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ABSTRACT This study sought to investigate the following research questions: (i) What are the sexual behaviours
of SecondYear Psychology students towards safer sexM\(hpt knowledge is held by students towards safer sex?

(i) What is the attitude of students towards safer sex?, and (iv) Which preventive measures do students use to
protect themselves from sexual infections and diseaSesa@mple of 27 participants (9 male, 18 female) was used

in this study Data were collected using a questionnaire and interviews. Data were analysed using percentages, tables,
pie-charts and graphs. The study found that the majority of (67 percent of male and 33 percent female) participants
have had more than 2 sexual partners in their lives; and 68 percent of male participants had engaged in risky sexual
behaviours under the influence of drugs or alcohol. Despite the availability of condoms, some university students
have not changed their sexual behaviours and attitudes towards safer sex.

INTRODUCTION one case of HIV among the 3, 112 White studen-
ts. Only 0.8 percent of Coloureds and 0.3 per
The issue of sexual behaviours of college orcent of Indians were found to be HIV positive
university students has generated a lot of inter(HEAIDS 2009). HIV was significantly more
est among researchers (Cross andddnr2003; common among women (12.1 percent) and men
Davis et al. 2008; Higher Education HIV and (6.5 percent). H\NandAIDS in the Higher Edu-
AIDS Programme (HEAIDS) 2009; Mwaba and cation Sector reported symptoms of STI (Sexu-
Naidoo 2005). For example, the Higher Educa-ally Transmitted Infections) in the last year com-
tion HIV andAIDS Programme (HEAIDS) paredtomen (2.5 percent) and women (6.0 per-
(2009) conducted a comprehensive HIV preva-cent) who did not report STI (HEAIDS 2009).
lence and knowledge, attitude, behavior and prMen tended to report more sexual partners (19
actice (KABP) study in the tertiary education se-percent) than women did (6 perceAtsimilar
ctor of SoutlAfrica in order to enable the higher proportion of men (6 percent) and women (7
education sector understand the threat posed byercent) reported having sexual partners who
the epidemic to its core mandat&.total of 23  were 10 years older than them. The majority of
605 (79.1 percent) out of 29, 856 participantsstudents who had sex in the past year (60 per-
completed the questionnaires and also providedent) reported using condoms at last sex. Over-
specimens for HIV testing. The study found thatall, knowledge of HIV among students was high,
the mean HIV prevalence for students was 3.4ut was inadequate for knowledge of HIV trans-
percent.The province with the highest HIV mission through breastfeeding, and the availabi-
prevalence at 6.4 percent was Eastern Cape (Edjy of post-exposure prophylaxis in the case of
while Western Cape (WC) was lowest at 1.1- per rape.
cent. Females had an HIV prevalence of 4.7 The data was analysed to explore the differ-
percent and they were more than three times asnces in HIV risk behaviours and vulnerability
likely to be HIVpositive compared to maldhis  to HIV between race groups. Some of the differ-
pattern was consistent across the provincesences betweeffrican males and males in other
Among those aged 18-19 years, HIV prevalencaace groups combined shérican males were
was lower at 0.7 percentin comparison to thosemore likely to ever have had sex (3.1 percent);
aged 20-25 years (2.3 percent) and those ovdrave had more than one sexual partner in the
25 years (8.3 percenthe highest prevalence pastyear (2.6 percent); have had more than one
of HIV was amond\fricans — 5.6 percent with sexual partner in the past month (5.0 percent);
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report sores on genitals (4.8 percent); reporsonnel acting in place of parems such, most
unusual discharge from genitals (4.6 percent)societies have experienced disappointments with
In the case dAfrican females, the following dif-  young people who go for further studies and only
ferences were noted in comparison to other raceome back pregnant and or ill with sexually trans-
groups combinedAfrican females were more mitted illnesses such as HIV/AIDS (Gordon and
likely to ever have had sex (2.2 percent); haveMwale 2006).The above studies show that some
had more than one sexual partner in the pasgoung people in colleges do not use condoms
month (2.3 percent); have had a partner 10 owhen having sex and hence, they put themselves
more years older (3.0 percent); report sores omt risk.
genitals (4.2 percent); report unusual disgbar In their study Chireshe et al. (2007) found
from genitals (2.2 percent). that there were no dédrences in the perceived
A study conducted by Cross and idan  male-female roles in intimate relationships be-
(2003) found that college students appear to haveveen either parties of students from two uni-
different sexual attitudes and behaviours tharversities in Zimbabwe. Chireshe et al. (2007)
previous generations. Cross and lyeom (2003)  found that the majority of respondents viewed
also blamed the media for the changing sexuainen as initiators of sexual encounters who take
attitudes and behaviours of studentsid&nts  control and responsibility over sexual encoun-
nowadays receive more sex education throughers. This situation puts women at greater risk of
Life Orientation, peer education and throughcontracting HIVAs such, there is a need to em-
media, for exampld;VV programmes such as So- power women about safe sex with their sexual
ul Buddies, Soul Cityand so on. Cross and Mo- partners.
rgan (2003) ggue that sexual attitudes and be-  Similarly, in their study to determine sexual
haviours of college students have not changegbractices and attitudes toward premarital sex and
throughout the recent history through sex educacondom use among a sample of ScAiitican
tion. This has resulted in a generation who en-university students, Mwaba and Naidoo (2005)
gages in sexual experimentation earlier than evefound that half of the participants reported ha-
before, dangerously mixes alcohol and sex, anding sex within 12 months of their arrival on cam-
can access sex or sex information 24 hours a dagus and 8 percent indicated that they had been
with just the click of a mouse (Cross and Mor coerced into having sex by their partnekb.
gan 2003). Consequentlgex educators are though two-thirds of the participants reported
forced to find new ways to reach this populationthat between 18 and 21 years was a good age to
of students. Inundating students with informa- have sex; 43 percent approved of sex before mar
tion during their required classes, utilizing mul- riage; and over 80 percent of the participants
timedia approaches, and increasing cultural comreported that they would refuse to have sex if
petency among health educators are all innovatheir partner was unwilling to use a condom.
tive ways that educators are successfully bringHowever the same study found that the majority
ing sex education to the college campus (Crossf participants practice safe sex and are aware
and Mogan 2003). Howevethe risky sexual of the consequences of having unsafe sex. It is
behaviors that college students engage in are naear from the above study findings that some
likely to go away overnight; educators must con-university students engage in premarital sex.
tinue to be diligent and creative in theifogfs In a similar vein, Cong et al. (2006) conducted
to educate young adults. Several colleges and study to determine sexual behaviours and atti-
universities are trying innovative approaches totude towards safe of 22 493 ungieduate stu-
sex education to meet the changing needs of codents in two universities in Ningbo, China. Cong
lege students. et al. (2006) found that condoms were never/
Other studies show that sexual behavioursarely used by 35 percent of sexually active stu-
and attitudes towards safer sex of students haveents in both genders. Pregnancy and induced
revealed that young people engage in their moabortion were each experienced by about 10
st extensive identity exploration during adult- percent of sexually active female students and
hood rather than early adolescence (Davis et athe female partners of male studeiitse same
2008).This developmental stage is a process forstudy found that about 1.5 percent of sexually
college-going students because they arrive oractive students of both genders were diagnosed
university campuses that no longer provide perwith an STI.The researchers concluded that
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sexual behaviours of Chinese university student®nd year Psychology students towards safe sex?

are poorly protected and lacked information onand (iv) Which preventive measures do second

consequences of engaging in sexual activities.year Psychology students use to protect them-
In their study of 1304 out-of-school youth on selves from sexual infections and diseases?

sexual attitudes, patterns of communication on

sexual matters, and premarital sexual behavior METHOD

in China, Kamali et al. (2007) found that the

majority (60 percent) of out-of-school youth held  The study used both qualitative and quanti-

favourable attitudes towards premarital sex.tative research approaches (Creswell 2085).

Males were more likely to have favorable atti- such, the post positivist paradigm guided this

tudes compared with females. Male youth genstudy

erally did not communicate with either parent

about sex, while one-third of female youth talked Sample

to their mothers about sexual mattditse study

also found that both males and females choose The study was conducted at #hiice Cam-

their friends as the person with whom they werepus of the University of Fort Hare using agjetr

most likely to talk about sexual mattefdout  population of 362 second year Psychology stu-

18 percent of the youth reported having enga#dents. In this studya purposive sample of 30

ged in sexual intercourse. One-fifth of sexually students (10 male, 20 female; aged 17 — 30 years)

active youth always used a contraceptive methwas selected from the population. Howe&r

od, and one-quarter became pregnant (or halO percent) participants decided to pull out of

impregnated a partneffhere were no gender the study at the last minufss such, the research

differences in rate of premarital sex or frequencyreport was based on a total of 27 participants.

of contraceptive use. Multivariate analysis re- The final sample comprised of 9 (33.3 percent)

vealed that age, education, family structure,male and 18 (66.7 percent) female participants.

parents discipline; attitudes towards premarital

sex, pattern of communication and dating werelnstruments

significantly associated with youth premarital

sex.This study indicates that a ¢gr proportion Both questionnaires and interviews were used
of out-of-school youth engage in risky sexualto collect data in this studinterviews were used
behaviours (Kamali et al. 2007). in order to complement the questionnaires. Part
of the questionnaire was adopted from the
Satement of the Poblem Ingledew and Fguson (2007) questionnaire

used on a similar study they conducted on per

There is a growing trend amongst female stu-sonality and risky sexual behaviolihe ques-
dents that most of them are becoming pregnantionnaire consisted of structured questions in
and this implies that students are not using conEnglish.The first part of the questionnaire com-
doms when having sex (Mapfumo et al. 2007).prised of demographic characteristics of the
Research also shows that male students are esample such as age, gendethnicity and wh-
gaging in risky sexual behavior (Cong et al. 2006;ether they reside in the university residefite
Kamali et al. 2007). This issue has become a sasecond part included questions on sexual be-
cietal problem, because some students might ndtaviour, attitudes towards safe sébe ques-
be able to carry on with their studies due to ill- tionnaire was pilot studied using 10 first year
health and pregnancyhe University of Fort Psychology students (5 male, 5 female in order
Hare provides a good setting to undertake sucho check if the questions were clear to all the par
a study because students all over the world are icipants.The majority of participants indicated
sexually active group. It is against this back-that the instrument was clear
ground that this study sought to investigate the
following research questions: (i) What are theProcedure
sexual behaviours of second year Psychology
students towards safe sex? (i) What knowledge Participants were put in one room and the
is held by second year Psychology students topurpose of the study was explained to them be-
wards safe sex? (iii) What is the attitude of secfore completing the questionnaifédl.the 27 sec-



260 BUSISIWE KOPELEAND ALMON SHUMBA

ond year Psychology students who participatedQuestionnaire Results

in the study completed the questionnaires. Par- o o

ticipants were interviewed individually in aquiet ~ Table 1 shows the statistical findings of the
and safe room in the Department of Psychologysexual behaviours and attitudes of participants.
during their own scheduled times. Only five par- _ ,

ticipants were interviewed during scheduled Table 1: Sexual behaviours and attitudes of students
specified times in a safe, quiet and private closedfwards safe sex

i iali Male Female  Total %
room to ensure confidentiality =9 s Neo7
DataAnalysis 1. Have You Ever had Sexual Intercourse with Your Partner?

Yes 9 (100 %) 17 (94 %) 96

_ . . No 0.0 1 (6%) 4
Quantitative data from the questionnaire were, age at Which You had Your First Sexual Encounter?

analyzed using SPSS version 7. Data collected. 10-15 4 (44 %) 3 (17 %) 26

using interviews were analyzed using themes. B. 15-20 3 (33%) 11 (61 %) 52

C. Above 20 years2 (22 %) 4 (22 %) 22
3. Have You Ever had Unprotected Sex Because You

Ethical Considerations Were Intoxicated?
_ _ o Yes 7 (78 %) 4 (22 %) 41
The following research ethical principles were NoWh . 2 (22%) 14 (7% %) 59
i i . 4. en Last Did You Have an HIV Test?
obflerlvecti n tFr,“St?'Wdyt: - Participant Recently 7 (78 %) 9(50%) 59
oluntary Participation: Participants were qver 2 (22 %) 9(50%) 41

not forced to participate in this study and weres, po You Intend on Using a Condom Next Time You

free to withdraw from the study at any tindd| Have Sex? (Behavioural change)

the participants were fully informed about the ;\(les f(?f;/(’) 12 (5]3;?(;4)) ??

purpose of the study ° (11 %) (11 %)
Informed Consent:Participants were fully .

informed about the procedures and risks in-__1able 1 shows that the majority of male (44

volved in this research. Each participant wasPercent) and female (61 percent) students star

asked to complete a Consent Form before part_ed engaging in sexual activities between 10-15

ticinating in the stud years and 15-20 years of age, respectiVélg
Igisk gf Harm: Ethi}::al standards also require study also found that 67 percent of male and 33
that researchers do not put participants in a situPereent female students have had more than two

ation where they might be at risk as a result Ofsexual partners in their lives, respectivéfhie

. R tudy also found that 68 percent of male stu-
their participation. Researchers made sure th P .
the setting in which the interviews were con-azents had engaged in nisky sexual behaviours

. under the influence of drugs or alcohol and 22
ducted was a safe and secure environnaemnt. .
participant in need of psychological help would percent female students were also more likely to

. r do the sameTlhe study also found that 59 per
be referred to a trained psychologist for COUN-Cant of both male and female students had re-

seling. PP :
. o - cently taken an HIV test. It was quite disappoint-
Confidentiality: All participants were as- i 'tq learn that some students are still holding

sured that data collected will not be made availyy5ck on knowing their statu§he study found
able to anyone and that it will only be used fori,5¢ 41 percent of the participants had never

the purpose of this study taken an HIV test in their lives but have engaged
Anonymity: Participants were asked not to j sexyal activitiesTable 3 shows that 96 per
write their names on the questionnaires. cent of students were sexually active.
Interview Results. It was noticed that dur
RESULTS ing interviews, male participants were not com-

o fortable to discuss openly about sexual issues.
The study findings were presented under thePerhaps this might have been caused by the gen-
following sections: (a) questionnaire, (b) inter- der of the female co—researcher who interviewed
views, and (c) the statistics from the Health Careall participants. Participants interviewed by the
Centre and the SCU based on the number of predemale co-researcher might have felt nervous
nancies, Hlvrelated student deaths statistics because of the genderféifenceWhen asked if
from 2007—2009. contraceptives were femalessponsibility only
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33 percent male participants agreed that it wa$il\V/ AIDS related causes because of unsafe sex.
the case. Participants were asked why most stubata on student pregnancy and deaths was col-
dents have never taken an HIV test and the maected by contacting Units that are responsible
jority of the interviewees (68 percent) claimed for the students’ well being on the University
that it was a secret to take an initiative into beingCampus, the Dean ofu&lents’office and the
testedThese students said that because of theiClinic. The Dean of udentsoffice has control
track records on sexual relationships they werever the operation of all Health Care Centres on
worried about the unknowiihe study found that  two of the 3 campuse$his ofice handles stu-
the majority of female students still think that dents’affairs. Data collected from these Centres
males have control over practicing safe sex. It isncluded the frequency of deaths, number of pre-
clear from the above that female students do nognancies, and the number of STI cases over a
seem to bother about making use of femaleyeriod of 3 yearsTable 3 shows data collected

condoms introduced in public clinics. from the Health Care Centre (Clinic).
Table 2 shows the relationship between per

sonality t!'aits ar]d the help seeking_ b_ehaViOUl' Ofrable 3: Health Care Centre statistics on pegnant
students in relation to sexual issUBSS is based students from 2006 to 2008

on the relationship between their personality tra- 2006 2007 2008
its and the more likely chance to go ¥lun-  No. of pregnancies 22 24 50
tary Counselling andlesting (VCT). 2006 2007 2008
STI's 444 *Records not 538
Table 2: Sudents’ personality traits (extrovert or available
introvert) and their willingness to test for HIV *NB: The number of ST& for 2007 was not included
Extroverts Introverts Total tS)Schs;use records could not be found at the time for this

1 \ng I?(id You LastoHave an Hcl)V Test? 0

A. 2 weeks ago Table 3 shows that the number of pregna-

2'. ie_vgrmo”ths agoi gg 2;3 ; gg 323 ﬁs ((Z’f ://(‘)’)) ncies more than doubled in 200%his implies

that more than 50 percent of the students enga-

o9¢ in unsafe sexhe study also found that the
number of reported S®’'cases were on the in-

crease in 2008 hese findings suggest that de-

spite the availability of condoms and sex edu-

Table 2 shows that students who are extr
verts in personality are more likely to take an
HIV testin order to know their statd$ese find-

ings suggest that students who are shy or intro=F ; .
vert are less likely to go for an HIist. This cation programmes, students still engage in un-

could be caused by lack social skills or it couldSafe sexual activitiedhe study also took into
be due to the fear of the unknown. Itis also likelyconsideration the fact that some of the pregnant
that students who have been involved in multipleStudents were legally married but this only com-
sexual relationships are scared to take an HI\Prised & very small number of cases. It is clear
test because of their sexual behaviours. from the findings that the increase or decrease in

The study also found that all the students whdn€ number of pregnancies and STdepend on
took part in the study knew about the risks ofthe sexual behaviours and attitudes of students
unsafe sex, howevghis did not stop them from towards safe sex.
engaging in unsafe sexual behaviors (Eztele Figure 1 clearly shows that the number of
2). This implies that although students have allPregnant students at the University of Fort Hare
the knowledge about high risks of unsafe sexhas escalated from 2006 to 2008is implies
they do not seem to care aboutitthough most  that most students engage in unsafe sex. In other
students indicated that they were sexually activewords, despite the availability of condoms, most
it seems that they do not care about their sexugtudents continue to engage in unsafe Begse

well-being. findings clearly show a correlation between preg-

nancies and the number of STI cases that stu-
Satistics from the Health Care Centre and dents engage in unprotected sex with their part-
the Sudent Centre Unit (SCU) ners.

Figure 2 shows the number of students found
This study sought to determine the numberwith STI's at the Health Care Centre of the Uni-
of students who had fallen pregnant or died ofversity of Fort Hare between 2006 and 2008. It
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Figure 3 represent reported deaths of stude-
nts at the University of Fort Hare from 2007 to
20009.

No. of pregnancies

Deaths
30
Deaths, 26
25 '
20
k%)
015
2
10
Fig. 1. Sudent pregnancies at the University of Far
Hare from 2007 to 2008 5
is clear from Figure 2 that students are not prac- © 2007 2008 2009
ticing safe sex because most of them were foungig. 3. Graph representing eported deaths of students
with STI's. from 2007 to 2009

Source: Students deaths reported to Dean tddgnts’
Office 2007-2009

Figure 3 shows the reported deaths of stu-
dents from 2007 to 2009 at the University of Fort
Hare. It must be pointed out that the reported
student death cases are merely a tip—of—the ice-
beig because not all cases have been recorded.

DISCUSSION

The results of the study indicated that all
2006 2007 2008 the participants had knowledge about HIV/AIDS
and SexuallyTransmitted Infections (STIs).
These findings are similar to those by Castora
(2005) who found that knowledge about sex-

Table 4 shows that the deaths of students edi@! ISsues and attitudes toward condom use
cannot predict sexual behaviowlthough the

calated from 2007 to 2009. For example, the dez =" - . L
aths of students increased by 5 cases betwedi'dings of this study show that participants
2007 and 2008; and by 10 cases between 200f d kBO\r/]vIedgelaftzoutl "{I?ndtf‘l%s' z_in(éSles,

and 2009These figures are not getting any bet-1€!f Penavior i€t a 1ot to be desired because

; he participants did not practice safe sex.
ter and seem to be escalating from year to. yea?
Although most students are dying at the Univer ,_ 1he study also found that 68 percent of ma-
le students had engaged in risky sexual behav-

sity of Fort Hare of various causes, not all stu-. ;
dents deaths statistics have been recorded arfs Under the influence of drugs or alcohol and
percent female students were also more likely

Egpé:.e these figures are merely a tip-of—the icef =4 "' < ame. Similar findings were reported

by Sohn and Chun (2007) who found that al-

. - though men initiatesex, they had more multip-
Bt o g, 2istios due 1o HIVIAIDS 6 partners thawomen and both genders were
equally likely to engage in inconsistemnd-
Year 2007 2008 2009 om use, even when having sex with a high risk
Deaths 11 16 26 partner This implies that both partners might
Source: Data from the @identAffairs Ofice (2009), ~have multiple partners and this could result in
University of Fort Hare unsafe sex.

Fig. 2. Sudents found with STIs from 2006 to 2008
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The findings of this study found that 96 per- unsafe sex. In order to educate these students,
cent of the participants had engaged in pre-marithere is need to use to correct such behavior by
tal sex with their partners with or without using using therapeutic interventions that would make
condoms. Similar findings were reported by them unlearn the behavidrhe Health Care Unit
Mwaba and Naidoo (2005) who found that Southcould work together with the Student Counsel-
African university students had engaged in preding Unit in changing the behaviours of such
marital sex. Castora (2005) also found that parstudents. For example, a student who is a regular
ticipants were engaged in several common riskyclinic patient on sexual-related illnesses could
sexual behaviours including, sex without a con-be referred to the Student Counselling Unit for
dom due to drugs and/or alcohol, continuance otherapeutic interventions.
sexual activity after the breakage of a condom, Itis very clear from the findings that the sex-
and ceasing to use a condom the more comfortual behaviours and attitudes of students are a
able respondents became in their relationshipdanger to their own lives. Therefore, it is neces-
This study found that there is inconsistent use ofary that the Health Care centre with the help of
condoms amongst students as 89 percent of stihose in authority educate students about the
dents indicated that they sometimes usedlangers of unprotected sex and safe sex before
condoms when having sékis implies that hav-  they contract ST and HIV/AIDS. $udents
ing unprotected sex has made students vulneithemselves should be more involved than ever
able to HIV infection. Unprotected sex could le- in designing strategies that could help them cope
ad to the contracting Sexuallyansmitted In-  with pressures that they face in institutions of
fections and HIVandAIDS. As such, the incon-  Higher Learning where some students engage in
sistent use of contraceptives can be one of thensafe sex.
contributing factors of students’ deaths and ill-
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