative experiences leading to poor access and utilization of campus health services. The
findings suggested a need for more advocacy and awareness campaigns especially among first year students,
campaigns for normalization of sexual health, addressing HIV stigma and discrimination, providing youth friendly
services to improve students’ use of sexual health services, and ultimately, their overall health and well-being.
Conclusions: The findings give valuable insights from male students on the barriers and potential solutions to

campus health services and highlight where improvements can be directed to increase access and use of health
services by the study population.
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Introduction

In South Africa, over one million students are enrolled
in universities while 700 000 students are registered at
more than 50 technical vocational education training in-
stitutions and an additional of 90 000 students are regis-
tered at the many private higher education institutions
around the country [1]. Institutions of higher learning
are places where young people receive their education,
training, and develop independence and life-long skills
[2]. Promoting health is important for students’ aca-
demic performance [3]. As such, young people’s health
must be given the adequate and appropriate attention it
deserves [4]. When young people enter the university
space, it is unclear if they have been adequately equipped
for the many challenges that come with the dynamic en-
vironment of tertiary education such as sexual and re-
productive health issues [5].

Campus health centres are in a unique position to
positively influence students’” health behaviours and be-
liefs [6]. Many programs in institutions of higher learn-
ing have focused on providing knowledge, awareness
and HIV related practices. However, such programs have
been criticized for failing to adequately promote behav-
ior change among university students (7, 8]. The univer-
sity lifestyle is a shift towards greater freedom from the
family life, and the social context of the university life-
style exposes students to risky sexual behaviours which
puts them at a higher risk of sexually transmitted infec-
tions (STLs) [9-11].

According to the 2012 South African National
Household Survey report, young people age 15-24
were a high-risk group for HIV infection and in par-
ticular, young men were less likely to test for HIV or
seek treatment [12]. Young people in institutions of
higher learning are often considered as a high-risk
population, because they are at an increased risk of
acquiring STIs due to pressure to engage in high-risk
behaviours such as excessive alcohol consumption,
casual sex, and inconsistent condom use [13, 14].
Consequently, the promotion of health services util-
isation for young people has gained the interest of
public health over the years [15, 16] .

However, young people continue to face challenges
and barriers when seeking health services. The inher-
ent stigma embedded in young people’s sexuality and
their poor access to sexual health services because of
fear of being labelled as promiscuous has a negative
bearing on young people’s utilisation of health ser-
vices [17, 18]. The lack of information [19], stigma
and discrimination [18], stereotypes [20] lack of
services designed for male adolescents [21], the un-
friendly attitudes of health care employees [7] are
some of the barriers the policy and practice in health
facilities [16, 22] .
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Regarding young people at institutions of higher learn-
ing, many university and college campuses offer a range
of sexual health services to prevent and treat STIs, de-
crease the risk of the health consequences of STIs, and
promote positive sexual health practices among students
[23]. If students encounter challenges and problems
while accessing such services, such experiences are likely
to influence their attitudes, perceptions and utilization
of these services [24]. The campus/university space pre-
sents an important opportunity to understand students’
knowledge, risk perception and health-seeking behav-
iours [5, 25]. However, there remains a dearth of
evidence-based solutions that aim to improve male stu-
dent’s health seeking behaviour. Addressing access bar-
riers would enable improved access to health care
services and students’ overall health and well-being [24,
26]. This study explores the barriers faced by young men
at the University of Kwa-Zulu Natal in accessing and
utilizing on-campus health services. It also provides rec-
ommendations for enabling the development of inter-
ventions to address these barriers.

Methods

Study setting and approach

This is a qualitative study that was designed to gain an
in-depth understanding of students’ perspectives and ex-
periences of accessing and using health services. The
study was conducted from September 2018 to November
2018 at the University of KwaZulu-Natal(UKZN). Partic-
ipants were black male students who were selected using
purposive sampling at UKZN Howard College Campus
chosen because of its student composition which is rich
in social, economic and cultural diversity. This campus
is the largest and home to most of the faculties at the in-
stitution. Data were collected using focus group discus-
sions (FGDs) and key informant interviews (KlIs) (see
attached supplementary file).

Recruitment was done through the distribution of
posters and flyers with the study description contact de-
tails of the researcher (SK). A snowball recruitment
strategy was employed to recruit additional participants.
The participants for the FGDs were recruited from the
four Colleges at the Howard College Campus, namely,
College of Agriculture, Engineering and Sciences, Col-
lege of Health Sciences, College of Humanities and Col-
lege of Law and Management studies. A total of four
FGDs were conducted with a total of 36 male partici-
pants. Each FGD comprised of 8-10 participants and
took about 90 min to complete. For the FGDs, the inclu-
sion criteria were that all participants had to be Black
(regardless of ethnicity), identify themselves as male, had
to study at the university (both undergraduate and post-
graduate students were included), and had to be between
the ages of 18-30 years. The study first collected basic
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demographic information such as age and place of resi-
dence and then the focus groups were used to explore
male students’ perspectives and experiences regarding
the utilization of on-campus health services and probe
barriers faced by young men at the University. Table 1
shows the demographic characteristics of the study
sample.

KII were conducted with consenting participants
working at the Campus HIV and AIDS Support Unit
(CHASU). The unit is a UKZN HIV and AIDS pre-
vention program that provides care, support and
treatment services for the university’s thousands of
students and employees (HIV and AIDS Support Unit,
2015). The program is located in all five campuses of
the university and consists of HIV counsellors that
are in the campus clinic and health promoters located
at the Campus HIV and AIDS Support unit. The unit
has several support structures for students such as
peer education, women’s forum, men’s forum, positive
living, abstinence forum and lesbian, gay, bisexual,
trans, and/or intersex forum. One of the coordinators
in the unit assisted with recruiting programme coor-
dinators for KlIs. The Klls included three coordina-
tors (a health promoter, a men’s forum coordinator
and a peer educator) from the unit. The key infor-
mants were able to reflect on their experiences of
working in the unit as well as their interactions with
students utilizing their services. All FGDs and Klls
were conducted in English, audio-recorded and
transcribed.

Data analysis

The FGDs and Klls were audio recorded, and detailed
notes were also taken. The audio recoded FGDs and KllIs
were transcribed verbatim. Initially, the first author read
all FGDs and the Klls raw transcripts and developed an
initial coding scheme, that was reviewed and refined by
the second and fourth authors. The process of coding
and analysis was guided by the thematic framework [27].
All audios, transcripts were analysed using the ATLA
S.ti, which was used for line-by-line coding and grouping
the initial codes into emerging themes.

Table 1 Demographical characteristics of the sample
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Results

The results of the study describe male students’ narra-
tives of their perceptions and experiences of utilizing
campus health services at the University of KwaZulu-
Natal. The main themes that emerged from the FGDs
and interviews are grouped under four categories,
namely, lack of knowledge and awareness, negative per-
ceptions and attitudes, fear and lack of privacy, and
negative experiences leading to poor and
utilization of campus health services.

access

Lack of knowledge and awareness
In the FGDs with the male students it became evident
that most of them did not know CHASU and the ser-
vices that were provided by the unit. This was particu-
larly common among the first-year students who
indicated they were not aware of any campus health ser-
vices. Many students acknowledged difficulty in knowing
where and how to seek help. Students lack awareness of
health services on campus and this makes them vulner-
able to distorted and misleading health information.
However, some first-year students did acknowledge
that they had seen awareness campaigns held around
campus which hugely focused on HIV testing and con-
dom use, however, they reported that they did not at-
tend such awareness campaigns. One of the first-year
student participants reported the following:

“Even when 1 see the campaigns on campus I hardly
go to see what is happening, it is just not for me”
(FGD 1_1st year student).

One of the programme coordinators indicated that
they make efforts to give information about their pro-
grams during the first year orientation. However, be-
cause some students do not come for orientation they
miss out on the information they give out about their
programs. Hence, first year student only gets to know
about their programs late in the year or when they see
them around campus. Nonetheless, the coordinator
noted that they make effort to go around students’ resi-
dence to educate and provide information to students

Focus group discussion Level of study Ages Ethnicity Sample size (N=
(FGD) 36)
FGD 1 First-year students 18- Zulu and Xhosa 10
21
FGD 2 s year students 19-  Zulu and Xhosa 8
23
FGD 3 Third-year students 23— Zuly, Tswana, Sotho, and 10
29 Xhosa
FGD 4 Post-graduate students (honours, masters and 24~  Zuly, Xhosa, Venda and Sotho 8
PhD) 30

907
911
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about their programs. This is highlighted in the
following:

“We normally have a presentation of our programs
during orientation. However, the problem with orien-
tation is that many students do not usually come to
orientation, because they will be dealing with resi-
dential issues or funding, that’s why they are absent
during orientation. It is only a few students that at-
tend who orientation and they are the ones that are
provided with information about our programs. We
find that the is always a gap in lack of knowledge
about our programs especially for the students who
do not attend. So to bridge that gap we go to resi-
dence on-campus and off-campus to reach out to
educate students of health-related issues” CHASU,
KIL 2)

Another coordinator reported that in their efforts to
involve students to be part of their programs, they invite
them to be part of their peer education program. In our
discussion, it came out that students’ interest in the pro-
gram does not last.

“The peer education program is one of the most im-
portant programs. Once a student becomes part of
our peer education program we train them and in-
vite them to workshops in efforts to educate to be
good peer educators and peer mentors. It is an excit-
ing program for many in the beginning you can see
by their commitment, but somewhere, somehow I
think that the love for peer education it does fade
away among many of them. They end up not attend-
ing and some pull out because they get busy with
their school work”. CHASU, KII_1)

Negative perceptions and attitudes

While some participants in the first year group reported
their unwillingness to seek health care for fear of being
seen walking out of the campus clinic by other students.

“People will be looking at you, imagine coming out
with pills while people are looking at you, they will
see you with pills and think of HIV” (FGD 1_1st year
student).

Such perceptions affected their attitudes toward seek-
ing health care. It also pointed out their lack of interest
in engaging with programs advocated by the health unit.
Participants who were in their second year of study to
the postgraduate level stated that they knew about such
services on campus. However, for some, even with their
knowledge of the services offered by CHASU, they
frowned upon these services because of the negative
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connotations attached to the unit by many students.
Some participants indicated that they only came to know
about CHASU and the on-campus clinic through their
girlfriends. With the prevailing stigma associated with
the campus health services, a student at postgraduate
level indicated that he was more likely to consult with a
friend or search online about safer sex practices and
major illnesses than utilize the on-campus health ser-
vices. The following excerpts further explain in detail:

“I feel like they are going to tell me things that are
known already. So, it’s like listening to the motiv-
ational speakers who will be telling me things I
already know of. So, there is no use”. (FGD 4 _Post-
graduate student)

Among the second-year students, there appeared to be
competing views regarding the utilization of the campus
health services. Some of the participants in the group
agreed that they visited the unit to get information about
condom use, sexually transmitted infections, HIV test-
ing, book for medical circumcision and also attend de-
bates that are held by the men’s forum in the unit. They
reported that utilizing the campus health services bene-
fited them a lot, as they were able to make informed de-
cisions around safer sex practices and being responsible
young men, through talks held by the men’s forum and
during some of the activation campaigns which are
sometimes held on campus.

I go there to test for HIV testing, sexually transmit-
ted infection and I know that a lot people go there
for sexual related information...they are informative
a lot (FGD 2_2nd year student).

However, other young men in the same group indi-
cated that they did not see the need for going to the unit
to access health care service as they knew that they
would be able to access sexual health information from
the internet and their peers. Some stated that they self-
administer the HIV test, hence they did not see a need
to utilize the university health services.

“I do not see the need for going there. I would not go
there to get sexual advice. I can ask my friends or
check for information on the internet. For HIV test-
ing, I buy the kit and test myself privately at home”.
(FGD 2_2nd year student)

This suggested that a number of these young men pre-
ferred to consult with their friends with regards to
health information. This was troubling as it indicated
peer approval determined the health-seeking behaviour
for these young men. Additionally, searching online
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could discourage seeking medical help, as it would
prompt self-medication instead of seeking professional
help. Self-testing for HIV alone without emotional sup-
port from a trained HIV councillor was troubling be-
cause it seemed to be driven by fear of consulting,
stigma and discrimination.

Discussions with the coordinators revealed that a ma-
jority of male students held negative attitudes towards
seeking help especially relating to their health.

“Since I have worked here the male students don’t
seek for help for any sickness... when we interview
them or when we do counselling with them they will
tell you that et the body of a man heal itself with-
out going to the clinic” (CHASU, KII_2).

This, according to the coordinators was a commonly
held belief by most male students. They reported that on
many occasions’ students and particularly male students
would only utilise their services when they were critically
ill. This resonated with accounts by some of the partici-
pants who reported that they were against seeking help
when sick, because of cultural beliefs that a man needed
to be strong at all times. The majority of the young men
across all FGDs stated that they only went to seek help
when “it got serious”. Some noted that they had sexually
transmitted infections but it took them a long time to
get it treated because they felt that it was not serious
and that it would go away by itself.

“For certain problems, I think the only time a man
would want to consult another man or a doctor for
that matter, it is when things are starting to get out
of hand and I can’t handle it myself’ (FGD 3_3rd
year student).

Fear and lack of privacy

When asked if they went for regular HIV testing, many
participants indicated that they only did that if they had
a one-night stand without using protection. A partici-
pant in the 3rd year focus group stated, “My girlfriend is
the one that tests, so if she is negative it means I am also
negative”. 'This emerged in all the FGDs, participants
held the belief that if their girlfriends tested negative, it
meant they were also negative.

This idea by the participants was confirmed by one of

the key informants, who stated that male participants
were scared of coming to their unit for HIV testing. He
recounted that he had an encounter with a male student
who came with his girlfriend but did not want to test,
stating that.

“I don’t have time and this is not for me and maybe
my partner can test and I will hear from her how

Page 5 of 9

the test went” or “l am scared to test and will rather
not know” (CHASU, KIIL_1).

This was particularly troubling as some of these young
men reported having multiple sexual partners and in-
consistent condom use. The fear of testing highlighted
the lack of information, knowledge and consideration for
their partners. During FGDs some students perceived
HIV as something that was far from them. The reason
again was that most students linked health services to
HIV. This was evident during discussions, as one partici-
pant narrated.

“I am afraid of HIV I do not want to lie, I'm afraid
of it but there are those people that have bad luck.
Not because I am special, but sometimes luck really
works [for me] and I'm not used to it” referring to
condoms (FGD 1_1st year students).

The location of the health services also emerged as a
barrier for these young men to access the health ser-
vices, as they reported that the location was not conveni-
ent enough for them. This confirms the idea that the
location of health care services has an influence on
whether the health care services are utilized.

“The position of these places is a problem, people
will be looking at you as you go in and come out, like
when you go to the clinic and you are holding pills
people are looking at you” (FGD 2 2nd year
student).

“The position is extremely public, which is a problem
because people know you on campus even if you
don’t know the person but someone out there is look-
ing at you. Saying so and so went to the clinic today
So there is no privacy with regards to walking in and
out” (FGD 4_Postgraduate-student).

Participants stated that the clinic was previously posi-
tioned in a location that was not visible to people.
Hence, they suggested that the clinic be re-positioned to
its old location which was not visible to a lot of people.
They were then able to walk in and out without being
seen by other students. As it currently stands, the clinic
is positioned in a busy, populated and noisy location on
campus.

The clinic used to be far away from where it is now,
even though it is in a convenient position but every-
one can see you walking in and out. It is next to the
cafeteria, it is always noisy and busy around there.
(FGD 2_2nd year student).
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Negative experiences

Some participants described the negative experience
with health care workers especially when they visited the
campus clinic which then discouraged them from seek-
ing health care services. When asked to elaborate on
their negative experiences the common issue that
emerged was lack of privacy and judgemental attitudes
when they visited the campus clinic.

“When you go there the service is bad they are rough
even when you test and they will be asking you use-
less questions, like didn’t you know that having sex
without a condom kills. It is embarrassing’ (FGD
4_Post-graduate student).

“it is not like I am bad mouthing them or something,
when you go there you will have to explain every-
thing and sometimes you will have to speak to the
nurse and there will be other people listening to
what you saying... so I prefer visiting clinics back at
home nurses there are nice” (FGD 3_3rd year
students).

Another challenge that emerged as a barrier to young
men utilizing the health services was the operational
hours of the health services. Participants reported that
they finished their lectures late and at times they do not
have time in between lectures to go to the clinic or to go
to consult with coordinators at the campus health unit.
Some reported that by the time they would be done with
lectures they would either have to rush to take buses to
the off-campus residence and by then most of the cam-
pus health service would be closed for the day.

“There are days when I have to attend the whole
day...sometimes 1 would see the campaigns on cam-
pus but because of lectures and sometimes submis-
sions, it becomes hard for me to go” (FGD 3_3rd
year student).

Some students described the long waiting periods
when visiting the clinic as a discouragement for them
“It’s not like 30 minutes, it is more than 30 minutes when
you go there, you wait for so many hours” (FGD 2_2nd
year student).

Table 2 shows barriers and potential solutions sug-
gested by male students based on their experiences on
campus. These findings are meant to describe the bar-
riers that hinder the utilization of campus health services
in order to develop strategies that will enhance and pro-
mote the utilisation of campus health services. These
findings will also facilitate the improvement of campus
health services that are provided by UKZN.
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Discussion

The current study explored the barriers to health care
and poor health-seeking behaviours by young Black
men at the University of KwaZulu-Natal. The findings
revealed that poor access and utilization of health ser-
vices by male students was influenced by lack of
knowledge and awareness, negative perceptions and
attitudes, fear and lack of privacy, and negative expe-
riences. The findings also revealed that the level of
education at institutions of higher learning does not
have an influence on the participants’ access and
utilization of the health services on campus. These
findings underpin the importance of understanding
the challenges faced by male students in seeking
health care. As such the study has implications for
policy and health program planning for institutions of
higher learning in the development and implementa-
tion of effective programs that appeal to the larger
student population.

Like current findings others also found that reasons
use and non-use of sexual health services among stu-
dents were because they had limited knowledge and
were unaware that services existed or did not know
what was available [28, 29]. Lack of knowledge and
awareness about available health services especially
among first year students suggest a need for more
health care provider interaction with the university
community. Students need to be informed during
orientation in their first year of the various services
that are available at the university. However, another
study with similar results found that “first year stu-
dents felt overloaded with new information during
their first-year orientation and found it difficult to re-
member information related to sexual health services
throughout the year” [30]. This highlights the need
for continued promotion, advocacy and awareness
about available health services on campus.

However, even those who were knowledgeable about
the campus health care service, deliberately did not
utilise these health services which were freely pro-
vided for them. This was attributed to negative per-
ceptions and attitudes towards available services on
campus, which also reflects limited sexual health
knowledge. This highlight a need for normalization of
sexual health especially when it relates to HIV. Most
importantly there is a need to change the campus
culture that promotes risk-taking behaviours. This
calls for radical health promotion and programmes
which specifically target male students, to help im-
prove help-seeking attitudes and the uptake of sexual
health interventions [31] .

In addition, challenges related to fear and lack of
privacy included the location of services on campus
as it related to the confidentiality associated with
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Table 2 Barriers and potential solutions among male student at Howard Campus Colleges, university of KwaZulu-Natal, South Africa

Themes and barriers

Potential solutions

Lack of knowledge and awareness about health services

» Students especially those in their first year were flooded with lots of information during

orientation to remember information about health services

Negative perceptions and attitudes towards health services
+ Mainly due to fear related to treatment for STI's and testing for HIV
« Limited sexual health information

Fear and lack of privacy

- Fear of being seen

« Location and confidentiality

« Current campus health services HIV/AIDS

Negative experiences

« Judgmental or ‘having poor attitude
+ Odd working hours

« Waiting time

- Student representative council to continuously
showcase these programs to students

« Continued promotion advocacy and awareness
about available services

- Integration of health programs with the academic
curriculum

+ Campaigns to normalize sexual health and help-
seeking on campus

- Need strategies to sensitively engage male students

- Change campus culture that promotes risk-taking
behaviours

- Campaigns to address HIV stigma and discrimination
« Focus campus health services on sexual and
reproductive health

« Providing youth friendly services
« Improve service provider work environment
- Review operational hours

testing for sexually transmitted infections and as HIV.
This points to limited sexual health information.
Their concerns with confidentiality were about the
potential of being seen by friends and other members
of the university community. However, Adams et al.
argue that the locations of campus health services
were positioned to make it easy for students to con-
veniently access and utilize their services [19]. Never-
theless, visibility of sexual health services should be
coupled with normalizing sexual health on campus.
The is also a need to strengthen and improve univer-
sity communication and counselling strategies as it
relates to HIV in general on campus.

In agreement with the current findings other studies
showed that the youth in general reported avoiding ser-
vices or that they had confidentiality concerns due to
provider barriers [32]. Most of these studies described
providers as judgmental’ or having a poor attitude [7].
Other frequently mentioned barriers to accessibility, in-
cluded hours when services were offered coinciding with
lectures, and the long waiting periods to receive services
[33]. This highlights the need for continued training of
service providers to provide improved youth friendly ser-
vices that could provide students with capability, oppor-
tunity and motivation that influence campus health
service use.

This study has certain limitations. Firstly, the study
represents the voices of young male students from
one race and coordinators from only one of the five
university campuses. Secondly, the study focused on
the Howard College Campus at the University of
KwaZulu-Natal and the findings may not be general-
ised to other universities in in the he country.
Thirdly, FGDs may have introduced a social

desirability bias. Nevertheless, valuable insights have
been gained from male students regarding the barriers
and enablers of access and utilization of health ser-
vices among study population.

Conclusions

This study explored the perspectives and experiences of
Black male student’s regarding the utilization of on-
campus health services at the University of KwaZulu-
Natal. The study confirmed that despite the availability
of sexual health services at university health centres to
promote sexual health, many male students delay or
avoid seeking care. The main themes that emerged from
the FGDs and interviews included poor knowledge and
awareness, negative perceptions and attitudes, fear and
lack of privacy, and negative experiences leading to poor
access and utilization of campus health services. These
findings highlight the need for continued promotion, ad-
vocacy and awareness about available services, cam-
paigns to normalize sexual health and help-seeking on
campus, as well as campaigns to address HIV stigma and
discrimination, and the importance of improving service
provider work environment. Identified barriers and po-
tential solutions can be used to design targeted interven-
tions to improve access and utilization of sexual health
services on campus among the study population, and ul-
timately, to promote their overall health and well-being.
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From chapter 4 to chapter 5

Chapter 2 outlined the intersections between masculinities and sexual behaviours among young men
while chapter 3 highlighted the intersectionality of cultural norms and sexual behaviours of young
black male students and the barriers to accessing on-campus health services were discussed in chapter
4, as well as possible ways to improve male students’ access to and use of health services. Chapter 5

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

This chapter will provide a synthesis of the study as well as the important findings, which are explored
in detail in each of the previous chapters that resulted in publications. It describes the relevant findings
from each article and compares them to those from other investigations. The limitations and strengths
of the study are discussed. This chapter also presents recommendations and possible policy

implications, as well as suggestions for further research.

5.1 Overview of the study

Culture has long served as a useful tool for distinguishing between acceptable and unacceptable
behaviours (Sanjakdar, 2011). The family, community, peers and society at large are important
socialising agents that have a critical influence on the behaviour of men. The context in which young
people grow up and are socialised influences their perceptions and beliefs, their goals and their
behaviour and frequently determines whether or not they will engage in risk behaviours (Sebele,
2009). Sexual behaviours and masculinities are socially constructed and culturally informed. Norms
relating to masculinity and sexual behaviour are not fixed, they are dynamic and constructs vary
depending on the social context (Fleming et al., 2016). The dominant construction of masculinities in
any given cultural setting plays the most important role in influencing the sexual behaviour of young
men (Fleming et al., 2016). Men are not merely passive recipients of socially constructed expectations
or cultural socialisation; they are also active participants in the creation and recreation of prevailing

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

Men's predisposition to participate in risky sexual activities, including not adhering to safer sexual
practices is heavily influenced by masculine ideas and expectations (Byaruhanga et al., 2021). The
expectations that are prescribed for men place pressure on some young men, inevitably compelling
them into partaking in various risk-taking activities to ‘prove’ their manhood. It becomes more
difficult for some young men when they go to university, which is a very different environment to
that of “home”, and they have a great desire to belong to and be recognized by the social groups that
exist on campus. This is achieved through sexual risk-taking to prove their manhood. Empirical
research has reported on the association between masculinity and risk-taking behaviour (Masitha,
2012; Morgenroth et al., 2018). This notion is echoed by study findings that reported that having

multiple sexual partners increased the status of men among their peers (Nyanzi et al., 2009; Siu et al.,
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2013). However, women who displayed the same behaviour are often insulted, shamed and given
derogatory terms (Uwah & Wright, 2012).

The university environment has been identified as a space for risk-taking. University life can be a
challenging period for most students. They are away from home for the first time and need to make
important decisions about their lives and their future away from the comfort of their home and
guidance from their parents. It is during this period that many young people get the opportunity and
freedom to explore and experiment. The university setting thus becomes an important period for many
young people to make lifetime decisions which at times places them at risk. It is during this important
transitional period that many young people make decisions that affect their current and future health.
However, the university space has also been reported to be where sexual risk-taking is prevalent, and
that this includes substance use, unprotected sex, casual sex, multiple and concurrent sexual
relationships (Harris, 2009; Mutinta et al., 2012).

Young men who define masculinity in terms of risk-taking are more likely to engage in high-risk
behaviour. The risk behaviour inevitably places young men’s health at risk of HIV and other sexually
transmitted infections. In South Africa, research conducted among young people between the ages of
15-24 reported the highest risk of HIV infection in this age group (Zuma et al., 2016). It is for this
reason that this study aimed to explore cultural norms , masculinities and sexual behaviours of Black
South African male students at the University of KwaZulu-Natal. To achieve this aim, the study was
guided by three research objectives which culminated into three publications (which are further
discussed in the synthesis section). The study was qualitative in nature and underpinned by the social
constructionist theory. Data was collected through the use of focus group discussions with Black male
students who were enrolled at the University of KwaZulu-Natal. The study thus aimed to explore
cultural norms, masculinity and sexual behaviour among Black South African male university

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

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

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

* To explore the experiences of young men in accessing university health services.
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Masculinities and sexual behaviours

The first part of the study explored how Black male students construct their masculinities and sexual
behaviours. The findings of this part of the study were documented in Publication 1 which was titled:
“The intersections between masculinities and sexual behaviours among young men at the university
of KwaZulu-Natal, South Africa: “The objective of this first part entailed exploring how Black male
students construct their masculinities and sexual behaviours. A qualitative research methodology was
employed to capture young Black men’s perceptions, understanding, beliefs and attitudes in how they
construct their masculinities and sexual behaviours within a university setting. The study participants
were Black male students who were enrolled at the University of KwaZulu-Natal from their first year
of study to postgraduate level and who were between the ages of 18-30. Focus group discussions were
all held at the University of KwaZulu-Natal, and each group discussion included 8-10 participants.
The study was underpinned by the social constructionist theory which examines the construction of
masculinities and sexual behaviours through emphasising the roles of agency, context and subjectivity

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

The subjective nature of the qualitative method was found to be important for this study as it aimed
to better understand the subjective experiences of young Black male students in how the university
space influences their masculinities and sexual behaviours. This method further enabled the research
to probe in-depth on how Black male students construct, negotiate and perhaps reject dominant
notions of masculinities. Our findings revealed that our social worlds play a significant role in
shaping, reproducing and constructing our behaviours, experiences, feelings and actions. People often
act and express themselves based on what they have learned and observed in their societies. Societies
that prescribe what it means to be a man play an important role in how young men construct their
sexual and masculine identities in order to prove their manhood. Many young men often conform to
the prescriptions exerted on themselves in order to be socially recognised. Some young men

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

The university space affords young men the opportunity to interrogate and explore their masculinities
and sexual behaviours on their own terms away from the supervision of their parents, but where they
may be susceptible to the pressure of others. In line with previous studies, the current findings
revealed the role of peers in influencing how young men defined, understood and negotiated their
masculinities and sexual behaviours (Sebele, 2009; Mutinta & Govender, 2012; Ziki, 2015). The
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findings also highlighted the pressure exerted on young men to engage in risky sexual behaviours to
prove themselves to their peers. This finding is consistent with previous studies that indicated the
influence of peer norms on the sexual behaviours of young people (Wetherill et al., 2010; Jones et al.,
2017; Maheux et al., 2020). While a majority of young men ascribed to prevailing notions of
hegemonic masculinity, some participants did not aspire to attain such ideals. Hence, they were open
to adopting alternative forms of masculinity that resisted and challenged heteronormative masculinity.
The study findings further revealed that masculinities are not fixed, rather they are dependent on the
time, circumstances and space in which they find themselves. This study finding is in line with
findings from previous studies that also showed the fluidity of masculinities (Morrell, 1998; Kehler,
2003; Gibbs et al., 2020; Ammann & Staudacher, 2021).

The social constructionist theory was useful in this study as it was used to “unpack” how young men’s
masculinities and sexual behaviours are socially constructed behaviours that are produced and
reproduced through social interactions. The theory further assisted in understanding how social
structures, such as the university setting, can impact on the enactment and performance of masculinity
based on socially constructed expectations. As a result, the university setting must play an important
role in fostering positive gender norms about what it means to be a young man or woman. There is
thus an important role for the university to bring its gender policies to the forefront of university
activities and to challenge the student body regarding implementation of such policies. The university
should consider the experiences of young men and support and promote alternative versions of

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

Cultural norms and sexual behaviours

The second part of the study explored cultural norms associated with Black male students’ sexual
behaviours. The second publication was therefore titled: “Intersectionality of cultural norms and
sexual behaviours: a qualitative study of young black male students at a university in KwaZulu-Natal,
South Africa”. The objective of this study was to explore the cultural norms associated with Black
male students’ sexual behaviours. The overall aim of this study was to understand how prevailing
cultural norms in families, communities and among peers influence the construction of sexual

behaviours among young men in the university setting.
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A qualitative research methodology using focus group discussions and thematic analysis was also
employed for the study. The strength of qualitative methodology is in understanding how people
interpret their experiences and how they use those interpretations to guide the way they live (Mclellan
et al., 2003). In this context, the qualitative methodology allowed for in-depth interrogation of how
cultural norms inform the understanding and construction of sexual behaviour among Black male
students. The use of the social constructionist theory facilitated in understanding the individual
behaviour of the young men in the study is closely related to social scripts that are dominant within
their settings. In analysing the findings of the study, it emerged that the socialisation of an individual
at home influences what they deem to be acceptable and unacceptable; this included norms related to
sexual behaviour. The findings suggest that the behaviours of young men are influenced by cultural
norms learned through social interaction with their families, peers and their community settings.
Therefore, it is important that intervention programs aimed at reducing sexual risk-taking in the
university space take into consideration the complex influences of social agents such as the family,
community and peers. It is important that the university has taken cognisance of the important role
played by peers and has introduced peer education programs. This finding is substantiated by (Parker,
2009) who stated that sexual conduct is shaped within specific social and culturally structured
interactions. These influences subsequently inform the sexual behaviours of young men when they
get into the university setting. This is because the university setting offers more opportunities for
sexual exploration which is often associated with risk-taking than the home environment. This points
to the importance of students testing for their HIV status and other sexually transmitted infections

more often.

Some participants recounted that they had sex because it was something that was “expected” of them
as men. Some acknowledged their first sexual experience was driven by curiosity and emulating the
dominant sexual norms among the male figures in their lives. Troublingly, the findings also revealed
a lack of knowledge and misunderstandings regarding safer sexual practices among some of the young
men. This presents a problem as young people between the ages of 15-24 have been reported to be at
high risk of HIV infection (Shisana et al., 2012). The study participants fall within this age category.
Nonetheless, the findings also reported on other young men who contested and rejected the notion
that viewed sexual activity as a measure of manhood. As such, they adopted more alternative notions
of manhood that went against hegemonic masculinity. These young men will be among the leaders
of tomorrow. Thus, the adoption of programs that encourage positive notions of manhood in the

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

violence.

The university setting was reported to be a space where sexual risk-taking was prominent. This sexual
risk-taking included alcohol use, casual “hook-ups”, non-condom usage and multiple and concurrent
sexual relationships. These behaviours were regarded as common and normal university culture. This
culture may have become normal in such spaces, however, it contributes to the spread of sexually
transmitted infections such as HIV, Herpes Simples Virus, Hepatitis C and other incurable diseases.
More troubling was that despite the Life skills’ programme in South African schools, these students
appeared to have insufficient knowledge of their health risks. According to Bhana et al. (2019), this
is because teaching on sex and sexuality education in South African schools is strongly gendered,
heteronormative and framed by traditional values. These findings were deemed problematic because
of the health risk implications. The findings point to the agency of health promotion programs in the
university environment that will enable young people to reject sexual expectations that put them at

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

University interventions on sexual behaviours

The third part of the study explored the experiences of young men in accessing university health
services. Publication 3 was titled: “Narratives of young black men on barriers to health care and poor
healthcare-seeking behaviours at a university setting: a qualitative study”. The objective of this study
was to explore the experiences of young men in accessing university health services. As with the other
data collection methods for the previous two study objectives, this study utilised a qualitative research
design through the use of focus group discussions and key informant interviews at the University of
KwaZulu-Natal. Guided by the social constructionist paradigm, this study’s focus was to explore the
barriers which are encountered by young men when accessing and using on-campus health services
at the University of KwaZulu-Natal. The social constructionist theory was useful in examining the
narratives of the key informants of the study. The theory was able to help in understanding the role
played by cultural norms in shaping the masculine and sexual behaviours of young men, which
influences how they utilise health services in the university. Furthermore, the theory was also able to
help in exploring whether young men’s health-seeking behaviours are shaped by socially constructed

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

barriers.

Cultural norms relating to masculinity have a huge impact on the health-related behaviours of men.
The norms can act as barriers to accessing health care services among men (Olanrewaju et al., 2019).
Through the use of the qualitative methodology, the young men in the study were enabled to share
their experiences and perceptions regarding health care and the factors that influence their health-
seeking behaviours. Health seeking cannot be solely attributed to individual choice, however,
different social factors should be taken into consideration (Rahman et al., 2011). The assistance of
the social constructionist theory provided understanding of young men’s health-seeking behaviours
and how they interpret illness based on embedded socially constructed masculine norms that are learnt

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

The results of the study identified a lack of knowledge and awareness regarding existing health
services offered at the university, especially among students in their first year. Of the four Colleges
at UKZN, only the College of Health Sciences provides first-year students with a compulsory
introduction to HIV, which is part of the first-year syllabus. The students are then introduced to what
health services are available. There has been a call from various organisations and researchers for the
integration of HIV and AIDS into the curriculum. However, studies reported that most lectures teach
about HIV and AIDS solely because of their personal interest in the subject, with no measures in
place to monitor the impact of such education in the university setting (Helen Mavhandu-Mudzusi et
al., 2014). Despite many efforts made by health coordinators in the university, there was little interest
among some of the students to attend health promotion campaigns provided on-campus. A study of
HIV sero-prevalence and related factors at the University of KwaZulu-Natal (UKZN) indicated that
HIV prevalence among UKZN students was 2.4 percent, with at least one in every forty students
being HIV positive (Bangirana, 2017). Therefore, there is a need for the introduction of compulsory
life skill programs offered to students within the institutions of higher learning. The continued
increase in HIV infections and behaviours that put university students at risk point to the failure of

existing interventions and programs within the university community.

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

negative perceptions were attributed to the fear and the stigma of students being seen by other students
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going into the campus health facilities. Some of the young men expressed that they utilised the campus
facilities which helped them in making informed decisions regarding safer sexual practices. The use
of the internet and peers to self-diagnose emerged from the study findings. The danger from the
aforementioned was that it delayed some of the young men to seek help in time. The young men in
the study displayed some masculine traits which perceived seeking help as showing weakness and
being seen as “unmanly” by others (Staiger et al., 2020). This finding highlights the rigidity and harm

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

South Africa has the world's greatest HIV epidemic, with a significant proportion of undiagnosed
young people (15-24 years old) living with the virus (Haffejee et al., 2018). However, some university
students fail to appreciate their risk. This is highlighted by the findings of the study as it reported on
the sexual risk behaviours among male students such as multiple sexual partners with no condom use.
The study also reported on the presence of fear and perceived stigma of going to test for HIV and
other sexually transmitted infections among some of the male students. Haffejee et al., (2018) stated
that the perceived stigma to HIV testing can act as a significant barrier because people who believe
that individuals living with HIV are stigmatised are often concerned about also being stigmatised
themselves in the event that they test positive. Some participants stated that they did not utilise campus
services because their positioning in the central area of the university campus prevented privacy. They
reported that the location was “extremely public”, so they did not want their peers to see them going
into any of the campus health facilities. Whereas, some participants stated that they did not seek help
from on-campus health facilities because of the lack of privacy and judgemental attitudes from the
health care workers. The stigma attached to health care services has been well-documented.
According to Nyblade et al. (2019), stigma in health services facilities hinders diagnosis, treatment
and effective health outcomes which are critical in providing quality healthcare and achieving optimal
health. The study recommends that the identified barriers be considered and potential solutions should

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

Limitations and strengths of the study

Since the findings of this study relate to Black male students at one university, the findings cannot be
generalised to the broader population of young male university students in the country. The qualitative
methodology used, namely focus group discussion, was carefully selected as likely to provide new
information but the use of focus group discussions might have driven other participants in the group

to conform and impress other male participants in the group. Furthermore, some of the participants
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may have expressed their ideas based on socially accepted ideals of "what it means to be a man".
Social desirability could have impacted the participants’ responses and the extent to which each
participant found the information “socially appropriate” could have impacted how the information
regarding masculinity and sexual behaviour was expressed. Of interest were the similarities and
differences in each of the cohorts from the different year level of study. Specifically, the participants
were studying in different colleges and levels of study and reported on varying social and cultural
backgrounds, allowing for a diversity of opinions in their responses to the discussion topics and
probes. Despite these limitations, the results from this study add to the literature investigating the
influence of cultural norms in shaping the sexualities, masculinities and in turn the sexual behaviours
of young men within the space of the university. It further contributes to the generation in
understanding how Black African male students specifically in the South African context construct

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

Conclusion

Young men from many cultural settings can explore their masculinities, sexualities, and sexual
behaviours in the university setting. A number of factors such as family, peers, community and
individual decisions influence the cultural norms of young university male students related to
masculinities, sexualities, and sexual behaviours. These factors shape and inform the behaviours of
young men in how they enact their masculinities and sexual behaviours. The findings of this study
point to the impact of upbringing on the behaviour of an individual, whether positive or negative. As
a result, understanding the context in which behaviours are constructed and shaped becomes

increasingly critical.

An important finding in the study was the move from normalized versions of masculinities that often
put young men at risk to more positive versions of masculinities that are non-threatening and
progressive. For young men in institutions of higher learning who are on their way to being future
leaders in different sectors of the economy, it is important for them to leave the university space
having reshaped their preconceived ideas about what it means to be a man. It is further important for
young Black male students to develop positive masculine identities that not only protect them but
also other men and women. Our findings also point to the university setting as an important starting
point to positively influence students’ health behaviours and beliefs and equip young men with the

information to contest and reject expectations that put young men and their counterparts at risk.
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5.2 Recommendations and policy implications

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

influence men’s behaviour in a university setting.

There is a need for more targeted and tailored interventions that seek to decrease risky
behaviours and promote healthy behaviours among male students by challenging different
versions of hegemonic masculinities that can facilitate working towards a framework of

positive masculinity.

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

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

Alternative approaches are needed for University HIV programming in order to take into
account socio-cultural norms and notions of masculinity to create more effective HIV

prevention programs for young men.

It is important for institutions of higher learning to focus on gender issues on campus and
create an enabling environment for open discussions and dialogues around masculinities and

manhood.

A needs assessment is needed across different universities in South Africa that will pay
particular attention to the needs of young men, which can contribute to the structuring of

programs and services that focus on young men attending university.

To contribute to policies and interventions within the university and other organisations that
focus on gender issues related to men, the three publications will be shared with them. The
author will also share the findings with the Campus HIV and AIDS Student Unit. The findings

of the study will also be disseminated through conference presentations.

5.3 Future Research

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

share the same characteristics and should focus on their diversity.

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

expand this line of inquiry.

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

understanding of the complexities of the construction of masculinities and sexual behaviours.
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Future research should also shift away from problematizing Black masculinities in South
Africa and across Africa and focus on positive and reimagined masculinities that challenge
dominant patriarchal and hegemonic notions of masculinity embedded within socio-cultural

norms.

5.4 References

Ammann, C., & Staudacher, S. (2021). Masculinities in Africa beyond crisis: complexity, fluidity,
and intersectionality. Gender, Place and Culture, 28(6), 759-768.

Bangirana, A. B. (2017). Sexual Surveillance and Student Sexual Agency: Catholic Moral Teaching
and HIV Prevention in a Higher Education Context. Journal for the Study of Religion, 30(2),
105-121.

Bhana, D., Crewe, M., & Aggleton, P. (2019). Sex, sexuality and education in South Africa. Sex
Education, 19(4), 361-370.

Byaruhanga, R., Andersson, L., & Govender, K. (2021). Hegemonic masculinity and risky sexual
behaviours in kwazulu-natal, South Africa. African Journal of Social Sciences and Humanities
Research, 4(1), 1-17.

Carroll, J. A., Adkins, B., Foth, M., Parker, E., & Jamali, S. (2008). My place through my eyes: A
social constructionist approach to researching the relationships between socioeconomic living
contexts and physical activity. International Journal of Qualitative Studies on Health and
WellBeing, 3(4), 204-218.

Courtenay, W. H. (2000). Constructions of masculinity and their influence on men’s well-being: A
theory of gender and health. Social Science and Medicine, 50(10), 1385-1401.

Fleming, P. J., DiClemente, R. J., & Barrington, C. (2016). Masculinity and HIV: Dimensions of
masculine norms that contribute to men’s HIV-related sexual behaviors. AIDS and Behavior,
20(4), 788-798.

Gibbs, A., Myrttinen, H., Washington, L., Sikweyiya, Y., & Jewkes, R. (2020). Constructing,
reproducing and challenging masculinities in a participatory intervention in urban informal
settlements in South Africa. Culture, Health and Sexuality, 22(5), 535-550. 1

71



1327
1328
1329

1330
1331
1332
1333

1334
1335
1336

1337
1338

1339
1340

1341
1342
1343

1344
1345

1346
1347

1348
1349
1350

1351
1352
1353

1354
1355

1356

Haffejee, F., Maughan-Brown, B., Buthelezi, T., & Kharsany, A. B. M. (2018). Perceived HIVrelated
stigma among university students in South Africa: implications for HIV testing. African Journal
of AIDS Research, 17(2), 109-118.

Harris, F. (2009). Deconstructing Masculinity: A Qualitative Study of College Men * s Masculine
Conceptualizations and Gender Performance Deconstructing Masculinity : A Qualitative Study

of College Men ’ s Masculine Conceptualizations and Gender Performance. NASPA Journal,
45(4), 453-474.

Helen Mavhandu-Mudzusi, A., Netshandama, V., & Rebecca Risenga, P. (2014). Challenges of
HIV/AIDS education in a South African rural-based university. African Journal for Physical
Health Education, Recreation and Dance, 1(1), 188-201.

Jones, J., Salazar, L. F., & Crosby, R. (2017). Contextual Factors and Sexual Risk Behaviors Among
Young, Black Men. American Journal of Men’s Health, 11(3), 508-517.

Kehler, M. D. (2004). Masculinities and Resistance: High School Boys (Un) doing Boy. Taboo: The
Journal of Culture and Education, 8(1), 97-113.

Maheux, A. J., Evans, R., Widman, L., Nesi, J., Prinstein, M. J., & Choukas-Bradley, S. (2020).
Popular peer norms and adolescent sexting behavior. Journal of Adolescence, 78(July 2019), 62—
66.

McLellan, E., MacQueen, K. M., & Neidig, J. L. (2003). Beyond the qualitative interview: Data
preparation and transcription. Field methods, 15(1), 63-84.

Morrell, R. (1998). Of boys and men: Masculinity and gender in Southern African studies. Journal of
Southern African Studies, 24(4), 605-630.

Mutinta, G., & Govender, K. (2012). The socio-environmental determinants of students’ sexual risk
behaviour and HIV prevention at the University of KwaZulu-Natal. Journal of Human Ecology,
38(1), 17-29.

Mutinta, G., Govender, K., Gow, J., & George, G. (2012). An exploratory study of the individual
determinants of students’ sexual risk behaviour at a South African university. African Journal of
AIDS Research, 11(4), 353-359.

Nyanzi, S., Nyanzi-Wakholi, B., & Kalina, B. (2009). Male promiscuity: The negotiation of

masculinities by motorbike taxi-riders in masaka, Uganda. Men and Masculinities, 12(1), 73—
89.

72



1357
1358
1359

1360

1361
1362

1363
1364

1365
1366

1367
1368
1369

1370
1371
1372

1373
1374
1375

1376
1377
1378

1379
1380
1381

1382

1383
1384
1385

Nyblade, L., Stockton, M. A., Giger, K., Bond, V., Ekstrand, M. L., Lean, R. M., Mitchell, E. M. H.,
Nelson, L. R. E., Sapag, J. C., Siraprapasiri, T., Turan, J., & Wouters, E. (2019). Stigma in health
facilities: Why it matters and how we can change it. BMC Medicine, 17(1), 1-15.

Olanrewaju, F. O., Ajayi, L. A., Loromeke, E., Olanrewaju, A., Allo, T., & Nwannebuife, O. (2019).

Masculinity and men’s health-seeking behaviour in Nigerian academia. Cogent Social Sciences,
5(1), 1682111.

Parker, R. (2009). Sexuality, culture and society: Shifting paradigms in sexuality research. Culture,
Health and Sexuality, 11(3 SPEC. ISS.), 251-266.

Rahman, M., Islam, M., Islam, M., Sadhya, G., & Latif, M. (2011). Disease Pattern and Health
Seeking Behavior in Rural Bangladesh. Faridpur Medical College Journal, 5(1), 32-37.

Sanjakdar, F. (2011). Living West, Facing East: The (De) Construction of Muslim Youth Sexual
Identities. Counterpoints: Studies in the Postmodern Theory of Education. Counterpoints
Volume 364. Peter Lang New York. 29 Broadway 18th Floor, New York, NY 10006.

Sebele, M. K. (2009). A comparative study on high-risk sexual behaviour of male student elite
athletes, male student non-athletes, and male student recreational sports participants at the
University of Botswana (Masters dissertation, University of the Western Cape).

Shisana, O., Rehle, T., Simbayi, L. C., Zuma, K., Jooste, S., Zungu, N., Labadarios, D., Onoya, D.,
& Al., E. (2012). South African National HIV Prevalence, Incidence and Behaviour Survey,
2012. HSRC Press.

Siu, G. E., Seeley, J., & Wight, D. (2013). Dividuality, masculine respectability and reputation: How

masculinity affects men’s uptake of HIV treatment in rural eastern Uganda. Social Science and
Medicine, 89, 45-52.

Staiger, T., Stiawa, M., Mueller-Stierlin, A. S., Kilian, R., Beschoner, P., Giindel, H., Becker, T.,
Frasch, K., Panzirsch, M., Schmaul}, M., & Krumm, S. (2020). Masculinity and Help-Seeking
Among Men With Depression: A Qualitative Study. Frontiers in Psychiatry, 11(November), 1—

9.

Uwah, C., & Wright, S. (2012). Socio-cultural identities , perceptions of sexuality / sexual behavior
and cultural contexts as determinants of HIV and AIDS prevalence in southern Africa. World
Journal of AIDS, 2, 17-23.

73



1386
1387

1388
1389
1390

1391

1392
1393
1394
1395
1396
1397
1398
1399
1400
1401
1402
1403
1404
1405
1406
1407
1408
1409
1410
1411

Wetherill, R. R., Neal, D. J., & Fromme, K. (2010). Parents, peers, and sexual values influence sexual

behavior during the transition to college. Archives of Sexual Behavior, 39(3), 682—-694.

Ziki, P. (2015). Factors influencing adoption of high risk sexual behaviour by undergraduate students
at a private tertiary institution in Gauteng Province, South Africa, in the context of the HIV/AIDS

epidemic (Master Thesis, Stellenbosch: Stellenbosch University)

74



APPENDICES

1411

APPENDIX A: PHD PROTOCAL APPROVAL LETTER

4 UNIVERSITY OF ™

==' KWAZULU-NATAL
R INYUVES!

o, YAKWAZULU-NATALI

19 March 2018

Student No: 210535743

Ms SK Khumalo
POBox 1111
John Ross House
4001

Dear Ms Khumallo,

DOCTOR OF PHILOSOPHY (PHD) PUBLIC HEALTH
Title: Exploring how cultural norms associated with sexuality and masculinity

influence sexual behaviour among Black South African male students at
University

Supervisor: Professor M Taylor
Co-Supervisor: Dr M Mabaso

The above-mentioned application was reviewed and the protocol has
been approved for your PhD degree.

Please note:

. The study may not begin without the approval of the Biomedical
Research Ethics Committee (BREC) / Humanities and Social
Sciences Research Ethics Committee (HSSREC) / Animal Ethics
Committee (AEC).

Yours sincerely

Michelle Ramilal
Postgraduate Administration

ce: Professor M Taylor
Dr M Mabaso

School of Nursing and Public Health - Postgraduate Office
Postal Address: School of Nussing and Public Health, Howard College Campus, Private Bog X54001, Durban 4000, South Africa
Telephone: +27 (0) 31 2602499 Facsimile: +27 (0) 31 260 1543 Website: www.ukzn.ac 20

l 1910. 2010 ‘A
100 YEARS OF ACADEMIC EXCELLENCE
C - Edy “+ Howoard College Medical School B e

INSPIRING GREATNESS

1412
1413

75



1414

1415

1416
1417

1418
1419
1420
1421
1422
1423

B
|

2, YAKWAZULU-NATALI

APPENDIX B: UNIVERSITY RESEARCH ETHICAL APPROVAL LETTER

{ UNIVERSITY OF ™

a

KWAZULU-NATAL
INYUVESI

05 July 2018

Ms Sinakekelwe K Khumalo 210535743
School of Nursing and Public Health
Howard College Campus

Dear Ms Khumalo
Reference number: HSS/0255/018D

Project title: Exploring how cultural norms associated with sexuality and masculinry influence
sexual behaviour among Black South African male students at University.

Full Approval ~ Full C i Appli
With regards to your response received on 02 July 2018 to our letter of 15 May 2018, the
Humanities and Social Sciences Research Ethics Committee has consic the ab d

application and the protocol have been granted FULL APPROVAL. The P! is cautioned to ensure that
the compiled list of contact details for the participants Is securely stored.

Any alteration/s to the d p e Q d /1 7 Schedule,
Informed Consent Form, Title of the Project, Location of the Study, Research Approach and
Methods must be and app d through the d /modification prior to its

implementation. In case you have further queries, please quote the above reference number.

Please note: Research data should be securely stored in the discipline/department for a period of
5 years.

The ethical clearance certificate is only valid for a period of 3 years from the date of ssue.
Thereafter Recertification must be applied for on an annual basis.

I'take this opportunity of wishing you everything of the best with your study.

Yours faithfully

Prof § Singh (Chair)
/px

cc Supervisor: Prof M Taylor and Dr M Mabaso
cc Academic Leader Research; Dr T Mashamba-Thompson
<c School Administrator: Mrs C Dhanraj

Humanitios & Social Sciences Resoarch Ethics Committee
Professor Shenuka Singh (ChairyDr Shamila Naidoo [Deputy Chair)
Woestvillo Campus, Gavan Mbeki Building
Postal Address: Privete Bsg X54001, Durben 4000
Telaphone: <27 (0] 31 250 I267/83504557 Facsimile: +27 (0) 31 260 4609 Email: zimb
Website: yavw &

28
1 1990 2040 L
10 YEARS OF ACACENIC EXCELLENCE
Foundog Comprses  wm Edgewood  we Howard Coilege Mecical Schodl — we Petamantzbury  we Weshvile

k2N 06 28 / sovarenond

chunguien a2 za

76



1424 APPENDIX C: UKZN GATEKEEPERS APPROVAL LETTER

1425 1425

ke UNIVERSITY OF ™
H KWAZULU-NATAL

U4

1 INYUVESI
o, YAKWAZULU-NATALI
27 March 2018

Ms Sinakekelwe Khanyisile Khumalo (SN 210535743)
School of Nursing and Public Health

College of Health Sciences

Howard College Campus

UKZN

Email: 0535743 @stu.ukzn.acza taylor@ukzn.ac.za mmabaso@hsrc.ac.za

Dear Ms Khumalo
RE: PERMISSION TO CONDUCT RESEARCH

Gatekeeper’s permission is hereby granted for you to conduct research at the University
of KwaZulu-Natal (UKZN), towards your postgraduate degree, provided Ethical clearance
has been obtained. We note the title of your research project is:

"Exploring how cultural norms associated with sexuality and masculinity influence sexual
behavior among Black South African male students at University”.

It is noted that you will be constituting your sample by conducting interviews, and/or
focus groups with black African male students on the Howard College campus.

Please ensure that the following appears on your notice/questionnaire:

. Ethical clearance number;

. Research title and details of the research, the researcher and the supervisor;

. Consent form is attached to the notice/questionnaire and to be signed by user
before he/she fills in questionnaire;

. gatekeepers approval by the Registrar.

You are not authorized to contact staff and students using ‘Microsoft Outlook’ address
book. Identity numbers and email addresses of individuals are not a matter of public
record and are protected according to Section 14 of the South African Constitution, as
well as the Protection of Public Information Act. For the release of such information over
to yourself for research purposes, the University of KwaZulu-Natal will need express
consent from the relevant data subjects. Data collected must be treated with due
confidentiality and anonymity.

Yours sincerel

MR SS'MOKOENA
REGISTRAR

Office of the Registrar
Postal Address: Private Bag X54001, Durban, South Africa
Telephone: +27 (0) 31 260 80052206 Facsimile: +27 (0) 31 260 7824/2204 Email: registrar@ukzn.ac.za
Wobsite: www.ukzn.aczo

l 1910 2010 l

100 YEARS OF ACADEMIC EXCELLENCE
= Edoewood w Howard Colleas Modionl Schoal == Patermaritzhurn ss Waanlia

1426
1427

1428

77



1429

1430
1431
1432

1433
1434
1435
1436
1437
1438
1439
1440
1441
1442
1443
1444
1445
1446
1447
1448
1449
1450
1451
1452
1453
1454
1455
1456
1457

APPENDIX D: FOCUS GROUP INFORMATION SHEET

L uversiny oF
“ KWAZULU-NATAL

/& INYUVES|

YAKWAZULU-NATALI
o a ™

Dear participant,

Hello, my name is Sinakekelwe Khanyisile Khumalo. | am Public health PhD student at the University of
KwaZulu-Natal, Howard College Campus. The title of my study is: Exploring cultural norms,
masculinities and sexual behaviour among Black African male students at the University of KwaZulu-
Natal (Howard College). You are being invited to take part in this study because you deal directly with
University male students on this campus. You will decide whether you want to participate in this study
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In the event of any problems or concerns/questions, you may contact the researcher (Ms Sinakekelwe

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

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

email, taylor@ukzn.ac.za, contact number 031 260 4499. You can also contact the UKZN Humanities &
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Humanities & Social Sciences Research Ethics administration
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Dear Participant

| SR (Full names of participants)
hereby confirm that | understand the contents of this document and the nature of the research project,

and | consent to participate in the research project.

I have also been well informed about the role that | stand to play if I am to participate in this research
study, which is participating in a focus group discussion. I am also aware that participation is
voluntary and | can choose to withdraw from the process at any stage without any penalties of my
withdrawal. | am aware that all information obtained from me in the course of this research study will
remain confidential and that my identity will be well guided in any publication of the obtained
information. | agree that the interview process will be electronically recorded and all collected

information will be kept confidential. Therefore, | consent to have this interview recorded.
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Kindly sign bottom both as part of having understood the content of this letter as well as your
participation in this study.

................................... Date: cooviinniiiiiiiiiiiinnnnnn
Signature of participant

I understand that the information that | provide will be stored electronically and will be used for
research purposes now or at a later stage.

Consent to be audio recorded

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

Signature of participant Date:...ceveiniiniieiiiiiininnn

Name and signature of

interviewer Date
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APPENDIX F: PARTICIPANT’S INFORMED CONSENT FORM FOR KEY NFORMANTS
INTERVIEWS (K1)

Lo unversity oF
== KWAZULU-NATAL

/o INYUVES|

YAKWAZULU-NATALI
o a ™

Dear Participant

e (Full names of participants)
hereby confirm that | understand the contents of this document and the nature of the research project,
and | consent to participate in the research project.

I have also been well informed about the role that | stand to play if | am to participate in this research
study, which is participating in the key informant interviews. | am also aware that participation is
voluntary and | can choose to withdraw from the process at any stage without any penalties of my
withdrawal. | am aware that all information obtained from me in the course of this research study will
remain confidential and that my identity will be well guided in any publication of the obtained
information. | agree that the interview process will be electronically recorded and all collected

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

Kindly sign the bottom both as part of having understood the content of this letter as well as
your participation in this study.

................................... Date: cooovvvviiiiiniiiiiinniinnnn

Signature of participant

| understand that the information that I provide will be stored electronically and will be used for
research purposes now or at a later stage.
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Consent to be audio recorded
Signing your name below means you choose to be audio recorded in this research study

Signature of participant Date:...ceveiniiieiiiiinininen

Name and signature of interviewer Date
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Manhood and Masculinity

1. In the community you are coming from what does it mean to be a man? « What defines a man in
your own opinion?

. Is it different from your family’s view of manhood? « How is manhood achieved in your
own opinion?

. How does society define being a man?

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

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

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

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

(Among your peers, in your family, community)

. How different are you perceived from other men who are not in university?
. What are the challenges faced by young men in terms their masculinity?
. What the possible solutions to these challenges?

Manhood and sexual behaviour

2. In your community, what are the sexual behaviours that are acceptable for men? In terms
of:
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What is sexual intercourse?
In terms of sexual behaviour, what defines a man?
Acceptable age for initiation of sexual intercourse?

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

say s0?)

Do men need to be in-love with someone before they have sex with them?
In terms of number of sexual partners
Who determines where, when and how to have sex?

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

Manhood and culture

3.

4.

Early childhood socialisation
What are the prescribed roles for men and women?
What happens if you do not prescribe to the assigned roles?

Who teaches these roles?

Avre there any traditional practices in y our culture that teach and educate men about sex and

sexual behaviours? If yes,

What are these traditions/culture?

How do they shape and define manhood?
Who is responsible for teaching them?
What impact do they have on you?

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

bisexual).

University setting and sexual behaviour

5. Now that you are in university,

* What are your views on sexual behaviours in terms of:

0

0

0

Acceptable age of sexual intercourse initiation
Number of sexual partners

Women negotiating sex and safe sex (probe physical violence, sexual coercion)
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Sexual behaviour programming

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

. What are the types of male sexual behavioural programs that are in place in this university?
. Do men your age visit the University services for sexual health advice?

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

. What would you recommend to deal with cultural norms associated with sexuality and
masculinity?

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

. What can be done to enable men to utilise health services?

. What is the nature of power structure between men and women? Probe (Advantages one
gender has on the other).

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

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

the family, childcare, cleaning and cooking)

86



1711
1712
1713
1714

1715
1716
1717

1718
1719

1720

1721
1722

1723

1724
1725

1726
1727
1728
1729
1730

1731
1732

1733
1734
1735
1736
1737
1738
1739

APPENDIX H: KEY INFORMANTS INTERVIEW GUIDE
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1. What are some of the programmes that are in place to promote healthy sexual practices
among males in the university?

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

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

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

. Which age groups commonly use the services?

Is it different from a level of study?
5. What are some of the challenges that your encounter as coordinators in this unit?
Probe: Human resources, funding, space, time

6. In your own view, how do cultural norms associated masculinity influence the sexual
behaviour of male students?

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