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Abstract 

The role of broken homes and social-demographic characteristics as determinants of risky 
sexual behaviour among young people, particularly new students of higher institutions in 
Nigeria have not received the much-needed attention. In this light, this study examines risky 
sexual behaviour among new undergraduate students in Nigeria, with a particular focus on 
broken homes and the socio-demographic characteristics. Two hundred and thirty-five (235) 
new undergraduate students of Nasarawa State University, Keffi were included in this study. 
Of these, 128 (54.5%) were male and 107 (45.5%) were female. In this study, a cross-sectional 
survey design was used. For the study, three (3) hypotheses were tested at 0.05 level of 
significance of which results shows that broken homes significantly and positively predicted 
risky sexual behaviour (β = -.323, t = -2.967; p<.01). Broken households positively contributed 
to 31.3% of the difference in risky sexual behaviour, according to the observation of beta 
weight. Additionally, the findings showed that age, gender, and broken households all 
independently and collectively predicted risky sexual behaviour [R =.427 and R2 =.182, F (3, 
79) = 5.876; p.01]. The final finding asserts that religion had no discernible influence on risky 
sexual behaviour [F (1, 83) =.000; p>.05]. While the study concluded that among the new 
undergraduate students in Nigeria, a broken home was a strong predictor of risky sexual 
conduct. In light of this, the study advocated stepping up efforts to deter dangerous sexual 
behaviour through strong laws and policies, and by extension, identifying students who exhibit 
symptoms suggestive of dysfunctional upbringing for treatment. 

Keywords: Risky sexual behaviour, religion, socio-demographic characteristics, New 
undergraduate students,  

 

Introduction 

Psychologists and social scientists from all over 
the world have noted that risky sexual behaviour 
has been extensively studied for decades, just like 
other troubling behaviours among adolescents. 
Of course, there has been a profusion of media 
attention and publications on adolescents who 
engaged in risky sexual activity while at school. 
Adolescent undergraduate students have been 

reported as one of the groups at higher risk for 
HIV infection and other risky sexual behaviours 
throughout the world (Atilola et al., 2010; 
Azuonwu et al., 2011; Delany-Moretlwe et al., 
2014; Ishtiaq, Asif et al., 2017; Maarefvand et al., 
2016; Sawal et al., 2016; Singh & Joshi, 2012; 
Ugoji, 2014; Nwasor et al., 2020).  This claim is 
supported by research showing that first-year 
students frequently engage in unprotected sex 
with commercial sex workers (CSW), casual 
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sexual relationships, heavy alcohol consumption 
before sex, and other sexual risk behaviours (Aral 
& Holmes, 2006; Matovu & Sebadduka, 2014; 
Pandey et al., 2008; Sawal et al., 2016; Sunmola, 
2005; Hall, 1990). 

Studies have shown that sexual risk behaviour 
affects young people's lifestyles and has a variety 
of negative effects (Maarefvand et al., 2016; 
Sawal et al., 2016), but its prevalence is 
increasing due to a variety of factors, including a 
lack of knowledge about young people's sexuality 
(Ugoji, 2014; Nwasor et al., 2020). According to 
the UNAIDS estimate from 2013, there were 35 
million individuals living with human 
immunodeficiency virus (HIV) worldwide, and 
young people between the ages of 15 and 24 were 
responsible for almost 33% of new HIV 
infections. According to the World Health 
Organisation (WHO) report, 333 million new 
cases of sexually transmitted infections (STIs) are 
reported annually worldwide, with at least 111 
million of these infections affecting individuals 
under the age of 25 (Dadi & Teklu, 2014; WHO, 
2018). University students in this age group are 
exposed to risky sexual behaviours like 
unprotected sexual intercourse that can result in 
HIV, other STIs, and unwanted pregnancies 
(Imaledo et al., 2012; Odeigah et al., 2019; 
Odimegwu et al., 2019). Adolescents in Nigeria 
(aged 18-35) represent one of the country's largest 
groups, making up about 35% of the population. 
Due to their age, the yearning to experience life, 
peer pressure, and the lack of preventive 
initiatives, students are more susceptible to 
problems with wider sexual and reproductive 
health as well as HIV/AIDS. The ability to live 
freely away from home allowed students to 
engage in sexual activity with a variety of 
partners without worrying about social rejection 
from their peers or the wider community. 
(Imaledo et al., 2012). This suggests that having 
a dangerous sexual lifestyle at universities is 
socially acceptable. Peer pressure, financial 
difficulties, and a lack of youth-friendly 
recreational facilities, along with the fact that 
they primarily reside on campuses with no 
borders or security, may make their dangerous 
behaviours even worse (Ayoade et al., 2015; 
WHO, 2018; World Health Organization, 2019; 
Jibril & Kibru, 2020). Similarly, teenagers who 

engage in sexual activity in dangerous settings 
run the risk of developing numerous sexual and 
reproductive health issues (Isiugo-Abanihe, 
1993). These have severe repercussions and can 
occasionally cause people to pass away too soon 
(Akinleye & Onifade, 1996). According to Slap et 
al. (2003), one-third of all teenagers in poor 
nations reside in Nigeria, and a large number of 
them are at risk of contracting STIs, HIV, and 
other side effects of unsanitary sex. In South-
Eastern Nigeria 17% of teenagers demonstrate 
STI and HIV prevalence, while 32% underwent 
unsafe abortions (WHO, 2011). Additionally, 
numerous research in Nigeria demonstrates that 
premarital sex between adolescents and adults 
occurs before the age of 18 and that early sexual 
activity is linked to poorer results for sexual 
health (Akinleye & Onifade, 1996; Ayoade et al., 
2015). The promotion of healthy behaviours and 
the prevention of risky sex among teenagers are 
crucial for the country's future health and the 
achievement of the Sustainable Development 
Goals (SDG) of 2030, which is why studies on 
adolescents' sexual behaviours are significant. 
Additionally, it is essential to comprehend the full 
range of risky sexual behaviours that young 
people engage in, to develop effective 
interventions to prevent and control sexually 
transmitted infections, including HIV (Jibril & 
Kibru, 2020). This requires a substantial amount 
of research, which is scarce in reality but has a 
significant impact on instilling moral behaviour 
in the nation as a whole and in the context of 
students at Nasarawa State University in 
particular. As a result, this study examined how 
socio-demographic characteristics and broken 
homes predicted risky sexual behaviour among 
new undergraduate students at Nasarawa State 
University in Keffi, Nigeria. Thus, the following 
are the study's specific objectives: 

1. To ascertain the significance and positive 
prediction of broken homes on risky sexual 
behaviour among selected new 
undergraduate students of Nasarawa State 
University, Keffi, Nigeria. 

2. To evaluate the significance and positive 
independent and joint effect of broken 
homes, age, and gender on risky sexual 
behaviour among selected new 
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undergraduate students of Nasarawa State 
University, Keffi, Nigeria. 

3. To examine the significant and positive 
influence of religion on risky sexual 
behaviour among selected new 
undergraduate students of Nasarawa State 
University, Keffi Nigeria. 

Hypotheses 
Based on the several reviews of studies, the 
following hypotheses were tested for the present 
study: 

1. Broken Homes will significantly and 
positively predict risky sexual behaviour 
among selected new undergraduate 
students of Nasarawa State University, 
Keffi, Nigeria. 

2. There will be significant independent and 
joint effects of broken homes, age, and 
gender on risky sexual behaviour among 
selected new undergraduate students of 
Nasarawa State University, Keffi, Nigeria. 

3. Religion will have a significant influence 
on risky sexual behaviour among selected 
new undergraduate students of Nasarawa 
State University, Keffi Nigeria. 

Literature Review 

Risky Sexual Behaviours 

Sexual risk behaviours are sexual behaviours that 
have the potential to harm a person physically, 
psychologically, or socially (Meader et al., 2016). 
The biological behaviours associated with STIs, 
unprotected sex, early sexual relationships, and 
unintended pregnancy have been the ones that 
have been investigated the most (Benotsch et al., 
2013). The WHO believes that more than 1 
million STIs are contracted every day, thus it has 
stated that the policies in place to regulate these 
behaviours are insufficient (WHO, 2019). Risky 
sexual behaviours include those that young 
people engage in, such as having sex without 
using a condom, having several sexual partners, 
and having sex for reward (Eaton et al., 2010). 
The values, mores, religiosity, and cultural 
orientations of the person sending or receiving the 
sex all have an impact on it. According to studies 
(Barker et al., 2014; Ybarra et al, 2012; Benotsch 
et al., 2012), people who initiate and engage in 
sexual behaviour run a higher risk of doing so 

than people who do not (Barker et al., 2014). 
Similar to WHO (2019, 2018), sexual risk 
behaviours are defined as sexual activities that 
put a person at risk of contracting HIV and other 
STIs. Examples include unprotected sex, early 
sexual debuts, drinking or using drugs before 
sexual activity, having multiple partners, 
engaging in sexual activity for reward, not using 
a condom, and using commercial sex workers. 
According to them, high-risk sexual behaviours 
frequently lead to outcomes like unintended 
pregnancy and STIs. Studies have also shown a 
link between high-risk sexual behaviours among 
young people and depression, suicidal thoughts, 
and suicide attempts, particularly those related to 
early sexual activity, multiple sexual partners, 
and sexual abuse (Ugoji, 2013; Odimegwu et al., 
2019; Isiugo-Abanihe, & Oyediran, 2004). 

Sexual risk behaviours are defined by Akinleye 
and Onifade (1996) as sexual behaviours that put 
a person at risk for sexual transmitted diseases 
(STDIs) such as the human immunodeficiency 
virus (HIV) and unintended pregnancies. 
Teenagers have a significant chance of engaging 
in sexually risky behaviour. According to Kalina 
(2012), RSB refers to those who exhibit 
behaviours that endanger their sexual health. 
These behaviours, according to Kalina, include 
early sexual debut, indiscriminate sexual 
partnering, inconsistent or disrespectful use of 
protection during sex, and compulsive sexual 
participation, among others. Ilesanmi, et al. 
(2014) referred to this by proposing that risky 
sexual behaviour is characterized by the display 
of non-normative behaviours such as casual 
unprotected sex, early sexual initiation, sex with 
several partners, sex for financial reward, and so 
forth. These foretell negative outcomes include 
teen parenting, unintended pregnancies, and the 
possibility of sexually transmitted infections 
(STIs). While the Centers for Disease Control and 
Prevention (CDCP) defined risky sexual 
behaviour as a behaviour that increases one's risk 
of contracting Sexually Transmitted Infections 
(STIs) and experiencing an unintended 
pregnancy, Glen-Spyron (2018) found that the 
most frequently used definition of risky sexual 
behaviour was unprotected vaginal, oral, or anal 
intercourse. The consequence is that some student 
behaviours and actions can put them at higher risk 
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of STIs, including HIV and unintended 
pregnancy unless proper higher institution-based 
interventions are implemented to stop the practice 
(Glen-Spyron, 2018). 

Broken Homes  

As different academics have varied ideas about 
this topic, the idea of broken homes is prevalent 
in literature. Boye-Laryea (2012) defines a 
broken household as one where one parent has 
passed away, where the parents have separated or 
divorced, or when one or both parents must be 
away for an extended period. In cases where 
husbands and wives are no longer cohabitating as 
a couple, the phrase "broken homes" is used. 
When there is a lack of affection, understanding, 
and emotions of insecurity among the family 
members, it is sometimes claimed that the family 
is broken.  A family that has been shattered by 
death, divorce, or separation due to marital strife 
or other equally strong reasons is again 
considered to have a fractured house. Some 
academics also contend that long-term marital 
separation, divorce, or the passing of one or both 
parents are causes of broken homes. A broken 
household also includes emotional and 
psychological separations among family 
members who are physically residing under the 
same roof but are unable to get along for one 
reason or another. Divorce, separation, and 
desertion are examples of shattered homes that 
have been seen in contemporary society, 
according to Afful-Broni (2005). Colcord (1919) 
defined a broken household as one where one or 
both parents have left the home due to a parent's 
passing, divorce, desertion, separation, or 
extended absence. According to Polanen (1990), 
even though a broken household is typically 
understood to be one where one parent has left 
due to some circumstance, a home can still be 
damaged while both parents are still there. She 
contends that a couple's home is broken and turns 
into a house with roommates if there is no contact, 
interaction, or investment in one other's life. As a 
result of the foregoing, a house is said to be 
shattered when the couple that makes up it (i.e., 
the husband and wife), regardless of whether they 
physically reside together, ceases to live together 
functionally as an integrated unit. The chain of 
connection and communication that ought to exist 

amongst family members as a single, integrated 
unit is mostly nonexistent in such a home. This 
supports Saheed's (1988) assertion that a broken 
home is one when all of the family members are 
either separated or divorced. It comprises a 
family that has been shattered by a parent's 
abandonment, divorce, or separation. Numerous 
studies on adolescents' risky sexual behaviour 
have identified a variety of factors that can be 
categorized into three main categories: 
psychological (extroversion, mental health, self-
respect, and religiosity), behavioural (smoking, 
alcohol use), and social (family structure, 
parental monitoring and support) (Muche, 2017; 
WHO, 2019). According to Linbee, et al. (2000), 
family breakdown, the absence of a biological 
father following a divorce or separation, and poor 
parent-child interactions, particularly during 
early childhood and maturation, are factors that 
contribute to earlier menarche, earlier sexual 
activity, and a higher frequency of teenage 
pregnancies. There are connections between 
family structure and sexual initiation, according 
to additional research. Single parenthood and 
early sexual initiation have been linked, and vice 
versa, according to research (WHO, 2011). While 
a British study discovered that men from single-
parent homes were 50% more likely than men 
from two-parent families to have started sex 
before the age of 17. In comparison to young 
males whose parents were divorced, young men 
reared in two-parent households had an average 
age of first sex that was two years higher (Afful-
Broni, 2005). Lennhoff (1979) proposed that 
many of the children of delinquents in society 
today are the offspring of broken homes. He went 
on to say that this is the case because parents are 
unable to provide their kids with essential 
affection, guidance, and monitoring. Children 
who lack parental guidance undoubtedly 
succumb quickly to powerful peer pressure. 
These kids might easily start smoking and enlist 
in covert cults. Some girls may find comfort and 
contentment in the arms of a lover who eventually 
causes them to get pregnant or breaks their hearts. 
The child who lives in the shadow of a shattered 
household will be perplexed by comings and 
goings (Morrish, 1972), It is frequently claimed 
that several disadvantaged kids show signs of an 
undeveloped conscience and potential. 
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Socio-demographic Factors and Risky Sexual 
Behaviour 

We have identified some important socio-
demographic markers of risky sexual behaviours 
based on previous research. The age, gender, and 
religious affiliation of these factors are included. 
There are differences of opinion regarding 
religion in this area. For instance, Young and 
Denny (2005) asserted that the majority of 
traditional religions (including Christianity, 
Islam, Buddhism, Hinduism, and others) 
vehemently condemn permissiveness, adultery, 
and premarital sex. In the Owusu (2011) study, it 
was shown that religiousness was significantly 
(P= 0.05) connected to many sexual partnerships 
among females at both the bivariate and 
multivariate levels of analysis. Additionally, 
Rohrbaugh and Jessor (1975) believed that 
religion produces social control through four 
pathways: (a) by enmeshing the individual in an 
"organized sanctioning network that is supportive 
of conventional activities and opposed to 
unconventional ones, (b) by making the 
individual sensitive to moral issues and 
acceptable standards of behaviour, (c) by offering 
a deity as a source of punishment and wrath, and 
(d) by fostering devoutness, thus creating a sense 
of community. Following this, the study by 
Odimegwu (2005) employing 1,153 campus-
based adolescents aged 10 to 24 years revealed a 
significant correlation between adolescent sexual 
views and behaviour and religiosity. Owusu 
(2011) published a similar study, utilizing 1026 
adolescents in the Lagos metropolis between the 
ages of 12 and 19, and the results showed that 
religiosity is substantially correlated with many 
sexual partnerships. Similar studies in other 
circumstances revealed that men's sexual debut 
was postponed by religious attendance (Jessor et 
al., 1986). Additionally, Crockett, et al. (1996) 
discovered that females were more likely to 
postpone their first sexual experience if they 
frequently attended religious services. 
Additionally, according to multiple research 
(Baier & Wright, 2001; Brewster et al., 1998; 
Meier, 2003; Rostosky et al., 2004), religious 
teenagers are less likely to participate in 
dangerous sexual behaviour. However, by 
discouraging young people from using 
condoms—both at the individual level (the 

acceptance of faith-based norms) and societal 
level (the lack of access to thorough sex education 
and STI testing), religious norms may also 
increase vulnerability to unfavourable sexual and 
reproductive health outcomes. Malinakova, et al. 
(2019) used a sample of 4566 between 14.4 and 
11 years old with 48.8% boys of teenagers to 
examine the connections between spirituality and 
religious attendance (RA) and health-risk 
behaviour (HRB) in a secular society. The 
prevalence of sexual activity as well as RA, 
spirituality, cigarette, alcohol, cannabis, and drug 
usage was assessed. The results showed that 
teenagers are only shielded against HRB by high 
spirituality if it is coupled with RA. In a related 
study, (Sinha et al., 2007) used three measures of 
religiosity and risk behaviours, gathering data 
from parents or caregivers on their children's 
involvement in religious activities. The study, 
which used a sample of 2104 teenagers (aged 11 
to 18), found that youth who believe religion is 
important engage in religious worship and 
activities. It also found that perceived religious 
importance and involvement in religious 
activities were linked to fewer risky behaviours, 
such as smoking, drinking, truancy, sexual 
activity, marijuana use, and depression. However, 
according to some (Mott et al., 1996), attendance 
was only a predictor when the teenagers' male 
peers also attended religious events. For men, 
non-significant results were found by another 
research (Miller et al., 1997). Studies on the topic 
of gender have revealed a link between the two, 
with men being more likely than women to 
participate in dangerous sexual behaviour (WHO, 
2019). Sinha, et al. (2007) found that gender 
influences risky sexual behaviour; males were 
more likely to engage in the non-use of condoms 
during sex and having sex with an unknown 
person on their first night, according to their 
cross-sectional study of the determinants of risky 
sexual behaviour among young adults who were 
born abroad and in Sweden. In addition, a study 
by Udigwe et al. (2014) examining risky sexual 
behaviours and risk factors for HIV/AIDS 
infection among private college students in north-
western Ethiopia discovered that male 
respondents were more than four times as likely 
to have many sexual partners than female 
respondents. 
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The National Population Commission (2014) 
found that women are less likely than men to have 
many sexual partners. Compared to less than 40% 
of young women, more than 80% of sexually 
active young men reported having many partners 
in the previous year. This can be a result of the 
culturally established gender roles that 
distinguish between the sexuality of men and 
women. These results are consistent with the 
subcultural concept (African Union, 2015), which 
holds that female non-marital sexual behaviour is 
severely punished and that males hold positions 
of authority and control. The idea that men's 
sexual impulses are "irrepressible" is one of the 
gender norms that significantly contribute to the 
promotion of many sexual relationships. In their 
study of female adolescents, Udigwe et al. (2014) 
also found that the proportion of girls aged 16 to 
17 who had ever had sex was the highest. They 
also discovered that low socioeconomic position 
and living apart from one's parents were factors 
connected to the propensity for early sexual debut 
and other RSBs. We did not anticipate our results 
to show that males had a later age at sexual debut 
compared to females because, as mentioned 
earlier, some research suggests that young men 
between the ages of 15 and 24 are more inclined 
to demonstrate their masculinity by engaging in 
early sexual debut. Young women in Nigeria may 
believe that having early sexual engagement 
affirms their femininity, which is one possible 
explanation for this finding (WHO, 2011). It 
might also be the outcome of child sexual 
exploitation of girls (WHO, 2018), sexual assault 
of women (Mott et al., 1996), and patriarchal 
cultures that support child marriage (Ugoji, 
2014). Age may therefore affect sexual 
behaviour. On that topic, research has indicated 
that younger teenagers are more likely to contract 
HIV due to their propensity for unprotected 
sexual activity (Linbee et al., 2000). According to 
Atama, et al. (2020), young teens are less likely 
than older youth to know about and have access 
to contraceptive methods. This may account for 
the low rates of contraceptive use at first sex. 
Other researchers agree that older youth should 
be associated with protective sexual behaviours 
because they are more likely to have better 
knowledge and experience, which may affect 
their condom/contraceptive behaviour (Ugoji, 
2014). Further, given that adolescence and young 

adulthood are times of sexual experimentation, 
the overrepresentation of younger age groups in 
sexual risk behaviours is expected (Odimegwu & 
Adedini, 2013). 

 

Methods 

Research Design 
In this study, a cross-sectional survey design was 
used. The main goal was to empirically study how 
socio-demographic factors and unstable families 
affected first-year undergraduate students at 
Nasarawa State University in Keffi, Nigeria, who 
engaged in risky sexual behaviour. Additionally, 
this strategy was used since data from all study 
participants were gathered simultaneously. 
Broken households, gender, age, and religion 
were all independent variables in the study. The 
dependent variable is risky sexual behaviour. 

Research Setting 
This study was conducted among first-year 
undergraduates at Nasarawa State University in 
Keffi. All nine (9) faculties were taken into 
consideration. Social science, agriculture, applied 
science, arts, administration, education, law, 
environmental science, and health science are 
some of them. The requirement for greater 
coverage and representation for the study led to 
the selection of this research environment. 

Participants, Sample and Sampling Technique 
Using the multistage sampling technique, 
participants for the study, which included 235 
newly accepted students from the aforementioned 
faculties, were chosen. Their demographic 
characteristics indicates that those aged 18 to 30 
(59.57%) are considered young, whereas those 
aged 31 and older (40.43%) are considered old. 
Male undergraduate students made up 128 of the 
respondents (54.5%), while female 
undergraduate students made up 107 of the 
respondents (45.5%). Conclusively, 168 (71.8%) 
were single, 58 (24.68%) were married, and 9 
(3.8%) were divorced or separated. 

Instruments 
The study's instrument for gathering data was a 
structured questionnaire. Socio-demographic 
information and standardized scales with 
respectable psychometric qualities made up the 
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questionnaire. The following scales were 
included in the questionnaire: Participants' socio-
demographic data, including age, gender, marital 
status, ethnicity, and religion, were gathered in 
Section A of the questionnaire. The 6-item Sexual 
Risk. The SRBS gauges how sexually risky 
adolescents have been acting over the previous 
three months. Examples of items on the scale are 
"I have consumed alcohol heavily before having 
sex in the last three months" and "I have engaged 
in casual sexual activity with a friend I just met in 
the last three months." The scale uses a 4-point 
Likert answer system, with 1 being never and 4 
being always. There was no backward scoring for 
any of the scale's items. The behaviour Scale 
(SRBS), created by Lawal (2013), was used to 
assess Section B of the research instrument. 
Respondents with a mean score of 15.64 or above 
on the scale exhibit increased sexual risk 
behaviour, whereas those with a score below the 
mean do so. The authors claimed a psychometric 
property of 0.78, but in the current investigation, 
a pilot study with 50 participants produced a 
Cronbach Alpha of 0.88. This suggests that the 
device is trustworthy. The study's independent 
variable (broken homes), which was created by 
Boye-Laryea (2010) to identify child-broken 
households, was explored in Section C of the 
questionnaire. The scale comprises five items, 
each with a point value from 1 to 5, with 5 being 
the strongest agreement. The author reported a 
two-week test-retest reliability value of 0.78 and 
a Cronbach's alpha range of.87 to.90. 

Procedure  
Undergraduates at Nigeria's Nasarawa State 
University in Keffi participated in the study. The 
selection of this location was influenced by the 
proximity, convenience, and diversity of the 
students. Purposive sampling strategies were 
used to distribute questionnaires to the 
undergraduate students of the aforementioned 
school. The study's objectives were explained to 
the chosen participants to uphold study ethics. 
The following participants were also made aware 
that the data collected would be kept in strict 

confidence and used only for research.  The 
participants were also instructed to be honest in 
their comments because there was no right or 
incorrect response. Consequently, due to the 
sampling techniques and the mobility of the 
students, the data collection period required 4 
weeks. 245 questionnaires were given out, 235 of 
which were returned, with 45 students declining 
to participate. According to the number of 
questionnaires found, 95.9% of the total 
distributed questionnaires were answered. 
However, 235 questionnaires that were correctly 
filled out were employed for data analysis in this 
study based on the sample size calculation. 

Statistical Analyses  
The SPSS Statistics version 26 program was used 
to enter and analyze the study's data. In the study, 
we calculated both descriptive and inferential 
statistics. The participant's demographics were 
described using descriptive statistics including 
frequencies, means, standard deviations, and 
percentages. To assess the study's hypotheses, 
multiple regression was used. Multiple regression 
analysis was employed to examine hypotheses 
one and two. The researchers can thus examine 
the independent and combined contributions of 
predictor factors to criterion variables. The third 
hypothesis was examined using analysis of 
variance (ANOVA), and all three were tested with 
a 0.05 level of significance. 

Ethical considerations 
The goals of the study were disclosed to all study 
participants. This reassured the respondents that 
the study's only goal was academic. The 
confidentiality and identity of the participants 
were further assured by the researcher. The 
participants willingly participated. More 
specifically, security and safety were other ethical 
factor.     

Results 

The study's findings are presented in this section 
following the tested hypotheses and 
interpretations that are provided after each table. 
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Table 1: Frequency table showing the participants' demographic characteristics.  

Items Group Frequency Percentage 
Age 18 -- 30 140 59.57 
 31 and above 95 40.43 
 Total 235 100.00 
Gender Male 128 54.5 
 Female 107 45.5 
 Total 235 100.00 
Marital Status Single 168 71.48 
 Married 58 24.68 
 Divorced 9 3.8 
 Total 235 100.00 
Religion Islam 130 55.31 
 Christianity 105 46.68 
 Total 235 100.00 
Ethnicity Hausa 171 72.76 
 Yoruba 43 18.29 
 Ibo 21 8.93 
 Total 235 100.00 
 

Hypotheses Testing 

Hypothesis One 
This hypothesis stated that broken homes 
significantly and positively predict undergraduate 

students' sexual behaviour at Nasarawa State 
University, Keffi, Nigeria. This hypothesis was 
tested using linear regression analysis and the 
result is presented in Table 2. 

 
Table 2: Summary of Linear Regression Analysis Showing the Influence of Broken Homes on Sexual 
Behaviour among Undergraduate Students of Nasarawa State University, Keffi Nigeria.  

DV Predictor(s) β (Unstandardized) β (Standardized) t p 
 Constant 79.930  11.016 <.01 
Sexual 
Behaviour Broken Homes -.955 .313 2.967 <.01 

p<.01 
 
Table 2 shows that there was a significant 
relationship between broken households and 
risky sexual behaviour among Nasarawa State 
University's undergraduate students in Keffi, 
Nigeria (β= -.323, t = -2.967; p< .01) Broken 
households positively explained 31.3% of the 
variation in risky sexual behaviour, according to 
the observation of beta weight. This finding 
verified the significance of hypothesis one, which 
predicted that "broken homes will significantly 
and positively predict fresh undergraduate 
students' risky sexual behaviour in the study ". 

Hypothesis Two 

This hypothesis stated that broken homes, age 
and gender jointly and independently predict 
risky sexual behaviour among undergraduate 
students at Nasarawa State University, Keffi 
Nigeria. This hypothesis was tested using 
multiple regression analysis and the result is 
presented in Table 3. 
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Table 3: Summary of Multiple Regression Analysis Showing the Joint and Independent Prediction of 
Broken Homes, Age and Gender on Risky Sexual Behaviour among Undergraduate Students of 
Nasarawa State University, Keffi Nigeria 

DV Predictor(s) 𝜷𝜷 T P R R2 F df P 
 Broken Homes .254 2.445 <.05      
Sexual 
behaviour Age -.215 -2.071 <.05 .427 .182 5.876 3, 79 <.01 

 Gender .189 1.849 >.05      
p<.01 

Table 3 shows that undergraduate Nasarawa State 
University, Keffi students who come from broken 
households are more likely to engage in risky 
sexual behaviour [R =.427 and R2 =.182, F(3, 79) 
= 5.876; p.01]. The three predictor factors 
(broken households, age, and gender) 
significantly and collectively accounted for 
18.2% of the total variation seen in risky sexual 
behaviour among students, as demonstrated by 
the observation of the coefficient of 
determination (R2 =.182). This finding led to the 
acceptance and confirmation of the significance 
of hypothesis two, which stated that "broken 
homes, age, and gender will significantly and 
jointly influence sexual behaviour among 
undergraduate students in Nasarawa State 

University, Keffi Nigeria." On an independent 
basis, broken homes (β=.254; t = 2.445; p.05) and 
age (β= -.215; t = -2.071; p.05) were found to 
independently predict risky sexual behaviour 
among the sample populations; gender (β =.189; 
t = 1.849; p>.05) was not found to be a significant 
independent factor. 

Hypothesis Three 

This hypothesis stated that religion significantly 
influences risky sexual behaviour among 
undergraduate students of Nasarawa State 
University, Keffi Nigeria. This hypothesis was 
tested using a one-way analysis of variance 
(ANOVA) and the result is presented in Table 4.  

 
Table 4: Summary of one-way analysis of variance (ANOVA) showing the influence of religion on 
risky sexual behaviour among undergraduate students of Nasarawa State University Keffi, Nigeria.  

Sources of Variation   Sum of Squares df Mean Square F Sig 
Between Groups .031 2 .031 .000 .984 
Within Groups 6104.392 233 73.547   
Total  6104.424 235    

p>.05, df=233 
 

Table 4 shows that there was no discernible 
relationship between religion and risky sexual 
behaviour among Nasarawa State University's 
undergraduate students in Keffi, Nigeria [F (1, 
233) =.000; p>.05]. This finding led to the 
rejection of hypothesis number three, which 
claimed that "religion will significantly influence 
risky sexual behaviour among undergraduate 
students of Nasarawa State University, Keffi, 
Nigeria." 

 

 

Discussion 

This study's major goal was to find out how socio-
demographic factors and broken homes 
influenced undergraduate students at Nasarawa 
State University in Keffi, Nigeria, who engaged 
in risky sexual behaviour. The research found that 
broken households significantly predicted 
hazardous sexual behaviour among sample 
populations (β = -.323, t = -2.967; p.01) and 
observed beta weight (β= -.323), indicating that 
broken homes positively accounted for 31.3% of 
the variation in risky sexual behaviour. The 
frequency of family dissolution and other family 
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disorientation, which makes it difficult for 
parents to instil moral principles in their children 
and leads to moral degeneration in youths as well 
as early sexual activity, maybe the probable 
cause. This conclusion was supported by 
Lennhoff (1979), who proposed that many 
delinquent children today are the result of broken 
homes and that, of course, parents are unable to 
provide the children with the essential affection, 
guidance, and supervision. As a result, kids who 
lack parental guidance are more susceptible to the 
powerful pressure of risky sexual behaviour. 
According to recent theories (Aral & Holmes, 
2006; Matovu & Sebadduka, 2014; Pandey et al., 
2008), students' involvement in various sexual 
risks behaviours, such as unprotected sex, casual 
sexual relationships, heavy alcohol use before 
sex, and frequent unprotected sex with 
commercial sex workers (CSW), may be 
significantly impacted by their families' internal 
organizational structure. The study (Chawla & 
Sarkar, 2019) emphasised that risky sexual 
behaviour comprises all actions which satisfy a 
person's sexual desires, although current findings 
do not support this claim. According to study 
hypothesis two, broken households, age, and 
gender will jointly and independently predict 
risky sexual behaviour. This hypothesis was 
accepted and confirmed significant in this study. 
The findings indicate that among undergraduate 
students at Nasarawa State University in Keffi, 
Nigeria, having a broken household, being older, 
and being female, all had an impact on sexual 
behaviour. The coefficient of determination 
reveals that 18.2% of the overall variance in risky 
sexual behaviour among students was 
significantly and jointly accounted for by broken 
households, age, and gender. This outcome may 
have occurred as a result of societal pressure on 
the person, which has a detrimental impact on 
them as well. Additionally, the majority of people 
lack enough parental direction from both parents; 
as a result, the kids suffer morally and 
emotionally. Additionally, when it comes to 
sexual behaviour, demographic considerations 
might not be significant. This finding is consistent 
with earlier studies showing that young people 
believe that having sexual relations while they are 
younger demonstrates their masculinity and 
femininity (WHO, 2011; WHO, 2018). Further, 
given that adolescence and young adulthood are 

times of sexual experimentation, the 
overrepresentation of younger age groups in 
sexual risk behaviours is expected (Odimegwu & 
Adedini, 2013). The findings concur with those of 
other researchers (Sinha et al., 2007), who 
discovered that gender influences risky sexual 
behaviour.  After being put to the test with a one-
way analysis of variance (ANOVA), hypothesis 
three of the study, which claimed that religion 
will significantly and positively influence risky 
sexual behaviour, was denied. This suggests that 
religion had no bearing on or has nothing to do 
with dangerous sexual behaviour. This is because 
premarital sexual activity, permissiveness, and 
adultery are strongly discouraged in traditional 
religions including Christianity, Islam, 
Buddhism, Hinduism, and others. This is due to a 
significant aspect of religion. One method 
through which families socialize their children is 
through religion, and parents frequently utilize 
religion as a framework for imparting key moral 
lessons and establishing appropriate behaviour. 
This supports the findings of other research 
(Odimegwu, 2005; Young & Denny, 2005) 
showing young involvement in religious 
activities was linked to fewer risk behaviours in 
the areas of frequent unprotected sex, smoking, 
alcohol use, truancy, sexual activity, and sexual 
illnesses. The outcome also conflicts with the 
research of Rohrbaugh and Jessor (1975), who 
claim that religion generates social control by 
entangling the person in an "organised 
sanctioning network that is supportive of 
conventional activities and opposed to 
unconventional ones, by making the person 
sensitive to moral issues and acceptable standards 
of behaviour, as well as by generating devoutness, 
thus creating an obedience orientation. The 
findings support previous studies (Cooksey et al., 
1996; Dodge et al., 2005; Peltzer et al., 2016) that 
suggest that religious norms may make people 
more susceptible to poor outcomes in sexual and 
reproductive health by discouraging young 
people from using condoms—both on an 
individual and societal level.   
 
Conclusion 
It is important to note the connection between 
broken homes and social-demographic 
characteristics and risky sexual behaviour. 
Owning up to the fact that following several 
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studies (Sawal et al., 2016; Sunmola, 2005; Hall, 
1904) broken homes may have a significant 
impact on the internal structure of the family and, 
as a result, influence students' involvement in a 
variety of sexual risk behaviours, such as 
unprotected sex, casual relationships, heavy 
alcohol consumption before sex, and frequent 
unprotected sex with commercial sex workers. 
Additionally, early adolescent religious 
convictions may operate as a barrier against 
initiating sexual relations, using contraceptives, 
and engaging in many partners while attending 
college. According to this interpretation, the 
study's findings support the assertion that 
participants' risky sexual behaviour is strongly 
and favourably predicted by their broken 
households. Age, gender, and broken households 
all separately and jointly contributed to risky 
sexual behaviour. Finally, a one-way analysis of 
variance (ANOVA) was used to assess whether 
religion had any effect on risky sexual behaviour. 
Of this, religion did not in anyway had influence 
on risky sexual behaviour. 

Recommendations 
Given the various findings of this study, the 
following recommendations are put forward: 

• It is necessary to continuously inform parents 
about the significance of the family unit in 
their children's lives. This is essential so that 
parents may comprehend the implications 
and effects of broken households and 
mobilize all available resources to address the 
issues that result from the circumstance. 

• University lecturers should be exposed to 
counselling, seminars and workshops to 
equip them with the ability/skills to easily 
identify students showing signs of evocative 
broken home backgrounds. 

• There is a need for the university 
management to step up campaigns and ensure 
that lessons on sexual behaviour and 
promiscuity are incorporated into their school 
curriculum, as this will go a long way to 
address this noticed lapse in behaviour 
among the students. 

• Religious and faith-based organisations 
should also create awareness and knowledge 
about sex-related issues for youths and 
adolescents by organizing seminars, 

workshops, and symposiums to buttress their 
sense of morality. 

• University management should endeavour to 
prioritize the issue of individual demographic 
characteristics. 

• Lastly, therefore, there is a need to intensify 
efforts at discouraging child risky sexual 
behaviour through effective legislation and 
policies. 

Strength and Limitations 
This study has certain limitations that were noted. 
First of all, because the study was descriptive and 
cross-sectional, only connections and 
associations, not causation, could be determined. 
Second, because only first-year college students 
participated in the study, the results might not 
apply to the general population. Future studies are 
necessary to confirm the link between unstable 
home environments and risky sexual behaviour 
among undergraduates in different universities in 
and outside of Nigeria. Despite these drawbacks, 
the study adds to our understanding of 
adolescents' risky sexual behaviour in the student 
population. 

Implications of the study 
Given that it advances understanding of the risk 
environment for adolescents and young adults in 
Nigeria, this study has implications for policies 
relating to reproductive health. It offers a 
foundation for developing HIV/AIDS prevention, 
STD prevention, and other related sexual 
behaviour prevention techniques in the university 
setting for reproductive health education 
initiatives. Additional research should look into 
additional socio-demographic and psychological 
factors about the outcome variable (Risky Sexual 
Behavior). Additional proof of the rising level of 
sexual risk behaviours within the sample reported 
experiences have been supplied by this study. 
This supports the necessity for academic 
institutions to teach about reproductive health. 
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