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Abstract 
Background: Sexual violence is now increasingly practiced in many tertiary institutions in both 

developing and developed countries. There is need to listen to the students, especially from the 

perspectives of affected individuals on the types of sexual exposures they experience in tertiary 

institutions. This will assist researchers to package along with the students, relevant intervention 

strategies that will minimize the incidence of sexual violence in tertiary institutions.  

Methods: Cross-sectional descriptive study using self-administered questionnaire on Students sexual 

behaviours was done. Three tertiary institutions, federal, state and private universities were randomly 

selected for study. Purposively, 30 participants were used in each university. Participants were selected 

to ensure maximum variation in age, gender and exposure. Narrative methods that considered how 

individuals’ sex, age and level of education shaped sexual exposures and experiences were used. To 

elucidate the practical and feasible steps that could minimize sexual violence among students, 

integrated narrative analysis grounded with feminist intersectional theory was used to obtain 

information from the students. This was done realizing that young people's faces, voices, thoughts, 

inputs, and creativity are useful in suggesting how to reduce sexual violence in tertiary institutions.  

Findings: Results showed that in Michael Okpara University of Agriculture (MOUA), 5 (17%) and 4 

(13%) of the students respectively practiced anal and oral sex. In ABSU, 2 (7%) and 5 (17%) 

respectively indulged in anal and oral sex while in Rhema, 8 (28.8%) and 7 (26%) respectively, gave 

narratives on their involvement in anal and oral sex. Also some students in the three universities 

narrated being involved in group sex, self- masturbation, Hetro-masturbation, and homosexual relations 

showing that probably, a good number of them had unprotected sex. The common reasons given for 

practicing other forms of sex apart from vaginal sex were: to prevent HIV&STIs, to avoid group sex, 

for quicker sexual satisfaction and to prevent pregnancy.  

Conclusion: The study provides further evidence that in order to reduce sexual violence among youths 

in tertiary institutions, their views, inputs and creativity should be explored.  

 

Keywords: Sexual behavior, tertiary institutions, sexually transmitted infections, narratives, pregnancy 

 

Introduction 

Studies have shown that adolescents, especially females in institutions of higher learning are 

at risk of sexual violence [1-3]. Most students are coerced into having sexual relationships 

against their wishes [4, 5]. As a result, a good number of them have same sex relationships [6, 

7]. This is why to avoid stigmatization; most females do not seek interventions on some of 

the salient sexual problems they encounter while on campus [8-10].  

The problem of not using condoms during sex is common among youths in higher 

institutions. This practice has been a source of concern in the prevention of HIV and other 

sexually transmitted infections [11-13]. Researchers have found that females, agreeing to have 

sex without condom was a necessary condition to avoid conflicts and assaults from male sex 

partners as well as to receive material goods and/or financial assistances [14-17]. Many 

researchers are of the opinion that condom use alone is not a sufficient HIV risk-reduction 

strategy because of the limitations of condoms [18, 19]. Ideally, to prevent unplanned 

pregnancy and sexually transmitted infections, condom use as well as abstinence should be 

encouraged among sexually active adolescents especially those in higher institutions [20, 21]. 

Therefore, for higher effectiveness, adolescents’ HIV risk-reduction strategy should 

concentrate predominately on abstinence. Therefore, there is need to emphasize abstinence to 

youths at any opportunity sexual health is discussed [22, 23].
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Youths with multiple sex partners particularly those in 

higher institutions, have sexual activities that are highly 

visible and can significantly contribute to morbidity and 

mortality as well as infections that can predispose them to 

stigma and social exclusion [24, 25]. Delayed diagnosis and 

treatment will cause irreversible harm as alternative 

treatments are sought from outside the health systems. 

These alternative treatments could give rise to catastrophic 

economic and social consequences [26]. In exploring 

strategies that could reduce sexual violence among youths, it 

is important to seek the views of those affected so as to 

understand their perception and how their perception varies 

by age, gender and types of sexual relations experienced. 

This is necessary because in-depth exploration of the 

narratives of affected persons will elucidate the practical 

and feasible steps that could reduce sexual coercion in 

higher institutions [27, 28]. There is minimal evidence on the 

perceptions of individuals affected with sexual violence and 

coercion especially on views of how to avoid such 

incidences. Studies have argued that listening to the views 

of affected youths will produce unique opportunity of 

sharing their experiences so as to identify relevant strategies 

on how to overcome such experiences [29, 30]. This will 

afford the opportunity of not categorizing individuals based 

on sexual exposure but rather on the synergies of sexual 

experiences that vary among them.  

Studies have shown the need to take seriously youth 

participation in disease prevention. Young persons have 

much to offer because of their social life experiences. 

Young people already feel it is their responsibility to fight 

injustices, and to educate themselves on the need to be vocal 

so as to have meaningful change in, issues that concern 

them [31]. Consequently, researchers have argued that using 

feminist intersectional theory as a key analytical issue to 

consider how individuals’ unique positions shape their 

sexual experiences will reflect positively on their health 

seeking behaviours [32]. When lives become disrupted 

because of infection or illness, narrating experiences can 

help in understanding the source of the infection or illness. 

It could change life styles that would rebuild self-identity of 

the affected individuals [33, 34]. Narratives from individuals 

living with same disease are useful in designing prevention 

programmes and in exploring coping mechanisms for health 

conditions like HIV and other STIs. Narrative initiates a 

process of listening and understanding because the fluidity 

of the stories result in their integration when using 

narratives like restitution, chaos and quest [35, 36].  

 Restitution narratives are the most common form of 

narrative that stress on how the individual moved from 

health to sickness and back to health again through a health 

seeking behaviour. Restitution focuses on the desire to 

return to a ‘pre-illness state’ on realizing the need to fix the 

body after illness has produced a functional breakdown of 

the body systems [37]. In restitution, the concept is to get 

well after realizing that for every disease there is always a 

cure.  

Chaos narratives generate loss of control and state of 

hopelessness for life improvement. In chaos narratives, there 

are detailed descriptions of how the affected persons have 

been suffering from isolation, rejection and denial from 

others. The affected persons share their vulnerabilities 

despite repeated efforts to control the situations and yet the 

situations prove all-consuming [37, 38]. The problem with 

chaos narratives is the difficulty to follow the trend of the 

stories because of the jumbled or broken nature of the 

narratives. However, [38] described chaos narratives as 

narrative wreckage which are critically important and must 

be recognized as individual experiences needing care and 

attention.  

In quest narratives the affected individuals accept their 

problem and provide suggestions on how to prevent further 

occurrence. They are aware that they can no longer return to 

the ‘pre-illness condition although they are no longer ill, but 

that the condition has left an indelible mark that will shape 

their identity for life. They therefore, encourage others to 

avoid such conditions [39, 40]. For easier understanding, 

researchers now present three types of quest narrative as 

follows  

 Memoir narrative which shows that the events one 

passed through are related and simply unavoidable  

 Manifesto narrative, which assumes that the events one 

passed through will become a motivator for social 

change in one’s lifetime; and  

 Automythology which presents the events or illnesses 

one experienced as capable of shaping ones fate or 

destiny. Here, researchers are of the view that affected 

persons who use quest narrative as an ideal method of 

presenting their experiences may fail to rise above their 

experiences thereby become socially debased [41, 42]. 

 

In using feminist intersectional theory, the belief is that 

intersectionality will enable individuals to view identity 

formation and social positions as factors that could shape 

the individual’s ‘manhood’, ‘womanhood’, ‘motherhood’ 

and ‘parenthood,’ so as to understand the complexity of life 

experiences and how to respond to them to avoid 

inequalities [43]. The theory uses sex, gender, race and class 

to consider interactions between different aspects of social 

identity that influence sexual oppressions. The benefit of 

intersectional analysis in this study is the ability to explain 

the factors that influence sexual violence and coercion in 

higher institutions.  

Feminist intersectional theory provides in-depth 

understandings of the subjective gender experiences in 

sexual violence. Thus using feminist intersectional analysis 

in narrative explorations from affected individuals will 

provide further in-depth into how positions of power and 

privilege affect types of sexual experiences. Feminist 

intersectional theory will expose risky activities that 

encourage HIV and other STIs especially having 

unprotected sexual intercourse, blood transfusion and others 
[44]. There is need to provide young people with information 

and counseling on sexual and reproductive health issues as 

well as on promotion of healthy sexual behaviours. This will 

reduce all forms of violence, including sexual harassment, 

gender stereotypes and domestic violence that undermine 

women’s and girls’ ability to make decisions regarding their 

sexual life [45]. 

This study explored tertiary students’ sexual exploits by 

allowing them to narrate their experiences so as to 

encourage them to make suggestions on how to remain free 

from unwanted pregnancy, unsafe abortion, STIs (including 

HIV/AIDS), and from all forms of sexual violence and 

coercion in the university. In particular, they were 

encouraged to offer ideas on how to maintain healthy sexual 

relationships. That is, the current study addressed these 

questions: What patterns of sexual practices are students in 

tertiary institutions exposed to? To what extent are 
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university students exposed to sexual violence and/or 

coercion? How do these patterns of sexual activities differ 

by sex? Can healthy sexual relationships be maintained? To 

what extent can students suggest ways of minimizing sexual 

violence?  

  

Ethical consideration 

Ethical Review Committees of the Abia State University 

approved the project before the commencement of the study. 

After the approval from the ethical committee, informed 

consent was sought and obtained from the Dean of Students’ 

Affair of the three universities studied as well as that of the 

students. 

 

Study area 

The study area is Abia State in South East Nigeria. Abia 

State is made up of 17 local government areas. It has a 

population of 2.7 million (2006 Nigerian census report).  

There are 9 tertiary institutions comprising 3 universities 

(Federal, State and Private), 2 polytechnics, 2 teacher 

training institutes and 2 schools of health. All the 

universities in the State, Michael Okpara University of 

Agriculture (MOUA), representing federal university, Abia 

State University, representing State university, and Rhema 

University, representing private university were used for the 

study.  

Abia State has 3 commercial cities Aba, Umuahia and 

Arochuku. These cities are densely populated. Inhabitants of 

Abia State are made up of artisans, traders, farmers, civil 

and public servants. Individuals in Abia State receive health 

care services from a teaching hospital, four general 

hospitals, seven primary health care centres and a host of 

private hospitals. 

 

Methods  

The study used a cross sectional descriptive research design. 

Three universities, one private, one State and the other 

Federal were used for the study. The three universities are 

Michael Okpara University of Agriculture (MOUA), 

representing Federal University, Abia State University 

(ABSU), representing State University, and Rhema 

University, representing Private University. Purposively, 30 

participants were used in each university. Participants were 

selected to ensure variations in age, gender and sexual 

exposure. Self-administered questionnaire on students’ 

sexual behaviors was done. The study used narrative 

approaches to probe the students’ sexual experiences. 

Narrative methods considered how individuals’ sex, age and 

level of education shaped their sexual exposures and 

experiences. 

To elucidate the practical and feasible steps that could 

minimize sexual violence among students, integrated 

narrative analysis grounded with feminist intersectional 

theory was used to obtain information from the students. In 

using this theory to collect information from the students, 

three types of narratives like quest narrative which adopted 

three other narratives such as: memoir narrative where 

respondents viewed sexual violence and coercion as related 

and unavoidable in tertiary institutions, manifesto narrative, 

in which the respondents saw the experiences they passed 

through as lifetime motivators for social change, and 

automythology narrative, where respondents presented their 

experiences as capable of shaping their fate or destiny, The 

second narrative the respondents adopted was chaos 

narrative where they shared their vulnerabilities to sexual 

exploits and explained how the efforts they made to avoid 

the situations failed. The third narrative the students used 

was restitution narrative. Using this narrative, the 

respondents explained their willingness to return to ‘pre-

illness state’. The narrative enabled them to understand how 

sexual violence and coercion can initiate functional 

breakdown of the body systems. The narratives were 

integrated with the understanding that the analysis of the 

views, facial expressions, voices, inputs, recommendations 

and creativity of the students are useful in planning 

strategies on how to reduce sexual violence in tertiary 

institutions. The uniqueness of this study is that students’ 

suggestions and decisions were the main basis for the 

recommendations on how to achieve healthy sexual 

relations in tertiary institutions.  

 

Findings 

 
Table 1: demographic characteristics of the respondents 

 

Characteristics MOUA ABSU Rhema Total 

Sex 

Female 11 (37%) 23 (77%) 25 (83%) 59 (66%) 

Male 19 (63%) 7 (23%) 5 (17%) 31 (34%) 

Total 30 (100%) 30 (100%) 30 (100%) 90 (100%) 

Age range 

Less than 20 years 5 (17%) 15 (50%) 21 (70%) 41 (46%) 

20-25 years 21 (70%) 15 (50%) 9 (30%) 45 (50%) 

26-30 years 3 (10%) 0% 0% 3 (3%) 

31-35 years 0% 0% 0% 0% 

36 years and above 1 (3%) 0% 0% 1 (1%) 

Total 30 (100%) 30 (100%) 30 (100%) 90 (100%) 

Marital status 

Single 30 (100%) 27 (90%) 28 (93%) 85 (95%) 

Married 0% 2 (7%) 0% 2 (2%) 

Separated 0% 1 (3%) 2 (7%) 3 (3%) 

Divorced 0% 0% 0% 0% 

Total 30 (100%) 30 (100%) 30 (100%) 90 (100%) 

 

From the Table, Rhema and ABSU as private and State 

universities respectively had more female students than 

MOUA which is a federal university. Also students in 

MOUA were older than those in ABSU and Rhema. 

However, students in Rhema University were younger in 

age than those in MOUA and ABSU respectively. On the 

whole, a total of 31(34%) males and 59(66%) females 

between the ages of 20-35years were studied in the three 

universities chosen. Majority of the students studied were 

single. In ABSU, 3(10%) were married, while 2(7%) were 

separated/divorced In Rhema, 2(7%) of the students were 

separated/divorced while in MOUA all the students studied 

were single. See Table 1 for more details. 

  

Students’ narratives on types of sexual behaviour 

preferred 

The respondents narrated two common forms of sexual 

behaviours preferred as oral and anal sex. The narrative 

from the students showed that some students preferred anal 

and oral sex to vaginal sex. Though the narrative showed 

other forms of sexual behaviours engaged in but basically, 

anal and oral sex were narrated as the commonly preferred 

forms of sexual behaviours by some students in the three 

universities studied. See Table 2 for details. 
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Table 2: students who preferred anal and oral sex to vaginal sex 
 

Response category 

Institutions and preferred forms of sexual behaviours 

MOUA ABSU RHEMA 

Oral sex Anal sex Oral sex Anal sex Oral sex Anal sex 

Yes 5 (17%) 4 (13%) 2 (7%) 5 (17%) 8 (28. 8%) 7 (26%) 

No 25 (83%) 26 (86.7%) 27 (93%) 24 (83%) 20 (71.2%) 20 (74%) 

Total 30 (100%) 30 (100%) 29 (100%) 29 (1900%) 28 (100%) 27 (100%) 

 

From Table 2, more students in Rhema University than in 

other Universities practiced both anal and oral sex.  

The reasons for preferring anal or oral sex to vaginal sex 

were explored. The reasons given for preferring oral and 

anal sex include: to avoid HIV infection or other STIs, to 

prevent pregnancy, for quicker sexual satisfaction and to 

avoid group sex. See Table 3 for details  

 

 
Table 3: reasons for engaging in oral and anal forms of sexual behaviour 

 

Reasons narrated 

Institutions and reasons for engaging in oral and anal forms of sexual behavior 

MOUA ABSU RHEMA 

Oral sex Anal sex Oral sex Anal sex Oral sex Anal sex 

To prevent HIV&STIs 3 (10%) 1 (3.3%) 0 (0%) 4 (13.3%) 3 (10%) 4 (13.3%) 

To prevent pregnancy 1 (3.3%) 1 (3.3%) 0 (0%) 1 (3.3%) 3 (10%) 2 (6.7%) 

To avoid group sex 2 (6.7%) 4 (13.3%) 3 (10%) 2 (6.7%) 2 (6.7%) 1 (3.3%)) 

Quicker sexual satisfaction 2 (6.7%) 0 (0%) 2 (6.7%) 0 (0%) 2 (6.7%) 1 (3.3%) 

 

Table 3 contains reasons why some students opted for anal 

or oral sex as against vaginal sex. The main reason given 

was to prevent HIV infection and other STIs. A total of 15 

(16.7%) of the students gave this reason in the three 

Universities studied. Later, other forms of sexual behaviours 

students also engage in were narrated. Table 4 contains the 

students’ narratives.  

 
Table 4: Forms of sexual behaviours students practice 

 

Sexual behaviours also practiced MOUA ABSU Rhema 

Oral sex 5 (17%) 2 (7%) 8 (28. 8%) 

Anal sex 4 (13%) 5 (17%) 7 (26%) 

Self- masturbation 8 (28. 8%) 6 (20%)) 4 (13.3%) 

Hetero-masturbation, 5 (17%) 3 (10%) 2 (7%) 

Vaginal sex 10 (33%) 12 (40%) 8 (28.8%) 

Homosexual relationship 4 (13%) 5 (17%) 3 (10%) 

Group sex 6 (20%) 4 (13.3%) 3 (10%) 

Abstinence 9 (30%) 7 (23.3%) 11 (36.7%) 

 

Table 4 presents various forms of sexual behaviours 

university students practice while on campus. From this 

Table, it is obvious that university students engage in 

various forms of sexual relationships but the commonly 

practiced among them are vaginal sex and abstinence. The 

kinds of social activities the students regularly participate in 

were explored. Table 5 contains the narratives of the social 

activities students engage in. 

 
Table 5: social activities students participate in while on campus 

 

Types of social activities MOUA ABSU Rhema Total 

Watching films 12 (40%) 10 (33.3%) 9 (30%) 31 (34.4%) 

Dancing competitions 11 (36.7%) 13 (43.3%) 8 (26.7%) 32 (35.6%) 

Religious activities 6 (20%) 7 (23.3%) 11 (36.7%) 24 (26.7%) 

Night clubs 10 (33.3%) 12 (40%) 7 (23.3%) 29 (32.2%) 

Footballing 14 (46.7%) 10 (33.3%) 10 (33.3%) 34 (37.8%) 

Weight lifting 5 (16.7%) 3 (10%) 2 (6.7%) 10 (11%) 

Reading 15 (500%) 16 (53.3%) 18 (0%) 49 (54.4%) 

Beauty competitions 8 (26.7%) 6 (20%) 5 (16.7%) 19 (21%) 

Drinking extravaganza 9 (30%) 6 (20%) 4 (13.3%) 19 (21%) 

Total 30 (100%) 30 (100%) 30 (100%) 90 (100%) 

 

Table 5 shows that some students participated in more than 

one social activity while on campus. The common social 

activities students participated in include footballing, 

34(37.8%) and reading, 49(54.4%). The students were 

requested to suggest ways in which sexual violence can be 

reduced in tertiary institutions. The students’ suggestions 

are contained in Table 6. 
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Table 6: suggestions on how to reduce sexual violence in tertiary institutions 
 

Suggestions MOUA ABSU Rhema Total 

Banning of sale of alcoholic drinks and cigarette in campuses 6((20%) 7(23.3%) 13(43.3%) 26(28.9%) 

Banning night clubs 15(50%) 21(70%) 24(80%) 60(66.7) 

Discouraging social gatherings that extend to several hours 7(23.3%) 8(26.7%) 1111(36.7%) 26(28.9%) 

Females confining themselves to their hostels at nights 12(40%) 14(46.7%) 16((53.3%) 42(46.7%) 

Discouraging wearing of dresses that show parts of the body in campuses 8(26.7%) 10(33.3%) 15(50%) 33(36.7%) 

Putting bright lights in all dark corners of the campuses 20(66.7%) 17((56.7%) 22(73.3%) 59(65.6%) 

Encouraging religious activities where morals are stressed 13(43.3%) 16((53.3%) 18(60%) 47(52.2%) 

Organizing regular seminars on benefits of abstinence 10(33.3%) 11(36.7%) 9(30%) 30(33.3%) 

Total 30(100%) 30(100%) 30(100%) 90(100%) 

 

Table 6 contains main suggestions made by the students to 

reduce sexual violence and coercion in tertiary institutions. 

From this Table, 60 (66.7%) of the suggestions made were 

banning night clubs and putting bright lights in all dark 

corners on the campus. 

 

Discussion 

In this study, information was got from students through the 

integration of three narratives. The three narratives that were 

integrated were restitution narrative, chaos narrative, and 

quest narrative. Quest narrative contained three other 

narratives like memoir narrative, manifesto narrative and 

automythology narrative. These narratives were used to 

identify the risk factors of sexual violence and coercion 

among students in tertiary institutions. From the findings, 

stories on restitution appeared to be the most common 

narrative used by many participants. This was noted by the 

proportion of students who showed their willingness to 

return to their pre-illness life before the onset of sexual 

exposure after realizing the risks they have taken. 

Restitution was most dominant during two key periods, the 

time students made suggestions on ways to minimize the 

risk factors and the time when the factors that encouraged 

sexual violence and coercion on campus were identified. In 

quest narratives, students who used memoir, manifesto and 

automythology narratives saw their sexual experiences as 

lifetime motivators that are capable of shaping their fate or 

destiny in life. Those who used chaos narrative, shared their 

vulnerabilities on how they made repeated efforts to avoid 

the situations, yet the situations proved all consuming.  

The recommendations made by greater number of 

participants that all dark corners on campuses should be 

brightly lit and also that night clubs should be banned 

suggest that these constitute the main risk factors of sexual 

violence and coercion in tertiary institutions. Sexual activity 

in adolescence is frequently associated with other risk 

behaviors like the consumption of alcohol, tobacco, or other 

drugs which adolescents take during social functions like 

night clubs. This finding agrees with that of [22] that alcohol, 

cannabis and tobacco are the commonly consumed 

substances among students in tertiary institutions. Most 

times adolescents and youth who engage in casual sex 

consume these substances regularly and may not use 

condom because they may be too drunk to use it. Some of 

these drugs consumed act as sexual stimulants by reducing 

inhibition and increasing sexual desires. It may be safe to 

assume that adolescents who consume drugs are likely to 

engage in multiple sex partners and unprotected sexual 

intercourses than others.  

The study noted various forms of sexual violence among the 

students studied as evidenced by the narratives they gave on 

types of sexual behaviours they engage in. From the 

students’ narratives, seven different types of sexual 

behaviours were practiced. These were oral sex, anal sex, 

self- masturbation, hetero-masturbation, vaginal sex, 

homosexual relationship, group sex, and abstinence. The 

fact that the students narrated these forms of sexual 

behaviours shows the extent to which they are commonly 

practiced in higher institutions. A good proportion of the 

respondents narrated being involved in some forms of 

sexual behaviors, especially that of self-masturbation, 

hetero-masturbation, group sex, and watching pornographic 

films.  

Ideally, adolescents’ sexual and reproductive health should 

concern their physical and emotional wellbeings. It should 

also concern the ability to remain free from unwanted 

pregnancy, unsafe abortion, STIs including HIV/AIDS, as 

well as all forms of sexual violence and coercion. In 

particular, young people need to know how to maintain 

healthy sexual relationships where there will be near zero 

sexual exploits in higher institutions. It is important for 

young people to realize that sex before marriage should be 

avoided. Therefore, there is need for them to talk about how 

to realize this by engaging in activities that will lower the 

risk of STIs/HIV and pregnancy.  

Relative to the suggestions made by the students where a 

good number of them specifically suggested regular 

seminars on benefits of abstinence portray their readiness to 

avoid pre-marital sex. Other suggestions that included 

increase in religious activities, putting bright lights in all 

dark corners of the campus, encouraging decent dressing, 

females limiting their movements to their hostels, 

discouraging sale of alcoholics, cigarettes and night clubs 

further reflect the desires of the students to protect 

themselves against sexual coercion. These recommendations 

are feasible and capable of lowering sexual violence. 

The fact that part of the reasons the participants gave for 

practicing oral and anal sex included preventing HIV 

infection, avoiding group sex, pregnancy and for quicker 

sexual satisfaction suggest that the students were not 

properly informed on the mode of HIV infection as well as 

the risks of anal and oral sex. At this level, one would 

expect university students to be knowledgeable on risks of 

HIV infection but the reverse is the case. This poor 

knowledge must have been what informed them to suggest 

regular seminars to explain the benefits of abstinence. This 

finding supports the views of [15, 27, 35] on the need to 

organize periodic seminars to create HIV awareness in 

higher institutions. 

This study has identified significant variations in the sexual 

behaviours of students in tertiary institutions in Nigeria. The 

results of the study reflect the suggestions of [27, 29] that types 

of social exposure are primary determinants of youth sexual 

behaviours. Findings are also in support of the literature on 
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the intersectionality argument by [14, 16, 24] that sexual 

behaviours are shaped and determined by societal conditions 

and not necessarily by individual characteristics. Study 

provides further evidence that in order to promote protective 

sexual behaviours among students in higher institutions, 

social and gender-specific tactics should be adopted in the 

prevention of HIV and other STIs. 

When lives become disrupted by unplanned sexual 

experiences, narrated accounts of the experiences can help 

in understanding the meaning of the experiences and aid in 

reconstructing the identity of the affected individuals. 

Sexual violence and coercion narratives therefore present 

useful approaches in understanding how individuals 

experiencing sexual violence and coercion cope with these 

experiences. Integrated analysis of the narratives from 

different individuals who experienced sexual violence and 

coercion has proven useful in designing strategies to reduce 

such conditions in tertiary institutions [35, 42]. Thus, 

exploration of sexual experiences through narrative types in 

the study provided comparisons on experiences of 

individuals living in the same environment and showed how 

some individuals were protected while others were not.  

In this study, exploring stories through the three main 

narrative types (restitution, chaos and quest) helped to 

enhance the process of listening and understanding because 

the fluidity of the stories encouraged their integration. 

Therefore, the number of students in the study who adopted 

different forms of sexual behaviours, and unplanned 

intercourses perhaps unprotected sex under the influences of 

alcohol and/or drugs is a source of concern and should 

necessitate intervention in form of sex education. This is 

needed because findings in the study suggest poor 

knowledge of HIV and STIs risks among the students 

studied. Beyond unprotected sexual relations, concomitant 

consumption of alcohol or drugs should merit special 

attention because the female students in this study narrated 

more encounters of unplanned intercourses under the effect 

of these substances. Therefore, HIV reduction interventions 

in tertiary institutions should emphasize abstinence.  

 

Strength and limitations 

This study was based on integrated narrative from students 

in three Nigerian Universities. This method of data 

collection was used with the understanding that young 

people's experiences, views, recommendations and 

creativity are useful in planning strategies to reduce sexual 

violence in tertiary institutions. Also, information from the 

narratives were pooled together to have overview of the 

students’ sexual behaviours. However, there were some 

limitations that need to be highlighted. The limitations 

include possible bias in the narrative of the students’ sexual 

behaviours, exaggeration and under-reporting of sexual 

activities. In general, males may tend to over narrate their 

sexual behaviours while females may under narrate theirs 

due to sociocultural perceptions. Furthermore, the snapshot 

nature of cross-sectional studies, may not allow the findings 

of this study to be globally generalizable.  
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