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Introduction

Despite a general decline in Caribbean adolescents' fertility rates (Buvinic, 1998; National Family Planning Board [NFPB], 2010) there is still concern about teenagers' involvement in sexual activities. The current situation in Jamaica is mixed. On the positive side, along with a decreased fertility rate for 15 to 19 year old females over a six-year period, nationally representative data also found a decrease in the percentage of adolescents who had had sexual intercourse (NFPB, 2010). However, across the same time period there was no change in the average age at which adolescents first had intercourse, and there was an increase in the average number of sexual partners in a three-month period for youth aged 15 to 24 years (NFPB, 2010). Therefore, overall there is still cause for concern regarding Jamaican adolescents' sexual practices.

The possibility of pregnancy and the spreading of sexually transmitted infections (STIs) are typical concerns when adolescents become sexually active, but there are additional issues to consider. For instance, there is growing concern about whether being sexually active is associated with a likelihood of being in abusive intimate relationships, also called teen dating violence (TDV) (Alleyne-Green, Coleman-Cowger, & Henry, 2012; Kirby, 2002; Salazar, Crosby, & DiClemente, 2009; Smith & Donnelly, 2001). Adolescence is a period of exploration which includes entering the arena of intimate relationships (Adelman & Kil, 2007; Smith & Donnelly, 2001). These intimate relationships may include sexual activity which can create strong emotional ties between the partners (Ott, Millstein, Ofner, & Halpern-Felsher, 2006; VanOss Marín, Kirby, Hudes, Coyle & Gómez, 2006). Experiencing such emotional ties for an adolescent in an abusive relationship may increase the likelihood of she or he remaining in the unhealthy situation and of the abusive behaviour becoming normalised. The current study examines this issue by testing if there is a relationship between being sexually active and the experience of TDV for a Jamaican adolescent sample.
Special Focus on TDV

Persons may be inclined to consider TDV to be the same as violence in adult relationships just occurring at an earlier age. However, the unique characteristics of the adolescent developmental stage and observed differences between these two social issues highlight the need for each to have its own focus.  

Two manifestations of this stage are particularly salient. One is the observation by Smith and Donnelly (2001) that adolescents may have underdeveloped discerning skills to recognize potential danger which may increase their chance of being taken advantage of by someone who wants to control them. Second, adolescents tend to demonstrate, and may even exaggerate, social gender norms such as male domination (Smith & Donnelly, 2001). Such behaviours, when combined with the desire to gain social accolades from peers, may encourage some adolescents to try to control their intimate partners resulting in abusive behaviours (Adelman & Kil, 2007; Smith & Donnelly, 2001). 

One difference researchers have seen when comparing TDV to adult abusive relationships concerns the gender of the perpetrator. For adults there is debate about which gender perpetuates violence more (Alleyne-Greene et al., 2012; Foshee, Bauman, Linder, Rice, & Wilcher 2007; Richards & Branch, 2012). However, there is greater consistency for  TDV with females reporting perpetrating more physical and/or psychological abuse than do male adolescents (Foshee, 1996; Foshee et al., 2007; Halpern, Oslak, Young, Martin, & Kupper, 2001; Richards & Branch, 2012; Swahn, Simon, Arias, & Bossarte, 2008; Wolfe et al., 2001). Some propose that social desirability can explain this finding (Foshee et al., 2007; Wekerle & Wolfe, 1999). That is, males reporting perpetration of aggression against females is less socially acceptable practice than females doing so; therefore female participants are more willing to report these behaviours (Foshee et al., 2007; Wekerle & Wolfe, 1999).  Given this observation, the current study examines experiences based on the adolescents' gender.

TDV in the Caribbean


In comparison to other geographical locations little research has been done in Jamaica and the Caribbean on TDV (United Nations Development Programme [UNDP], 1999). While a few studies have reported on abusive adolescent relationships it has never been the sole focus of any study (Gayle, Grant, Bryan, Yee Shui, & Taylor, 2004; Le Franc, Samms-Vaughn, Hambelton, Fox, & Brown, 2008; NFPB, 2010). However, a recent study suggests that it is likely to be an issue for the region’s adolescents. 


Le Franc et al., (2008) using a population-based sample from Jamaica, Barbados, and Trinidad and Tobago found that adolescents aged 15 to 18 years across the three countries both experienced and perpetrated higher levels of non-severe physical violence (that is, no physical harm done and/or no weapon involved) in their intimate relationships than persons aged 19 to 30 years old. In addition, nearly half of Jamaican males and females between ages 15 and 30 reported having been victims of physical abuse in intimate relationships, and over 50% of females and nearly 40% of males indicated that they have perpetrated such abuse (Le Franc et al., 2008). These findings (Le Franc et al., 2008) highlight levels of abuse experienced in the Caribbean nationals and are in line with other research about adolescent females' perpetration of abuse (Foshee, 1996; Foshee et al., 2007; Halpern et al., 2001; Richards & Branch, 2012; Swahn et al., 2008) thus again highlighting the need to include examinations by gender when studying TDV in the Caribbean.
TDV and Sexual Activity of Adolescents


Only a few studies within the adolescent sexual behaviours literature also examine experiences of abuse as most focus on levels of risky sexual behaviours (RSB) (Coker et al., 2000; Howard & Wang, 2003; Kaestle & Halpern, 2005; Roberts, Auinger, & Klein, 2005; Salazar et al., 2009; Silverman, Raj, Mucci, & Hathaway, 2001). However, these studies have consistently found a positive correlation between reports of RSB and experiencing physical and/or sexual abuse for female adolescents (Howard & Wang, 2003; Roberts et al., 2005; Salazar et al., 2009; Silverman et al., 2001). 

Closer to the focus of the current study Kaestle and Halpern (2005) found that male and female adolescents in their US sample who had had sexual intercourse were more likely to have experienced psychological and physical abuse. Coker et al. (2000) also had a similar finding for physical abuse, but their study combined participants' total experience of abuse, that is, their experiences as a victim and as a perpetrator. Their finding piques interest in examining the relationship separately for each role (i.e., perpetrator and victim). The current study does this using a sample of Jamaican adolescents. 
The Current Study

The relationship between Jamaican adolescents’ experiences with abusive relationships and their involvement in sexual intercourse will be examined. Building on the scant literature on this topic, the study will look at instances where the adolescent is either the victim or the perpetrator, and also examine the relationships for males and females.   

Based on existing literature the following hypotheses are proposed.  
1. Adolescents who are sexually active will experience and perpetrate greater levels of abuse than those who are not sexually active.
2. The relationship for experiencing abuse from Hypothesis 1 will hold for both males and females, but for females it will hold for more categories of abuse (i.e., physical, psychological, sexual) than it will for males.
In addition, exploratory gender specific analyses will be conducted concerning the perpetration of abuse. There is not enough literature available to allow for a prediction. 
Method

The current data is from a larger study, the Adolescent Life Experiences Study, which examined various aspects of the lives of Grades 9 to 11 Jamaican students. This section 
represents the general procedures under which the research team conducted the study.

Participants


Three coeducational schools located in Jamaica’s capital provided the sampling frame for the study. To increase the likelihood of having variability in respondents’ experiences both traditional and non-traditional high schools were deliberately targeted. Jamaican non-traditional high schools focus more on technical and vocational subjects than traditional high schools, and generally have a higher percentage of students from lower income families.


Two hundred and sixty-six students who were in grade 9, 10 or 11 at three high schools located in the capital region, Kingston and St. Andrew participated. There were 148 females (55.6%) and 116 males (43.6%); two participants did not state their gender. Participants ranged from 13 to 17 years old with 71% of them being either 15 or 16 years old (M =15.38, sd =.91); two participants did not give their age. Participants were split almost equally across grade level, with 84 participants in 9th grade (31.6%), 90 in 10th grade (33.8%) and 90 in 11th grade (33.8%); two participants did not provide this information.
Measures

Sexual activity.

Through a series of questions participants indicated their current relationship status and reported on their level of sexual activity. If participants had had sexual intercourse, they were also asked to indicate their age at first intercourse. 

Levels of abuse.

The negative conflict resolution items from the Conflict in Adolescent Dating Relationships Inventory (CADRI, Wolfe et al., 2001) were used to assess existence of abuse. The 17 original items were expanded to 23 by adding behaviours intended to capture additional dimensions of adolescent relationships as outlined in other research (Foshee et al., 2007; Gonzalez-Mendes & Hernandez-Cabrera, 2008). The measure assessed physical (8 items), sexual (5 items), and psychological (10 items) abuse. The internal consistency of the subscales, except for perpetrated sexual abuse, met minimum standards established by George and Mallery (2003) and were similar to those reported by others who used the original CADRI (Hokoda et al., 2006; Wolfe et al., 2001). 

Participants were asked to report only on relationships with someone who was 18 years of age or younger. Additionally they were asked to report only on acts (i) they believed were intended to hurt physically or emotionally, and (ii) which happened without provocation (i.e., not done in retaliation). Approaches like these have been used previously (Foshee et al., 2007), and help in providing context to the reports of abuse. 
Procedure


After receiving permission from school authorities, the research team selected by convenience four forms within each grade (i.e., 9th to 11th) and gave interested students a consent package for their parents. Data collection took place at least one week later with students completing the questionnaires in their classrooms. A teacher unconnected to the research team was usually present but was not involved in the data collection exercise. Each participant received a telephone card valued at J$100 (approximately US$0.79) after submitting his or her questionnaire.

The Standards and Regulations Department of Jamaica’s Ministry of Health provided ethical approval for the study. The study used passive consent and eleven parents declined their child's participation. Each student assented to participate at the time of data collection.  
Data Analysis Plan

The data were entered and analyzed using SPSS for Windows (v.11.0, SPSS Inc., Chicago). Using established standards only participants who had completed at least 90% of the CADRI were included in the analyses (Bennett, 2001). This criterion resulted in data for 17 participants not being included in any analyses concerning abuse experiences, with an additional two excluded from perpetration analyses only, and an additional nine from victimization analyses only. Examinations of these 17 excluded participants did not indicate any differences (i.e., gender, age, school type) from those who completed the measure so it is assumed that no response bias was involved.  

Participants were grouped based on whether they had ever had intercourse (yes or no). Abusive behaviour responses had two categories (happened, did not happen), and were analysed for both being victimised and perpetrating abusive behaviours. Analyses were done for overall abusive behaviours and also by domain (i.e., physical, sexual, psychological).  

Preliminary analyses indicated that participants' school type was related to levels of abuse. Therefore school type was included as a covariate for the analyses. A power analysis showed that the sample size was not sufficient to support viable binary logistic regressions (Demidenko, 2008). Instead, a series of two-group comparisons using the Univariate General Linear Model with the covariate included were performed. Mann-Whitney analyses were used in instances where the data failed Levene's test for homogeneity of variance. All analyses were tested at a 5% level of significance.

Results

Sexual Activity

Of the 233 participants (93.6%) who gave information, nearly forty three percent (n=100) had engaged in intercourse (54.5% of males, 34.8% of females). Participants’ average age at the time of their first intercourse was nearly 13 years old (M=12.67, sd=3.23, n=105, Mdn=14) with females older at their first intercourse (M=14.70, sd=1.30, n=46) than males (M=10.94, sd=3.39, n=54). 
Experiences with Abuse in Relationships

All 23 behaviours assessed had been perpetrated and/or experienced by at least one participant. Most participants (n=207; 83.1%) reported having both perpetrated and experienced abusive behaviours but 30 (12.9%) had neither experienced nor perpetrated these acts. Table 1 presents the prevalence rates for all participants and by gender. 

Table 1

Prevalence of victimisation and perpetration of abusive behaviours
	
	Prevalence of Behaviours

	
	Victimisation
	Perpetration

	
	All Participants

(N=240)
	Females

(n= 130)
	Males

(n= 103)
	All Participants

(N=247)
	Females

(n= 140)
	Males

(n= 105)

	Category    of Abuse
	n
	%
	n
	%
	n
	%
	n
	%
	n
	%
	n
	%

	All 
	207
	86.2
	121
	89.6
	84
	81.6
	214
	86.6
	128
	91.4
	84
	80.0

	Psych. 
	194
	80.8
	113
	83.7
	79
	76.7
	208
	84.2
	124
	88.6
	82
	78.1

	Phys. 
	126
	52.5
	84
	62.2
	42
	40.8
	123
	49.8
	86
	61.4
	37
	35.2

	Sex. 
	117
	48.7
	69
	51.1
	48
	46.6
	85
	34.3
	45
	32.1
	40
	38.1


Although the likelihood of experiencing or perpetrating abuse was high, the average number of different behaviours participants experienced and/or perpetuated was less than seven. On average, participants experienced more types of abuse (M=6.13, sd=5.750, n=262, Mdn=4) than they perpetrated (M=5.39, sd=4.40, n=264, Mdn=4).  
Sexual Activity and Experiences with Abuse in Relationships

Comparisons of participants who were sexually active to those who were not produced similar results for both victimisation and perpetration experiences. The comparison for overall levels of abuse tended to significance, F (1, 222) = 3.203, p=.08; F (1, 228) = 2.99, p=.08 respectively. This tendency was driven by sexual abuse which was the only category of abusive behaviours where a difference was found, victimization: U(225) = 4094.50, z=4.73, p=.00, η2=.10l; perpetration: U(231) = 4846.50, z=3.95, p=.00, η2=.07. In all instances participants who were sexually active reported greater levels of abuse (see Table 2 for details). 

Table 2

Levels of victimisation and perpetration based on sexual intercourse experience
	
	Levels of Victimisation
	Levels of Perpetration

	
	Experienced Sexual Intercourse
	Experienced Sexual Intercourse

	
	No
	
	Yes
	No
	
	Yes

	Category of Abuse
	n
	M (sd)
	
	n
	M (sd)
	n
	M (sd)
	
	n
	M (sd)

	All +
	128
	5.47 (5.38)
	
	97
	7.97 (5.92)
	132
	5.87 (5.25)
	
	99
	8.42 (6.35)

	Psych. 
	128
	3.18 (2.63)
	
	97
	4.02 (2.54)
	132
	3.55 (2.57)
	
	99
	4.34 (2.76)

	Phys.  
	128
	0.99 (1.45)
	
	97
	1.41 (1.66)
	132
	1.19 (1.73)
	
	99
	1.73 (2.02)

	Sex.*
	128
	0.58 (0.92)
	
	97
	1.26 (1.25)
	132
	0.35 (0.69)
	
	99
	0.84 (1.13)


Note: * p< .05; +p< .10
Gender Specific Analyses


The same analyses comparing participants based on whether they had or had not engaged in sexual intercourse were repeated for males and for females.  

Victimisation.

The relationship between victimisation experiences and level of sexual activity was somewhat similar for female and male participants. For both genders the sexually active experienced greater sexual abuse, Males: U(96) = 710.00, z=3.43, p=.00, η2=.12; Females: U(127) = 1139.00, z=3.64, p=.00, η2=.10. No other difference was observed for males but sexually active females also reported greater levels of overall abuse, U(127) = 1259.50, z=2.79, p=.00, η2=.06.

Perpetration of behaviours.

Gender specific comparisons for perpetration of abuse showed that sexually active male adolescents perpetrated more abuse in general than non-sexually active males, U(98) = 635.50, z=3.99, p=.00, η2=.16. Specifically, they perpetrated more psychological, U(98) = 740.00, z=3.26, p=.00, η2=.11, physical, U(98) = 876.00, z=2.62, p=.01, η2=.07, and sexual, U(98) = 922.00, z=2.22, p=.03, η2=.05, abuse. In contrast, among females the only difference found between sexually active and non-active adolescents was for sexual abuse, U(131) = 1418.50, z=3.08, p=.00, η2=.07. As shown in Table 3, sexually active females perpetrated more sexual abuse.   
Discussion


The current study examined relationships between Jamaican adolescents’ involvement in sexual intercourse and their experiences with abusive behaviours in intimate relationships with other adolescents. The sample reported similar sexual intercourse experience as recent Caribbean reports (Halcón et al., 2003; NFPB, 2010). However, the rates of reported victimisation and perpetration for this sample were generally higher than those in TDV literature from other regions (Muñoz-Rivas, Graña, O’Leary, & González, 2007; Sherer & Sherer, 2008; Swahn et al., 2008). This difference was not surprising since unlike those studies participants here were asked about experiences over their lifetime as compared to those within the last 12 months or with a last or current partner. 
Table 3

Levels of abuse based on sexual intercourse experience for each gender

	
	Levels of Victimisation

	
	Experienced Sexual Intercourse

	
	Females
	Males

	
	No
	Yes
	No
	Yes

	Category of Behaviour
	n
	M (sd)
	n
	M (sd)
	n
	M (sd)
	n
	M (sd)

	All 

	84
	6.20* (5.24)
	43
	9.40*(6.73)
	42
	4.14 (5.55)
	54
	6.83 (4.96)

	Psychological 
	84
	3.58 (2.58)
	43
	4.42 (2.67)
	42
	2.40 (2.64)
	54
	3.70 (2.42)

	Physical 
	84
	1.20 (1.46)
	43
	1.86 (1.71)
	42
	0.62 (1.40)
	54
	1.06 (1.55)

	Sexual 
	84
	0.69* (1.02)
	43
	1.51*(1.40)
	42
	0.38* (0.66)
	54
	1.06* (1.09)

	
	Levels of Perpetration

	
	Experienced Sexual Intercourse

	
	Females
	Males

	
	No
	Yes
	No
	Yes

	Category of Behaviour
	n
	M (sd)
	n
	M (sd)
	n
	M (sd)
	n
	M (sd)

	All 
	85
	7.31 (5.34)
	46
	10.04 (6.82)
	45
	3.29* (4.06)
	53
	7.02* (5.60)



	Psychological 
	85
	4.29 (2.53)
	46
	4.85 (2.67)
	45
	2.16* (2.09)
	53
	3.91* (2.78)

	Physical 
	85
	1.64 (1.92)
	46
	2.30 (2.12)
	45
	0.40* (0.86)
	53
	1.23* (1.80)

	Sexual 
	85
	0.33* (0.66)
	46
	0.85* (1.13)
	45
	0.40* (0.75)
	53
	0.83* (1.14)


Note:  Pairs of means with subscript * differ at p < .05.

Two of the three hypotheses were marginally supported by the data. The expectation that sexually active participants would experience more abuse than their non-active counterparts (hypotheses 1) was only found for sexual abuse. No prior research has included sexual abuse as a TDV category so no direct comparison of findings is possible. While the 

current study extends previous findings by examining sexual abuse, that it did not support
findings from Coker et al. (2000), and Kaestle and Halpern (2005) with regards to physical and psychological victimisation is surprising. These discrepancies may be due to the generally higher rates of victimisation reported by the entire sample (i.e., those who were and were not sexually active). It is possible that for Jamaican adolescents the overall levels of victimisation for physical and psychological abuse are so high that the impact of being sexually involved is only evident when sexual abuse, which generally occurs less frequently, is considered.

The current study also went beyond other research by examining the relationship between being sexually active and the perpetration of abuse (hypothesis 3). As with victimization, a relationship was only found for sexual abuse. Coker et al.'s (2005) work where they combined participants' victim and perpetrator abuse status and found a relationship with level of sexual activity suggests the possibility of finding relationships if only perpetrator data is examined. Findings from the current study support this possibility.

Since sexual abuse includes the possibility of unwanted pregnancies and STIs the findings here are of note. The seemingly greater vulnerability sexually active adolescents may have to being sexually abused over other forms of abuse seems logical given the commonality of sexual activity in both behaviours. However, the theoretical rationale for the corresponding relationship for perpetrators is not clear and fuels the need for more exploration about adolescents who perpetrate relationship abuse. If this type of abuse is to end understanding the lives of perpetrators is imperative (Banyard, Cross, & Modecki, 2006; Kaestle & Halpern, 2005, Roberts et al., 2005).   
Gender-Specific Experiences
  
Hypothesis 2 proposed that while expecting sexually active adolescents to experience more abuse than non-active ones, the differences would be more evident for females. It was predicted that the differences in abuse rates for females would exist for more categories of abuse than would be found for males. However, for both genders there was only a difference concerning sexual abuse so the hypothesis was not supported. For both genders adolescents who were sexually active reported greater sexual abuse than adolescents who were not sexually active.

Interestingly, the exploratory gender-specific analyses for perpetration of violent acts showed that differences were more evident for males. While sexually active females only perpetrated more sexual abuse than their non-active counterparts, sexually active males perpetrated more abuse in all forms assessed than non-active males. More studies are assessing adolescents' perpetration of abusive behaviours (e.g., Muños-Rivas et al., 2007; Swahn, et al., 2008), and the results here justify this. It may be that adolescents who engage in sexual intercourse and are not mature enough for intimate relationships behave in inappropriate (including abusive) ways towards their partners. The results here suggest that this may be especially so for male adolescents.

Overall there were not many differences between sexually active and non-active adolescents in their experiences with abuse. However, when gender is included in the examination, more differences emerge especially for perpetration of abuse. This suggests that being sexually active has different abuse-related repercussions for each gender. Further explorations are needed in a bid to understand why particular genders may be more likely to perpetrate certain types of behaviours.  Research examining these issues could help shape gender-specific interventions. 

Implications of Findings

Overall, these results should draw the attention of Jamaican personnel who care for and/or counsel adolescents. They should be made aware that an additional vulnerability to being sexually active is an increased possibility of being in an abusive intimate relationship, and in particular involvement with sexual abuse. This risk is especially important if, as found in other research (Kaestle & Halpern, 2005), being sexually active precedes the violence in the relationship. The knowledge would therefore assist them as they counsel their wards about becoming sexually active. 
Currently, most Jamaican students in Grades 7 to 9 are taught in school about "Sexuality and Sexual Health” and about "Self and Interpersonal Relationships" as themes in the Health and Family Life Education (HFLE) curriculum (Ministry of Education, Jamaica, nd).  An examination of the curriculum indicates that there are several unit lessons targetting topics connected to sexual intercourse and/or abuse in relationships (e.g., gender roles, romantic relationships, healthy relationships, gender and communication, anger management). However, only about one-fifth of these lessons speak specifically about these issues within the context of intimate adolescent relationships. The results from the present study suggest a general need for increased discussions with adolescents about TDV. This could be achieved through relevant, existing practices (Kaestle & Halpern, 2005, Roberts et al., 2005) such as the HFLE curriculum.

 While the findings from this study are informative two weaknesses must be mentioned. First, the strengths of the identified relationships were in general weak, indicating that other factors are needed to fully explain the occurrence of abusive behaviours in adolescent relationships. Despite this, the study still highlights an often overlooked variable in the examination of TDV. Second, these analyses could not establish predictive relationships as the chronological order between experiences with abusive acts and engaging in sexual intercourse was not identified. Future research should examine this chronology as such analyses would help increase understanding (Kaestle & Halpern, 2005).


Abuse occurs in some adolescents' intimate relationships and some adolescents are sexually active. This study suggests that sometimes there is a co-occurrence of these behaviours. Furthermore, it indicates that in examining the co-occurrence, researchers' focus should include gendered and role (i.e., perpetrator or victim) lens. Such an approach should help in the development of more useful interventions targeting the growing social problem of abuse in adolescent relationships.
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