MEDIA INFLUENCES ON ADOLESCENTS SEXUAL BEHAVIOUR
: A REVIEW OF CURRENT KNOWLEDGE AND IMPLICATIONS
Abstract
The population of the adolescents has been on the increase globally, representing more than 17 percent of the total population. Adolescence is a stage where sexual desires and anxieties are high. Majority of them are tempted to engage in sexual activities that expose them to all sexual related risks. Risky sexual behaviour is a common habit among young people in the world, but its relation with the media has not been explored exhaustively, especially in Kenya. There is growing concern about young people's exposure to sexual content through television and other electronic media and about its potential effects on their sexual behaviors. Adolescents in Kenya are increasingly accessing television which has become more saturated with sexual content. The content rarely includes messages on safe sex or consequences of engaging in premarital sexual behaviour. This exposure may influence the behaviour and attitudes of the adolescents negatively leading to them to engage in premarital sexual behaviour leading to unwanted pregnancies among other effects.Researchers have documented the growing prevalence of sexual talk and portrayals of sexual behavior in televised media, as well as associations between adolescent viewing patterns and their sexual activities. Youth spend an average of 7 hours per day using media, and the vast majority of them have access to a bedroom television, computer, the Internet, a video-game console, and a cell phone. The literature review in this paper has the specific goals of establishing the sexual behaviour of the youth in Kenya as well as explore the most recent research on the effects of media on the risky sexual behaviour of adolescents. This paper also establishes the extent to which the youth are exposed to sexual content and the effect of the exposure on the sexual behaviour of the youth. The literature review in this paper also examines the influence of media sex on youth within the context of the Social Learning Theory. Finally, this paper provides recommendations for parents, public health professionals, researchers studying adolescent sexual behaviour and/or media use, the media, and policy makers, among others, for ways to increase the benefits and reduce the harm that media can have for the adolescents.
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1.0 INTRODUCTION

1.1 BACKGROUND
The population of the adolescents has been on the increase globally, representing more than 17 percent of the total population (Global Health Initiative, 2012). It is estimated that by the year 2025, adolescent population in the world will have doubled (Youth Net, 2000). This unprecedented increase in adolescent population poses an enormous social and economic challenge. In Kenya, for example, 75 percent of the population is under 30 years of age (Central Bureau of Statistics, 2004). The population between 15- 24 is at 22 percent (Central Bureau of Statistics, 2004). 

Santrock (2001) observes that adolescence is a period where life becomes wrapped up in sexuality. It is during this period that the youth begin to find out which sexual behaviors are enjoyable, moral and appropriate for their age (Lips, 2001). During this period also the youth develop sexual identity which is often coupled with mastering emerging sexual feelings (Brooks-Gunn & Graber, 1999).The most turbulent stage of human development because it is characterized by physical and physiological changes (Omoegun,1998). Adolescence has been identified to consist of dramatic transformations accompanied by several physiological, sexual behavioural, emotional and psychological changes; depressions, anxiety, restlessness and several other obsessions are reasonably observable during adolescence (Omoegun,1998). This transition stage, between the ages of 10 to 19 by World Health Organization (WHO,2013),13 to 19(US) and 12 to 21 (Brown, Berrier & Russel,2000), put the adolescent in a dilemma of how to adhere to the societal expectations.
Adolescents  are confronted with numerous developmental and adjustments challenges, whereby sex issues are the most prominent challenge (Omoegun, 1998). Olugbenger, Adebimpe & Abodunrin (2009) assert that, majority of these teenagers over express their sexual desires; engage in a spectrum of sexual behaviours ranging from fantasy and self- stimulation to various forms of intercourse. This group of individuals are often known to be adventurous and sometimes engage in lesbianism, homosexuality, and sexual orgies because they want to experiment. Puente & Zabaleta (2011) report that the period of adolescence coincides with a surge of sexual interest which results from such factors as, physical body change, hormonal increase, increase in social emphasis on sex and the adolescent’s necessary rehearsal for adult roles. 
In Kenya, adolescent sexuality and reproductive health needs and problems have been documented in studies (Government of Kenya, 2003). These studies have shown high incidences of teenage pregnancies, abortions, sexually transmitted diseases (STDs) and Human Immuno Deficiency Virus and Acquired lmmuno Deficiency Syndrome (HIV/AIDS). This is compounded by the fact that the majority of them lack information about the risks of early and unprotected sexual activities (F.P.A.K., 2000). The median age of sexual debut decreased from 18.8 years to 16.8 years according to data gathered by the government (Government of Kenya, 2005). The majority of abortion seekers are young unmarried girls Kiragu (2000) while 41 percent of school pregnancies are terminated through abortion (Kiragu, 2000). Trends of HIV/AIDS are extremely high among youth; particularly girls aged 15-19 years and young women 20-24 years (F.P.A.K., 2000).

Approximately, 11.8 million adolescents are living with HIV/AIDS in the world. Out of all the new HIV/AIDS infections, 60 percent occur among the adolescents with more girls being infected than boys (Youth Net, 2000). Cases of early pregnancies have also increased from 3 percent at the age of 15 years, to 45 percent at the age of 19 years. Only 20.4 percent of the sexually active adolescent female aged 15-19 years reported using modern contraceptives (F.P.A.K., 2000).

Increasing early childbearing is exposing young mothers to risks of maternal morbidity and mortality. Adolescent mothers are more likely to drop out of schools (F.P.A.K., 2000). Despite the consequences of engagement in early and unprotected sex, the rate of contraceptive use among the adolescents is low though its prevalence rate has increased overtime (F.P.A.K., 2000).

Several studies have observed that television viewing among the youth is pervasive and many of them view television alone with or without input from adults (Roberts, 2000).Young people often seek contraceptives and sexual information from television content rather than their parents or other adults by being attracted to programs with sexual content, (Greeson, 2009). The fear of the influence and impact of sexual images on the media on the behavior and attitudes of the youth has raised concerns of the parents and policy-makers (Villiani, 2001). It has also been established that many youth report that their parents do not give them sufficient information about sexual subjects during adolescence (Brown et al., 1993).
Media images that portray sex as glamorous, exciting and risk free may be associated with the initiation and development of permissive sexual attitudes (Brown, Childers & Waszak, 1990). Because of these, adolescents form attitudes about sex that are unrealistic, do not mention negative outcomes, are stereotypical and potentially unhealthy (Ward & Fredman, 2006).
Many social scientists have argued that the reason why they think mass media and especially television is important source for sexual information for the youth is because parents have been known to provide very little information while schools tend to focus their attention on biological approach with little attention to romance and interpersonal relationships (Strasburger, 1993).
Adolescence is a stage which human beings face once throughout lifetime. This stage serves as a

threshold for many developments: biological, physical, psychological, social, etc. These developments are accompanied by positive or negative behaviors depending on the environment that the child is brought-up (Bandura, 1994). Risky sexual behaviors, including early sexual debut, unprotected sexual intercourse, and multiple sexual partners, occur in a broader context. The intensity of involvement in sexual risk behavior ranges from nonsexual relationship to unprotected sexual intercourse with multiple partners and prostitution (UNAIDS, 2002).
Adolescents who engage in sexual intercourse at young ages are at higher risk for outcomes that can compromise their health (Ward, 2003). Sexual content in entertainment messages in television strongly correlates with negative adolescent behaviors that result in adolescent’s pregnancy, and sexually transmitted diseases including AIDS. The United Nations (UN) termed Acquired Immune Deficiency Syndrome (AIDS) as one of the biggest global concern and adopted halting and reversing the spread of HIV/AIDS as one of its Millennium Development Goals. (UNAIDS, 2002).

Several theories have been proposed to explain how and why media affect behaviour. Bandura (1997) observes that while children learn from the media, learning is more likely to be translated into behaviour when the role model is similar to the viewer, when the behaviour is realistic and when the role model is attractive and the behaviour is positively reinforced. The social cognitive theory (Bandura, 1977, 1997) suggests that adolescents seeing other adolescents enjoying sexual behaviour with no negative consequences have increased probability of observational learning and behaviour imitation. Research suggests that this process takes place through the process of “priming “ and acceptance of social stereotypes and schemas ( Martino et al., 2006; Ward &

Friedman, 2006).

Bandura's (1986) cognitive learning theory suggests that individuals will learn not only from mechanics of sexual behaviour but also the contexts, motives, and the consequences portrayed. He says that individuals will attend to and learn from models who are attractive, powerful, rewarded and similar to themselves. He concludes by saying that individuals do not act immediately on what they learn from television but instead they store the knowledge to be used when their own circumstance provide an opportunity to apply it.

The effects of sexual content on television have received relatively little attention from social researchers, though studies show that there are strong theoretical reasons to believe that media may play a major role in the socialization of sexual knowledge, attitudes and behaviour (Roberts, 1982). Documented evidence has shown that a large number of adolescents begin sexual activity at a very young age in a number of countries (UNAIDS, 2002). It is against this background that this paper therefore sought to examine the media  influence on adolescents risk sexual behavior.
1.2 Statement of the problem

There has been a growing concern over the influence that television may have on the sexual behavior of the youth. Information from research has clearly shown that the youth have access to

television and that they are exposed to sexual content on television (Kunkel et al., 1999). Strouse and Buerkel-Rothfus (1993) observe that viewing of sexual content on television may affect attitudes towards sex and use of contraceptives. Ward (2002) also notes that endorsement of gender stereotypes was likely to promote sexual initiation and dissatisfaction with virginity as well as other perceptions regarding normative sexual behavior.
Kunkel et al. (1999) recognized that, “it is well established that the stories children and adolescents watch on television can influence their lives in important ways… media portrayals involving sexuality can contribute to the sexual socialization of young people”. Collins et al. (2004) agree, and in their study found that “adolescents who viewed more sexual content… were more likely to initiate intercourse and progress to more advanced noncoital sexual activities”. Brown et al, expand on this idea explaining, “Women often are portrayed as sexual objects available for the pleasure of men”. 

Studies by Johnson, Cohen, Smailes, Kasen and brook (1999), show that the average adolescent spends more time watching television than in the classroom. It is against this background that this paper is designed to identify the influence of media television on adolescents’ sexual behavior.

2.0 LITERATURE REVIEW
This chapter begins with a brief description of the state of adolescent sexual behavior. Then, we discuss how media affects adolescents sexual behavior by exploring the social learning theory. After that, in a section that makes up the bulk of this paper, we present a detailed review of the small but increasing body of research examining media content and media effects as they relate to adolescent sexual behavior by discussing the empirical evidence regarding the relationship between media sexual content and adolescent sexual behavior. 

2.1 SEXUAL BEHAVIOUR AMONG ADOLESCENTS
Sexual behaviour is the outward expressions of sexual feelings and attitudes. Sexual behaviour is associated with a multitude of worries and anxieties. It is a matter of pre-occupation to most teenagers since it is certainly an extremely emotive topic, and most important, for many it represents a standard of evaluation against which to judge success or failure (Garbarino, 1985). In adolescent, sexual feelings and behaviours are a product of not only biological factors, but also a result of cultural teaching that specify appropriate sexual behaviour, appropriate targets of sexual feelings and appropriate settings for expressing sexual impulses (Newman & Newman, 1986).

The developmental, physiological and behavioural changes that take place during adolescence can contribute to an increased risk of contracting HIV and other sexually transmitted infections (STIs) and of experiencing unplanned pregnancy (Lloyd 2005; Dixon-Mueller 2008).

A number of reviews have examined the patterns and trends in adolescent sexual behaviour in Africa using nationally representative survey data (Mahy & Gupta 2002; Cleland & Ali 2006; Wellings et al. 2006; WHO 2007; Khan & Mishra 2008; Mishra et al. 2009). National surveys provide some evidence of a trend over time towards later age at first sex, first marriage and first birth, although changes are often limited to subgroups of adolescents (e.g. gender, urban ⁄ rural, education, wealth) (Mahy & Gupta 2002; Zaba et al. 2004; Mensch et al. 2005; Wellings et al. 2006; Slaymaker et al. 2009). Condom use appears to be increasing but overall levels of use remain low (Cleland & Ali 2006; Wellings et al. 2006). Encouragingly, a recent review found a reduction in adolescent sexual risk behaviours that coincided with reductions in HIV prevalence in several countries (The International Group on Analysis of Trends in HIV Prevalence and Behaviours in Young People in Countries Most Affected by HIV 2010).

2.2 HOW DO MEDIA AFFECT ADOLESCENTS SEXUAL BEHAVIOUR?

Media affect youth not only by displacing time they spend doing homework or sleeping but also by influencing beliefs and behaviors. According to social learning theory, children and adolescents learn by observing and imitating what they see on the screen, particularly when these behaviors seem realistic or are rewarded (Bandura, 1994). 
Bandura (1977, 1986) was one of the first scholars to postulate that individuals can learn behavior vicariously through others. That is, individuals can learn indirectly by observing the successes and failures of other people. This framework suggests that media portrayals of social interactions have the potential to impact individuals’ behavior.

Bandura became interested in exploring how media content influences behavior, and one of his first concerns was how television might shape people’s sexual behavior. He concluded: Sexual modeling can affect sexual behavior in several ways. It can teach amorous techniques, reduce sexual inhibitions, alter sexual attitudes, and shape sexual practices in a society by conveying norms about what sexual behaviors are permissible and which exceed socially acceptable bounds. (Bandura, 1986, p. 133)

Bandura’s argument that television portrayals of sexual content can vicariously affect sexual behavior provided a meaningful framework for those interested in studying the sexual content of the media. Analytic work on sexual content in the media blossomed from the Bandurian premise that media content can affect real world behavior.

2.3 EMPIRICAL STUDIES: MEDIA SEXUAL CONTENT AND ADOLESCENTS SEXUAL BEHAVIOUR 
Research provides some empirical support for an effect of exposure to sex content on sexual initiation. Using a national sample of 12-17 year old adolescents, Collins et al. (2004) found that watching sex on television predicted sexual initiation and advanced sexual activity one year later. Brown and colleagues (2006) report similar findings in a sample of youth ages 12 to 14 years from public schools in North Carolina. The authors found that among White adolescents high exposure to sexual content in music, movies, television, and magazines predicted precoital sexual activity and sexual intercourse 2 years after the adolescents were first interviewed.
Researchers have found that adolescents often use the media to obtain information about sex (Courtright & Baran, 1980; Greenberg, Linsangan, & Soderman, 1993). To determine how teens and young adults learn about sex, researchers surveyed high school and undergraduate students. Students were asked about their sexual satisfaction, their feelings about virginity, and the amount of sexual information they received from peers and family. The researchers found that teens often turn to the media and their peers to figure out what they should and should not be doing sexually (Courtright & Baran, 1980).
Media perceptions of sexual behavior have been found to impact teens‟ satisfaction with their own sexual status. Courtright and Baran (1980) found that the media played a significant role in determining young adults‟ satisfaction with their sexual status. They also found that students who were sexually active found media portrayals of sex to be less realistic and believe the characters had less pleasure and prowess than those students who were not sexually active. This is related to the idea that people often turn to the media for information about situations in which they have little or no experience and to be more likely to view media portrayals as realistic.
Content analyses have shown that there is a large amount of sexually explicit content present in television programming (Cope-Farrar & Kunkel, 2002; Farrar et al., 2003; Fisher et al., 2004; Franzblau, Sprafkin, & Rubinstein, 1977; Kunkel et al., 2003). Several researchers have concluded that viewing large amounts of sexual content is related to increases in sexual activity among teens (Brown & Newcomer, 1991; Collins et al., 2004; Pardun, L‟Engle, & Brown, 2005; Peterson, Moore, & Furstenberg, 1991).
Burrkel-Rothfuss and Strouse (1993), Ward (2002) and Ward and Rivadeneyra (1999) tried to investigate the relationship between television exposure and expectations about the level of activity among peers. They established that heavy viewers of soap operas tend to overestimate the prevalence of sexual activity in real life and that more frequent TV exposure is related to greater expectations of peer sexual experiences. Infact, according to Ward (2003, p. 238) TV appears to create the impression that “everyone is doing it”. On the other hand greater TV exposure and greater viewing involvement have been associated with stronger support for recreational attitudes (Ward & Rivadeneyra, 1999) and acceptance of stereotypes as “men are sex driven” and women are sexual objects” (Ward, 2002).

Several studies by Aubrey et al., (2003), and Ward (2002) have supported the concept that television‟s recurrent portrayal of certain sexual acts makes them seem more common or acceptable. According to Strouse, et al. (1987), it has been found that people who view soap operas regularly tend to overestimate the prevalence of sexual activity in real life, and that more frequent television exposure is related to greater expectations of peer sexual experience in a sample of 259 undergraduate students. Television appears to create the impression that everyone is doing it (Ward, 2003).

Ward and Rivadeneyra (1999) examined the media consumption and sexual behavior of 18 to 24 year old undergraduate students. The results indicated that greater exposure to and identification with television programmes that included sexual content were associated with stronger endorsement of recreational attitudes towards sex, higher expectations of the sexual activity of one‟s peers, and more extensive sexual experience. On the other hand, others have not found evidence of a link between the quantity and content of television viewing and the initiation of sexual activity (Peterson et al., 1991).

Larson (1995) is of the opinion that the exposure to portrayals of sex may affect adolescents in developing beliefs about cultural norms as well. Paik (2001) states that television may create the illusion that sex is more central to daily life than it truly is and may promote sexual initiation as a result, a process known as media cultivation.

Researchers (Collins et al.,2004) concluded that entertainment shows that include portrayals of sexual risks and consequences can potentially have two beneficial effects on teen sexual awareness: They can teach accurate messages about sexual risks, and they can stimulate a conversation with adults that can reinforce those messages.  The first RAND study, (Collins et al., 2004) found out that reducing teens‟ exposure to portrayals of sex on television poses challenges, however, having parents view programs with their children and discuss their own beliefs regarding the behavior depicted can reinforce the benefits of accurate risk information and positive messages and may help to limit the negative effects of sexual portrayals that do not contain risk information.

According to Donnerstein and Smith (2001), research shows that parents who openly communicate and actively co-view television may protect adolescents from potentially detrimental effects of exposure. Frequency of viewing (Malamuth & Impett, 2001) appears to be important as well. Different mass media serve various social/psychological functions at different stages of adolescence (Fine et al., 1990). Television is often viewed together with parents and siblings.

3.0 METHODOLOGY
In this paper, we reviewed the scientific literature linking media sexual content to adolescents sexual behaviour focusing primarily on Television Media —using searches of MEDLINE—and the psychological and media literature. The emphasis was on rigorous research and included accessing the expertise of health care professionals and other knowledgeable sources on the media. These sources included the Kaiser Family Foundation, Menlo Park, California; the Center for Media Education (Washington, DC); and professional societies and organizations from medicine, psychiatry, and psychology. 

The available research however does not adequately address the effects of exposure to sexual content in the media on adolescent sexual behaviors. Similarly, research on sexual content of the Internet, in video games or other handheld devices, or in the multitude of other electronic media has been scant.
4. CONCLUSIONS
The way in which children learn, makes the portrayal of violence, sex, drugs, and alcohol within the media an important contributor to the behavior of children. Social Learning Theory suggests that children learn by watching, imitating and assimilating Television may teach positive or negative messages to children about conflict resolution, gender roles, courtship patterns, and sexual gratification. The large quantity of television viewed by youth and the quality of the programming are instrumental in shaping children's attitudes pertaining to methods of conflict resolution, sexual behavior, drugs and alcohol, and stereotypes of men and women. In a recent review of the literature on media influences, Villani concluded that the primary effects of media exposure are increased violent and aggressive behavior, increased high risk behaviors, including alcohol and tobacco use, and accelerated onset of sexual activity.
This paper also concluded that there exists a relationship between exposure to sexual content on television and the sexual behaviour of the youth. Social cognitive theorists demonstrated that imitation and identification are the products of two processes. The first is the observational learning where observers can acquire new behaviour simply by seeing those behaviours performed. The second is inhibitory effects where seeing a movie character for instance being punished for a behaviour reduces the likelihood that the behavior will be performed by the observer. The third method is disinhibitory effects where seeing a model rewarded for prohibited or threatening behaviour increases the likelihood that the observer that the behaviour will be performed.

During the past 50 years, thousands of research studies have revealed that the media can be a powerful teacher of children and adolescents and have a profound impact on their health. To date, too little has been done by parents, health care practitioners, schools, the entertainment industry, or the government to protect children and adolescents from harmful media effects and to maximize the powerfully prosocial aspects of modern media. More research is needed, but sufficient data exist to warrant both concern and increased action..

Summary

· Adolescents are exposed to many sexual images and messages on television that are almost universally presented in a positive light with little discussion of potential risks and adverse consequences.
· Adolescents use the media as sources of information about sex, drugs, AIDS, and violence as well as to learn how to behave in relationships.
· Research indicates that adolescent sexuality is associated with media use, but the direction of the relationship is not clear.
· Practitioners should address preadolescent and adolescent patients' use of electronic media and the Internet, television viewing patterns, and R- and X-rated movie attendance or video rentals when assessing risk behavior for a thorough medical history.
· Parents and guardians should be encouraged to supervise adolescents' media use, take advantage of the “V chip” and screening software to reduce inappropriate access, and help teenagers to critique what they see in the media.
5.0 RECOMMENDATIONS

The paper made the following recommendations in view of the above conclusions. There is need to sensitize students on the dangers of early sexual activities through effective Guidance and Counseling programmes.

Stakeholders in the education sector should formulate policies that will enhance responsible sexual behaviour among pupils and students to be in line with the millennium goals. One of the millennium goals is education for all especially universal primary education. Another millennium goal is to combat HIV/AIDS by reversing the spread. These policies aim at enhancing responsible sexual behavior.

This paper recommends that media literacy as a skill needs to be improved to enable the youth to interpret media content correctly in order to avoid the possible effects that are sometimes not intended by the media practitioners.

Writers and directors in terms of programming should portray realistic highlights of both positive and negative effects of the programmes. The school guidance and counselling units should hold workshops and seminars for the adolescents explaining the pros and cons of certain behaviours they imitate from the TV programmes they view.

Due to the potential immense influence of television on the behavior of youth, health care providers must ask about the media exposure of their young patients and make it an integral Component of their developmental history. The American Academy of Pediatricians (AAP) has made several recommendations in an effort to decrease the negative ramifications of television

violence, sex, drugs, and alcohol usage among youth. Physicians should encourage caretakers to become familiar with the parental advisories and rating systems used throughout the entertainment industry.

Parents should be urged to closely monitor their children's consumption of all media and to limit viewing to one to two hours of television a day as recommended by the AAP. Television content

should be used as a tool to discuss acceptable versus inappropriate forms of behavior. 

In addition to the above, alternate forms of entertainment such as outdoor play, reading, arts, and crafts should be encouraged. Such activities are frequently instrumental in fostering family interaction and communication.

However, due to the pervasive nature of television, it’s impact cannot be ignored. By comprehending and supporting education about media-viewing practices, physicians can play an

important role in reducing the risks of exposure to mass media among children and adolescents.

Therefore, every attempt to encourage positive programming which focuses on acceptable family values, appropriate methods of conflict resolution, and educational programming should be emphasized.
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