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Abstract

Introduction : The World Health Organization (WHO) in 2012 estted that one in five of the world’s female
population has been physically or sexually abugdtdile this is a disturbing figure, it is very ditfilt to
determine the African share of this statistics bseamany of child sexual abuse cases are not bepogted.
Aim: This study aimed at investigating the impactadisdemographic indices on the knowledge of sexual
abuse and its prevention among adolescents atgerdlacted secondary schools in Mushin Local Gawent.
Methods: The study recruited 414 respondents from selesgedndary schools in Mushin local government
using the multistage sampling technique. A selfigtesd questionnaire was used to collect the data.
Results 192 (50.5%) of the adolescents have good knowlexigsexual abuse and 221(58.2%) have good
knowledge on prevention of sexual abuse. The o#lakiip between family status, ethnicity, and lefel
knowledge of the respondents on sexual abuse wagrstisally significant.

Conclusion This study revealed that a considerable numb#reofespondents are knowledgeable about sexual
abuse and its preventive measures and their kngelatk influenced by certain sociodemographic exlic
However, the need for continuous health educatighepublic that puts sociodemographic variabtes i
consideration is of utmost importance to publicltheaurses and policy makers.
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Introduction (Manyike et al., 2015). It also contributes

Sexual abuse has been identified as a global hed (nensely to poor school perfor_ma_nce, substance
use, delinquency, prostitution, sexual

problem with resounding health implications suc . . -

as low self-esteem and stigmatization t ysfun(_:t|qn, menta! |IIness,_ suicide, ~and

individuals, families, and the entire societ ransmission of abu§|ve behaviour to subsequent
(World Health Organization, 2006). It negativelygeneratIons (Goodwin, 2015).

impacts the child’s development, including theiChild and adolescent sexual abuse are often
physical, emotional, and social functioningunderestimated and underemphasized. This may
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be because most of the victims rarely report thegaother study carried out in Port-Harcourt,

incidents. The World Health Organization (2006%50outhern Nigeria on perception of sexual abuse
reported that globally, about 223 million childrershowed that although the majority of students
(150 million girls and 73 million boys) have correctly described what rape is, only few students
experienced forced sexual intercourse or oth&new that intercourse between a male or female
forms of sexual violence; 1.8 million childrenadult and a male or female below 16years of age,
were involved in prostitution and pornographyas well as intercourse under force are also
and 1.2 million are victims of trafficking. considered as rape (Eke et al., 2011). In a study
%nong the three main ethnic groups in Nigeria

There is no generally accepted definition of sexu foruba, Igho, and Hausa), it was discovered that

abuse because of differences in the perception
abuse. In the past, child sexual abuse (CSA) Wég
defined as sexual behaviours between a child a
an adult; between two children when one of thear‘,?l]
Icsoilgarg'gﬁggiloogdgg (c))fr f;e;sez?: L?%g’rﬁggﬁglffoa ong the Hal_Jsa tribe where child marriages are
age and relationship to the respondent (Smitﬁ, mmon (Aderinto, 2010).

2013). In recent years, CSA is perceived aBhe foregoing has triggered the need to carry out
forcing or enticing a child or young person to takéhis study on the impact of sociodemographic
part in sexual activities, not necessarily invovin variables on sexual abuse knowledge and
a high level of violence, whether the child is agvarprevention among adolescents. There is no overtly
of what is happening (Department of Children andublished study on this subject in Mushin local
Family Services, 2010). government. Hence, the need for this study.

xual abuse on a child below the age of 18 years
adult male was common among the three
nic groups. It was perceived as sexual abuse
mong the Yoruba and Igbo tribes but not so

Sexual behaviours of this kind include touchingbjective of the Study

breasts, buttocks, and genitals whether the ViCtig}oad Objective of the Study: The broad

IS drgssed or undresseq, exh|b|t|on|sm, fellatl%bjective of this study is to assess the impact of
cunnilingus and penetration of the vagina or anys

with sexual organs or with objects and als ociodemographic variables on the knowledge of

including pornographic photography exual abuse and its prevention among
(Ogunfowokan & Fajemilehin, 2012). Worldadolescents attending selected secondary schools

L / . in Mushin Local Government.
Health Organization (.2014) also defined (.:h”. pecific Objectives of the Study:The specific
sexual abuse as the involvement of a child 'Bb'ectives of this studv are to: ’
sexual activity that he/she does not fully ) y '

comprehend and is unable to give informed 1. assess the knowledge of sexual abuse
P ) give in among adolescents attending selected
consent to, or for which the child is not

schools in Mushin Local Government.

developmentally prepared. 2. assess the knowledge of the prevention of
The effect of certain sociodemographic factors on sexual abuse among adolescents
the knowledge of sexual abuse and its prevention attending selected schools in Mushin

among children and adolescents is unclear. A Local Government.

study by Jin et al. (2016) among Chinese schodbignificance of the Study:This study assessed
aged children revealed a knowledge level betwedine impact of sociodemographic indices on the
44% and 80%. They however concluded thanowledge of adolescents on sexual abuse and
Chinese school-aged children are in need dfieir perceived way of preventing it among
knowledge and skills related to CSA prevention.adolescents attending selected secondary schools
én Mushin Local Government. Findings from this
belt Nigeria) showed that young women vieweﬁ:[éUdy would be a tool that could be used to raise
e awareness among adolescents on CSA and

sexual abuse in the context of sex when; one of tenable them to promoily identifv sexually abused
parties is not interested, longer than necessary, | promptly y y
tudents who might need psychological and

a manner the woman dislikes, in an uncomfortabFe

place, when the man is drunk with alcohol, durin ?uﬂfjlllsr;ghs(jrv'gsssi?si F;g;gﬂgrzuacg dsﬁ';\é'ceusblilé
menstruation, rough handlings during sex, wron 9 b P

positioning during sex, and rape (Tinuola & n male sexual abuse as opposed to the common
Olaogun, 2009) ' abuse among females.

In Nigeria, a study among Igala women (middl
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Hypotheses was explained to the respondents and the exercise
1. There is no significant relationshipwas made voluntary, confidential and the names

between the knowledge of sexual abusand address of the respondents were not required.

and adolescents’ family Should any of the respondents decide not to

relationship/status. continue with the research for any reason, he or

2. There is no significant relationshipshe was not compelled to continue or penalized

between the knowledge of sexual abusend they were free to back out at any time.

and adolescents’ ethnic group. Results
Methodology Table 1 shows that the majority 272(72.4%) of the
The study employed a cross-sectional descriptiagolescents fall within the age range of 15-17
design. The setting used for this study was Mushyears; and majority of the adolescents in thisystud
local government area, Lagos state. The Targeere females 288(76%). In addition to this, the
population for the study were adolescentible shows that majority 204(53.7%) of the
attending selected secondary schools in Mushparticipants are Christians; Most 172(45.3%) of
local government area, Lagos state. A sample sitee students are in SSS 2. Lastly, 274(72.1%)
of 414 inclusive of 10% attrition rate was derivedvhich is the majority of the adolescents are from
using Taro Yamane (1967) formula though 38@uclear family.
ggsgzpeg/ergue:t?gﬁﬁ;sr;u”ywasretrtljes\é%d' asselt%esearch question oneWhat is the knqwledge
. . f adolescents about sexual abuse in selected
instrument for data collection. . :

: S . . schools in Mushin local government?
Sampling Technique: A multi-stage sampling
technique was adopted for this study. It involve$able 2 shows that slightly above average of the
three stages of sampling procedure. adolescents 192 (50.5%) had good knowledge on
Stage 1: A simple random selection of two schookexual abuse, it can therefore be concluded that
each was carried out based on geographicalost of the adolescents in selected schools in
location from the four axis of Mushin localMushin local government are knowledgeable
government. This made a total of eight schooBbout sexual abuse.

from each LGA. Table 3 shows that most of the adolescents

Stage 2: A proportionate sampling was don o -
across all the eight schools to ensure that t521(58'2/0) had good knowledge on prevention of

) o ; Bxual abuse.
sample size for data collection is proportionally
spread across all the schools selected at randdest of Hypotheses
Stage 3: A simple random sampling teChni_quﬁypothesis One: There is no significant
(balloting) was used to select adolescents W'th\%\jtionship between adolescents’ knowledge of
;Lozr-tlhgnghrgymd in each selected secondary schQ@l, a1 abuse and the adolescents’ family status.
Data Analysis Procedure: Duly completed Table 5 reveals that the p-value is .000 which is
questionnaires were sorted, coded and analyz&gs than 0.05, the computedX24.44; p = 0.05.
using Statistical Packages for the Social Scienckence, there is a significant relationship between
(SPSS-23). Descriptive and inferential statisticaidolescent knowledge of sexual abuse and their
analysis were done and results were presenti@nily status.

using tables. Relationship betweenvariableswepﬂ,pothesis Two: There is no significant

calculated using Chi-square at 0.05 level Qfjationship between adolescents’ knowledge of

sigr)ificance. . _ _ sexual abuse and the adolescents’ ethnic group.
Ethical Consideration: Ethical approval was

also gotten from Babcock University HealthTable 7 reveals that the p-value is .000 which is
Research Ethics Committee, llishan-Remo Ogufss than 0.05, the computed=<81.61; p = 0.05.
State. Permission to carry out the research wasta@nce, there is a significant relationship between
well gotten from the principal of each school irRdolescents’ knowledge of sexual abuse and the
Mushin, Lagos State. The objective of the stud§thnic group.
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Table 1: Socio-Demographic Data

Variables Frequency Percentage
(N=380) (100%)
Age:
12-14years 57 15
15-17 years 275 72.4
18 years and 48 12.6
above
Sex
Male 92 24
Female 288 76
Religion:
Christianity 204 53.7
Islam 172 45.3
African 4 1.1
traditional - -
Others
Class
SSSs 1 131 34.5
SSS 2 155 40.8
SSS 3 94 24.7
Ethnic Group:
Yoruba 260 68.4
Igbo 70 18.4
Hausa 17 4.5
Others 33 8.7
Family type:
Nuclear 274 72.1
Extended 65 171
Single parent 11 10.8
Adopted - -
Others - -

Table 2: Level of knowledge of the adolescents omxaial abuse

Level of | Frequency Percentage
knowledge (n=380) (%)

Good (15-22) 192 50.5

Fair (8-14) 129 33.9

Poor (0-7) 59 15.6

Total 380 100
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Table 3: Level of knowledge of the adolescents omgvention

of sexual abuse

Level of | Frequency Percentage
knowledge (n=380)

Good (14-20) 221 58.2

Fair (7-13) 93 245

Poor (0-6) 66 17.3

Total 380 100

Table 4: Relationship between adolescents’ knowledgand the family status

Level of knowledge on
sexual abuse
Family type | Good | Fair Poor | Total
Nuclear 144 101 29 274
Extended 42 25 28 95
Single parent 6 3 2 11
Total 192 129 59 380

Table 5: Summary of Chi-square to test hypothesis

Value | Df Asymp.
Sig
Pearson Cl-Square | 24.4¢ | 4 .000
No. of Valid Case: 38C

Table 6: Relationship between adolescents’ knowledgand the ethnic group

Level of knowledge on sexua
abuse
Ethnic group Good | Fair | Poor | Total
Yoruba 139 97 24 260
Igbo 33 19 18 70
Hausa 9 6 2 17
Others 11 7 15 33
Total 192 129 59 380
Table 7: Summary of chi-square to test hypothesis
Valu | Df Asymp
e . Sig
Pearson Cl-Square | 81.61 | 6 .000
No. of Valid Case: 38C
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Discussion group of an adolescent has a great influence on

The study found that 50.5% of the adolescents hQ w they ViPTW or understand t_he'concept of SeXL.JaI
good knowledge on sexual abuse, 33.9% had f%}use and its prevention. This is consistent with
knowledge, hence 84.4% of the respondents a eogngtmt%i; cl)fagnelzjtcr)wlr?ican:jou0|?/\(/)r%grq, rg,ggi? d
knowledgeable about sexual abuse. The study a grong 9 NIC group

at adolescents considered sexual abuse only

0
found that 58.2% of the respondents had goo ithin the context of sexual intercourse especially

knowledge on prevention of sexual abuse, 24'SE%I”len one party is interested and the other is not
had fair knowledge on the prevention of sexual party ’

abuse while 17.3% had poor knowledge. Hencgengagmg in the sexual act longer than necessary,

82.7% of the respondents are knowIedgeabu2'Cno(-:’m';fo':],[aal;lrgannl(;::éh":ltatr:]ctle Iadgsﬂilcs)lr;keda:,?ir?n
about the prevention of sexual abuse. P P ' 9

menstruation, when drunk etc.
Their major sources of information include

teachers and school seminars. This in consonaﬁ%%erir.]to’ (2010) reported that child marniage was
with a study by Mahbouba et al. (2016) in Egy erceived as sexual abuse among the Yoruba and

which stated that 84% of children had goo Egr;r(':t;ﬁz r?:grrir];tezoargrzgnmgmf)hne VljlﬁilljsaEligbeet
knowledge about sexual abuse and 79% 9 '

children have good knowledge of prevention of: (2011) in Port-Harcourt, Southern Nigeria

sexual abuse. However, Jin et al., (2016) reporté1 covered that only few students knew that
a knowledge rate between 44% and 80% aﬁ'a ercourse between a male or female adult and a

concluded that Chinese school-aged children negﬁfcgarfsemjrl]z;eflgygelgﬁgg?‘;;:?:d Z: ;Iz\:{elcla as
knowledge and skills related to CSA prevention. pe.

Similarly, in this study, the most common formgmplication of Findings to Nursing: The result
' ' f this study can be used in clinical services and

of sexual abuse from this study were fondlin tervention broarams to blan the provision of
which was identified by 82.9%, followed closel 8uality resouprcegs to facili?ate and F;educes the
by watching pornographic pictures drawings anprevalence of child sexual abuse. Public health

X . - 0 )
films as identified by 81.6%, while an adult rses should be equipped with the observation

exposing a child to his/her private body parts ang . : . ) )
peeping at a child undressing or bathing Wer%:ms needed for quick detection of a child who is

identified by 80.5%, and masturbation being thgexually abused and ~should plan health

least identified by 64.2%. This was supported zgromotional ac'Fivities to educate the general
a literature by Kessler (2014) who identifie opulace on child sexual abuse and recommend

fondling, exposing oneself to a minorgreaterlegal penalty for perpetrators.

pornographic images, and intercourse as someRécommendations:In the articles used for the
the forms of sexual abuse. literature review, most studies had conflicting and

Furthermore, this study revealed that some of ﬂlllgconcluswe findings in relation to age, family

percened efects of sexual abuse on addlescefE, M LET KTEVEKe 1 e cornon o,
include infection (83.7%), depression (76.3%) )

guilt and shame (75.3%), unwanted pregnan imary schools and secondary school should
(70.5%) and anger '(68 A:%) However 54 5opiclude studies and courses about sexual abuse.

claimed that high self-esteem is a perceived effe pese courses can be useful in reducing the rate
of sexual abuse. This is supported by Hartmaz?'Pd prevalence of sexual abuse.

(2017) who highlighted depression as the mo§tonclusions: This study revealed that a
common long-term symptom of sexual abuseonsiderable number of the respondents are
While Maltz (2012) ranked anger as one of the tdgmowledgeable about sexual abuse and its
ten effects of sexual abuse. preventive measures and their knowledge are

influenced by certain sociodemographic indices.

The study found a significant relationshipH wever. the need for continuous health
between adolescents’ knowledge of sexual abus '

and their family status. Similarly, ethnic groupe ucation of the public that puts into consideratio

was found significantly related to the knowledg(—lihe d Sgﬂg%ﬁ?ﬁﬁé&p&%L?Ctgéiu% Sggﬁglacg:]d;e?ts
of respondents on sexual abuse and its preventi i

This suggests that the family status and ethn (geventlon is of utmpst importance to public
ealth nurses and policy makers.
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