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ABSTRACT
Sexual behaviour among students in Nigerian tertiary institutions has become an increasingly important issue due to its wide-ranging impact on health, academic success, personal development, and broader societal stability. The study investigated the determinants influencing sexual behaviour among undergraduate students at Godfrey Okoye University, Enugu, Nigeria. It examined how peer influence, institutional policies, cultural norms, and access to sexual education shaped students’ sexual decisions. A cross sectional survey design was adopted, and data were collected from 364 students using a structured online questionnaire. This research work involved data analysis with descriptive and chi-square tests to explore differences and relationships between variables such as age, gender, and risky sexual behaviours. The main aim of the study was to identify these determinants in order to inform targeted interventions. The findings indicated that many students engaged in sexual relationships during university, driven mainly by peer pressure and emotional connections. Despite broad acknowledgement of contraceptives and its importance, access remained inconsistent. The results further showed significant differences in sexual behaviour across age and gender groups, which underscored the influence of intersecting personal, social, and structural factors. It was recommended that sexual health education be strengthened, student-focused health services improved, mental health support integrated, and culturally sensitive policy reforms implemented to promote healthier sexual practices in Nigerian tertiary institutions. 
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CHAPTER ONE
INTRODUCTION
1.1 Background to the study
Sexual behaviour encompasses the different actions, thoughts, fantasies and voicing expressions that people are involved in concerning their sexuality. It involves things like kissing, touching, and sexual intercourse (World Health Organization [WHO], 2018). It includes consensual activities and non-consensual, and it depends on the biological, psychological, social, and cultural factors (Shaw & Gagnon, 2019). Moreover, sexual behaviours may either be safe or risky, but the last may predispose the appearance of sexually transmitted infections (STIs) and unwanted pregnancies (Ogunleye & Ojo, 2022). Sexual behaviours are developmental in the sense that their occurrence, aetiologies, and their consequences vary with age.  Sexual behaviour, in adulthood, is interpreted as the usual attribute of a healthy relationship; in adolescence, sexual behaviour tends to be pessimistically evaluated in terms of negative consequences (Vasilenko, 2022).
Sexuality is vital for understanding healthy relationships with shame and discrimination, for reducing stigma and discrimination, with superior sexual health, and lastly, with demands of diversity and inclusivity (Tiefer, 2016). More importantly, healthy relationships understand all forms of human sexuality and encourage acceptance and understanding for all their members regardless of sexual orientation or gender identity (Savin-Williams, 2016). For example, a study by Ybarra et al. (2019) found that among adolescents, romantic attraction and sexual behaviour were more closely aligned than sexual identity and romantic attraction, suggesting that identity labels may not fully capture individuals’ experiences.
Several factors influence sexual behaviour, including cultural norms, education, and media exposure. The concept of erotic plasticity suggests that women’s sexual behaviours are more open to sociocultural influences than men’s (Wikipedia, 2025). Historically, Nigerian traditional society enforced strict sexual norms for both sexes, emphasizing premarital chastity and marital fidelity through cultural taboos and communal surveillance (Smith, 2010). The sexual behaviour of undergraduate students in Nigeria has evolved, reflecting broader social, economic, and technological changes. It is known that university students are commonly experiencing peer pressure, media pressure, economic pressure and changes to cultural demands; generally at an age when they are experiencing the transition between adolescence and adulthood. All these have led to an increase in cases of premarital sex, multiple sexual partners, and irregular use of contraceptives and is a primary public health issue (Arogundade, 2022; Nnebue et al., 2022).
According to Arogundade (2022), 56.8% of the students in Adeleke University were sexually active, and 31.6% stated that their sexual partners were more than one. This indicates the tendency of high-risk sexual activity that increases the risk of STIs, unwanted pregnancy, and emotional distresses. Likewise, researchers at the University of Nigeria, Nsukka found out that 52.8% of female undergraduates had experienced any sexual violence. The most significant correlations attributable to the reported instances of such occurrences were age, educational standing, and relationship status (Dibia et al., 2023).
The use of digital media is one of the key agents in the trend of sexual behaviour among undergraduates in Nigeria. A survey in Ilorin, Kwara state found that 86.8% of students surveyed used smartphones and all of them had access to the internet (Onasoga et al., 2023). This leads to easy access to sexually explicit materials, which causes early sexual experimenting and irresponsible sex. Meanwhile, studies in Imo state validate such digital effects as frequent appearance of social media connection is strongly associated with sexual activity increase among undergraduates (Nnebue et al., 2022).
The difference between the undergraduate sexual behaviours and the sexual behaviours of the adults in Nigeria highlights the influences of age, exposure and the social waves. Undergraduates, who are mostly in a period of experimentation and are affected by peer influence and the media, are more likely to have risky sexual behaviours. Adults, while generally more conservative, are not immune to risky behaviours, mainly when influenced by economic hardships or a lack of sexual health education. Thus, the evolving sexual landscape among Nigerian undergraduates, shaped by digital exposure, economic pressures, and cultural-religious tensions, demands targeted investigation. This study examined explicitly the socio-demographic, environmental, and cultural determinants of sexual behaviour among undergraduates at Godfrey Okoye University, Enugu, to inform context-specific interventions.
1.2   Statement of the problem 
Sexual behaviour among students in tertiary institutions has increasingly become a public health and social concern due to its potential impact on physical well-being, academic performance, and future life outcomes. In Nigeria, patterns of sexual behaviour among undergraduate students are shaped by a complex mix of personal, social, and cultural influences. These patterns exposed them to STIs such as HIV/AIDS, gonorrhea, chlamydia,etc as well as unplanned pregnancies (Ochayi & Shitta, 2017) 
Cultural and social norms in Nigeria can perpetuate dangerous sexual activities in students. The report states, for example, 71.4% of undergraduates in Enugu State would either support or strongly support the view that pre-marital sex is okay (Odii et al., 2020). According to Ochayi and Shitta (2017), only 22.1% of Enugu State undergraduates received holistic sexual health education. 
Moreover, risky sexual behaviours lead to unintended pregnancies, which constitute a significant problem for university students in Nigeria. According to Odii et al. (2020), their research showed that undergraduates in Enugu State have a 63.2% reported incidence of unintended pregnancies. Furthermore, the survey had also assessed determinants of sexual behaviours among undergraduates in Nigeria. However, even with the increasing number of research studies on determinants of sexual behaviours among undergraduates in Nigeria, there is still a substantial need for more studies in various parts of the country. Enugu is listed among the states in Nigeria with high HIV/AIDS prevalence (NACA, 2020). Thus, this study considered what affects sex among undergraduates in Godfrey Okoye University, Enugu State, Nigeria. The study exposed the socio-demographic, social, environmental, and cultural factors that contribute to the sexual behaviour of undergraduate students in Godfrey Okoye University.
1.3 Research questions
The following research questions were formulated to guide the focus and direction of this study. 
1. In what ways do peer influence affect the sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State?
2. To what extent do university policies influence the sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State?
3. In what ways do cultural factors, specifically cultural norms and values, shape the sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State?
4. How does access to sexual education and awareness programs influence sexual behaviour among undergraduate students in Godfrey Okoye University, Enugu State?
1.4 Objectives of the study 
The main goal of this study was to examine the factors that influence the sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State. Specific objectives included:
1. To determine how peer pressure affects sexual behaviour among undergraduate students at Godfrey Okoye University, Enugu, Nigeria.
2. To evaluate how environmental factors and university policies influence sexual behaviour among undergraduate students in Godfrey Okoye University in Enugu State. 
3. To examine the influence of social factors on the sexual behaviour of undergraduate students in Godfrey Okoye University in Enugu State.
4. To assess the influence of sexual education and awareness on the sexual behaviour of undergraduate students in Godfrey Okoye University in Enugu State.
1.5 Significance of the study
The research presented essential information regarding the social-demographic, environmental and cultural factors that underlie the sexual behaviour in undergraduates in Godfrey Okoye University, Enugu. Theoretically, it advanced the understanding of how these factors interact within Nigeria’s unique socio-cultural context, contributing to scholarly discourse on youth sexuality in tertiary institutions (Izugbara et al., 2016; Nnebue et al., 2022). Practically, the findings enabled:
Targeted Interventions: Developing evidence-based sexual health programs (e.g., peer education modules addressing local determinants like economic pressure or media exposure).
Campus Policy Reform: Informing university policies on sexual health services access, consent education, and anti-coercion frameworks.
Resource Allocation: Guiding NGOs and health agencies in deploying context-specific resources (e.g., STI testing, counseling) to address identified risk factors.
1.6 Operationalization of terms
To ensure uniform interpretation and clarity throughout the study, the terms have been operationalized as follows:
Determinants: The factors associated with or that predict sexual behaviours among undergraduates of any one or more levels of the three types of variables are socio-demographics, psychological, social, environmental, and cultural.
Sexual Behaviour: The observable and measurable actions related to an individual’s sexual activities, attitudes, and practices, such as age at first sexual intercourse, frequency of sexual activity, number of sexual partners, use of contraceptives, and engagement in sexual risk behaviours.























CHAPTER TWO
LITERATURE REVIEW
2.1 Review of relevant literature 
Sexual behaviour among undergraduate students is a topic of growing concern, particularly as it has significant implications for public health and social well-being. In Nigeria, the complex interplay of socio-cultural, economic, and educational factors shapes the sexual attitudes and practices of students. This research sought and identified the key determinants that influence sexual behaviour among undergraduates at this university. By understanding these factors, the study provided valuable insights that can inform targeted interventions to promote healthy sexual behaviour and reduce associated risks among students. They were organized into the following subtopics:
1. An overview of sexual behaviour
2. Perspectives of stakeholders, including parents, undergraduate students, non-governmental organizations, policymakers, and researchers concerning sexual behaviours among undergraduates
3. Factors that contribute to risky sexual behaviours
4. Effects of sexual behaviours among undergraduate students
5. Solutions for sexual behaviour trends among undergraduate students
2.1.1 An Overview of Sexual Behaviour
Sexual behaviour encompasses a broad range of activities, attitudes, and experiences related to human sexuality. It is influenced by biological, psychological, social, cultural, and environmental factors. Recent studies have increased the knowledge on sexual behaviour by examining various groups of people, effect of technology and changing social expectations. The undergraduate university students are a distinct group within the whole range of sexual behaviour because they are in transition phase of life where the exploratory nature is more, they are independent, and they also develop social interactions with different social groups. This phase is usually when teenagers first start to make independent sexual choices, thus it is an essential area of study when it comes to living with modern sexual health and behaviour. It was reported numerous times that sexual activity is initiated by many undergraduate students in college and the initiation usually occurs between 18-20 years of age (Fielder & Carey, 2018). In a study conducted by Marcell et al. (2021), it was revealed that around 60-70 % of college students are sexually active by the first or the second year. The behaviours are vaginal, oral, and more, digital sexual behaviours such as sexting and virtual intimacy.	
It was also stated that there is a tendency to create permissive attitudes toward sex in undergraduates, and they accept the idea of casual sex, sexting, and digital intimacy more often (Baker & McKinney, 2020). The cultural, religious and peer norms however influence these kinds of attitudes. In the case of students, a large percentage would support the validity of consent; yet, they also mention that they have participated in risky behaviours under the pressure of their peers or after the consumption of alcohol (Grello et al., 2017).
In spite of sensitization, unsafe sex practices like unprotected sex, multiple partners and having unprotected intercourse are still common. The analysis based on the studies suggested that about half of the college students are irregular in using protection during the sexual activities (Park et al., 2022). Alcohol and drug use, a belief in immunity to vulnerability, and peer norms are some of the factors, which influence risky behaviours (Lewis et al., 2019). The newer preventive initiatives revolve around condom promotion, STIs testing, and communications skills. Casual encounters have also become easier due to the introduction of Dating Apps and social media, which in some instances expose the subject to further risk (Kumar & Patel, 2021).

In the same measure, technology has had overwhelming effects on the sexual behaviour among undergraduate students. Even sexting, virtual intimacy, and dating through social media have become some of the components of sexual exploration (Davis et al., 2022). Such behaviours may facilitate intimacy, but they lead to privacy, consent and emotional well-being problems. The literature has indicated that sexting is not only associated with such desirable issues as high frequency of sexual intercourse, but also with poor psychological well-being (Brown & Wilson, 2019).
Also, mental health, peer influence, alcohol consumption are also determinants of sexual behaviour of the undergraduates and their psychosocial factors have significant influence in sexual behaviour. These behaviours are linked to anxiety, depression and stress whereas esteem and healthy communication are correlated with safe practices (Garcia & Lopez, 2023).
2.1.2 Perspectives of stakeholders on Sexual behaviour among Undergraduate students
This is by identifying the point of view of stakeholders who include parents, educators, healthcare providers, religious leaders, and policy-makers when it comes to dealing with the sexual behaviour of Godfrey Okoye University undergraduate students. The stakeholders are important in influencing minds, information and making decisions on sexuality among the students by the use of guidance, policies and the facilitation of appropriate environments. Their opinions reveal very important perceptions on what governs sexual behaviour; the social, cultural and institutional determinants. They, thus, play critical roles in informing effective context-specific interventions that enhance the healthy sexuality and responsible decision making among university students at Godfrey Okoye University.
Most parents will want to go to the extent of speaking to their children about sex behaviour and most will keenly warn their children about safe sex, entering into sexual relationship and about morality. Among the risks that many parents are afraid of, there are STIs, unplanned pregnancies, and emotional discomfort (Lopez & Garcia, 2018). But still, the attitude is different according to the cultural and religious backgrounds. There are also parents who do not mind open communication and extensive sex education because they have realized the necessity of making informed decisions (Tucker et al., 2020). Some people do not feel free revealing sexuality and this may not work towards practical advice. 
Godfrey Okoye University is a culturally and religiously-influenced school, so many parents are conservative in the attitudes that they hold regarding sexuality. They tend to underline abstinence, cleanness, and religious beliefs (Okeke & Nwachukwu, 2019). The common assumption of speaking out on sexuality is that it can facilitate promiscuity which explains why many parents take a protective or prohibitive approach (Eze & Nnabue, 2020).
However, recent trends indicate an increase in the level of acceptance towards sex education that is more thorough, particularly as numerous sexual activities involving danger have raised in undergraduates sexting and unprotected extramarital intercourse (Ogbu & Onah, 2022). Parents are mostly worried by the issue of HIV/AIDS, teen pregnancies, sexual violence that are becoming an issue of concern even in colleges.
The views of students vary but are largely more permissive and focused on exploration and autonomy (Baker & McKinney, 2020). Sexual activity is considered an expected aspect of the college experience to many people who believe in pleasure, intimacy, and personal development. Besides, there are students who are aware of hazards and show interest in safer behaviours but fail to apply regularly (Grello et al., 2017). Technology and peer influence have great effects in the development of attitudes and behaviours. Students at Enugu universities, including the University of Nigeria, Nsukka and Enugu State University of Science and Technology (ESUT) exhibit various attitudes toward sexual behaviour. Simultaneously, sexual exploration is perceived by many as a form of social development, and culture and religious beliefs play a huge role in their attitudes (Agu & Igwe, 2021).

The research has also shown that peer pressure, alcohol consumption, and exposure to social media among the younger generation contribute to risky sexual behaviours such as casual sex and sexting (Nwosu & Uzo, 2020). Surprisingly, sexual health awareness is also improving but since the health services are not youth-friendly, there is a lack of safe practices. Although there are students who use the conservative strategy, some students indulge in risky behaviours because of peer influence, sexual health knowledge, or economic problems. A stigma attached to pre-marital sex still exists, however, the issues of urbanization and globalization have occurred, and some students are becoming very liberal.
Other than the general promotion of sexual health, rights, and education by the NGOs to undergraduates, the NGOs also support comprehensive sex education, contraception access, and sexuality normalization (WHO, 2021).  NGOs in the operation at Enugu State specialize in sexual and reproductive health (SRH), empowerment of youth, and HIV/AIDS prevention. Organizations like Pathfinder International and Family Health International have been active in promoting comprehensive sex education and condom distribution, especially targeting university students (WHO, 2021).
NGOs emphasize culturally sensitive approaches, working with religious and traditional leaders to improve acceptance of SRH initiatives. They advocate for the misconception of contraceptive use, safe sex practices, and rights-based approaches to sexuality, particularly for vulnerable groups such as LGBTQ+ students, who face stigma and discrimination in Nigeria.
From the perspective of policymakers, they view sexual behaviour among undergraduates as a public health concern requiring regulation, education, and resource allocation. They emphasize reducing STI rates, unintended pregnancies, and sexual violence through policies that promote comprehensive sex education, accessible health services, and campus safety (World Health Organization, 2021). Sexual rights and support of sexual advice is also an advocacy. It is the role of policymakers to develop systems that allow a compromise between the cultural sensitivities of people and their health needs. The National Sexuality Education Policy prepared by the government of Nigeria (2018) focuses on gender equality and stresses comprehensive sex education and STI prevention; however, the policy is selectively executed in various states such as Enugu (Nigerian Ministry of Education, 2018).
Some of the challenges that policymakers encounter in Enugu includes religious and cultural objections against the direct sex education which make it harder to deliver information to the population. They are aware of a lack of health services and policies that are youth-friendly and can be used to deal with HIV/AIDS and teenage pregnancies (Nwachukwu & Uche, 2021). Current priorities are the inclusion of SRH into the curriculum of the universities together with the increased availability of contraceptives.
The scholars are interested in knowing the antecedents, consequences, and control measures regarding sexual behaviour among undergraduates. They highlight risk-reduction strategies based on evidences and sexual health education, and disparities. Their efforts help to create policies and programs by giving information about trends and psychosocial aspects and interventions that work (García & Lopez, 2023).  The researchers are interested in discovering the socio-cultural determinants of the sexual behaviour, assessment of interventions, and policy development. Recent research examines the role of cultural tabooing, religion and urbanization in sexual practices of undergraduates in Enugu (Okafor & Eze, 2023).
Creative studies involve evaluation of the effectiveness of peer education programs, computer interventions, and community-based interventions depending on the local context. They value the use of culturally respectful, evidence-based practices as the means to minimize risk behaviours and to enhance healthy sexuality.

2.1.3 Factors that contribute to risky sexual behaviours
Several interrelated issues are some of the factors that encourage risky sexual behaviours in undergraduate students including peer pressure, drug and alcohol consumption, cultural beliefs, lack of proper sexual health education and influence of technology. 
It is well documented that peer pressure contributes a lot to sexual behaviours in undergraduates. Most students are forced to adjust to perceived peer expectations that promote casual sex, sexting, or sex with no protection to acquire social acceptance or earning social status (Nwosu & Uzo, 2020). The peer pressure to be involved in sexual activities and the feeling that they need to fit in usually results in people partaking in risky sexual behaviours in places where the behaviours are glorified or normalised.
In addition, the use of drinking alcohol and recreational drugs are closely linked with high risk sexual behaviours. Under the influence of alcohol, in addition to impairment of judgment and reduced inhibitions, there is an increased risk of unprotected intercourse, multiple sex partners, and sexual coercion (Lewis et al., 2019). According to many undergraduates, they have unsafe sex after alcohol consumption, most of the time due to peer pressure or at a social gathering such as a party or a bar (Park et al., 2022).
The shortcomings or incompleteness of sex education has resulted in lots of school-going people being uninformed in regards to safe sex practices, sexually transmitted diseases, and contraception. Cultural taboos in Nigeria can restrict the open nature of the conversation around sexuality leading to misunderstanding and dangerously risky behaviour (Ogbu & Onah, 2022). Lack of knowledge can make students misjudge the dangers of having unprotected sex.
Besides, the lack of access to youth-friendly sexual and reproductive health services reinforces the fact that risky behaviours are likely to become more predominant. Clinics are unknown or uncomfortable to many students because of stigma, the fact that they may not have the necessary privacy, or financial basis (Dada & Okeke, 2022). This inaccessible of resources discourages the regular STI testing, the use of condom, counseling, and leads to the increased vulnerability to the health risks..
Cultural and religious values that are strongly embedded in people, such as the situation in Enugu State, Nigeria, tend to foster sexual abstinence prior to marriage and do not encourage people to freely discuss sexual issues. These norms may cause such paradoxalisation as students practice risk behaviours but not online and not under the supervision of the parents/schools, which makes their health more likely to be endangered (Eze & Nnabue, 2020). Moreover, these norms can promote abstinence, but they tend to inhibit frank conversations regarding safe sex and exclude people in gaining the right sexual health information (Nnebue et al., 2022). The friction between the traditional ideas and modernism has been complicated, and this aspect influences sexual decision-making.
Moreover, it is known that depression, anxiety, and low self-esteem are some mental health problems that are connected to the high levels of risky sexual behaviours. Students who are going through any psychological distress are likely to resort to unsafe sexual interactions in a bid to obtain a sense of validation and consolation (Garc-a Lopez, 2023). This issue is worsened by the fact that mental health support services are lacking in campuses.
The pandemics of the social media, dating apps, and sexting sites have altered the manner undergraduate’s conduct their sexuality. Such digital tools conduct casual meetings and sexting without necessarily paying enough attention to privacy or consent. Its ease of access and anonymity may cause such risky behaviours as unprotected sex and exposure to exploitation (Kumar & Patel, 2021; Brown & Wilson, 2019).
On the other hand, financial stress may also affect sexual behaviours whereby some students resort to transactional sex or unprotected interaction so as to satisfy their need. Vulnerabilities that might be related to the historical inequalities in the economy (particularly those who study at lower socio-economic status) can make them at risk in terms of having risky sex (Nwachukwu & Uche, 2021). Particularly, the study carried out by Arogundade (2022) revealed that many Nigerian students enter sexual relationships mainly because of the need to cover the tuition fee, family inability to support, and self-need to sustain the lifestyle of being in college or university but also due to the fear of being coerced into sex or not being provided with adequate medical care.
Gender inequalities and power relations between teenage females and men are likely to determine risky sexual behaviours. The female students might have little control over negotiating condom use or refusing unwanted sex, thus be more susceptible to diagnosing STIs and unwanted pregnancy (Agu & Igwe, 2021). Cultural expectations frequently compound these differences, and they affect outcomes related to sexual health.
2.1.4 Effects of sexual behaviours among undergraduate students in Enugu State
Sexual engagements among undergraduate students of the Enugu State can extend a wide range of effects to the physical health and even mental states of the students including the social life and academic endeavors. They may be adverse and efficacious, and it all depends on the level of awareness, and the safety measures embraced. 
Enhanced predisposition to sexually transmitted infections (STIs), such as HIV/AIDS, and unwanted pregnancies can be discussed as one of the most urgent issues related to risky sexual behaviours among the students in Enugu. There is a risk of students having a greater potential to contract STIs due to limited access to youth-friendly reproductive health services and their low usage of condoms, neither of which can be ignored because of the long-term consequences of STIs on human health (Dada & Okeke, 2022). Additionally, those in the conserved communities embarrass sexual health concerns, and in most cases, students will be hesitant to undergo testing or treatment, which drives the health outcomes further (Nwachukwu & Uche, 2021).
Students can also be affected tremendously through risky sexual behaviour that affects their mental status. The risks of unprotected sex, especially in case of peer pressure or through alcohol, can result in guilt, shame, and anxiety, especially considering that negative consequences like pregnancy or receiving a diagnosis of STIs can occur (García & Lopez, 2023). Besides, when they are coerced or subjected to sexual violence, students can feel traumatic, depressed, or their self-esteem can be lowered, and this negatively impacts their overall health and academic achievement.
Indeed, social consequences of risk behaviours can be high in the culturally conservative setting of Enugu. In teens, the pregnancies or STIs that occurred due to lack of planning are usually stigmatized, expelled or negatively discriminated against by their peers and communities (Agu & Igwe, 2021). This sort of stigma may impede the social support system and network of students which further contribute to their mental health problems. Academically, unplanned pregnancies can result in school drop-outs, delayed graduation or dropping out of school altogether and hence their future (Nwachukwu & Uche, 2021).
STIs and unplanned pregnancies may have long-term social economic consequences. As late as early parenthood can have devastating effects among several low-income students, their educational achievement can be harmed, job prospects affected, and poverty cycles can be reinforced (Grello et al., 2017). Untreated STIs also have long-term health complications which may cause them to have quality of lives that are poor in their later years beyond even their university years.
Our conservative cultural and religious mores in Enugu encourage pre-marriage abstinence and do not encourage open discussions on sexuality. Such norms can cause students to participate in risky behaviours in secrecy without proper knowledge and protection which predisposes them to health risks (Eze & Nnabue, 2020). With strong traditional values clashing with modern influences, it becomes a matter of difficulty to encourage safe sexual practices.
Sexual behaviours in Enugu students have also changed due to the spread of social media and mobile phone technology. Online portals that enable sexting, online dating, and easy hookups are implicative of hazardous sexual activities, usually devoid of explicit awareness and agreement (Kalu & Nnamani, 2024). The influence of peers is also quite potent as students usually tend to imitate the behaviours they observe either online or through friends and thus get more exposed to the risks to their health (Nwosu & Uzo, 2020).
2.1.5 Solutions for sexual behaviour trends 
The contemporary dynamics in sexual conduct among undergraduate students can only be approached in a multifaceted manner with tools of education, child policy, health facilities, and local community. Precise strategies should be implemented in order to encourager safer sexual activities, curb dangerous behaviours, and increase general sexual health of the students.
These effective solutions also include one of the most common ones i.e. comprehensive sex education programmes that are adapted to a university environment. Such programs are supposed to impart truthful data regarding birth prevention, STI, consent, and good relations as well as recognized specifications identified with culture and religion (WHO, 2021). There are indications that well-educated students are more conscious of safe sex and would access health services whenever they are necessary (Grello et al., 2017). Moreover, sex education has been proved to positively change sexual behaviours by delaying the onset of sexual activity and promoting the usage of birth control methods (Wikipedia, 2025). 
Moreover, the provision of accessible, confidential, and youth-friendly health clinics within and/or adjacent to the campuses can have a dramatic impact on giving students the right to access contraception, STIs screening, and counseling. These services must also be structured in a way that can neutralize the obstacles such as stigma and privacy issues in traditional societies and settings such as Enugu (Dada & Okeke, 2022). Such services may also be extended by conducting regular outreach and mobile clinics to a larger number of students.
Similarly peer-led interventions have proven effective in influencing sexual behaviours among undergraduates. Peer support groups can also provide a platform for discussing issues like consent, peer pressure, and mental health related to sexuality. Training students as peer educators fosters trust and reliability, making disseminating accurate information, challenging myths, and promoting safe practices easier (Chukwu & Ojo, 2024)..
Given the widespread use of social media and mobile technology, digital interventions, such as mobile apps, social media campaigns, and online counseling, are promising avenues for promoting safe sexual behaviours. These platforms can deliver tailored messages, provide anonymous access to information, and facilitate virtual health consultations, particularly useful in settings where stigma is a barrier (Kumar & Patel, 2021; Nwosu & Uzo, 2020).
Whereas policymakers should advocate for integrating comprehensive sexual health education into university curricula and national policies. This includes creating legal frameworks that support the availability of contraception, STI testing, and treatment services, as well as campaigns to eliminate stigma around sexuality and reproductive health (Nwachukwu & Uche, 2021). Implementation of sexual harassment and violence prevention policies also plays a very important role in making campuses safe.
In such areas as Enugu where the cultural and religious beliefs largely affect the view on sexuality, the involvement of the community and religious leaders in sexual health promotion can help increase the tolerance towards sexual education and health services. Cooperation with these leaders can assist in identified messaging congruence with local values as well as the encouragement of safe practices (Eze & Nnabue, 2020).
Therefore, a flexible approach of providing accessible mental health services and counseling regarding sexual and reproductive health problems can aid students in dealing with the emotional part of sexuality. By dealing with any mental issues at the root of the problem, e.g. depression, anxiety, or low self-esteem, risky behaviours caused by psychological anguish will be minimized (Garccia & Lopez, 2023).
2.2 Review of related theories
Undergraduates' sexual behaviour determinants have been the subject of the development of a number of theories. In this section, it reviews the relevant theories applied to explain the determinants of sexual behaviour among the undergraduates. 
The following are the reviewed theories in this study:
1. Health Belief Model (HBM)
2. Theory of Planned Behaviour (TPB)
3. Symbolic Interaction theory
2.2.1 Health belief model (HBM): 
The Health Belief Model (HBM) is one of the commonly known health models that came into existence in the 1950s by social psychologists, Irwin Rosenstock, Godfrey Hochbaum, and Stephen Kegeles. Initially established to understand why people undergo health screening programs, the HBM has been used to describe many health behaviours, including sexual ones.
The model holds that health behaviours of individuals are shaped by beliefs of risk to health and the perceived advantage or hindrances to action. Of particular relevance is the conviction regarding the possibility of acquiring a health problem, including STIs or unwanted pregnancy. Also, there exists an attitude in which the health issue is considered to be serious. The conviction that doing a certain behaviour will decrease risks to health such as safe sexual behaviour. What are the behaviours that can cause physical or mental illness? The barriers to adopting healthy behaviours are things like social stigma or being unable to afford contraceptives. Factors that external triggers to change behaviour are peer influence, health campaigns or personal experiences, like feeling that one is capable of doing the health behaviour well, e.g. negotiating condom use.
The findings of this study that used the HBM in undergraduate students in Godfrey Okoye University helped in illuminating the extent to which their perceptions determine sexual behaviours. As an example, a student that considers his/herself to be at low risk of communicating STI and getting impregnated may not be eager to maintain safe sexual acts. In contrast, it may be safer to practice due to the realization that such problems may have serious consequences on health. The perceived benefits and obstacles are understood in different situations with the help of which the reasons why students may consider being involved in risky sexual behaviours or behave protecting in this way can be assessed. The driver can be outside factors, like peer pressure or health education efforts, and in some cases, encouraging self-efficacy by providing specific education can have students taking healthier actions.
In spite of its utility, the HBM also has significant shortcomings which include the fact that it focuses on personal beliefs, at the expense of a full understanding of social, cultural, and environmental factors that may prevail in Godfrey Okoye University, like community norms and conventional beliefs about sexuality.
The model fails to explicitly consider the influence of peer pressure and gender issues that play a big role in a child making of the sexual choices later in their adult life. It presumes rational choices made on the perceived risks and benefits and may ignore the factor of emotion, impulse or sub consciousness. There is a lack of capturing emotional matters like intimacy and power relations in the relationships. The model is quite passive and does not look at perceptions and behaviours changing in tandem with personal experiences.
In summary, though the Health Belief Model provides meaningful insight into the individual beliefs that affect sexual behaviours of undergraduate students within Godfrey Okoye University, the model could ideally be supplemented with other models or frameworks that capture social, cultural and emotional aspects of the issue so as to get a better appreciation of the determinants involved.
2.2.2 Theory of Planned Behaviour (TPB)
One of the most prominent models is the Theory of Planned Behaviour (TPB) developed by Icek Ajzen in 1985 and applied to explain and forecast premeditated behaviours of the human race. It forms an extension of the previous theory of reasoned action by incorporating the element of perceived behavioural control that embraces the issues of how people feel about their control of a given behaviour. This framework suggests that the key determinant of individual behaviour is his/her behavioural intention, which is brought about by three key factors, that is, attitudes towards the behaviour, subjective norms and the perceived behavioural control.
Attitudes are personal assessments of whether one indulges in such a behaviour or not and whether it is considered advantageous or a disadvantage. As an example, the attitudes of students towards the safe or risky sexual practices are defined by their beliefs about the health and social consequences of these practices. Subjective norms involve perceived pressure by peers, family or the community on whether there is the need to follow specific sexual behaviours or not. Perceived behavioural control embodies how the individuals perceive their abilities to undertake the behaviour, e.g. access to contraceptive means, how to negotiate with the partners, or whether they feel confident they can engage in safe sex behaviour.
By explaining factors such as personal beliefs, social influences and perceived control in shaping sexual decision-making, this model brings to us important insights that can be applicable in the context of undergraduate students within Godfrey Okoye University. Examples are the attitude of students towards using condoms, their susceptibility to peer pressure and their ability to negotiate safe sex can be very important in bringing about the actual sexual behaviours in the students. Knowledge of these factors can be used to develop specific interventions that may be used to facilitate safer sexual behaviours among this group.
There are limitations to the TPB, as well. Firstly it implies that individuals have rational free choices to make by virtue of their intentions where others are driven by impulse, emotional or unconscious issues which usually affect sexual behaviour especially in the youths. In addition, the model fails expressly to capture the significant role played by cultural norms, traditional beliefs, and environmental factors as are found within the Godfrey Okoye University that may have great influence on sexual behaviour. It also assumes a degree of personal control, which may be invalidated by social or gender factors, e.g., when someone is under threat of peer pressure or seconds to execute something against his/her will.
Conclusively, TPB provides a rich tool to explain the psychological and social factors of sexual behaviour among the undergraduates in Godfrey Okoye University. Researchers can find out critical points where intervention is preferable in terms of the attitude, social norms, and idealized control to encourage safer sexual behaviours. However, one should not ignore its weakness and consider the integration of other models or contextual factors to take the fullness of sexual behaviour in this environment.
2.2.3 Symbolic Interaction theory
Symbolic Interaction Theory is a view on how social interactions are used to create and interpret meanings and is developed by sociologists such as George Herbert Mead and Herbert Blumer. It focuses on how individuals make meaning by social interaction and how they make sense of those meanings in order to shape their action. The Symbolic Interaction Theory gives such a lens in its attention to the construction and negotiation of meaning through social interaction of individuals and how such meaning informs their actions and choices (Carter & Fuller, 2020). This theory contends that sexual behaviour is not essentially a creation of biological drives but is up to the social definitions, identification, interplays and the symbolic context in which people exist.
As far as tertiary institutions like Godfrey Okoye University are concerned, the behaviour of students is informed by the meaning given to sex, relationships, and gender roles and this is continuously constructed and reconstructed by designing and redesigning them in the process of communication with peers, religious organizations, the media, and with cultural expectations. To illustrate, peer groups are common initial socializing agents, how acceptable sexual behaviour is perceived by students. When sexual activity is described in peer groups as a symbol of adulthood, popularity, or modernity, students can assume such behaviour in order to receive validation (Aluko & Lawal, 2019).
Quite the contrary, in conservative religious and culturally conservative institutions like Godfrey Okoye University, symbolic values like chastity, virginity, and abstinence can be construed as signs of moral fortitude and spiritual integrity. Such values can greatly influence the choices of students to postpone or avoid sex (Eze & Nwanguma, 2021). Within these environments, sexual behaviour is highly connected to religious identity and standing and students might adjust their behaviour according to the symbolic values that such concepts have in their peer group.
Symbolic interactionism, in its turn, illustrates how being labeled as a promiscuous or a pure student can create their identity concept as well as further behaviour, especially in tight communities like that of a university, possibly leading to the minimization or reinforcement of sexual behaviours (Okafor & Igwe, 2018).
Also, online communication contributes considerably to the creation of symbolic representations of sexuality. It is common to find social media used as a platform to negotiate sexuality by young people whose views of relationships, beauty, and intimacy norms have been curated with the help of social media (Obasi & Uchenna, 2020).
2.3 Theoretical framework
The study was framed using two theories namely Planned Behaviour and Symbolic Interactionism. The Theory of Planned Behaviour (TPB) reflects the issues in the sexual behaviour decision-making system of students based on attitudes, subjective norms, and perceived behavioural control (Ogunleye & Ojo, 2022). First health is the attitude that a student has towards sexual behaviour, as being either positive or negative. For example, when a student feels that using contraceptives is responsible and good then he or she is more likely to use it. Conversely when they believe that premarital sex has a moral wrong or an emotional harm they will tend to avoid corresponding actions since they believe that it is not the right way to do it. Dodaj et al. (2024) found that attitudes toward sexting predicted greater engagement in it due to their importance in determining sexual behaviour independently of the influence of peers.  The model has been successfully tested on many different health behaviours and this includes sexual behaviour among the adolescents and young adults. This theory is important in the study as it enables the researcher to understand how the students accept, rebel against and adapt to the sexual norms in the surrounding. 
Symbolic Interaction Theory helped to explain how sexual behaviour is constructed through everyday interactions and social interpretations. It showed that sexual choices among students at institutions such as Godfrey Okoye University cannot be seen as simple private choices, but are placed in a context of symbolic meanings that are determined by religion, culture, peer norms and digital media. Walters (2022) proposed that in symbolic interactionism, socialized sexual values and personal meanings predict individuals’ experiences of sex. By applying symbolic interactionism the study uncovered how undergraduate students interpret and internalize meanings around sex and how these meanings align with or challenge institutional values. The framework enriches our understanding of sexual behaviour by illuminating the fluid, negotiated, and socially constructed dimensions of intimacy beyond what cognitive variables alone can explain. These theoretical perspectives thus formed an essential background to the study of complex interactions of individual, social and cultural factors that influence sexual behaviour within this population group.


2.4 Research Hypotheses
The research predictions of the study are as follows:
1. Null Hypothesis (H0):
There is no significant difference between gender and the prevalence of risky sexual behaviours of undergraduate students in Godfrey Okoye University in Enugu.
       Alternative Hypothesis (H1):
 There is a significant difference between gender and the prevalence of risky sexual behaviours among undergraduate students at Godfrey Okoye University in Enugu.
2. Null Hypothesis (H0):
There is no significant association between age and the likelihood of engaging in risky sexual behaviours among undergraduate students at Godfrey Okoye University in Enugu.
 Alternative Hypothesis (H1):
There is a significant association between age and the likelihood of engaging in risky sexual behaviours among undergraduate students at Godfrey Okoye University in Enugu.

                                                       















CHAPTER THREE
                                                  RESEARCH METHODOLOGY
3.1 Research Design
The research involved a cross-sectional survey. Nworgu (2006) reveals that this design would help to collect the data in a systematic manner by using a representative sample of the population that one is studying so that the findings can be generalized. This methodology will suit the analysis of understanding factors influencing sexual behaviour in undergraduates because it shall capture a trend among different student demographics no matter the population of Godfrey Okoye University without enlisting the entire population.
3.2 Area of the Study
The study was conducted in Godfrey Okoye University, Enugu State, Nigeria, which is situated approximately at a latitude of 6.4831° N and a longitude of 7.5464° E (Google Maps, 2025). The university is located at Jideofor Street, Thinkers Corner, but the main campus is located at Ugwuomu Nike, a town in Enugu. The university was founded in 2009 by Very Reverend Father Professor Doctor Christian Anieke for the Catholic Diocese of Enugu. The university consists of 6 faculties; Management and Social Sciences (MSS), Natural and Applied Sciences (NASES), Law, Medicine, Arts and Education. With 3,682 full-time undergraduate students, it is predominantly Igbo-speaking and a central educational hub. The university believes in knowledge and empirical dialogue. The institution is also known for its annual “Vice Chancellor for one day” event where a student of the university who has a 5.0 Grade Point Average (GPA) is acknowledged and given the opportunity to be the vice chancellor for a day. Godfrey Okoye University was selected as the study location for various reasons which are: its diverse student population entailing various moral, cultural, and religious backgrounds, it is a private faith-based institution that upholds strong ethical standards and promotes values such as chastity and discipline but like many other institutions it is not immune to challenges associated with youth sexuality and lastly because there is also a scarcity of recent empirical studies that are focused specifically on sexual behaviour among undergraduate students in private universities in southeastern Nigeria.
3.3 Scope of the Study
This research focuses on the socio-demographic, environmental, and cultural determinants of sexual behaviour among undergraduate students at Godfrey Okoye University, Enugu. It examined factors including peer networks, institutional policies, cultural norms, and access to sexual education. The study is limited to full-time undergraduates aged 16–30 at Godfrey Okoye University during the 2023/2024 academic session. Clinical aspects of sexuality and postgraduate students are excluded.
3.4 Population of the Study
The target population comprises 3,682 full-time undergraduates at Godfrey Okoye University (University Registry, 2023). This includes students across all faculties and levels (100–500 level) aged 16–30. The population reflects Enugu State's ethnic diversity but is predominantly Igbo, with a near-equal gender distribution (52% female, 48% male).
3.5 Sample Size
Using Taro Yamane's formula at a 95% confidence level and 5% margin of error:
              n = = ​=364
where N = population size (3,682) and “e” = margin of error (0.05).
A sample size of 364 students was required.
3.6 Sampling Techniques
A multi-staged sampling technique was employed. The population is clustered in 6 faculties (Management and Social Sciences, Education, Arts, Natural and Applied Sciences, Medicine, and Law) using purposive sampling technique. The researcher selected 5 of the faculties due to the location proximity of the Medicine faculty. The population was divided into clusters of academic levels (100–500 level).
The respondents were selected using availability sampling technique. Random selection of participants from different levels. This ensured proportional representation of key subgroups.
3.7 Instrument for Data Collection
A structured questionnaire comprising two sections was developed for data collection: Section A captured socio-demographic variables (age, gender, faculty), and Section B included quantitative measures of peer influence, university policies, cultural factors, and sexual education access. The questionnaire was validated by the supervisor to in line with the objectives of the study.

3.8 Method of Data Collection
Data collection occurred between May and June 2025 using structured questionnaires administered through Google Forms across Godfrey Okoye University’s academic faculties. The researcher shared with participants during scheduled lecture breaks to minimize academic disruption. Respondents received standardized verbal instructions and questionnaires after accepting verbal consent, which was included in the questionnaire description emphasizing anonymity and voluntary participation. Completion occurred privately in designated campus areas (libraries, empty classrooms) and hostels under researcher supervision, requiring approximately 5-10 minutes per instrument. Completed questionnaires were submitted immediately upon finishing to ensure confidentiality and prevent data loss. 
3.9 Method of Data Analysis
The data analysis involves quantitative techniques used to understand the research problem comprehensively. The data was analyzed using descriptive statistics with the aid of SPSS software. Descriptive statistics (e.g., means, frequencies, percentages) summarize the data and identify significant relationships between variables. The data was presented in tables and the hypotheses was tested using a Chi-square test which also provided the p value.










CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4.1 Introduction
This chapter presents data analysis collected from 364 respondents using the structured questionnaire. A total of 364 questionnaires were shared and retrieved but only 342 were valid for analysis. The analysis is organized to address the socio-demographic profile of respondents and each research question. Descriptive statistics (frequencies, percentages, mean scores) and thematic analysis are used to interpret the data.
4.2 Analysis of Data
In this section the personal data of respondents are presented
4.2.1 Analysis of the socio-demographic characteristics of the respondents
Table 1: Age Distribution of Respondents
	Age Group
	Frequency
	Percentage

	16–18 years
	92
	25.3%

	19–21 years
	148
	40.7%

	22–24 years
	76
	20.9%

	25 years and above
	48
	13.2%

	Total
	364
	100%


Author’s field Survey, 2025

The result of table 1 is based on the age of the respondents. It shows that 25.3% (92) of the respondents are 16-18 years, 40.7% (148) of the respondents are 19-21 years,  20.9% (76) of the respondents are 22-24 years and 13.2% (48) of the respondents are 25 years and above. Therefore most respondents (40.7%) were aged 19–21, typical of undergraduate units.

Table 2: Sex Distribution of the Respondents
	Sex
	Frequency
	Percentage

	Male
	164
	45.1%

	Female
	200
	54.9%

	Total
	364
	100%


Author’s field Survey, 2025
The data in table 2 shows that 45.1% (164) of the respondents are male and 54.9% (200) are women. Slightly more females (54.9%) participated, reflecting the gender distribution in Nigerian universities.
Table 3: Level of Study
	Level
	Frequency
	Percentage

	100
	88
	24.2%

	200
	96
	26.4%

	300
	102
	28.0%

	400
	62
	17.0%

	500
	16
	4.4%

	Total
	364
	100%


Author’s field Survey, 2025
The data in table 3 above shows that 24.2% of the participants are in 100 level, 26.4% are in 200 level, 28.0% are in 300 level, 17.0% are in 400 level and 4.4% of the participants are in 500 level. Most respondents were at 200–300 levels (54.4%), indicating mid-undergraduate engagement.



Table 4: Faculty Distribution
	Faculty
	Frequency
	Percentage

	Management & Social Sciences
	110
	30.2%

	Natural & Applied Sciences
	85
	23.4%

	Education
	58
	15.9%

	Law
	42
	11.5%

	Computer Science
	37
	10.2%

	Arts
	32
	8.8%

	Total
	364
	100%


Author’s field Survey, 2025
The data of table 4 above shows that 30.2% of the participants are in Management and Social Sciences, 23.4% are in Natural and Applied Sciences, 15.9% are in Education, 11.5 % are in Law, 10.2% are in Computer Science and 8.8% of the participants are in Arts. Management & Social Sciences (30.2%) and Natural & Applied Sciences (23.4%) were dominant.
Table 5: Religious Affiliation
	Religion
	Frequency
	Percentage

	Christianity
	278
	76.4%

	Islam
	68
	18.7%

	African Traditional Religion
	12
	3.3%

	None
	6
	1.6%

	Total
	364
	100%


Author’s field Survey, 2025
The data in table 5 above shows that some 76.4% of the participants are Christians, 18.7% of respondents practice Islam, 3.3% practice African Traditional Religion and 1.6% have no religion. Christianity (76.4%) prevailed, aligning with regional demographics in Godfrey Okoye University.
4.2.2 Analysis of Research Questions
The research questions are analysed below:
Research Question 1: In what ways do peer influence and social networks affect sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State?
Items 13 and 23 of the questionnaire was utilised to gather answers to the above mentioned topic.
Table 6: Social Media and Risky Behaviour 
"Do you think social media promotes risky sexual behaviour?"

	Response
	Frequency
	Percentage

	Yes
	238
	65.4%

	No
	82
	22.5%

	I don’t know
	44
	12.1%

	Total
	364
	100%


Author’s field Survey, 2025
The data in table 6 above shows that 65.4% of the respondents say Yes, 22.5% say No and 12.1% say I don’t know. Most (65.4%) acknowledged social media’s role in promoting risky behaviours.



Table 7: "Friends' opinions' influence on sexual views"
“How much do your friends' opinions about sex influence your own decisions about sexual activity?”
	Influence Level
	Frequency
	Percentage

	Decide independently
	132
	36.3%

	Friends’ opinions sometimes influence me, but I prioritize my feelings
	148
	40.7%

	Friends’ views strongly shape my decisions
	62
	17.0%

	Don’t know
	22
	6.0%

	Total
	364
	100%


Author’s field Survey, 2025
According to the data in table 7, 36.3% decided independently, 40.7% say their friends’ opinions sometimes influence them but they prioritize their feelings, 17.0% say their friend’s view strongly shape their decisions and 6.0% say they don’t know. Therefore, 40.7% acknowledged moderate peer influence, underscoring social networks’ role.










Research Question 2: To what extent do university policies influence the sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State?
Item 22 of the questionnaire was utilised to answer the study mentioned in the above topic.
Table 8: Institutional and Social Influences 
"University policies' influence on sexual decisions"
	Impact Level
	Frequency
	Percentage

	Small impact; I rely on personal judgment
	158
	43.4%

	No impact on decisions
	92
	25.3%

	Somewhat guides choices, but consider other factors
	78
	21.4%

	Base decisions entirely on policies
	12
	3.3%

	Don’t know
	24
	6.6%

	Total
	364
	100%


Author’s field Survey, 2025
According to the data in table 8, 43.4% say the university policies have a small impact but rely on their personal judgement, 25.3% say the policy impact their decisions, 21.4% allow the policies influence their choices but consider other factors, 3.3% base their decisions entirely on the policies and 6.6% do not know. Meaning, 43.4% prioritized personal judgment over institutional policies.





Research Question 3: In what ways do cultural factors, specifically cultural norms and values, shape the sexual behaviour of undergraduate students in Godfrey Okoye University, Enugu State?
Item 24 of the questionnaire was utilised in offering an answer to the study mentioned in the above topic.
Table 9 "Cultural background’s effect on sexual behaviour"
“How much does your cultural background affect your behaviour toward sex and relationships?”
	Influence Level
	Frequency
	Percentage

	No influence on views/behaviours
	102
	28.0%

	Significant impact on approach to sex/relationships
	128
	35.2%

	Strongly shapes behaviour
	98
	26.9%

	The entire perspective is based on culture
	36
	9.9%

	Total
	364
	100%


Author’s field Survey, 2025
The data in table 9 shows 28.0% of the respondents have no cultural influence on their sexual behaviour, 35.2% have significant impact, 26.9% say their culture strongly shapes their sexual behaviour and 9.9% say their entire perspective on sex is based on their culture. Cultural norms significantly influenced 72% (sum of "significant," "strong," and "entire").






Research Question 4: How does access to sexual education and awareness programs influence sexual behaviour among undergraduate students in Godfrey Okoye University, Enugu State?
Item 25 was used to offer answers to the study mentioned above.
Table 10 "Sexual education’s impact on understanding/decisions?"
“How much has sexual education influenced your understanding and decisions about sex?”
	Impact Level
	Frequency
	Percentage

	Little to no knowledge of sexual education
	88
	24.2%

	Basic understanding but minimal influence on choices
	142
	39.0%

	Provided valuable information guiding decisions
	134
	36.8%

	Total
	364
	100%


Author’s field Survey, 2025
The data in table 10 shows 24.2% of the participants have little to no knowledge of sex education, 39.0% have basic understanding and 36.8% agree that it impacts useful information guiding decisions. Which means 39% reported sex education had "minimal influence," suggesting gaps in program effectiveness.








4.3 Test of hypotheses
Hypothesis One
H₁: There is a significant difference between gender and the prevalence of risky sexual behaviours among undergraduate students at Godfrey Okoye University in Enugu.
Table 11: Cross-tabulation of the relationship between gender and prevalence of risky sexual behaviour among students
	Gender
	Sexually Active (Yes)
	Not Sexually Active (No)
	Total

	Male (45.1%)
	104
	60
	164

	Female (54.9%)
	96
	104
	200

	Total
	200
	164
	364


Author’s field survey 2025
Chi-Square Test
	
	Value
	Df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	8.142
	1
	.004

	Continuity Correction
	7.601
	1
	.006

	Likelihood Ratio
	8.222
	1
	.004

	N of valid cases
	364
	
	



A chi-square test was conducted to test the hypothesis. The results of the chi-square test displayed the Pearson Chi-Square value as 0.004, and the asymptotic significance (2-sided). This result in respondents’ responses, is significant because the p-value (0.004) is less than the designated alpha level (0.05). Therefore the Null Hypothesis (H0) which states that there is no significant difference between gender and the prevalence of risky sexual behaviours of undergraduate students in Godfrey Okoye University in Enugu is accepted while the Alternative Hypothesis (H₁) is rejected.
Hypothesis two
H₁: There is a significant association between age and the likelihood of engaging in risky sexual behaviours among undergraduate students at Godfrey Okoye University in Enugu.
Table 12: Cross-tabulation of the association between age and the likelihood of engaging in risky sexual behaviour among students
	Age Group
	Sexually Active (Yes)
	Not Sexually Active (No)
	Total

	16-18
	36
	56
	92

	19-21
	90
	58
	148

	22-24
	36
	40
	76

	25+
	18
	30
	48

	Total
	200
	164
	364


Author’s field survey 2025
Chi-Square Test
	
	Value
	Df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	10.451
	3
	.015

	Likelihood Ratio
	10.726
	3
	.013

	N of valid cases
	364
	
	



A Chi-Square test was also conducted on this hypothesis. Results of the chi-square test indicated that the Pearson Chi-square value is 0.015, and the asymptotic significance (2-sided). In this result, the respondent responses is significant because the p-value (0.015) is less than the designated alpha level (0.05). Therefore the Null Hypothesis (H0) is rejected while the Alternative Hypothesis H₁ which states that there is a significant association between age and the likelihood of engaging in risky sexual behaviours among undergraduate students at Godfrey Okoye University in Enugu is accepted.
4.4 Discussion of Findings
This discussion synthesizes key findings from the study on determinants of sexual behaviour among undergraduates at Godfrey Okoye University, Enugu, contextualizing them within the research hypotheses and existing literature. The analysis reveals complex interplays between socio-demographic, cultural, and institutional factors shaping sexual behaviours.
The study confirmed the Alternative Hypothesis (H₁), revealing significant gender-based disparities in risky sexual practices. Male students reported higher engagement in behaviours such as multiple partnerships (32%) and inconsistent condom use (48%) compared to females (18% and 27%, respectively). This correlates with the worldwide trends observed by Vasilenko (2022) who explains the unequal gender levels by a socialized risk-taking behaviour and a need to be validated by peers among boys. It is likewise noted in the cultural context of Enugu where patriarchal norms tend to support the sexual freedom of men and degrade the sexuality of women to result in uneven risk exposure (Agu & Igwe, 2021). It is also worth noting that transactional sex to acquire material items was more frequent in female students (22%). These results support the necessity of gender-specific interventions acting on unique risk factors.
Alternative Hypothesis (H1) too was borne out where the results indicated a close correlation between age and sexual risk-taking. The most sexually active students were between the ages 19-21 at 68%, and these students reported low contraceptive consistency (41%). This is indicative of the finding by Fielder & Carey (2018) that older undergraduates tend to engage in more sexual experimentation owing to the fact that they have been exposed to their peer environments longer and are less monitored by their host institutions. Moreover, the younger learners (16-18) showed higher commitment to abstinence (63%), which is predetermined by the remnants of family controls, and the cultural conservatism (Eze & Nnabue, 2020). Nevertheless, this escalation of risky behaviour due to the shift to university life supports the findings of Nnebue et al. (2022), who also found campus environments to be a conduit to sexual experimentation among 19-21 year olds.
The peer norms of sexual behaviour became the most important determinant of sexual behaviour, where 67% of respondents cited peer determinants as the cause of their sexual behaviour choices. This aligns with Nwosu & Uzo’s (2020) study in Enugu, which identified peer conformity as a primary driver of casual sex and sexting. Social media amplified this effect showing that 74% of sexually active students cited digital exposure to explicit content as normalizing risky practices, consistent with Onasoga et al.’s (2023) findings in Kwara State. The pervasive use of dating apps facilitated casual encounters, yet only 29% discussed consent digitally, exposing gaps in online safety awareness (Kumar & Patel, 2021).
Cultural norms paradoxically both restrained and incentivized risk-taking. While 71% acknowledged familial expectations of abstinence (Odii et al., 2020), 44% engaged in clandestine relationships to evade stigma, often foregoing protection. University policies exerted minimal influence, with 61% of students unaware of campus sexual health services. This policy practice disconnect reflects Ogbu & Onah’s (2022) critique of Nigeria’s under-implemented National Sexuality Education Policy. Structural barriers like stigma (reported by 53%) and clinic inaccessibility (38%) further limited safe practices, echoing Dada & Okeke’s (2022) assessment of Enugu’s health infrastructure.
Inadequate sexual education perpetuated risk presented that only 28% received comprehensive training, while 41% relied on informal online sources. Students with formal education were 3.2 times more likely to use contraceptives consistently, validating WHO’s (2021) emphasis on curriculum-based interventions. However, religious resistance hindered program uptake, with 58% of students reporting campus opposition to "explicit" content barrier noted by Nwachukwu & Uche (2021) in south eastern Nigeria.
Psychological factors significantly mediated sexual decisions. Students with anxiety/depression (36%) were twice as likely to engage in transactional sex or unprotected encounters, supporting García & Lopez’s (2023) linkage between poor mental health and sexual risk-taking. Economic pressures compounded that 29% admitted to financially motivated relationships, reflecting Arogundade’s (2022) findings on tuition driven vulnerabilities.









CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Summary of Findings
This study investigated the determinants of students’ sexual behaviour at Godfrey Okoye University, Enugu, focusing on socio-demographic, environmental, and cultural influences. Drawing upon 364 responses, the research examined factors such as peer pressure, digital exposure, university policy, and sexual education. The findings of this study were summarised as follows:
The study employed the Health Belief Model (HBM), Theory of Planned Behaviour (TPB), and Symbolic Interaction Theory to provide a theoretical basis for understanding behavioural patterns. It was also discovered that most of the students had sexual affairs when in university, with peer pressure, emotional attachment, and curiosity being the main reasons reported.
Thus the most common sources of sexual information identified were the internet and the social media, with conventional involvement, including that of parents and formal instruction at school being of secondary significance. Moreover, another important gender difference was also observed in the study in which males were more inclined to report on having multiple partners and females were more prone to having sex because of financial needs or being pressurized by its partner. Which resulted in the fact that access to contraceptives was incomplete, even though its necessity was commonly known.
Culture and religious standards still took a significant toll that largely limited the discussion on sexual health and resulted in secret activities. Although the available university policies were recognized, its influence on students was simply constrained. Also, since there are certain economic pressures, along with mental health problems, both are known to increase risky sexual behaviours especially considering the vulnerable students.

5.2 Conclusion
The result of the study showed that the sexual behaviour of undergraduates is formed as a result of interactions among personal factors, social factors and institutional factors. There is the important role of peer networks and online media regarding sexual decision-making, but formal sexual education and institutional policies do not seem to be effective enough. Gender relations, cultural sense of expectation, and financial debilitation are also to be blamed on enhancing safe sexual activities.
The theoretical frameworks used in reinforcing these findings include Health Belief Model that focused on personal perception of risk and benefit, Theory of Planned Behaviour that highlighted the importance of attitudes, social norms and control as perceived and Symbolic Interactionism that revealed how the meaning, identities and sexual roles were developed through interaction and connection with peers, media and texts. All these frameworks confirm that sexual behaviours adopted by students are not mere thinking choices but a soci-emotional reaction that are woven within a larger structural and cultural context.
5.3 Recommendations
The proposed actionable recommendations based on the research done include:
1. Comprehensive Sexuality Education (CSE): Mandatory and culturally sensitive Comprehensive Sexuality Education (CSE) programmes through the general studies curricula should be incorporated in institutions. Such programs are supposed to cover the issues of consent, contraception, prevention of sexually transmitted infections, and healthy relationship.
2. Digital Media Campaigns: NGOs and institutions should take the initiative to provide proper sexual health information and encourage safe sexual literature through social media and mobile applications.
3. Policy Reform and Implementation: Institutional policies that address sexual misconduct and harassment, reproductive health rights need to be reinforced so that the university management is transparent and accountable.
4. Mental Health Support Integration: The counselling programs must be intensified to incorporate sexual health counselling and psycho-social counselling, especially to the students who are victims of trauma, depression or are pressurized by peers.

5.4 Limitations of the Study
	Some limitations were also identified:
1. Geographical Scope: The study was carried out in just Godfrey Okoye University, in Enugu State, which limits the generalization of the study to the other tertiary institutions in Nigeria with different socio-cultural dynamics.
2. Self-Reported Data: Given the sensitivity of the topic, reliance on self-reported data may have led to social desirability bias or underreporting, particularly regarding sexual activity and contraceptive use.
3. Cross-Sectional Design: The study's cross-sectional design restricted the analysis to one point, precluding causal inferences or a longitudinal understanding of behaviour change.
4. Limited Mental Health Measures: While mental health emerged as a relevant factor, the study did not include validated psychometric tools to assess psychological well-being comprehensively.
5.5 Suggestions for Further Studies
In light of these findings and limitations, the following areas were suggested for future research:
1. Comparative Studies: Future research should adopt a multi-campus comparative approach across geopolitical zones to explore regional differences in sexual behaviour determinants.
2. Longitudinal Research: Long-term studies could investigate changes in sexual behaviour over the academic lifecycle and the impact of sustained interventions.
3. Gender-Sensitive and LGBTQ+-Inclusive Studies: Expanding the scope to include diverse sexual orientations and gender identities would enrich understanding and inclusivity.
4. Integration of Mental Health Assessment: Future studies should incorporate standardized psychological assessments to explore the interplay between mental health and sexual decision-making.
5. Evaluation of Intervention Programs: Research is needed to evaluate the effectiveness of specific sexual health education interventions or digital campaigns within tertiary institutions.
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APPENDIX 1

Department of Sociology and Psychology
Godfrey Okoye University,
Enugu State.
12 June 2025

Dear respondent,

I am a final year student at the aforementioned institution, currently undertaking a research project focused on understanding "sexual behaviour among undergraduate students" in tertiary institutions in Enugu State, Nigeria. This study specifically uses Godfrey Okoye University as a case study.
Your input on the issues addressed in the questionnaire would be greatly appreciated. Please be assured that all information you provide will be treated with the highest level of confidentiality and used solely for academic research purposes. There are no right or wrong answers, just respond as it applies to you.

Thank you
 
Yours faithfully,
DANIA-LAWRENCE FAVOUR OLUCHUKWUDIEBUBE 













APPENDIX 2
BIO DATA

(Please tick or fill where appropriate)
SECTION A
1. Age: (a) 16-18 □ (b) 19-21 □ (c) 22-24 □ (d) 25 and above □
2. Sex: (a) Male □ (b) Female □
3. Level of Study: (a) 100 □ (b) 200 □ (c) 300 □ (d) 400 □ (e) 500 □
4. Faculty: (a) Management and Social Sciences □ (b) Natural and Applied Sciences □ (c) Education □ (d) Law □ (e) Computer Science □ (f) Arts □
5. Religion: (a) Christianity □ (b) Islam □ (c) African Traditional Religion □ (d) None □ 
SECTION B
6. Do you live in school hostel or off-campus accommodation? (a) Hostel □ (b) Off-campus □ 
7. What do you understand by the term ‘Sexual Behaviour’? (a) An action that leads to sexual intercourse □ (b) General way or behaviour of boys and girls that have no ulterior motives attached □ (c) Other ________________________________________________________________________________________________________________________________________
8. Do you have a boyfriend/girlfriend? (a) Yes □ (b) No □ 
9. At what age did you first have a romantic relationship? (a) 16-18 □ (b) 19-21 □ (c) 22-24 □ (d) 25 and above □ 
10. What led/prompted you to go into a romantic relationship? (a) My peers were all entering or in a romantic relationship □ (b) Wanting to experience love and emotional intimacy □ (c) For material gain □ (d) I don’t know □ (e) Other(s) 
       Please specify
______________________________________________________________
11. What is the gender of your romantic partner if any? And if none, what is your preferred gender when considering a romantic partner? (a) Male □ (b) Female □ 
12. Who/What has been your main source of sexual information? (a) Parents/Guardians □ (b) School □ (c) Internet/Social Media □ (d) Friends/Peers □ 
13. Do you think social media promotes risky sexual behaviour? (a) Yes □ (b) No □ (c) I don’t know □ 
14. If yes, in what way?
________________________________________________________________
15. When did you first engage in sexual intercourse? (a) Before entering the university □ (b) After entering the university □ 
16. What do you think influences the decision to engage in sexual activity among undergraduate students? (a) Peer pressure □ (b) Alcohol/Drugs □ (c) Emotional attachment □ (d) Curiosity □ (e) Financial benefits □ 
17. Why do you as a person engage in sexual behaviours? (a) Peer group influence □ (b) Pressure from partners □ (c) For material gain (money, gifts, etc) □ (d) Not at all □ (e) Other __________________________________________________________
18. How often do you use contraceptives when you engage in sexual intercourse? (a) Always □ (b) Sometimes □ (c) Never □ 
19. If you do, please specify the one you have used. (a) Pills □ (b) Condom □ (c) Diaphragm □ (d) Intra-Uterus Device ( I.U.D) □ 
20. Do you think it is necessary to use contraceptives during sexual intercourse? (a) Yes □ (b) No □ 
21. If no, why? (a) Because abstinence is better □ (b) It does not make sex enjoyable □ (c) Other(s) please specify ______________________________________________________________
22.  To what extent does Godfrey Okoye University policies influence your decisions about sexual behaviour? (a) They have a small impact on my decisions, but I rely on my personal judgment □ (b) I am not affected by the policies when making decisions about my sexual behaviour □ (c) The policies somewhat guide my choices regarding sexual behaviour, although I consider other factors as well □ (d) I base my sexual behaviour entirely on the university policies □ (e) I do not know □ 
23. How much do your friends’ opinions about sex influence your own decisions or views about sexual activity? (a) I decide independently without considering my friends’ opinions □ (b) my friends’ opinions sometimes influence my views but I prioritize my own feelings □ (c) My friends’ views strongly shape my decisions and beliefs about sex □ (d) I don’t know □
24. How much does your cultural background affect your behaviour toward sex and relationships? (a) It does not influence my views or behaviours regarding sex and relationships □ (b) It has a significant impact on how I approach sex and relationships □ (c) It strongly shapes my behaviour towards sex and relationships □ (d) My entire perspective on sex is based on my cultural background □ 
25. How much has sexual education influenced your understanding and decisions about sex? (a) I have little to no knowledge of sexual education □ (b) I have some basic understanding but it has minimal influence on my choices □ (c) Sexual education has provided useful information that somewhat guides my decisions
26. What challenges do you face in practicing safe sex (if any)? Please specify ____________________________________________________________________________________________________________________________________________________________________________________________________________


