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Abstract: Adolescence is a transitional phase of childhood development. This group faces different type of 

physical social and emotional problems due to physical, psychosocial and hormonal changes. They may adopt 

harmful behaviours like early involvement in sexual behaviours. High risk sexual behaviours have adverse 

impact on the health, development and well-being of adolescence. 

 Objective: The aim of this study was to find out the knowledge and attitude regarding high risk sexual 

behaviours among adolescence of a higher secondary school in Jhapa. 

Design:Descriptive cross-sectional research design was used. 

Setting:The study was conducted in Shree AadarshaVidyaMandir higher secondary school which is situated in 

Kankai municipality Jhapa. 

Population: Study population was students of class 11 and 12 between 15- 19 year of age from humanities, 

management and education streams. 

Sampling: A total of 102 adolescence students were selected by using census method. Data was collected 

through self administered structured questionnaire and 5 point Likert scale after obtaining approval from 

concern authority. 

Results:This study found that more than half of the respondents had knowledge about meaning of high risk 

behaviours. Main contributing factors for high risk sexual behaviours were reported as curiosity about sex and 

peer influence respectively. Three fourth of the respondent mentioned that unwanted pregnancy, sexual 

transmitted infections and sexual violence were major impact of high risk sexual behaviour. For the prevention 

of impacts, more than fifty percent of the respondents mentioned that appropriate sex education, by using 

condom, having safe partners respectively. Regarding the attitude, majority of the respondents had positive 

attitude towards awareness regarding high risk sexual behaviours.  

Recommendation: Designed sex education programme for adolescence should be implemented as well as 

included in curriculum for enhance knowledge and attitude regarding high risk sexual behaviors among 

adolescent.  
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I. Introduction 
An adolescent is an individual between 10 and 19 years of age. Around 1.2 billion people, or 1 in 6 of 

the world‟s population, are adolescents aged 10 -19 years. Estimated 1.2 million adolescents died in 2015, over 

3000 every day, mostly from preventable or treatable causes. Most of the adolescents are healthy, but there is 

still high risk of premature death, illness, and injury among adolescents. Some of the risk behaviours like 

alcohol or tobacco use, lack of physical activities, unprotected sex or exposure to violence can jeopardize not 

only their current health, but also their health as adults. Promoting healthy behaviours among adolescents during 

adolescence, and taking steps to protect young people from health risks are critical for the prevention of health 

problems in adulthood, and for countries‟ future health and ability to develop and thrive
(1)

. 

According to the National Multiple Indicator Cluster Survey (2014), about 22% (6.38 million) of total 

populations (government projection for 2016) are adolescents aged 10–19 years. The legal age of marriage in 

Nepal is 20 years. Despite that, 48.5% of women were married by the age of 18 and 15.5% were married by the 

age of 15
(2)

. 
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High risk behaviors are those that can have adverse effects on the overall development and well-being 

of adolescent and youth, or that might prevent them from future successes and development. This includes self-

injuries behaviors violence and suicide, substance use, risky sexual behavior, behaviors related to obesity and 

unhealthy dieting, immediate physical injury (like fighting), as well as behaviors with cumulative negative 

effects (like substance use) (Bosch & Guzman, 2007)3. 

In U.S, many high school students (10-24 years) engaged in health risk k behaviour. National Youth 

Risk Behavior Surveillance (YRBS) reported that nearly half (46.8%) of students had involved in sexual 

intercourse, among them (15%) had multiple sex partners and, only (59.1%) currently sexually active students 

used condom during their last sexual intercourse
(4)

. 

A prospective cross-sectional survey conducted amongst 500 students of the K.P.B. Hinduja College of 

Commerce, Mumbai to determine the knowledge and awareness of college students regarding sex and related 

matters showed less than satisfactory knowledge regarding various aspects of sex and, especially, contraception. 

Eighty-four (84%) males and 72% females disagree that virginity should be preserved till marriage. Eighty 

seven percent (87%) males and 82% females disagree that sex education in secondary schools will cause a rise 

in premarital intercourse
(5)

. 

A systemic review to assess knowledge, attitude and behavior on STIs/HIV/AIDS in the context of 

young peoples of Nepal indicate that the overall knowledge regarding STIs and HIV/AIDS is high although the 

level of knowledge seems to differ according to education, gender, and area of residence. Knowledge about 

condoms was also very high but practice of correct and consistent use in premarital and extramarital sexual 

relations with non-regular partners seems to be lower. The overall sexual behavior among young people is 

unsafe 
6
. 

Peer plays a vital role in changing personality, attitude and behavior that may lead to unprotected 

sexual behavior and unintended pregnancy. It is reported that a person having close unmarried friend with 

sexual experience is eight times more likely to become involved in premarital sex than those with friends with 

no sexual experience
(7)

. 

In the context of Nepal, most young people used to involve in early sexual activity; (10%) and (60%) 

by age 15 and 18 respectively. Four percent of young men reported to having multiple sex partners which put 

them at risk for STIs, HIV and unintended pregnancy and only (45%) used condom during their last sexual 

intercourse 
(8). 

A Study on prevalence of premarital sexual behaviour among male college students of Kathmandu 

reported that despite the religious and cultural restrictions, about two- fifths of survey respondents (39%) 

mentioned that they have involved in premarital sexual activities. Similarly, study also has reported that 

substantial proportions of students indulge in sexual activities as well as risky sexual behaviour like sex with 

commercial sex workers, multiple sex partners, and no use of condom
(7)

. 

In Nepal, basic sex education is incorporated in the subject of Health, Population and Environment, but 

the provision of effective sex education is lacking (9)). The current curriculum does not address reproductive 

health issues. Major gaps are seen on receiving information, skills and services on sexual and reproductive 

health issues
 (10)

. The topics dealing with sexuality are not being covered resulting ignorance, myth and 

misconception on sexuality. This ultimately leads to unhealthy sexual practices leading STIs, unintended 

pregnancy and unsafe abortions. Teachers are excluding sex education and family planning topics. Additionally, 

they themselves perceive unqualified for teaching reproductive health
 (11)

. 

 

Significance of the Study: 

Adolescence people mature earlier but marry later. So many of them start sex at younger age and may 

have multiple partners including sex workers. Pre-marital sex and live-in relationship among adolescence are 

increasing at an alarming rate. The adolescence generation is becoming a prey of this social evil and facing the 

remote consequences of such high risk behaviors which are increase in the incidence of sexually transmitted 

diseases (STDs) (including HIV), unsafe and illegal abortion(12). 

WHO estimates that 10.3 million youth aged 15-24 years are living with HIV/AIDS worldwide. Each 

year about 4 million of young people age less than 20 years is diagnosed with STIs, Herpes, HPV, Chlamydia, 

and Gonorrhea and HIV
(13)

. 

In U.S, many high school students (10-24 years) engaged in health risk behavior. National Youth Risk 

Behavior Surveillance (YRBS) reported that nearly half (46.8%) of students had involved in sexual intercourse, 

among them (15%) had multiple sex partners and,  (59.1%) currently sexually active students used condom 

during their last sexual intercourse
(4)

. 

In context of Nepal, most young people used to involve in early sexual activity; (10%) and (60%) by 

age 15 and 18 respectively, (4%) of young men reported to having multiple sex partners which put them at risk 

for STIs, HIV and unintended pregnancy and only (45%) used condom during their last sexual intercourse
(8)

. 
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Students of higher learning institutions are assets of the society and change agents in filling the gap in 

the past and on whom the future generation is based. It is also clear that this group is on the way of transforming 

to adulthood; filled with ambition; and building their future academic and social career. Neglecting their sexual 

and reproductive health can lead to high social and economic costs, both immediately and in the years ahead. 

One of the most important commitments a country can make for future economic, social, and political progress 

and stability, therefore, is to address the sexual and reproductive health needs of this population group .In Nepal, 

there is limited research done in this field and it is much needed in our country. In a transitional phase of 

adolescence period, they may adopt harmful behavior as they have limited access to the information about 

knowledge of high risk behaviours. So the researcher is interested to conduct this research with an objective to 

find out the knowledge and attitude regarding high risk sexual behaviors among adolescence.  

 

Aim of the Study: 

The aim of this study was:  

 To find out the knowledge regarding high risk sexual behaviours among adolescent of a community based 

higher secondary school in Jhapa Nepal. 

 To find out the attitude regarding high risk sexual behaviours among adolescent of a community based 

higher secondary school in Jhapa Nepal. 

 

II. Subjects and Methods 
Design 

 Descriptive cross-sectional research design was used. 

 

Setting 

The study was conducted in Shree AadarshaVidyaMandir higher secondary school which is situated in Kankai 

municipality Jhapa Nepal. 

 

Population 

 Study population was students of class 11 and 12 between 15- 19 year of age from humanities, management 

and education streams. 

 

Sampling and Sample Size 

 A total of 102 adolescence students were selected by using census method. 

 

Data Collection Tools 

Semi-structured self administered questionnaire and 5 point Likert scale on the basis of research 

objective, were developed to collect necessary information in English version. Semi-structured self administered 

questionnaire included: questions related to Socio-demographic data and questions related to knowledge about 

High Risk sexual Behavior. Likewise 5 point Likert scale was used to measure attitude. All together 5 

statements included and scoring was done by giving 5 point for strongly agree in positive statements and then 4, 

3, 2 and 1 to agree, undecided, disagree and strongly disagree respectively.  

 

Validity and Pretesting 

Data Collection Procedure 

Prior to data collection formal approval was taken from school authority and permission was obtained 

from the co-ordinator of the respective class to collect data. Research topic and the purposes of the study were 

explained to the respondents and informed consent was obtained from them prior to data collection. Anonymity 

and confidentiality of the respondents was maintained by asking respondents not to write their names in the 

questionnaire, by keeping code numbers, by not disclosing and using only for study purpose. Nobody was 

forced to participate in the study. Self- administered questionnaire was distributed to the respondents in the 

presence of teacher. Time to fill up questionnaire was near about 30-40 minutes. The filled up questionnaire 

were collected by researcher herself just after respondents completed the task of filling the questionnaire. Data 

collection was done on 25 May 2018 to 30 May 2018. 

 

Data Analysis Procedure 

Collected data was checked for its completeness and accuracy daily. After finishing the data collection 

all the data were rechecked, edited, classified and coded. The data were tabulated and analyzed by using simple 

descriptive statistics .Findings were analyzed in SPSS 16 version and presented in table in order to facilitate 

their interpretation. 
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III. Results 
Table (1): Socio-demographic Information’s of Respondents 

                                                                                                                        n=102                   

 

 

 

 

Variables             Number              Percentage 

Age(in completed years)   

16  
32 

 
31.4 

17 

18 
30 29.4 

181 27 26.5 

19 13 12.7 

   

Sex   

Male 58 56.9 

Female 44 43.1 

   

Involvement in Part-time Job    
Yes 7 6.9 

No 

 
95 93.1 

Type of Job (n=7)   

Teaching 4 57.1 

Service 
 

3 42.9 

Economic Status of the Family   

Sufficient for 6 months 16 15.7 
Sufficient for 6-12 months 23 22.5 

Sufficient for 12 months and surplus 63 61.8 

Table( 2):Knowledge on  High Risk Sexual Behaviours 

n=102 
Variables Number Percentage 

Meaning of High Risk Behaviors*     

Behaviors that place a person at increased risk of suffering a particular condition, 

illness or injury 

74  72.5  

Self injuries like violence and suicide 

Behaviors that cause immediate physical injury(i.e. fighting) 

65 

60 

 63.72 

58.82 

 

Behaviors like substance abuse and risky sexual behavior 55  53.92  
Behaviors related to obesity and unhealthy dieting 23  22.5  

     

Meaning of High Risk Sexual Behaviors*     
Sexual intercourse with multiple sex partners 73  71.6  

Premarital sexual exposure  60  58.8  

Sexual intercourse without condom 53  52  
Sexual intercourse with persons infected from STDs 53  52  

     

Contributing Factors of High Risk Sexual Behaviors*     
Curiosity about sex 94  92.2  

Peer influence 

Disturbed family environment                                                            Past exposure 
 

72 

14 
13              

 70.6 

13.7 
12.7 

 

Impacts of High Risk Sexual Behaviors*     

Unwanted pregnancy 81  79.4  
Sexually transmitted infections (STIs) 79  77.5  

HIV/AIDS 74  72.5  

Violence, rape, assaults 
Anxiety and depression 

Social isolation 

48 
40 

41 

 47.1 
39.2 

40.2 

 

 

Prevention  of High Risk Sexual Behaviors*     

Appropriate sex education 60  58.8  

Using condoms during sexual intercourse 57  55.9  
Having only safe sex partners 55  53.9  

Avoiding multiple sex partners 53  52  

Not involving in sex before 18 years 36  35.3  

     

*Multiple Responses 
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Table (3): Respondents’ Knowledge about Safer Sex 

 
Variables Number Percentage 

Heard about Safer Sex (n=102)     

Yes 82  80.4  
No 

 

If yes, 

20  19.6  

Meaning of Safer Sex (n=82)   

Sexual activity at appropriate age that minimizes the risk of spreading 

sexually transmitted disease, especially by the use of condoms# 
50 60.97 

Sex only with those who look apparently healthy 10 12.19 

Sexual relation with more than one person without condom 9 10.97 

Not exposing with anybody 
 

13 15.85 

Most Appropriate Contraceptive for Safer Sex (n=82)   

Condoms# 69 84.2 
Pills 12 14.6 

Vaginal tablets 1 1.2 

#Correct Response 

 

Table (4): Respondent’s Attitude towards High Risk Sexual Behaviours 

          n=102 
 

S.N. 

 

Statements 

Responses 

Strongly 

agree 

Agree Undecided Disagree Strongly 

disagree 

1. Sexual contact before 18 years of 
age is right. 

 
1(1) 

 
7 (6.9) 

 
18 (17.64) 

 
30 (29.4) 

 
46 45.09) 

2. Sexual contact with more than one 

partner can transmit STDs. 

 

32 (31.4) 
 

 

46(45.1) 

 

11 (10.8) 

 

11(10.8) 

 

2(2) 

3. Use of condom is an important 

alternative of safer sex. 

 

38 (37.3) 

 

60(58.8) 

 

3 (2.9) 

 

3(2.9) 

 

0 
4. Sexual contact is not always 

necessary to maintain intimacy and 

closeness between boyfriend and 
girlfriend. 

 

 

41 (40.2) 

 

 

22(21.6) 

 

 

24 (23.5) 

 

 

8(7.8) 

 

 

7(6.9) 

5. Premarital sex is necessary for 
better sexual life. 

 
10 (9.80) 

 
12(11.76) 

 
41 (40.19) 

 
25(24.5) 

 
14 13.

7) 

 

IV. Discussion 
 Regarding the high risk sexual behaviour, the finding showed that out of 102 respondents almost all of 

them (92.2%) were responded „curiosity‟ to be the major contributing factor. The result, however, has no 

consistency with the study conducted by Rwenge(
16)

 in which more than half of the respondents (53%) reported 

that the main reason for initiating sexual activity was curiosity. In response to the knowledge on safer sex, 

majority of the respondents (80.4%) viewed that they had heard about the safer sex. Furthermore, while dealing 

with the meaning of safer sex, out of 82 respondents, about two-third of them (60.97%) answered it correctly. 

This result is in contrast with the study conducted by Vinitha, et al.
(17)

 in India, which revealed that only a few of 

the respondents (9.5 %) had knowledge or had heard about safe sex and nearly thesame percentage of the 

respondents knew the correct meaning of it. Likewise, this study found that a very high majority of the 

respondents (84.2%) gave correct answer of appropriate contraceptive for safer sex i.e. condoms. Nearly similar 

result was found on the study conducted by Gadkari et al.
 (18)

 in which more than two-third of respondents (70%) 

stated that condom was the appropriate contraceptive for safer sex. 

Regarding the impacts of high risk sexual behaviours, majority of the respondent‟s (79.4%) stated 

unwanted pregnancy followed by (77.5%) STIs and (72.5%) HIV/AIDs. Nearly similar result was found in the 

study conducted by Folasayo et al. 
(19)

 in Malaysia which revealed that (59.6%) answered HIV/AIDS to be the 

major impact followed by unwanted pregnancy (51.7%) and other STIs (49.2%) respectively.  In case of 

prevention of the impacts, (58.8%) of respondents stated  that prevention is possible through appropriate sex 

education followed by using condoms during sexual intercourse (55.9%), having only safe partners (53.9%) and 

avoiding multiple sex partners (52%) respectively. These findings are almost similar to the findings of the study 

done in Malaysia by Anwar et al.
(20)

 where two third of the respondents (68.2%) had answered that by avoiding 

sexual contact with prostitute and more than half of the respondents (53.7%) answered that by using condoms 

during sex. 

In dealing with attitude, in the statement “Sexual contact before 18 years is right”, was strongly 

disagreed by nearly half of the respondents (45.09%). This finding is in line with the result reported by 
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Mohammadi et al. 
(21)

 which concluded that more than half of the respondents (56%) completely agreed on the 

statement “Unmarried young men and women should not have sex”. 

Likewise, majority of the respondents (76.1%) agreed with the statement “Sexual contact with more 

than one  

partner can transmit STDs.” This result nearly correlates with a study conducted by Swenson et al.
(22)

 in 

which high majority of the respondents (85%) had agreed that, “having sex with more than one partner can 

increase a person‟s chance of being infected with HIV.” 

Concerning with the statement “Sexual contact is not always necessary to maintain intimacy and 

closeness between boyfriend and girlfriend”, (40.2%) of the respondents agreed. In contrast to this   result, 

Shrestha
(23)

 reported that (35.7%) agreed on the statement “Sex is the closest form of communication between 

two people.” 

 

V. Conclusionand Recommendation 
From this study it can be concluded that more than half of the respondents had knowledge about 

meaning of high risk sexual behaviours. Main contributing factors for high risk sexual behaviours were reported 

as curiosity about sex and peer influence respectively. Three fourth of the respondent mentioned that unwanted 

pregnancy, sexual transmitted infections and sexual violence were major impact of high risk sexual behaviour. 

For the prevention of impacts, more than fifty percent of the respondents mentioned that appropriate sex 

education, by using condom, having safe partners respectively. Regarding the attitude, majority of the 

respondents had positive attitude towards awareness regarding high risk sexual behaviours. Designed sex 

education programme for adolescence should be implemented as well as included in curriculum for enhance 

knowledge and attitude regarding high risk sexual behaviors among adolescent. 
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