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| o ABSTRACT |
Physical and mental wellbeing is one of the major part of health which may contribute to the increase or
decrease of illness, disability and death of adolescents. Several research conducted on adolescent well-

i being revealed that family types and its characteristics have positive and negative influences on the health

. of adolescents. Although, different studies have been conducted on adolescent health in different family
contexts, adequate attention has not be given to mental and physical well-being of adolescents in Nigeria.
This study exarﬁined the relationship between family type, other family-related and personal
 characteristics and the self-reported physical and mental health of in-school female adolescents in Ado-
- Ekiti, Nigeria. The source of data was a structured questionnaire that contained a scale for measuring self
] reported physical and mental health of in-school female adolescents. The sample size was 421 in-school
female adolescents within the ages of 10-19 years. The uni-variate result revealed that female adolescents

. in Ado-Ekiti, Nigeria, commonly live in moriogamous families, had good physical health and poor mental

~health The bivariate analysis showed that there was significant relationship between family type and
physwal health of female adolescents (x’=8.8972, p=(.012), while there was no significant relationship

~ between family type and mental health of female adolescents (x* =3.7805, p>0.05). Other family-refated
and personal characteristics such as school, age, class, religion, skill aequisition number of siblings,

" parents’. education and occupation do not significantly relate to physical health of adolescents except

* ethni¢ origin (x’=4.6867, p=<0.05). Other than class (x =9.1723, p<0.05), there was no significant
rélationship between other famlly-related and personal characteristics and mental health. At the
*‘multivariate level, compared to'monogamous family type, polygynous family was significantly related to
physical health of adoléscents (OR=9.16, p<0.01), while single parent family (OR=1.39, P>0.05)} do not
stgmﬁcantly relate to physwal health of adolescents. Among other family-related and personal

charactenstws only ethnic origin was significantly associated with physical health (OR=0.40, p<0.05).

~There was no 31gn1ﬁcant relationship between family type and mental health of fernale adolescents, but
respondent’s class and father’s occupation were significantly-related to mental health.. The study
concludes that famlly type matters for physical health of in-school female adolescents. Further rescarch
. ona wide ranige of i issues and aspects related to families and adolescent physical and mental health is

o recommended that will help i in de51gn1ng necessary policies and intervention programs.

- Keywords: Family, Physicalend.Mentarl health, Female Adolescents, Iﬁ__—school, Ado-Ekiti,

Page | viil




CHAPTER ONE
- INTRODUCTION
1.0 BACKGROUND OF THE STUDY

" Family is a close domestic group comprising of people. related to one another by.ties of blood,
sexuial matir'lgi‘or" légal ties. It is kn_QWn as the smallest, most basic social and primary.group

- commonly found in all society. It is the most immediate and enduring group a child is exposed

| f-to;" which has tremendous influence on the life of a person from birth to death (Mondal, 2016).

o Férﬁily 'type= is the way in which a group of individuals alje 01'gainised according to roles, rules,

| power ancl hlerarchles (Keane 2013) It is the Way a farmly is bullt arranged and organised. It

) also refers to ’che combmatlon of relatives that makes up a famlly It is the composition and
-mémbershlp of the fam-lly, the orgémsatmn and patterning of relatmnslnp among individual

" member of ar-far'niiy (Lbuis & Elsevier, 2013.) There are féu'r most prevalent family types in all

| . soéiet_ies. They include 1{uciear (intaICt first married family units)r,‘divorced single parent families,

' extented/step'-families and childless.

- The word he&lth-fint’erpyets differentlyr .to people, &epending on the situation. It originates from an
. Old. English w_ofd h&le, H‘leaningl‘"wholeness, to ‘llae whole, sound or well". The World Health
r O?géhisati_on (19485 defined health as, “a state of physical and mental well-being and not merely
" the‘ absénce': of diséase or inﬁrmity " .Iﬁ otherwords, there is no health without mental health.
- Durinig the Ottawa Charter for Health Promo‘uon in 1986, the WHO revised the deﬁmt]on of
* health to 1nclude “the extent to whlch an individual or group is able to realise aSpllﬂtIOHS and
'sat1sfy nee_ds, and to change or cope w1th_env1ron1nent . Health 1s a 1‘esource for_ ..cveryday‘hte,
né‘; the Objgcfi\?élof living. lt is a. pqsiﬁve concept, -s‘;l’essing'-sociél and individual assets, and i1.1
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addmon physwal capacrcles (WHO, 1986) Heal th can be divided into two broad aspects -

physwal and mental health

‘Phj/sical"hea]th also known as physiCaI well-being is a state of being free from sickness, tiredness, -

-dlzzmess pam and ache in the body It is referred to a good body health which {s healthy as a

result of frequent physwal act1v1ty, good nutrition and diet, adequate rest and hlgh quallty slccp
: It is critical for general well-bemg and is the most visible of all the various dimensions of health. It includes social,
intellectual, ernofioﬁal, "spirimal and environ_menfa'l' health. Some of the most obvious and serious signs that are

unhealthy-appear pﬁysica]ly. Physical well-being consi_sts‘ of the feeling of fitness and ability, not

limited by discomfort or disability (Koshuta, 2015 & Ray, 2017).

: : Mehtal héaIﬂLalso known as mental Well-beiné refeI'e to the‘cognitive and emotienal wellness of a

7 person It coﬁs1sts of the feehng of happmess hope, energy, and emhuSIasm According to World
i I—Iealth Orgamsatmn (2004) it Ié "a state of well- -being in Wh]Ch a person. 1eahzes his or her own
-al_nhtles,_can cope_th_h the normal streS’ses of life, can work producti\{ely and is able to make

-eontributiens'fo his of‘her.eommunity” (WHO, 2004 & Ray, 2017).

"= Mental heal\th has been referfed to the "absence of ment'al illness". It has been eaiid'to'illelude the
" ability to,ehjoy life‘,'the rabi_lity to bounce back from :adversity-,'the ability to ecl1ieve balance
: (moderatlon) the ablllly to be flexible and adapt the’ ab1hty to feel safe and secure, and self-
. actuahzatlon (makmg the best of what you have), In partlcular satisfaction with one's lot does
~- not_ nece_s_sarﬂy indicate WeIl—be_mg.' Setlsfactlon implies a convergence of aspiration and
aehieveﬁenf that feﬂects resi.gnatioﬁ as much as it does aceompliehment whefeas distress often
“resulty from deprlvatlon dlssatlsfacuon resuIts from deprivation rcla‘rlve to one's -expcctatlons

" (Ross, M1r0wsky & Goldsteen, 1990).
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” Phyéical a_ﬁd -1nentél health are highly cprrelated;_Tl1ey affect each other, share common causes _
and are ;)fteh,_signs'.of gach Qtller. Thcy'are fﬁndamen‘_cally linked. There are several connections
- between people’s nﬁentai health ‘and chronic physical conditions that go a long in affecting their
. quality‘.of life,_d.emand on health care and other publicly funded services. Poor mental well being
| is a ha:zard factor for endless physical r‘conditi(’)ns‘ and furthermore in_t_':li%;iduals _With' incessant
pﬁysical con’diﬁéns are in- dangef of déveloping poor psychol-ogic:al well being. Hénce, there is a
: : central connection bétween‘the psy-che and the body '(Kolappa, lHenderson_ .&:Kishore-WHO_,

12013). -

The _v&en ‘beling of young people is unequivocally affected by social elements at individual,
' family, cofnmunity and national levels. The way that these soctal determinants influence
- aﬁolescént hre;dthqa‘re is vital to the health of the rentire‘ p.opu.lace and the economic improvement
lof C_OLll-’lﬁ‘ieSV (Vinef-, Ozc_‘a'r,‘.D‘enny, Marﬁlot,' Resnick, -Fatugi & Currie, 2012), Right from time.
. ir’nméfnorial, the,‘fe-lmily ha.é been the foundation of human life and the cradle of develépment and
'Wéil-béing. It is the centre-piece ,Of every individual’s life experience. In other \‘VOI‘dS, there is
.hlarclly any p_er.s'_.oﬁ wiio did not pass through a fanﬁly type at one pcﬁnt in thetr lifetime. .As
humans (So‘c‘ial beings), .;\&e' spen-d most of our life-time in the family type that we are bornr into

E (Nwéze, 2004)

Ther-e.arer 'differeﬂ_nt' types of ‘family‘éxistizngrin majorl"sogit-atiES globally: Sing_lé—parent family,
Zmon'ogzg;amoﬁs family (two-biological parent family) and polygamous/step families (Thompson,
2008) Sing-leiparent -family. may ﬁffect an adolescent’s physical héalth adversely in such a way
" . that a single mother/father Hﬁght not be entirély capable of catering for the needs of tlie- |
adolescént with ;‘egarfiSﬂt;)proper nutrition, Vedu'c'ational nee&s, social integraﬁon (socialisation),
ef_b_ (Lémgtoﬁ &,'Bergerlz‘()ll). Suéh deficiencies may extend to affect t_‘hef, adolescent’s mental
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o "jhealth: in the long-rtm.- Adelescents in monoganﬁous homes have more advantage over their
" c'dunterparts i-n- other family tynes, in terms of the déficiencies earlier sighted in single-parent
fan‘lilies,- {Amato, .2'()05; McLanahan &. Sandefur 1994' Sigl_e~Rushton & McLanahan, 2004). In
- the polygamous settmg, child abuse and adverse treatment is a likely cccurence wlneh usually

: translate to em0t1onal dlstress The overall effect of such. adverse tréatment is deterloratcd

'emotional well-being of the adolescent relativel‘y. On the average, adolescents who grow up in

stable monogamous f_am‘ilies beneﬁt from greater economic resources, higher parental quality,
. closet emot1onal ties to parents fewer stressful events than adolescents exposed to other fannly

- types (Amato 2005)

'V‘In anether 'colnte'Xt;_fami'ly size can as well int_luence an adoleseent’s health positively or
3 - negatively. It has effect on the physical and mental aspects of an adolescent’s health. Tn a family
. Wbete tbe number ef children is relatively large, t'l1ere arises a need to cater for the needs of more -

' ehildren' as nece'ssltated-‘by the large family size, In this case, children are likely to strive more

before their basil-cneeds can be met, and ate likely to develop inferiority complex areund their

E peers vl‘xho are. better catered for. Adolescents in large familles will ble disadvantaged relative to
l_those from small fam111es in many developmental areas (Leventhal and-Newman.2010). Studies ‘
of the effect of overcrowdmg on behav10ur have shown that the demand ‘which ovcrcrowdm g
rnake on family and group llfe determines the -support‘l family members usu.a-lly- provide to one

another underlnor‘mal conditions. Generally, with overcrowding telationslleip becomes more

 impersonal ‘-(Leslhski,‘_ 1976; Caldwell and Bradley 1984). Cramped living :con_ditlons hatm
""family relationships; negati\‘/'ely': affect adolescents' education and.cause debressio_n, stress and

| anxiety'(Reynblds, 2005).
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The role of the famrly and the type of its estabhshrnent cannot be overemphasized as regards its
' :1nﬂuence on an adolescent and the ‘society at large This explams why the fam;ly remains the
“ most S1gn1ﬁcant and enduring human group affectrng both physrcal and mental health of an

-- adolescent (Nweze 2004)

| Family type is an important aspect of the family context that has been linked with many child

'deyelop'rnent outcomes. In order to understand family type, we realize that it may change over

the lifespan of a ch1ld and may vary from two parents at home to one parent of c1the1 sex orto a

relative. More 1n1portantly,r it is necessary to understand that family type 1n the Afrlcan contcxt

‘:' and globally have changed over the years for various reasons such as economic condltrons
| education” and_"d1sease. With the 1ncreasrng women joining the l_abour forcd in Aftica, single
‘r‘female-‘h'ead'ed households have become a popular phenomenon. In addition, this phenomenon
."has also led to an 1ncreas1ng number of grandparents rcarmg their grandchildren to allow mothers

. to be breadwmners (Frantz Sixaba & Snnth 2015) |

Therefore, thlS study e‘xam_med the influence of family type on the physical and mental health of

‘ in—school 'femaleadolescents in Ado Eki_ti, I\ligeria. ‘. |

.11 STATEMENT OF THE PROBLEM

The World Health organization (WHO) deﬁnes ‘adolescents‘ as those 'aged {10 19 years.
Adolescents are usually thought of as a healthy group, yet 80% of thcm are insufficiently
. physrcally aotlve (not active enough) and many of them die prematurely and suffer 1llness and
dlsablllty resultlng from mental disorder and other physrcal condrtlons (WHO 2017). Among the
- . ‘:-maﬁ]or causes of death for adolescents are road traffic accidents, suicide, violence, pregnancy
llrelated conlphcatrons, HIv, lower resplratory infection and other 1llnesses that are cither
b preventable or treatable. For instance, 330 adolescents died every day in 2012 due to road traffic '
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“injuries, and in 2015, an estimated 1.3 million adolescents died from causes that were either
preventable or treatable. According to the WHO, many serious diseases in adulthood have their

- ~rTo0ts in adolescence. For example, tobacco use, sexually transmitfed -infections including HIV,

poor eaimg and exercise hablts lead to illness or premature death later in life (WHO, 2016)..

A Morlallty is h1gher in young men than in young ladies and in older adolescents (15-19 years)
" than in the younger groupr(lO—l4 years). While thete are many,reasons of mortality commen to
" young nlen andl young ladies, rviolenee is a particular problem in boys; and maternal causes and
"su101de in grrls (WHO 12014). With regard to physrcal health, globally, 80% of adolescents are

insufficiently actrve phys1cally

" One-third of the WOlI'ld’S populatien is censﬁtuted by children and adolescents and almost 90%
live in low—meome and middle-income countries (LMIC) where they form up to 50% of the

‘_‘populanon Of t]ns populatron 10-20% of children and adolescents experience mental drsorder

| - (K1el1ng, Baker-Hennmgham Belfer, Conti, Ertem Omlgbodun Rohde, Srinath, Ulkuer &

- Rahrnan 2011)

Phys1eal health proble"ms -occurting during adolescence can often complicate adolescent

development Ilness, injury, medical treatments, hosprtahzauon and surgery can all intensify

. eoncerns about physrcal appearance (Stanford Chrldren s Health, 2017).

| Of all mental dlstresses experrenced generally, half of them start at age 14 and three-quarters by

E . mid-20s, but in most cases remam undeteeted and untreated Adolescents experrencrng mental

- disorders fa,ce major challenges with stigma, risolation and discrimination, as well as lack of
~access to health care and education facilities, in violation of their fundamental-human rights. 1f

. “these concli_tions arc not attended ‘r_o and left untreated, an adolescent’s well-being, development,
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" educational _attainments and potential to live fulfilling and productive life will be continuously

‘ negatively affected (WHO, 2017). | h
A keyldetel‘minant of adolescent mental and physioal health status is the family. There are
".‘ se_l/er.al pi‘oblems adolescents face as a result of the family type thesf ﬁnd themselves in. Most of
: t_he health 'p_roblems adolescents soffer' ftorlrl are alssooiated with poverty and inequality inherelllt.
‘ inltliel__r.familly type: Fol.'i11statlce, single-parent famlly may affect an adolescent’s physical health
| ) advers-elyrin sUch a Waj that a s‘ingle rnother/fatl1er might not be entirely capable of catering for
..the needs of the adolescent with regards to proper nutrition, educattonal needs, social integration,
that s, somahsatmn efc. Also, adolescents in monogamous homes have more advantage ovet
the1r counterparts in .lothel_*_famﬂy types, irt terms of the lack and deficiencies. experienced in
:-- single-parent fam.ilies ‘(Amato, -2005;. -MCLanahan & Sandefur,_ 1994; Sigle-Rushton &
McLanahall,_ 20(l4). Suell deficiencies io single parent families may extend to affect the
: -r-ac'loles;c‘e'nt-’s merltal' health (depression in the Iong~runj and also lead to stress (Musick & Meier,
.‘l2010) In a polygynous famlly, adolescents of the least favomed w1fe are likely to be less
C 1mportar11 and least cared for by thelr father In this kind of setting, child abuse is a llkely'
occurence and the overall eft‘ect of such adverse treatment is deteriorated emot1ona1,well~being

of the'adoleseent relatively.

.‘:Uslng da‘ca_ from the l‘995 l\latlooal Lonr,‘gitudina‘l Survey of Adolesoent_. I-I.ealth, results indicate
tllat adolesceﬁts .in,singlé-pﬁrent "familles have lower health t'raits.tha’n their counterparts residin.g
% ith two biological, rh’arri'e’cl -parents (Demuth & Browﬁ,. 2004). Furthermore,_ in a single parent

" family where there is just one person catermg for the needs of the entire. fam1ly, some of these

: adolescents mlght rot be well fed, WlllCh m1ght affect their mental behaviour and development
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Furthermere, it should b_e‘noted that adolescents in monogamous families sometimes ekperience
~ mental and physical health issues, especially when the family size is large or when one/both
' parents are jobless. Aside the family-type feature highli ghted above, other family characteristics

such as the family size and socio-economic status contribute immensely to the shapening of an

o adolescent’s physical and mental health status.

: - The fallure to address physwal and. 1nental health issues, including developmental and
1ntellectual d1sorder in chﬂdren and adolescents in low-resouree settings is a public health issue
) Wlﬂ’l Wlde reaehlng consequenees because such failure also 11npedes the aehlevement of basic

‘ development goa]s_ln low-mcom_e and middle-income countries,

In spite of the inﬂuen'ee _ef family type on adolescent physical and mental health, rnost studies on
E family 'and_edoleseents. in Nigeria focused en their sexual and reproductive health. Little
attention has been'peid to _the physical and mental health of edeleséents in ﬁ]igeria. Therefore,
 this study will examine the inﬂuence of tamily typeen the eelf—reported physical and ‘mental
";health of female act_olescents in Southwestern Nigeria. Due to the existence of norms that
| pf01n0te ge.nd'er inequzility in Nigeria, female ad.el_eseente may experience more disadvantages in |

receiving fainily‘snppept and attention that promote their physieal and mental well being.

12 RESEAR‘CH QUESTIONS
| . ‘-What type of famlly do i in- sehool female adoleseents in Ado Ekltl Nigeria live in? -
e What is the physwal and mental health status of in- sehool female adefesecnts in Ado
: Ekm ngena- |
® What is the reIatlonsh1p between fann& type and the nhysleal health of in-school female

_ adolescents in Ado Ekiti, ngena?
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"o ‘. e What is the reIrationship between family type and the mental health of in-school female
adolescents in Ado Ekiti, Nigeria?
1.3 RESEARCH OBJECTIVES

1.3.1 General Objective:

» To examine the influence of family type on female adolescents’ mental and physical

health, '
132 Specific Objectives

' ‘Pﬂ'-‘ To desoti.be the fahﬁly type in W11ict1.in~school female adolescents in Ado-Ekiti, Nigeria
_‘live in.
o » Tlo'exarr.iline the self—reported physical.and‘foqental_health status of - in-school fem.ale
adolescents in"Acrto-Ekiti .Nigeria |
>- To examine the mﬂuence of famlly type on female adoleseents physical and mental
health )
133 ;Hypothesés Testing
| }> H[l There is no 51gn1ﬂcar1t relat1011sh1p between family type and femalc adolescent
physwal and mental health-in Ado-Ekltl ngorla |
E > Hi: There .‘1sisI17gn1ﬁ'eant relatlonshlp between family- tsfpe and féemale _ado]eseents’.
physical and mentet health in Ado—Ekiti, Nigeria. |

.14 JUSTIFICATION OF THE STUDY

* Most recent studies discovered that adolescents living arrangements varies across societies. The

P proporuon of adolescents hvmg in monogamous homes has contmuously expenenoed decline in

great d1menslon whlle the percentage of those in polygynous famlhes and other outSIde .
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:marriage-families such as single parent and cohabiting families has been on increase as a result
of high rate- of dlvoree/separanon broken homes, the proliferation of complex polygynous
families and cohab1tatlon (Demuth & Brown 2004). ”lhe drastic increase in smgle parent
l' households and family diversity pr’ompted this present study. Gaining appropriate knowledge on
lthe re]at1onsh1p between family type. and adolescents health is. crumal as..many adolesccnts

pr1nc1pal developmental clnnacterlcs are examrned in terms of physical ablllty and activity; and

—":‘the 11m1tat10ns that may substantlally affect health related quality ‘of life (Ness et.al. 2008). In
- otherw01 ds a srgnlﬁcant developnlent i adolescents at some pomts are measured and examined

with respect to their phys1cal abilities and the1r exposure to [imitations that may significantly

| affect'the1r quahty of life. -

..Since he_alth and health behaviours correspond strongly from adolescence into adult life (Viner,
‘ Ozer, Denny,wMarmot, -Resnick, Fatusi &‘-Currie; 2012), itistheret‘ore pertinent toﬁ examine how
adolescent health‘ is atfected by existing family type. This-study will help create awareness on the
Alnﬂuence of farmly on a adolescent S health and will therefore encourage plogrammes for _
bulldmg hfe skllls in children and adolescents prov1d1ng them with psychologrcal and social
. ‘ :-supp‘ort in'schools 'and other community settings, which can help promote good mental health,

‘-‘.P‘rornoting 1nental -health programmes is essential in order_‘rto enhance positive mental health
: (_Lehtinen etal., 2005). Evidence mostly IfrOm de\relopecl nations shows that life skills educatio.n-

is efﬁci'ent inlaverti'ng-snbstance abuse, adolescent pregnancy,' bnllying; also improves academic
performance and school attendance; and the promotion of mental well bemg and healthy

.behavrours of adolescents (World Health Orgamzatmn 1997).

Examining the variation in family type and its major influence on adolescents is impertant for
social researchers as it amplifies our understanding of how. families matter for adolescent
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development and outcomes. It is also important for the broader public, as a tool for improving
iadblesc.‘ent outcomes (Nock, 2005). This' study will extends literature on family type and
" adolescent healtlh by examining the roles played b-y different family type in accounting for

differences in adolescent well-being.

- The survival, health and well-being of adolescents are crucial to enhan"’ciﬁg prospects of
~ demographic div-i__dend in devéloping' éoun‘tries, ending extreme poverty, prormoting development

R ‘-; and fesiliehce and ac'hie‘ving-the sustainable development goals (WHO, 2015).
1.5 DEFINITION OF TERMS

‘ FAMI_LY: Eamily ‘is d.éfmed as constituting twé .‘.or more indi?iduals related by blood, marriage,

) | or‘;adoprtion who reside iﬁ ﬂle saﬁ;e household (Cherlin, 1981). Family is-a close domestic group
'compri:sif.lg of\ people rélated to one andthér by tieé,_of blooa, sexual niating or legal ties, Tt is
'rkhown as thé 's'malle_st; mostl basic s'ociél and priméry group cbmmon’ly 'found." in all society'.
",,: Fafnily is the most im_pértant soéial group that human Tife olffers., it is always.with us or more
- precisely, _w.‘e. are with 1t Fam.ﬂy is a groqp'co_mprisin'g parents and childrérf (Robert Br.estedt;

Mondal, 2016).

B "'FAMILY TYPE: It is tﬁé”compositioh and m-einbership of the family, the'organisat.ion and
| pattérning_éf ‘relationship éfnong individual member 6_f :a familyr (Mesby’s Medical Dictionary,. .
'9-th_.edi.t‘ion,‘ 20095.: There are four most prevalent fami}y-‘type in all societi.es. They include

nuclear (mono-gmhéu_s f:;.l_ll_lily/illtact first mérrie_d family units), divorced single par-ent' families, -

E eﬁténtéd/polygynous -families and childless.
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SINGLE PARENT FAM"ILY According to’ Pollitt (1994), a single parent family is a
household in which only one parent lives with a child or children.  Single parenthood as viewed
_by Achakpa (1999) is the taklng of family responsrbrhty (which 1neludes caring for children)

* ‘without eithet the father s or mother’s contribution. There are three major subgroups of one-

o parent fannly as 1dent1ﬁed by Burge (1997) They include: drsplaced home markers (Dlvorced)

~ adolescent mothers and single fathers There are two main routes of entry 1nto srngle parenthood
These 1nelude relat1onsh1p breakdown and birth of a ehtld outs1de maurage (Adelani and

.,,Ogunbanwo, 2008).-

"MONOGAMOUS FAMILIES: This refers to farnilie's or heuseholds in which the husband and
" wife are married to each other or living together in the same household. It is also referred to as
two parents fa_milyr Where parents who are ‘married to each other and are living together (child

- trends databank, 201 5).

POLYGYNOUS FAMILIES A polygynous famlly is a family in whroh aman is- bemg 1narr1ed

to multrple wives (Smrth Greenaway, 2014)

. ADOLESCENTS These are young 1nd1V1duals going through the stage of adolescenee They _
are drfferent fronl both young children and adults Unlted Natlons 20D deﬁned adolescents as

- 1r1d1V1duals belng 10;19-years old.

' ADOLESCENCE: WIHO (2017) recognizes adolescence as the period in human development
‘~ and improvement 'that happens after ehildhood and before adulthood from ages 10 to 19. It
- represents one. of the crrtlcal transrtlons in the life tlme and i is portrayed by a tremcndous pace in

. development and change that is seeond _}US[ to mfaney Btologleal procedures drive numerous
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| aspects of this development and advancement with the begmnmg of puberty denoting the

‘ passage from chIIdhood to adoleseence

' HEALTH: This is a condition of physical and mental well-being and not merely the
- nonappearance of illness or sickness (WHO, 1948). Health can be divided into two broad aspects

- physical and mental hedlfh.

_ PI—IYSICAL HEALTH ThlS is the overall physmal condmon of a person at 8 partlcu]ar time. It ‘
is the soundness of the body, freedom’ from dlsease or abnormahty, and the condlt[on of optimal
- , -_‘well-bemg Wthh isas a result of good nutrition, regular exercise and adequate rest. It is when

| the body is- functlomng as it was de31gned to function (Ron Kurtus 2017)

MENTAL HEAL’IH This, also known as emotional well being, has been defined as a condition
" of well-being in' which every individual anderstands his or h.er own particular poiential can
" adapt Wlth the normal stresses of life, ean work profitably and plOdUCthCly, and is capablc of

‘makmg a eontrlbutlon to her or hlS cornmumty (WHO 2004)
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CHAPTER TWO
LITERATURE REVIEW
20  INTRODUCTION

'Varioué studies. have been conducted ;)n different aspects of family,' such as family: type,
pfocesses, stl;ucfure and its‘socio-economic status iﬁ relations .to some aspects’ of adolescent
E . health. From early an'd_most recent researches, a meaningful literature has been déveloped on the
' effept of faﬁily type and family change on a child’s Well-being. This-literature reﬁiew records an
_ gather‘e_drbody. of c-onﬁrmation that the pattern 6f outcomes ;jf c.l.lildren brought up in various
o --fa_rln.ilb; setting.é dlffer over an e:s{te_nsive variety 6f developm_ente_}l areas. Especially, children
| br’éught ﬁp‘inxs-inglé parent families have been found, on avérage, to do.less well ox.fer a scope Of,

measures of well Béing than their peers in monogamous families (Mackay, 2005).

‘ Much“"'of the existing research on adolescent health has limited information on adolescent mental
. and physical .health, concentrating ‘more: on adolescent sexual & reproductive health and .
,b-éhavioﬁr, academic performance, delinquent behaviour, with less foc;us on their mental and
physical Wel.l-being of adolescents. .
It is the aim of this research study to throw some light o the reasons why farﬁiely type maiters for ‘
adoies_cenf 'outcomé_s, particularly their mental and physical Well-béing.
21 LITERATURE REVIEW

- This se@tion' brovides background knbwledge of ‘other research on fafnily type and adolescent -

| health .
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R ‘-,‘Frre_rn_ .a study cendueted in USA titted “Parents & families’ influence on adolescent health” the
) fanti]'y is considered the keystone of any soeiety.:It is kn'own as a place of refuge from trials and
trlbulatlons of everyday life. It is a safe harbor a supportlve environment for personal growth
: and expressmn And undoubtedly, for most’ peeple the famlly is a place of help and sustenance-

) if not always, then at least more often than not. Adolescent development (well-being) are

profoundty inﬂueneed',ny the family. condition in div.ers and enduring ways- for good and for ill.

From ﬁndmgs Jfan’uly types and its eharaeterlstles have posmve ‘and negatwe influences on the

g heaIth of adoleseents The :rnutua] relat1o11 and influence of snbhngs grandparents and other

. significant 'individuals in the different family types are important for +adolescent health -

(Princeton, 2016). |

214 FAMILY TYPE AND' ADOLESCENTS WELL-BEING (PHYSICAL AND

MENTAL WELL-BEING)

Ess'enttally, famtly]'types have been theorize.d to ‘be of several benefits and also of disadvantage
to chlldren dependmg on the 01rcumstanees plevalhng in the part1cu1ar family (Akanbi,
'_ Gbadebo Adekola Olawole, ‘Sowunmi & Godwin, 2015) For several years, research studies
'have focused'attentlon on mvestlgatmg the effect of family dynamics and characteristies on
ehﬂdren and adoleseents Well being. Particularly, most studies have engaged in the eompauson
of chlldren and adolescents in’ mtaet first marrled famlhes Wlth those in smgle parent and step |
famlhes on the1r developmental outeomes Also other studles have also started 1o 1nclude

‘__ehlldren living in eol1a'b1t11_1g families.

" Sevetal family types have been associated with adolescent health with each type having a wide

' range ot‘ effects on children’s Well'—being. Family type relates to an adolescent’s well-being
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" through the 1nterp1ay of three prlrnary 1nechan15ms the famlly s access to resources the quahty

of parentlng & the home environment to Wthh the ch11dren are- exposed and family stress &

R parental psychologlcal Well belng (Amato 20035, Cartson & Corcoran 2001) Consistent findings

) have emerged from prewous researches that chlldren growmg up in single parent families are

.. associated: w1th negatwe developmental outcomes Studies further state that adolescents in family

.types other than two blolog1cal parent famthes tend to fare worse in a range of health related
| measires and developmental outcomes. (Dawson, 1991 o’ Connor et al, 2000; Amato, 12005;
Goeshng & Avellar, 2007; Bramlett & Blumberg, 2007; Liu and Helland 2007). In ot 1erwords
'adolescents I1V1ng and ralsed in two biological parent families tend to fare better than others
(McLanahan & Sandefur 1994 Slgle & McLanahan, 2004; Amato, 2005). G1ow1ng up without
| both parents is assoc1ated Wlth a lot of poor child outcomes. Ch1ld1en from single parent and
polygynous famthes have higher poverty rates and lower levels of educatlonal and occupattonal

'_.attalnment than chlldren who grow up with both their biological parents (chthemcz 1993;
' .___'Astone McLanahan & Sandefur 1994) They report greater substance use, risk taking
- behav1our such as smoklng, drmkmg and drug “use (Hoffmann & Johnson 1998 Deleire & -

lKahl 2002; Carlson 2006): This in turn can be linked to child: health and well- bemg Parental

| behav1ours furtheI account for differences in child well- bemg by fannly type. Smgle parents
. manage to work and also care for thelr children without the help of a second resident parent
,.(.GraH 2007).;,.They balance the provision of financial support with Ionet care for children which
can result to time'pressute' and stress (McLanahan & Booth, 1989; McL'anahan & P.ercheski,
B 20085. Children in polygynous familiesalso compete with few spouses for 'parent’s time and
‘attention, and- stepjoarents_may 'be_jess '_intereﬂed in-non-biological chilcl:en (White -'1994)‘

- Compared with 1narried parents, single parents are less emotionally supportive of their kids, have
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less rules-yet apnortion nars11er d_iscj;ﬁtine and gives less supervis‘.ion, step parent invest less ti1nc
with kids and offer ‘more‘negative reaction and less support (Astone & McLanahan, 1991;
' McLanahan &'_Curton, 1992; McLanahan & Sandefur, 1994). Children normaflly_ fare best when

- their parent keep up a solid parent-child bond, apply consistent discipline & react firmly but
L .‘bwatrmly to circur-nstences et '-home-. (Baumrind 199'1 ).. Averagely, children who are brought up in
“ stiablﬂe monogamous families benefit from. noteworthy n’ionetary assets, higher parental quality,
c1oser enlotional- connections to pare11ts, fewer stressful oc’casions than do children exposed to

: other'familly types (Ameto 2005). They also tend to have greater access to health care facilities

-‘ (Simspon et al. '-1997) alnd.this family type _have the ability to meet children’s health related and |

. other basic needs (Hack & Parker, 2002).

Furthelmore four perspectlves explain the differences i in well -being of adolescents and children
Er from dlfferent famlly types “The first one is the economic deprwatlon perspectlve which
argues that poverty is the major cause of much of the dlfferences that oceur in children’s wellm
Nbem.g-:across all famlly types. McLanahan and Sandefur (1999) found ont that the economic
| -_i'resources of a famlly account for one-half of the dlfferences in child outcomes between single
. mother farnlhcs and two parent fannhes ‘Hence, economic deprlvatton can be strongly associated -

.Wlth adverse’ mental and physmal health outcomes across the life course of an adolescent

| (Duncan & BrooksGunn 1997; Conley & Bennett 2001) “The second perspective is the
iSOClﬂ]lZﬂ‘thIl perspectlve which argues that the p1 esence of two p“lrents in a family is essential
»fo_r the provision of an optimal chlldrearxng environment. Tt further argues that the presence of a
male figure ts beneﬁciat to'childrcn_ in a two parent families. The third perspective is the stress
'L nersnective, which ptaceti emph'asis on the effects of clléllges in family'types,. which are

presumed to cause disruptionand lack of balance of relationships within and outside the family.
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'The aceumulatron of these changes is assumed to cause poor developmental outcomes among
chlldren (Wu et al,. 1991 Aqu111no 199¢; Wu 1996). Lastly on the perspectives is the
. communlty resource. Whrch may vary across family types and have 1n[luence on children’s

: development (Furstenberg et aI 1999; MeLanahan & Te1tler 1999) e

.‘Lang_ton-& "Berger( 2011) in their study highlighted SOme reasons why adolescent’s physical
"'health is adversely affected by the time he/she spends in a particular family type he or she lives
. in. They stated that economic’ resources are posmvely assoe1ated with physical health and they
' estabhshed in the1r,study that single parent family are less economically advantaged than the two

' blologrcal parent famrhes In addltron to th1s analyses by Case, Lubotsky & paxson (2002)

' 1den11ﬁed a distinct relatlonshlp between household income and child health They found out that
m“‘..,thrs relat1onsh1p' beeornes increasingly pronounced a's children age. Also, adolescents in single
parent families rrnay also,- receive lesser investments as regards health and implicitly less parental
E superViSion than their peers in two biological parent families ‘which on the long run affects their
| physical heal_th—. As such, ‘they may. haye greater e}rposure to health related rislz factors, they may

" be v_ulnerable to 'lllnessj- aeoidents and injury (Case et al 2000, Case & Paxson 2001).

In eontribntion to-literature,. a stndy by DeLeire & Kalil' (2001)‘-, er(amined ten family types
o in'cluding '1narriedland non—niarried_farnlill'es in relations to child health: never married single |
mothers in m'hlti.generational homes, divoreed single 'mothers in multigeneratlona[r homes, two
blologleal eohabiting parents, polygynous families, never nlarried single tnothers, divorced
:Singl'e mothers, single mothers with male eohabiters single father families grandparent headed
families withno parent present and married parent famlhcs Contradletory ﬁndmgs have been
reported regardmg teenagers residing with smgle mother and- at least. a grandpalent in a
.- multigenerational household Results show the followmgs
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'-;'o> Relative to children hvmg in mamed parem fam111es children in other Famrly types
V(excludmg those Wlth a hever marr1ed single mother in a multlgeneratlonal households)
displ'ay poo_rer outeomes. |

. Children living wit’h never—married single mothers in multigenerational households were
observed to have at least good and bettef outcomes than children ‘in mamed parent
;,famrhes “furthermore, no srghrﬁeani differences were observed between children of
d1voreed SIhgle mothers in multigenerational household and those in married-parent
families. |

y . As earliersllt_ated, dif‘fereneesin family economic resources, parental behavior; and home

* and school eharaeteristics across family types contribute to youth outcomes and account

for relatively little of the family structure effects.

‘-Contradietory-ﬁhdings have identiﬁed a group OIf single mothers whose children fare well due to -
the favorable effect of multlgenerational co-reSIdents Whrch may be either the grandfather or
grandmother (Aqu111no 1996 Jayakody &Kahl 2001; Brown, 2004) This p051t1ve association
| observed 1mpl1es remarkahle causal role - of multrgeneratlonal fam1ly type One of the
"explanatlons for posmve outcomes of children in multrgenerational households is that havmg a
-"i graﬁdparent with a low ineome single mother in an underprivilege‘d neighbourhood serves as a
_resource that allev1ates the adverse outcome that clnldren would otherwrse experience. In
raddmon to thlS glandparents might help in ways that will benefit children relative to what a
| single‘ mother ,ean do all by herself. A grandparent’s presence in non-married families might be
more advantageous -than the presence_. of the biological father, par‘_ticularly if the marital
.relationship is unstable or conflicted due to soeial -forces affecting rhany. low-income urban

families, forexample; high rates of male unemployment (Wilson 1696; Edin 1999),

Page | 19




" David and Acock(‘1996[) examined the influence of family type and relationship on adolescent
'.health.'-_They ekamined soci0~.eeono1ﬁic adjustment, academic performance, global well-being
.a:mong adolescents (ages [2- 17) living in four most prevalent famlly types in the United States:
1ntact first married famlly unit; dlvorced single parent families; polygynous families; and
contlnuously Stngle.mothers and their children (one of the fastest growing type of household).
" These four family types Vary dramatlcally on’socio- economic characteristics and measures of

‘ famlly relatlons “The. central objective of thls study was to examine the 11'1ﬂuence of family

I structure and farnlly relationship on adolescent well- bemg Factors such as parental support,

" 1n_ter—parenta].- conﬂlct‘ and parent-adolescent conflict were examined to account for the
differenées in adolﬁscent-’s well-being; They alsp notpd a common éssumptio-n in many social
- psychological,. de'veloplﬁental, sociological and anthropologiqal theories that two biological
. parents, provide'the optimal §nvironm.ent for healthy child d'eyel()pment. Worthy of note are the
two re;ﬁresgntative and higﬁly influential views of the Freudian position and Pars_qns' structural-

ﬁmctional theoi‘y. The F’reudian ‘posiféd that a two-parent family unit forms the essential group

“ for approprlate sex-typed Idontlﬁcatmn and, in soc1010gy, Parsons structura[ functlonal theory

: empha51zed the Jmportance of role differentiation WIthm nuclear families for healthy family
functlonmg and child soclahzatmn (Parsons & Bales, 1955). Il is argued that any departurc from
. "_:thls famlly type are problemat1c for- chlldren For cxamplc lower 1 levels of parent-child

“ 1nteract10n, parenta) supervision, support, and control (family dynamics) is commonly evident in

single-péren't family type and this has been shown to have dafnaging effect on adolescents™

- health (Dornbusch et al 1985 Pulstel1bcrg, MOIgElI’l & Alllson 1987). Nock (1988) further

. argued that adolescents in polygynous Families may be underpuvﬂcged in two ways: first, they

'm1ght have 11ved in smgle parent fam1hes for a period of time as a 1esulr of then parent s divorce
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and. because of this'é they may have been'negatively affected by the disruption in their family type
- or recluctions.in 'parcntal interaction monitoring, support preceding the formation of the
ypolygynous famlly Secondly, farnlly system theorres posn that polygynous families’® livmg
'arrangements tends to be complex and stressful (Crosbic-Bumett, 1989), especrally for step-
parents and ‘step—_c_hildren (Mills',_ 1984). Furthermore, adolescents raised in families where the
two bioloéical parents‘ are not present such as the divorced .families, polygynous families and

' continuously Single., par.ent. families are more likely to exhibit more adjustnient problems and
academic dlfﬁculties than their counterparts in monogamous families while adolescents brought
‘ ‘;.up in t"amihes Where their mothers and- fathers are both prescnt have the fewest problems with
" respect to secio-emotional adaptation, ‘acadernre performance and global well-being. In
otherwo,rds,‘ adolesccnts whose mothers are divorced or remarried experience more problems

than their counterparts in monogamous families.

Accorcling to . Whitehead (1993); young people (adolescents) do not recover after parental
separation an_d the havoc of‘ the family can have long-term emotional effects ‘on them. For_
example, studres on chvorce demonstrate that it is a life changing experience for a child who
E must bear the actions of their parents (Wallerstem & Lewis, 2004). Of course, the immediate
effects of- single palents have been found 1nl adolescent S Wellbelng, espec1ally when measured
up to adolescents from monogamous families (Amato 2000). No doubt adolescents who have

,-" experlenced parents separation are more prone to a variety of problems ranging from emotional

L to acaclcmlc 1nclud1ng other physical problems (Hethermgton & Stanley Hagan 1999).
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212 PARENT’S MARITAL AND COHABITING HISTORIES AND ADOLESCENTS

“HEALTH

| Another line of research has devoted attentron to parents’ marital status and adolescents’ health.
_Research supports that ‘parent’s marital and cohabltatron status, at the t1me of a birth, will be
-assocrated Wlth offsprmg S mental and physical health years later, durmg adolescence Several
research studles document that chtldren raised by cohabltlng parents and never or unmamed

:' mothers are Iess advantageous more hkely to live in poverty (Huang, Mmcey & Garfinkel,

| 2005), have smalier networks and receive less socral support {Eggebeen, 2005; Harknett &
”Hartnett 201 1) at hlgh rlsks of experiencing potentially stressful condrtrons rnc]udmg multiple
l“'remdentral moves (Murphey, Bandy & Moore, 2012) and mothers’ partnership instability
- (Osborne & McLanahan 2007); and at hrghet risk of poor outcomes (Patke 2003) than those in
| parental marrrage and even those whose parents later divorce, partially because they have fewer
| socro'econormc resources (Manning & Lichter, 1996) and partially because of unstable living

. s1tuat10ns (Manning, Smock & Majumdar 2004: Osborne & McLanahan 2007, Goodman &

,Greaves 2010) A study conducted assoclated substantral ‘economic strain with non marital 3

fertility, and linked eXposure to chronic stressors to family and residential mstab:hty (Wllhams
E Sassler Frech Addo, and Cooksey, 2013). Pearlin et al. 2005 noted further that chronrc stress .
exposure, in turn has cumu]atrve negatlve effects on health throu gh numerous- blologtcal and

' psycho~socral pathways

As 'explained by Herett fZOOO),i parents have direct and ‘indirect impact on their children’s
’ mental and physical health as they makc mvestments on them by providing material resources |
engagmg in lcare gtvtng act1v1t1es transferrmg knowiedge mamtammg homc enviment and
supplymg other. social and economic supports. Family type may directly and indirectly influence

- Page | 22




~the differences. in parenting qualities and home environment. Just like it is always said “two is
- better than one” the constraints on the tinle' and effort that can be invested in parenting by sin gle
mothers are hkely to be more stringent than those faced by two-parent families (Carlson &

. Corcoran 2001)
.2..1.3' rFAMILY TRANSTION AND INSTABILITY AND ADOLESCENT’S HEALTH

Some studies have been conducted as regards family instability and transitions on adolescents’

well-being. Many studies suggest that family transitions are very harmful for both children and

' adults (Cherhn et al, 1991 Wu & Martinson; 1993; Wu 1996) In this VIGW it results to a
, change n living. arrangernent and re51denee and this requlres ohlldren to acclimatize to the new
{eny;_r_onment, schools, peer-‘ groups and the llkes. A change in living arrangement in turns
inivolves a change in household membership and the fe-orgatnization of family roles which also
distuptsi family pettems, leading to inadequate parenting (Brown, 2004). In other words, family
- instability may be as essentlal as thc family type for child health (Wu & Marunson 1993; Wu

- 1996; Sandefur & Mosley, 1997 Hill, Yeung & Duncan, 2001 HdO & Xie, 2002},

‘In relatlons to thls Aqulhno (1996) cxplored the complex sequence of hvmg arrangements :
among children born to unmarrled mothers and the unpaot of eluldhood hvmg arran gement on
E young adults,- life cours_e.., _Thls study from prev1ous researches suggested three machanisms by
which ehanging fzunily types.might affect child outeome: soeial'i-zation (q’ualily of child 1"earing
' environments)_, ohildhood stress and the socioeoonomtc status. of the family. The socialization
3 perspeotlve on the effects of family type emphasxzes the nnportanee of havmg two parents rather

than one for the adequate support superwsmn and coutrol of children (Haurm 1992; Thomson et -

'aI 1992; Wu & Martlnson 1993). Amato (1993), noted that the absence of one parcnt means
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'.deﬁciency_. in terrhs of the time available for the lone-parent to do tlle work of parenting and
moreso, there will be constraint on the time avaliable for parenting as a result of other activities
. rn the household Single parent are more hker to experience work overload; and have limited
time and energy to.sup_ervi_se’children than parents in two—parent families (Thomson et al, 1992),
" In addition to the transition patterns, the stress perspective opined that the number and timing of
- transrtrons may be a cr1t1cal aspect of chlldhood experience. Several researchers have argued that
any change in- famlly type may be stressful for chrldren and emphasnzed the nnphcltl
detrimental effects of manlfold trans:rtrons in children’s lives (Haurin, 1992; Wu & Martinson,
1993 Amato, 1993). For a family’s socio- econom1o status, the household type is a major
‘ determinant of theeconomic situation of afarnily. A much greater :proportion of single parent
' thantWo-pa—rent_'farnil_ies'have income below poverty line (Bumpass, 1984). On the average,
‘.'chil,dren in’ two parent families (including adoptive and step~fami[iee) have access to more
econ.onnc resources than chlldren hvrng wrth a srngle parent (Bachrach, 1983; McLanahan &
s Sandefur 1994) Adopted children and step ~children are much less likely to hve below poverty
line than children living Wlth a single parent. Two parent,adoptrve families have the highest
E socio—economic- status compared with -othel_';fantily types (Bachrach, 1983j. '
V‘From al study on the 1mpacts of famﬂy 1ssue on adolescents rnany factors influence adoloecerlts
health and well-bemg 1hey include; | |
R 'attachment exp'eriencee, family type, patterns of lrlelationship, structnral factors, traumatic
'events,' ge'netic faotors, etc. o h

: AIso thcre are scveral family-related risk factors that can mﬂuencc an adolescent s health, Sornc

' ~of, these Wlll be the entrenched characteristics of a young person’s. life that cannot be modified,

Tl hese include;
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# less than two years between 51b11ngs dlfﬁcult temperants, Fanuly size, early chlldhood

experlences e.g malnutrlt1011,proverty,parentm g style.

- A reviéw pll"ejsent_e‘d bj} Roés, Mirowsky & Goldsteen t1990) oﬁ the impact of family on the
-he‘al_th of ad.ults-, }:;_rese.ng_ts a general médel of gnderstandiﬁg family and health that describes
| pattergls of WeIl~_béing. Thtough the explanations goften from the causal chain, conditional effects

n and strﬁctural'ampliﬁcation model; ideas and discoveries about four factérs were condensed and

combined rwhicl__l include: marriage and parent-hood (which ch_aracter-ize.the family), and the

wife's or mother's empléyment and.the family's societal position (which connect .it to the larger

E sociai order)., Overa’ll, the 1ﬁérried‘ are in better health than the hon—married, but parents are not
better off than- non-parents Women's employment and h1gh famlly socio- ecohf:mlc status tend to
‘ Vbe assoc1ated with good mental and physical health. Economic weil- bemg and somal supiaort afe
‘seen as the basic explanahons for the link between famlly type and health. It was discovered

. dﬁrlﬁg 11115 review plocess that the family is a basw channel through Wthh the larger social

' structure (Iarger soc1ety) influences the Well bemg of individuals, being an economic and social

umt. ’

:Aléo; a study aimed at ,co[lééting déta on mental health and to deter@ine the prevalence and
factors associated Witﬁ mental illness in rural aﬁd' urban Qyo: Sta_te, Ni geria discovered that
uném_plofm’ent, livliné bélow average level, physical health and large familj size were associated
| with mcreased risk for psychlatrlc m01b1d1ty, lhat is, mental 111ness (Amoran, Lawoyin & Om

2005)
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22 THEORETICAL FRAMEWORK

Recent studies suggest three theoretical perspectives thr'ough which family type might influence

- a chlld’s physwal and mental health and developmental outcomes. These theoretical perspectives

: 1nolude the stress perspective (exposure to strain), socialization perspeetrve (the childrearing
e env1ronment) and -the economic dep'rlvatron perspectrve_ (the socio-economic sjtuations of
faniilliles). | |
| 221 STRESS PERSPECTIVE

‘_:S'tress IS a setious prohlem_for many adolescents. It is depicted as a feeling of. pressdre,
dls_satisfaetion, ‘*azorry‘, dej eotion and Withdrawal that usually last from a couple of minutes to a
couple of days. It has also been depicted as the variety of negative feelings and responses that
‘aocompany threatenmg or challenglng elrcumstances For se\reral reasons, adolescents get
| stressed and restless -b,ecause of their emotronal immaturity (Ingrid, 1997 & Walker,..2005).
' }'Although it has heen noted that being exposed to -different stressors is a central and normal part
" ol‘ the growth and 1nay be a stunulant for: growth and development process durmg adolescence,
" the aftermath of expcrrencmg cumula‘uve and srmultaneous negatlve stressors remains a potential

~ threat’'to the Inental and physreal well-being and healthy growth of adolescents (Grant et al.,

'.2003). ‘-,Furthermore, as reported in a study on the stress and health in "adolescents (Moksnes,

2011) 1t was reported that higher levels of stress, more emotional symptoms and subjeetwe

health complamts were more common among girls than boys, espeetally those that fall in the 15-
16 years age group. It h'as- been reeognized that individuals experience str‘ain under many
‘ elrcumstances Problems and health 18sues arise when youngsters expenenee ma}or stress in their
- lives which is or 1n1ght beasa result.ol‘ bemg born into-and exposed to unfavoumble atmosphere,
' ‘:.jTh_e ..exposure to stra_ln ma}orly affects the mental health of adolescents, which also adversely
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affects their physical lealth, And" this relationship has been’ demonstreted in studies with
different populations showing signiﬂoant support for an association between stress and coronary

heart chsease and 1nﬂammatory bowel disease (Rozanski, Blumenthal ‘Davidson, Saab, &

‘Kubzansky, 2005 Caltabiano et al., 2008). As identified by Grand strain theory, strain may

j,- evolve from the presentauon of adverse SItuatmns Suoh strain reflects the problems that arise for
o md1v1duals When they go through negative situations that they cannot legally break free from,
| such as farnily oonﬂict; Victi'mization or chnd abuse. For the last 20 years, research with children
and eooiescents has _linkeo stress to poor mental and physical health and dangerous behavior.
Researoh'has shown that social conflict at several levels, ranging from s'o_ojetal levels to specific
- social groups or units, such as the family or peer groups, oan.contribute to stress which has
harmful oonsequenoes --on the mental .and physical health of young people (Sigfusdottir,
| Kristjansson -Thorlind8son.and AIIegrante"'2016). |
| Stressful occurrences are majorly centered on the two most 1mportan1 domains of an adolescent S

‘_‘hfe which are: famlly and school. Every family undergoes stress at one time or another, but there

7-1 Iie’s'—e diffe_renoe in the type of stress and the resources.available to aid coping with the stress.
. Family _history and bio!ogy can cause. a predisposition for dealing poorly with stress. This can

.make a person susceptlble to depression, whlch affects the mental and physical health of that

| person (D1us Summers & Summers 1997; Walker, 2005).

. Acoordlng to Holroyd and Lazarus , (1982) psyohologloal stress- happens when "the
env1ronmen1.a1 and/or. Internal needs SUrpass the resources an 1nd1v1dual possesscs to manage
them". Several re'searohers have investigated llow stressors and available resources differ among
- the various famlly types (Dyson & Fewell, 1986 Mahoney, el Sulhvan & Robln son, 1992 and

Sehgman 1991) “Their findings have. shown that umque stressors are dommanl in some l“amlllos
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compared to the others’ (Hanson & Hanline, 1990; Williams, 1988). Monogamous fam111es were
hypothesrzed to experlence lower child and parent related stress compared to the other family
,- types. Smgle-parent famlhes have been 1dent1ﬁed with 51g111ﬁcant levels of stress. Parents in
these fam1l1es ‘have smaller financial- resonrces undergo more Vwork overload and expertence
E | ._.more challenges 1n managmg parenting functions compared to their counterparts in monogamous
| ﬂ,“famlhes (Samk & Mauldm 1986; Williams, 1988 Duts Summers & Summers; 1997).
L Polygynous famlly isa complex and less clear famrly type. Strife, Jealously, conflict and power
‘relat1on abound 1n polygynous families compared to its eounterparts This contributes to the
stress experlenced by children born 1nto this famrly type (soc1al system) Life in polygynous
| fam1ly ean be traurnatrc‘ and children brought up in such farnil'y type often suffer some emotional
'problems such as lack of warmth and love despite a\railabllity of money and material resources.

Chtldren are subj ected to such unhealthy famrly conditions which they have no control over, On

' the other hand, children ralsed in monogamous famrhes are often stable emotlonally and they

suffer less emotlonal problems (Adeschinwa, 2013) l\/lany adoleseents end up in single parent
" households by the reason of the separatron or-divorce of their parents that occurred one time or

"‘another in thelr lifetime. A major concern is that adolescents who live in dtvorced households

., may be ,_susceptlble to varjous health problems usually blamed on the fact that both parents no

longer hve in the same household Frequently related eonsequenees of divorce for adolescents

1nclude anxrety, depressron psychologreal Wrthdrawal lower self esteem, behavior problems,

'alcohol drug use, and difticulties in school, all these problems affeetrng children’s mental and -

‘Lphyswal Well-bemg (Amato & Ke1th 1991; Burhanan 2000; Cherlin; 1999; Hethermpton & -

Stanley~Hagan 2002 Jeynes 2002; Wallerstem Lewis, Blakeslee 2000).
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-F_rom tbe ﬁndmgs ,state'd in the _brevrous p:aragraphs of this 'sturly, we can infer that stress is a
' mental terlsiorl that doe's, not occur without being exposed to several stressors eom:ing from both
biological .factorsrand' eoeial factors. Encoded in each person’s DNA is the specific genetic

‘trarts mherlted from thelr parents someof which may come. with d]S&lelthS (mental and
physrcal) leadmg to stress for such’ individuals. Famﬂy, as identified earlier, has a major

jmﬂuence on the health of its members especially the young people therein, There is rarely

: anyone who does not have a connection w1th famlly at one trme or the other in their lifetime. The

e relatronshlp Wlth parents siblings and. other famrly members contributes either positively or

negatlvely to the mental and physical health of the children. The presence of discord, lack of
) warmth, tension; pressure and economic’ depression in families result in stress, thereby affecting
) the mental health of an individual. Once the mental health of a person is affected, it will surely

" cause a change (deterioration) in the physical health of such individuals.

222 SOCIALIZAT-ION PERSPECTIVE

R Trad1t10nally, the eonceptlons about socmhzauon Wrthm the famrly are usually constltuted with
 the idea that the. mﬂuence of the parents and other famllly members is of importance for young

' 1ndry1oualsuto mternahze and become responsrble to societal expectation (Inkeles, 1968; Parsons
N & Bales- 1955) A more accurate v1ew of soerahzanon identified that adolescents, to some.
. extent,. are 1n1tlated mto the soo1ety by parents (Corsaro 1997, Kuezynslq 2003; Peterson &
‘ Harm 1999). Accordmg ‘to the determlmstle eoncepuon of socialization, the young are

. eoncepiualmed as passrve remprents of parental influence or the mﬂuence of other social agems

‘1n the :5001ety (Kuczynskl 2003; Peterson & Hann 1999) It was noted that none of the

socialization ex_perlence within the major social institutions ine]uding specific biological factors

. (such as genetic influences) can be isolated as sole factors that contributes to mental and physica!

-8
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i health of adolescents, instead, a combination of youthful socialization, genetic and maturational

 Factors from the overall structure of adolescent development (Lerner, 2002),

Th_e mental and physicat health of adolescents depends on socialization process in the family,

 thati is, the quality of the ch11d~rear1ng environment. There lies a pattern of dynamrc relatlonshlp
 between deveIopmg adolescents and thelr somal envrrons which 1ncludes 1nﬂuential factors from
dlfferent leveIs of ecologlcal analySIS at the blologrcal physwal psychologrcal and socio-cultural
' _l‘-j levels (Bronfenbrenner 1979 & 1994; Lerner, 2002). Socialization is an intricate, multiple
“ procedure Wthh has the famlly, as p0531b1y the major social group with the most important
s source of 1nﬂuence Thls procedure also 1nvoIves all the social settmgs and rnaJor institutions in
" which people (1.e., adolescents) have direct or in-dtrect experiences such as: religious, economic,
- educational, potitical' institutions, the rnass media as well as neighbourhoods (Peterson, 2015).
-Famlhes have large 1nﬂuonce on adolescents either through the process of socrallzatton or -
through the socral dynamlcs that enhance the young in parucrpatmg in interpersonal relationships

+ through which a societ_y reproduce_s itself (Elkin & Handel, 1988).

Desplte the drfferent conceptlons of socra[]zatton the” oldest and stlll dommant pelspectrvc of
Hparent ahd adolescent research is the parental influence perspective, wh1ch examines the
:“:degree to whlch the socrallzatlon strategles in the famlly (such as parental styles, behaviours and
1 charactertstlcs) contrlbute to various socral and psycho[oglcal qualities in the young and also
| affect their miental and physrcal health. These soclahzatron strategies are the central _components
| used by parents to cncourage or dlscourage therr young to ‘either partrclpate effectively or
»‘I:meffectlvely in the nlaJor institutions in-a society. From the parental influence perspectwe
parents are the conveyors of social rcahty which “molds” or “shape” the young into functional or
dev1ant paluclpants 1n the somety (Macobby & Martln 1983 Peterson & Bush 2003 Peterson
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& Hann 1999 Pcterson & Rolhns 1987, Rollms& Thomas, 1979) Moreover, parents are social
. ~agents who teach socral notms and models of behavrour manage conduct and provide emotional

comfort to the1r chlldrcn

Although, much of the _c'ss-,ociation‘that exists between faniily types and a child’s ménta]_and
E physical health can be -accolrr'rted for by t.he'diffcrences in the socio-economic: stctus of different
‘ parents'(McLanahah; 1985). The var_iations in parental socializ.ation may é;co.unt for a large
scale of th__c -remé'inrng,diffcrence in a child’s emotional and physical health. Consistent findings

" from the studies O,f famil.y' type ‘and socialization show that married parents exert adequate
: corlrtr.ols'. and make higher demands on children thcn singlze parents. On the other hand, children in
‘ polygynous :familics c}gpericnce less warmtll and less communication with step-parents (Amala,

' 1987; Astone &_Mclanaham, 1991; Furstenberg & Nord, 1985; Hetherington, Cox & Cox, 1982).

R Adcquctc control, reésonably,high demands, warmth and open. communication between parent
'--.l,and children are all necessary for the mental and physwal health. of a child (Thomson,
Mchanahan & Gurting 1992) The socrahzatlon pcrspectrve argues that monogamous famlhes
help to provide an effectlvc environment for chiid- rearmg Furthermore, chlldrcn in these

| houscholds benefit rfrom the presence of a male figure (DeLcirc & Ka;lill, 2001).

The- soclahzatrop perspectlve placed emphasrs on the significance of having two parents in a
7.7housch01c1 1nstead ofa smglc palent for adequate supervision, support and control (Haurin, 1992;

L Thomson et al,, 1992; Wu & Martmson 1993) A single parent has a high tendency to_ |
experrcﬁce Work ovcrload'and has less time physical and emotional strcngﬂ for supervising
chlldren than the1r counterparts in families with two or more parcnts (Thomson et al., 1992).

_thcrature on 1emarr1agc shows that life-in polygynous families is problematrc for both parents
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" and children. Likewise,. parenting in polygynous (step) families is more difficult than in

- MONOgamous (bi'ologieai parent) families (Furstenberg, 1987).

E-s.eenti-ally, for the purpose of this research, we relate socialization as the sum-total of all social
mteraonons an adolescent undergoes which eventually intluences hls/her menta] and physical
heaith status. Such an 111ﬂuence may be positive or negative for the health, dependmg on the
| effeof of such impact on behavioral tendencies and responses of adolescents t'o different stimuli

in the socializetion .proceSs as engrained in'the femi]y, peer gro'up and society at large.
o '22.3 ECONOMIC DEPRIVATION PERSPECTIVE

“ The ‘eoonolnic situration of a household is greatly related to the family type (Aquilino, 1996).
annily- oocio:economio status is anofhef aspect of famri]y‘life the_tt.either reduces or increases the
: ri.sk-for a.variety ‘on proolems and creating streesful circumstances. Economic disadvantages in
- families involx_feo dealing ona dei_ly b_esio with poor housing (or even lack of shelter), insufficient
'7 food, risky neigthrho,ods end untreated- illnesses, all of which are the origin of ehronic stress,
d.ernoralizat_i'on end depression 'for_ pa.rents and children (McLoyd., 1998). Conger & Congen
(1999) found that parental 'depressi_on and _stress”resulting from poverty plaoes odolesoents at risk,
 thereby i 1ncreasmg the levels of marital conflict and’ mcfﬂo]ent parentlng Furthermore, economic

, dlstress undermlnes effectlve and quahty parentmg as parents who experience stress and suffer

. i-ﬁ”om deplessmn beoome more corrective, momtors less efﬁolently and are Jess supportive of

” chlldren Also problemahc child- rearmg practloes used by palents have been linked to higher
“ level of adolescents behawoural problems such as anxiety, depress1on hostility and conduct
-p;oblems,‘ as well as, deorease in academic performance (Conger & Conger, 199’9; Conger,

- Conger, Elder,Lorenz, Simons & Conger, 1991; McLoyd, Jayaratne, Ceballo & Borquez, 1994),
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" So1ne evidence Was found that two adults. are more effective than one, in terms of economic

" contribution: and-that step parents are relative strangers to .children. Averagely, children in two or

" more than two—parent hous'eholds have access to more economic resources than those in single-

B parent households Ch1ldren raised by smgle parents or in polygynous families are disadvantaged
I_on several md1cators compared to children raised by both orlgmal parents (Bachrach .1983

| Demo & Acock 1988 Emery, 1988 McLanahann & Booth 1989; Chase-Larisdale &

- Hetherington, 1990; McLanahan & Sandefur, 1994).

£

The”economic_ deprivation perspective argues that much of the differences in child mental and
'_.phys1cal health outcomes in several family types are a result of poverty and famtly socio-

-_.'econormc challenge McLanahan and Sandefur (1994) chscovered that one-half of the differences

. in ch11d mental and physrcal health and outcome are as a resu lt of family cconomic resources in -

smgle-mother famlhes -and their counterparts in other households (DeLeire & Kalil, 2001).
| To a large extent, the economic strength of a household contrrbutes to ‘the level of comfort

‘expenenced by the chlldren Certainly the economic well-being of thc family has a direct -

—relauonsh1p Wlth the mental and phys1cal health of an adolescent The economic strength of a -

famrly is made up of a. number of factors such as: parent 8 occupatlon fmanc1al support from
‘:‘ relatwes or. other sources number of parents sharing the responsrblhty of survival etc.
| Summarrly, the economic deprlvanon pcrspectlve scel(s to explain. the mental and physrcal healih
,.Of adolesccnts from the angle of economic. st1ength the family has. A famlly lacking the
N-"necessary funds to cater for productlve feeding, good shclter hospital bills and the likes would
- probably have adolescents with lesser mental and physrcal health in compauson with their
‘counterparts in well—to do families. On the other hand, a smglc—parent family would usually‘

experlence more of economlc deprlvatlon relatwe to monogamous and polygynous ffumhes This
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: _"is-b_eoaus_e the burden o.f survival in a single—parent family is bore by-one parent, as against the
: | p-t)S_Si-bility. of such task being shared 'among couples .in' other family types. Though, we might
: have cases \t\zherebp there is sound mental and physical health of adolescents found in a single-
" parent family due'to faet_o'fs such as: gainfnl_ e1np10yment of the stngle parent, lesser mouths to
" feed (family siz'e) etc, the u_sual case is relatively poor mentat and physical health of adolescents
"-t..fof singie-parent families. This m.ay be a result of low educational attainment and insufﬂeient
inc_orne by the stngle_;patent. In a monogamous family type, the bread winner has lesser burden
" thanin polygynous family type. The means of survival 1n llnonog'amous fam.ilies ts _eheapand.less
~expensive than in polygynous.families. Another case might exist tafhereby the economic resource
- ofa ntonogalnoué family is lower than average. This might be as a result of one employed pal-ent
3 beattng th.e burden of the'household by reason o.f the other person being jobless. In this case,
" adolescents may be deprwed of some basic needs for thelr physmal and economic development,
§ s1nce the llablhty 1s on JUSt one person. |
123 " CONCEPTUAL FRAMEWORK
. The ﬁgure below is the diagranlmatic illustration that depiots the relationship between family
‘_type and adolescents mental and physm.al health. The 1ndependent variables as indicated below
are the dlfferent family types Whlch include single parent monogamous and polygynous famlly
: type. Family type has :been‘ satd tq affect the mental and physical health of ad_olescents whether
* positively or negati\}el)t. Furthertnore family type does not just affect adolescents’ health in
isolation, but there are meehanlsms through Whlch famlly type affect health. l Three perspect[vcs
o dra\am from ht.eratute were used to explain the 1nﬂuenee of fannly type (mdependent variable) on
” adolescent ‘health (dependent vauable) These perspectives 1nelude stress, socialization and

I' economic deprlvatlon all of Wh1ch are exp}alned in the theoretwal framework,
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Adolescents experience stress as a result of exposure to social condlict, economic deprivation,

parental separation; all which affect the mental and physical health of adolescents.

Socialization factors such as parental influence, peer group, societal norms and values, religious
institution, educational institution, childrearing environment, etc., are the mechanisms through

which family type affect mental and physical health of adolescents.

Economic deprivation as a result of parent’s occupation, financial support from other sources,
family size, low parental educational attainment, insufficient income, etc., are the major factors
that contribute to the socioeconomic status of a particular family, which in turn affect the mental
and physical health of adolescents.

There are other confounding variables, such as age which are not expressed under the three

theoretical perspectives used but they all influence the relationship between family type and

adolescent health. ; e G
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CHAPTER THREE
'RESEARCH DESIGN AND METHODOLOGY

3.0 INTRODUCTION

The chapter d1scusses the procedure of i 1nvest1gat1on as'well as the methodology applied in this
study The research des1gn was descr[ptlve and analyttcal in fature. The research design, study
.-locatron, study -populatlon,' sample size and sampling procedure, varjable description and

. rr_r__eas,urements, methods of data collection and analysis and, the field experience are presented

" below. -
3.1 - RESEARCH DESIGN
. The adopted desrgn is a cross sectlonal study of a representative sample of a selected female

_adolescents in secondary schools in Ado Ekiti state capital. Four secondary :schools were

purposively. selected, tw_o publlc and_. two private schools,

3.2 STUDY LOCATION
. The study was conducted in Ekiti State in South Western N1ger1a Exeept the capital (Ado-
‘ 1;El<1t1), the rest of the state is rural and majorly an agrarian settlng Its population form one of the

" largest ethmc groups in Yorubaland. Ekiti people are homogenous and they speak Yoruba dialect

known as EKiti, The state. comprrses 16 Local Govermnent Areas
33 STUDY:POPULATION |
" The Study was conducted among never-married, in-school females ages 10-19 years in Ado,

- Bkiti State. | "
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34" SAMPLE SIZE AND SAMPLING PROCEDURE

) Cross sectional data’ were obtained during secondary schools’ academic session. Data were

'obtained from adolescents (10 19 years) recruited from fou1 secondary schools in Ado Local

| VGovernment Area Ekit] State. The schools are: (i) Christ Girls’ School, (ii) Ekiti State

| Governmcnt College, 'Ado Ekiti, (iii) Holy Child Catholic secondary school and (iv)New Maodel
: Internatlonal Group of schools A’ subset of partrclpatmg classes was selected on the basis of -

7 ehglblhty for partlclpation and the ehg1b1e students were seleoted through random sampling,

- '.;Adolescents consented before compietmg ertten surveys durmé their classes. Using g the formula

for derlvmg a smal] sample when populatlon is known proposed by Krejcie and Morgan in 1970,

' a samp_le size of 383 was derived from' the population of in-school female adolescents in Ekiti

-5 = "”‘%EPH )
. ¥ 2
state. @ (113 327 (1 Yy
Where:

S o= Re_qjuz‘red 'Sdhipi’é size
X = Zvalue (e.g. 95% confidence level which is 1.96)
N = Popuiatfon.Size'

P o= Population proportion (expressed as decimal and assumed 10 be 0.5, that is, 50%)
d. = Degree of accuracy (3%), expressed as a proportfon (.03); the inargin of error.

" To cover for non- responsc in the data collcction 10% of the sample size (38) was added to the
V‘ origmal sample srze to make 421 respondents The sample size (421) was diVIded among the
" selected schools proportlonally on the basis of the population of femalc students in cach school.
" 'The percentag_e‘ of the femaie.popuiatioli of each school Wa_s derived and questionna'iree were
'adminietered.to the representetive propo-rtion in the sample size. Christ Girls School hae 1260
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: female students Wthh takes 76% of the satnple size- 320 respondents Ekiti State Government
A College Ado Ekltr has 139 female students which takes 8% of the sample size- 35 respondents,
| ) Ho_ly Ch1ld Catholic secondary school has 167 female students which takes 10% of the sample
:si_z-e-'43 respondents and New Model lnternational Group of .sohools.has 90 female students
" which takes 6% of the sample size- 23 respondents. |
.35  DATA COLLECTION METHODS

L8

For the'purpos'e of this study, primary data was used. The primary data (relating to family type
".and adolescent physical and mental health) was collected to cover every aspect of the study. For

- the 'conection of primary data for this research work, survey method was used.

| : The source .of data was a structurod questronnalre that oontarned a scale for measuring self.
_ reported physlcal and mental health of in-school fernale adolescents, Questlons that were used to

| ) m‘casure physwal and mental health were adapted from prevrous studies on physical and mental
" ‘aspects of health. The questlonnalre was d1v1ded 1nto five sections. Eaeh section provided
o necessary questlons relatlng to the research topic. Sect1on I' provided questtons rolatlng to the
background (socio- demograph1c) charaetenstlcs of respondents suoh as age hrghest educational
level (class) rehgron ethnic orrgrn source of income, etc. Seet1on 2 prov1dcd questions relatm;:, ,

to the respondents parental ‘background characterrstlcs such as hlghest level of education of

- . —-parents (father and 'mother_),' parents” occupation and religion, etc. Section 3 provided questions

: relating to the family characteristics of respondents such as family type, marital status of parents,
: number of siblings and respondents pOSIthll in their families. Section 4 p1ov1ded questions
relatmg to the physrcal health of rcspondents It also measured how often - respondents

experlenced e1cl<ness tlredncss d1zz1ness chest pain, head aehe musclc or joint pain and
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,"' stornaoh aehe in a-month prior to'the interview.:Options such as: never once, two times, more
' than two times and everyday were given. Sectlon 5 prov1dcd questions relatrng to the mental'

| health of respondents Thls section measured depressron and anx1ety by askmg respondents to
111d10ate how often they experienced the following: feeling sad discouraged lonely, hopeless,
i ‘.worthless wrshmg you were dead havmg trouble concentratmg, havmg trouble sleeping, not
.' feeling like eatlng, crylng, feeling run-down and unable to get going, fear of what m1ght happen,
restless, worrred, 1rr1table, .afraid, acid stornach, sweaty palms, cold sweats, heart beating hard
_ and fast, shortness of breath and feeling.hot all__ over when not exercising or working hard.

Optlons snch as: never, rarely, sometitnes, n‘rost times and everyday were given. |
36 VARIABLES DESCRIPTION AND MEASUREMENT

. The variables are classified into independent, dependent and control variables. The variables are -

described below:

R D_ependent Variable: The dependent variable of this study is the physical and mental health of in-
- school female adolescents in Ado Local Government Area, Ekiti State.

. Phys1cal health Thrs ‘was also. measured to be good or poor The analyses utilized

' adolescents’ selt!reported measure of physical health. The measure of physical health
symptoms askedadolescents to report hoW often they e;(perienced each;of- seven physical
hroblenls in 3 1nonth }ario:r to the intervlevy: feeling s_ick_, tired, dizzy, and having chest pain, a
headache mnscie or. joint pain, and stomach ache. Responses to items were scored on a five-

pomt scale posmble 1esponses range from “never” (coded as 5) to overy day” (coded as 1),
' ‘Responses to items scored on a ﬁve pomt scale were dlchotomlzed to indicate whether the

| ‘adolescent haye good or poor physical health and 'coded, such that higher score represents a
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lower physical health. Good physical health = 0; that s, the adolescent is considered to be

: physica]ly healthy if her responses to each of seven physical problems are cither never or

".once Poor physwal health =1 that is, the adolescent is considered to be physically

unhealthy if she expertenced each of seven physmal problems two times, more than two

' .t1mes or every day.

1L

il\/[ental health: Th1s was measured to be good or poor. This study examined adolescents’

self—reported measure of mental health The analyses utilized adolescents self-reported '

measure of depressmn and anxiety. The measure of depression and anxiety asked
adolescents to report how often they e;;per_ienced each of t\yenty-twoe mental problems:
_.feelinghsad,'r discoufaged,. lonely, hopeless, wo'rﬂthle'ss,; wishing you were dead, having
: .tr-ouhle‘ concentfati-ng, having trouble sleeping, not feeling like eating, crying, feeling run-

down and unable to get going, fear of what might happen, restless, worried, irritable,

afraid, acid stomach, sweaty palms, cold sweats, heart beating hard and. fast, shortness of

breath and_feelin-g hot all over when not exercising or Working hard. Responses to items

were scored on a five-point scale; possible responses range from “never” (coded as 5) to

Lt‘every' day” (coded'as 1)." Responses to items scored on a five point scale were

dlchotonnzed to 1nd1cate whether the adolescent has good or poor mental health and are

coded accordmgly, such that higher score replesents a lower mental health and wvice

versa. Good mental health 0; that is, the adolescent is con31dered to be mentally healthy _

if her responses to each of seven phys1cal prohlems are either never or rarely. Poor
" mental health - 1; that is, the adolescent is considered to be mentally unhealthy if she

experienced each of _twenty-two mental problems sometimes, most times and every day.
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Independcnt.Var_i__able; The independent variable of this study is the family types of in-school

. “female adol_escents in Ado Local Government Area, Fkiti State.

Famﬂy'T_ype:'—‘The analyses coded family type in three distinet categories which includes— Single-parent

‘ femily,tmorrogamous family, and polygamous family.

I Monogamous famity: This was coded as 1 and was measured from two categories which

;in'clude"- Married_(coded as 1) and Living together (coded as 2).

- JIN Sin’gle—perent family: This was coded as 2 and was measured as Father (cod.ed as 1) or
Mother (coded as 2) who'is never married (coded as 1), widowed (coded_ as 2), divorced

(coded as 3) or separated (coded as 4).

L. Polvgvnous famﬂv The polygamous famrly was coded as 3 and was mcasured by the

- number of the wives of respondent’s father.
" Control Variables: These include personal and family background characteristics of adolescents.
' Background characjreristics of responderrts

Age: Th1s is a nominal variable. It was measured in single ages and grouped into two age groups

"usmg ﬁve -year age group e.g. 10 14 (coded as 1), 15- 19 (coded as 2).

‘ I—Iighest e.duc'ational level: This was measured by the classes of the respondents, e.g JS 1, JS 2,

g Loete. -

&

Religion: - This was measured in categories which includes; Christianity (coded as 1), Islam

'~ (coded as 2)~-ond :Tradition'al (coded as 3).

. Ethmcrty Thrs was measured in categorles which mcludes Hausa (coded as 1), Igbo (coded as

- . 2), Yoruba (coded as 3) and others to cover for those from other tribes.
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- Skill acquisition:‘_This Was measured in two categories Yes {coded as.1) and No (coded as 2).

- Alternative source of income: This was measured in.two categories Yes (coded as 1) and No

(coded as 2), and if Yes, it was measured by whether the alternative soutce of income is fronm

S.elf, Siblings, Other relations.

Highest educational level of parents: This was also measured for parents in categorics which

mqude~ No'education (eoded as’ 1), Primary education (coded as 2), Secondary education {(coded

as .3)'and’post-'secondary education (coded as 4).

Parent’s ocoupatlon ThlS was measured in categories which mc]ude- Civil servant, Fashion

mdustry, Commerce and mdustry, Armed forces, Health sector, Education sector, Agricultural

: sector Bulldmg and construction works, Fmance mdustry, Engmeeung works, Transport sector,
Rehglous sector, Law Medla and Others to cover for lhose whose occupatlon do not fit into the
N ‘."sector cla551ﬁcat10n adopted These classifications were re- codcd mto three categories because
: some sectors _lwere narrow;'Ci_Vil servant, Health sector, Education sector and Finance illdustry
- Were c_ol‘mll)ined and coded as 1. FaShio‘d industry and Commerce and industry were combined
_alndl'c‘oded as 2. Agric'ulfural sector, Building:: and construction works, Engineering works,

) Transport Sector; Religious sectdr, Law, V'Media, Armed force were eombined and coded as 3.

Parent’s rehglon Thls was measured in categorles which mclude- Chnstlamty (eoded as 1),

Islam (coded as 2) and Tradltlonal (coded as 3)
‘. Family size: This Wes measured bj{ the number of siblings of fespondents.

3.7 METHODS OF DATA ANALYSIS
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g . Stata: 12.0 was used for data analysis.iThe Independent and dependent variables: mental &
- physical health and falnily' types respectively were compared. Analysis was conducted at three
levels: (i) uniVariate using per'centages, (ii) bivariate using cross tabulation & chi square, and (jii)

_multivariate using logistic regression.

Umvanate analysm will 1nvolve takmg the percentage dlStIlbuUOl‘l and frequency count of the
‘ fam1ly characterlstlcs phys1cal and mental status of the respondents

" Bivariate analvs1s 1nvolved the use of chi-square table and cross tabulation to analyze the

relatlonslnp between fannly characterlsttcs of respondents and the dependent variable (physmal
- and mental health of respondents)

Multlvanate analysts 1nvolved the use of logistic regression to analyze the effect of each’ family

": characteristic on the dependent_ variable.

'3.8.  FIELD EXPERIENCE

"‘As stated earlier, four .secondary schools were purposively selected for the data co]lection for this

| '_'- study (Chrtst Girls School Ekttl State Government College Ado Ekiti, Holy Child Catholic

- Secondary school Ado Ekiti and New Model lnternattonal Group of schools), My ﬁeldwork '

commenced on the 15% of May, 2017 W1th a visit to the four selected schools in Ado Local

| Gove;nment Area, Ek1t1 N1ger1a For ethical p11nc1ple of 1nformed consent, a letter for
pertmssmn draﬁed by the Department and signed by the Head of the Department in the person of
Prof Ogunjuytgbe was obtalned and submitted to the necessary authontlcs to seek their consent
to carry out a research -WOI‘k in their schools On the 16" of May, 2017, questionnaires were
dlstrlbuted to 10 female students in a nearby school in ch Ekiti named -St Augustine’s
Secondary School This was to pre- test the mstrument prior.to thc 0r1g1nal data (‘OllOCthll m

‘order to make necessary corrections to questions that are too ambiguous or doublc barrelled.
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‘Upon request and explanatlon of how important the mformatton regardlng the populauon of the
glrls in each school is 11 rny methodology, I was given the details of female populatlon Christ
5- Girls School had 1260 glrls Ek1t1 State Government College had 139 glrls Holy Child Catho
secondary school Ado-Ekltl had 167 g1rls also, and New Modcl Internatlonal Group of schoo]s
- . r_had 90 glrls in thelr school. After I had gotten the popuIatron of girls in all schools the sample
‘__:srze (421) was d1v1ded -among the selected schools proportronally on the basis of the population
- . of female students in each school. Christ Glrls School has 1260 female students__whieh takes 76%
| of the sample' siae-]'320 respondents Ekiti State-'Government College, Ado Ekiti has 139 female
| students which takes 8% of the sample size- 35 respondents ‘Holy Chlld Catholic secondary
ischool has 167 female students which takes 10% of the sample size- 43 respondonts and New
‘Model Internattonal Group of schools has 90 female students which takes 6% of the sample size-

23 ‘respondents. |

. There were 1ssues with drstrlbutlon durmg school hours, I and my eolleaguewwho helped me 1n
the data collectton had to Walt for the students’ free perlod to-be able to distribute the
- _:‘ questlonhalres SO as not to. drsturb their class sessions. Asrde this, it was s]rglrtly challenging to
: get the students attentlon and also get them settled in: the1r cIasses during their free periods.
| ' Whlle somie of the'students showed 1nterest and tzvere glad to collect and fill the questionnaire,.
_ some_,_of them were utltuill,ing and uninterested,‘ stating that they have notes to copy and class

_ work to complete.

In admlmstermg questlonnarres to the respondents, an mtroduetlon on the research topic, the

purpose and the content of the questlonnalre were all explamcd for them to havé a clear

understandmg of whatjwas re‘qurred to fill in the optionsprovided. The question's Were explatned
one after another to"rninimi_ze errors. Also, before ihe questionnaires were diétrihuted, students’
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" ,coesent' was -'obtained ‘and questionnaire’s were distributed using simple random sampling
‘method. In other words students were randomly pleked based on their class size. . The students '
wete gulded on cach of the questions, on What each question mean and on how to answer each of
" them. Each of the questlonnalres was checked for any uncompleted questmn and for correctlon

of errors.

- ;In Vlﬁually all tﬁe schools .a member of the staff of the school was appo.mted to help us in
: gatherlng the. glrls for. easy distribution of the questionnaues Gathermg them was sometimes
stressful In Holy Chﬂd Cathohc Secondary school for instance, as at that tIme we were told to
. come, students were in the1r cultural and recreatlon perlod So, accessmg them in their classroom

) ~was qmte challengmg As a result of this, some students were randomly picked in the school hall
“across all classes except SS3 to. ﬁl] a number of questlonnanes Later on, some were settled in
| rthree eiasses for me and my co-researchers to easﬂy distribute and explam the content of the

P quest;onnaire to them’._ " | |
* Another chellenge e‘Xperieneed wes Qe'lay-' i‘n.d"istfibuti()_n in one.ef the selee‘sed schools, as the
- Vice princileal of Ekiti Sta;[e Government_ College .did not permit any administration ef

| questionnaire during schoel' hours;' He informed us to wait till the closing hour to distribute them.
" F'ertillnateljz-,'xire had the opportunity to get several e]as_ses that were in their free periods, which

“we utilized t‘e.accoi.npli”sh' our task.

The data eolllect.ion was quite stressful and hectic but interesting all the same,
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CHAPTER FOUR

DATA PRESENTATION, ANALYSIS, INTERPRETATION
' 4.0 Data Preéentatio_ﬁ hnd Analysis of Results

" This éhapter focuses én the ‘pr.esentation‘ of the results of data analysis of -ﬂle, résgarch _work on
~family type and- physical and méntal' health “of "in-school female‘ adoleséegnté in Ado-Ekiti,
: ngerla The respondents famﬂy related and personal char acteristics such as age, class, rehg:on
3 A‘?"ethmc group, skill achISltIDIl family type, parents’ level of education, religion, occupation and
Vmantal ‘status are presented. Also presented are the relationship between family type and in-

' s'chool female adoléscent’s_ physical and mental health.
4.1 Univariate Analysis

‘Table 4.1.1 presents results of univariate analysis conducted to answer research question one.
" The Table shows the perccntage distribution of the study population by family type, other family

E - related and personal chafacteyistics. '
‘Research. question 1: What types of fami.ly"do‘ in-school female adolescents in Ado-Ekiti,
- Nigeria live in? -

'_,-Table 4.1. 1 Percent‘lge Dlstrlbutlon of the Study Populatlon by I‘amlly Type and Selected

o Background Char‘lcterlstlcs

VARIABLE - L ‘ FREQUENCY (N) | PERCENTAGE (%)
Family type | ,
-'—Sing_le.-parent houscholds - -~ 40 . : 9.50

| Two or more parents households:

7Mdnogamqus households 367 o 87.17
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|1ss2

-Poiygyndus houscholds 14 3.33 ]
'Re;ide'nc'e with single bﬁrent ' |
“Living with father only 5 1.19
o Livihg with mother only 35 | 8.31
" | Marital status of single parent '
Never married . 6 1.43
| Widowed 12 2.85
Divorced 2 0.48
Séparafed_ - 20 1475
| Ma:r'ital s’tatug of monogamous parents
| Married | 326 7743
| “-.Living' t(jgether ) 4] 9.74
*+ | School |
‘Christ Girls school - . 320 76.01
 Ekiti State Government College, Ado Ekiti 35 8.31
Holy Child Catholic secondary school 43 10.21
NeW:'Model'Intema‘;ibnal* Group of schools |23 5.46
o Age gfoup- | |
1014 381 90.50
15-19 40 9.50
(Mean: 12.25) .
(Standard cl_évi"aﬁon: 1.71)
Class
JSS 1 1200 47.51
22 5.23
1883 | 105 24.94
SS 1 46 1093
852 48 11.40
| Religidn J
Christianity. 398 94.54
o Islani 22 - 523

—
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"+ | Traditional

1 0,24
“Ethnic origin
Hausa 1 0.24
Igbo 55 13.06
| Yoruba 357 84.80
b ‘Respondents acquiring skill B
Yes o 129 30.64
| No | 290 68.88
Alternative source of income o .
Yes . 138 32.78
No | 282 66.98
_Other source of i income | |
- | setr ) 21 4.99
| 'Slbhngs | o los 6.65
| ‘UncIe/Au-nt 85 20.19
Others. | | 3 0.71 -
-}Iiglrest level = of education of | -,
-respolldenf’s mother ' 5 1.19
| No education- _V | 27 6.41
| Primary educdtion 126 | 29.93
. Secondary educauon _ 2062 62.23
Post secondary educatlon 7 '
Highest  level of educatlon “of |
resplondel_nt"s_father: : | 4 10.95
No education | 119 4.51
?Prrmary educatmn 102 24.23
Secondary education 286 67.93
" | Post secondary education
-Occupatlon of respondent’s mother
Civil sorvant/Health/Eduoatron 163J 45.66°
"sector/Flnance 1ndustry 178 49.86
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Trader ' | ' 16 ) 1448
'_ Others D

L Occupatlon of respondent’s father: _ ‘
Civil o servant/Health/Educatlon 162 | 45.63

| sector/Firiance industry o | 67 " 18.87
Trader 26 o 35.49
| Others ”

; | Religion of respondent’s mother- _ ‘
Christianity ~~ . : 395 93.82

| Islam _ S - B 25 5.94
Tradition‘éi S | 1024 -
Rellglon of respondent’s father . | . _
Christianity S 1386 : 91.69
Islam = ‘ 33 .1 7.84
'Traditilorial_,, o _ 2 0.48

. Number of siblings .' | T

0.(No othet child) "~ - |4 112
1-4'siblings. | 1309 86.55
Sandabovesiblings 44 BERPXY)

. Family type
Fmdmgs from the study revealed that adolescents in Ado Ekm Nigeria majorly reside in
monogamous households (87 17%) 3.33% live in polygynous famlly and 9 50% live in smgle

.8

“parent family. -

- Among the adoléécént's 'li\}ing in single parent households (9.50%), 1.19% of them live with their
' .‘-father only while 8.31% of them live with their mother only Most of these smg[e parents are

: separatcd (4 75%), 2. 85% are WldOWS 1 43% are never mare fed and 0.48% is d1vo1ced
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For those parento in monogamous households, 77.43% are married while 9.74% are living

- togéther without marriage.

" - Personal Characteristics of resoondents :

- The study showed that students attendlng pubhe and private schools in Ado Ekiti vary to a large
extent.. The ma_]onty of the students attend Government owned schools, 76.01% attend Christ

_GlI'lS School 8. 31% attend Ek1t1 State ‘Governmerit College, Ado Eklll 10.21% attend Holy

Ch11d Cathohe secondary sohool and 5 46% attend New Model Internatlonal Groupof schools.

The majouty of the respondents are between the ages of 10-14 (90.50%), whlle the ]east are in

.8

"‘ the age group of 15- 19 (9 50%)

MaJorlty of the respondents are in JS 1 elass (47 51%) with the least percentage of respondents

o . 23%) i JS 2.

Aecordmg to religion, most of the respondents are Chnstlans (94 54%), while the least are

l' trad1t10nahsts (0: 24%)

Also aecordmg to ethnlc origin, majority of the. adolescents are Yorubas (84 80%), with the |east

o percen‘tage (0. 24%) frorn Hausa ethnic origin.

: F'uxthermore,' less percentage of adolescents engage in skill acquisition activities after school

.. hours (30.64%) and 68.88% are not engaging in skill acquisition activities after school hours.

- 66.98% of adolescents do not have an alternative source of income apart from their parents while

- 32.78% have altetnative sources of income apart from their parents.

| "‘From the pereentage of those with alternative source of income (32. 78%), 4.99% earn money

o themselvos (selt) 6 65% get income from their siblings, 20.19% get income from either uncle or
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aunt and t_he'least percent -of adolescents (0.71%) get income from others including their

‘ grandl'f)ér‘ent-s and friends. .

- Other Family-related Characteristics of respondents

‘Lookinjg at V:the le\‘f.el (_)_f: education of réspo'ndents’ parents, 1.19% and 0.95% of _mothers and
fathers re'spectiy'eiy have _ho education, 6.41% and 4.51% of ‘mothers and fathers-stopped at
'pﬁinar)f ,levelf_c;f edﬁcation ,resp'ectively, 29.93% and 24.2-3.% stopi)ed: af secondary level of -
"_e'c'lucation res:pegéti\}elfg and.62.23% and 67.93% of mothers and fathers got their education to .

post-secondary level respectively.

Mothers who are traders have the highest percentage (49.86%), those who are civil servants,
doctors, pha_rmacists, nurses, teachers and bankers have 45.66%, while those mothers who are
.-engagéd'in other occu'pation including armed forces, religious sector, media and Jaw have the

. lq{ﬁést percentage (4.48%),

' Fathers who are‘c'ivil_ servants, doctors, pharmacists, nurses, teachers and bankers have the
- highest percentage (45.6-3%), while those fathers who are engaged in other oocupatilon including
- armed forces, religious sector, media and Jaw have the 35.49%, while: those fathers who are

. traders :have the lowest_p'ercentagé (18.87%).

According to religion, re;spdndents’ mother and father are majorly Christian, 93.82% and 91.69%

" respectively.

Moét of fhe_ réspond.ents have 1-4 siblings (786.55%),‘12_.32% of the respondents have 5 and

K _ --above‘:sibiillgs'and 1.12% of the respondents are the oﬁly child of their parents.

Page | 51




Figure 1: Graphical representation of the percentage distribution of respondents by family type

W Series 1

™ Series 2
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Family type  Residence with Marital Status of Marital Statys of Siblings of
single parent S.P. M.P respondents

Key: Family type- series | represents Single parent households, series 2 represents Monogamous households and
series 3 represents Polygamous househalds.

Residence with single parent- series 1 represents the percentage of respondents living with futher only and series 2
represents the percentage of respondents living with mother only.

Marital staius of single parent- series 1 represents the Never married single parents; series 2 represents the Widowed
single parents; series 3 represents the Divorced single parenis and series 4 represents the Separated single parems.

Marital status of monogamous parent- series 1 represents Married monogamous parent and series 2 represents Nof-
married monogamous parent (Living together).

Siblings of respondents- seties 1 represents Zero (No other child); series 2 represents /-4 siblings and series 3
represents 3 and above siblings.

Research question 2: What is the physical and mental health status of in-schoo] female

Table 4.1.2: Percentage distribution of mental and physical health status of respondents

DEPENDENT VARIABLE FREQUENCY (N) | PERCENTAGE (%)
Physical health

Good physical health 195 54.62

Poor physical health 162 45.38

Mental health

Good Mental health 140 45.75
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Poor Mental health le6 54,25

Table 4.1.2 shows the percentage distribution of the dependent variables: physical and mental
health of respondents. From the studied population, 54.62% of the adolescents surveyed have
good physical health while 45.38% have poor physical health. And for mental health, 45.75% of
adolescents surveyed have good mental health while 54.25% have poor mental health. The
difference between the percentage of adolescents with good and poor physi'callheal'th is 9.24%
(more adolescents have good physical health) while the difference between the percentage of
adolescents with poor and good mental health at 8.50% (more adolescents have poor mental

health).

Figure 2: Graphical representation of the percentage distribution of mental and physical health
status of respondents

—  ®Good health

1 B Poor health

Physical Mental
health  health

Figure 2 is the graphical representation that depicts the percentage distribution of physicaI‘aHd mental health status
of adolescents. From this representation, it can be noted that more adolescents have good physical health with 9.24%
higher than the percentage of those with poor physical health, In contrast to the percentage distribution of physical
health, more adolescents have'poor mental health with 8.50% highé‘r-f_ﬂén the petcentage of those with poor mental

health,

4.2 Bivariate Analysis

This section presents the bivariate analysis of the reiationship between family type and the
physical and mental health of in-school female adolescents with the results of chi-square test of

association.
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~Research questlon 3: What is the relatlonshlp between family type and physical health of in-

school female adolescents in Ado Ekiti, ngerla?

jTable 42 1 Percentage Distribution of Physical Health by Famlly Type and Selected

| ” Background Characterlstlcs

~ DEPENDENT VARIABLES %(N)

Chi-square and.

'INDEPENDENT VARIABLES "Good Physical | Poor Physical Health | P-value
| | B ':Heralth |
" .| Family type
| Sifigle parent family 8.19(14) | 1L11(15) |
" | Monogamous family 90.54(155) | 81.48(110) x*=8.8972
Polygynous family { L17¢2) 7.41(10) p=0012
.| School | ' _
| Christ Girls school - 77.19(132) | 80.74(109)
-EXkiti State Government College Ado . o
Ekiti o 19.94(17) 15.938)
| Holy - Child - Cétholi‘c_ “secondary
|'school . 7.60(13) 10.37(14)
New” Model International Group of | X"=3.2042
| schools - | 526099 2.96(4) p=0.361
Age,gr;)up
1014 88.30(151). | 92.59.(125) x*=1.5690
115219 | 11.7020) 741(10) p=0.210
Chss | '
: -J_Sl‘l 45.03(77) 57.78(78)

1183 25.73(44) 21.48(29)

Slsst 15.20(26) 11.85(16) x%=5.3078
§S2 14.(54(24) o ]8.8%(12) p=0.151
Religion T T T
Chnstlamty 95.91(164) 96.30(130)' *=0.0304

| {Islam 400 | 3.70(5) p=0.862
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B .| Ethnic origin

Igbo 9.94(17) 1 18.52025) X2=4.6867
Yoruba | 190.06(154) | 81.48(110) p=0.030
Respondents skill acquisition - |
Yes - 28.65(49) 30.37(41) x’=0.1069
No | 71.35(122) 69.63(94) p=0.744
: AHighesti_ Tevel of education of | ' T
“ré,spondent':s_,mot-h:er, _‘ . 7
‘No education " 0.58(1) 2.22(3)
| Primary education 6.43(11y 370G) |
. Secondary education | 29.24(50) 34.07¢46) x’=3.3541
Post Seéondary education 63.74(109) 60.00(81) p'=0..340
i{ighest Vlev'-e‘l “of _:education of :
' | respondent's father -
| No education 1.17(2) 1.48(2)
Primary education - - | 4.68(8) | 5.19(7)
Secondary education 1 23.39(40) | 25.9335) 2=0.4157
" | Post Secondary cducation 70.76(121). 67.41(91) p=0.937
: .:Occupation . of resbonden‘t‘s
“ mbtlier' | | ' _
[ Civil-servant/Health/Education 44.44(76) 46.67(63)
: sector/Finance indujstry" | o
| Trader N 48.5483) | 5037(68) x2=2.5053
| Others " 17.02(12) 2.96(4) p=0.286
'Olccu.paétiﬁon of respon-d-ent"srfﬁther- . | :
| Civil-servant/Health/Education- 41.52(71) 49.62(66)
sector/Fin'anée industry - | | |
| Trader 21.05(36) 18.05(24) x%1.9850
Others - ) | 37.43(64) 32.33(.43)7 p=0.371
Number of siblings ., '.
No other child 0.00(0) 2.29(3)
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i 5 and above

82.22(111) X’=5.3301
15.56(21) | p=0.070

88.89(152)
11.11(19)

124 siblin gs

-8

Table 421 shows the blvarlate analys1s of physncal health by family type and selected

o background characterlstlcs of the study population.

F a1nll}1 T)g_pe
From thls table the section showing phys1cal health by family type 1nd1cates that more

percentage of students Wlth good physwal health (90.54%) 'is from monogamous families,

lfollowed by those from single parent family (8.19%), with polygynous family having the least

‘percentage (l 17%) Also more percentage of students with poor physwal health is also ﬁom '

monogamous fam1l1es (81 48%), followed by those from single parent family (11. ll%) with
: polygynous family havmg the least percentage (7.41%). Ch1~square test of assomatlon shows that
there is a s1gn1ﬁeant relatlonslnp between i"amlly type and the physwal health of in-school female
'_.adolescenls in Aclo~Ektt1 Nigeria (x*=8.8972 and p=0. 012) Furthermore, this shows that family

' -“'type relates to an adolescent s physical health

: Personal Characteristics of respondents -

" The s‘ection.shoWing physi‘bal health by school of respondents indicates that more percentage of

s students WIth goocl phys1cal health (77 19%) attend Chnst Girls school with the least pereentage

| 5 26% of res ondents attendln New Model International Group of schools Also, more -
_ p g |

percentage Of students With poor physical health (80.74%) 'attend Christ Girls school with the

o least peroentage (2.96%) of respondents attending New Model International Group of schoolsr

" There is no significant relationship between school of respo_ndents and the physical health of in-
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. "school fernale adolescents in Ado~Ek1t1 Nigena ( 2=3 2042 and Pr=0.361). In other words the

type of school a respondent attends does not have a s1gn1ﬁcant influence on their physical health.

£ The majonty of the respondents (88 30%) who have good phys1ca! health fall in 10-14 age group
“while the least fall in 15- 19 age group (11 70%) For those who have poor physical health,
92.59% fa_ll-- in 10-14 age group while the least fall in 15—19age group (7.41%). There is no
'._-rsigniﬁcant "relationship betWeen the age of respondents and the physical health of in-school
| | female adolescents in AdO-Ekltl N]geria (x* l 5690 and Pr=0. 210) In other words, the physical.

' health of a respondent is not influenced by the age category ke or she belongs to.

E | The niajority of the respOndents who are in JS ' have good ph:ysical health (45.03%) while the
o least ‘are in SS-"2(14.04%). For those who have poor physical health, 57.78% are in JS 1 while the
least are in SS 2 (8.89%). There is no significant relationship between the class of respondents

and the physical health"of in-school female adolescents. in Ado-Ekiti, Nigeria (x*=5.3078 and

© P=0.151).

- Of all those who have good physical'health, 95.91% are"Christi'ans while 4.09%:-are Muslims. Of

- -; all those who have poor physical health 96.30% are Christians while 3.70% are Muslims. There

isno 31g111ﬁcant relatlonship between the religlon of respondents and the physical health of in-

| school female adolescents in Ado- Ekiti Nigerla (x*=0.0304 and Pr—O 862).

' Among the-respondents h'aving good physical rhealth 90.06% are Yorubas whi1e97 94% are
E Igbos Of all those who have poor physrcal health, 81 48% are Yorubas while 18.52% are lgbos _
"--l-.There is a 51gn1ﬁcant relationshlp between the ethn1c origin of respondents and the physrcal
health of in-school female adolescents in Ado-Ekiti, Nigeria (x* ?4.6867 and P1‘=0.030). In other

g Words, the physical health_of a respondent is influenced by the ethnic origin he or she is from.

R 4
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- For ski’ll aequisition-, 71.35% of those who reported good physical health are not engaged in skill

| 'acqu151t1on Wh1le 28.65% of those who reported good phy51cal health are engaged in skill

aequ1srt1on Also 69.63% of those Who reported poor physical health are not learning-any skill
E . while 30. 37% of those who reported poor physical health are engaged in skill acquisition. There
- is no s1gn1ﬂcant relatlonsh1p between thelsl<1ll=,acqu151tlon and the physical 'Healtll of in-school

_ felnale_adoleseents in Ado-Eklti, Nigeria (}r2=0.1(l69 and Pr=0.7744). '

‘ ‘Other family-related eharacteristies

o For level of education of respondent’e- mother- 03.74% of respondents who reported good'

phys1cal health have mothers who have post secondary education as thelr highest level of
edueatlon Whlle 0.58% of respondents who reported good physn:al health have mothers with no
;educatron. Also, 60% of those who' reported poor physical health have” mothers who have post
- Secondaryedmation 'a's ‘their highest level of education while:2.22% have 1nothers with no
educatlon There is no 51gn1ﬁcant relationship between the level of education of respondent $
:I mother and the physreal health of in- ~-school female adoleseents in Ado Ekiti, N1ger1a (x*=3.3541 |

and Pr~0.340)-.

: ;For level of edueation of respondent's father, 70.76% of respondents who reported good physical

" health have fathers who have post secondary education as thelr highest level ot educatlon while -

L 17% of respondents WhO reported good physrcal health have f’lt no education. Also,
. 67 41% of those who 1eported poor physical health have fathers who have post secondary
) . edueatron as thelr h1ghest level of edueatlon Whlle [.48% have fathers with no education. There

18 1o s1gn1ﬁeant 1ela110nsh1p between the level of educat1on of respondent S fathel and the

physmal health of 1n-s_chool female adolescents in Ado-EkIti, Nigerla (x* =0.4l 57 and Pl';0.937).
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" The majority of the respondents (48.54%) vvho reported good physical health have mothers who

" are traders while the least percentage of respondents (7. 02%) with good physical health have

- rmothers who work in transport rehg1ous law, rnedra armed force sectors of the economy. Al

sl1ghtly above half of. the respondents (50.37%) who reported poor physical health have mothers
: Who are trade_rs Whlle_the least pereenta-ge of .respondents (2.96%) who reported poor physical
" health have mothers who work in transport rehglous law, medra armed force sectors of the

- economy, There is no srgmﬁoant relat1onshlp between the ooeupauon of respondent’s mother

' l‘iiand the physmal health of m-sohool female adolescents in Ado-El<1t1 Nigeria (x*=2.5053 and

Pr=0.286).

The maj'ority”of the respondents (41.52%) vvho reported good physical health have fathers who
are crvrl servants doctors, nurses, pharrnao]sts teaehers and bankers while the least percentage

'of respondents (2] 05%) who reported good physroal health have fathers who work as traders.

' Also the majorrty of the respondents (49.62%) who reported poor physrcal health have fathers

who are o1v11 servants doetors nurses, pharrnaersts teachers and bankers whlle the least

:" percentage of respondents ( 18. OS%) who reported poor phys1eal health have fathers who work as
| traders. There is no s1gn1ﬂoant relatronshrp between the ocoupatton of 1espondent S father and
'_the physrcal health of 1n school female adolesoents in Ade-Ekiti, therra (x*=1 9850 and

: .."Pr;='0;371_). .

" Of all those who reported good physrcal health majorrty of them (88.89%) have siblings wrthln
' the range of l-4 Whlle none of the respondent who are the only child of then parents reported

| ) good physrcal health. Also majorrty of the respondents (82 22%) who reported poor physroa[

:health have s1b11ngs Wrthrn the range of 1- 4 while least peleentage of respondents (2.22%) who

arte the only child of therr ‘parents- reported poor physrcal health There is - no significant
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| Religion -

'.chg:rs :

! Christiariity 95.71(134) £96.39(160) X*=0.0908
Islam 4.29(6) 3.61(6) p=0.763
‘Ethmc orlgm : ‘ — o

) Igbo - | 15.00(21) 12.6521) x%=0.3540

"U.Yoruba ) K | 85.00(119) [ 87.35(145). p=0.552
Respondent’s skill acqulsltmn ' —

| Yes 33.57(47) 25.90(43) x*=2.1508
No 66.43(93) 74.10(123) p=0.142
Highest le\-z"el‘ of educatlon .of |
respondent‘s mother _ |

| No education 0.71(1) 1.81(3)

' Pi-inaary education 4.29(6) 6.02(10)

| Seébndar'y education 27.14(38) - "34.94(58) x*=3,9863
Post Sccondary education 67.86(95) 157.23(95) p=0.263
Hig.hesﬁ level of ed-hc.ation of B |

‘ .ll*es'pondent's'fatl_ler -

No education 10.00(0) '2‘.4‘1(4)

| Primary education 3.57(5) 6.02(10)
Secondary education 123.57(33) 1253042) x4 8746
* - | Post Secondary edtlcati:on-‘l 72.86(102) 66.27(110) p.$0l.1_81

| ‘Occupation of respondent's mother | |
Civil-servant/Tlealth/ducation- | 50.00(70) - 41.57(69)
sectof)Finahce_ iﬁdus’t_ry ' /R -

| Trader - o 44.29(62) 53.61(89) x*=2.6450

R Others. , 5.71(8) 4.82(8) p=0.266
Occup‘ltlon of. respondent's father _

; C1V11—selvant/Health/Educatlon- 40.71(57) 48.78(80)

| sector/Finance 1ndust1y L " |
| Trader " | 19.29(27) 20,12(33) x*=2.8178
40.00(56) 311051 - p=0.244
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relationship ‘betweén the number of respondent’s siblings and the physical health of in-school

 female adolescents in Ado-Ekiti, Nigeria (x’=5.3301 and Pr=0.070),

Résear.i:h question 4: What is the relationship between family type and the mental health of jn-

school femiale adolescents in Ado Ekiti, Nigeria?

Table 422 Percentage DlStl’lbuthIl ‘of Mental Health by Family ‘Type and Selected

Background Characterlstlcs

| INDEPENDENT VARIABLES

“DEPENDENT ;VARIABLE_S %(N)

Chi-square and

|'ss2

P-value
Good Mental Poor Mental Health
., Health
Family type o
| Single parent family- 6.43(9) 12.05(20)
| Monogamous famlly 90.71(127) 83.13(138) X*=3.7805
' ,Polygynous famlly 2.86(4) 4.82(8) p=0.151
._School ] , :
| Christ Glris school : 7‘5.00(105)_"‘\ 81.93(136).
_ "Ekm State Gove.rnmeni ‘Colllege, Ado |
. | Ekiti | C | 11.43016) 5.42(9)
" Holy Child Catholic secondary schoo] 9.29(13) 8.43(14)
New Model Internatlonal Group of ) _ x*=3.8804
schools 1 4.29(6) 4.22(7) p=0.275
| Age group .
10-14 91.43(128) 89.16(148) x=0.4433
[5-19- 8.57(12) | 10.84(18) p=0.506
| Class '
ClIst 42.14(59), 57.83(96)
183 30.00(42) - 18,67(31)
8S1 16.43(23) 11.45(19) x%=9.1723
' 11.43(16) 12.05(20) p=0.027
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' rNumber of mblmgs ,
No other chlld S 7 L432y 0 [0.60(D) _
| 1-4siblings . 885701299 1 83.73139) x°=2.5985
| sandabove - - 100004y - | 1566026) p=0.273

Table 4.2.2 shows the bivariate analysis of mental health by family type and selected background

R characterlstlcs of the study populatlon

Family Type ™
E . The section showmg mental health by family type mdlcates that more percentage of students

- with good mental health (90 71%) is from ‘monogamous fannhes followed by those from.single -
_ parent famlly (6 43%) w1th polygynous family havmg the least percentage (2.86%) and more
‘ ?percentage of students with poor mental health is also from monogantous families (83.13%),

" followed by those from single parent famlly (12. 05%), w1th polygynous family having the [east
petcentage (4 82%) Chl square test of association shows that there is no significant relationship

. between famlly type dlld mental health of 1n—school female adoleseents in Ado Ekiti, Nigetia

- (x%=3.7805, p=0.151).

Personal Characteristics of respondents

For school:of respontieﬁts results indicate that more percentage of students with good mental
:7 health (75%) attend Christ Glrls sehool W1th the least percentage (4 29%) of respondents _

attendlng New Model Internatlonal GIOUp of schools. Also more percentage. of students with
B | ...poor- inental health- (81_.93%) attend Christ Girls -school with the least percentage (4.22%}) of
".‘resoondents attending New Moctel International Group of schools. There is mo significant
- relauonshlp between school of tespondents and the mental well- bemg of in-school femal

adolesoents in Ado—Fkltl ngena (x*=3, 8804 and’ Pr 0. 275)
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The __m:ajor_itp of the' respondents (91.43%) who have good mental health fall in 10-14 age gron p

: _-"whlle the least fall in 15-19 age group (8.57%). For those who have poor mental health, 89.16%
- fall in 10 14 age group whlle the least fall in 15- 19 age group (10. 84%) There is no significant
'_ relatlonsh1p between the age of respondents and the mental health of in- school female

" adolescents in Ado-Ek1t1 ngerIa x* —0 4433 and Pr=0.506). In other words, the mental health of

a respondent is not influenced by the age category he or she belongs to.

.‘ The majonty ‘of the respondents who are in IS 1 have good mental health (42.14%) while the
least are in S8 2(11 43%) For those who have poor mental health 57.83% are in JS 1 while the
| least are in SS 1 (11.45-%)-. There is a significant relatxonshlp be_tween the cl_ass of respondents
and the nlental health of in’-sehool-fenlale adolescents in Ado-Ekiti, Nigeria (x2:9.l723 and

E “Pr=0.027‘); In other words, the mental health of a respondent is inﬂueneed by his or her class.

" Of all those who have.good mental health 95.71% are Chns‘nans while 4.29% are l\/lusllms of

o all those who have poor mental health, 96. 39% are Christians Wlnle 3.61% are Muslims. There is

- no SIgmﬁcant relat1onslnp between the religion of respondents and the mental health of in-school

. . femaleadolescents in Ado-Ekttl, Nigeria (x =0.0908 and Pr=’0_.7‘63).

,Among the respondents havmg good mental health 85% are Yombas wlnle 15%:are Igbos. Of
all those who have poor mental health, 87.35% are Yombas wlnle 12.65% are lgbos There is no
E srgmﬁcant rela’nonshlp between the ethnlo origin of respondents and the mental health of in-

-8

school female adolescents in Ado-EKkiti, Nigeria (x* =0.3.‘_54O and Pr:0.552)-.

"~ For skill'acduisition 6’6.43% of those Who reported good mental health are not engaged in skill
) aoqu1s1tlon Whlle 33. 57% of those who reported good mental health are engaged in skill

s acqtnsmon Also 74.10% of those who reported poor mental hoalth are not learning any skill

~ Page |63




.8

while 25.90% of those who reported poor mental health are engaged in skill acquisition. There is
- no significant relationShip between the skill acquisition and the mental health of in-school female

 adolescents in Ado-Ekiti, Nigeria (x’=2.1508 and Pr=0,142).

' Other fa‘nillv-related characteristics -

- For level of edueatlon of respondent $ mother 67. 86% of respondents who reported good mental

" health have mothers Who have post secondaly edueatlon as thelr ‘highest level of education while

'0 T1% of respondents who reported good mental health have mothers Wlth no education. Also,

57.23% of those who reported poor mental health have mothers who have post secondary
. education as thelr hrghest level of education while 1.81% have mothers with no education. There
" 18 no srgnlﬁeant relatlonslnp between the level of edueat1on of respondent’s mother and the

- mental health of in-school female adolescents in Ado~Ekiti, Nigeria (x* :3.9863 and Pr=0.263).

For level of education of respondents father 72.86% of respondents who reported good mental
- health have fathers who have post seeondary edueatlon as thelr lnghest level of education while

none of the respondents:that reported good mental health have fathers with no education. Also,

' 66.27% of those who 'reported poor mental health have fathers who have post secondary

o education as their highest level of education while 2.41% have fathers with no education. There

isno significant relationship between the level of education of respondent’s father and the mental -

health of in~school fermale adoleseen_ts in Ado—E‘kiti, Nigeria (X2=4,8746 and Pr=0.181). o

The maj onty of the respondents (50%) Who reported good mental health have mothers who are

crvrl servants _doctors, - nurses, pharmaelsts ‘and bfankers* while the r'leas_t percentage of
" r-respondents (5.7'1%) with good mental health have mothers who work in transport, religious,

. la_V.v‘,‘,rnedia, armed force sectors of the economy. Also, slightly above half of the respondents
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_(53.61%) whio reported poor' mental health .ha\_ie motherswho aretraders while the least _
peroentage' of resijondents (4.82%) who reported poor rnental 'ihea'lth have. mothers who work in
| rr_-transp'ort -religious -law .media armed force sectors of the economy. There is no significant

'..-relatronshrp between the oceupat1on of respondent s mother and the mental health of in-school

© . female adolescents in Ado—Ekrtl NIgerla (x =2, 645 0 and Pr=0. 266)

: The ma}orrty of the reshondents (40.71%) who rehorted good mental health have fathers who are
.‘ ~civil servants, doctors nurses, pharmaelsts teachers and bankers whrle the least percentage of
'respondents (19 29%) who reported good mental hea th have fathers Who work as tl aders. Also,
.the majority of the_ re_spondents (48.78%) who reported poor mental -health have fathers who are
g civll -servants, doctors, nurses, pharmacists, teachers and bankers while the least percentage of
: respondentsl@_O.lZ%) Who re]aorted poor mental health have fatllers who wotk as traders. Chi-
. square test of assoeiation.shOWS that there is no signi ﬁeant relationship between the occupation
R :_:of respondent’s father and. the rnental health of in-school female adolescents in Ado-Ekiti,

) N1ger1a (X =2.8178 and Pr=0. 244)

" Of all thoseﬂ who .reportedgood mental.health, majority of them t88.57%) have siblings within
" the range of 1"4.. While -less than 2% of the respondent who are the only child of their parents
"rejj'orted good. rnental health. ‘Also, -majority of the respondents (83 73'%) who reported poor -
.‘mental health have s1bllngs within the range of 1 -4 while least percentage of respondents

060%) Who are -the only child of their parents reported oor mental health There is no
P p

- SIgmﬁeant relatronshlp between the number of respondent s siblings and the mental hcalth of in-

.8

“school female adoleseents in AdO-El(ltl Nrgena (x =) 5 985 and Pr“*() 273)
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In conclus1on the result revealed that there is significant relatronshlp betwecn tamily type and
‘ phys1cal health wh1le there is no 31gn1ﬁcant relatlonslnp betwcen famlly type and mental health

of in- school fe1nale adolescents in Ado-Ekiti, ngerra "

. 423 Testo'f hypothesis

‘ I-I;):" There 1s no slgnifrcant rrelationship betwee'n family type and in-school. female adolescent
- physical and mental health in Ado Ekiti, Nigeria.
:H There is s1gn1ﬁcant relatlonshlp between famdy type and in- school female adolescents’
'phys1cal and mental health in Ado Ekiti, Nigeria. |

Decrsnon

From the ch1~square test the relat10nsh1p between Fannly type and physical health is
statlstlcally significant (*=8. 8972 pP= 0 012) We can conclude that there is a significant
- -L:relatlonsh1p between famlly type and physical health Thcrefore we reject the null and accept the

| alternate hypothes1s

“This study also .revealed that the relationship between family type and mental health is
ot stat1st1cally s1gn1ﬁcant (X2—3 7803, p>0.05). This implies that famlly type does not mﬂuence

'mental health Thetefore we accept the null hypothesis

" The above chl'—square test only reveals association, to further test the hypothesis for this study
w1th regard to magnitude and direction of association between famlly typc and physical and -
mental health of fn- school female adolescents in Ado Ekiti, ngena multwarnate analysis usmg

loglstlc regress1on was conducted The results are presented in the next section.
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’ Figure kH Grap:hical Repi-esgntation of the Percentage Distribution of Physical and Mental Health by Family

Type

100

B Single parent family

ﬁ‘Monogamous
family

., g Polygynous family

. Good Poor Good . Poor
physical physical mental- mental
health hezlth health health

- 4.3 Multivariaté analysis - '

' The 1hultivariate anal'ysis_- using logistic regression was done to show the strength and the
 direction of the relationship between family type and in—school'ﬁ_-:méle adolescent physical and
- mental- health. The results are presented in odds ratios, associated p-values and confidence

“interval, _

+ . Table 4.3. 1: LOngthS Regressmn of Adolescent Physxcal Health by I‘amlly Type and

| Selected Background Characterlstlcs

Variabl'er.. T |Model 1 Model 2

Physical Health | Odds Ratio | “0dds Ratio
| | - | (Confidence interval) : (Confid:(;nce infelfval)
Famlly type . _ | . J
Monogamous tamﬂy ' g LORC) E LORC)
Smgle parent family o - 1.51(01.70-3.25) ' 1.39(0.61—3.17)
Polygynous family | o o 7.05%(1.51-32.79). 9.16%*(1.82-49.12)
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School

- Christ Glrls school .

Ekiti State Government College Ado
Eklti

Holy Child Catholic secondary school

New Model I_ptérnation&l Group of

1.ORC)

0.75(0.27-2.1)
1.73(0.72-4.27)-

L1882

schools 0.61(0.15-2.38)
|-Age group _ ..
10-14 1.O(RC)
15-19 0.91(0.3-2.78)
[Class
1Is1 1LO(RC)
1S3 -0.62(0.32-1.17)
SS1 10.66(0.28-1.55)
| 0.40(0.14-1.17)
Religion |
Christianity 1.O(RC)
Islam - 0.73(0.20-2.63)

FEthnic orlgm :
Igbo '

) _Yoruba

L.ORC)

1 0.40%(0.19-0.84)

Respondgﬁts skill acquisition

- Yes
| No-

1.0(RC)
0.80(0.46-1.41)

.| Oecupation of resp;mdent’s ntother
| Civil- ServanUHealth/Educatmn— '
A sector/F Finance mdustry |
.| Trader
| Others

1.O(RC)

| 0.97(0.57-1.65)
1 0.32(0.09-1.14)

Occupation of respondent's faﬂ)er-

Civi1—s¢rvant/Héal‘th/Educ_atioﬁ-

1.O(RC)
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sector/Fmance mdustry _ _
Trader o - 1-0.56(0.28-1.14)"
Others ~ . - - . 0.75(0.43-1.32)

Adolescent Physical Health and Femilv the.
Wlthout controllmg for other confoundmg variables; Famﬂy type was seen to contribute to the
' ;hkehhood of poor physwal health among adolescents Takmg monogamous family as the
” refelence category (1 00), adolescents hvmg in single parent- fannly are 51% more likely than the
referen_ce category‘ to have poor physical health (ORZI 51, p>0 05) and adolescents living in

‘ polygynous family are seven (7) times more hkely than the reference category to have poor

! ‘ physwal health (OR—’/’ 05, p<0 05)

. ’.Alfter contro]hng for other confounding variabies; Farhily type was also seen to contribute to the
lihelillood of looor phy-‘lsi‘cal helalth .among adolescents. Taking monogamous family as the
g reference category (1 ..OQ),_adolescents lixring in single parent family are 39% more._l.ikely than the
' reference -o‘ategory‘to have ploor'phy.:'_sical" he-alth_ .(OR=.21 39, p>'(‘).05;) and -adolescents living in
‘ polngHOIrS'- lfam‘i'ly:are nine (9) times more Jikely them the ,referehce category to ha\;e poor

* physical health (OR=9.16, p<0.01). -

. Adolesceit Physical Health and Personal':Characteristics :

: Those- who attend'Ekiti" State Government College, Ado Ekiti and New Model International
. . Group of schools are 1n31gn1ﬁcantly less 11ke1y than those who attended Christ Girls schoo}

‘(reference category 1. 00) to have poor phys1cal health (OR—~O 75, p>0 05; OR 0.61, p>0.05
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" respectively), whereas those who attend Holy Child Catholic secondary school are more likely

~ than the reference categ_ory to have poor physical health (OR=1,75, p>0.05).

Taking the age group of adolescents between 10-14 years as a reference category, adolescents in
the age group of 15- 19 years are 1ns1gmﬁcantly less likely than the reference category to have
l poor physwal health (OR%O 91 p>0 05)
Those . who are inllclass_es JS 3; SS1 aﬁd SS 2 are lnsigniﬁcantlif less likely than those in JS 1
) (refei"e1lce categOryﬂl.OO)'to-_have poor physical health with respective odds ratio and p-value

" (OR=0.62, p>0.05, OR=0.66, p>0.05 and OR=0.40, P>0.05).

This study also revealed. that religion contributes to the likelihood of poor physical health among
" in-school female adolescents in Ado-Ekiti, ngerla Taking Chnstlamty as a reference category
(I OO), respondents Who were afﬂllated to Islam are ms1gmﬁcantly less l1l<ely to have poor

_phys1ca] health (OR=Q.“73, p>0.05).

The resu]t also revealed that those who are Yoruabas are 40% less l1kely than the Igbos

‘- (reterence category—l OO) to have pocr physmal health (OR—O 40, p<O 05).
Taking adolesben__ts acquir_ing skills after school hours as the referertce' category (1.00),
. adolescents that are not va.ttlring skills after school houts are insignificantly less lileely to have

’ poor 'physical__health (OR=0.80, p>0.05).

' Adoles‘cent Physical Health and Other Family-re_lated Characteristics

For occupatlon of adolescent 8 mother, taking those are civil servants, docto1s nurses,

jpharmac1sts teachcls and bankers as the reference catego1y (1.00), adolescems whose mothers
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: - are traders and those whose mothers engage in other jobs are mmgmf icantly less likely to have

‘ poor physwal health (OR =0.97, p>0.05; OR=0. 32 p=>0.05 respectrvely)

" For occupation of adolescent’s father taking those are civil servants, doctors, nurses,

pharmacrsts teachers and bankers as the reference category (l OO), adolescents whaose fathers are

traders and those whose fathers engage in other JObS are msrgmﬁcantly less likely to have poor

. physical health (OR.——~0;56, p>0.05;,, OR=(.75, p>0.05 respecti\rely).

Table 4.3 2 Loglstlcs Regression of. Adolescent Mental Health by Famlly Type and Selected

'_‘Baekground Characterlstlcs

‘Variable o ~  Model1 | Model 2
Mental Health " [0ddsRatio Odds Ratio
' ' L ;‘(Confiden-Ce interval) | (Confidence interval)
TFamily type'r _ | ., _
Monogarhous familj/' | l.O(RC) a - | LLRC)
Single parent family S| 2.05(0.90-4.66) 1 1.9(0.8-4.52)
Polygynous family | L84(0.54626) | 1.53(043-5.37)
School. S o — ' ' :
Christ Girls school - E S 1.O(RC)
Ekiti State Government College Ado | | _ g
Bk o g 90006-1.89)
Holy Child‘Cathol_icsecondary school o | ' ‘1718(0.49-2.84)
'New" Model - International Group of I~
Clschools S 1.09(0.33-3.6)
Age group | | | _ ) '
Clweea o 10RO
tis9 . . 1.67(0.59-4.70)
Class o . T ]
ST S R
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[JS3

0.50%(0.27-0.93)

881 0.55(0.24-1.26)
[ 8s2 0.52(0.19-1.43)
Religion
Christianity 1.0(RC)
‘Isita:m

Ethnic origin
Igbo

Yoruba

0.81(0.23-2.78)

1.O(RC)

1.34(0.66-2.74)

Respondents skill acquisition
1 Yes - " | |
No.

4

1 1.O(RC)

1.16(0.67-2.00)

| Oceupation of respbndent’s mother
' Civil-servant/Health/Education-
sector/Finance industry |

- Trader: -

1.0(RC)

1.61(0.96-2.69)
Others | | 1.20(0.4-3.6)
Occupation of respondent's father ,_ .
‘C'ivil servent/Health/Education-' LO(RC)

sector/Fi 1nanee 1ndustry
Trader
Others

0.74(0.38-1.47)

0.56%(0.32-0.97)

:' Adolescent Mental Health and Family Type

Without controlling for other" confonnding variables; Family type'was seen to contribute to the
- ‘_.‘hkehhood of poor mental ‘health among adolescents Takrng monogamous family as the

"‘ reforence category (1 00), adolescents llvmg in single parent and polygynous family are more

: hkely than the reference category to havc poor mental health with 1espectlve odds ratio and p-

. vaIue (OReZ 05 p>O 05 and OR=1.84, p>0. 05)
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o _;Aﬁer controlling for.othermnfounding variables; .Family type was also seen to contribute to the
" l1kel1hood of poor mental health among adolescents. Talqng monogantous family as the
reference category (1 00) adolescents living in smgle parent and polygynous family are more
: llkely than the reference category to have poor mental health with respective odds ratio and p-

. value (OR=1 .90, p>0.05 and OR=1 .53, p>0_.05).

| o Adolescent:Mental Health and Personal Characteristics

" Those Who attend Ekiti .State Governrnent College Ado. Eklu are 11151g111ﬁcantly less likely than
- those who attended Chrlst G1rls school (reference category 1.00) to have poor mental health
' ' VLL(OR=,O.7O :—p>0.05), Where’as- those who attend Holy Child Catholic secondary school and New
“ Model Internatlonal Group of schools are more likely than the reference category to have poor _

" mental health (ORHl 18 p>0 05, OR—l 09, p>0. 05)

Takmg the age group of respondents between 10-14 vears as a réference category, respondents in
- the age group of 15-19 years are more likely than the reference category to have poor mental

- _health (OR=1.67, p>o 05)

Those who are in classes JS 3,851 and SS 2 are 1n51g111ﬁcantly less likely than those in JS
| l(refelence categoryrl 00) to have poor mental heath with respectwe oclds ramo and p- -value

(OReO 50 p<0 05 OR—O 55 p>0 05 and OR 0.52, P>O 05).

o “This study also revealed that religion contributes to the likelihood of poor mental health amon g

in-school female adolescents in Aclo-Ekiti,Nigeri:a. Taking Christianity as a reference category
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- (1.00), respondents who were affiliated to Islam are more likely to have poor mental health

. {(OR=0.81, p>0.05).

-, The result also revealed that those ‘who are Yoruabas are 34% more likely than the Igbos

(referenee oategory=1.'00j to have poor mental health (OR=1 34, p=>0.05),

) Taklng adolescents acqurrlng skllls after school hours as the reference category (1.00),
‘. -respondents that are not acqmrlng skills after school hours are more likely to have poor mental

*health (OR=1.16, p>0.05).

- Adolescent Mental Health and Other Family-related Charaoter—istics

. 8

For occupatlon of respondent s mother taklng those are crvrl servants doetors nurses,
pharmaolsts teachers and bankers as the reference ‘category (1 00), adolesoents whose mothers
7 '_‘ are traders and those Whose mothers engage in other _]ObS are more likely to have poor mental

L health (OR*] 61, p>0 05; OR=1.20, p>0. 05 respectively).

‘ F or o_ocupation of respohdent’s father taking those are civil servants, doctors, nurses,
) pharmac:lsts teachers and bankers as the reference category (1. OO) adolcscents whose fathers are
- traders and those Whose fathers engage in other JObS are insi gnrt 1cantly less llkely to have poor
" mental health (OR—O 74 p>0.05 and OR=0.56, p<0.05 respectively).
. 4,3.3 Test of hypothesis |

. F

HG: There is no srgmﬁcant 1elatronsh1p between farnrly type and femaIe ado]esoent physrml and
 mental health in Ado Local Government Area, Ekiti Nrgerra

| ‘I_'III There 18 s1gn1ﬁcant relatronshrp between famrly type and female adolescents’ physical and

- rnentaI health in Ado LocaI Government Area Ekiti Nrgerla
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Decision -

. ‘ -_-Fam‘ilfr TVDe and thsleal- Health -

" Wlthout controlhng for other confoundmg variables, the logistic regression result revealed that
. srngle parent famlly was not srgnrﬁeantly related Wrth physwa] health Therefore, we reject the
- alternate hypothesis and accept the nuli hypothesrs whereas, polygynous famrly was

- mgnrfrcantly related W1th physu:al health Therefore we accept the alternate hypothesis.

‘After eontrolling' for other confounding variables, the logistic regresslon'result revealed that
single parent family was. not srgnrﬁcant y related with physical health Therefore we reject the
E alternate hypothesis and aeeept the null hypothesrs whereas, polygynous family was |

&

| significantly related with physical health, Therefore, we accept the alternate hypothesis.

E 7 -“Famil\:/ Tvpe and Mental Health

” Without controlling for other confounding variables, the logistic regression result revealed that
'- smgle parent famlly and polygynous famrly were not srgnrf cantly related with mental health.

: Therefore we reject the alternate hypothesis and accept the null hypothesrs

o After eo_ntrolllng for other confounding variables, the logistic regression result revealed that

srngle parent famrly and polygynous ffrmrly were not srgmfreantly related with mental health,

Therefore, we reject the alternate hypothesrs and aooept the null hypotheSIS
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CHAPTER FIVE
SUMMARY CON CLUSIONS AND RECOMMENDATIONS
7 S 0 Introductmn |
E ThIS study examined family fype and physicalb and"rr‘lental health of in-school female adolescents
in .Ado Ekiti, Nigeria. This chapter presented summary of findings, conclusion and |

recommendatxons drawn from the result of the quantitative analysis. -

51 - Summary‘and Discussion of Findings
" The stﬁ“dy anal_yéed data obtained from in-school female adolescents (10-19 years) recruited from
four pll;rposiyely séle_ﬁted secondary schools in Ado Ekiti, Nigeria. The sample -size was 421
reépondents. | .. | | |
E Univariate analysis in thls .étudy- was éarried" out using tables of frequ.ency ‘arnd'percentage
' distribution- to .desc_riBe the _b,acl{grbul}d and family éharacteristidsé pﬁysicalra‘ngd mental health of
-~ the re$pondénts. BiVariate analysis was done using the chi-squére table (3*) and cross tabulation
' rif.to-.‘_ analyze the relat.ionsllib"betwéen family characteristics of respondents and the dependent
“ Vélriéblel (pﬁyS'ical é.nd mental health of re_spondeﬁts).
F F urthermore loglstlc regressmn model was used for the mulhvanate analy51s to analyze the

" effect of each famlly type on the dependent variable.

" Family Type of éldolescellts "

E This étudy identified that jche" adolescents in Ado-Ekiti, Nigeria, commonly live in monogamous
 families (87.17%). This can be -explained in terms of the religion prevaiﬁng in this society.

* Monogamous farhily is often common among Christians while polygamous family is common
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among Muslims and_other religionsQ The majority of the adolescents® parents are Christians

. which made monogamy a common practice in tlus area. Among those llvmg in single parent

: households (9 50%) the maJorny (8. 31%) hve in srngle mother household which indicates that
~ the percentage of smgle mothers is more than the percentage of single fathers in Ado-Ekiti,

- ;ngerra )

Personal Characteristics of adolescents

- The majorrty of the respondents (76%) attend Christ Girls School while the Jeast (5%) attends _

- ‘New Model Internatronal Group of schools

Also, most the adolescents sampled fall between the ages of 10-14 (90.50%). Accordmg to CIA
E World Fact book, 0-14 age group has the largest percentage of ngerla S Populatron (42.79%).
| Majority of the respondents are in J§ 1 class (47.51%). This is because those in this class fall

' With__in thelages 0f 10-14 years, which is largest age group.
-Tn this study, most of the respondents are Christians (94.54%), while 0.24% are traditionalists.

“ Yoruba constrtute the majority (84 80%) of the study populatron with the least percentage
{0 24%) from ‘Hausa ethmc orrgm This is because the area. of study is in the South West

*. (Yorubaland), therefore Yoruba ethnic group has the majority of the population.

.More percentage of adolescents (68. 88%) do not engage in skill acqurs1t10n after school hours
This might. be as 4 result of educatlonal levels of 1espondents parents. Majorlty of the pa1 ents
*are well educated and most educated parents are not usually mtercsted in their chlldren learning a

handiwork after school but usually 1n.terested in therr children doing thelr school assignment,
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.Majorrty of the adolescents (66.98%) do not have an alternatlve source of income apart from

thelr parents Whllc 32. 78% have alternatrve sources of income apart from the1r parents, Th1s

o might be because urban arcas are usually heterogeneous and people don’t often stay together

with therr extended fam1ly relatrves except “their 1mmed1ate famrhes Taerefore children
: oftentnnes get income only from their 1mmed1ate fanuly (that is, parents). Also, respondents are

o Strll in school and ma_]onty of them are not engaged in any Work for pay, likewise thelr siblings.

.. Other Familv;related Characteristicsof respondents

. Result shows that the rnajority of adolescents’ parents are well educated. 62. 23% and 67.93% of
) mother and father respectlvely completed educatron to post seeondary level This contributes to
“the fact that a hrgher percentage of N1ger1ans have at least a primary educatron putting

" ergerla $ lrteracy rate at SL1% (World Bank 2015)

For pa'rents’occupatlm, mothers who are traders have the highest percentage (49.86%) while
fathers ‘who are - civil servants, doctors, pharrhaclsts,.nurses, teachers and bankets have the

- highest percentage (45.63%).

Mental and phvsical health_ status of 'adolescents .

| The majorrty of the study populat1on has good physrcal heal Ith (54 62%) while 45.38% had poor
. physu:al health In contrast to this, the majority of the study populatron has poor mental health
. (54.25 %) whrle 45.75% had good mental health The gap between the percentage of adolescents
'havrng good and poor. mental and physmal health vary. More adolesc‘ents have good physrcal

| health with 9 24% hrgher than the percentage of those with poor physical hea th. In contrast to

the percentage dlstrrbutron of physrcal health more adolescents have poor mental health with

. 8.50% h1gh'er than_the percentage of those with good mental health.
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. ths1cal Health by Famllv Type and Sel ected Background Chalacterlstlos

The b1var1ate analysrs on family type other fannly related and personal. characteristics - and

physical health showed that family type and ethnic origin s1gn1ﬂcantly relate to physical health

E of respondents The results revealed that in ‘both single paront and polygynous family, the

| percentage of adolescents wrth poor phys1cal health is higher than those thh good physrcal

'Hhealth in these farnlhes In smgle parent family, approxnnately 11% have poor physu:al health

3 “while 8% have good physwal health. And in polygynous family, approximately 7% have poor

. physwal health while 1% has good phys.lcal health Chlldren who grow up in other family types -

| apart from monogamous familyde not beneﬁt {rom greater economic resources, higher parental

' q‘ualiti‘g closer emotional ties to parents and fewer. stressful events (Amato 2005). They also tend

- to have lesser access to. health care facilities (Simspon et al. 1997) and these family types might -

”"‘_rnot have the abll1ty to meet children’s health related and other basic- needs (Hack & Parker,
2002).

Also, the bivariate analysrs revealed that 'school type, age group, class, religion, slnll acquisition,

level of educatlon of parents, occupatron of parents and number of stblmgs of respondents do not

‘ 51gn1ﬂ.cantly relate to physical health.

. Mental Health by Farmly Tvpe and Selected Background Characterrstlcs

"The blvarlate analys1s on family type other famrly-related and personal characteristics and
" mental health showed that the class of respondents significantly:relate to mental health. Whereas
"famﬂy type school type, age group, _rellgton ethnjc origin, skill aeqursltton level of educatton of
'_respondent’s parents occupatlon of respondent s parents ancl number of siblings of 1espondents .

do not srgmﬁcantly relate to mental health
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- The analysis further revealed that a higher percentage of adolesccnts have poor mental health

- than good mental health in both s1ngle parent and polygynous famrlles In single parent family,

‘approx1mately 12% have poor mental health while 6% have good- mental health. And in

polygynous 'famtly, approxnnately 5% have poor mental health while 3% have good mental

. health. This result supports ‘the fact that adolescents in famlly types other than monogamous

: farnlhes tend to fare worse in a range of health related measures and develdpmental outcomes
(Dawson 1991 O Connor et al, 2000 Amato, 2005 Goeslmg & Avellar, 2007; Bramlett &

' ".‘Blumberg, 2007; Liu and He1lancl 2007).

Fl_lrther ._analy_sis. (naultirariate analysis)'also supports the previotrs findings on family type and
- physical and mental health.i |
- Physicalhealth -
"The hinary logis_tic reg‘ression analyses re\_/ealed that. family t-ype contributes to the_ lil<elihood of
| poor physical health VIt was tound out that adolescents living in single parent and polygynous
:,.f households are more l1kely to have physwal health problems than their counterparts living in
. monogamous households e
. Furthermore the mult1var1ate result revealed that school age group, class religion, skill
R facqursltlon parents occupation Were not s1gnlﬁcantly related With physrcal health. Whllc ethnic
) orrgm was mg_mﬁcantly related with phys1cal health. |
o Mental health |
, Thebinary logistic -regresslon analyses revealed'that family t)tpe contributes to the likelihood of 7

. poor mental health. It was found out that adelescents living in single parent and polygynous
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houseliolds are insignificantly more likely to have mental health problems than their counterparts'
living in mono_'gemous households:
R P-urtherm:ore, the multivariate result revealed that school, age group, class, religion, ethnic origin,

skill acquisition and mothers’ occupation were not significantly related to mental health,

E IMPLICATION OF mmu TYPE ON'ADOLESCENT HEALTH

R

All the levels of results support the fact that various family types are associated with adolescents’
- _physical 'anel mehtalheelth with each type having a wide rangé of effects on their health status.

. Famlly type is of several benefits and also of dlsadvantages to adolescents’ health. It influences

L an adolescent’s physrcal and mental health through the interplay of three major mechanisms;

famrly stress & par_enta‘l ._psychologrcal Well-being (stress factor), the family’s access to resources
(economrc faetors) and the quality of parentig & the home environment to which the
:adoleseents are exposed that i is, socralrzatron factor (Amato 2005, Cartson & Corcoran 2001).
'Er/ery family: undergoes stress at one tinie or another but there lies a drfl"ercnee in the type of
stress and the resources avallable to aid eopmg with the stréss in different famllres (Dius,
Summers &Summers 1997 Walker 2005) Health problems arise when mdrvrduals experience
stress as a- result of belng born into. and exposed to unfavourable atmosphere The exposure to
'_‘stram majorly affects the mental health of adolescents which in turn adversely alfects their
‘”?physreal health (Rozanskl Blumenthal Dav1dson Saab & Kuhzansky, 2005; Caltabrano et al.,

- 2008).

_ Uniqu,e stressors are dOminant in some families compared to the others. Children Jiving in
) monogamous farnrlles are less lrkely to experrence child ancl pa_rent related stress compared to
“the other farmly types Chlldren lrvmg in srngle parent families are more likely to experrenee
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. significant Io\tel of stress because these families have oinaller ﬁnancial.resources undergo more
'Work overload, and experlence more challenges in managing parenting functions compared to
'thelr counterparts in. monogamous families. (Sanik & Mauldm 1986; Williams, 1988; Duis,

. Summors &Summers, 1997, Stressors like strife,. Jea ously, conflict and power relation are

-commonly found in . polygynous households. ThlS contributes to the stress experlenoed by -

children born into this famlly type. Life in polygynous family can be traumatlc for children

:‘ brought up therein. They oﬂ:en suffer some emotional problems such as lack of warmth and love
| everi if there i 1s avallab]hty of money and materlal resources. On the othcr haud children blou gl
up in. .monogamous households are often stable emotlonally and they are leso likely to suffer

‘ i.".emotlonal _problerns (Adesehinwa, '2013). The presence of discord, lack of warmth, tension,

. phe_ssuro and ocouolmio deoression in families reotllt 1r1 stress, thereby affecting the physical and
| Ihentalfhealth‘of 'au. indiyidual. Once the-mental health of a oerson is affected, it will surely cause

the ph'ysi(jal'health of such individuals to deteriorate,

" The fne?htal and physical health of adolescents is also _affeoted by the socialization process in the

' family, that is, the quality -of the child-rearing environnteut (Bronfenbrenner, 1979 & 1994;

 Lerner, 2002).

' The economlo Well-belng .of a household j is greatly 1elated to the family type (Aqullmo 1996).
- The economic deprlvation perspectlve ar gues that much of the dlfferonoes in chitd mental and
' ';—.physwcﬂ health outcomes in several family types are a result of poverty and family socio-
| economlc chdllenge (McLanahan and Sandefm 1994; DeLelre & Kalil, 2001). A single-parent _
famﬂy Would usually experlence more’ of economic deprlvatlon relative to monogamous and
: p.olygynous families. Th1s is because the burden of survival tn a singie-paront family is borne by
.- one parent, as.agains't tho possihility of su_ch task being shared arhong_couples in other family
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. tyjdes. Also, in polygynous families, there is often more needs to be met (that is, more children to
* . cater for, large family size) and the resources available mi ght also be limited to reach everyone’s
need in the family. All.of these factors contribute to the physical and mental health status of
adoleéeents.
L 5.2 Conclusion

ThIS study exammed the relatlonshlp between family type au]d in-school female adolescent

g . physical and mental health in Ado-Ek1t1 ngerla It was found out that famlly types relate to

: physwal and mental health of adolescents The ﬁndmgs pomt out key differences in adolescent
_ physical and mental health by famﬂy types It was revealod that poor physwal and mental health
:"wer_e. oommon in single parent and polygynous families than monogamous families. This
" suggests that family type is a major factor which shapes an adolescent health, for it touches the
]1ves of most adolescenls on a daily and deeply personal ba51s These findings agree with
_ pret/mus researeh tn suggestmg that adoleseents in other tamlly types tend to fare worse than

- those in monogamous famlhes.

,.57.'3 Recommendation's,
The survival and health of adolescents are essential to strengthening prospects of demogr aphlc
'+ dividend in Nigeria, ondmg extreme poverty, promotmg development and resilience, and

| achlevmgth'e s'u.stainable 'development goals. Below_are. my recommendations for theoretical and

: practieallpurposeé based on the findings of this study: .

1 Addltlonal rese'trch is needed on the direct and 1nd1reot 1mpacts of family type and other
famlly characterlsues (such as farmly size, patentmg styles, household income, etc) on

- adolescent phy"si-eal 'and mental health, in order to discover the ways through which
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" famjlerelated enaraoteristics affect adolescent health in Nigeria. This will also amplify
our understanding of what families contribute to adolescent tleattln

2. _Programs on awareness of how dlfferent family types directly and- indirectly affect

) adolescent physwal and mental health should be made avallable to youths so as to help
‘them 1n-de0131on makmg es regards the best family type to build. Emphasis should be

' :i:o_l:aced on the beneﬁts of _ouilding“a'stable monogamous family and relationship.
3, Religi'ou's' leaders_ should _teach—-the-importanee of building a stable monogennous family to
: _theif followers, and encourage them to practice stable family relationships.

4. Programmes should be orgamzed in government pohc:les to Improve the' well-being and

| We]fare of adolescents especially those from polygynous and single parent families.

5. ‘A 'vonety of ‘pubhe_ Qnd private support m'easures and programs should be organized to
empower as Well as relieve polygynous families and single:parents, especially those that
are single mothers in distress. | |

6 l.’arenting educétion orogrmns, Wher_e pa'r'enting skills will be enhaneed, should be made

| _avaitable‘ and accessible. |

7. ;Life skills eduoation snchras seminars and Wor'kshops'on. how to :manage one’s emotions, '
cope "With sti‘esl_s, ‘maintain ‘.interpersonal‘- reIationships should be ineiludeol in the

cutriculum of scﬁools for the promotion of health and WeI]~bein gof adolescents.

In conolusmn adolescent health and well-being should be top prloutles in all pollcy formulations

~and demgn in government and prlvate sectors.
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APPENDIX
QUESTI ON NAIRE

DEPARTMENT OF DEMOGRAPHY AND SOCIAL STATISTICS
B FEDERAL UNIVERSITY OYE EKITI EKITL STATE NIGERIA

FAMILY TYPE AND FEMALE ADOLESCENT HEALTH IN ADO LOCAL
GOVERNMEN T AREA EKITI NIGERIA

FAMILY AND HEALTH STUDY
TOWHOMIT lMAY'CONCERN
' ) Dear I\/Iiss,‘
:Thls isa ‘student’ S researoh pIOJGCt for the sole purpose of studymg the. above-mentioned topic. |

This exercise:is pure]y for academlc purpose and for the award of a degree. This also has nothing

to do with you as a person and as such, information given by you will be treated confidentially.

"' Iplead that you give sincere responses to these questions as much as you can. You1 co-operation

15 highly needed. -
- Conse__nt:. Yes. : No l:l
”Serial Numfber:_ o
- Date of .intef\;.iew: .‘.......Day ....... Month ...'...:.......Year;
Area of 1nterv1ew v
| ] Sehool Name:‘..; ..... ......... N s ..............
:Irllt-erﬁeW Outeome: Compl'ete'd[[' ’ Not Comp:i.eted D Refused [:_l
" SECTIONA | | "

. Thls seetlon provides questlons relatlng to the background characteristics of respondents.
" Please pr0v1de answers or tlck(\/) the most approprlate optlon as applicable to you.

-8
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