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Abstract

Background: Sexual relationship between young women and older men is a major contributor to women’s risk of  HIV/AIDS 
and other sexually transmitted infections (STIs). This study assessed the knowledge, attitude, and behavioural intentions for 
intergenerational sexual relationships (IGS) among young female students in Nigeria.
Methods: We conducted study between July and August 2018 using a descriptive cross-sectional design. Using convenience 
sampling method, we selected 160 young female students enrolled in a Joint Universities Pre-Degree Educational Programme 
in a Nigeria university. For data collection, we employed a self-report questionnaire. Data were analysed by use of  a Chi-square 
test. Alpha was set at 5%.
Results: The study revealed that 60% of  the respondents had a moderate level of  knowledge regarding IGS. More than half  
(56.3%) of  the respondents had indifferent attitudes towards IGS. About two-thirds (62.5%) of  the respondents had a moderate 
level of  behavioural intentions. The main motive of  young girls for IGS was to get money and gifts (83.8%). There was a 
significant association between monthly stipend (P≤0.0001), level of  knowledge (P≤0.0001), attitude (P≤0.0001), and overall 
behavioural intentions to practice IGS among the students.
Conclusion: The study concluded that female students had a moderate level of  behavioural intentions to practice intergenerational 
sexual relationships. There is a need for appropriate health interventions that will address both present and future engagement in 
intergenerational sexual relationships among young women and prevent negative health outcomes from unsafe sex among this 
age group.
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1. Introduction

Sexual relationship between young women and 
substantially older men is an important contributor to 
young women’s risk of HIV/AIDS and other sexually 
transmitted infections (STIs). Intergenerational sexual 
relationships (IGS) are common sexual risk behaviours, 
and they are known to be a major driver of negative 
health outcomes amongst adolescents and young 
people (1, 2).

Globally, adolescents and young adults comprise 
over one quarter of the world population, which is the 
highest ever recorded in human history; approximately 
90% live in low and middle-income countries (3). 
The demographic health surveys of many countries 
have shown that adolescents in modern societies 
experience puberty at younger ages compared with 
the previous generation (4). As a result, they are 
involved in early sexual intercourse, most of which is 

unsafe and unplanned, exposing them to unwanted 
pregnancy, abortion, and sexually transmitted diseases 
(5, 6). Sexual risk behaviours such as unprotected sex, 
multiple sexual partners, lack of or inconsistence use of 
condoms, and drug abuse, are extremely detrimental 
to the health of adolescents and young adults, putting 
them at a high risk of HIV/AIDS and other sexually 
transmitted diseases (STDs) (5-7). 

Worldwide, adolescents and young people represent 
a growing number of people with HIV as 510,000 
young people between the ages of 10 to 24 have been 
newly infected with HIV, out of whom 190,000 were 
adolescents aged 10-19 (8). Globally, the HIV infection 
rate in young women is twice as high as in young men, 
and AIDS is the leading cause of mortality among 
young people (aged 10-24) in Africa and the second 
leading cause around the world (9). Moreover, based on 
the Nigerian national data, 3.7% of young women (15-24 
years old) are living with HIV as compared with 2.4% 
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of young men (10). In Nigeria, trends in estimated new 
HIV infections between 2016 and 2020 revealed that the 
total number of new infections in females continued 
to surpass that of males. Over the years, more new 
infections have occurred among young women aged 
15– 24 years compared to their male counterparts (10). 

IGS expose women to multiple risk behaviours 
(1, 11). The 2013 Nigeria Demographic and Health 
Survey revealed that approximately 18% of never-
married women between the ages of 15-19 had sexual 
intercourse with men who were at least 10 years older. 
The regional variations in the Southwest (11%) are lower 
than in the Northwest (54%). However, amongst the 
Southwest States, Osun State, the setting of this study, 
had the highest prevalence (16.5%) of intergenerational 
sex amongst 15-to-19-year-old girls (12). In most 
cases, IGS becomes transactional and puts women at 
a disadvantage (13). Another major challenge is that 
younger women lack the capacity for sexual negotiation 
due to the fear of physical abuse, rejection, and their 
partner’s objection (4, 14). The power differential 
between adolescent girls and older men is a particular 
risk factor for abusive relationships that can lead to 
violence. In patriarchal (male-dominated) contexts, 
which mark many African societies, transactional 
sexual relationships with “sugar daddies” compromise 
young women’s ability to negotiate safe sex practices and 
increase the risk of male-perpetrated intimate partner 
violence (15, 16). Furthermore, multiple concurrent 
sexual partners and infrequent or no condom use are 
prevalent in transactional sexual relationships (11, 
14, 15, 17). Infrequent or no condom use in cross-
generational relationships is not unexpected because 
older men in these relationships have more income; thus, 
they have an advantage over teenage boys in negotiating 
for unprotected sex. Such men are also more likely to 
be infected with HIV since they have been sexually 
active for longer. Hence, infection caused by previous 
or present high-risk behaviours or relationships by 
one of the sex partners is easily transmitted to the 
unsuspecting younger partner (18, 19). 

IGS between older men and young female 
adolescents, mostly in the form of transactional sex, 
have almost become a norm or an acceptable means 
of survival for the economically disadvantaged 
majority in many poor communities across the world. 
Unfortunately, many stakeholders, including parents, 
seemingly avoid to openly condemn this menace, 
thereby contributing to the widespread appeal and 
social approval of transactional sex among the teeming 
young populations despite its potential ramifications. It 

is therefore essential to assess the knowledge, attitude, 
and behavioural intention for IGS among young 
female students. Our evaluation was done in a student-
populated environment in order to reduce the negative 
health outcomes associated with the phenomenon.

2. Methods

Research Design

A descriptive cross-sectional research design was 
adopted in the study.

Study Setting

We carried out the study in The Centre for Distance 
Learning, Moro, Osun State, Nigeria between July and 
August 2018. This center is an accredited institution 
of higher learning commissioned by the Obafemi 
Awolowo University, Ile-Ife, Nigeria. It offers special 
courses at the pre-varsity, professional degree, and 
post-graduate degree levels. Students undertaking the 
pre-varsity programme reside in student hostels within 
and around the Moro campus of the institution. The 
programme is a replica of the Advanced Cambridge 
‘A’ Level with relevant curriculum contents for 
prospective students seeking direct entry into Nigerian 
universities. This setting is suitable for the study owing 
to the possibility of a high level of peer pressure that can 
result in adolescent involvement in intergenerational 
or transactional sexual relationships as a means of 
survival or coping with the expected standard of living 
or social prestige within the student environment.

Target Population

The target population included 220 female 
students aged more than 15 (which is the accepted 
legal reproductive age in Nigeria) out of a total of 
400 students admitted into the Joint Universities Pre-
Degree Educational Programme (JUPEP).

Sample Size Determination 

The sample size was calculated using Kennan’s 
formula. A total sample of 139 was calculated and 
rounded up to 160 to allow for a 10% non-response 
rate. Considering the finite number of female students 
in the JUPEP programme, a convenience sampling 
method was used to select eligible participants within 
the school premises. We chose eligible female students 
present in the school at the time of the study until the 
desired sample size was achieved.
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Data Collection

Data were collected through the use of a self-
report structured questionnaire. Official permission 
to collect the data was secured from the management 
of the JUPEP study centre considered for the study. 
Written informed consent was obtained from the 
individual respondents prior to the administration of 
the questionnaire. 

Validity and Reliability 

A panel of experts in the sexual and reproductive 
health of adolescents validated the questionnaire as 
appropriate and relevant to the study, with a Content 
Validity Index of 0.89. A Pilot test was also conducted 
on 10% of the sample size with a similar context and 
population (not included in the actual study). The overall 
Cronbach’s alpha of the pilot study was calculated to be 
0.91, indicating that the instrument had a high level of 
internal consistency. Minor revisions were made to the 
questionnaire based on the findings of the pilot test.

Method of Data Analysis

We analysed the data using the Statistical Package 

for the Social Sciences Version 20.0. We calculated the 
descriptive statistics using tabulations, percentages, 
and inferential statistics in accordance with the 
research objectives. A graded Likert scale was used to 
score the responses of the participants. The knowledge 
scale was graded as follows: Correct Response=1; Don’t 
Know=0; Wrong Response=0. The scale on Attitude 
was graded as follows: Agree=3; Neutral/Undecided=2; 
Disagree=1; No Response=0. The Practice subscale was 
rated as follows: Yes=1; No=0; No Response=0. The total 
score of each respondent was computed for the grouped 
items related to Knowledge, Attitude, and Practice. 
The aggregate score was then used to grade the overall 
level of Knowledge into Low (0-33%), Moderate (34-
66%), and High (67-100%) categories; the overall level 
of Attitude was graded into Negative (0-40%), Neutral 
(41-69%), and Positive (70-100%), and the behavioural 
intentions to Practice was categorized into Low (0-
35%), Moderate/Likely (36-66%), and High (67-100%) 
using the rated options selected by the respondents in 
the questionnaire. The Knowledge Score and Attitude 
Score of each female respondent was calculated and 
used to generate the behavioural intention Score for 
likelihood of IGS among the respondents. Hypothesis 
testing was done using a chi-square test with a 
significance level of <0.05.

Table 1: Socio-demographic data of respondents
Variable Frequency (n=160) Percentage (%)
Age (Mean age:17±1.797)
15-17 years
18-20 years
>20 years

100
55
5

62.5
34.4
3.1

Religion
Christianity
Islam
Others

150
9
1

93.8
5.6
0.6

Parents’ marital status
Monogamous
Polygamous
Separated
Divorce
Others

134
12
5
4
5

83.8
7.5
3.1
2.5
3.1

Average monthly stipend (monthly pocket money)
No response
1,000 to 10,000 Naira
11,000 to 20,000 Naira
Above 20,000 Naira

3
118
29
10

1.9
73.8
18.1
6.3

Monthly stipend sufficiently meet needs in school
Yes
No

88
72

55.0
45.0

Sources of sponsorship for education
Both parents
Father only
Mother only
Relatives
Self

132
10
14
1
3

82.5
6.3
8.8
0.6
1.9

*n: number
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The Osun State Health Research Ethics Committee 
approved all research processes and methods in terms 
of ethical considerations (OSHREC/PRS/569T/147). 
Furthermore, written informed consent was signed 
by all the subjects whose participation was entirely 
voluntary. 

3. Results

Table 1 presents the socio-demographic 
characteristics of the respondents, most of whom 
(62.5%) were in the age range of 15-17 years. The mean 
age of the participants was 17 years, with a standard 
deviation of 1.797. A majority of the subjects were 
Christians (93.8%) from monogamous families (83.8%). 
More than half of the respondents (55%) claimed that 
their monthly pocket money (stipend from parents/ 
guardian) was sufficient for their needs in school; most 
of the participants (82.5%) were sponsored by both 

parents. Notably, some female students (1.6%) claimed 
that their education was self-sponsored without help or 
support from anyone. 

More than half of the female students (60%) had 
a moderate level of knowledge whereas only 11% had 
a high knowledge regarding IGS (Figure 1). Further 
descriptive analysis on respondents’ knowledge of IGS 
revealed that almost half (46.2%) of them did not know 
the definition of intergenerational sex. Also, half of the 
respondents (50.6%) were aware of STIs and unwanted 
pregnancy as some of the major possible health 
implications of IGS; meanwhile, one-third (34.4%) 
emphasised the risk of HIV/AIDs as a major possible 
health implication for IGS.

Most (56%) of the participants had an indifferent 
attitude towards IGS while 36% had a positive 
attitude (Figure 2). Based on the results in Table 2,  

Figure 1: Level of knowledge of Intergenerational Sexual 
Relationship among female student

Figure 2: Summary of the attitude of female students towards 
Intergenerational Sexual Relationship

Table 2: Reported practice of Intergenerational Sexual Relationships among female students
Practice of Intergenerational Sexual Relationships Frequency Percentage 
Sex with someone who is at least 10 years older (n=160)
Yes 14 8.8
No 143 89.3
Don’t know 3 1.9
*Reason for sex with an older person (n=14)
To get money for clothes 12 85.7
To get expensive gifts, jewellery or phones 10 71.4
To have fun and show off 5 35.7
General source of encouragement for sex with older men (n=160)
School friends 1 0.6
Club friends 153 95.6
Don’t know 6 3.8
Use of condom in the last sexual relationship (n=14)
Yes 2 14.3
No 12 85.7
Future plan for sex with older men (n=160)
No 6 3.8
Don’t know 154 96.3
*Multiple responses allowed, *n: number
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a majority (89.3%) claimed not to have had sex with 
someone at least 10 years older. On the other hand, 
8.8% of the female students confirmed their previous 
practice. A majority of the students (95.6%) cited club 
friends as source of encouragement for sex with older 
men. Out of the 14 students who reported IGS, only two 
(14.3%) reported the use of a condom during their last 
sexual relationship. Very few respondents (3.8%) did 
not plan to have sex with older men in future.  

Most of the participants (63%) had a moderate level 
of behavioural intention, and only a few (9%) had a high 
level of behavioural intention to practice IGS (figure 3). 
The need for money or material wealth (31.9%), social 
status or prestige (24.4%), and peer pressure (16.3%) 
were among the perceived factors for IGS among 
the students (Table 3). Table 4 depicts the chi-square 
tests for the association among the selected socio-

demographic characteristics, knowledge, and attitude 
of the respondents and IGS behavioural intention 
category. There was a significant relationship between 

Figure 3: Behavioural Intention for Intergenerational Sexual 
Relationship

Table 3: Respondents’ perceived reasons for adolescents’ engagement in Intergenerational Sex
Variable Frequency (n=160) Percentage (%)
Money/material wealth 51 31.9
Social status/prestige 39 24.4
Peer pressure 26 16.3
Connection 21 13.1
Love 10 6.3
Security 3 1.9
Sexual abuse 3 1.9
Parental/family influence 3 1.9
Sexual satisfaction 2 1.3
Don’t know 2 1.3
*n: number

Table 4: Association between socio-demographic characteristics and IGS behavioural intention category
Characteristics IGS Behavioural Intention Category P value

Low IGS Behavioural 
Intention
[Score 0-99]

Moderate/Likely IGS 
behavioural intention
[Score 100-199]

High IGS behavioural 
intention  
[Score 200-299]

Average Monthly Stipend( Naira)
1000-10000
11000-20,000
Above 20,000

36(22.5)
6(3.8)
3(1.9)

73(45.6)
22(13.7)
5(3.1)

12(7.6)
1(0.6)
2(1.3)

<0.0001*

Age (years)
15-17
18-20
>20

24(15.0)
20(12.5)
1(0.6)

64(40.0)
33(20.6)
3(1.9)

12(7.5)
2(1.3)
1(0.6)

0.247

Knowledge of IGS
Low knowledge
Moderate knowledge
High knowledge

39(24.5)
6(3.8)
0(0.0)

8(5.0)
88(55.0)
4(2.5)

0(0.0)
2(1.3)
13(8.1)

<0.0001*

Attitude to IGS
Negative attitude
Neutral attitude
Positive attitudes

12(7.5)
27(16.9)
6(3.8)

1(0.6)
59(0.9)
40(25.0)

0(0.0)
4(2.5)
11(6.9)

<0.0001*

*Chi-square test, statistically significant at 5%, *n: number, *IGS: Intergenerational Sex
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the respondents’ IGS, behavioural intention and their 
income (P<0.0001), knowledge of IGS (P<0.0001), and 
attitude to IGS (P<0.0001). There was no significant 
relationship between the respondents’ age and 
behavioural intention for IGS.

4. Discussions

Most of the respondents had a moderate level of 
overall knowledge whereas only a few reported a high 
level of knowledge concerning IGS. However, almost 
half of the respondents did not know the definition 
of intergenerational sex as a form of relationship 
between a woman and a man who is at least 10 years 
older. Most of the adolescent female students only 
defined intergenerational sex in terms of a relationship 
between a young woman and a married older man, 
mainly for the purpose of collecting financial and 
material benefits in exchange for sexual pleasure. 
This is a typical description for transactional sex; the 
female students’ knowledge regarding IGS was mainly 
focused on the motives of collecting money and gifts 
within an extra-marital affair with a married man 
rather than on the age-disparate relationship between 
a woman and a man who is at least 10 years older. This 
finding clearly confirms the results of several authors 
who emphasized the prevalence of intergenerational 
sex among adolescent girls, mostly with the intention 
of enjoying financial and material benefits (9, 11,13, 14, 
20, 21). Furthermore, the above findings affirmed the 
growing evidence for transactional sex (exchanging sex 
for money or gifts) among female adolescents in sub-
Saharan Africa and many other countries around the 
world (11, 14, 21). According to Bantebya and colleagues’ 
risk of STDs and violence are possible consequences of 
intergenerational or transactional sex (13). Although 
half of the participants in the current study were aware 
of STIs and unwanted pregnancy as major possible 
health implications of IGS, only one-third emphasised 
the risk of HIV/AIDs.

More than half of the respondents held an indifferent 
attitude towards IGS while nearly one-third had a 
positive attitude towards it. This is similar to a study 
conducted in Nepal where 32.4% of the subjects had 
a positive attitude towards premarital sex (22). It has 
been noted that attitudinal disposition to IGS fuels the 
establishment and maintenance of massive concurrent 
relationships among students in higher institutions (11, 
16, 23). In the present study, this was also confirmed by 
a majority of the respondents who agreed that many 
girls often relate to multiple sexual partners by dating 
as many rich men as possible to have multiple sources 

of money and enjoy material gifts.

Multiple sexual partners, transactional sex, 
intergenerational sex, and unprotected sex are prevalent 
sexual risk behaviours among adolescents in Nigeria 
(24). In the present research, an overwhelming majority 
claimed not to have had sex with someone at least 10 
years older. Only fourteen respondents confirmed the 
personal experience of IGS. Reasons for engaging in 
this activity were money for clothes, need for expensive 
gifts, jewellery, and phones, and to have fun and brag. 
The need for money or material wealth, social status 
or prestige, and peer pressure were among the factors 
perceived by respondents as being responsible for IGS 
among other adolescents. This finding supported the 
observation of previous similar studies, where peer 
pressure, quest for luxury goods in females, and family 
pressure played a role in younger women’s involvement 
in transactional sex (13, 21, 25, 26). In the present study, 
very few respondents reported the use of a condom 
during their last sexual relationship with an older 
person. This is in line with a previous report (7), in which 
half of the respondents with sexual experience used 
condoms in their last sexual relationship. However, the 
low response rate concerning IGS among respondents 
in this study cannot be realistically supported as it 
clearly contradicts the statistical percentages and 
reports of the National Population Commission (12). 
Based on their reports, 29% of the females aged 15-19 
years were sexually active, and 14% of never-married 
women were sexually active. It can be inferred that 
most of the respondents were cautious and gave 
socially desirable answers, probably portraying them 
as having a good reputation rather than being seen 
as promiscuous. Considering the above, the concept 
of ‘behavioural intention’, as explored in the Theory 
of Planned Behaviour (27), was applied as a predictor 
of likelihood for adolescent female students’ current 
or future engagement in IGS. Most participants had a 
moderate level of behavioural intention while few had a 
high level of behavioural intention to practice IGS. 

This study revealed a significant association between 
monthly stipend/pocket money and behavioural 
intention to practice IGS among female adolescent 
students. This finding confirms that adolescent 
sexual behaviour is shaped by a series of interlinking 
individual and family-related factors (14, 23). This 
is further corroborated by the fact that acute income 
poverty and its effects, subject many girls to a myriad of 
vulnerabilities, and it is identified as a key push factor 
for cross-generational sexual relationships (13). Poverty 
combined with the current materialist or consumerist 
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culture reportedly underpins the wide prevalence of 
women’s engagement in sexual relationships (7, 14, 19). 
This study found no significant association between 
age and overall behavioural intention to practice 
IGS among female students. However, their level of 
knowledge and attitude towards IGS was found to 
significantly influence their behavioural Intention. 

Implications for Nursing Practice

School health nurses should advocate for sex 
education and take the lead in helping adolescent 
and young female students understand the risks and 
possible consequences of their choices. Nurses should 
counsel parents or guardians on the need to provide the 
minimum basic needs for their adolescent the students 
as an approach to discouraging them from IGS.

Limitations

Due to the response bias in the form of social 
desirability, most of the female adolescents and 
young students in this study provided cautious and 
socially desirable answers, leading to a low response 
rate regarding the practice of IGS. A qualitative study 
using interviewer-led focus group discussions will 
help to further establish the key factors associated 
with IGS. A large-scale, community-based research 
study is required to investigate other socio-economic 
and socio-cultural factors influencing the practice of 
transactional sex among adolescents and young women 
in rural and urban settings.

5. Conclusion

Female adolescents and young students had a 
moderate level of knowledge and behavioural intention 
for IGS. More than half of the female students 
demonstrated a neutral attitude towards this activity. 
This indicates the gradual social acceptance of IGS as 
a normative behaviour. It is necessary to implement 
an appropriate health campaign programme that will 
effectively address the behavioural intention of female 
students towards such relationships. Both present and 
future engagement in IGS must be addressed to prevent 
the negative health outcomes of unsafe sex among this 
age group.
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