


[bookmark: _9bnc475pubw]PREDICTORS AND INFLUENCE OF PARENT-ADOLESCENT COMMUNICATION ON ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH IN URBAN AND RURAL SECONDARY SCHOOLS OF YENAGOA, BAYELSA STATE




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 is very important to adolescents because it has the potential of mitigating sexual and reproductive health risks. However, SRH outcomes and behaviour are continually influenced by variation in cultural norms, parental openness, and access to information, particularly between urban and rural settings.
Objectives: Predictors and influence of parent-adolescent communication on adolescent sexual and reproductive health in urban and rural secondary schools of 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 were used to analyse the data.
Results: Openness to sexual health conversations, educational level, access to sexual health information, religion, family values, education, and fear of punishment were the predictors of parent-adolescent communication among adolescents in urban and rural secondary schools in Bayelsa State. Also, parent-adolescent communication positively influenced urban and rural adolescents communication with parents which informed their choices about sex, delayed their sexual debut, confidence to say “No” to sex, avoidance of risky behavior, the formation of healthy relationships, and their reproductive health decision.
Conclusion: Parent-adolescent communication was positively associated with adolescents SRH outcomes in both urban and rural areas, however, those in urban areas 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, though there are concerns 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 adolescents (male and female) 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


Where 
 is the standard normal deviate at 95% confidence interval given as 1.96.
 is the power of the study, set at 90% in this study (1.65).
P1is the predominance of parent adolescent communication among adolescents in urban secondary schools reported as 59.1% (0.59). 
 is the predominance of parent adolescent communication among adolescents in rural secondary schools reported as 35.0%? (0.35) 
 is the average of  and , calculated to be 47.05. Substitution is shown below:







Adjusting for non-response rate of 10% sample size = 124 per group. Hence, a total of 248 adolescents was selected for this study.
A multi 3 stage sampling technique was used. Firstly, a list of all the secondary schools was obtained from the post-primary school management board and the Ministry of Education. The schools were stratified into urban or rural schools. The second stage was the selection of wards. Using simple random sampling via closed ballot method, 10 wards which represented two-third of the wards were selected. This was a good representation of Yenagoa Local Government Area.
In the third stage, there were 54 secondary schools in Yenagoa Local Government Area, comprising of 50 coeducational, 2 all-boys and 2 all-girls schools. Using the list of schools obtained, the schools in each of the 10 selected wards will be stratified into urban and rural schools. From each selected ward, using simple random sampling, one urban and one rural school were selected, totaling 20 schools. However, any ward without both urban and rural school was replaced. I fourth stage, the number of students to be recruited in each school was determined by the total number of students in the school using proportionate sampling. This way, a total of 248 students were selected.
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 were used to answer the research questions. 




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, and percentages, 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

	
	
	
	Urban
(n = 124)
	Rural
(n = 124)

	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)




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. Parental education (70.2%) and income (66.1%) were also widely perceived as influential, with slightly higher agreement among urban adolescents. 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 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 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%). 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%). Access to SRH information from non-parental sources was common (74.6%) and 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. 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, 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, and percentages 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

	
	
	
	Urban
(n = 124)
	Rural
(n = 124)

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

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

	
	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%)

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




Table 2 shows that most adolescents (81.8%) believed communication with parents helped them make informed decisions about sex, with urban respondents 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.
PAC was 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. However, parental advice was linked to forming healthy relationships for 65.7% of respondents.
Urban adolescents were 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. 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. These findings align with those of Feyissa et al.16 who reported that a number of factors were 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. 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 align with those of Sleshi et al.17 Ndugga et al.18 which reported 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.


Disclaimer (Artificial intelligence)


Details of the AI usage are given below:
1. Name/Version/Model/Source: OpenAI – ChatGPT (GPT-5, web platform), and Grammarly
2. Purpose of Use: Assisted in refining language for clarity, paraphrasing the write-up to reduce the percentage of plagiarism, and formatting references into Vancouver style.
3. Input Prompts Provided: No generative AI outputs were accepted uncritically; all responses were reviewed, verified, and revised by the authors to ensure accuracy, originality, and integrity.




References
1. World Health Organization. Adolescent pregnancy—Fact sheet. 2024 Apr 10. Available from: https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
2. World Health Organization. Adolescent sexual and reproductive health and rights—programme page. 2024–2025. Available from: https://www.who.int/teams/sexual-and-reproductive-health-and-research-(srh)/areas-of-work/adolescent-and-sexual-and-reproductive-health-and-rights
3. Federal Reserve Bank of St. Louis (FRED). Adolescent Fertility Rate for Nigeria (SPADOTFRTNGA). 2025 Apr 16 update; 2023 value = 86.432. Available from: https://fred.stlouisfed.org/series/SPADOTFRTNGA
4. National Population Commission (NPC) [Nigeria] and ICF. Nigeria Demographic and Health Survey 2018. Abuja, Nigeria, and Rockville, Maryland, USA: NPC and ICF; 2019. Available from: https://dhsprogram.com/pubs/pdf/FR359/FR359.pdf
5. Ebuenyi ID, Amiegheme FE, Ekuma AE, et al. Psychosocial correlates of risky sexual behaviour amongst university students in the Niger Delta, Nigeria. Pan Afr Med J. 2021;38:197. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC7825370/
6. Nmadu AG, Mohammed S, Usman NO. Barriers to adolescents’ access and utilisation of reproductive health services in a public health facility in Nigeria. Afr J Reprod Health. 2020;24(3):134–143. 
7. Temitope A, et al. The prevalence and pattern of risky sexual behaviour among adolescents in Bayelsa State, Nigeria. Int J Trop Dis Health. 2024. Available from: https://sdiopr.s3.ap-south-1.amazonaws.com/.../Rev_IJTDH_126049_Tem_A.pdf (SDIOPR)
8. Gatheru PM, Wambiya EOA, Atela M, et al. The role of parent-adolescent communication interventions in improving sexual and reproductive health outcomes in sub-Saharan Africa: A systematic review. BMC Public Health. 2024;24:1619. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC11590274/
9. Agbeve AS, Boateng GO, Kershaw T, et al. Parent–adolescent sexuality communication in the African context: A scoping review. Int J Environ Res Public Health. 2022;19(20):13278. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC9620762/
10. Melese M, Tadesse S, Moges T, et al. Parent–adolescent communication on sexual and reproductive health issues and associated factors among secondary school students: A cross-sectional study. Front Public Health. 2024;12:1342027. 
11. Araoye MO. Research methodology with statistics for health and social sciences. Ilorin: Nathadex Publisher; 2003. p. 25–120.
12. Kusheta S, Bancha B, Habtu Y, Helamo D, Yohannes S. Adolescent-parent communication on sexual and reproductive health issues and its factors among secondary and preparatory school students in Hadiya Zone, Southern Ethiopia: institution based cross sectional study. BMC Pediatr. 2019;19(1):1–11.
13. Manu AA, Mba CJ, Asare GQ, Odoi-Agyarko K, Asante RKO. Parent–child communication about sexual and reproductive health: evidence from the Brong Ahafo region, Ghana. Reprod Health. 2015;12(1):1–13.
14. Elegbe O. Sexual Communication: A Qualitative Study of Parents and Adolescent Girls Discussion about Sex. J Health Manag. 2018;20(4):439–52.
15. Yibrehu MS, Mbwele B. Parent-adolescent communication on sexual and reproductive health: the qualitative evidences from parents and students of Addis Ababa, Ethiopia. Reprod Health. 2020;17(1):1–9.
16. Feyissa M. Parent Adolescent Sexual and Reproductive Health Communication and Associated Factors among Secondary and Preparatory School Students in Fiche Town, North Shoa, Oromia Regional State, Ethiopia. HIA Africa Thesis Bank. 2018. Google Scholar 
17. Sleshi, S., Alemu, A. A., Dagnew, Z., Aynalem, B.Y. Parent-adolescent discussion about reproductive health issues and associated factors among parents in Debre Markos town, Northwest, Ethiopia: a cross-sectional study. Pan African Medical Journal, 2022; 41(266). 10.11604/pamj.2022.41.266.32447.
18. Ndugga, P., Kwagala, B., Wandera, S. O., Kisaakye, P., Mbonye, M. K., &Ngabirano, F. “If your mother does not teach you, the world will…”: a qualitative study of parent-adolescent communication on sexual and reproductive health issues in Border districts of eastern Uganda. BMC Public Health, 2023; 23(1), 678.


6

