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Abstract

[bookmark: _eqr842wq5yjm]Background: Adolescents in Nigeria face high sexual and reproductive health risks, with early sexual debut, unintended pregnancy, and STIs prevalent. Parent–adolescent communication can mitigate these risks, yet cultural norms, parental openness, and access to information vary, particularly between urban and rural settings, influencing SRH outcomes and behaviours. 
Objectives: Compare the practices and perceptions of parent-adolescent communication on sexual and reproductive health among urban and rural adolescents in Yenagoa, Bayelsa State. 
Materials and Methods: The study area was the Yenagoa Local Government Area of Bayelsa State. A cross-sectional research design was used. The population comprised adolescents (male and female) between the ages of 15 to 19 years, attending secondary schools in urban and rural communities. The sample size of 248 adolescents was drawn using a multi-stage sampling technique from 54 secondary schools in the study area. A questionnaire was used to collect the required data. Frequency and percentages, and an independent sample t-test were used to analyse the data at the 0.05 alpha level.
Results: Urban adolescents reported higher parental openness (25.8% vs. 16.1%), school-based sex education (72.6% vs. 53.2%), and SRH information from non-parental sources (79.8% vs. 69.4%). PAC supported informed decisions (81.8%), delayed sexual debut (66.1%), improved refusal confidence (69.4%), and reduced risky behaviours (62.9%), with rural adolescents citing family values (31.5%) and religion (16.5%) more often.
Conclusion: PAC positively influenced SRH outcomes in both settings, but urban adolescents benefited more due to higher parental openness, greater school-based sex education, and wider SRH information access. Rural adolescents faced stronger cultural and religious constraints, relying more on family values and religion, with greater barriers like shame and ignorance, limiting the protective impact of communication.
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Introduction

Adolescence is a critical window for shaping sexual and reproductive health (SRH) outcomes, yet indicators remain concerning in Nigeria and across sub-Saharan Africa. Globally, the adolescent birth rate was ~39 births per 1,000 girls aged 15–19 in 2023, with higher rates in sub-Saharan Africa, and WHO continues to flag early pregnancy and unsafe abortion as major risks for adolescent girls’ health and schooling1,2. In Nigeria, the adolescent fertility rate was 86.4 per 1,000 in 2023—more than double the global average3. National survey data show that 19% of girls have initiated sex by age 15 and 57% by age 18, with 19% of girls aged 15–19 having begun childbearing (2018 NDHS)4. Evidence from the Niger Delta and Bayelsa specifically highlights early sexual debut, multiple partners, and inconsistent condom use among secondary and university students, underscoring a high-risk environment for STIs, unintended pregnancy, and related harms 5–7. Against this backdrop, parent–adolescent communication (PAC) is increasingly recognised as a modifiable protective factor, associated with delayed sexual debut, improved refusal skills, and better contraceptive behaviours 8–10.
Urban–rural differences can amplify or dampen the benefits of PAC through disparities in parental openness, school-based sex education, and access to youth-friendly information sources. National and regional studies document that sociocultural norms, religiosity, and stigma often suppress SRH dialogue at home—especially in rural communities—while urban settings may offer greater exposure to comprehensive sexuality education and diversified media/peer channels 4,6,9. Recent reviews from sub-Saharan Africa indicate that structured PAC interventions (parental training, guided dialogues, and school-linked programs) can improve SRH knowledge and reduce risky sexual behaviours, but uptake and effectiveness hinge on context and family dynamics 8,10. Given Yenagoa’s mixed urban–rural profile and Bayelsa’s documented burden of early sexual initiation and risk behaviours, a focused assessment of the predictors and influence of PAC on adolescent SRH in secondary schools is both timely and policy-relevant, providing evidence to tailor family, school, and community-based strategies that reflect local realities while drawing on global best practice5–8,10. Specifically, the objectives of this study included:
1. Compare the key predictors of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State.
2. Compare the influence of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State.
Materials and Methods 
[bookmark: _uh3yjff1b9un]The study adopted a cross-sectional design, with the primary aim of explaining the distinctions between urban and rural communities. Accordingly, adolescents attending secondary schools in both settings in Yenagoa Local Government Area in Bayelsa State participated in this comparative cross-sectional study.
The study population consisted of in-school adolescents; both male and female; between the ages of 15 to 19 years, attending secondary schools located in urban and rural communities of Yenagoa Local Government Area of Bayelsa State, Nigeria. Adolescents under the age of 15 were excluded from the study, as they were considered less likely to provide reliable or comprehensive responses regarding sensitive topics such as sexual and reproductive health. 
The study included male and female adolescents attending secondary schools in urban and rural communities of Bayelsa State who had lived with their parents for at least two years before the study. However, those who met this residency criterion but were married or unable to provide valid consent were excluded.
A total of 248 adolescents will be calculated using the formula for comparing two proportions; the sample size was determined.11

A four-stage sampling technique was employed. First, 10 wards were randomly selected from Yenagoa LGA, representing about two-thirds of the area. Second, from 54 secondary schools, one urban and one rural school were randomly chosen from each ward, giving a total of 20 schools. Third, participants were selected from these schools using proportionate sampling based on school population. In total, 248 students were recruited for the study.
Data were collected using a structured, interviewer-administered, closed-ended questionnaire titled Predictors and Influence of Parent-Adolescent Communication Questionnaire (PIPACQ), adapted from previous studies by Kusheta et al.,12 Manu et al.,13 Elegbe14, and Yibrehu & Mbwele15. The instrument assessed the practices and perceptions of parent-adolescent communication among adolescents in rural and urban schools in Bayelsa State.
Data collection lasted one month and was carried out by trained research assistants who underwent three-day training on the questionnaire and administration procedures. The instrument was pre-tested to identify shortcomings, and necessary modifications were made to improve its reliability and usability.
Descriptive statistics such as frequencies and percentages, and inferential statistics independent sample t-test, were used to answer and test the hypotheses at the 0.05 level of significance.
Ethical approval was obtained from the Niger Delta University Ethical Committees, and permission was secured from relevant institutions. Informed consent was obtained from participants, with assent and parental consent for minors. Participation was voluntary, guided by beneficence, justice, and non-maleficence, ensuring equal treatment, the right to withdraw, and provision of support.








Results

[bookmark: _aaax5rqa6hzu]Objective One: The key predictors of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State.
Table 1: Summary of frequency, percentages, and independent sample t-test on the key predictors of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State
	Items
	Response Option 
	Total (n=248)
	Region
	T-test

	
	
	
	Urban
(n = 124)
	Rural
(n = 124)
	t-value (P-value)

	Do you feel your gender influences how much your parents talk to you about these issues?
	Yes
	141 (56.9%)
	70 (56.5%)
	71 (57.3%)
	0.09 (0.93)

	
	No
	107 (43.1%)
	54 (43.5%)
	53 (42.7%)
	

	Does your parent’s level of education affect their willingness to discuss these topics?
	Yes
	174 (70.2%)
	92 (74.2%)
	82 (66.1%)
	1.45 (0.15)

	
	No
	74 (29.8%)
	32 (25.8%)
	42 (33.9%)
	

	Do you believe parental income level affects PAC practices?
	Yes
	164 (66.1%)
	88 (71.0%)
	76 (61.3%)
	1.63 (0.11)

	
	No
	84 (33.9%)
	36 (29.0%)
	48 (38.7%)
	

	Which of the following best describes your parent(s)' openness to sexual health conversations?
	Very open
	52 (21.0%)
	32 (25.8%)
	20 (16.1%)
	2.79 (0.01)**

	
	Somewhat open
	118 (47.6%)
	62 (50.0%)
	56 (45.2%)
	

	
	Not open
	78 (31.5%)
	30 (24.2%)
	48 (38.7%)
	

	Have you received sexual education at school that encouraged PAC?
	Yes
	156 (62.9%)
	90 (72.6%)
	66 (53.2%)
	3.09 (0.00)**

	
	No
	92 (37.1%)
	34 (27.4%)
	58 (46.8%)
	

	I have easy access to my parents at home
	Yes
	181 (73.0%)
	96 (77.4%)
	85 (68.5%)
	1.61 (0.108)

	
	No
	67 (27.0%)
	28 (22.6%)
	39 (31.5%)
	

	Which of the following best describes your parent’s attitude toward sex education?
	Supportive
	106 (42.7%)
	60 (48.4%)
	46 (37.1%)
	1.93 (0.055)

	
	Neutral
	82 (33.1%)
	38 (30.6%)
	44 (35.5%)
	

	
	Opposed
	60 (24.2%)
	26 (21.0%)
	34 (27.4%)
	

	Do you have access to sexual health information from other sources?
	Yes
	185 (74.6%)
	99 (79.8%)
	86 (69.4%)
	2.03 (0.04)*

	
	No
	63 (25.4%)
	25 (20.2%)
	38 (30.6%)
	

	Which of the following influences your likelihood of talking to your parents?
	Religion
	41 (16.5%)
	18 (14.5%)
	23 (18.5%)
	2.48 (0.03)*

	
	Family values
	78 (31.5%)
	34 (27.4%)
	44 (35.5%)
	

	
	Education
	67 (27.0%)
	42 (33.9%)
	25 (20.2%)
	

	
	Fear of punishment
	62 (25.0%)
	30 (24.2%)
	32 (25.8%)
	

	What prevents you from communicating about sexual matters with your parents?
	Shame
	91 (36.7%)
	42 (33.9%)
	49 (39.5%)
	1.25 (0.21)

	
	Ignorance
	52 (21.0%)
	22 (17.7%)
	30 (24.2%)
	

	
	Fear
	46 (18.5%)
	28 (22.6%)
	18 (14.5%)
	

	
	Nothing
	31 (12.5%)
	16 (12.9%)
	15 (12.1%)
	

	
	Others
	28 (11.3%)
	16 (12.9%)
	12 (9.7%)
	


Legend:  *Significant at P <0.05
	 ** Highly significant at P <0.01

Table 1 presents the key predictors of parent–adolescent communication (PAC) on sexual and reproductive health (SRH) among urban and rural adolescents in Bayelsa State. Gender was reported by 56.9% of respondents as influencing the extent of communication, but no significant urban–rural difference was found. Parental education (70.2%) and income (66.1%) were also widely perceived as influential, with slightly higher agreement among urban adolescents, though these differences were not statistically significant. In terms of parental openness, 21.0% described their parents as very open, 47.6% as somewhat open, and 31.5% as not open. Urban adolescents were significantly more likely to report high openness (25.8%) compared to rural peers (16.1%), while rural adolescents more often described parents as not open (38.7% vs. 24.2%).
School-based sex education was received by 62.9% of respondents, with a significantly higher proportion among urban adolescents (72.6%) than rural adolescents (53.2%), indicating a stronger institutional role in urban areas. Access to parents at home was generally high (73.0%), with slightly higher rates in urban settings (77.4%), though this was not statistically significant. Parental attitudes toward sex education were described as supportive by 42.7% of all respondents, with urban adolescents reporting more supportive attitudes (48.4%) than rural adolescents (37.1%), a difference approaching significance. Access to SRH information from non-parental sources was common (74.6%) and significantly more prevalent among urban adolescents (79.8%) than rural adolescents (69.4%), suggesting greater exposure to diverse information channels in urban contexts.
Factors influencing whether adolescents engaged in PAC included education (27.0%), family values (31.5%), fear of punishment (25.0%), and religion (16.5%). Urban adolescents were more likely to cite education, while rural adolescents emphasized family values and religion, with the difference being statistically significant. Barriers to communication included shame (36.7%), ignorance (21.0%), and fear (18.5%), with rural adolescents more likely to report shame and ignorance, and urban adolescents more likely to report fear or other reasons. However, these barrier-related differences were not statistically significant, suggesting that although the nature of barriers varies, challenges to effective PAC are present in both urban and rural settings.
Objective Two: The influence of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State.
Table 2: Summary of frequency, percentages, and independent sample t-test on the influence of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State
	Items
	Response Option
	Total (n=248)
	Region
	T-test

	
	
	
	Urban
(n = 124)
	Rural
(n = 124)
	t-value
(P-value)

	My communication with parents helps me make informed choices about sex.
	Strongly Agree
	106 (42.7%)
	60 (48.4%)
	46 (37.1%)
	2.18 (0.03)*

	
	Agree
	97 (39.1%)
	43 (34.7%)
	54 (43.5%)
	

	
	Disagree
	28 (11.3%)
	13 (10.5%)
	15 (12.1%)
	

	
	Strongly Disagree
	17 (6.9%)
	8 (6.5%)
	9 (7.3%)
	

	I have delayed sexual debut due to advice from my parent(s).
	Yes
	164 (66.1%)
	89 (71.0%)
	75 (60.5%)
	2.08 (0.0)*

	
	No
	84 (33.9%)
	36 (29.0%)
	48 (39.5%)
	

	I use protection (condoms or contraceptives) because of parental advice
	Yes
	81 (32.7%)
	39 (31.5%)
	42 (33.9%)
	0.41 (0.68)

	
	No
	95 (38.3%)
	46 (37.1%)
	49 (39.5%)
	

	
	Not applicable
	72 (29.0%)
	39 (31.5%)
	33 (26.6%)
	

	I feel confident to say “No” to sex because of parental talks.
	Yes
	172 (69.4%)
	94 (75.8%)
	78 (62.9%)
	2.46 (0.02)*

	
	No
	76 (30.6%)
	30 (24.2%)
	46 (37.1%)
	

	PAC has helped me avoid risky behaviors (multiple partners, unsafe sex).
	Yes
	156 (62.9%)
	88 (71.0%)
	68 (54.8%)
	2.59 (0.01)*

	
	No
	92 (37.1%)
	36 (29.0%)
	56 (45.2%)
	

	My knowledge about STIs and pregnancy prevention came from my parents
	Yes
	128 (51.6%)
	69 (55.6%)
	59 (47.6%)
	1.42 (0.16)

	
	No
	120 (48.4%)
	55 (44.4%)
	65 (52.4%)
	

	Parental advice has helped me form healthy relationships.
	Yes
	163 (65.7%)
	91 (73.4%)
	72 (58.1%)
	2.52 (0.01)**

	
	No
	85 (34.3%)
	33 (26.6%)
	52 (41.9%)
	

	Do you feel your reproductive health would suffer without parental guidance?
	Yes
	148 (59.7%)
	84 (67.7%)
	64 (51.6%)
	2.45 (0.02)*

	
	No
	100 (40.3%)
	40 (32.3%)
	60 (48.4%)
	

	Do you feel less pressured to engage in early sex due to PAC?
	Yes
	145 (58.5%)
	81 (65.3%)
	64 (51.6%)
	2.16 (0.03)*

	
	No
	103 (41.5%)
	43 (34.7%)
	60 (48.4%)
	

	I have taken a reproductive health decision based on parental advice
	Yes
	157 (63.3%)
	89 (71.0%)
	68 (54.8%)
	2.42 (0.02)*

	
	No
	91 (36.7%)
	36 (29.0%)
	55 (45.2%)
	


Legend:  *Significant at P <0.05
	 ** Highly significant at P <0.01
Table 2 shows that most adolescents (81.8%) believed communication with parents helped them make informed decisions about sex, with urban respondents significantly more likely to strongly agree than rural peers. Parental advice was also linked to delaying sexual debut for 66.1% of respondents, again with a significantly higher proportion among urban adolescents. While only 32.7% reported using protection because of parental advice, no significant urban–rural difference emerged, suggesting other factors may drive contraceptive use.
PAC was significantly associated with greater sexual refusal confidence (69.4% overall) and avoiding risky sexual behaviours (62.9%), with urban adolescents consistently reporting stronger positive effects. About half (51.6%) said their knowledge about STIs and pregnancy prevention came from parents, with no significant regional difference. However, parental advice was linked to forming healthy relationships for 65.7% of respondents, with urban adolescents again showing significantly higher agreement.
Urban adolescents were also significantly more likely to believe their reproductive health would suffer without parental guidance, feel less pressured to engage in early sex, and make reproductive health decisions based on parental advice. These findings indicate that while PAC has positive effects across both groups, its protective and empowering impact appears stronger in urban contexts, potentially due to differences in openness, access to information, and family dynamics.
Discussion of the Findings
Table 1 found that while gender, parental education, and income were widely perceived as influencing PAC on SRH, these factors did not differ significantly between urban and rural adolescents. However, urban adolescents reported significantly higher parental openness, greater receipt of school-based sex education, and more frequent access to SRH information from non-parental sources. Rural adolescents were more likely to describe parents as not open and relied more on family values and religion as influencing factors, while urban adolescents emphasized education. Common barriers—such as shame, ignorance, and fear—were reported in both groups, with rural adolescents more often citing shame and ignorance, and urban adolescents more likely to mention fear. Overall, urban adolescents appeared to benefit from more institutional and diverse information channels, whereas rural adolescents’ communication was more shaped by traditional values and parental conservatism. The above results are consistent with the study by Feyissa et al.16 which revealed that a number of factors to be independent predictors of communication regarding sexual and reproductive health between parents and children. These included the mothers' and fathers' educational levels, the students' perception of the need of talking about sexual and reproductive health issues, their knowledge of these issues, and their attitude towards them.
Table 2 revealed that PAC positively influences adolescents’ sexual decision-making, delaying sexual debut, enhancing sexual refusal confidence, and reducing risky behaviours. Urban adolescents consistently reported stronger benefits, including greater belief in the importance of parental guidance, reduced pressure for early sex, and healthier relationship formation. While knowledge of STIs and contraception from parents showed no significant urban–rural difference, the overall protective and empowering effects of PAC were more pronounced in urban settings, likely reflecting higher parental openness, better access to information, and more supportive family dynamics. These findings are in agreement with the study conducted by Sleshi et al.17 which revealed that there is a significant number of parents engage in conversations about reproductive health with their adolescents. Parents in the age range of 45-54 and 55-64, particularly males with higher incomes, were more likely to engage in discussions with their adolescents about reproductive health.
Conclusion
This study found that 56.9% of respondents identified gender, 70.2% parental education, and 66.1% parental income as influencing PAC on SRH, with no significant urban–rural differences. However, urban adolescents reported significantly higher parental openness (25.8% vs. 16.1%), greater receipt of school-based sex education (72.6% vs. 53.2%), and more frequent access to non-parental SRH information (79.8% vs. 69.4%). PAC was strongly associated with positive SRH outcomes: 81.8% believed it helped them make informed decisions, 66.1% delayed sexual debut due to parental advice, 69.4% reported improved refusal confidence, and 62.9% avoided risky sexual behaviours. Urban adolescents consistently reported stronger protective effects, indicating that openness, institutional support, and broader information access enhance the impact of PAC.
Recommendations
1. The Bayelsa State Ministry of Health should implement targeted rural-focused interventions to improve parental openness, expand access to school-based SRH education, and increase exposure to credible non-parental information sources.
2. The Bayelsa State Ministry of Health should strengthen PAC’s protective role by equipping parents with practical communication skills through workshops, ensuring discussions are open, supportive, and accurate.
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