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ABSTRACT

Introduction: Adolescent is a period between 10 — 19 years of age, whose behavior is a potential
determining factor for their character and behavior of our adults in the future, is highly affected by their
knowledge and attitude towards their health. This study was conducted to assess the knowledge and
attitude towards drug use and sexual behavior of higher secondary level students in Pokhara, Kaski
distnct.

Methods: An educational institution based cross-sectional study was conducted among the students
studying in higher secondary levels and certificate levels. Two stage stratified sampling technique was
applied. A structured self administered questionnaire was used as a tool on 942 participants in which
responses to statements were measured using a five point Likert scale, out of which some of them also
had specific non responses. Data were analyzed using SPS5.

Results: More than 80% of the respondents had satisfactory level of knowledge regarding infection
prevention related to sharing of syringe. More than 90% of them are conscious about STDs and sexual
issues. The overall tendency to measure the knowledge and attitude towards the statements was
tended toward agree in both for using drug (average of 3.24) and sexual behavior (average of 3.39) with
greater knowledge on the awareness of drug use and sexual behavior with the possible fransmission
including HIV. A value 0.7015 for Cronbach’s alpha indicates acceptable internal consistency of the
items in the scale.

Conclusion: Providing information and education on health related issues will help young people to
explore their own attitudes and values, as well as increase their knowledge and understanding of such
health issues.
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INTRODUCTION

"Adolescent” refers to individuals between the ages  and in Kaski 24.65%. Adolescents who are single may

of 10-19 years defined by World Health Organization
{(WHO)." It is the period of physical, psychological and
social matoration from childhood to adulthood. The
health of adolescents is profoundly asscciated with
their behavior and development process. The behavior
of adolescents is a potential determining factor for their
character and behavior of owr adults in the fisture which
is highly affected by their lmowledge and attitude
toward the matter of interest. Adolescents accoumnt
nearly one fourth (23.6%) of total population in Nepal

be likely to engage m high nisk behaviors* Lack of
access to adequate information regarding health issues
may cause a serious problem to them To recognize
the importance of sociceconomic and cultural factors
m prevention efforts related high nsk behaviors and
others there mmst be appropriate kmowledge related to
the concemned behawiors.

According to The Woild’s Youth 2006 Data Sheet
(PEEB). only a small mincrity of voung pecple worldwide
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have comect kmowledze of HIV/AIDS. Measurable
changes in reproductive health kmowledge, attitndes
or behaviors were obtained by the programs which
imvolved youth. Anecdotal evidence suggested that the
activities conducted by youth have an increased success
in recruting young participants, and that they may have
increased success in improving knowledge, attitndes,
intent and practices of youth target andiences’ Poor
sexnal and reproductive health in adolescents can
lead to problems such as teenage pregnancy, sexual
exploitation. and gender-based viclence and. in some
cases, smicide. Children bom to adolescents are more
likely to die in their first month of life compared with
those bom to older mothers. A total of 10 per cent of
births globally are to an adolescent mothers and about
60,000 of these young women die every year from
pregnancy and childbirth complications. Adolescent
girls aged 15-19 vears run a risk two times higher of
dying in childbirth than women aged 20-24 * It is known
that there remains a significant gap between adolescents
having accurate information and its translation into
behavicur. Adolescents with low levels of life skills
are known to develop high nisk behaviours which
lead to long lasting health and social consequences.’
Empirical evidence on sexpal behaviour among young
people in Nepal is rare, since most of the study focus on
knowledge and attitndes. One study shows that sexual
behaviowr in Nepal is affected by different factors such
as age. sex, education, ethmicity, culiure and religion

Nepalese adolescent health and development 1ssues are
poorly nnderstood because few studies on the subject
have been conducted. The attitudes and behaviors of
one group of adolescents are not necessarily consistent
among different groups of adolescents. Although
extensive research on young people’s behaviowrs in
Nepal 1s rare, existing data reveals that young people do
not have adequate access to appropriate information and
services about sexual and reproductive health issues”
Vanous studies conducted on knowledge, attiude and
practice in the region reveal that the adolescents and
voung people are looking forward to receive the correct
and scientific kmowledge about their reproductive and
sexnal health® Knowledge of preventive practices
and negotiation skills are necessary to refrain from
unprotected sexmal practices®

Fesults indicated that the Brief Sexmal Attitudes Scale
iz a reliable and valid measure of the four sexual
attitudes and has strong psychometric properties. It
should be effective and efficient for both research and

clinical uses." Measwrement scales for attitude have
been swrounded by a lot of controversies. There is an
extraordinary mumber and diversity of measurement
scales." Likert-type scales it is imperative to calculate
and report Cronbach’s alpha coefficient for internal
consistency reliability for any scales or subscales one
may be wvsing. Cronbach’s alpha does mot provide
reliability estimates for single items

In a transitional phase of adolescents they may adopt
harmfiil behaviors so the study was conducted with an
objective to assess the knowledge and attitude of the
higher secondary level and equivalent stndents on dmug
use and sexual behaviour in Pokhara in which majority
of them are adolescents.

METHODS

This was the institution based cross-sectional stody
performed among the stodents studying in prade
11, 12 and equivalent levels during September to
December 2009 Two stage stratified sampling
technicue was adopted in which first stage invelved
selection of 16 academic instifutions according to
type namely government, private and community
and second stage according to disciplines within the
academic institntions namely Science and Technology,
Management, Humanities and Social Sciences, and
Education. Using a self allocated weightage, desired
sample was collected from different disciplines of the
instifutions. A weightage of 35%, 35%, 15% and 15%
were given from Science and Technology, Management.
Humanities and Social Sciences, and Education
respectively to select the samples. More and equal
weightage was given to Science and Technology and
Management on the assumption that there will be more
flow of the respondents in these two disciplines. The
schools/campuses were selected purposively. Verbal
permussion from the concerned authority (Principal.
Campus chief, Asst campus chief, Coordinator)
of the higher secondary scheol/campus was taken
before distribution of questionnaire. Pretest was done
in Diamond Higher Secondary School Talchowdk,
Lekhnath by introducing self administered structured
anonymous  questionnaire.  Finalized questionnaire
was then distributed to all participants to fill their
responses. Altogether 15 statements were asked to the
participants to express agreement or disagreement of a
five-point scale. Each depree of agreement is given a
numerical value from one to five. Data were analyzed
using SPSS (16).
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Statements regarding attitnde and Iknowledge

towards drng use

1. We have to gain experience on different modes of
taking drugs.

2. Peer group influence is one of the factor for imitiated
nsing dmgs.

3. Shanng of dmgs and equipment took place
especially when there iz scarcity of money.

4. Needle and syringe availability is high and there is
no need of needle prescription.

5. It will be less enjoyable while injecting alone.

6. Before engaging sharing injection we should think

about it carefully.

Sharing synnges puts the intravenous dmg users at

a greater risk of contracting HIV.

attitnde and knowledge

Statements regarding

towards sexual behavior

1. Sex is a very important part of life.

2. It is good to kmow as mmch as possible about
sexually transmitted disease.

3. Before engaging into sexmal relations we should
think abowt it carefully.

4. It is fun to sexually expeniment with strangers.

I do not need to be commnitted to a person to have

sex with him'her.

6. I would like to have sex with many partners.

Sex is the closest form of commminication between

LN

twe people.
8 Premarital sex is necessary for better sexual life.
RESULTS

Using an equal proportionate method of selection of
samiples in fype of institotions and disproportionate

method in disciplines within the institotions, the samples
were collected from higher secondary school’ campus.
Using two stage stratified sampling technique the data
obtained is presented in the table 1.

Table 1: Distribution of samples in disciplines and
type of institution

Type of institution

Dizcipline Total
Government Private Community

Secilence and

hrialigy 104 182 64 3130
Management 64 152 114 330
Humamtes
and social &7 0 T4 141
ICIENCES
Education 79 0 62 141
Total 314 14 314 942

Respondents by age and gender: The majority 844
(80.6%) of the respondents were of the age group
16-19. About 557 (59.1%) males and 385 (40.9%)
females were participated in the study The minimum
and the maxinmm age of the respondents were reported
as 15 and 33 years with a mean and standard deviation
of 17.72 and 1.588 years respectively.

Analysisof measuring attitude and knowledgein each
statemment on diug use: In each statement, a weightage
of 1, 2.3, 4, 5 was given to strongly disagree, disagree,
undecided. agree and strongly agree respectively to
measure both the behavior

The percentage of responses regarding the statements
drog nse 15 presented in table 2.

Table 1: Percentage of response in each possible answer for each statement on drug use

Statement Percentage of Respondents Weighted
Number Strongly Disagree Dizagree Tndecided Agree Strongly Agree Mean Value
1 525 2140 122 118 25 191

2 127 9.5 113 431 234 355

3 132 133 154 411 171 136

4 17.7 l6.6 281 245 131 299

3 6.3 6.7 727 12.0 13 297

& 54 25 11.9 284 518 419

7 49 16 440 271 62.5 441

From the abowve table 1t was found that, statement no. 1
was obtained as tended towards dizagree; statement no.
2 was obtained as tended toward agree; statement no. 3
was obtained as tended towards agree; statement no. 4

was obtained as not agree; statement no_ 5 was obtained
as not agree; statement no. 6 was cbtained as tended
toward strongly agree; statement no. 7 was obtained as
tended toward strongly agree.




Shrestha N, Knowledze and Atrimde Toward Drug Use and Sexmal Eehavior among Higher Secondary Level Students...

JHAS 2010; Vol. 1, No. 1, p. 1-5

Analysis of measuring attimde and knowledge in
each statement on sexual behavior: The percentage

of responses regarding the statements sexmal behavior
15 presented in table 3.

Table 3: Percentage of response in each possible answer for each statement on sexual behavior

Statement Percentage of Respondents Weizhted hMean
Number Stronghy Dizagree Dizagree Undecided Azres Strongly Agree Value

1 435 53 112 453 336 398

2 2.7 1.0 23 270 67.1 455

3 28 1.0 30 130 60.2 447

4 186 126 472 13.8 78 2.80

5 14.2 18.1 383 218 76 2191

& 426 186 16.% 134 85 227

7 1.7 16.1 18.% 35.7 178 332

g 206 214 231 221 12 8 2.85

From the above table, it was found that statement no._ 1
was obtained as tended toward agree; statement no. 2
was obtained as tended toward strongly agree; statement
no. 3 was obtained as tended toward strongly agree;
statement no. 4 was obtained as not agree; statement
no. 3 was obtained as not agree; statement no. § was

Table 4: Itemn analysis from SPSS output

obtained as not agree; statement no. 7 was obtained as
tended toward agree; statement no. 8 was obtained as
not agres.

Beliability analysis—scale (Alpha) was obtained as
follows:

s Mean Variance Standard deviation No. of variables
Statizticz for scale i
50.9769 554078 74436 13
Aean MAMinimum Maximum Range AMaxMin Variance
Item Means 33985 1.9366 45793 26427 23646 .63TE
Item Vanances 12754 AR05 1.8697 1.3892 3.8914 1924
Inter - item Comelations 1410 - 1187 6837 8024 -5.7617 0203

Rehabihty Coefficients: 15 ttems; Alpha = _T7013; Standardized sem alpha = 7111
A value 0.7015 for Cronbach’s alpha indicates acceptable internal consistency of the mtems 1n the scale.

DISCUSSION

Nearly about three fourth (73.5%) of the respondent
disagree they have to gain experience on different
modes of taking drogs which shows that they were
aware of the effect of wsing drug. Nearly 7 out of 10
(66.5%) agreed that peer group infiuence is one of
the factor for initiated wsing dmgzs which reflects the
majority of them feel that company choosing is cne
of the canse. Nearly 6 out of 10 apreed that shaning of
drmes and equipment took place especially when there
i scarcity of money which shows economic condition
iz also one of the responsible factor for the equipments.
Nearly 4 cut of 10 (37.6%) of the respondents gave the
opinion on prescription is not necessary to buy needles.
Nearly three fourth (72 7%) remained undecided on the
statement it will be less enjoyable while injecting alone

which shows majority of them had not experienced on
imjecting drug. A good proportion of lmowledge among
respondents (80.2%) was found in the statement before
engaging shanng mjection we should think about it
carefully and similarly 9 out of 10 (89.6%) have a
knowledge on the transmission of HIV by showing
agreement on the statement sharing syringes puts the
mfravenous drug vsers at a greater risk of contracting
HIV which reveals that majority of the respondents
had satisfactory level of Imowledge regarding infection
prevention related to shanng of syninge.

More than three fourth (78 9%%) agreed that sex is a very

important part of life. More than 9 out of 10 {94.1%)
agreed on the statement it is good to kmow as nmch
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as possible about sexmally transmitted disease (STDs)
which shows most of the respondents were aware of the
STDs. Also the similar proportion as before (93.2%)
agreed on before enpaging inte sexmal relations we
shomld think about it carefully which shows that most
of them are conscious about STDs and sexmal issues.
Majority (47.2%) remained undecided on it 15 fin to
sexmally experiment with strangers which may be they
had not kept a sexual relation till yet with stranger
Similarly, majority (38.2%) remained undecided on I
do not need to be committed to a person to have sex
with him/her alse. More than 6 out of 10 (61.2%) would
not like to have sex with many pariners which also
indicate the awareness toward possibilities of STDs.
More than half (53.5%) agree that sex is the closest
form of commmmnication between two people and 4 out
of 10 (42%) disagreed on premarital sex is necessary for
better sexupal life which is till now can not be adopted in
onr society. Also more than 3 out of 10 (34.9%) agreed
on the above statement which seems the desire of sexmual
activity in this age.

CONCLUSION

The respondents have a good kmowledze on transmission
of disease by injecting dmg as well as unsafe sexual
practices along with the awareness on these issues. The
overall tendency to measure the mowledge and attimde
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