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Background. Several drivers of risky sexual behaviour are known, although research has not yet examined the relationship between
experiences of sexual harassment at school and risky sexual behaviours among adolescents.
Objective. To examine the association between peer- and teacher-perpetrated sexual harassment and risky sexual behaviours among
adolescents in South Africa.
Methods. Cross-tabulations and logistic regression models were fitted to data from 219 456 school-going adolescents (aged 10 - 19 years)
who participated in the fourth South African National HIV, Behaviour and Health Survey (2011/2012). The outcomes were lack of condom
use during last sexual activity and multiple sexual partnerships.
Results. Of the respondents who had experienced sexual harassment by peers, 27.27% did not use a condom during their last sexual
activity and 41.67% reported having had multiple sexual partnerships. Of the respondents who had experienced sexual harassment by a
teacher, 5.56% reported to have had multiple sexual partnerships in the study period. Results show that respondents who had experienced
peer-perpetrated sexual harassment were more likely to not have used a condom during their last sexual activity (odds ratio (OR) 1.08;
95% confidence interval (CI) 1.04 - 1.11), as were those who had experienced teacher-perpetrated sexual harassment (OR 1.37; 95% CI
1.32 - 1.43).
Conclusion. A substantial number of school-going adolescents were found to have experienced sexual harassment and engaged in risky
sexual behaviours. Sexual harassment at school should be considered as part of programmes aimed at addressing risky sexual behaviours
among adolescents.
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Risky sexual behaviours pose a continued risk to the health and
development of adolescents. In recent decades, there has been a
substantial increase in the number of school-going adolescents who
engage in risky sexual behaviours, including having multiple sexual
partners.[1] Studies in South Africa (SA) have shown that 50% of
adolescents engage in sexual intercourse before the age of 16, with
as many as 60% of these adolescents reporting not using condoms.
[2,3]
Furthermore, an earlier study among SA youth showed that up
to 30% of adolescents with an early age of sexual debut are not in
monogamous relationships.[2]
Lack of condom use and having multiple sexual partners are
commonly reported to increase the risk of exposure to long-term
negative health outcomes such as unplanned pregnancies and
sexually transmitted infections, including HIV.[4,5] Considerable
efforts have been made by the SA government to eliminate risky
sexual behaviours among adolescents, including providing free
condoms, providing information on HIV/AIDS and driving mass
media campaigns.[6] However, despite these efforts, multiple sexual
partnerships and the lack of condom use persist.[6]
Adolescents spend a large proportion of their time in school
and although the primary purpose of schools is to foster academic
development, the school environment also has broader effects on
physical and mental health outcomes of adolescents.[7] Bullying, the
lack of physical activities incorporated into the curriculum and poor
or absent feeding schemes contribute to negative health outcomes
of children and adolescents.[8-10] In addition, sexual harassment by
peers and teachers is known to occur in SA schools, with a recent
study reporting that as many as 14.8% of learners have experienced
harassment.[11] Harassment causes depression, the inability to focus
on academic tasks and school absenteeism, and can even be
physically violent.[11]
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Earlier research has found a relationship between various types of
sexual abuse, including familial abuse, rape, incest and strangerperpetrated sexual assault, and high-risk sexual behaviours.[12-14]
The relationship between experiences of harassment in schools and
risky sexual behaviours has been studied to a lesser extent.[15-17] This
study aims to examine the relationship between peer- and teacherperpetrated sexual harassment and risky sexual behaviours (namely
the lack of condom use and having multiple sexual partnerships)
among adolescents in SA schools.

Methods

This cross-sectional study analysed secondary data obtained from
the 2011/2012 South African National HIV, Behaviour and Health
Survey. The survey is the fourth in a series of population-based,
nationally representative surveys conducted by the Human Sciences
Research Council since 2002.[18] The survey used a multistage
stratified cluster sampling design, with everyone in the sampled
household invited to participate.[18] A total of 1 000 enumeration
areas from the 2001 population census were randomly selected
for the survey.[18] For the current study, data were used only
from adolescents (10 - 19 years) who reported having had sexual
intercourse in a 12-month period prior to the survey. The total
weighted sample (N) was 10 254 975; however, for the purposes of
this study, the sample was reduced to N=219 456 adolescents for
whom complete information was available.
The two outcome variables in the study were condom use during
last sexual activity and having multiple sexual partners. Condom
use during last sexual activity was defined by asking participants
whether they had used a condom the last time they had sex with
their most recent partner. As our interest was lack of condom use,
the response categories for this variable were coded as 0 for ‘yes’
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and 1 for ‘no’ responses. To determine whether participants were
100
involved in multiple concurrent sexual partnerships, they were asked
90
how many sexual partners they had had in the previous 12 months.
80
For the purposes of this study, participants who had fewer than two
70
partners were considered to not be involved in multiple concurrent
60
sexual partnerships while those who reported having had two or
50
more partners were considered to be involved in multiple concurrent
40
sexual partnerships. The response categories for this variable were
30
coded as 1 for having two or more partners and 0 for having fewer
20
than two partners.
10
The main predictor variable in this study was having experienced
0
sexual harassment, assessed according to the following criteria: (i)
boys sexually harassing girls by touching, threatening or making
No
Yes
No
Yes
rude remarks to them; (ii) girls sexually harassing boys by touching,
Multiple sexual partners
Condom use
threatening or making rude remarks to them; (iii) male educators
Male
13.05
86.95
57.80
42.20
proposing relationships with female learners; (iv) female educators
proposing relationships with male learners, and (v) educators
Female
25.80
74.20
88.66
11.34
proposing relationships with learners of the same sex. ‘Peerperpetrated sexual harassment’ refers to positive responses (‘always’
or ‘often’) to criterion i or ii, while positive responses to criterion iii, Fig. 1. Condom use and having multiple sexual partners, distributed by sex of
iv or v were coded as ‘teacher-perpetrated sexual harassment’ using respondents (N=219 456).
principle component analysis.
The control variables in the study were: age (10 - 14 years or and 11.3% of female respondents had had multiple sexual partners in
15 - 19 years); sex (male or female); population group (black African the 12-month period preceding the survey.
or other); place of residence (rural or urban); age at first sex (≤15
Table 1 shows that the sample included 54% male respondents
years or 16 - 18 years); highest level of education (primary or and 46% female respondents, of whom 90% were black African.
secondary), and HIV/AIDS knowledge. The reason for the specific Approximately half (53.6%) of the respondents lived in urban areas.
categorisation of population group was that the survey sample In addition,
4582% of the respondents engaged in sexual intercourse for
included a majority of black African respondents (66.23%) and the first time
40 between the age of 16 and 18 years and most (95%) were
smaller percentages of white (6.22%), coloured (18.85%), Indian/ in secondary
35 school at the time of the survey. More than 60% of the
Asian (8.59%) and other (0.10%) races.
respondents
30 had comprehensive knowledge of HIV/AIDS.
The variable ‘HIV/AIDS knowledge’ was created from the
Results 25
also show that 27% and 14% of respondents who had
following questions, to which respondents could answer ‘yes’, ‘no’ or experienced
20 sexual harassment by peers and teachers, respectively,
‘don’t know’:
did not use
15 a condom during their last sexual intercourse. In
• Can a person reduce the risk of HIV by having fewer sexual partners? addition, 73%
10 of the black African female respondents who engaged
• Can a healthy-looking person have HIV?
in sexual intercourse
for the first time between the age of 16 and 18
5
• Can HIV be transmitted from a mother to her unborn child?
years did not
0 use a condom when last having sexual intercourse. A
• Can the risk of HIV transmission be reduced by having sex with lack of condom use was more common among respondents without
only one partner?
HIV knowledge, as 64%
No of them
Yesdid not use
No condoms
Yesduring their
• Can a person be infected by HIV by sharing food with someone last sexual activity.
Place
of
residence
did
not
affect
condom
Multiple sexual partnersuse, as
Condom use at last sex
who is infected?
an equal percentage (50%) of respondents from urban and rural areas
• Can a person reduce the risk of HIV infection by using a condom Peer
reported
not having
used a condom.
(30.62%)
27.27
31.40
27.10
41.67
Teacher
(6.24%)
13.64
9.92
12.15
every time he/she has sex?
Furthermore,
the
results show
that 27%
and 12% of5.56
respondents
• Can medical male circumcision reduce the risk of HIV infection who had experienced sexual harassment by peers and teachers,
in males?
respectively, were involved in multiple concurrent sexual partnerships
at the time of the survey. In addition, 57% of female respondents,
These questions were collapsed into two categories using principle 82% of black African respondents, 57% of respondents residing in
component analysis, namely ‘limited knowledge’ and ‘comprehensive urban areas and 88% of respondents who engaged in their first sexual
knowledge’. ‘Don’t know’ responses were excluded from the analysis. activity between the age of 16 and 18 years were involved in multiple
Data were analysed at three levels. Descriptive analysis was sexual partnerships.
used to show the frequency distribution of the two outcome
While at school, 30.62% of respondents had experienced sexual
variables (condom use at last sex; multiple sexual partnerships). harassment by peers, while 6.24% had experienced harassment by
A χ2 test was used to test for an association between respondents’ a teacher (Fig. 2). Of the respondents who had experienced sexual
sociodemographic characteristics and experiences of sexual harassment by peers, 27.27% did not use a condom during their last
harassment, and the two outcome variables. For multivariate analysis, sexual activity and 41.67% reported having multiple sexual partners
a binary logistic regression model was used to predict an association in the preceding 12-month period. Of the respondents who had
between experiences of sexual harassment and the two outcome experienced sexual harassment by a teacher, 13.64% did not use a
variables, while controlling for other variables.
condom during their last sexual activity and 5.56% reported having
multiple sexual partners in the preceding 12-month period.
Results
Table 2 shows the adjusted multivariate logistic regression results
Of the male respondents, 86.95% reported condom use during their of all the selected variables. The results show that all the variables are
last sexual activity, while 13.05% did not use condoms (Fig. 1). Of the significant predictors of not using a condom during the last sexual
female respondents, 74.20% reported using a condom during their activity (all p-values <0.05). The results further show that sexual
last sexual intercourse. Results show that 42.2% of male respondents harassment by either peers or a teacher, the sex of the respondent,
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Table 1. Sociodemographic characteristics of respondents by involvement in risky sexual behaviour
100

Percentage (%)

Percentage (%)

90 characteristics
Sociodemographic
80
Sex
70
Male
60
Female
50
40
Population group
30
Black African
20
Other
10
Place of residence
0
Urban
No
Yes
Rural
Condom use
Age at first sex (years)
Male
13.05
86.95
≤15
Female
25.80
74.20
16 - 18
Level of education
Primary
Secondary
HIV/AIDS knowledge
Limited
Comprehensive

Total
(N=219 456), n (%)

Condom use at last sexual activity
No, n (%) Yes, n (%) p-value
0.019
118 603 (54.04)
27.27
54.55
100 853 (45.96)
72.73
45.45
0.494
198 171 (90.30)
86.36
80.17
21 285 (9.70)
13.64
19.83
0.198
117 629 (53.60)
50.00
64.46
No
Yes
101 826 sexual
(46.40)partners 50.00
35.54
Multiple
0.020
42.20
3957.80
925 (18.19)
31.82
12.40
88.66
11.34
179
530 (81.81)
68.18
87.60
0.934
11 515 (5.25)
4.55
4.96
207 940 (94.75)
95.45
95.04
0.031
86 842 (39.57)
63.64
47.93
132 613 (60.43)
36.36
52.07

not using a condom are low (OR 0.06, p<0.05) among respondents
who engaged in sexual intercourse between the age of 16 and 18 years.
The odds for being involved in multiple concurrent sexual
partnerships are higher among respondents who have experienced
sexual harassment by peers (OR 1.59, p<0.05) or teachers (OR 1.14,
p<0.05) and among respondents who are in secondary school (OR
1.32, p<0.05). Conversely, the odds of being involved in multiple
concurrent sexual partnerships are significantly lower among female
respondents (OR 0.11, p<0.05), those who reside in rural areas (OR
0.52, p<0.05), those who engaged in sexual intercourse for the first
time between the age of 16 and 18 (OR 0.35, p<0.05) and those
who have comprehensive knowledge about HIV/AIDS (OR=0.90,
p<0.05).

45
40
35
30
25
20
15
10
5
0
No

Yes

Condom use at last sex
Peer (30.62%)
Teacher (6.24%)

27.27
13.64

31.40
9.92

No
Yes
Multiple sexual partners
27.10
12.15

41.67
5.56

Discussion

Fig. 2. Risky sexual behaviour among respondents according to experiences of
peer- or teacher-perpetrated sexual harassment (N=219 456).

place of residence, age at first sex, level of education and knowledge
about HIV/AIDS are significant predictors for being involved in
multiple sexual partnerships. However, population group is not a
significant predictor for multiple concurrent sexual partnerships.
The results show that the odds for not using a condom during the
last sexual activity are 1.08 times higher among respondents who
reported experiencing sexual harassment by peers. Furthermore, the
odds for not using a condom during the last sexual activity are also
considerably higher among respondents who experienced teacherperpetrated sexual harassment (odds ratio (OR) 1.37, p<0.05), female
respondents (OR 4.75, p<0.05), those from race groups other than
black African (OR 2.60, p<0.05) and respondents from rural areas
(OR 1.17, p<0.05). An unanticipated finding is that the odds for not
using a condom are 8.26 times higher among respondents with a
secondary education and 2.72 times higher among respondents who
have comprehensive HIV/AIDS knowledge compared with those
who have only primary education and those who lack comprehensive
knowledge about HIV/AIDS, respectively. Conversely, the odds for
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Multiple sexual partners
No, n (%)
Yes, n (%)
p-value
0.002
42.99
72.22
57.01
27.78
0.554
82.24
77.78
17.76
22.22
0.026
57.01
77.78
42.99
22.22
0.055
12.15
25.00
87.85
75.00
0.832
4.67
5.56
95.33
94.44
0.593
44.86
50.00
55.14
50.00

Risky sexual behaviours among adolescents cause unintended
pregnancies and the contraction of sexually transmitted infections.[19]
These consequences affect development into adulthood and
contribute to disease and mortality rates.[20] This study explored
experiences of sexual harassment as a possible determinant of risky
sexual behaviour and aims to expand the relevant knowledge by
questioning the assumption of school environments protecting
learners against risky sexual behaviours.
Experiences of sexual harassment at school are related to risky
sexual behaviours such as engaging in unprotected sexual intercourse
and multiple sexual partnerships. Research from elsewhere confirms
this association.[16,21,22] In addition, Van Roode et al.[17] also report
that the odds of not using a condom increase as a result of exposure
to sexual harassment. Literature further suggests that victims of
sexual harassment may be less assertive and have poorer sexual
communication skills for successfully negotiating the use of condoms
in their subsequent relationships.[23,24] Furthermore, an earlier study
in SA schools found that adolescents who engage in risky sexual
behaviours are more likely to have experienced multiple forms of
victimisation at home and in their communities than those who do
not engage in risky sexual behaviours.[25]
In our study, almost one-third of the respondents experienced
sexual harassment by a fellow learner. This finding aligns with
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Table 2. Adjusted logistic regression analysis of predictors of risky sexual behaviour among adolescents

Characteristics
Peer-perpetrated sexual harassment
No
Yes
Teacher-perpetrated sexual harassment
No
Yes
Sex
Male
Female
Population group
Black African
Other
Place of residence
Urban
Rural
Age at first sex (years)
≤15
16 - 18
Level of education
Primary
Secondary
HIV/AIDS knowledge
Limited
Comprehensive

Condom use at last sex
Adjusted OR (95% CI)

Multiple concurrent
sexual partnerships
Adjusted OR (95% CI)

Ref.
1.08 (1.04 - 1.11)*

Ref.
1.59 (1.56 - 1.63)*

Ref.
1.37 (1.32 - 1.43)*

Ref.
1.14 (1.11 - 1.18)*

Ref.
4.75 (4.61 - 4.89)*

Ref.
0.11 (0.11 - 0.11)*

Ref.
2.60 (2.49 - 2.71)*

Ref.
1.01 (0.97 - 1.04)

Ref.
1.17 (1.14 - 1.20)*

Ref.
0.52 (0.51 - 0.54)*

Ref.
0.06 (0.06 - 0.65)*

Ref.
0.35 (0.34 - 0.36)*

Ref.
8.26 (7.71 - 8.85)*

Ref.
1.32 (1.26 - 1.38)*

Ref.
2.72 (2.64 - 2.79)*

Ref.
0.90 (0.88 - 0.91)*

OR = odds ratio; CI = confidence interval; Ref. = reference category.
*p<0.05.

previous research in two SA provinces, which found 12.8% of
adolescents experiencing sexual harassment in the 12 months prior
to the interview.[11] Schools are meant to be protective environments
conducive to learning, where adolescents should be free from abuse
and harassment. The short-term consequences of sexual harassment
in schools include victimisation and associated learning problems,
while long-term consequences could include substance abuse,
development of mental disorders such as depression, and possible
engagement in risky sexual behaviours.[26,27] Sexual harassment at
school undermines adolescents’ ability to feel safe and sexually
protected and prevents them from immersing themselves in the
learning process.[28]

Study limitations

This study has several strengths. Firstly, the population size was large
enough to conduct robust statistical analysis and produce statistically
significant results. Secondly, the study provided a nationally
representative sample to produce generalisable results with regard to
adolescents who have experienced sexual harassment and engaged
in risky sexual behaviours. This is crucial for introducing specific
preventive interventions, as these adolescents may remain highly
victimised throughout life.[29]
However, the study is not without its limitations. Experiences of
sexual harassment, lack of condom use and involvement in multiple
concurrent sexual partnerships may have been under-reported
because of the social stigma associated with these behaviours.
However, as significant associations were found between the main
predictor and outcomes, this limitation is not regarded to have
had serious implications for the findings of the study. In addition,
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causality could not be inferred between experiences of sexual
harassment and risky sexual behaviours in this cross-sectional study.

Conclusion

Sexual harassment is a reality in SA schools and is associated with
risky sexual behaviours. The large proportion of learners experiencing
sexual harassment at school raises questions about the protective
nature of these environments. More needs to be done to investigate
the determinants of sexual harassment in schools and it is suggested
that national bodies who are tasked with ensuring youth wellbeing
at schools, including the departments of Social Development and
Basic Education, need to implement programmes to address the
causes and consequences of sexual harassment. For example, a
better understanding of the type of environments that encourage
peer harassment may help to direct implementation of intervention
programmes among communities and households or through social
media platforms. Also, other risky behaviours among adolescents
who experience sexual harassment, such as illicit drug use and
alcohol abuse, need to be investigated, as all forms of risky behaviour
compromise health and progression to adulthood. Further research
also needs to examine the causal relationship between harassment and
risky sexual behaviours to help determine possible triggers.
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