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 This study investigated the impact of school type, internet use, and sexual 

initiation on the health behaviors of adolescents in an inner city setting. 

Data were collected from two secondary schools (Nuco Secondary School 

off Ikpa road and Four towns Secondary School off Abak road). One 

hundred and ninety-two (192) participants consisting of 86 (44.8%) males 

and 106(55.2%) females aged 14 to 21 years with a mean age of 16.70 

years were selected using the convenience sampling technique. Two 

instruments were adopted in this study; the Internet Usage Scale (IUS) and 

Health Behavior Checklist scale (HBCS), and were used to collect data in 

the study. This study used a correlation design. Pearson Product Moment 

Correlation Coefficient (Pearson r) and independent t-test statistics were 

used to analyze the data collected. Result revealed that Gender was 

significantly associated with the health behaviors of adolescents (r (192) = 

0.24, p< 0.01). Result also revealed that school type was significantly 

associated with the health behavior of adolescents (r (192) =.36, p<0.01). 

Result also revealed that Internet usage was significantly associated with 

the health behaviors of adolescents (r (192) =0.55, p< 0.01). Additionally, 

the result revealed that there was a significant difference between the 

health behaviors of female adolescents who initiated sex earlier than their 

male counterparts (t (19) =2.01, p< 0.05). Implications and 

recommendations for further studies are presented. 
 

 

  

Introduction 

Adolescence is a critical developmental period in which individual grow, explore, learn, and develop important 

skills that prepare them for adulthood. Adolescents are young people who have undergone puberty but have not 

reached the stage of full maturity. The development period begins at approximately 12 to 13 years and ends 

between the ages of 18 to 22. It is usually marked by biological, cognitive, and socio-emotional changes. 

Several developmental experiences occur during this phase of life. Besides physical and sexual maturation, 

there is also the transition toward social and economic independence, the development of identity, the 

acquisition of skills needed to carry out adult relationships, and roles and the capacity for abstract thinking 

(WHO, 2014). Adolescents face critical identity development challenges, and failure to regulate this process can 

lead to negative health behaviors, such as excessive alcohol consumption, smoking, substance abuse, and sexual 
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promiscuity (Santrock, 2005; Oshodi, 2010; Nkanta, 2014). Studies have revealed that 74% of adolescents 

worldwide struggle with negative health behaviors, contributing to issues like addiction, depression, and chronic 

diseases such as cardiovascular conditions and cancer (Patton et al., 2016; Pearson & Crawford, 2016; Center 

for Behavioral Health Statistics and Quality, 2019). Health behaviors, including physical activity, nutrition, 

substance use, and sleep, significantly influence adolescents' well-being (WHO, 2010; Sallis & Owen, 2015). 

Positive behaviors, like exercise and balanced nutrition reduce, the risk of obesity and chronic illnesses 

(Ekeland et al., 2005), whereas negative behaviors such, as substance use and sedentary lifestyles increase; 

health risks (Clark et al., 2008; WHO, 2015). 

Several factors, including gender, school type, internet use, and sexual Orientation, are associated with health 

behaviors among adolescent. Studies have revealed gender differences in physical activity, with boys 

participating more often than girls (Hume, Salmon, & Ball, 2012). Adolescents in public schools are more prone 

to negative behaviors like smoking and substance use than those in private schools (Quinn et al., 2018). Internet 

use, while providing access to health information, can also promote sedentary behaviors and disrupt sleep 

patterns (Bélanger et al., 2019; Park et al., 2019). Sexual initiation, especially early onset, is linked to risky 

behaviors such as drug use and unprotected sex, increasing the risk of sexually transmitted infections and 

unplanned pregnancies (Huschka, 2019; Santelli, 2013). This study examined the associations between gender, 

school type, internet use, and sexual initiation and the health behaviors of adolescents in Akwa Ibom State. 

Our modern ways of life have promoted both positive and negative health behaviors in adolescents. Behaviors 

such as incessant and unguided use of the internet, excessive alcohol consumption, and other substances such as 

abuse, sleeping behavior, uncontrolled sexual initiation, sedentary lifestyle, nutritional habits, are behaviors that 

can exacerbate during the adolescent stage. These behaviors are harmful to their health and overall well-being, 

and can impair the adolescent’s physical, social, and psychological functioning. (Bassols, et al (2010) and Blair, 

2021) 

Studies revealed that 76.3% of adolescents in Nigeria engage in negative health behaviour such as alcohol 

consumption, 35.9% engage in a sedentary lifestyle, 65.9% smoke tobacco and also engage in substance abuse, 

53.1% exhibit negative sexual behaviors, and 46.9% manifest eating disorders. These behaviours vary between 

male and female adolescents. For example, statistics from the same source also reveal that 59.8% of males and 

59.2% of females are involved in health risk behaviors. 68.6% of males and 29.6% females smoke 

tobacco;45.7% of males and 58.1% of females are involved in sports and other exercises, 67.5 of males and 

80.4% of females involved in drug used, 54.2% of males and 35.4% of females do not have risky sexual 

behaviours (Nigerian Journal of Education, 2021).  

However, few studies that have examined close variables in this study were conducted in western and 

indigenous countries but none have been conducted in Akwa Ibom State hence there is a need for this study to 

examine how gender, school type, internet use, and sexual initiation are associated with health behaviours of 

adolescents in inner cities. To this end, the following research questions were asked. 

  Gender will be associated with the health behaviors of adolescents. 

 Will their school type be associated with health behaviors? 

 Will internet usage be associated with the health behaviors of adolescents? 

 Will sexual initiation among adolescents be associated with health behaviors? 

Purpose of the Study  

The purpose of this study is to examine school type, Internet use and sexual initiation as factors associated with 

the health behaviors of adolescents in the inner city of Uyo, Akwa Ibom state, specifically to; 

 Determine the association between gender and health behaviors of adolescents in inner city.  

 Determine the association between school type and health behaviors of adolescents in inner city.  
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 Determine the association between internet use and the health behaviors of adolescents living in inner 

cities 

 Determine the association between sexual initiation and health behaviors of adolescents in inner city.  

 The findings of this study will be of significance to the general public, psychologists, researchers and 

undergraduates.  

First, this research is relevant to the general population who would find it useful to know the consequences of 

negative health behaviors among adolescents and it later effects. 

Second, the findings of this study will be helpful to clinical psychologists or counselors and even families, so 

they will be able to teach their adolescents about the positive types of health behaviors, which will help these 

adolescents live a better life. 

The findings will also be significant to teachers who will use the information from this research to teach their 

students. 

The study will also be significant to adolescents, because the study will inform them on the effects of negative 

health behaviors and thus enable them to make wise decisions. 

Finally, the findings of this study will also fill the dearth in the existing literature on gender, school type, 

internet use, and sexual initiation as they influence the health behaviors of adolescents. This will also assist 

researchers who wish to conduct research on these variables in other regions of Nigeria. 

 Several theories have been useful in explaining socio-demographic factors and sexual initiation as factors 

associated with health behaviors. These theories were as follows: 

Health Belief Model (Hbm) of Health Behavior 

The HBM was developed in the 1950s by social psychologists Irwin M. Rosenstock, Godfrey M. Hochbaum, 

and Kegels. The Health Belief Model (HBM) was developed to help understand why people did or did not use 

preventive services offered by public health departments in the 1950s, and has evolved to address newer 

concerns in prevention and detection (e.g., mammography screening, influenza vaccines), as well as lifestyle 

behaviors such as sexual risk behaviors and injury prevention.  

Transtheoretical Model of Behavioral Change/ Stages of Change  

The Transtheoretical Model, also known as the Stages of Change Model, is a theoretical framework applied to 

the process of intentional behavioral change, primarily in the context of health-related behaviors. Originally 

developed by James O. Prochaska and Carlo C. DiClemente proposed in the late 1970s that individuals go 

through distinct stages when modifying their behavior, which include precontemplation, contemplation, 

preparation, action, maintenance, and potentially termination.  

Social Cognitive Theory of Human Behavior 

Social cognitive theory (SCT), the cognitive formulation of social learning theory that has been best articulated 

by Bandura, explains human behavior in terms of a three-way, dynamic, reciprocal model in which personal 

factors, environmental influences, and behavior continually interact (Glanz, 2010). SCT synthesizes concepts 

and processes from cognitive, behavioristic, and emotional models of behavior change, so it can be readily 

applied to counseling interventions for disease prevention and management. A basic premise of SCT is that 

people learn not only through their experiences, but also by observing others actions of others and the results 

thereof.  

Reciprocal Determinism  

The key Social Cognitive Theory construct of reciprocal determinism means that a person can be both an agent 

for change and a responder to change. Thus, changes in the environment, role model examples and 

reinforcements can be used to promote healthy behaviors. When linking Social Cognitive theory, it becomes 
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evident that leveraging the principles of reciprocal determinism can inform interventions for inner-city 

adolescents by emphasizing the importance of positive environmental changes, exposure to constructive role 

models, and reinforcement mechanisms to promote healthier behaviors. 

 Social Ecological Model of Health 

The social ecological model helps to understand the factors affecting behavior and provides guidance for 

developing successful programs through social environments. Social ecological models emphasize multiple 

levels of influence (such as individual, interpersonal, organizational, community and public policy) and the idea 

that behaviors shape and are shaped by the social environment. The principles of social-ecological models are 

consistent with social-cognitive theory concepts that suggest that creating an environment conducive to change 

is important for making it easier for healthy behavior to be adopted. Health behaviors are shaped by a complex 

interplay of determinants at different levels. For example, physical activity is influenced by self-efficacy at the 

individual level, social support from family and friends at the interpersonal level, and perceptions of crime and 

safety at the community level. Ecological models suggest that multiple levels of influence interact across levels. 

For example, social support for exercise from co-workers may interact with the availability of exercise 

equipment at worksites leading to increased physical activity.  

Empirical literature  

Previous research has extensively explored factors associated with health behavior such as school type, internet 

use, and sexual initiation, among other factors in the context of adolescents. However, these studies often lacked 

clear causal links between the factors on adolescents and strategies to address them. To address this gap, recent 

reviews were conducted to examine current studies and shed light on their relationships. 

Adolescence is a critical developmental phase characterized by physical, mental, and emotional changes that 

influence health behaviors. Various studies across different regions have explored how adolescents adapt to 

these changes and how they impact health behaviors. Rahman (2018) conducted a cross-sectional study on 160 

high school-going adolescents in Bangladesh aged, 12 to 16 years to assess their health behaviors and status. 

The findings revealed that while many adolescents were aware of the changes associated with puberty, a 

significant number were not, leading to anxiety and fear. Health behaviors were largely influenced by 

adolescents’ perceptions of their health and the individuals they confided in. Notably, girls tended to inform 

their mothers, sisters, or grandmothers about their issues, whereas boys usually confided in friends and peers 

and rarely disclosed their concerns to family members. This tendency to conceal health issues led to low 

engagement with qualified health care providers. The study concluded that health education and knowledge on 

puberty are vital for the smooth transition of adolescents. Several barriers to healthcare were identified, 

including lack of knowledge about puberty-related health issues, shyness, financial constraints, and family 

dynamics. These factors disproportionately affected girls, with about 22% reporting unequal attitudes and lack 

of decision-making power within families as deterrents to seeking health care. 

Building on the understanding of gender differences in adolescent health behaviors, Antia et al. (2023) studied 

933 adolescents in Georgia and analyze their emotional and health behaviors using Achenbach’s Youth Self-

Reported (YSR) syndrome scales. The study found that girls with higher internalizing scores were less likely to 

engage in physical activities, have fewer close friends, and experience more school problems and strained 

relationships. Boys exhibited similar associations but were more involved in sports. This research emphasizes 

the need for gender-specific interventions to address emotional and health challenges. 

In a similar vein, Vakili et al. (2023) explored high-risk behaviors among 2,420 school-going adolescents in 

Yazd, Iran. The study revealed that boys were more likely than girls to engage in risky behaviors, such as 

smoking, alcohol consumption, and substance abuse. Boys also reported higher involvement in physical 
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altercations, whereas girls experienced greater parental supervision. Physical activity levels were alarmingly 

low in both genders, with only 18.4% of adolescents meeting the recommended guidelines. The study highlights 

the importance of addressing gender-specific behaviors to improve adolescent health outcomes. 

In the U.S., Olson et al. (2018) examined gender-specific health behavior patterns among young adults. Using 

data from the National Longitudinal Study of Adolescent to Adult Health, the researchers found that men 

exhibited higher levels of unhealthy behavior (40%) than women (22%), with women tending to age out of 

these behaviors more readily. Sociodemographic factors, such as education and marital status, differed in 

influencing these behaviors by gender. Parental drinking habits had a more significant impact on men, whereas 

peer drinking had a greater influence on women. These findings underscore the importance of considering 

gender and social context when addressing adolescent health behaviors. 

School environments also play crucial roles in shaping health behaviors. Chen et al. (2021) investigated the 

effects of different school types on adolescent well-being in Sub-Saharan Africa. The study found minimal 

differences between public and private school outcomes but identified notable trends in homeschooling and 

religious schooling. Homeschooling was associated with more frequent volunteer and religious service 

attendance, whereas religious schooling was linked to healthier lifestyle choices, including lower obesity rates 

and increased voter registration. These findings suggest that alternative schooling methods may foster different 

aspects of adolescent development and well-being. 

In Bangladesh, Kundu et al. (2023) analyzed health risk behaviors among 412 adolescents and identified three 

distinct risk groups: low, moderate, and high-risk takers. Boys and older teens were more likely to engage in 

high-risk behaviors, particularly when parental understanding and involvement were lacking. This study 

emphasized the influence of parental education and monitoring on adolescent health behaviors, particularly in 

rural areas. The relationship between internet use and adolescent health behaviors was explored by Gao (2020), 

who examined students at Jacobs University in Bremen, Germany. The study found positive associations 

between internet use and physical activity and diet among female students, while male students showed 

negative associations with physical activity planning. Similarly, Lahti et al. (2021) examined internet use 

profiles among Finnish adolescents and identified excessive internet use as a risk factor for low mood and 

tiredness. Gender differences in internet use also emerged, with boys favoring gaming and music, and girls 

preferring social activities. 

Sexual initiation is another crucial aspect of adolescent health behaviors. Gonçalves et al. (2015) examined 

sexual initiation among Brazilian adolescents and found, that 18.6% reported sexual initiation by age 14, with 

boys being more likely to engage in early sexual activity. Early sexual initiation was linked to behavioral risks, 

such as tobacco and alcohol use, and lower contraceptive use among girls. Similarly, Castro et al. (2015) found 

that 24.2% of school adolescents in Piauí, Brazil, had initiated sexual activity, with boys, older teens, and those 

from public schools at higher risk. The study highlights the need for targeted health promotion strategies to 

address these vulnerabilities. 

These studies highlight the complex interplay of gender, social context, and external influences in shaping 

adolescent health behaviors across different regions. From puberty-related health issues to risk behaviors and 

internet use, adolescence is a pivotal period for establishing health habits that can have long-term consequences. 

Tailored interventions informed, by gender and socioeconomic factors, are essential to promote the well-being 

of adolescents globally. 

Hypotheses  

 Gender has a significant positive association with the health behaviors of adolescents. 

 School type has a significant positive association with the health behaviors of adolescents 

 Internet usage has a significant positive association with the health behaviors of adolescents 

 Female adolescents who initiate sexual activities early will exhibit negative health behaviors than their 

male counterparts. 

METHODS 

Research design and area: This study adopted a correlational design. This research design was adopted for 

this study because it provides clear evidence of a positive or negative relationship between the variables. 
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Independent variables (School type, internet use and sexual initiation) and dependent variable (Health 

Behaviors). The study was conducted in Akwa Ibom state, Nigeria, located in the South East of the country line 

between latitudes 4°321 and 5° 331 North and longitudes 7° 251and 8° 251 East. Akwa Ibom is bordered on the 

east by Cross River State, on the west by the River State and Abia State, and on the south by the Atlantic 

Ocean. The questionnaire was administered in two different Secondary Schools which are; Nuco Secondary 

School off Ikpa road (private school), and Four Towns Secondary School off Abak road (Public School), all in 

the Uyo Local Government Area in Akwa Ibom State. 

Participants 

A total number of two hundred (200) participants which consist of 98 (49%) males and 102 (51%) females were 

selected from two secondary schools (Nuco secondary school off Ikpa road and Four towns Secondary school 

off Abak road) using convenience sampling technique. A total of 100 participants were selected from Nuco 

secondary school, and a total number of 100 participants were also selected from Four Towns Secondary. In 

Nuco Secondary School, 23 participants were selected from JSS3, 22 from SS1, 28 from SS2 and finally 27 

from SS3. In Four Towns Secondary School, 38 participants were selected from SS1, 33 from SS2, and 29 from 

SS3.Their ages were between 11 and 21 years, with a mean age of 16. 

Measures 

Two instruments were used in this study, each divided into specific sections. The first instrument was a 

questionnaire structured, into three sections: 

Section A: Demographic information was collected including gender, age (as of the last birthday), school type, 

and age at sexual initiation. 

Section B: The Internet Usage Scale (IUS) developed by Monetti et al. (2011) is, a 12-item scale designed to 

assess internet usage among adolescents. Items were rated on a 4-point Likert scale (1 = Not at all, 2 = 

Sometimes, 3 = Often, 4 = A lot). Scores ranged from 12 to 48, with a higher score indicating greater internet 

usage. The norm for this scale is 23.90 indicting that scores at above 23.90 suggest high internet use, while 

scores below this threshold indicate low internet use.  

Section C: The Health Behavior Checklist (HBC), developed by Vickers, Conway, and Hervig (1990), is a 16-

item scale designed to measure health behaviors among adolescents. Items were rated on a 5-point Likert scale 

(1 = Not at all like me, 2 = Sometimes, 3 = Often, 4 = A lot, 5 = Very much like me). The total score ranged 

from 16 to 80, with higher scores indicating more positive health behaviors. The norm for this scale is 53.16, 

where scores at or above this value indicate positive health behaviors, and scores below suggest negative health 

behaviors. HBCs showed internal consistency with a Cronbach’s alpha of 0.74. Split-half reliability indicated an 

alpha of 0.76 for the first half (items 1–8) and 0.54 for the second half (items 9–16), indicating lower reliability 

for the second half of the scale. 

Procedure 

The study occurred within the premises of two different schools as previously stated. Nuco secondary school 

Uyo, and Four Towns Secondary School, Abak Road Uyo 

 Each participant received an informed consent letter along with the survey instruments. With the assistance of 

two research assistants, the questionnaires were personally distributed to the participants over a period of two 

working days. Participants were instructed to thoroughly review the instruments before completing them. 

Subsequently, the questionnaires were collected, properly filled out questionnaires were scored and analyzed. 

Out of 200 distributed copies, 192 questionnaires were retrieved, collated, and subjected to statistical analysis, 

resulting in an impressive response rate of 96%. 

Statistics 

 To address the research problems and test the hypotheses, the study employed Pearson product moment 

correlation coefficient (Pearson r) for data analysis. The Pearson was used to establish the type of relationship 

exist between the variables in this study. An independent t-test was used to test hypothesis 4, to reveal 

significant difference in health behaviors between male and female adolescents who initiated sexual activities 

early. 



Global Journal of Medical and Health Science (GJMHS) Vol. 11 (4) 
 

pg. 7 

Each hypothesis was evaluated using SPSS (Software Package for Social Sciences), specifically IBM SPSS 

Statistics version 23. 

RESULT 

Table 1: Summary of frequencies, percentages, mean, and standard deviations of demographic factors 

among adolescents (N = 192) 

Demographic Factors N % 

Age 

Mean age = 16.70 (SD: 2.06)   192    100.0 

Minimum age = 14 years 

Maximum age = 21 years 

 

Age at sexual initiation 

11-17 years     136    70.8 

18-21 years     56    29.2 

 

Gender 

Male      86    44.8 

Female      106    55.2 

 

School Type 

Public      85    44.3 

Private      107    55.7 

Total      238    100.0 

 

The descriptive results in Table 4.1 indicated that the age of adolescents was a minimum of 14 years and a 

maximum of 21 years with, an average age of 16.70 years (SD = 2.06). The gender distribution showed that 86 

(44.8%) male respondents’ female respondents 106 (55.2%). Descriptive Statistics was also used to test school 

type and its results showed that adolescents participated in public schools were 85 (44.3%) and 107 (55.7%) 

adolescents participated in public and private schools. The result of this study reports that 136 (70.8%) 

adolescents were initiated into sexual activities between the ages of 11 and 17 years, while 56 (929.2%) were 

initiated into sexual activities between the ages of 18 and 21 years.  

Table 2: Summary of correlation matrix of study variables in exploring the    contributory 

influence of the study variables on the health behavior of adolescents  

Note: GE = Gender; ST = School Type; AOSI = Age of Sexual Initiation; IU = Internet Usage; HB = health 

Behavior. 

*Correlation is significant at the 0.05 level. 

**Correlation is significant at the 0.01 level. 

The zero-order correlation matrix results in Table 4.2 indicate that school type was positively related to age (r = 

.20; p<0.01); while age of sexual initiation was positively associated with age (r = .61; p<0.01). Internet use was 

directly related to age (r = .21; p<0.01) while health behavior was directly related to age and internet use (r = 

.17; p<0.05; r = .35; p<0.05) respectively.  

Variables Age GE ST AOSI IU HB 

Age 1      

GE -.06 1     

ST .20** -.07 1    

AOSI .61** .03 -.07 1   

IU .21** -.07 -.08 -.04 1  

HB .28 .17* .08 .10 .35* 1 
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Table 3: Summary of Pearson Correlation for the Association between Gender and Health behaviors 

among adolescents in inner city 

 

 Gender Health behavior 

Gender Pearson Correlation 1 .240** 

Sig. (2-tailed)  .000 

N 192 192 

Health behavior Pearson Correlation .240** 1 

Sig. (2-tailed) .000  

N 192 192 

**The Correlation is significant at the 0.01 level (2-tailed). 
 

The results of the association between gender and adolescents' health behaviors as presented in Table 4.3, 

revealed a positive association between gender and health behaviors, r (192) = 0.24, p<0.01, 2-tailed level of 

significance. This implies that male gender was linked to health behaviors of adolescents. Gender is an 

important construct in any attempt to address health-related behaviors among adolescents. The way girls behave 

in relation to their health behaviors is quite different from their male counterparts because of many factors. As 

revealed earlier in this work, boys tend to pay more attention to their physical well-being and are more involved 

in physical exercises than their females’ counterparts (Blair, 2021). It was also reported that females develop 

poorer eating habits than the male (Weiss, et al. & Costa, et al. (2018). As used in this study, gender means 

male and female. Data gathered from both genders and subjected to analysis, revealed that gender had a direct 

association with the health behaviors of adolescents. The first hypothesis, which stated that gender will have a 

significant positive association with the health behaviors of adolescents, was supported. 

Table 4: Summary of Pearson Correlations, showing the association between school type and Health 

behaviors among adolescents in inner city 

 

 School type Health Behavior 

School Type Pearson Correlation 1 .356** 

Sig. (2-tailed)  .001 

N 192 192 

Health Behavior Pearson Correlation .356** 1 

Sig. (2-tailed) .001  

N 192 192 

** The Correlation is significant at the 0.01 level (2-tailed). 

The results of the association between school type and health behaviors of adolescents, as stated in Table 4.4 

revealed a positive or direct association between school type and health behaviors, r (192) = .36, p<0.01, 2-

tailed level of significance. This means that the type of school the adolescents attend is associated with their 

health behaviors. Thus, school type is another important variable in any attempt to address the inherent negative 

health behaviors of adolescents. The School type as used in the study (public and private schools) has been seen 

to have a direct or positive relationship with adolescents' health behaviors. Most adolescents tend to spend more 

time in school, and as such, they adopt more attitudes from their peers or teachers in school in which behaviors 

can be positive or negative. After obtaining an amount of data from public and private schools, and carrying out 
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an analysis on the collected data, the second hypothesis, which stated that school type has a significant positive 

association with the health behaviors of adolescents, was accepted. 

Table 5: Summary of Pearson Correlation for the Association Between internet Use and   Health 

behavior among youths in inner city 

 Internet Use Health Behavior 

Internet Use Pearson Correlation 1 .551** 

Sig. (2-tailed)  .002 

N 192 192 

Health Behavior Pearson Correlation .551** 1 

Sig. (2-tailed) .002  

N 192 192 

**The Correlation is significant at the 0.01 level (2-tailed). 

 

The results, as stated in Table 4.5, revealed a positive/direct association between internet use and health 

behaviors, r (192) = 0.55, p<0.01, 2-tailed level of significance. This finding implies that adolescents with high 

internet use were more susceptible to engage in negative health behaviors than those with low internet use. In 

light of these findings, internet usage is seen as a key factor in addressing health-related behaviors among 

adolescents. Having collected data from adolescents who had access to the internet, the data subjected to 

analysis revealed that adolescents who stayed long hours on the internet ( High internet usage) tend to develop 

negative health behaviors such as obesity, lack of sleep, starvation and many other negative health behaviors, 

compared to adolescents who spent minimum hours on the internet ( low internet usage), Therefore, the third 

hypothesis, which stated that internet usage will have a significant positive association with the health behaviors 

of adolescents, was accepted. 

Table 6: Summary of independent t-test result showing the difference in health behaviors Between male 

and female adolescents who engage in sexual activities early 

Criterion Gender N Mean Std Df T P 

 

 

Health 

Behaviors 

 

Male 

 

86 

 

38.26 

 

 

7.09 

 

 

 

 

 

190 

 

 

 

 

-2.01 

 

 

 

 

<0.05 

 

Female 

 

106 

 

44.38 

 

8.12 

The results on the difference in health behaviors between male and female adolescents who engaged in sexual 

activities early as stated in Table 4.6 revealed a significant difference between male and female adolescents in 

their health behavior [t (190) = -2.01, p<0.05]. This finding implies that female adolescents who engage in 

sexual activities have significantly different health behaviors from their male counterparts. The female mean 

represented in the table is (x = 44.38) and the male mean is (x 38.26). With the data collected from both male 

and female adolescents and subjected to analysis using an independent t-test, the mean scores showed that 

females who engage in sexual activities early tend to develop negative health behaviors compared with their 

male counterparts. With these studies and the proven results, the fourth hypothesis, which stated that female 

adolescents who initiate sex early will exhibit more negative health behavior than their male counterparts, was 

also accepted.  
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The Pearson Product Moment Correlation Coefficient (Pearson r) was used to test the first hypothesis, which 

proposed that gender had a significant positive association with adolescent health behaviors. The hypothesis 

was confirmed, demonstrating that gender plays a key role in shaping these behaviors. Research supports this, 

with boys generally more engaged in physical activities and better physical well-being than girls (Blair, 2021). 

However, girls, are more prone to poor eating habits (Weiss et al., Costa et al., 2018). These findings are 

consistent with those of Fleming et al. (2015), Olson et al. (2017), and Hume et al. (2012), all of whom found a 

positive association between gender and health behaviors. Additionally, Costa et al. (2018) and Weiss et al. 

(2018) highlighted gender disparities in eating behaviors, with girls adopting more varied and often negative 

habits. Vakili et al. (2003) further reported that high-risk health behaviors are more common in boys. 

The second hypothesis, which stated that school type had a significant positive association with adolescent 

health behaviors, was also confirmed. This indicates that the school environment plays a critical role in shaping 

adolescent health behaviors, which is supported by studies by Nagy-Pénzes (2022) and Chen et al. (2022), who 

found that school type and satisfaction influence adolescents' health and development. 

The third hypothesis proposed that high internet usage is associated with negative health behaviors, which was 

confirmed as well. Adolescents with high internet use often exhibit behaviors such as poor eating, insufficient 

sleep, and sedentary lifestyle. These findings are supported by Bélanger et al. (2011), who linked internet usage 

to sedentary behaviors and obesity, and Exelmans and Bulck (2017), who found that evening internet use was 

associated with poor sleep quality. Similar results were reported by Park et al. (2018) and Fereita et al. (2020), 

highlighting the negative impact of excessive internet use on the health adolescent. 

Finally, an independent t-test confirmed the fourth hypothesis, which stated that female adolescents who engage 

in early sexual activity exhibit more negative health behaviors than male adolescents. The data revealed a 

significant difference in health behaviors between males and females who initiated sex early, with females 

showing more negative outcomes. This is supported by studies by Huschka (2019), Santelli (2013), and Roach 

(2018), who found that early sexual initiation in women is linked to risky behaviors like multiple partners and 

substance use. Additionally, Meier (2007) and Godeau et al. (2008) found that early sexual initiation in females 

is associated with depression, increased risk of STIs, unintended pregnancies, and other adverse health 

outcomes. These findings suggest the need for greater attention to the health of female adolescents', particularly 

regarding sexual behaviors and education. 

Conclusion and Recommendations 

This study explored the factors influencing the health behaviors of adolescents, focusing on school type, 

internet use, and early sexual initiation. The findings revealed several important associations. First, school type 

was had a significant positive impact on adolescents' health behaviors, suggesting that the environment in which 

young people learn plays a crucial role in shaping their lifestyle choices. Second, internet usage was positively 

associated with health behaviors, with excessive use linked to negative outcomes such as poor eating habits and 

insufficient sleep. Third, early sexual initiation was also associated with adolescent health behaviors, with 

female adolescents who engage in early sexual activity exhibiting more negative health outcomes than their 

male counterpart. 

Based on these findings, several conclusions were drawn. It is evident that school type influences the health 

behaviors of adolescents, highlighting the need for schools to foster environments that promote healthy living. 

Additionally, high internet usage is associated with negative health behaviors, indicating the importance of 

managing online activities among young people. Furthermore, early sexual initiation, particularly among 

females, is associated with adverse health outcomes, such as risky behaviors and emotional distress. This 

underscores the need for targeted interventions to address early sexual activity. 
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Considering these conclusions, the following recommendations are made to promote healthier behaviors among 

adolescents. First, schools must play a proactive role in monitoring and guiding students. Teachers, lecturers, 

and instructors should be vigilant in identifying and addressing risky behaviors while, also encouraging good 

hygiene practices, such as wearing clean uniforms. 

Second, parents and guardians play a key role in regulating the internet use by adolescents. Families need to 

establish clear boundaries, such as limiting internet access at night, to ensure adequate rest. Adolescents should 

also be discouraged from using phones during meals, studying, or household chores to help them develop more 

balanced routines. 

Finally, broader community involvement is needed to address early sexual initiation. Government agencies, 

schools, churches, and media platforms should collaborate to raise awareness of the risks of early sexual 

activity. Comprehensive sex education should be integrated into school curricula and taught in churches to 

ensure that young people are well informed. Additionally, adolescents who contract sexually transmitted 

infections (STIs) because of early sexual activity should have access to free medical care and laboratory tests. It 

is essential that these young people are treated with compassion and are not stigmatized for their health 

conditions. 

In conclusion, this study highlights the need for a collective effort from schools, families, and the wider 

community to foster healthier behaviors among adolescents. By addressing the influences of school type, 

internet use, and early sexual initiation, we can create a supportive environment that promotes the well-being of 

young people. 
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