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ABSTRACT

Background: Risky behaviours among adolescents are notably the most important factors
contributing to negative health outcomes of this population group. Adolescents in South
Africa are at risk of the HIV infection, unintended pregnancies, unintentional injuries (motor
vehicle accidents) and substance and drug abuse. South Africa is regarded as one of the countries
with nearly half adolescents living with HIV, as a result of unprotected sex. It is also regarded as
one of the countries with motor accidents cases and as a result of reckless driving and substance
use. To understand this, there is substantial research on the demographic and socio-demographic
determinants of risky behaviour amongst adolescents but little research on the household and
community factors. The main aim of this study is to determine the contextual determinants of

adolescent risky behaviours in South Africa.

Method: This study used data from the South African Youth Life Style Survey of 2008. The
study sample size is 3336 adolescents aged 12 to 19 across all nine provinces in South Africa.
Risky behaviours are organized using an ecological framework into individual, household, and

community levels. Binary- multilevel logistic regression was employed to analyze the data.

Results: The results indicated that age, sex, education, race, living arrangements, number of
income earners, were significant, however, the relationship between risky behaviours and
community level variables were negatively significant. . 3336 adolescents participated in the
study, 934 (28.0%) had sexual intercourse and 158 (4.74%) had two or more sexual partners, and
234 (7.01) did not use a condom during their last sex. In terms of substance use, 34.24 % ever
used alcohol and about 24.45% ever been a passenger with a driver under the influence.
Adolescents who were living with their grandparents (OR=1.07), living in a household with
seven or more members (OR=1.06), while residing in had a higher likelihood of engaging in
risky behaviours. Findings demonstrated that community level factors were not associated with
reports of risky behaviour among adolescents but were influential in shaping the risky behaviour

of adolescents.

Conclusion: Firstly, results from this research will provide a better understanding of the
contextual factors that relate to risky behaviours. Secondly, results from this research will help
inform polices such as the National Youth Policy in reducing risky behaviours. Lastly,



interventions aimed at reducing risky behaviours among adolescents in South Africa should not

only focus on individual level but also on the household and community engagement.
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CHAPTER 1: INTRODUCTION

1.1 BACKGROUND

Adolescents are defined as young people between the ages of 10 and 19 years of age (WHO,
2016). According to UNICEF, adolescents make up 16 percent of the world’s population and
sub- Saharan makes up the largest proportion of adolescents in the world with 23 percent of the
region’s population aged between 10 and 19 years (UNICEF, 2016). In South Africa, adolescents
make up 18.5 percent of the total population (Stats SA, 2016). South Africa is plagued by
societal problems such as poverty, unemployment, HIV/AIDS, corruption, violent crimes and
others. These social ills are even greater amongst adolescents for instance, the national
unemployment rate is 27.1% but for the youth it stands at 65.5% (“Stats SA 2016).

Adolescence is marked by considerable existential conflicts as well as exposure and vulnerability
to substance abuse (Petit et al, 2013). Adolescents are tomorrow’s future and their health is of
pivotal importance in South Africa because they grow up to be future leaders and the labour
force. Therefore their health is of importance in terms of economic development. It is during
adolescence period that adolescents engage in negative lifestyles that usually have impact on
their adulthood. Consequently, adolescents are more susceptible to smoking tobacco and
marijuana and other drugs, early sexual debut and unprotected sex among other illicit activities
(Baldwin, el al., 2013). However, adolescents today die while entering adulthood due to
accidents, premature mortality, suicides, violence, preventable and curable diseases and
pregnancy related complications (Habibolah, et al 2016, (Shaik, 2014; WHO, 2017)

Risky behaviours usually include; substance use and abuse (drugs, tobacco and alcohol), risky
sexual behaviour (unprotected sex, multiple sexual partners), reckless driving, and suicide. Risky
behaviours result in adverse negative outcomes (Irwin & Millstein, 1986) and these include;
teenage pregnancy, school dropouts, adolescent mortality, and other infectious diseases.
Adolescents who engage in one risky behaviour, tend to engage in another risky behaviour (Ali,
etal., 2010).
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Unsafe/unprotected sex with its consequences is a worldwide problem that affects adults as well
as adolescents, as evidenced by adolescent pregnancy, HIV and other STIs (sexually transmitted
infections)(Eaton, Flisher, & Aarg, 2003). Globally, 4 million young people ages 15-24 are
living with HIV and 29% are adolescents, with South Africa as one of the countries with nearly
half adolescents living with HIV (Rehm, 2011;UN, 2015). Young women often form part of the
largest proportion living with HIV. .In South Africa, rates of risky sexual behaviours are higher
than other countries in the region. A study done in Kwa-Zulu Natal province showed that the
13.1% of men who had sex before the age of 15 were less likely to use condoms and hence were
at greater risk of infection than their counterparts that experienced sex for the first time at an

older age.

South Africa is regarded as one of the highest per capita volumes of alcohol consumption in the
world (Parry, 2005). Studies in South Africa have also shown that substance use is associated
with risky sexual behaviours (Morojele et al.,, 2016; Ramsoomar, et al., 2013). Studies
conducted globally have shown that alcohol consumption of approximately 6.13 liters of pure
alcohol are consumed per annum for each person aged 15 years or older (“WHO 2011). Alcohol
is a cause of 3.7% of global mortality and 4.4% of the global burden of disease (Rehm, 2011).
Adolescent substance use has a number of adverse consequences and these may include injury,
death, school drop outs, declining of grades (Gilaramy, 2000). Drug use and abuse have short-
term and long-term consequences, for example tobacco among males is associated with lung
cancer esophageal cancer, tuberculosis and other diseases which could cause a strain on the
healthcare system of a country (Cooper, 2009).

In Africa, there has been longstanding interest in the research of drinking behaviours among
young people. For example in Nigeria, the prevalence rate of alcohol use among adolescents was
14.5 percent (Abdulkarim, et al., 2005). In another study conducted in Zambia and Uganda, the
prevalence of current alcohol use was 42.6% and 24.19% respectively (Swahn et al., 2011).
However, all these studies paid little attention to the consequences of alcohol use. Prevalence
rates in South Africa are relatively high as seen in other African countries in the southern region.
In South Africa, a study conducted in Northern Province, concluded that there was a prevalence
rate of 39.1% for alcohol consumption among adolescents. In South Africa, rates of substance

use among adolescents are high with recent studies reporting that alcohol use ranging between

11



21.5% and 49.6% for the lifetime use of alcohol and 14.0% to 40.0% for binge-drinking among
adolescents in South Africa (Reddy, et al 2008)

Unintentional accidents and injuries cause the largest number of deaths among adolescents aged
10 to 19 years of age (Sleet, Ballesteros, & Borse, 2010) and according to previous research
conducted, motor vehicle accidents accounted for 57.9% of unintentional injuries of adolescents
aged between 10 and 14 and 72% for adolescents aged 15-19 (Sleet et al., 2010).

1.2 PROBLEM STATEMENT

Risky behaviours among adolescents have been identified as having adverse health outcomes.
Behaviours that are adopted during adolescents generally continue into adulthood usually have
negative outcomes. Many communicable infections can be avoided through measures such as the
use of condoms consistently during sexual intercourse which prevents the contraction and the
spread of HIV and other sexual transmitted diseases. Previous research has reported low condom

use among adolescents and young people in South Africa.

In South Africa, rates of risky behaviours are high. In KwaZulu Natal, South Africa, study found
that the 13.1% of men who had sex before the age of 15 were less likely to use condoms and
hence were at greater risk of infection than their counterparts that experienced sex for the first
time at an older age (Harrison et al., 2005). South Africa has reported high prevalence rates of
substance use among adolescents (Flisher et al., 2006; Onya, et al., 2012). Research reported that
alcohol use ranging between 21.5% and 49.6% for the lifetime use of alcohol and 14.0% to
40.0% for binge-drinking among adolescents in South Africa (Reddy, et al 2008). At individual
level, drug use has been closely associated with crime, violence, injuries and premature mortality
(Lowinson, 2005). Studies have reported the devastating consequences of these behaviours

among adolescents.

Risky behaviours have been well documented among adolescents in sub- Saharan Africa.
Despite the importance of risky behaviours amongst adolescents and the resulting consequences
for adult wellbeing, researchers have paid relatively little attention to the contextual factors of
risky behaviours in South Africa, particularly the household and the community level factors.
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Therefore this study provides a way of disentangling potential pathways through which the
community may shape the behaviours of adolescents. It compliments studies that address
community influences but without separating community level effects from individual and

household level effect.

Research has examined the individual and household level determinants of risky behaviour
among adolescents. In study by Hammer and Banegas (2010:290), stated that male adolescent’s
sexual debut was the average age of 15, while females started at the average age of 18. In a study
conducted by Stephenson of three African countries (Burkina Faso, Ghana and Zambia) results
showed that young women living in wealthier communities may observe more opportunities for
accruing human capital, providing the motivation for avoidance of early sexual debut
(Stephenson, 2009). In a study done in rural South Africa, community factors were associated

with substance use among adolescents (Onya, et al., 2012).

Although much is known about the individual and separately studying the household and
community characteristics associated with risk taking behaviours among young people. Previous
studies on risky behaviours among adolescents have examined young people’s risk behavior in
sub- Saharan countries using the micro-level approach which focuses on individual
characteristics as predictors of behavior. However, there has been little consideration of the
potential pathways through which the wider community may shape behavior of risky behaviours
in South Africa which is the focus of this research.

1.3  JUSTIFICATION

Adolescents constitute an important population group in South Africa with about 18,67 % of the
population being aged between 10-19 in 2015 (Stats SA, 2015). These adolescents are future
leaders and the productive backbone of the country therefore their health is of pivotal importance
as it is crucial for economic development. There have been studies on adolescents engaging in
risky behaviours in South Africa (Brook, et al.,, 2006; Eaton, et al., 2003; Madu, et a., 2003,
Morojele et al., 2016; Parry et al., 2004; Taylor, et al., 2003). However, little research has been
done on the role of the contextual factors influencing risky behaviours among adolescents in
South Africa. Research has found that a range of types of behaviours are influenced by peers and

determined by community factors. For instance, in a study of adolescents residing in the United
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States, findings suggested that young people’s sexual behavior is strongly influenced by a

community’s opportunity structure (Billy, et al, 1994).

Given that communities have an influence on these types of behaviours it stands to reason that
communities should have an influence on risky behaviours too. If community factors
contributing to adolescent risky behaviours can be identified then appropriate community-level
interventions can be developed to reduce risky behaviours in the country. An example would be
involvement in community based programmes in alleviating poverty and unemployment.
Therefore this research aims to redress this gap by examining community and household factors
on risky behaviours among adolescents in South Africa. This study contributes to policy debates
in South Africa that aim to reduce risky behaviours among adolescents. Furthermore this study
will add to the literature surrounding risky behaviours among adolescents. It will specifically

contribute to the knowledge on the topic of contextual factors associated with risky behaviours.

1.4 RESEARCH QUESTION
What are the contextual determinants of risky behaviours among adolescents in South Africa?

RESEARCH SUB- QUESTIONS

1.4.1What are the levels of risky behaviours among adolescents in South Africa?
1.4.2What are the individual-level demographic and socioeconomic determinants of risky

behaviours among adolescents in South Africa?

1.5 RESEARCH AIM AND OBJECTIVES
. The main aim of this study is to determine the contextual determinants of risky

behaviours among adolescents in South Africa
The specific objectives of this study are:
1) To quantify the levels of risky behaviour among adolescents in South Africa.

2) To determine the demographic and the socio-economic characteristics of adolescent

who engage in risky behaviours in South Africa.
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3) To assess the extent to which regional factors account for variations in regional

patterns of adolescent risky behaviour in South Africa.

1.6 DEFINITION OF TERMS:

1.6.1 Adolescents:
The World Health Organization defines adolescents as persons between 10 and 19 years of age

(WHO, 2016).

1.6.3 Household:

This is defined as a group of people who live under the same roof and typically shared common
provision for living essentials (Kertzer, 1991).

1.6.4 Community:
This is defined as a group of households that share a common geographic location (Mac Queen
etal., 2001).

1.6.5 Multi-level model:
A multi-level model in this study is used to analyze the relationship between independent and

dependent variables at different hierarchies.

1.7 OUTLINE OF THE STUDY
Chapter 1 provided an introduction to the study. Chapter 2 provides the literature reviewed and

summarizing previous research on risky behaviours among adolescents. Chapter 2 also provided
the theoretical background and conceptual framework. Chapter 3 presents a description of the
methodology used in the research process and the stages of the research process. Chapter 4
presents the findings of the study in detail, while Chapter 5 provides an integration of the
findings with the theoretical framework and literature reviewed through a discussion. Chapter 6
concludes the study by presenting a summary of the overall research, stating the limitations of

the research and by providing recommendations for future research.
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CHAPTER 2: LITERATURE REVIEW

2.0 INTRODUCTION
This chapter provides a critical review of literature, the theoretical and the conceptual

framework. Different scholars have identified the factors of risky behaviours among adolescents.
Previous research has regarded South Africa as having some of the highest rates of risky
behaviours in sub-Saharan Africa (Zuma et al.,2010, Nnko, et al., 2004, Eaton, 2002, Baker et
al., 2016) However rates of risky behaviours have been decreasing as compared to previous
years and this was shown below. The literature review is divided into three sections; level of
risky behaviours among adolescents in South Africa, the individual factors of risky behaviours
and finally the household and community level determinants of risky behaviours previously

researched mainly in South Africa and other sub- Saharan regions.

Risky behaviours are well documented in South Africa, especially risky sexual behaviours.
However, there are two main groups of risky behaviours which include substance abuse and
sexual behaviours. Risky substance abuse behaviours refer to the use of alcohol, illicit drug and
tobacco use. Risky sexual behaviours refer to those behaviours that expose one to HIV/AIDS,
STls and unplanned pregnancies (Eaton et al 2002). These behaviours include having multiple
sexual partners and practicing unprotected sex (not using a condom). The consequences of risky
sexual behaviour, especially HIV/AIDS, are a major health concern in society and remain a
global as well as a local concern (De Lange et al., 2012). Risky sexual behaviors developed
during youth often influence sexual behavior in adult life, thus increasing risk of HIV and STIs
(Berhan & Berhan, 2015).

2.1 RISKY SEXUAL BEHAVIOURS
Condoms remain the most effective barrier against HIV, pregnancies and other sexually

transmitted infections (STIs) in sexually active young adults. Most South African youths know
that condoms prevent HIV, STIs and unwanted pregnancies (James, et al., 2004). Despite the
knowledge, many South African youth don’t use condoms regularly. Adolescents and young
people are hesitant about using condoms despite their knowledge due to threats of relationships

and societal norms (Bhattacharya, 2004).
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South Africa also reports high rates of teenage pregnancy, according to a report of the General
household survey by Stats SA, (2015) it is reported that more than 99 000 schoolgirls fell
pregnant in 2013, however this number has shown to decrease whereby in 2016 it was reported
that 8,732 school pregnancies (Stats SA, 2016). The statistics above show that the adolescents in
South Africa are continuing engaging in unprotected sex regardless of the outcomes. Studies
found that young people who communicate more in a relationship were more likely to use
condoms during their most recent sexual intercourse (Hendriksen, et al., 2007). Some studies in
South Africa have found that condom use in associated with factors such as age, education and
race (Morroni, et al, 2003). It has been reported that early sexual debut is associated with risky
behaviours later in life (Zuma et al., 2010), while adolescents who started having sex at younger
ages were less likely to use a condom (Zuma et al., 2010). In terms of sex, males were more
likely to use condoms as seen in previous research (Zuma et al., 2010).

Multiple sexual partnerships in this study is regarded as having two or more concurrent
relationships over the same period of time. Multiple sexual partnerships among adolescents have
been associated with high sexual behaviour, because they are believed to be one of the main
drivers of the transmission of HIV epidemic in sub-Saharan Africa (Tanser et al., 2011). The key
predictors of multiple sexual partners identified in the literature include; gender, race and place

of residence, education and younger age (Uchudi, et al, 2012; Zuma et al., 2010).

Research in South Africa has shown that 12.6% of males and 4.8% males reported having two or
more sexual partners in a survey of South African youths (Nnko, et al., 2004). In terms of
gender, males were likely to report having multiple sexual partners (Zuma et al., 2010). In this
regard, males are more vulnerable to HIV through multiple partnerships. Multiple sexual
partnerships was also reported by Eaton et al (2003), found that between 10% and 30% of
sexually active young people have more than one sexual partner at a time, with more men than
women engaging in concurrent multiple partnering. In terms of race, reported multiple sexual
partners was significantly higher among Africans, followed by Coloured, as compared to Whites
and Asians/Indians ( Zuma et al., 2010). Finally, the same study reported that young people

living in formal urban areas rather than rural areas.
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2.2 SUBSTANCE USE

Alcohol represents a major public health challenge in South Africa. Adolescent substance use
has a number of consequences on the health and wellbeing of individuals, including the risk of
injury, death form factors such as violence, motor vehicle accidents, and suicidal behaviours and
drowning (Miller, et al, 2001). There have been several studies that have documented prevalence
rates of alcohol and drug consumption among adolescents in South Africa. Parry et al. (2004)
found that cannabis was the most common primary drug of abuse of adolescents in substance and
alcohol was the second most frequently reported primary substance of abuse among adolescent
patients in Durban. Emerging evidence (Alwan, 2010) reported that harmful use of alcohol
contributes to the health burden caused by communicable diseases such as tuberculosis and
HIV/AIDS. A number of scholars in the field of epidemiology and social sciences have observed
a correlation between sexual risky behaviours and substance risk behaviours among adolescents.
Scholars suggest that alcohol use is associated with the sexual behaviours that put people at risk
for HIV and STIs (Cook and Clark, 2005).

2.3 OTHER BEHAVIOURS

Carrying weapons among adolescents has become a growing concern in South Africa, due to the
high levels of crime in the country. Adolescents are vulnerable to violence; therefore carrying
weapons is a risky behaviour that needs attention. Some of the consequences of carrying
weapons among adolescents include; physical fights, committing suicide and homicides (Killias
& Haas, 2002). Carrying guns has been a research focus in the US pointing out that carrying a
weapon was for self-defense and that it reduced crime victimization levels (Kleck & Gertz,
1995).

South Africa has high levels of crime and citizens arm themselves for protection. Despite this,
very little is known regarding carrying weapons among adolescents. Most of the existing studies
have been done by the South African Risk Behavior Survey 2002 and 2008 which is a national
survey that provided provincial and nationally representative data which assessed how risky
behaviours change over time among the youth of South Africa. The National Risk Behaviour
survey in 2002 found that carrying weapons either a gun, knife or ‘panga’ (machete) had the

prevalence rate of 16.7% nationally, with 28.2% and 7.6% for males and females respectively
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admitting to have carried a knife in the past month. In the second survey (2008), the Western
Cape Province had the highest prevalence of carrying weapons with 35. 2% and 9.1% for males
and females respectively (Reddy et al., 2013). Most of the research conducted in South Africa
regarding carrying weapons was conducted in Cape Town in the Western Cape as this province
reports the highest levels of crime and violence (Baker et al., 2016). A study conducted in
Manenburg, Cape Town and Durban found that carrying weapons was more prevalent among
males at 17% as compared to 1.6% for females who carried a gun (Legget, 2005). Beyond, the

studies above, carrying weapons was more prevalent among males than females.

Road accidents have been reported to be a major contribution to adolescent mortality, after
HIV/AIDS and other infectious diseases (Ohene, Tettey, & Kumoji, 2010). Traffic accidents and
drunk driving has become a global concern for the young population. Previous research
identified that a key factor associated with drunk driving was binge (alcohol use) (Evans-Whipp
et al., 2013). In terms of risky driving among adolescents, males were more likely to engage in
risky driving behaviours (Bachoo, 2010). The same study concluded that the personal attitudes
of the driver significantly predict the extent to which they engage in this behaviour (Bachoo,
2010).

2.4 DETERMINANTS OF RISKY BEHAVIOURS IN SUB-SAHARAN AFRICA

Studies on individual and household determinants of risky behaviours have identified
demographic and socio-demographic factors associated with risky behaviours. For example,
gender and education were significant for substance use in a Nigerian hospital (Okpataku, et al.,
2014). Birhanu et al (2014) conducted a study among adolescents in Ethiopia and found that
gender, mother’s education and religion were associated with substance use. However, in the
same country, another study found that being female was not associated with substance use
among adolescents in the Northern part of Ethiopia (Birhanu, 2014). While in Sudan, sex was
reported as a main predictor of substance use, the study found that male adolescents were more
likely to use alcohol and tobacco (Osman et al., 2016). In Zimbabwe, it was reported that illicit
drug use was associated with male adolescents, alcohol use, sexual activity and parental
supervision (Rudatsikira, et al, 2009). Demographic factors such as age, place of residence,
education help shape health seeking behaviours among adolescents. With regards to risky sexual
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behaviours in Uganda, factors associated with sexual behaviours among students included;
school (whether school was mixed or single sex), if parents were alive and whether or not
parents approved of premarital sex (Musiime & Mugisha, 2015). Extensive research has been
done regarding the factors associated with risky behaviours. In South Africa, demographic and
socio-economic factors at individual level have been found to be associated with risky
behaviours among adolescents. In Cape Town, education was associated with HIV risk factors,
in that those with fewer years of education (Simbayi et al., 2005). While in North West, research
found that gender, age and school was highly associated with risky sexual behaviours among

adolescents.

2.5 HOUSEHOLD AND COMMUNITY LEVEL DETERMINANTS IN SUB-SAHARAN AFRICA

Studies on the importance of household factors associated with risky behaviours have been
identified in previous research in Africa. In terms of living arrangements, a study on adolescents
in Nigeria reported that adolescents not living with both parents and from poor family
backgrounds were associated with risky sexual behaviours (Udigwe et al., 2014). Single headed
households were associated with ever sexual activity among adolescents high school students in
Nigeria (Nnebue, et al, 2015). In Kenya, living arrangements were also associated with risky
behaviours among adolescents. In the study adolescents living with both parents had
significantly lower odds of sexual activity compared to those living with other relatives or
friends (Kabiru & Orpinas, 2009).

In Nigeria, Odimegwu, et al (2002), found that adolescents whose parents were not poor had
lower chances of premarital sex than adolescents whose parents had middle to high income. In
contrast, research conducted in three African countries ( Burkina Faso, Ghana and Zambia)
found that community demographic factors were not associated with risky sexual behaviours
among young people, but were influential in shaping behaviour among young people
(Stephenson, 2009). Research conducted in 26 sub-Sharan Africa, found that contextual level
factors that were associated with risky sexual behaviours included; ethnic diversity, urban

residence and small household size.
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Study in Ethiopia found that living arrangements was one of the major predictors of high sexual
behaviour, in that living away from parents increased the risk of engaging in risky behaviours
(Fentahun & Mamo, 2014).

2.6 HOUSEHOLD AND COMMUNITY DETERMINANTS IN SOUTH AFRICA

Adolescents begin to interact with the school, other peers and begin to have influences on them
and their behaviours as well. According to Cooper and Guthrie (2007:30), the Ecological model
approach to understanding adolescent health behaviour emphasizes that development in
adolescence is influenced by factors such as the family, peers and the community characteristics.
A study done by Dinkelman, et al (2007) reported the household level factors associated with
risky sexual behaviours among adolescents in South Africa. In the same study young women in
households with higher incomes were less likely to engage in sexual activities, while young men
from poverty stricken households were less likely to use condoms during sex (Dinkelman et, al.
2007).

Using the Cape Area Panel Survey (CAPS) in Cape Town, South Africa, community level of
poverty was closely associated with sexual risk behaviours among young people (Tenkorang, et
al, 2011). Also in Cape Town, a different study reported that males in communities with a 10%
higher poverty were less likely to report condom use at last sex (Dinkelman et al., 2007).
However the same study concluded that there was little association with between negative
economic shocks and household and community poverty and risky behaviour (Dinkelman et al.,
2007).

Several studies have been done on the relationship between household level factors affecting
adolescent risky sexual behaviours. In a study done in rural South Africa, it identified the
community level factors associated with substance use among adolescents. Their findings were
degree of antisocial adult behavior within the community, adolescents’ perceptions that their
neighborhood is run-down and unsafe, and community affirmation of adolescents (Onya, et al.,
2012). These findings showed that the “community” is an important influence on adolescent

health behaviors in African communities.

Considering these previous studies conducted on risky behaviours and the contextual factors, the

aim of this study is to investigate the contextual determinants of risky behaviours among
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adolescents in South Africa. Adolescents are not brought up in isolation but in households and
communities where they are socialized and influenced, therefore it is important that household
and community characteristics be analyzed to properly inform policy makers on appropriate

interventions to reduce risky behaviours among adolescent.

2.7 THEORETICAL FRAMEWORK

Risky behaviours involve complex interactions between the individual, family and the
community factors. In order to understand risky behaviours, it requires a framework not only
focused of the individual, but the household and the community —level factors (Salazar et al.,
2010). Many theories have focused on the individual. These include the health belief model
(Skinner, Tiro, & Champion, 2015) and the theory of planned behavior (Montano & Kasprzyk,
2015). However the focus of this study is to understand the contextual factors related to risky

behaviours.

It has become clear that more and more scholars are interested in gaining a more thorough
understanding of these issues requiring an examination of the interrelated contextual risk factors
influencing adolescent sexual behavior(Salazar et al., 2010). The framework comprises multiple
levels of influence which include; the individual level, followed by the interpersonal the
neighborhood (household) or community level, and finally the societal level (Bronfenbrenner,
1986). Various researchers have used the ecological model in explaining risky sexual behaviours
(Cho, 2016; L’Engle, et al., 2006; Ng et al., 2015; Small & Luster, 1994; Voisin, et al., 2006).
Other researchers have used the ecological model in explaining substance use among adolescents
(Paschall, et al., 2014; Scull, et al., 2014; Zimmerman & Farrell, 2017). The basic premises of
the ecological model are that health, behaviour and their determinants are interrelated (Salazar et
al., 2010).

The ecological model shows different stages and levels of determinants of health outcomes
(Salazar et al., 2010). The first circle is the individual level factors that are biological and
personal history factors. The second circle is the interpersonal relationship level influences
which are the factors that increase the risk as a result of associations with peers, partners and
family members. The third circle are the community level influences are factors that increase

risk based on community and social environments in which an individual has experiences and
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relationships such as schools and the neighborhood. The fourth circle is the societal level
influences that are macro- level factors that influence adolescent maltreatment such as religious
or cultural affiliations, societal norms and economic or social policies that create or sustain gaps

and tensions between groups of people (Salazar et al., 2010).

MACROSYSTEM
Attitudes and ideologies of the

culture

EXOSYSTEM

MESOSYSTEM

Figure 2.7.1 Bronfenbrenner's Ecological Theory of Development

2.8 CONCEPTUAL FRAMEWORK

The ecological model has been adapted to describe the contextual factors that contribute to risky
behaviours among adolescents. The model has been adapted and modified in this study. This
study used three levels of the ecological model. The first level is the community where
adolescents reside in. The second level is the household level. Lastly, individual level factors are
considered. The distant determinants in this study were the individual factors (which include:
age, race, gender, education), the household factors (which include; household size, living
arrangements and number of income earners) and the community factors (which include:

province, community poverty, community employment and community ethnic diversity).
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Figure 2.8.1: Conceptual framework for the contextual determinants of risky behaviours among
adolescents in South Africa adapted from (Salazar et al., 2010) and (Bronfenbrenner, 1986)

frameworks.
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CHAPTER THREE: METHODOLOGY

3.1 INTRODUCTION
This chapter discusses the description of the study area, data source, study design, study
population, ethical considerations, the variables used for analysis and a detailed description of

the analysis plan used to achieve each of the objectives of the study.

3.2 STUDY AREA
The study area is South Africa. South Africa is situated at the southern tip of Africa. Its

neighboring countries include Namibia, Botswana, Zimbabwe, Mozambique and Swaziland. The
population of South Africa was 55, 9 million people by the end of June in 2016 (Stats SA, 2016).

South Africa has one of the strongest economies in sub-Saharan Africa. In 1994 South Africa’s
apartheid regime was disbanded making was for a new era of political freedom that was viewed
as the foundation for economic growth, racial equality and employment (Bhorat, Hirsch, Kanbur,
& Ncube, 2014).

Over the past 20 years, South Africa has been one of the fastest growing economies in the sub
Saharan region due to some microeconomic policies that have been implemented since the end of
the apartheid regime (Turok, 2012). The country is doing well in achieving its development
goals. South Africa has progressed in the improvement of quality education and achieving
primary education. Significant progress has been made on equal opportunities for men and
women for example the access of employment. Achievements have been made in creating a
healthy life for all South Africans, through the access of free health-care from clinics and

hospitals.

However, poverty is rife in South Africa. The unemployment rate of South Africa currently sits
at 25% according to the (Stats SA, 2015). South Africa’s economic gains are unfortunately
being lost to the HIVV/AIDS pandemic. The country has one of the highest HIV prevalence rates
in the world at 11.2% in 2015 (Stats SA, 2015), as a consequence of unsafe and unprotected
sexual practices. The HIV pandemic is one of the major factors which have pulled South Africa

backwards in terms of achieving its development goals which are devoted to health and

25



education. Unemployment and poverty remain the key challenges for the country, especially for
the black youth. Despite the challenges faced by the population of South Africa, youths in the
country face similar challenges. South Africa has one of the highest levels of youth
unemployment in the sub Saharan region (Stats SA, 2016). The youth unemployment rate in
South Africa is 49.9% excluding discouraged workers (Stats SA, 2015). HIV/AIDS is a social
issue in South Africa that cuts across race, class and gender and is mainly affecting the youths of
South Africa. The HIV prevalence of youths was 5.59% in 2015(Stats SA, 2015). Given all these
challenges facing young people since the end of the apartheid regime, South Africa is an

interesting area to study the contextual factors of risky behaviours of adolescents.

Figure 3.2.1 The Political Map of South Africa showing names of capital cities, towns &

provinces
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Source: ( http://www.emapsworld.com/south-africa-provinces-map-black-and-white.html)

3.3 DATA SOURCE
This study used data from the 2008 South African Youth Lifestyle Survey (YLS). The study

involved 4391 young people aged between 12 and 22 years recruited in the whole country
(Leoschut, 2009). The study was conducted by an independent research and training
organization based in Cape Town, Centre for Justice and Crime Prevention (CJCP) (Leoschut,
2009). The 2008 South African (YLS) provided information on the exposure of children and
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youth to violence, their personal experiences of crime and risky behaviours that South African
youth commonly engage in (Leoschut, 2009). The sample frame for the survey was provided by
Stats SA 2001 data and the sample was stratified by province and race (Leoschut, 2009). A
sample of 550 enumerator areas (EAs) were randomly selected, with eight households identified
to be interviewed in each EA (Leoschut, 2009). The final data was weighted by province, race

and gender using the marginal totals drawn from the 2001 Census (Leoschut, 2009).

3.4 STUDY DESIGN
This study made use of analytical cross-sectional study, the 2008 South African Youth Lifestyle

Survey (YLS).

3.5 STUDY POPULATION
The study population was male and female adolescents in the (12-19) aged group in South

Africa. The analytical sample for this study was 3336 South African adolescents and excluded
those aged above 19 years. The sample for the South African YLS is nationally representative

and the sample covers adolescents from all nine provinces of South Africa.

3.6. DEPENDENT VARIABLE
The main outcome variable analyzed was risky behaviour. A risky behaviour index was created

based on engagement in at least one of the behaviours relating to sexual activity, substance use
and other behaviours. The index variable was generated grouping variables which were then
grouped into mainly three types of behaviours; sexual behaviours, substance behaviours and
other behaviours. The sexual behaviours category included; ever had condom use at last sex and
multiple sexual partners. The substance behaviours category included; alcohol, tobacco and drug
use. Finally other behaviours included; carrying weapons, drunk driving, and passenger with
driver under the influence as shown in table 3.6.1. In total seven variables were combined to

make up the outcome variable risky behaviours.

The variables were then categorized and recoded as ‘1” (Yes) and “0” (No) and the expected
outcome was “Yes” except for condom use at last sexual encounter which was “No”. For this

study, binary coding was used for risky behaviour index. No engagement in risky behaviour was
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coded (0) and engagement in at least one of these behaviours was coded (1) and this is depicted
in table 3.6.1

Table 3.6.1: Dependent variable: definition and coding.

Variables Definition Measurement Coding

Risky behavior | Whether adolescent (1) Sexual-  (condom | (0) No

engaged in any of the use & multiple | (1) Yes

three  categories  of sexual partners)

behaviors sexual, (2) Substance behavior

substance or other. (drugs, tobacco
&alcohol)

(3) Other (reckless
driving and carrying

weapons)

3.7 INDEPENDENT VARIABLES
The explanatory variables in this study included variables at the individual, household level and

community level. The individual, household and community variables were selected based on the
relevance of the study guided by the conceptual framework through the relevance of the

literature on the research topic

3.7.1 INDIVIDUAL- LEVEL VARIABLES (CONTROL VARIABLES)
The individual-level variables used in this study included; age, race, gender and educational level

The background individual level characteristics were chosen based on relevance to this study

relating to risky behaviours among adolescents.

The variable ‘Age’ was recoded and grouped into three categories as those aged between 12-14,
15-17 and 18-19. The variable ‘Race’ remained coded ‘1’ for White, ‘2’ African, ‘3’ Asian/
Indian, ‘4’ Coloured. The variable ‘Sex’ of the responded remained coded as ‘1’ Male and ‘2’
Female. Education level variable was recoded and ‘1’ represents ‘None- grade 8” and ‘2’ ‘Grade
9-12°.
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Table 3.7.1.1: Individual-level variables: definition and coding.

Variables

Definition

Coding

Age

Age in years of respondent

1) 12-14
(2) 15-17
(3) 18-19

Race

Racial group of respondent

(1) White

(2) African

(3) Asian/Indian
(4) Coloured

Gender

Sex of respondent

(1) Male
(2) Female

Education level

Highest school grade attained

by respondent

(1) None- grade 8
(2) Grade 9-12

3.7.2 HOUSEHOLD-LEVEL VARIABLES

The household-level variables used in this study included; living arrangement, household size
and household income size. The household level characteristics were reported by the respondents
in this survey; and were selected based on the relevance of this study. Education level variable
was recoded and ‘1’ represents ‘None’, ‘2° ‘Primary’ and ‘3’ ‘Secondary’. ‘Living arrangement’
variable was recoded and categorized into (1) ‘Both parents’, (2) ‘Mother only’, (3) ‘Father
only’, (4) ‘Grandparents’ and (5) ‘other relatives’. ‘Household size’ variable was recoded and
categorized to (1) one-four, (2) five to six (3) seven + (plus). ‘Number of household earners’

variable was recoded and categorized to (1) ‘none’, (2) ‘one ’, (3) “two and above.
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Table 3.7.2.1: Household-level variables: definition and coding.

Variables Definition Coding
Living arrangements Living arrangement of (1) Both parents
respondent (2) Mother only

(3) Father only
(4) Grand-parents
(5) Other relatives

Household size Number of household (1) One - four
members (2) Five-six
(3) Seven +
Number of income earners number of household (1) None
members with  permanent/ (2) One
stable source of income (3) Two or more

3.7.3 COMMUNITY-LEVEL VARIABLES
The community-level variables used in this study were; province, community-level of poverty,

community-level of ethnic diversity and community-level of employment. The community-level
characteristics represent individual responses that would be aggregated by community for the
purpose of the multi-level modelling techniques. With the use of STATA 14 software, the

community-level characteristics were aggregated using primary sampling unit.

Province remained coded as the nine provinces of South Africa. In this study, community level
of employment was generated using the variable ‘Number of income earners’ in the household
and the question was then recoded to a binary variable either employed or unemployed.
Community level of ethnic diversity is a new variable in this study and it was generated though
creating a dummy variable then creating proportions for the enumeration areas using the variable
race and later creating an index for community level of ethnic diversity. Ethnic diversity index in
this study was created using the below formula that captures both the different racial groups in

an area and the relative presentation of each group (Simpson, 1949).

n X

Ethnic diversity index = 1— Y1 ; y
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Where:

x;= population of ethnic group | of the area,

y= total population of the area, and

n= number of ethnic groups in the area (Simpson, 1949)

Community level of poverty was generated by recoding two questions that were pertaining to
poverty; “Does anyone in the household receive any form of government grant?” and “Would
you say that you always have enough to eat in the house?” both questions had a binary response
(Yes or No). The aggregation was done using STATA software version 14 by generating the

mean, then creating variables containing percentile and finally dividing them into three quantile

(low, medium and high).

Table 3.7.3.1: Community-level variables: definition and coding.

Variables Definition Coding
Province All nine official provinces of (1) Gauteng
residence in South Africa. (2) Limpopo

(3) Free State

(4) Mpumalanga
(5) North West

(6) Eastern Cape
(7) Northern Cape
(8) KwaZulu Natal
(9) Western Cape

Community-level of ethnic | Proportion of respondents (1) Low
diversity from diversified communities (2) Medium
(3) High
Community-level of | Proportion of employment in (1) Low
employment the communities (2) Medium
(3) High
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3.8 ANALYSIS PLAN

To be able to address the research question in the study, each of the research objectives was
addressed.

3.8.1 FIRST OBJECTIVE: To quantify the levels of risky behaviour among adolescents in
South Africa.
In order to address the first objective, descriptive statistics and chi-square test was carried out.

Levels of risky behaviours among adolescents were displayed using graphs and tables.

To achieve rates of adolescent risky behaviours, a rate of risky behaviours was generated using

the following equation:
(Specific risky behaviour/ Total adolescent population) x 1000

The proportion of adolescents engaging in risky behaviours was calculated using the following

formula:
(Specific risky behaviour/ engaging in at least one of risky behaviours) x100

These rates of proportions were generated by sex and grouped between the younger (12- 15 years
old) and older (16-19 years old).

In order to investigate whether there is association between the independent and the dependent
variables, the statistical technique used was chi-square test. Thus, the existence of association
between row and column variables within the contingency tables was investigated.

The chi-square equation is:
¥2 =X (0-€) 2/e.

Where; %2 is chi-square, ¥ is summation, o is observed and e is expected (Satorra & Bentler,
2001).
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3.8.2 SECOND OBJECTIVE: To determine the demographic and the socio-economic
characteristics of adolescent who engage in risky behaviours in South Africa.

In order to achieve this objective, multi-level analysis was carried. A multivariate logistic
regression was done to establish a relationship between each demographic and socioeconomic

variable and the risky behaviour outcomes.

3.8.3 THIRD OBJECTIVE: To assess the extent to which regional factors account for
variations in regional patterns of adolescent risky behaviour in South Africa.

In order to meet the third objective, to determine the individual/household and community
characteristics and adolescent risky behaviours, a multivariate multi-level analysis was carried
out to address this objective. The outcome variable used in this study is binary, that is a ‘yes’ or
‘no’ response for the dependent variable. Therefore a two-level multilevel logistic regression

model will be applied.
The equation for the two-level model for binary outcome is:
Log [pij/ (1-pij)] = O + Pixij + uj (combined model)

Where: uj is the random effect at level two. Conditional on uj, yijs were assumed to be
independent (Guo & Zhao, 2000).

Odds ratios (or) produced in the results was expressed at 95% confidence interval. While the
random effects, were expressed as odd ratios (ORs) and 95% confidence intervals (95%
Cls),were used to model associations; random effects (uj) are useful in modelling in risky
behaviours across communities. Random effects in the multilevel model were expressed in intra-

class correlation (ICC) also known as variance partition coefficient (Merlo, 2005).

Five models with different combinations of the individual, household and community variables

were produced to clearly show the variations. They include:
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Model 1 which is an empty or null model. The purpose of this model was mainly to decompose
the total variance into the micro (measured by household number) and macro-level components

(measured by enumeration number).

Model 2 which considers each of the explanatory variables at the individual-level and the

outcome of the risk of adolescent risky behaviour.

Model 3 that considers each of the explanatory variables at household level and the outcome of

the risk of adolescent risky behaviour.

Model 4 which considers each of the explanatory variables at community level and the outcome

of the risk of adolescent risk behaviour.

Model 5 which considers the incorporation of all the independent variables, - individual,
household and community variables and the outcome of adolescent risky behaviour. This model
shows the extent to which household and community level characteristics accounted for regional

variations.

In each model, a stepwise regression analysis was done to identify the key variables which were
significantly associated with risky behaviour among adolescents. In total five models were fitted

for risky behaviour.

3.9 ETHICS

This study was solely quantitative and a secondary data was used. The South African NYLS data
was completely anonymous and it also protects the identity of all the respondents. Where
children below the age of 16 were interviewed, prior informed and written consent was obtained
from parents or the primary caregiver. Only female enumerators were allowed to conduct
interviews with female respondents given the sensitive nature of some of the survey items, while

male respondents could be interviewed by both male and female interviewers (Leoschut, 2009).
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CHAPTER FOUR: RESULTS

4.1 INTRODUCTION

In understanding risky behaviours, it was important to consider demographic and contextual
factors of an environment and their contributions to risky behaviours among adolescents. This
chapter therefore gives the background statistics of the distribution of risky behaviours among
adolescents in South Africa, the rates of risky behaviour by selected demographic and contextual
characteristics, as well as results showing the multilevel binary logistic regression with the

independent variables at individual, household and community levels.

4.2 LEVELS OF RISKY BEHAVIOURS AMONG ADOLESCENTS IN SOUTH AFRICA.

The first objective was to identify the levels of risky behaviours among adolescents in South
Africa, descriptive statistics were produced and chi-square test (bivariate results) was carried out.

Table 4.2.1 Percentage distribution of background individual- level characteristics of South African

adolescents aged 12-19.

Variables Frequency (N) Percentage (%)
Age
12-14 676 20.26
15-17 1,671 50.09
18-19 989 29.65
Total 3,336 100
Race
White 379 11.36
African 2,285 68.5
Asian/Indian 186 5.58
Coloured 486 14.57
Total 3,336 100
Gender
Male 1,870 56.06
Female 1,466 43.94
Total 3336 100
Education
Grade 8 or less 1,055 31.94
Grade 9t0 12 2,248 68.06
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Missing
Total

33
3,336

0.99
100

The adolescents’ background characteristics are shown in the above table 4.2.3. Adolescents
aged 12-14 were of about 20.26%, those aged 15-17 were of about 50.09% and those aged 18-19
were about of 29.65. About 56.06% of them were males and females were about 43.94%.
Adolescents who are racially White were 11.36% whilst Africans were the largest group with
about 68.50%, and Asian/Indian were the smallest group with about 5.58% and Coloured were
about 14.47% of entire population of adolescents. Distribution of adolescents in grade 8 or less

were approximately 31.94%, adolescents with grade 9 to 12 were the highest with approximately

68.06%.

Table 4.2.2 Frequency and percent distribution of risky behaviour among South African

adolescents aged 12-19

Dependent variable- Risky behaviour Frequency (N) Percentage (%)
Sexual behaviour

Condom use at last sex

Yes 700 20.98
No 234 7.01
Non sexually active 2402 72.01
Total 3336 100
Multiple sexual partners

one sexual partner 620 18.59
two or more sexual partners 158 4.74
Non sexually active 2403 72.01
missing 155 4.66
Total 3336 100
Substance Use

Alcohol use

No 2,257 65.83
Yes 1,077 34.14
missing 2 0.03
Total 3336 100
Tobacco use

No 2638 79.08
Yes 696 20.86
Missing 2

Total 3336 100
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Drug Use

No 3129 93.79
Yes 206 6.81

Missing 1 0.03

Total 3336 100

Other behaviour

Passenger with driver under the influence

No 2,380 71.34
Yes 949 28.45
Missing 7 0.21

Total 3336 100

Driving under the influence of alcohol

No 3,232 97.09
Yes 97 2.91

Missing 7 0.21

Total 3336 100

Carrying weapons

No 3133 93.91
Yes 201 6.02

Missing 2 0.06
Total 3336 100

Table 4.2.1 presented the levels of risky behaviour of South African adolescents. 27.98% of the
adolescents indicated that they were sexually active at the time of the survey. In terms of condom
use, 33.37% adolescents reported non-use of condom at last time they had sex. 4.74% of
adolescents reported having two or more sexual partners. The most common and highest sexual

behaviour according to table 4.1 was lack of condom use at last sexual encounter.

Table 4.2.1also shows that 34.14% of all the adolescents surveyed used alcohol before while
20.86% reported having used tobacco and 6.81% have ever used drugs (at the time of the
survey). The largest proportion of the adolescents used alcohol in their lifetime (34.14%) out of
all other forms of substance use. As shown in table 4.2.1, in terms of other behaviours; about
28.45 of all adolescents were a passenger in a car with a driver who was under the influence;
while only about 2.91% have driven under the influence of alcohol of all adolescents surveyed.
Being a passenger with a driver under the influence was reported as the highest other behaviour

in the survey. Lastly 6.02% ever used weapons out of the entire sample.
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Figure 4.2.2 Rates of specific risky behaviour per 1000 adolescents in South Africa
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Figure 4.2.2presents the rates of specific risky behaviour per 1000 adolescents in South Africa.
The rate of lack of condom use at last sexual intercourse was 102 per 1000 adolescents. The
highest rate was alcohol use among adolescents with a rate of 497 per 1000 adolescents. The
third lowest rate was multiple sexual partners with 69 adolescents per 1000 adolescents.
Adolescents, who ever used tobacco, had a rate of 209 per 1000 adolescents; while drug use had
a rate of 322 per 1000 adolescents. Also depicted in Figure 4.2.2, driving under the influence of
alcohol was the second highest rate and had a rate of 42 per 1000 adolescents engaging in risky
behaviours. While, adolescents being a passenger with driver under the influence had a rate of
414 per 1000 adolescents. Finally, adolescents carrying weapons had a rate of 60.25 per 1000

adolescents.
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Table 4.2.3 Percentage distribution of household- level characteristics of South African adolescents
aged 12-19.

Variables Frequency (N) Percentage (%)
Living arrangements

Both parents 1,623 48.74
Mother only 868 26.07
Father only 89 2.67
Grandparents 381 11.44
Other relatives 369 11.08
Missing 6 0.18
Total 3,330 100
Household size

One-four 1,342 40.23
four-five 1,225 36.72
seven+ 769 23.05
Total 3336 100
No. of income earners

None 688 20.62
One 1,386 41.55
Two or more 1,250 37.47
Total 12 0.36

Characteristics at household level were living arrangements, household size, and the number of
income earners in each household shown in table 4.2.4. With regards to living arrangements,
about half of the adolescents were living with both parents (48.74%). Those living with mother
only were approximately 26.07% whilst those living with father only were the lowest with about
2.67%. Adolescents living with grandparents were of about 11.44% and those living with other
relatives were about 11.08%. Considering household size, adolescents from household with one
to four individuals were the largest group with about 40.23%, those in household with four to
five individuals were approximately 36.72% and those from household with seven or more
individuals were approximately 23.05%. With regards to number of income earners, 20.62% of
adolescents were living in households with no income earners, while about 41.55% were living
in a household with one individual receiving an income and 37.47% of those were in a household

with two or more individuals receiving an income.
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Table 4.2.4 Percentage distribution of community- level characteristics of South African

adolescents aged 12-19.

Variables Frequency (N) Percentage (%)
Community poverty

low 1,157 34.68
medium 1,125 33.72
high 1,054 31.59
Total 3,336 100
Community ethnic diversity

low 2,208 66.19
middle 28 0.84
high 1,100 32.97
Total 3,336 100
Community employment

low 1,441 43.2
medium 983 29.47
high 912 27.34
Total 3,336 100
Province

Gauteng 572 17.15
Limpopo 320 9.59
Free State 299 8.96
Mpumalanga 249 7.46
North West 312 9.35
Eastern Cape 414 12.41
Northern Cape 189 5.67
KwaZulu Natal 537 16.1
Western Cape 444 13.31
Total 3336 100

At community level, characteristics of interest were community poverty, ethnic diversity and
employment. Percentage distribution of the sampled adolescents by community level is shown in
table 4.2.5above. Considering community poverty index, about 34.68% adolescents were
residing in communities with low concentration of poor households; approximately 33.72% of
adolescents were residing in communities with medium concentration of poor households and
about 31.59% of those were residing in communities with high levels of poor households. With

regards to ethnic diversity, about 66.19% of the adolescents were residing in low heterogeneous,
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while 31.59 adolescents were residing in highly heterogeneous and about 0.84% adolescents
were residing in homogeneous communities. Table 4.2.5shows that about 43.2% of adolescents
reside in communities with low employment and this is the largest fraction, those residing in
communities with medium levels of employment were about 29.47% and about 27.34% of those
were residing in communities with high levels of employment. In terms of residence, Gauteng
has the largest percentage with 17.15% adolescents residing there. The second largest province
was the Western Cape with 3.31% of the overall adolescents residing there. The province with
the least percentage of adolescents is Mpumalanga with 7.46% of the overall population of

adolescents.

4.3 RELATIONSHIP BETWEEN RISKY BEHAVIOURS AND INDIVIDUAL, HOUSEHOLD
AND COMMUMILY LEVEL CHARACTERISTICS

Table 4.3.1 The relationship between risky behaviours and individual level characteristics

behaviour among South African adolescents.

Risky Behaviours

At least
Background variables None one p-values
Age (N) (%) (N) (%)
12-14 46 6.8 630 93.2 0.000
15-17 281 16.82 1,390 83.18
18-19 287 29.02 702 70.98
Race
White 106 27.97 273 72.03
African 314 13.74 1,971 86.26 0.000
Asian/Indian 32 17.2 154 82.8
Coloured 162 33.33 324 66.67
Gender
Male 384 20.53 1,486 79.47 0.000
Female 230 15.69 1,236 84.31
Education
None- grade 8 95 9 960 91 0.000
Grade 9-12 513 22.82 1,735 77.18
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The results from the Chi-square analysis showed in table 4.4 shows the relationship between
risky behaviors and background variables of adolescents in South Africa. Age, race, gender,

education, and residence are significantly associated with risky behaviour.

With regards to the relationship between age and risky behaviours as shown in table 4.3.1, the
results indicated that as age increases the percentage of risky behaviour increases significantly
(p<0.05). Race showed a statistical significant association for risky behaviour (p<0.05) and so
did gender too show a statistical significant relationship with risky behaviour. Higher proportions
of females were likely to engage in risky behaviour than their counterparts, at 79.47% for males
and 84.31% for females.

Taking into consideration adolescent’s education, it showed a statistical significant relationship
with risky behaviour (p<0.05). As education level increases the proportion of risky behaviour
decreases. In terms of education, those with grade 9-12 education had the lowest proportion of

risky behaviour.

Place of residence showed a statistical significant relationship with risky behaviour (p<0.05).
Adolescents residing in rural areas accounted for the highest percentage of engaging in risky

behaviour.

Table 4.3.2 The relationship between risky behaviour and household- level, characteristics among
South African adolescents.

Risky behaviour
At least
Household variables None one p-values
Household-level variables | (N) ‘ (%) (N) (%)

Living arrangements
Both parents 1,336 17.68 1,623 82.32 0.091
Mother only 172 19.82 696 80.18
Father only 23 25.84 66 74.16
Grandparents 58 15.22 323 84.78
Other relatives 73 19.78 296 80.22

Household size
One - four 260 19.37 1,082 80.63 0.091
Five- six 233 19.02 992 80.98
Seven + 121 15.73 648 84.27

No. of income earners
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None 84 12.21 604 87.79 0.000
One 245 17.68 1,141 82.32

Two or more 282 22.56 968 77.44

The Chi- square results showed in table 4.3.2shows the relationship between risky behaviour and
household- level variables among South African adolescents. Only the number of income earners
variable showed a statistical significant relationship with risky behaviour (p<0.005). The highest
percentage was those adolescents living with no one in their household receiving income or has

permanent work (87.79%).

Table 4.3.3 The relationship between risky behaviour and community- level characteristics among
South African adolescents.

Risky behaviour
At least
one risky

Community- level variables None behaviour p-values

Community poverty (N) (%) (N) (%) 0.000
Low 169 14.61 988 85.39
Middle 225 20 900 80
High 220 20.87 834 79.13

Community ethnic diversity 0.000
Low 339 15.35 1,869 84.65
Middle 11 39.29 17 60.71
High 264 24 836 76

Community employment 0.000
Low 171 11.87 1,270 88.13
Middle 215 21.87 768 78.13
High 228 25 684 75

Province

Gauteng 134 23.43 438 76.57
Limpopo 1 0.31 319 99.69 | 0.000
Free State 29 9.70 270 90.30
Mpumalanga 61 24.50 188 75.50
North West 53 16.99 259 83.01
Eastern Cape 78 18.84 336 81.16
Northern Cape 20 10.58 169 89.42
KwaZulu Natal 101 18.81 436 81.19
Western Cape 137 30.86 307 69.14
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Table 4.3.3 shows the relationship between community level variables and risky behaviour
among South African adolescents. With regards to community poverty, the results from the chi-
square test analysis showed a statistically significant association with risky behaviour (p <0.005).
Proportions of adolescents residing in communities with low levels of poverty are the highest
percentage (85.39%), while those from communities with high levels of poverty are lower at
79.31% likely to engage in at least risky behaviour. In terms of province of residence, the results
from the chi-square test showed a statistically significant association with risky behaviour
(p<0.005). From the above table, province was statistically significant with risky behaviours
(p<0.005). Gauteng province had the highest number of adolescents who engaged in at least one
risky behaviour (438); while Northern Cape had the least number of adolescents engaging in

risky behaviours (169).

4.4 CONTEXTUAL DETERMINANTS OF RISKY BEHAVIOURS ADOLESCENTS IN SOUTH
AFRICA
The second and third objectives were to identify the demographic and the socio-economic
characteristics of risky behaviours and to determine the extent to which contextual factors
account for regional variation. To achieve this, a multi-level analysis was done. The models
included;
e Model 1 used the null/ empty model
e Model 2 considered the individual (background) variables and the outcome risky
behaviour.
e Model 3 considered the household variables and the outcome risky behaviour.
e Model 4 considered the community variables and the outcome risk behaviour.
Model 5 considered the incorporation of all individual, household and community
variables and the outcome risky behaviours (full model).
In interpreting results of the multilevel binary logistic regression, fixed and random effects are
important aspects of multilevel modelling. Fixed effects measures associations and size of effect
of the association while random effects are used to model variations( Adedini, et al, 2014). The

fixed effects were expressed in odds ratios.
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Table 4.4.1 Multilevel Binary Logistic Regression and Odds Ratio with 95% Confidence Intervals (Cl) of Risky behaviours

among adolescents in South Africa.

Null (empty
Variables model) Model 1 Model 2 Model 3 Model 4
Individual- level variables OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
Age
12-14 - 1.00 - - 1.00
15-17 - 0.44 (0.25- 0.78)* - - 0.44 (0.24- 0.77)*
18-19 - 0.10 (0.08- 0.42)* - - 0.19 (0.08- 0.41)*
Race
White - 1.00 - - 1.00
African - 1.93 (1.23- 3.04)* - - 1.62 (1.00- 2.56)
Asian/Indian - 1.70 (0.78- 3.73) - - 0.361 (0.74- 3.50)
Coloured - 0.40 (0.22- 0.72)* - - 0.38 (0.20- 0.69)
Gender
Male - 1.00 - - 1.00
Female - 1.23 (0.93- 1.62) - - 1.26 (0.95- 1.66)
Education

None- grade 8
Grade 9- grade 12

1.00
0.48 (0.30- 0.79)*

1.00
0.50 (0.31- 0.79)*

Household-level variables
Living arrangements
Both parents
Mother only
Father only
Grandparents
Other relatives

1.00
0.81 (0.60- 1.09)
0.67 (0.34- 1.31)
1.07 (0.70- 1.62)
0.77 (0.52- 1.13)

1.00

0.70 (0.50- 1.99)*
0.66 (0.30- 1.43)
0.76 (0.47- 1.23)
0.71 (0.45- 1.22)

Household size
One - four
Five- six

1.00
0.96 (0.74- 1.24)

1.00
0.8 (0.60- 1.10)
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Seven + - 1.06 (0.78- 1.45) - 0.82 (0.56- 1.20)
No. of income earners

None - 1.00 - 1.00

One - 0.76 (0.53- 1.07) - 0.88 (0.58- 1.33)

Two or more - 0.58 (0.40- 0.86) - 0.85 (0.52- 1.36)

Community- level variables
Gauteng
Limpopo
Free State
Mpumalanga
North West
Eastern Cape
Northern Cape
KwaZulu Natal

Western Cape

1.00
1.00 (empty)

2.41 (1.37-4.27)*
0.75( 0.48- 117)
1.14 (0.73- 1.77)
0.72 (0.43-1.18)

2.6 (1.32-5.37)
1.19 (0.73- 1.97)
0.64 (0.44- 0.95)*

1.00
1.00 (empty)
2.04 (0.01- 0.30)*
0.60 (0.05- 0.35)
1.29 ( 0.32- 0.78)
0.76 (0.33- 0.43)*
3.99 (0.01- 1.68)*
0.74 (0.30- 0.42)
0.82 (0.36- 0.53)

Community level of poverty
Low
Middle
High

1.00
0.86 (0.62- 1.20
0.83 (0.59- 1.17)*

1.00
0.81 (0.58- 1.16)
0.76 (0.53- 1.11)

Community level of ethnic
diversity

Low - - 1.00 1.00
Middle - - 1 (empty) empty
High - - 0.72 (0.55- 0.96) 0.91 (0.67- 1.24)
Community level of employment
Low - - 1.00 1.00
Middle - - 0.67 (0.48-0.11)* 0.70 (0.48- 1.02)
High - - 0.79 (0.6- 1.12) 0.71 (0.46- 1.10)
Random effects Empty Individual Household Community Full model
Effects OR OR OR OR OR

Household level
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Variance (SE)
ICC

Community level
Variance (SE)
ICC

0.81
0.02

1.01
0.25

0.27
0.53

1.82
0.35

0.50
0.01

0.89
0.22

0.16
0.35

0.12
0.26

0.85
0.15

1.58
0.34

* Significance at P value <0.05

OR is Odds Ratios; Cl indicates Confidence Interval; SE indicates Standard Error; ICC indicates Intra-Class Correlation

1.00 = reference group
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The multilevel modelling results in table 4.4.1 presented the influence of contextual factors on
risky behaviour among adolescents in South Africa. Five models were fitted in order to examine
the effects of contextual factors of risky behaviour. The null/empty model) was contained no
factor, it only shows the random intercept from the intra-class correlation (ICC) which measured
between the household and the enumeration variations were calculated. From the empty model it
suggests that 25% of variation observed in risky behaviour among adolescence can be explained
by contextual factors. Though this is relatively a low percentage, it is statistically significant; it
suggests that in order to fully understand risky behaviours in South Africa, we should
incorporate community level factors. With regards to the household and community level factors,
ICC changed for both. The null model indicated that community level factors are important in

explaining risky behaviour among adolescents in South Africa.

Model 1 which considered the independent variables at individual level revealed that adolescents
aged between 12 and 15 years of age were 0.44 times less likely to engage in risky behaviour
compared to those between the ages of 16 and 19 years. In terms of race, African adolescents
were 1.93 times significantly more likely to engage in risky behaviours compared to White
adolescents; while Asian/ Indian were 1.70 more likely to be engaging in risky behaviour as
compared to Whites; and Coloured adolescents were 0.40 less likely to engage in risky
behaviours as compared to those White. Compared to adolescents who are male, female
adolescents were 1.23 times more likely to engage in risky behaviour. Compared to adolescents
with no education, those with grade 9 to 12 education were 0.48 times less likely to engage in
risky behaviour; as compared to their counterparts. The first model explains that 35% variations

in the full model.

Results from model 3 which examined the household- level characteristics of risky behaviour
were shown in the table 4.4.1. In comparison to adolescents living with both parents, all other
living arrangements showed an increase in the odds of engaging in risky behaviour. Adolescents
living with the mother only have lower odds of 0.81 engaging in risky behaviour compared to
their peers who lived with both parents. Adolescents living with their father were 0.67 less likely
to be engaging in risky behaviour as compared to their counterparts living with both parents.
Compared to those living with both parents; those living with other relatives were 0.77 less likely
to engage in risky behaviours.

48



Although no statistical significance was observed for the relationship between living
arrangements and risky behaviour, no patterns was observed within the variable living

arrangements.

Considering household size of adolescents, table 4.4.1 revealed that those living in household
with five to six members had 0.96 odds of engaging in risky behaviours similar to those whose
household size is one to four. Adolescents in households with seven or more members were 1.06
times more likely to be engaging in risky behaviour compared to those living with both parents.

With regards to number of income earners in each household, table 4.4.1 revealed that there was
a statistically significant relationship with those living in a household with two members earning
an income. Adolescents from households with one person earning an income were 0.76 times
less likely to engage in risky behaviour compared to their counterparts who had no person
receiving an income in the household. Also adolescents from households were they are two or
more persons earning an income were 0.58 less likely to engage in risky behaviour compared to

those with no persons in the household earning an income.

Results from model 4 which examined the effects of community level variables on risky
behaviours were shown on table 4.4.1. Adolescents residing in communities with high poverty
were 18.4% less likely to be engaging in risky behaviour compared to adolescents residing in
communities with low poverty. Also, adolescents living in communities with high levels of
poverty have the even odds of engaging in risky behaviour compared to those from communities
with low levels of poverty. Compared to adolescents residing in communities with low
concentration of employment, those residing in communities with high concentration of
employment were 0.79 less likely to engage in risky behaviours. In consideration to community
ethnic diversity, adolescents residing in highly heterogeneous communities had 0.72 lower odds
of engaging in risky behaviours as compared to their counterparts residing in highly homogenous

communities.

Model 5 considered the incorporation of all the individual, household and community-level
factors and the outcome risky behaviours, which was the full model revealed in table 4.4.1,
compared to adolescents aged 12-15 years, those aged 16-19 years were less likely to engage in
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risky behaviour. Compared to those white adolescents, African adolescents were 1.62 times
more likely to engage in risky behaviour. Asian/ Indian are 1.36 times more likely to engage in
risky behaviour as compared to white adolescents; while coloured adolescents are 0.38 less likely
to engage in risky behaviour. Compared to male, females were 1.26 times more likely to engage
in risky behaviours. Table 4.3 shows that those with grade 9 to grade 12 education were 0.5
times more likely to engage in risky behaviours as compared to those with none to grade 8

education.

With regards to household living arrangements, those living with mother only were 0.703 less
likely to engage in risky behaviour as compared to those living with both parents. Compared to
those living with both parents, those living with the father only were 0.658 times less likely to
engage in risky behaviour. Also those living with other relatives were 0.709 times less likely to
engage in risky behaviour. In consideration to household size, those living in with five to six
persons were 0.806 less likely to engage in risky behaviour as compared to those in households
with one to four; also those living in households with seven or more people were 0.820 less
likely to engage in risky behaviour. In terms of number of income earners, adolescents with one
income earners were having equal odds of 0.983 as compared to those adolescents in households
with no income earners; while those with two or more income earners were 0.960 times likely to

engage in risky behaviours as compared to those with no income earners in their households.

Contextually, adolescents residing in communities with middle levels of poverty are 0.818 times
less likely in engaging in risky behaviour as compared those in communities with low levels of
poverty; also those in communities with high levels of poverty are 0.769 times likely to engage
in risky behaviour. Adolescents residing in communities with medium (middle) levels of ethnic
diversity are 0.983 (even odds) times likely to engage in risky behaviour as those from
communities with low ethnic diversity; while those from communities with high levels of ethnic
diversity are 0.822 times less likely to engaging in risky behaviour compared to those in

communities with low levels of ethnic diversity.
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In terms of community level of employment, those residing in communities with middle
concentration of employment were 0.697 times less likely to engage in risky behaviour compared
to those residing in communities with low concentration of poverty; also those in communities
with high concentration of employment are 0.713 times less likely to engage in risky behaviour
as compared to those in communities with low concentration of employment. This model

explains 30% of all variations in the full model.

Across all models, characteristics such as; gender, race, number of income earners, household
size and community level of employment and level of ethnic diversity were statistically

insignificant.
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CHAPTER 5: DISCUSSION

5.1 INTRODUCTION

This chapter discusses the contextual determinants of risky behaviours among adolescents in
South Africa. To begin with, levels of risky behaviours among adolescents in South Africa are
discussed in relation to the prevailing literature mainly from South Africa. Secondly the
individual level factors of risky behaviour are discussed in light of the current literature on
adolescent risky behaviours. Finally, the main findings of the multilevel modelling of adolescent
risky behaviours are discussed in relation to existing literature on South Africa and sub-Saharan
Africa.

5.2 LEVELS OF RISKY BEHAVIOURS

This study found that 81.6% of adolescents engaged in at least one risky behaviour. The results
show that the most prevalent type of risky behaviour was alcohol use (34.1%) followed by being
a passenger with a driver under the influence of alcohol (24.5%), tobacco use (20.9%) and lack
of condom use at last sexual encounter (7.01%).

Alcohol was the most common risky behaviour among adolescents in this study. Due to its
availability, accessibility and affordability, alcohol use facilitates opportunities for adolescents to
engage in risky behaviours. Alcohol in South Africa can easily be purchased from bottle stores,
‘shebeens’, supermarkets, bars and other unlicensed liquor outlets, especially in disadvantaged
communities and this makes it more accessible for adolescents (Seggie, 2012). Another possible
reason is that may explain risky behaviours among adolescents, is the issue of experimenting. In
that at this stage of adolescent life there is a lot of experimenting going on. In that adolescents

would experiment with alcohol, drugs and sex.

The levels of alcohol use among adolescents found in this study are congruent with previous
studies. Similar results were reported in the South African National Youth Risk Behaviour
Survey which found that the prevalence rate for alcohol use was 50%, whilst 35% confirmed that
they had used alcohol in the past month and 29% engaged in binge drinking within the past
month (Reddy et al., 2010).
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It also supports previous research in South Africa that indicated that lifetime alcohol use among
adolescents was 22% (Onya, et al., 2012). In Limpopo, South Africa Madu & Matla (2003)

noted that the prevalence rate among adolescents for alcohol use was 39.1 %..

Other studies in South Africa have observed even higher levels of substance use, according to a
study conducted in Johannesburg, it found that 53% of the adolescents sampled had used alcohol
in the past six months (Magidson et al., 2016) and these results were consistent with those in
Cape Town, whereby the study reported 43.1% adolescents used alcohol in the study (Parry et
al., 2004). In a 2013 cohort study conducted in Cape Town, it was found that alcohol use at was
34.3% at Time 1, increased to 46.6% at Time 2 and to 63.3% at Time 3 (Carney, et al, 2013).
This study by Carney et al (2013) demonstrates that alcohol use amongst adolescents is
increasing over time. From the above studies by Magidson et al (2016), Parry et al (2004) and
Carney et al (2013), it can be inferred that substance use among adolescents is high and it is
becoming a problem which may have severe consequences on households, communities and

pose potential health risks for individuals.

High levels of being a passenger with a driver under the influence of alcohol were reported in
this study (24.45%). Similar findings were also reported by the Youth Risk Behaviour survey
which observed that 33% of learners interviewed in 2011/12 stated that in the past month they
had been driven by someone under the influence of alcohol (Evans-Whipp et al., 2013). In
contrast Flisher et al (2006) found that 7.0% of sampled adolescents had travelled as a passenger

in a car with an intoxicated driver, in Cape Town, South Africa.

At 20.86%, tobacco use was high among adolescents in this study. However in contrast, 10.6%
for tobacco use was reported in the Pietersburg area of South Africa (Madu & Matla, 2003). A
more recent study reported that 44% of adolescents reported tobacco use in  South Africa
(Morojele & Ramsoomar, 2016). Another study in Johannesburg South Africa, also reported
similar results of tobacco use at 32.50% among adolescents (Olumide et al., 2014). From these
previous studies it can be discerned that rates of tobacco use have increased over time and this
may be due to a number of reasons such as the media, family connectedness, and social contexts

of individuals namely peers and community environment (Waller, et al., 2014).
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Condom use is often regarded as a difficult topic of discussion in South Africa among
adolescents. In this study, 7% of the sample reported not using a condom at last sexual
encounter. In rural South Africa, a study by Taylor et al (2007) found that 29.5% of males and
38.5% of females had used a condom at their last sexual encounter (Taylor et al., 2007). In
another study in the Western Cape, South Africa, it was reported that 49.2% of the participants
used condoms regularly (Nyembezi et al., 2014). In KwaZulu Natal report low levels of condom
use, study found that 36.3% of high school students used a condom at their last sexual
encounter(Taylor et al., 2007). These studies show that there has been an increase in non-
condom use among youths in South Africa. Reported condom use at last sex increased drastically
from 57% in 2002 to 87% in 2008 among young males and 46% to 73% among young females
(Shisana, 2005).

5.3 DEMOGRAPHIC AND SOCI-DEMOGRAOHIC DETERMINANTS OF RISKY
BEHAVIOURS AMONG ADOLESCENTS IN SOUTH AFRICA.

Determinants of risky behaviours have been identified in South Africa as age, race, gender and
education (Arkaah, 2014). This study has identified a few but important individual level
determinants of risky behaviours among adolescents in South Africa. Both bivariate and
multivariate analysis showed four variables as key predictors of risky behaviours- age, race,
gender and education.

This study has identified that adolescents aged 12-14 years of age were more likely to engage in
risky behaviours. This is similar to Gardner & Steinberg, (2005) who found that younger
adolescents (10-14 years old) are more likely to engage in risky behaviours. For example
younger adolescents are more likely to engage in the use of alcohol and illicit drugs, driving
under the influence of alcohol, having unprotected sex and multiple sexual partners. A possible
reason for this is that younger adolescents are more often susceptible to peer pressure which
influences their decisions in risk taking behaviours yet they lack adequate knowledge as
compared to older adolescents. Younger adolescents generally do not know the risks of what

there are doing or understand the consequences of risky behaviours. This is especially true, in
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that research has found that in majority of cases, peer norms encourage and promote high risk
behaviours (MacPhail & Campbell, 2001).

This study found that race was a predictor of risky behaviours among adolescents, in that
Africans, Asians/Indians were more likely to engage in risky behaviours as compared to other
races in South Africa. A possible explanation can amount to the fact that majority of South
Africans are African (black).Similar results were found in the risk survey in 2002 in terms of
risky sexual behaviours, whereby significantly fewer white learners (25.9%) reported ever
having had sex compared to black learners (43.6%) and significantly more white (49.8%) and
coloured learners (39.5%) than black learners (26.9%) reported using condoms consistently
(Sharp & Dellis, 2010). Majority of the South African population are Black (African) (Stats SA,
2016). Africans in South Africa, especially females have been previously disadvantaged and they
continue to be the poorest as compared to other racial groups, due to the legacies of South Africa
(Hallman, 2004). In other words, being Black or Asian/Indian increased the likelihood of
engaging in risky behaviours, compared to being White and Coloured. In the study , Coloured
adolescents had a lower likelihood to engage in risky behaviours. A possible explanation is,
according to Stats SA (2016), coloured population constitute about 10% of the overall population

in South Africa and constituted a small sample in the study.

Findings from this study showed that females were more likely to engage in risky behaviours.
Similarly, Frank, et al (2008) observed that gender was found to be a significant predictor of
risky sexual behaviours in South Africa. Females often tend to seek emotional or material
support, while also motivated by more physical pleasure and social standing (Frank et al., 2008).
Contrary to this study’s findings, other studies reported that males were at risk of engaging in
risky behaviours (Frank et al., 2008). However, gender was found not to be a significant
predictor of risky behaviours in this study. Previous literature found that gender does not affect
sexual behaviour. For example, (Gillmore et al., 2002) found that in terms of teen risky
behaviour, results between boys and girls did not differ.

This study determined that education decreases the odds of engaging in risky behaviours among
adolescents. Previous research has found that education decreases adolescent risky behaviour.
Simbayi et al., (2005) found that for young men, risky sexual behaviours were associated with

fewer years of education. Education is believed as to be the key to transforming people’s
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behaviours and mentality (Jackson, et al, 2012). In that skills adolescents acquire in school are
more likely to lead them to a healthier adult life. Education, for example is believed to increase
the ability to avoid engagement in risky behaviours, thereby decrease mortality, the risk of
contracting HIV/AIDS and sexually transmitted infections, giving people a sense of confidence,
authority and self-control, knowledge (Baker, Collins, & Leon, 2008; Uchudi, et al., 2012).

Findings in this study are inconsistent with a study conducted in Limpopo, South Africa among
adolescents which found that receiving some educational life orientation skills had no effect on
condom use compared to those who did not receive educational and life orientation skills
(Maluleke, 2010).

5.4 CONTEXTUAL DETERMINATS OF RISKY BEHAVIOURS AMONG ADOLESCENTS IN
SOUTH AFRICA

The multivariate results provided the support of the ecological model, which states that health
behaviours are not only shaped by individual and household characteristics but also community-
level characteristics play a role (Salazar et al., 2010). This research found that adolescents living
with mother only, father only, grandparents, or other relatives, living in a household with five or
more people and with one of more persons earning an income is associated with the increased
odds of adolescent risky behaviours in South Africa. Also adolescents residing in communities
with high ethnic diversity, low employment were associated with the increased odds of engaging

in risky behaviours in South Africa.

This study found that adolescents living in households whereby there is no one with a permanent
job or some source of income where more likely to engage in risky behaviours. This supports
Heinrich, et al (2015) research which found that South African adolescents living in poverty had
the increased chances for negative outcomes associated with risky sexual behaviours and
substance use. Poverty influenced risky behaviours among adolescents in terms of transactional
sex among adolescents (Heinrich et al., 2015). Previous research has found that an increase in the
household income protects females from early sexual debut (Dinkelman, et al., 2007). The lack

of economic opportunities associated with poverty drives young girls and boys into risky
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behaviours due to lack of family support. A study conducted in South Africa found that family
support influenced resilience in youths (Dass-Brailsford, 2005). In Africa, families living with
poverty are prone to their young people engaging in risky behaviours (Frantz, Sixaba, & Smith,
2015).

This study found that living arrangement was a significant factor for risky behaviours among
adolescents in South Africa. Findings from this study found that adolescents living with both
parents were less likely to engage in risky behaviours. These results were consistent with
previous studies (Aspy et al., 2007; Haglund & Fehring, 2010). The studies reported that living
with both parents was a protective factor. Risky behaviours are affected by factors such as the
presence of parents, in that effective parental control can decrease the odds of adolescents
engaging in risky behaviours (Frantz et al., 2015). For example, a parent having knowledge of
their adolescent’s whereabouts is a protective factor, in that parents are able to monitor and be
influential in the child’s life. However, low levels of parenting could result in the risk of
engaging in risky behaviours. This coincides with the findings in this study that adolescents not
living with both parents were more likely to engage in risky behaviours. Living with both
parents may delay engagement in risky behaviours. Adolescents living in households with both
parents have a better well- being than those in single parent homes or those cohabiting (Frantz et
al., 2015). Studies have also reported that adolescents from nuclear families are less likely to

engage in risky behaviours such as drinking(Frantz et al., 2015).

McGrath et al (2009) in their study in South Africa found that the risky of engaging in sex at a
young age was significantly higher for women and men whose mother or father had died, while
on the other hand they found that the risk of early sexual encounter was significantly lower for
females whose mother or father was a co-member of the same household. Systematic review
conducted in different African countries reveals that parental involvement is important in the
activities of young people (Frantz et al., 2015). In this study it was found that living with
grandparents increased the odds of engaging in risky behaviours among adolescents in South
Africa. In South Africa there are many single headed households especially by women. As
women join the labour force, young children are left in the care of their grandparents to allow the

mothers to be breadwinners.

57



From the findings, household size of the adolescent was not associated with engaging in risky
behaviours. This means that the number of members in a household does not necessarily mean
adolescences would be at the risk of engaging in risky behaviours but other factors play a role, in
the multivariate analysis. However, there is a limited amount of evidence showing the

association of household size and risky behaviours in South Africa.

In consideration to community poverty, there was no association with risky behaviours. This was
similar to findings by (Robinson & Seiber, 2008) that no association was found between poverty
and condom use among adolescents. In contrast to these findings, (Tenkorang et al., 2011) found
that poverty in the community at household level was associated with risky behaviours, in that
young people living in poverty stricken communities were more likely to engage in risky
behaviours. However, the findings showed that adolescents living in communities with low

employment levels had an increased risk of engaging in risky behaviours.

Similarly Dinkelman, et al. (2007) and Marteleto, et al. (2008) found that community poverty
rate was a major predictor to sexual risky behaviours among both males and females.. Previous
research suggested that poverty may be a motivating factor for risky behaviours among young
people and this was due to female adolescents’ reports of gift exchange and money in sexual
relationships (Hallman, 2004). Communities with high levels of poverty often drive risk taking
behaviours especially sexual risk behaviours in means of economic survival through the

exchange of money and gifts.

Residing in a community with a high level of employment decreased the odds of engaging in
risky behaviours among adolescents in South Africa. A possible reason for this, due to
unemployment in the community, many people turn to alcohol and result in lack of parental
control in households. Study conducted on community influences on young people’s sexual
behaviours in three African countries, found that community employment was associated with
risky sexual behaviours (Stephenson, 2009). The study found that high male employment in
communities significantly decreased the odds of reporting risky sexual behaviours among young
men in Burkina Faso (Stephenson, 2009). Therefore a high level of community employment was

a protective factor for risky sexual behaviours.
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Community ethnic diversity was not statistically significant to risky behaviours among
adolescents in South Africa. However, there was some relationship in that adolescents living in
ethnically homogeneous communities had higher odds of engaging in risky behaviours as
compared to their counterparts. A possible reason for this would be that homogeneous
communities that are mainly African reside mostly in poor communities due to the legacy of

apartheid which marginalized these communities socially and politically (Carter & May, 1999)

5.5 REVISITING THE CONCEPTUAL FRAMEWORK

This study used an ecological model to guide the research and this provided the basis of the
conceptual framework. This framework was used to understand beyond the individual into the
household and the community level factors of risky behaviours among adolescents. The results
from this study provided support for the ecological model. This study found out that community-
level factors were important factors regarding risky behaviours although their role unclear and

statistically insignificant.
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CHAPTER SIX: CONCLUSION ANDRECOMMEDATIONS

6.1 CONCLUSION
This study set out to examine the levels of risky behaviours and ascertain the demographic and

socio- demographic factors associated with risky behaviours; to identify the household and
community factors associated with risky behaviours; and to determine the extent to which

contextual factors account for variations in risky behaviours among adolescents in South Africa.

The study found that 72% of adolescents in South Africa in 2008 engaged in at least one risky
behaviour. The rates of risky behaviours are significantly associated with age, gender, education,
race, living arrangements and number of income earners. EXisting literature in South Africa has
focussed on the individual factors of risky behaviours among adolescents whilst relatively little
is known about the contextual factors at the household and community level. This study has
sought to fill this gap in the literature by examining the contextual factors of risky behaviours in
South Africa. Community level factors were not associated with reports of risky behaviour

among adolescents but were influential in shaping the risky behaviour of adolescents.

In conclusion, the present study has drawn attention to the contextual determinants that might
help us to predict risky behaviours among adolescents unlike other studies in South Africa which
mainly focused on the individual factors of risky behaviours. With regards to the contextual
factors of household and community influences, this study has shown that households can affect
adolescent behaviour. The living arrangements of the adolescent such as living with parents can
be a protective factor regarding risky behaviours. Therefore there is a need to address risky
behaviours not only on the individual spectrum but also on a community level; in that prevention

strategies should focus on poverty in communities.

6.2 RECOMMEDATIONS

The findings from this study have implications for government policy. Policies and measures
need to be put into place to help lessen adolescent risky behaviour. To begin with, policies such
as the National Youth Policy could benefit from the study findings on Risky behaviours among

adolescents.

60



Some of the aims of this policy include; promotion of sexual and reproductive rights and
combating substance use among youth (National Youth Policy 2015-2020 | South African
Government, 2015). In order to achieve these policy proposals, parents, teachers and
communities need to be involved in the reduction of risky behaviours in South Africa. Teachers
and parents are expected to inform adolescents the consequences of risky behaviours on their
health and their future opportunities for education, employment and the well- being. As
prevention interventions should engage families and communities and address the risk factors of
risky behaviours among adolescents including; unemployment and poverty especially among

female adolescent in our communities.

Other policy interventions could include an emphasis on community engagement in adolescence
well-being. There needs to be a strong relationship between adolescents and family structures
since this research has found that the absence of parent figures in households increases risky
behaviours. The government needs to support communities in promoting and implementing
policies aimed at reduce risky sexual behaviours, discourage substance use and address the

problem of poverty in communities.

6.3 LIMITATIONS

The research findings should be considered in light of the limitations in this study: First, the
cross sectional nature of the data it is impossible to determine the temporal or causal direction of
the observed relationships (Verhulst & Estabrook, 2012). Variables that were “ever” use” or
“ever experienced”, the time period between the outcome and independent variables could be far
apart in such instances beyond temporality being unknown, Second, the data used in this study
was self- reported risky behaviours, in that engagement in risky behaviours cannot be validated.
Due to the nature of the data, it was impossible to determine adolescents whom were not
attending school due to the coding of the variables. The education variable could not distinguish
between adolescents who were school-going and those who were not due the coding of the
survey, as this is a limitation, in that the recoding of the variable therefore could not separate it.
The use of condoms and the question of whether last time one had sex used condoms doesn’t

explain the consistency of condoms, just because the adolescents did not use a condom the last
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time they had sex does not necessarily mean that a condom has never been used before. Finally,
the results may be biased in that adolescents may be hesitant to report actual behaviours due to
the subject being sensitive regardless of the anonymity. There are instances of misreporting with
regards to risk sexual behaviours.
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