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ABSTRACT

Adolescence is the transitional period between childhood and adulthood during which
many physical, cognitive, social and emotional changes take place, characterized by an
increasing interest in romantic and sexual relationships. During adolescence, young people
enter into their first sexual partnerships. This may involve behaviors referred to as sexual risk
behaviors. The aim of this study was to gain insight into the prevalence of sexual risk behaviors
and to determine whether socio-demographic characteristics and school-related behaviors
contribute to sexual risk behaviors among adolescents, independent of participation in SLA.
The study was conducted from April to June 2021 in Croatia. The sample consisted only of
students who reported having had sexual intercourse (N=702; 28.6%). Participants were
between 14 and 21 years (46.3% female). Logistic analyses were conducted. The results of this
study showed that socio-demographic characteristics make only a limited contribution to the
sexual risk behaviors studied. However, it is evident that school-related behaviors are
associated with sexual risk behaviors among adolescents, with slight differences depending on
their participation in SLA. That is, better grades are a protective factor for sexual risk behavior
for both those who do not participate in SLA and those who do, while intentionally skipping
school is a risk factor for sexual risk behavior only for those who do participate in SLA. Even
though the results show that some school-related behaviors are predictors of sexual risk
behavior, it is not enough to implement preventive interventions only in school or leisure
settings. It is important to intervene in all areas that influence adolescent development, because
a comprehensive preventive approach that addresses all areas can have a greater impact on
adolescent development. Therefore, it is necessary to plan comprehensive, evidence-based
interventions targeting individuals and their environments, including SLA, to prevent sexual
risk behaviors among adolescents.
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INTRODUCTION

Adolescence is the transitional
period between childhood and adulthood
during which many physical, cognitive,
social and emotional changes take place,
characterized by an increasing interest in
romantic and sexual relationships. It is
important to note that the developmental
outcomes of children and adolescents are
influenced by complex processes of
interaction and (possibly) multiple risk and
protective factors.! Any major disruption to
this growth may lead to the development of
disorders through interaction with other
events or  environmental  factors.?
Moreover, risk and protective factors are
neither  immutable nor  definitive.
Therefore, if a child or adolescent is
classified as 'at risk’, this does not mean that
they will automatically show behavioral
problems. However, adolescents who have
been exposed to a greater number of risk
factors during adolescence are more likely
to develop behavioral problems, including
sexual risk behavior.?

How adolescents use their leisure
time is an important issue for adolescents,
families, and society as a whole, because
the time spent in various activities is related
to adolescent development.* The leisure
context can provide opportunities for young
people to develop skills, competencies, and
initiative, to interact with peers, and to
promote positive development.> However,
it can also be seen as a context for the
development of behavioral problems in
young people, such as delinquency,
substance abuse, and sexual risk behavior.°

Most commonly, leisure activities
are defined as structured/organized and
unstructured/unorganized. Structured
leisure activities (SLA) have a clear
structure and defined rules and are geared
towards building skills and competencies.’
They wusually contribute to positive
development, while unstructured activities
lack structure and rules and do not
contribute to  building skills and

competencies and often do not lead to
positive development.® Milhausen et al®
emphasized that a lack of organized
activities, i.e. opportunities and resources
for meaningful leisure activities, could
contribute to sexual risk behavior.

Sexual behavior and the expression
of one's sexuality are an integral and
important part of life. Therefore, the
development of sexuality is an important
developmental task for adolescents.!!
Sexual health is a state of physical, mental,
and social well-being in relation to
sexuality. It requires a positive and
respectful approach to sexuality and sexual
relationships and the opportunity to have
pleasurable and safe sexual experiences
that are free from coercion, discrimination,
and violence.'? Although sexual intercourse
in adolescence is normative, it is important
to understand the timing of the first sexual
activity and the risk behaviors associated
with it, because young people's sexual
behavior can have short- and long-term
consequences that can be both positive and
negative.!>!'7 Adolescents and young adults
are often involved in sexual risk behaviors
(early sexual initiation, unprotected sex,
sex with casual partners, promiscuity, etc.)
that can lead to unplanned pregnancies,
sexually transmitted diseases (STD),
suicides, abortions, and school and work
dropouts.!® These consequences deserve
special attention during adolescence, as this
is the time of growth and development and
the consequences of sexual risk behavior
can affect health and lead to school
dropouts.'%?°

The global prevalence of sexual
intercourse in early adolescence is high. A
survey of 116,820 adolescents in 28
countries found that more than 1 in 8
(13.2%) of 12- to 15-year-olds had ever had
sexual intercourse, of whom 52.4%
reported having had more than one sexual
partner.?! Similarly, results from the 2018
Health Behaviour in School-aged Children
(HBSC) international research study, which
included 227,441 students aged 11, 13, and
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15 years showed that boys were more likely
than girls to report having had sexual
intercourse at a young age, and that about 1
in 4 (25%) 15-year-olds who had sex had
not used one of the most effective
contraceptive methods (condom or pill)
during their last sexual intercourse.?
Current national data for Croatia are
provided by the Laboratory for Prevention
Research (PrevLab) at the Faculty of
Education and Rehabilitation Sciences,
University of Zagreb (ERF UNIZG), which
conducted the "PRAG-HR" research
project among 10,138 Croatian high school
students (aged 14-19 years) in 2018. In
terms of sexual risk behavior, the results
showed that 23.5% of adolescents had ever
had sexual intercourse, and of those who
had, 11.1% reported having had it before
the age of 14.23

SLA is often used to promote
positive adolescent development and
prevent risky behaviors. However,
UNODC and WHO note that in the area of
extracurricular activities, sports, and other
SLA and out-of-school interventions, there
is not yet sufficient evidence of
effectiveness, or the evidence is weak or
contradictory and  requires  further
research.?* Although participation in SLA
can lead to positive developmental
outcomes, it is important to think much
more broadly and beyond the domain of the
activities themselves, especially because
knowledge about the effectiveness of
interventions in the area of leisure is still
very limited.?>?% The aim of the study was
to gain insight into the prevalence of sexual
risk behaviors and to determine whether
socio-demographic  characteristics and
school-related behaviors contribute to
sexual risk behaviors among adolescents,
independent of participation in SLA. The
study results presented can serve as a basis
for planning evidence-based interventions

to promote positive development or
prevention of risky behaviors among
adolescents.

METHODS

Participants and procedure

The cross-sectional research project
Quality of leisure time as a protective
factor for the development of behavioral
problems was conducted from April to June
2021, examining leisure and risk behaviors
in Krapina-Zagorje County, Croatia. The
aim of the study was to include the entire
student population (who agreed to
participate in the study) from all regular
high schools in Krapina-Zagorje County,
Croatia. The sample included students from
three Croatian high school education
programs: gymnasium program, three-year
vocational ~ schools, and  four-year
vocational schools. A total of 4,246
students were enrolled in Krapina-Zagorje
County for the school year 2020/2021, and
2,977 students accessed the online survey,
representing 70.11% of the total student
population in Krapina-Zagorje County,
Croatia. Of the total number of students
who accessed the survey, 82 students
refused to participate, while 72 students
withdrew after having begun the survey. In
the end, the total sample consisted of 2,823
students from 9 high schools, which
represents 66.48% of the total number of
students in Krapina-Zagorje County,
Croatia. Only students who reported having
already had sexual intercourse were
included in the sample of this study
(N=702; 28.6%). Participants were aged
between 14 and 21 years (M=17.90, SD
=1.20), with 46.3% of them being female.
The socio-demographic characteristics of
the participants who reported having had
sexual intercourse are shown in Table 1.




Journal of Public Health and Development
Vol.21 No.1 January-April 2023

Table 1. Socio-demographic characteristics of participants (sample - students that reported

having had sexual intercourse) (N=702)

Krapinsko - Zagorska County

Ethical approval for the study was
obtained from the Ministry of Science and
Education and Ethical Committee at the
Faculty of Education and Rehabilitation
Sciences, University of Zagreb. Consent
was obtained online from all study
participants after the objectives of the study
were explained to them. Written informed
consent was not obtained from the
participants' legal guardians/next of kin
because: according to the Ethical Codex for
Research with Children?’, adolescents who
are 14 years old can give consent
independently.

Measures

The questionnaire was developed
for the purposes of the project Quality of
leisure time as a protective factor for the
development of behavioral problems, and
consists of several different scales in the
area of leisure and risk behaviors. For the
purposes of this article, the following data

702 N 702 N (%) 702 N (%) 702 N (%) 702
(%)
Gender, Age, Grade, High-school Family's
n (%) n (%) n (%) program, n financial
(%) situation
325(46.3) | 14 1(0.1) First 78 (11.1) | Two or three- 137 (19.5) | Bad 18 (2.6)
grade year
vocational
program
377(53.7) | 15 13 (1.9) Second 129 (18.4) | Fouror five- 403 (57.4)
grade year
vocational
program
16 86 (12.3) | Third 217 (30.9) | Gymnasium 162 (23.1) | Average 161 (22.9)
grade program
17 143 (20.4) | Fourth 254 (36.2) Good 523 (74.5)
grade
18 217 (30.9) | Fifth 24 (3.4)
grade
19 202 (28.8)
20 32 (4.6)
21 8(1.1)
Ethics approval collected with these instruments will be

used:

1. Demographic Data Questionnaire
consists of questions to collect basic
data of the participants, such as
gender, age, grade, high-school
program, and family financial
situation.

2. Questionnaire of Youth Leisure
Time (developed for the purpose of
the project) consists of 15 questions.
The questionnaire included the
following topics: the amount of
leisure time adolescents have during
the week and on weekends; the
activities adolescents typically
spend their leisure time doing;
participation in SLA; changes in
patterns of participation in SLA due
to the COVID-19 pandemic;
payment for participation in SLA in
which adolescents participate. In
this study, we focused only on data
on participation in SLA
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(adolescents who participate in SLA

and those who do not).

- Participation in SLA (1 item;
How often do you usually spend
leisure time on the
organized/structured leisure
time activities after school and
over weekends? Note for
participants:
Organized/structured  leisure
time activities are those which
are supervised by adults, are
held at a predefined time, have
defined rules and emphasize
skill-building). The composite
variable gives values from 1 to
7, where 1 is never and 7 is 6
hours and more per week. The
dichotomous variable
participation in SLA is created
and it consists of two categories
(0 =those who do not participate
in SLA, and 1 = those who do
participate in SLA).

3. CTC Youth Survey has been

validated in previous studies in

Croatia.®® It is a questionnaire

investigating behaviors related to

school and attitudes towards school,
internet use, experiences of peer
violence, and alcohol and drug use.

In this study, we focused on data on

behaviors related to school.

- General school performance
(grades at the end of the last
school year) (1 item; What was
your GPA at the end of the last
school year?). The composite
variable gives values from 1 to
5, where 1 is fail and 5 is
excellent.

- Truancy (1 item; Over the past
four weeks, when school was in
session, how many whole days
have you missed because you
skipped or "cut" classes?). The
composite variable gives values

from 1 to 7, where 1 represents
not even 1 day and 7 represents
11 or more days.

4. Adolescent Sexual Risk Behavior
Questionnaire (developed for this
project) consists of questions about
experience with sexual intercourse,
age of first sexual intercourse,
number of sexual partners in a
lifetime and in the past month, use
of protection (against unwanted
pregnancies and STDs), use of
condoms during last sexual
intercourse, unprotected sexual
intercourse under the influence of
substance use, and type of
relationship according to last sexual
intercourse. In the present study, we
focused on data on the number of
sexual partners in the last month and
condom use at last sexual
intercourse.

- Number of sexual partners in the
last month (1 item; How many
people have you had sex with in
the last month?); The composite
variable gives values from 1 to
6, with 1 representing not even
one partner and 6 representing 5
or more partners.

-  Condom use during last sexual
intercourse (1 item; Did you use
a condom the last time you had
sex?). The possible responses
were no and yes.

Data analysis

Data were analyzed using SPSS
21.0 predictive analysis software (IBM,
Armonk, NY, USA). Descriptive statistics
(frequencies, percentages, means, and
standard deviations) were calculated for all
variables studied, when appropriate.

Logistic regressions were used to
assess the association between condom use
at last sexual intercourse and number of
sexual partners in the last month (criterion
variables) and  participants'  socio-
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demographic characteristics - gender, age,
family financial situation, and behaviors
related to school - general school
performance (grades at the end of the last
school year), and truancy (predictor
variables). The regressions were run
separately for two subgroups: 1)
adolescents not participating in SLA and 2)
adolescents participating in SLA. The
dichotomous/binary variable condom use at
last sexual intercourse consists of two
categories (0 = those who did not use a
condom at last sexual intercourse and 1 =
those who used a condom at last sexual
intercourse). The dichotomous/binary
variable number of sexual partners in the
last month consists of two categories (0 =
two or more partners with whom I had sex
in the last month and 1 = none or one
partner with whom I had sex in the last
month). All assumptions for the logistic
regression were checked.

RESULTS

Among adolescents, 28.6% reported
having had sexual intercourse and 35% of
them reported having had their first sexual
intercourse before the age of 16. At the
same time, 11% of adolescents reported
having had more than 2 partners in the last
month. Regarding the use of protection
(against unwanted pregnancies and STDs),
14.8% of adolescents reported that they
never use condoms, and 34% of them
reported that they did not use a condom
during their last sexual intercourse.
Regarding unprotected sexual intercourse
under the influence of substance use, 14.2%
of adolescents reported that they had
unprotected sexual intercourse because
they consumed alcohol, 5.6% of them
because they consumed marijuana, and
4.6% of them because they used other
psychoactive substances (e.g. party drugs).

Condom use at last sexual intercourse

The results of the logistic regression
analysis predicting condom use at last
sexual intercourse among adolescents
participating in SLA and adolescents not
participating are shown in Table 2. The
selected variables statistically significantly
predicted condom wuse at last sexual
intercourse  among  adolescents  not
participating in SLA (¥2(6) = 16.519, p <
0.05) and among adolescents participating
in SLA (%2(6) = 35.136, p <0.05).

Among adolescents not
participating in SLA, the model showed
that gender, age, family financial situation,
general school performance, and truancy
together could explain 7% of condom use.
However, only age is a significant predictor
of 1% of risk (p < 0.01). Age is negatively
associated with the criterion (condom use).
This means that older adolescents who do
not participate in SLA are 0.70 times less
likely to belong to the group of participants
who used a condom during their last sexual
intercourse.

Among adolescents participating in
SLA, the model showed that the proposed
predictors together explained 12% of
condom wuse. Age, general school
performance, and truancy were significant
at 1% of risk (p < 0.01). General school
performance was positively associated,
while age and truancy were negatively
associated with the criterion variable
(condom use). The results suggest that
older adolescents who participate in SLA
are 0.78 times less likely to be in the group
of participants who used a condom during
their last sexual intercourse, and that those
adolescents who are more likely to have
intentionally skipped days of school are
also 0.78 times less likely to be in the group
of participants who used a condom during
their last sexual intercourse. On the other
hand, adolescents who report having had
better grades at the end of the last school
year are 1.55 times more likely to be in the
group of participants who used a condom
during their last sexual intercourse.




Journal of Public Health and Development
Vol.21 No.1 January-April 2023

Table 2. Condom use at last sexual intercourse

Condom use at last sexual intercourse

ADOLESCENTS WHO DON’T PARTICIPATE IN SLA

ADOLESCENTS WHO DO PARTICIPATE IN SLA

B Wald OR (I B(S.E.) Wald OR CI
(S.E.)

Gender -35 1.518 701  (398-  -45(24) 3398 .636 (:393-1.029)
(:28) 1.234)

Age -35 9.730 .700  (.560 - -24 6.528  .781 (.646 - .944)
(11)** .876) (.09)**

Family financial Bad 2.103 2.234

situation Average .03 .003  1.039 (273-  .42(.83) .256 1.524 (-298 — 7.800)
(.68) 3.956)

Good 41 409 1.520 (421-  .76(.80)  .895 2.145 (441 -10.421)

(.65) 5.493)

General school 28 2467 1327 (932- 44 9.155  1.557 (1.169 — 2.074)

performance (grades at the  (.18) 1.888) (.14)**

end of the last school year)

Truancy .02 065  1.028 (.829- -24 12262 .781 (.679 - .897)
(.11 1.276) (.07)**

Note: CI =95% confidence interval,

R2 =0.07 (Nagelkerke);

Omnibus Tests of Model Coefficients 32(6) = 16.519, p < 0.05;
Hosmer and Lemeshow Test (3> (8) = 12.232, p > 0,05);

*p <.05, ¥*p < 0.01; boldface odds ratios (OR) are significant at
p<.05;

Number of sexual partners in the last
month

The results of the logistic regression
analysis predicting the number of sexual
partners in the past month among
adolescents participating in SLA and
adolescents not participating in SLA are
presented in Table 3. The selected variables
statistically significantly predicted the
number of sexual partners in the past month
among adolescents not participating in SLA
(%2(6) = 23.697, p < 0.05) and adolescents
participating in SLA (¥2(6) = 28.382, p <
0.05).

Among adolescents not
participating in SLA, the model showed
that gender, age, family financial situation,
general school performance and truancy
together can explain 18% of the number of
sexual partners in the last month. Age is a
significant predictor with a 1% risk (p <
0.01), while gender and general school

Note: CI =95% confidence interval,
R2 =0.12 (Nagelkerke);

Omnibus Tests of Model Coefficients y2(6) = 35.136, p

<0.05;

Hosmer and Lemeshow Test (3> (8) = 4.709, p > 0,05);

*p <.05, ¥*p < 0.01; boldface odds ratios (OR) are
significant at p < .05;

performance are significant predictors with
a 5% risk (p < 0.05). Gender and general
school  performance are  positively
associated with this criterion. It turns out
that female adolescents (2.59 times) and
those adolescents who report having had
better grades at the end of the last school
year (2.01 times) are more likely to belong
to the group of participants who had no
sexual partner or one sexual partner in the
past month. On the other hand, age is
negatively related to the criterion variable.
This means that older adolescents are 0.56
times less likely to belong to the group of
participants who had no or one sexual
partner in the past month.

Among adolescents who
participated in SLA, the model showed that
the proposed predictors together explained
13% of the number of sexual partners in the
past month. General school performance
and truancy were significant at 1% of risk
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participants who had no or one sexual
partner in the past month, and adolescents
who report having had better grades at the
end of the last school year are 1.51 times
more likely to belong to the group of
participants who had no or one sexual

partner in the past month. On the other
hand, adolescents who are more likely to
intentionally skip days of school are 0.76
times less likely to be in the group of
participants who had no or one sexual
partner in the past month.

Table 3. Number of sexual partners in the past month

NUMBER OF SEXUAL PARTNERS IN THE LAST MONTH

ADOLESCENTS WHO DON’T PARTICIPATE IN SLA ADOLESCENTS WHO DO PARTICIPATE IN SLA

B B

(S.E) Wald OR CI (S.E) Wald OR CI
.95 (1.005 - 75
Gender (48)* 3.886 2.599 6.716) (36)* 4.266 2.117 (1.039-4.312)
-.56 -.10
Age (21 6.674 569  (371-.873) (12) 677 902 (.707-1.152)
Bad 417 .697
Family -45 =37
financial Average (1.21) 142 (.059 — 6.823) (1.18) 102 .685 (.067 - 6.980)
situation -.65 .65
Good (1.15) 322 (.053 -5.022) (1.14) 328 520 (.055-4.878)
General school
performance B
(grades at the end ( '371(;* 4.854 2.017 (;(7)22(5)) ( 1‘7‘)1** 5.529 1.512 (1.071 -2.134)
of the last school ’ ‘ ’
year)
Truanc ~22 1.872 800 (.581-1.101) ~26 11.175 768 (.658 - .896)
y (16) . . . . (07)** . . . .

Note: CI = 95% confidence interval

R2 =0.13 (Nagelkerke);

Omnibus Tests of Model Coefficients 32(6) = 28.382, p <
0.05;

Hosmer and Lemeshow Test (3 (8) = 6.834, p > 0,05);

*p <.05, ¥*p < 0.01; boldface odds ratios (OR) are significant
atp <.05;

Note: CI = 95% confidence interval

R2 =0.18 (Nagelkerke);

Omnibus Tests of Model Coefficients 32(6) = 23.697, p < 0.05;
Hosmer and Lemeshow Test (3 (8) = 3.650, p > 0,05);

*p <.05, *¥*p < 0.01; boldface odds ratios (OR) are significant
atp <.05;

are common.>*3% In addition, previous
studies have also highlighted inadequate
and inconsistent use of contraception (e.g.
condoms) among young people.3?223:31-33
To determine whether socio-
demographic characteristics and school-
related behaviors contribute to adolescents'
sexual risk behaviors independent of
participation in SLA, further analyses were
conducted. Results showed that socio-
demographic characteristics and school-
related behaviors predicted condom use at
last sexual intercourse among both
adolescents not participating in SLA and
adolescents participating in SLA. However,

DISCUSSION

The results of this study show that
overall, almost 30% of adolescents have
already had sexual intercourse and 11% of
them have had more than 2 partners in the
last month, and that 34% of them did not
use a condom during their last sexual
intercourse. In addition, 14% of adolescents
reported having had unprotected sexual
intercourse under the influence of alcohol.
These findings are consistent with previous
studies showing that among adolescents,
behaviors involving multiple partners
and/or multiple partners at the same time
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there are some differences in predictors that
contribute statistically significantly to the
models depending on whether adolescents
participate in SLA or not. Among
adolescents who do not participate in SLA,
only age is a significant predictor of
condom use at last sexual intercourse. The
data suggest that older adolescents are more
likely to be in the group of adolescents who
do not use condoms. The same result was
obtained in the model with adolescents who
participated in SLA. Previous findings
suggest that older age increases the
likelihood of adolescents having sexual
experiences.34-3¢

School-related behaviors were also
significant predictors of condom use among
adolescents who participated in SLA. The
results suggest that adolescents who
reported having had better grades at the end
of the last school year were more likely to
be in the group of adolescents who used
condoms during their last sexual
intercourse. On the other hand, adolescents
who reported having skipped school
(unexcused) more often were more likely to
belong to the group of adolescents who had
not used condoms during their last sexual
intercourse. Previous studies also show that
condom use among adolescents is
positively correlated with schooling.37-%
Research shows that adolescents who have
poor grades or have been demoted in a class
are more likely to be sexually active and
that adolescents with high educational
aspirations are more likely to postpone
sexual intercourse.*’ In addition, research
shows that adolescents who report having
higher goals and aspirations are less likely
to be in the sexual risk behavior group than
in the non-sexual risk behavior group.?

The analysis also showed that socio-
demographic characteristics and behaviors
related to school predicted the number of
sexual partners in the past month, among
adolescents who did not participate in SLA
and among adolescents who did participate

in SLA. There are also some differences in
predictors that contribute statistically
significantly to the models depending on
whether adolescents participate in SLA or
not.

Among adolescents who do not
participate in SLA, the data analyzed show
that older adolescents are more likely to be
in the group of adolescents who have had 2
or more partners in the last month. Having
multiple sexual partners is significantly
associated with the risk of STDs among
adolescents.*! In terms of the age factor,
older adolescents and young adults were
found to be most likely to engage in risky
sexual activity'®, which is consistent with
the findings of this study.

However, the data analyzed by
gender and its contribution to the number of
sexual partners in the last month among
adolescents participating in SLA is
consistent with that of adolescents not
participating in SLA. That is, female
adolescents were more likely to be in the
group of adolescents who had no or one
sexual partner in the last month. In previous
studies, female gender has been shown to
be a protective factor for sexual experiences
in adolescence.’>* In addition, previous
findings have shown that older adolescents
and boys have a higher number of sexual
partners than girls.3>%

General academic performance and
its contribution to the number of sexual
partners in the last month among
adolescents participating in SLA are also
consistent with those of adolescents not
participating in SLA. That is, those who
reported better grades at the end of the last
school year were more likely to be in the
group of adolescents who had no or one
sexual partner in the last month. However,
for adolescents who participate in SLA,
truancy is also a significant predictor of the
number of sexual partners in the past
month, while for adolescents who do not
participate in SLA it is not a significant
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predictor. Adolescents who participate in
SLA and report skipping school more often
are more likely to be in the group of
adolescents with 2 or more sexual partners
in the past month. In terms of school
behavior, McCarthy and Grodsky** found
that adolescents who had sex only with
partners with whom they were not
romantically involved were at greater risk
of lowering their educational plans,
aspirations, and grades than abstainers and
adolescents who had sex only with stable
partners. So, one could say that early sex
and multiple partners could have a negative
impact on educational success and
academic achievement. According to these
findings, previous study results by Lanari et
al® also suggested a negative association
between sexual activity and school grades,
supporting the idea that the health and
academic consequences of sexual activity
among adolescents deserve policy efforts.
It is interesting to note that family
financial situation was not a statistically
significant predictor in any of the models in
this study. This finding is not consistent
with previous studies that have shown that
lower socioeconomic status can be
considered a risk factor for sexual
experiences in adolescence.3*36-39:46

CONCLUSION

The results of the study show that in
terms of condom use at last sexual
intercourse  among  adolescents  not
participating in SLA, older age is a risk
factor for not using condoms. Among
adolescents participating in SLA, older age
1s also a risk factor, just as truancy is a risk
factor for not using condoms during sexual
intercourse. However, among adolescents
who participate in SLA, better grades are a
protective factor for condom use during
sexual intercourse. Regarding the number
of sexual partners in the last month among
adolescents not participating in SLA, older
age is a risk factor for multiple sexual
partners. In addition, female gender and

better school grades are protective factors
for not having sexual intercourse with
multiple partners. Among adolescents
participating in SLA, truancy is a risk factor
for multiple sexual partners, while female
gender and better school grades are
protective factors for not having sex with
multiple partners.

Although the results of this study
show that socio-demographic
characteristics have limited contribution to
the sexual risk behaviors studied, it is
evident that school-related behaviors are
associated with sexual risk behaviors
among adolescents, with slight differences
depending on their participation in SLA.
That is, better grades are a protective factor
for sexual risk behaviors for both those who
do not participate in SLA and those who do,
while truancy is a risk factor for sexual risk
behaviors only for those who do participate
in SLA.

RECOMMENDATIONS

Even though the results show that
some  school-related behaviors are
predictors of sexual risk behavior, it is not
enough to  implement  preventive
interventions only in school or leisure
settings. It is important to intervene in all
areas  that  influence adolescents'
development (school, family, community,
leisure). A comprehensive preventive
approach that takes into account all areas of
adolescent development can also have a
greater impact on their development. In
addition, we should consider the age and
gender of participants when developing

interventions to prevent sexual risk
behavior among adolescents.

All stakeholders whose
interventions are primarily aimed at

empowering adolescents should carefully
consider how they can use the context of
school, family, community, and leisure to
promote positive values and behaviors and
help adolescents use their time wisely so
that it can contribute positively to their
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development. This means that it is not
enough to just provide leisure activities in a
particular context, but that it is important to
provide adolescents with quality and
meaningful leisure time in order to
positively influence their development 226
and prevent the occurrence of risky
behaviors and problems, including sexual
risk behaviors.
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