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ABSTRACT 

This assessed the life skills used by high school adolescents in the prevention of HIV 

and AIDS in public high schools in Kasarani Sub-County, Nairobi County. The 

objectives of the study were to establish the types of life skills used by adolescents in 

high schools in prevention of HIV/AIDS, determine the extent of usage of these skills,  

examine whether life skills could be effective for prevention of HIV and AIDS, and to 

recommend ways in which life skills can be enhanced as a means of prevention of 

HIV and AIDS. The study adopted descriptive survey design and the target population 

was 2243: 2101 students and 142 teachers. Multistage and purposive sampling 

techniques were used to select a sample size of 138 respondents. Data was collected 

through questionnaires which were quantitatively analyzed using the Statistical 

Package for the Social Sciences (SPSS) version 23. It was established that students 

employed life skills taught in their schools in the prevention of HIV and AIDS (50%). 

Both teachers and students concurred that self-awareness, self-esteem, critical 

thinking, assertiveness, effective decision-making, and problem solving were taught. 

Further, 81.1% and 77.3% of the students indicated that stress management and 

negotiation were taught in their schools, respectively. The life skills taught in schools 

were effective to a large extent in the prevention of HIV and AIDS. It was also 

established that implementation of life skills can be improved through training; 

allocation of teaching materials; participatory approaches; and partnerships with 

religious groups, family, community, and the media. The study concluded that public 

secondary schools in Kasarani Sub-County taught life skills in prevention of HIV and 

AIDS and the skills were effective in behavior change. The study recommends that 

the Ministry of Education needs to introduce in-service training programs to improve 
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teachers’ knowledge, skills, and attitude on life skills education in the prevention of 

HIV and AIDS. 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE STUDY 

Introduction 

This chapter discusses the background to the study on the life skills used by public 

high school adolescents in prevention of HIV and AIDS in Kasarani Sub-county Nairobi. The 

statement of problem, purpose of the study, objectives, research questions, and justification 

for the study, significance of the study, assumptions of the study, limitations and delimitations 

of the study as well as definition of key terms in the study are also discussed. 

Background to the Study 

The Human Immunodeficiency Virus (HIV) infection is a challenge not just locally 

but globally. It is one of the most alarming challenges to development and social progress in 

societies. Gains in development are being eroded by the pandemic. It is also undermining 

economies, destabilizing communities and threatening securities the world over. Its negative 

effects are felt in the economic and social circles of the society. Acquired Immune Deficiency 

Syndrome (AIDS) threatens the very foundation of human existence; it is virtually reversing 

all the gains the world has made in all sectors (Tabifor, 2000). The pandemic and its impact 

has struck hard the most vulnerable groups including children and adolescents (UNESCO, 

2004).  

Given the importance of putting in place appropriate measures to prevent the spread of 

the pandemic is an understanding of the life skills used by adolescents. There are some 

indicators that the use of life skills among the youth can significantly prevent the spread of 

HIV and AIDS among them. According to Magnani (2005), beneficial outcomes of utilization 
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of life skills have been observed in areas such as SRH and perceived self-efficacy. Magnani 

asserts that the impacts have likewise been observed in condom use at first and last sex as 

well as secondary abstinence or partnering behaviors among the youth. Further, Magnani 

notes that school- based life skills education is helpful in communicating important 

information and in helping the youth to develop relevant skills that may reduce the risks 

associated with HIV.   

Key competence indicators of use of life skills, according to OECD (2010) include: 

first, the capacity of using a number of tools which lead to positive interaction in the social 

context. The tools may be physical such as the application of information technology, or 

social-cultural such as language to adapt such tools to meet the intended goals. Youth should 

be in a position to interact with the tools positively. Secondly, they should be able to interact 

with others in a world where people are increasingly depending on each other. Third, being 

responsible for their personal lives in the wide social context; and lastly, being able to handle 

challenging situations through critical thinking while learning from experiences.  

Despite the efforts put forward by many stakeholders over the last two decades in the 

fight against the HIV and AIDS, the epidemic still presents a serious challenge. HIV mainly 

affects people during the years when they are most productive. About half of the new 

infections are reported among those under the age of 25 (UNAIDS, 2011). Young people aged 

between 15 and 24 make up about 39 per cent of new HIV infections (UNAIDS, 2012).  

UNAIDS further indicates that at the dawn of the 21
st
 century, 33.6 million men, women and 

children worldwide lived with AIDS. It is noted that 50 per cent of these infections occurred 

in the 15-24 age group. According to UNICEF (2013), there was a 50 per cent surge in deaths 

related to AIDS among adolescents aged 10-19 between 2005 and 2012. Seventy per cent of 

people infected with HIV are said to be from sub-Saharan Africa (Tabifor, 2000). Training the 
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adolescents on life skills can equip them with the ability to avoid HIV infections which then 

could translate to a healthier future generation.  

Life Skills-based education has been known to play a major role in promoting child 

development and child health globally. The 1989 Convention on the Rights of the Child 

(CRC) and the Jomtien Declaration on Education link life skills education to the essential 

learning tools for capacity development, improved quality of life and survival. This is 

consistent with the position taken by the 2000 Dakar World Education Conference that 

emphasized on life skills as a key goal of Education for All (EFA). In addition, Life- Skills-

based education is recognized as a measure for addressing a variety of issues related to child 

and youth development which include HIV and AIDS (Aggleton, 2014). 

Life skills education programmes have made a positive impact on child development 

by delaying the onset of sexual intercourse in adolescents. Among the adolescents who are 

sexually experienced, it has led to increased use of condoms and a decreased number of sex 

partners (Moya, 2002). Such programmes include sexual and reproductive health 

information. An evaluation by Aggleton (2005) indicates that life skills programmes, if 

effectively implemented could lead to better youth reproductive and sexual health. In India, 

Better Life Options program for adolescents has been shown to be effective (CEDPA, 2001). 

In 1987, the Centre for Development and Population Activities initiated a comprehensive life 

skills development programme to empower young women aged between 12 and 20 who were 

not in school. In a recent assessment by CEDPA, it was revealed that the women were 

significantly more aware on the ways to control HIV infections. 

The AIDS Action Program for Schools was launched in Zimbabwe in 1991 through a 

partnership between UNICEF and Zimbabwean Ministry of Education and Culture. The 

programme was aimed at providing information on STI’s, HIV and AIDS and also instilling 
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life skills to help adolescents in making better decisions (UNAIDS, 2000). In the USA, Teen 

Outreach Program was developed in the early 1980’s to foster youth positive development 

(Moya, 2002). An evaluation of the programmes shows that the top participants had 33 per 

cent lower rates of pregnancy compared to controls (UNAIDS 2000).    

The Network of Adolescents and Youth in Africa (NAYA- Kenya (2011) indicated 

that life skills education was introduced in the Kenyan Curriculum in the year 2008. This 

education programme aimed at increasing the capacity of students and teachers to adapt 

positive behaviour that is necessary in facing daily demands and challenges. In a rapid 

assessment report conducted by NAYA – Kenya (2011) to evaluate the level of 

implementation of life skills, the Kenyan government was noted to have failed in the 

introduction of sex education in the curriculum. There is therefore a need to advocate for a 

detailed sex education so as to equip the youth with knowledge, skills and attitudes which will 

enable them to make responsible choices in an age when they are exposed to sexually explicit 

content through various media. 

During the implementation of the current curriculum, there emerged a number of gaps 

which included; having only few teachers who are trained in Sexual and Reproductive Health 

(SRH), schools’ inability to provide adequate teaching materials, religious conservatism, 

unproportional teacher-student ratio and traditional practices such as early marriages and 

Female Genital Mutilation (FGM). In addition, young girls are often introduced to sexual 

behaviour at an age when the information they have on sex is inaccurate. They also lack the 

relevant skills to deal with HIV and AIDS, especially through abstinence.  

Norms, attitudes, values and life patterns are established during childhood and 

adolescence periods. Besides, unmarried young people increasingly engage in sexual 

activities during this period. Physical, social and psychological factors make adolescents 
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vulnerable to HIV and other sexually transmitted illnesses (UNAIDS, 2011). Biologically, 

adolescence is a period of crises characterized by the inability to comprehend fully the extent 

of their exposure to risk (UNAIDS, 2008). The adolescents are sexually mature biologically; 

however, they are yet to learn their gender roles and sexual scripts. They may also be 

struggling to understand the meaning of their sexual feelings for others and their sexual 

orientation (Campsmith et al., 2010). 

According to Kiuri (2010), the majority of adolescents are susceptible to different 

kinds of peer pressure which may lead to indulgence in irrespossible sexual behaviour. 

Adolescents often engage in premarital sex when their peers approve of it and when they 

believe their peers are also engaging in it (Brown & Theobald, 1999). With the current 

changes in lifestyles, there is also limited and sometimes absence of parental control as some 

parents are either too busy in careers or in businesses (Bankole, 2007). Additionally, there are 

some parents who are totally ignorant as far as issues of HIV and AIDS are concerned 

(UNESCO, 2008). Moreover, there is also the assumption that teachers provide all the needed 

learning. Other socio-cultural factors such as poverty and media influence are cited as 

contributing to adolescents’ vulnerability to HIV infection (UNESCO, 2009).  

Over the last twenty years HIV and AIDS preventive efforts started by simply 

disseminating information and has developed to a more participative community-based 

intervention. It has however been established that awareness and knowledge about HIV and 

AIDS does not translate to changed behaviour patterns (Magnani, 2013). Introducing HIV 

prevention methods which target the youth before they are sexually active is likely to change 

the course of the epidemic (UNAIDS, 2002). Programmes focusing on delay of sexual activity 

and on behaviour change are therefore priorities and remain the most effective means of 

primary prevention (WHO, 2008). 
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In Kenya, HIV became an epidemic and was declared a national disaster in the year 

1999 (France-Presse, 1999). In response, the Ministry of Education embarked on a plan to 

introduce a curriculum on life skills in addition to HIV and AIDS education in all schools and 

colleges. The aim of streamlining these areas into the curriculum was to empower the children 

and adolescents to handle challenges associated with growth and development in an 

environment that is prone to HIV infection. The course was meant to equip the students to 

work towards the elimination of the epidemic and gaining new knowledge that can improve 

life in general. This is because in spite of the risks faced by these youth, they are often viewed 

as the “window of hope” for stemming the tide on the epidemic. It was hoped that the content 

in the syllabus will empower the youth to protect themselves and others from HIV and other 

related infections. Dube (2003) concurred by noting “What is the use of teaching young 

people if the education will not help them stay alive or operate in a HIV and AIDS context-if 

they could not live long enough to utilize the knowledge”. There is also the recognition that 

the future course of the epidemic depends on the efforts that will be put today to prevent 

young people from HIV infection (Map International, 2005). 

Kathryn and David (2004) suggested that there is increased production of sexual 

hormones during puberty. This results not only to changes in the body but also an increase in 

sexual arousal, sexual urge among males and females. These factors often influence the young 

people’s decisions in the area of relationships. It is a fact that young Kenyans are more 

sexually active now than before and at a very early age (Guttmacher Institute, 2007). This 

exposes them not only to the risk of becoming pregnant but also being infected with HIV and 

AIDS and other sexually transmitted infections. 

As adolescents grow older, they behave like young adults and communicate more 

maturely and effectively than children. Most adults, consequently, expect such adolescents’ 
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behaviour to reflect the norms of adult behaviour. Geldard and Geldard (2004) asserted that 

the expectation that adolescents will be responsible and will consciously set out to meet the 

developmental task is not realistic. Geldard and Geldard further added that the adolescent is in 

a process of growth and is dealing with new previously unmet challenges, so they are unlikely 

to stay focused in particular tasks and are likely to make mistakes. Making of mistakes by the 

adolescent is at times met with unrealistic wrath from the society. For example, in some 

communities, adolescent pregnancies may lead to expulsion of a girl from the community as it 

is considered a great shame to the family and a show of immorality on the part of the girl 

(Cross, 2012).  

Olive et al. (2008) show that the religious and societal expectations for the adolescent 

is not met with adequate education and this pushes many adolescents to more self-destructive 

behaviour whose among other consequences is infection of HIV and AIDS.  One of the major 

concerns among stakeholders is the prevalence of HIV and AIDS among the young people 

during the adolescence period. The situation can be reversed if a positive attitude towards 

HIV and AIDS prevention is cultivated through nurturing life skills. Although hardly 

researched, effective use of life skills among the adolescents can greatly help in the fight 

against HIV and AIDS. Upon acquiring the appropriate life skills, it is hoped that the 

adolescents will in fact take part in the fight against HIV and AIDS.  

There is a saying in Uganda that, ‘one plus one soon makes a bundle’ (Bourke, 2005). 

This means that things may seem to be small at first or occurring in a very slow pace but with 

time a pile begins to form. In other words, something quite substantial is formed out of what 

used to seem insignificant. In line with this, these calls for each person to do something to 

change the trend in the HIV infection will bore fruit. This therefore calls for the need for the 

adolescents and other groups in the society to work together towards a HIV free society or 
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one with a reduced rate of infection. The youth need to know that a permissive lifestyle could 

lead them to an early grave (The Standard, May, 9, 2009). 

In addition, there is the need to help the adolescents to adapt behaviour patterns that 

can empower them to cope with the challenges associated with growth and development in an 

environment prone to risky behaviour and HIV infection. Tony Blair, the former Prime 

Minister of the United Kingdom once said,” young people are themselves a powerful force for 

change and with their enthusiasm and insight, I firmly believe that they have a great deal to 

offer in the fight against HIV and AIDS’ (UNAIDS, 2001).   

As shown by research, knowledge about HIV and AIDS is important for the youth. 

However, knowledge itself is not necessarily associated with HIV preventive actions such as 

condom use or fewer numbers of sexual partners. Possessing life skills is important for young 

people to positively adapt to and deal with the demands and challenges of life including HIV 

and AIDS. It is evident that preventive life skills programmes positively affect the lives of 

children and young adolescents (Albee & Gullota, 1997). Research also shows that life skills 

training and HIV and AIDS education promote healthy lifestyles and reduce risky behaviours.  

In primary schools in Uganda for example, HIV and AIDS prevention programmes 

emphasize enhancing access to information, interaction among peers and quality of 

performance of the existing school health education system. Hence, it can be concluded that 

efforts towards prevention of HIV and AIDS in other places have borne fruits. This 

observation is further supported by Kirby and Diclemente (1994) who found out that 

negotiation skills enhanced student’s ability to delay sex. The percentage of students who 

stated that they had been sexually active fell from 42.9 per cent to 11.1 per cent after two 

years of intervention. The methods of social interaction were also found to be effective. The 
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study found that the ability to abstain from sex was associated with the rational decision-

making model (Shney, 1999).  

There has been documentation of attempts used by the youth to prevent HIV and 

AIDS.   A study undertaken by Michielsen et al. (2010), established that attempts  to prevent 

HIV and AIDS among the the youth in developing  countries have been used to reduce risky 

sexual behaviours among them. However, these efforts as mentioned by Michielson, 

Djalalova and Bao have been slowed  down by few prevention strategies, limited knowledge 

as well as social cultural factors including sexual inequality. Other attempts as stated by  Wim 

Delva (2010) included sports  which he claims  have proved to be a popular tool for HIV 

prevention. Sports engagement is said to foster skills that are required  to translate knowledge, 

attitudes and behavioural intentions into actual behaviour.  

Despite the potential of life skills to curb the spread of HIV and AIDS, the trend and 

status of HIV and AIDS  infection and prevention among the adolescents in Kenya remains a 

matter of great concern . A survey undertaken by  Kenya AIDS Indicator Survey (2007) 

established that the national prevalance for HIV  for Kenyans aged 15-49 years was 7.4 per 

cent  with 8.8 per cent in females and 5.5 per cent in males. The trend of HIV prevalence 

seems to be low at the onset of adolescence and increases as they continue to mature. 

According to the survey, the prevalence of HIV and AIDS among the adolescents aged 15-19 

years was 3.5 per cent  in females and 1.0 per cent in males. This increased to 7.4 per cent and 

1.9 per cent respectively among those aged 20-24 years.  

The trend in HIV prevalence among the adolescents as they mature into young adults 

reveals a worrying concern and creates the need to put emphasis on prevention mechanisms at 

the adolescence stage. With intervention mechanisms such as use of condoms, facing social 

cultural as well as religious challenges,  then the use of life skills may offer a means for  
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preventing the spread of HIV and AIDS if more adolescents embrace and make use of  such 

skills. This therefore created the need for this study which sought to assess the use of life 

skills among the adolescents  in prevention of HIV and AIDS. 
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Statement of the Problem 

The prevalence of HIV and AIDS among the adolescents continues to be a worrying 

trend globally. A recent survey by UNAIDS (2008) shows that around 189,000 people aged 

between 14-24 were infected with HIV by the end of 2009. A further study by UNESCO 

(2008) showed that  by the age of 12  most  adolescents  have  had  some sexual  experience 

and at age 14, most  have had multiple  sex partners. Kenya Demographic Health Survey 

(2009) indicates that 32 per cent of boys aged 15-19 and 31 per cent for girls reported more 

than one sexual partner in a period of twelve months. Adolescents therefore experience many 

challenges on their journey to adulthood. The greatest of these encounters are those related to 

sexual and reproductive health. What happens during this transition from childhood to 

adulthood, whether good or bad shapes how girls and boys live their lives as men and women 

not only in the reproductive arena but also in the socio-economic realms (Tabifor, 2000). 

The prevalence of HIV and AIDS among the adolescents seems to be largely fueled by 

the level of vulnerability in the society that the adolescents are exposed to (Olive, et al. 2008). 

The increased sexual drive among the adolescents makes them an easy prey for adult folk who 

find it easy to lure the adolescents into sex. Though much has been discussed about HIV and 

AIDS, most of the discussions are based on reproductive health knowledge and little emphasis 

has been given on the extent to which adolescents use life skills in prevention of HIV and 

AIDS.  

UNICEF (2005) recommended the following life skills for prevention of HIV and 

AIDS: First, self-management and coping skills which include: self-awareness, self-esteem, 

coping with stress and coping with emotions. Secondly, interpersonal skills which include: 

assertiveness, negotiation and effective communication. Lastly, are skills of effective decision 

making such as critical thinking and problem solving. This research proposed a need to assess 
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the extent to which adolescents used these life skills in prevention of HIV and AIDS. It was 

hoped that imparting life skills to adolescents would lead to acquisition of knowledge, values, 

attitudes and skills which may enable them to avoid HIV infection. 

Indeed, the ages between 0 and 19 are important formative years for the development 

of the appropriate behaviour and skills in a person. During adolescence, students are faced 

with various challenges including negative peer pressure, early marriages, teenage 

pregnancies, indiscipline, sexual onset, HIV and AIDS pandemic among others. These are 

made worse by other factors such as complicated developmental challenges, unavailability of 

role models, negative mass media influence and other misleading sources of information on 

human sexuality. Such challenges make the adolescents susceptible to health and social risks 

such as HIV infection and other related STI’s. Hence it is at this critical stage that mitigatory 

knowledge should be imparted to the adolescents. This study therefore sought to assess the 

life skills used by adolescents in the prevention of HIV and AIDS.  

Purpose of the Study 

The purpose of the study was to assess the life skills used by public secondary school 

adolescents in prevention of HIV and AIDS.  

Objectives of the Study 

The objectives of the study were as follows: 

1. To establish the type of life skills the adolescents in high schools used in prevention of 

HIV and AIDS. 

2. To determine the extent to which secondary school adolescents used life skills for 

prevention of HIV and AIDS. 

3. To examine whether life skills were effective in the prevention of HIV and AIDS. 
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Research Questions 

The study was guided by the following research questions: 

1. What type of life skills did secondary school adolescents use for prevention of HIV 

and AIDS? 

2. To what extent did secondary school adolescents use life skills in prevention of HIV 

and AIDS? 

3. To what extent were life skills an effective means for the prevention of HIV and AIDS 

among adolescents? 

Justification for the Study 

The study was undertaken on the rationale that there was a worrying trend in the 

prevalence of HIV and AIDS among the youth. This was happening despite the existence of 

life skills programmes whose objective was to facilitate the prevention of HIV and AIDS 

among them. Moreover, there had been little research done to examine the extent to which life 

skills programmes had been integrated in secondary school curriculum and the extent of their 

effectiveness in dealing with HIV and AIDS among the adolescents.   

Significance of the Study 

The findings of this study were hoped to facilitate the formulation and implementation 

of an effective life skills programme that would enhance positive attitudes for prevention of 

HIV and AIDS. They would further inform teachers, students, parents, policy makers about 

the effective life skills strategies for prevention of HIV.  The study also hoped to make 

improvements in life skills as a means of preventing HIV infection. Moreover, it was 

envisaged that the study would provide insights to the Ministry of Education Science and 

Technology on the impact of life skills training in schools. Finally, it was hoped that the study 
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would contribute to the body of knowledge in the area of life skills and HIV and AIDS in 

schools and among adolescents. 

Assumptions of the Study 

Assumptions refer to things that are somewhat out of the researcher’s control, but if 

missing, the study becomes irrelevant (Simon, 2011). According to Orodho (2010), 

assumptions are so basic in a study such that without them, a research problem could not 

exist. In carrying out the research, the researcher made the following assumptions; 

1. That the respondents would be cooperative to give honest responses. 

2. That secondary schools in Kasarani Sub-county Nairobi had implemented life skills 

training. 

3. That life skill had a direct or indirect link with sexual behavior and thus HIV related 

behavior change. 

Scope of the Study 

The study focused on assessing the life skills used by school adolescents in prevention 

of HIV and AIDS. It was limited to public secondary schools within Kasarani Sub-County of 

Nairobi County. It targeted 142 teachers and 2101 students drawn from six public secondary 

schools within Kasarani Sub-County. 

Limitations and Delimitations of the Study 

Limitations refer to weaknesses in a study that may be out of the control of a 

researcher. Delimitations are those characteristics that limit the scope and define boundaries 

in a study. The study focused on assessing the life skills training programme in secondary 

schools and its impact in prevention of HIV and AIDS. One of the limitations was that the 
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researcher had purposively selected Kasarani public secondary schools within Nairobi 

County. The public secondary schools in Kasarani had implemented the life skills programme 

hence the choice. This means other areas in Nairobi were not included in the study. Nairobi 

County is multi-cultural and this enabled the researcher to explore the attitudes of the various 

ethnic communities represented in the selected secondary schools.  

Nairobi being a cosmopolitan area represents a majority of communities within the 

country. It formed a good basis of confining different samples for exploring the practices of 

life skills towards prevention of HIV and AIDS. The researcher was targeting the adolescents 

in secondary schools most of who are between the ages of thirteen and nineteen in average. 

The adolescents remained key in relation to HIV and AIDS pandemic in terms of 

vulnerability, rates of infection and the reduction of its spread. According to Bhatia (2009) the 

adolescents’ involvement in the prevention of HIV and AIDS helped form a reservoir of 

healthy parents and insurance for future generations.  

Definition of Terms 

An operational definition identifies one or more specific observable conditions or 

events that guide the researcher on how to measure that event (Vandervert, 1988).  For the 

purpose of this study, the following terms are operationalized:  

Adolescen

t:  

According to UNICEF (2008), an adolescent refers to a person who is 

going through the period of physical and psychological development from 

the onset of puberty to maturity, in secondary schools, aged between 13-18 

years. For purposes of this study, the term adolescent referred to young 

adults in secondary schools. 

High school A learning institution which provides all or part of secondary education  
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(Richard et al, 2012). For purposes of this study, it referred to post- 

primary institutions providing education to children aged between 13- 18 

who are between form one and form four. 

HIV An abbreviation which stands for Human Immunodeficiency Virus. It 

refers to the virus that causes AIDS (NACC, 2009/10). 

 

Life skills 

 

Learnt abilities for positive and adaptive behaviour that should enable 

an adolescent to avoid HIV/AIDS infections (WHO). For this study life 

skills refer to the competencies that a person would possess to be able to 

avoid HIV infection. 

 Prevention 

 

Valuable behavioural measures taken by the adolescents to help them 

avoid infection with HIV/AIDS (World Bank, 2006). For purposes of 

this study, prevention means the ability of the adolescents taking 

measures that would help them to avoid infection with HIV and AIDS. 

Summary 

This chapter covered the background to the study, problem statement, and purpose of 

the study, research objectives, research questions, and the justification for the study. The 

chapter also highlighted the significance of the study, assumptions of the study, scope, 

limitations and delimitations.  Lastly, the key terms used in the study were operationalized. 

The next chapter presents the literature review.  
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CHAPTER TWO 

LITERATURE REVIEW 

Introduction 

This chapter was devoted to discussing literature related to life skills used by the 

adolescents in the prevention of HIV and AIDS. In this chapter, the researcher has also 

discussed the theoretical framework and reviewed literature related to the study. It builds a 

theoretical review that provides an understanding of the importance of life skills for the 

prevention of HIV and AIDS. The chapter finally discusses the empirical literature on 

application of interpersonal, negotiation, management and relaxation skills which formed the 

main theme of this study. 

Theoretical Framework 

The theories reviewed in this section include the life skills theory (Botvin, 1998) and 

the concept of self-efficacy from Bandura’s social cognitive theory. The life skills theory 

postulates that behaviour essentially emanates from persons and hence life skills education 

should focus on individuals. The concept of self-efficacy takes into account the attitude of a 

person towards a specific behaviour and the acceptance of the norms by others in the society 

i.e. social influence. The theory suggests that there is a high correlation of attitudes and the 

societal norms to behavioural intentions and subsequently to behaviour.  Each of the models 

adds important factors that can affect behavioural change among adolescents.  

The Life Skills Theory  

The theory was developed by Botvin (1998). It proposes that though health damaging 

behaviour results from a combination of complex interaction between personal, social and 

environmental factors (Green and Kreuter, 1999), behaviour essentially stems from 
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individuals and therefore life skills education should focus on individuals. The main set of 

skills can be divided into self-awareness, communication skills, problem-solving, critical 

thinking, and coping with stress (WHO, 1993). The life skills approach to education focuses 

on creating opportunities for adolescents to acquire skills that would aid them to avoid 

negative external influences. Its aim is to help adolescents to exercise control over their 

behaviour and at the same time make informed decisions in the course of their lives. This 

would eventually lead to positive and desirable behaviour. 

This theory formed the basis for this study as the study assessed the life skills 

employed by adolescents in the prevention of HIV and AIDS. Hence, an evaluation of the 

extent to which high school adolescents have received opportunities for acquiring skills that 

can enable them to be in control of their lives and therefore avoid contracting HIV and AIDS. 

The Theory of Social Learning 

This study was also anchored on social learning theory by Albert Bandura (1977). The 

theory asserts that young ones learn behaviour through both the instructions that they receive 

from parents, teachers and other persons of authority as well as through observation, that is, 

how peers and adults behave. The consequences of the children’s actions and other people’s 

responses to the actions reinforce their behaviour. Correspondingly, the most appropriate 

approach in teaching life skills should entail giving instructions, rehearsing and providing 

feedback as opposed to simply giving instructions. Teaching life skills in the classroom is 

pivotal as it leads to internalization of knowledge, attitudes and values which learners 

translate into healthy behaviour thus can make valuable decisions and maintain positive 

relationships in school and outside school.  
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Albert Bandura (1977) also stressed that self-efficacy which means confidence in 

one’s abilities to perform appropriate behaviour, is critical in learning and maintaining 

appropriate behaviour, especially with increased social pressures that demand that one 

behaves in a different manner.  A strong sense of self- efficacy has a strong bearing on better 

health among adolescents as behaviour change is facilitated by a personal sense of control. 

The adolescents, with proper life skills will adopt health promoting behaviours and refrain 

from health impairing behaviours which as far as this study is concerned will lead to 

prevention of HIV and AIDS. 

This theory suits this study because it emphasizes on children learning though 

instructions in class and observations from the environment. For the children to grow as 

responsible citizens they ought to be taught life skills in schools as well as learning them from 

the environment through observation.  Adolescents in secondary schools who are not sexually 

active will use life skills which include assertiveness and negotiation to refrain from sex. At 

the same time, those who are sexually active will use life skills to refrain from risky sexual 

practices which implies that they will change their behaviour.  

General Literature Review 

The Importance of Life Skills Education 

Life skills are important because they promote the development of healthy individuals 

and society (Kabiru & Njenga, 2000). The society’s wellbeing is enhanced in places where 

life skills education is implemented and practiced well. Such an education also promotes 

positive outlook towards life, which translates to healthy behaviour among the youth. This 

translation of knowledge, skills and attitudes into actions leads to individual responsible 

behaviour and hence healthy living. 
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In summary, life skills education affects the society positively and such effects are felt 

in such areas as education, health, culture and the economy. Among the health benefits is the 

fact that it protects the adolescents from dangers and problems such as HIV and AIDS 

(Kabiru et al. 2000) which entails prevention of HIV and AIDS as well as helping young 

people to be responsible for their own health and that of others.  

Types of life skills 

1.  Self-management and coping skills 

a) Self-awareness 

Self-awareness is the ability to understand oneself, one’s strengths and limitations, what 

one is capable of doing and what one is not able to do (Kabiru & Njenga, 2000). This skill 

includes one’s recognition of likes, dislikes, strengths and weaknesses. If adolescents are able 

to recognize these, then they begin to re-examine themselves and the world more positively.  

b) Self esteem 

Self-esteem is the feeling of worth and acceptance of oneself (Kabiru & Njenga, 2000). 

This skill refers to the value one has attached to oneself. An adolescent with high self-esteem 

can resist negative peer pressure and is assertive enough in all situations. It also enables one to 

develop an internal locus of control which also enable one to make effective decisions. 

c. Coping with stress 

Adolescence is a period of development characterized by rapid developmental changes 

which are known to cause considerable stress. This skill helps in recognizing the sources of 

life stressors and directs an individual to choose a way that controls the heightened stress level 

(Wanjama et al., 2010).  
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d. Coping with emotions 

Coping with emotions entail recognizing one’s feelings and identifying the appropriate ways 

to respond to them (World Bank, 2006). 

2. Interpersonal skills  

a. Assertiveness 

Kabiru (2000) defined assertiveness as acting in the best interest of oneself, standing 

up for legitimate rights and expressing one’s views with courtesy and in a direct and open 

manner. Assertiveness refers to an individual’s ability to express one’s feelings, beliefs and 

opinions without hurting others. An assertive adolescent is confident enough to resist negative 

peer pressure. Such a person is able to say yes or no depending on what one wants. 

b. Negotiation 

Negotiation skills enable an individual to negotiate without getting aggressive from a 

difficult situation, for example, one of abuse (WHO, 2009), 

c. Effective Communication 

This is a skill which helps people to send and receive clear verbal and non-verbal messages as 

they share information with one another. It includes speaking clearly, active listening and 

giving appropriate feedback.  

3.     Skills of decision making 

a. Effective decision making 

It is the process of defining an issue that requires decision making and choosing a 

course of action to be taken to attain a goal, reach a conclusion, or solve a problem (Wanjama 
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et al., 2006). This refers to a process of determining alternative and constructive solutions 

about problems. 

b. Critical thinking 

Critical thinking skill is the ability to analyze information and experiences in an 

objective manner (Wachira et al., 2010). It also helps to evaluate the influence of decisions 

taken on our own values and values of those around us. This skill can help adolescents to 

assess the pros and cons of a situation and help them to evaluate their actions. 

c. Problem solving 

It is the ability to identify problems correctly, understand their source and act 

constructively. This skill helps in choosing the best alternative from many to solve a problem 

(Wanjama et al., 2010). 

Empirical Literature Review 

In this section, the researcher examined the empirical perspective on the use of life 

skills as a prevention mechanism against HIV and AIDS among adolescents. The importance 

of life skills for the young people was revealed through an examination of various ways 

through which the society had tried to instil relevant life skills to children and adolescents. 

Utilization of life skills was examined through a review of studies depicting the usage of 

different life skills and the extent to which this helped in the prevention of HIV and AIDS. 

Life skills refer to a group of psycho-social and interpersonal competencies which 

help people to manage themselves, communicate effectively and cope with other people as 

well as make effective decisions. Young people who possess such life skills lead healthy and 

productive lives. Life skills may be applied in personal actions as well as actions towards 

others and the surrounding environment, especially in terms of making it conducive to health 
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(UNICEF (2009). Life skills are necessary for young people to effectively take up 

responsibilities that come with adulthood (Hubley & Copeman, 2008). 

Attempts to understand the importance of life skills have been evidenced by a series of 

studies. Martin & David (2008) explored the life skills needed by British adolescents by  

critically investigating  the definition of life skills, the skills needed by British athletes  and 

the key  life skills necessary in life. Martin examined nineteen adolescent athletes, 10 coaches, 

4 experts in sport psychology (pilot group) and 5 graduate students (pilot group) who 

participated in a series of focus groups.  

An inductive analysis revealed the definition of life skills, the life skills British 

adolescent athletes need, and which of those skills are the most important. The findings 

indicated that life skills were defined as ranges of transferable skills necessary for everybody 

in order to thrive in everyday life. The need for interpersonal skills such as; respect, social 

skills, communication, leadership and family interactions was highlighted by the participants. 

They also reported skills of managing oneself including discipline, self-organization, goal 

setting, self-reliance, motivation and managing performance outcomes. Of all the life skills, 

social skills were identified as the most important. The findings added insight into building 

life skills in youth sporting programmes in the United Kingdom and at the same time they 

supported research on existing positive youth development. 

Though the study by Martin did not address the importance of life skills in the 

perspective of preventing HIV and AIDS, it gave an outline on important life skills by 

adolescents and their role in athletic programmes. This study shares similar perception on life 

skills although it will address the relevance of these skills in relation to prevention of HIV and 

AIDS among the adolescents.  
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A study undertaken by Carson (2008) summarised and critiqued current life skills 

through sport research. The study defined life skills as conditions needed to examine life skills 

development and provided theoretical explanations of how , when ,under what conditions and  

why life skills. The study identified the need  for a quantitative and qualitative research, 

development of valid life skills through sport and the mode of transmitting life skills for both 

theoretical and practical lessons. Carson examined views about the importance of life skills 

using both quantitive and qualitative approaches. Though it addressed the  necessity of life 

skills, it does not provide an insight of how youth use lifeskills in prevention of HIV and 

AIDS. Hence, the need for this study.  

Gordma (2008) is yet another study that examined the importance of life skills in 

prevention of drug abuse in  the United States. His study noted the importance of  school 

based  curricula in drug prevention policy, importance of promoting dissemination of 

information and evaluation of programmes  aimed at addressing life skill programmes among 

the youth. The studies on importance of life skills provide an overview of the life skill 

definition as transferable skills that enable individual to  well cope with their day to day 

encounters. In the study the usefulness of life skills has however  been provided in general 

regard  with no emphasis on specific life skills and their role in preventing HIV and AIDS 

among the adolescents . This therefore underlines the need to undertake this study, which 

focused on the  use of life skills in prevention of HIV and AIDS among the adolescents in 

public secondary schools in Kasarani Sub-county, Nairobi County.  

Conceptual Framework 

The conceptual framework for this study was derived from the models discussed in the 

theoretical framework. These models include the life skills theory and the self-efficacy 
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concept. The concept of self-efficacy will apply in an adolescent’s practical use of life skills. 

The belief that the successful application of certain skills may help adolescents prevent HIV 

and AIDS may probably act as a motivating factor towards the use of such life skills. Figure 

2.1 illustrates the study’s conceptual framework. 

 

 

       

 

 

  

 

 

 

 

   Source: Author (2016) 

 

Discussion 

The independent variables in the study were life skills used by youth in the prevention 

of HIV, and they include self-management and coping skills, interpersonal skills, and 

effective decision-making skills. The prevention of HIV among the youth was considered as a 

Intervening Variables  

Parenting skills  

Religious Beliefs 

Societal culture  

Self-management and coping skills- self 

awareness, self esteem, coping with stress, 

coping with emotions  

 

Interpersonal and effective communication 

skills- assertiveness, negotiation, advocacy 

skills 

 

Effective decision-making skills- critical 

thinking, problem-solving, creative thinking 

 

Independent variables 

Dependent variables 

 

Ability for Adolescence 

HIV and AIDS 

Prevention 

 Reduced cases of 

students’ school 
dropouts  

 Reduced teenage 

pregnancies 

 

Figure 2.1: Conceptual Framework 
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dependent variable in terms of the extent to which the adolescents are in a position to use the 

life skills within their disposal to prevent themselves from contracting the virus through 

sexual behaviour. The ability of HIV and AIDS prevention would lead to reduced cases of 

school dropouts and reduced teenage pregnancies.  

With regard to the intervening variables, parenting skills play a vital role as children 

learn to behave through parental instruction and modelling. The parents have a responsibility 

of mentoring the adolescents to effectively handle the challenges of adolescents, thus the 

reduction of HIV and AIDS. Religious beliefs from the adolescents' local churches geared 

towards teaching them the need for self-efficacy and abstinence are also crucial in beating the 

challenges of adolescence the same as societal cultures that condemn sex before marriage. 

Summary  

This chapter has reviewed the literature on life skills used by adolescents in the 

prevention of HIV and AIDS. The main sections presented in this chapter include the 

theoretical framework in which life skills theory and the concept of self-efficacy have been 

used to explain the theoretical understanding behind the use of life skills. Under the empirical 

studies, use of life skills by adolescents has been examined to establish how they can be used 

to reduce HIV and AIDS. The life skills examined include self-management and coping skills, 

interpersonal skills, and decision-making skills. The chapter has also provided a description of 

the relationship between the study variables under the conceptual framework. The next 

chapter presents the research methodology.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

Introduction 

The chapter presents the study’s research design and the general approach used in 

accomplishing the research objectives. The research design, study site, target population, 

population sample, sampling methods, data collection methods, data analysis plans, ethical 

considerations, are presented in this chapter.  

Research Design 

Descriptive survey design was adopted for this study. This is because, according to 

Orodho (2003), this research design allows the researcher to gather data the way things are in 

their natural setting. A survey was therefore suitable in gathering information on life skills 

used by high school adolescents. A survey also made it possible to describe the characteristics 

of life skills that adolescents used in the prevention of HIV and AIDS.  

Population 

The researcher examined public secondary schools within Kasarani sub-county 

Nairobi County. Nairobi County is a metropolitan and multi-cultural, and this enabled the 

researcher to explore various skills used by adolescents as instilled in them by parents, 

teachers, religious teachings and cultural socialization. Kasarani is a residential area in 

Nairobi Kenya.  As a result of rural-urban migration, the sub-county has experienced growth 

both in terms of the economy and population. The forces motivating rural-urban migration in 

this area include better economic prospects, good infrastructure and increased educational 

opportunities.  Other factors include the chances of higher-wage employment and the general 
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attraction of Nairobi as a market for various goods and services. The total number of public 

secondary schools in Kasarani was six. The schools in Kasarani had implemented the life 

skills programme hence it's choice as the location of study. The researcher was targeting the 

adolescents in secondary schools, most of whom were between the ages of fourteen to 

nineteen years on average. The adolescents remained key as far as HIV infection is concerned 

and also regarding vulnerability to the same. They also possess the potential for positive 

change in terms of the trend of infection. 

Target Population 

The proposed study targeted 142 teachers and 2101 students drawn from six public 

secondary schools within Kasarani Sub-County. The student’s population included 1334 girls 

and 767 boys.  The girls’ population was higher than that of boys as the public schools were 

either mixed or for girls only. Thus, the target population was 2243. Population refers to a 

group of individuals with one or more characteristics in common that are of interest to the 

researcher (Orodho, 2009).  This population was deemed suitable for this study as the teachers 

had the experience because they were teaching life skills and for the students the extent to 

which they practised the use of life skills taught. The total population of this study was as 

shown in Table 3.1 

Table 3.1: Target Population  

Population  Teachers  Students Girls and boys (Form 1- 4) 

Girls Boys 

Ruaraka High school  30 128 192 

Our lady of Fatima  34 360 240 

Kamiti Secondary school  25 240 160 

Kariobangi North Girls  7 240 0 

Kahawa Garrison  21 116 175 

Starehe Girls  25 250 0 

Total  142 1334 767 

Source: Kasarani Sub-county TSC Office (2016)  
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Sample Size 

From each class, a random sample of at least 10 boys and 10 girls was picked to form 

the students' sample size of 100 students (Table 3.2). Secondly, purposive sampling was used 

to select the teachers who participated in the study. Thus, in the selected schools, teachers 

who taught social studies or life skills, those in guidance and counselling, as well as the class 

teachers were selected to participate in the study. For each of the schools, three teachers from 

the three areas were selected. This was based on their understanding of life skills as a result of 

their daily experiences with students during classroom teaching as well as during interactions. 

This formed a sample size of 18 teachers, as indicated in Table 3.2.  

Table 3.2: Sample Size  

Population  Teachers Students (Form 1- 4) 

Teachers Girls Boys 

Ruaraka High school  3 10 10 

Our Lady of Fatima  3 10 10 

Kamiti Secondary school  3 10 10 

Kariobangi North Girls  3 10 0 

Kahawa Garrison  3 10 10 

Starehe Girls  3 10 0 

Total  18 100 

Source: Kasarani Sub-county TSC Office (2016) 

 

Sampling Techniques 

Sampling entails selection of suitable representative study elements to represent the 

population of interest in a particular study (Orodho, 2009). In the case of this study, various 

techniques were used to select the students and teachers who participated in the research. 

First, multistage sampling was used to select the students to participate in the study. Agresti 

(2008) asserted that multistage sampling is a more complicated form of cluster sampling in 

which large clusters are subdivided into smaller groupings that are more targeted for the 
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purpose of surveying. Agresti noted that cluster sampling is easier to implement as it creates a 

sample that is more representative of the population than the single sampling technique. It 

helps to reduce the costs of large-scale survey and limits the aspects of population which need 

to be included within the frame of sampling. In this case, schools were clustered based on 

their names, and then further clustering to a cluster of boys’ and girls’ students. Cluster 

formation was still enhanced to different classes, that is, forms 1-4.  

Data Collection Instruments 

Mutai (2000) defined instruments as tools used in data collection. Mugenda and 

Mugenda (2003) describe a questionnaire as an ideal tool for collecting data in a survey study. 

The researcher, therefore, administered questionnaires to gather data from the respondents. 

The two questionnaires for the teachers and students provided a variety of information about 

life skills among adolescents. They enabled the researcher to achieve a higher degree of 

validity.  

The researcher prepared two sets of questionnaires: for teachers and students. The 

teachers’ questionnaire consisted of three parts. Part A was used to collect data on the 

respondent’s demographic information in terms of gender, work experience and designation.  

The students’ questionnaire also consisted of three sections. Section A was used to collect 

data on the respondent’s demographic information, including gender, age, class or form. 

Section B was used to collect information on life skills used by students to prevent themselves 

against HIV and AIDS, while section C had items about the effectiveness of life skills in the 

prevention of HIV and AIDS. The questionnaire was self-administered, whereby the 

respondents were asked to complete the questionnaires on their own. After that, they were 

collected by the researcher.  
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Data Collection Procedures 

After the researcher had defended her research proposal, she was given consent by 

Daystar University through the Institute of Child Development to proceed to collect data. She 

secured a permit from the National Council for Science, Technology and Innovation. The 

researcher then informed the administrations of the concerned schools of the intended study as 

well as its purpose. Before the data collection commenced, the researcher conducted a 

sensitization exercise on the research purpose and the need for the study amongst the targeted 

respondents. The researcher, with the assistance of two research assistants, administered to, 

and collected the data collection tools from the respondents. The data collection exercise was 

expected to last not more than four working days. 

Pretesting 

Pretesting was undertaken to enhance the reliability and validity of the research 

instruments. Sarantakos (1996) suggested that pretesting is a small imitation and a kind of 

rehearsal of the principal study. It is meant to establish whether the question items are clear, 

and if the research instruments design is effective. It enables the researcher to obtain feedback 

on the soundness of the question items and their appropriateness in relation to the purposes of 

the research. It also provides feedback on response categories for closed-ended questions, the 

suitability of particular questions and also helps to establish the time taken to respond to 

questions. 

In this study, pretesting was done to aid the discovery of possible typological errors, 

inadequacies, ambiguities, among others. The pretest sample was ten per cent of the sample 

size as advocated by Mugenda and Mugenda (2003). The aim of the pretesting was to 

evaluate the validity and reliability of the research instruments that were to be used to collect 
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the required data. Mugenda and Mugenda (2003) asserted that the credibility of a research 

study largely depends to a great extent on the accuracy of the procedures used to collect data. 

The instruments or tools used to collect data are expected to yield the type of data the 

researcher can use to answer the research questions accurately. Wellman and Kruger (1999) 

stated that many inexperienced researchers are often disappointed when they establish that 

research guidelines are not valid in a suitable research environment where they conduct their 

research study but only in an ideal environment. This explains the need for pretesting as far as 

research is concerned.  

The pretesting was conducted in one secondary school that was not included in the 

final study sample. Three life skills teachers, and the class teachers were included in the 

pretesting while 2 per cent of the student population was assessed through respondents 

answering all the questions consistently. The questionnaire was revised so as to remove the 

errors and deficiencies identified during the pretest. To test the appropriateness of the method 

of data analysis, a few questionnaires were also analyzed. The results of the pretesting data 

were not considered in the final research data analysis.  

Validity of Research Instruments 

Validity refers to the quality of the instrument used in gathering data that enables it to 

measure what it is required to. Content and construct validity were of particular relevance to 

this study and was examined through expert opinion as well as addressing the issues that arose 

during the pilot tests (Kothari, 2004). The instruments were given to the head of department, 

Child Development Institute at Daystar University, and the research supervisor for their 

opinion on their content. Their recommendations were incorporated in the research 

instruments before the actual data collection process.  
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Reliability of Research Instruments 

Orodho (2009) asserted that a reliable instrument exhibits such features as 

dependability, stability, consistency, reproductivity, predictability, and lack of distortion. To 

determine the reliability of the instrument, the researcher used the split-half technique where 

only one testing session was required. The pilot questionnaires were divided into two 

equivalent halves, then a correlation coefficient for the two halves computed using Pearson’s 

product-moment correlation. This was undertaken using the following formula.  

Reliability of Scores of the Total Tests-2(reliability for half test) 1+ reliability for ½ 

tests  

  1+ (n-1) r  

 rn =   nr    

 Where; r = the original reliability  

 rn = reliability of test n items longer  

 n= number of items in the instrument  

A reliability coefficient of between 0.6 and 0.80 will be deemed adequate in judging 

the research instruments’ reliability. According to Kiess and Bloomquist (1985) a minimum 

correlation coefficient of 0.65 is recommended as indicating that an instrument is reliable. 

Data Analysis Plan 

Bryman (2000) indicates that analysis is the process of bringing order to the data, 

organizing it into patterns, categories and descriptive units and looking for a relationship 

between them. In this study, responses from the close-ended questions were coded using 

numerical values. Microsoft Excel and the Statistical Package for the Social Sciences (SPSS) 

programme Version 17.0, were used in analyzing the data. Responses to the open-ended 

questions were numbered according to themes and a code assigned to each theme. Frequency 
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tally was then used to assign each response in the data to the theme it closely corresponded 

with. New theme categories were created for unexpected data. Numerical values were then 

assigned to the new themes and tallied accordingly. The numerical values were fed into the 

computer using SPSS version 17.0 windows to process the data collected. 

The data generated was presented using frequency tables, percentages bar graphs and 

pie charts for easier interpretation of the findings. Narrative and interpretive reports were 

written down to depict the situation as it is on the ground. Finally, the research findings were 

presented systematically and discussed scientifically according to the research questions. 

Conclusions were then drawn from the findings. Last but not least, recommendations were 

made, and areas of further research were suggested. 

Ethical Considerations 

Mugenda (2003) asserts that researchers are obliged to protect the welfare of people 

they study by observing research ethics. For this study, the researcher fully explained the 

reasons for undertaking the study to the respondents, assured anonymity to the answers 

provided and acknowledged all sources of information provided. An attempt was made to 

ensure that the following ethical guidelines were adhered to: 

On informed consent, the researcher relied on the voluntary participation of the study 

respondents. They were informed of the reason for the study and their consent sought. 

Further, respondents were informed that there was no further inquiry either by the researcher 

or any user of the research information at any stage. The researcher sought permission from 

the concerned schools’ authorities to collect data from the respondents. 

The researcher ensured that there was confidentiality as regards the information 

provided by the respondents. There was a restriction on access to raw data, and care was taken 
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when reporting to ensure that respondents not willing to be mentioned were not identified. 

The questionnaire did not include real names of the respondents, and instead, coding was 

used.  

Regarding participants’ right to withdrawal, the respondents were informed of their 

right to withdraw at any time without any implications. However, more emphasis was put on 

the need to participate in this study. The researcher designed questionnaires and validated 

ideas to ensure the least harm to participants’ ethics. 

In addition, the researcher ensured objectivity in the study by designing questionnaires 

in such a way that there was objectivity in the subject area. As much as possible, the questions 

were designed in such a way that they would not cause any emotional harm to the subjects of 

the study. The researcher’s personal biases, opinions, experiences and prejudices didn’t go 

into the way of the research.  Further, in reporting the findings, care was taken to avoid bias 

and inclusion of facts out of context. 

Summary 

The research design, study site, research populations, sample size, sampling 

techniques, and the reasons for using them to conduct the research were described in this 

chapter. The data collection procedure, data analysis plan, and ethical considerations made 

during the research were also discussed in this chapter. In the next chapter, the focus is on 

presentation, analyses and interpretation data. 
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION 

Introduction 

This chapter is a presentation of the analysis and findings of the current study as set 

out in the research methodology. The data was collected through the use of questionnaires. 

Analysis and Interpretation 

Response Rate 

The study sampled 118 respondents. This included the deputy principal, teachers, and 

head of department; guidance and counselling, classroom teachers, teachers of life skills 

constituting a sample size of 18 and 100 students. The findings on the study response rate are 

presented in Table 4.1  

Table 4.1: Response Rate 

  Frequency Per cent 

Teachers’ Response Rate  

Responded 14 77.8 

Did not Respond 4 22.2 

Total 18 100.0 

Students’ Response Rate  
Responded 75 75.0 

Did not Respond 25 25.0 

 Total 100 100.0 

The response rate indicated that 77.8 per cent of all the teachers’ responded to the study while 

22.2 per cent did not respond. On the other hand, 75 per cent of the students respondents’ 

responded, while 25 per cent did not respond to the study. This indicates that the study’s 

response rate was adequate for data analysis. Mugenda (2008) indicates a response rate of 

above 50 per cent is adequate to represent a research phenomenon. 
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Respondents’ Gender 

The respondents were asked to report their gender. The study established the gender 

proportion of respondents. The findings were represented in Table 4.2.  

Table 4.2: Respondent’s Gender 

  Frequency Per cent 

Teachers 

Gender 

Male 5 35.7 

Female 9 64.3 

Total 14 100.0 

Students 

Gender 

Male 30 40.0 

Female 45 60.0 

 Total 75 100.0 

The study revealed that a vast majority of 9 (64.3 per cent) teachers were females while only 

5(35.7 per cent) were males. Since the sample was randomly selected, this reflects a female 

domination in the teaching career in the study area. Moreover, the study revealed that 45(60 

per cent) of the students respondents were female, while 30(40 per cent) were male 

respondents.    

Age of the Respondents 

The study sought to establish age of the study respondents. Table 4.3 shows the 

distribution of the respondents by age. 

Table 4.3: Age of the Respondents  

  Frequency Per cent 

Teachers 

Age  

Below 25 1 7.1 

26-35 7 50.0 

36-45 4 28.6 

46-55 1 7.1 

Above 56 1 7.1 

Total 14 100.0 

Students 

Age 

13-15 8 10.7 

16- 18 44 58.7 

Over 18 years 23 30.7 

 Total 75 100.0 
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The findings revealed that 7 (50%) of teacher respondents were aged between 26-35 

years. It was also evident that 4 (28.6%) teachers were aged between 36-45 years. Further, 

scrutiny of the results revealed that 1 (7.1%) teacher respondents were in the age category 46-

55 years, below 25 years and above 56 years. This reveals that the majority of the teachers in 

public high schools in Kasarani Sub-County were in their middle age. Moreover, the majority 

of the students respondents indicating 44 (58.7 %) were aged between 16- 18 years, 23 (30.7 

%) were aged over 18 years, and 8 (10.7 %) were 13-15 years. The age brackets of the 

respondents represent the age at which most youths become sexually active and thus 

vulnerable to HIV infection, drugs and thus the need to incorporate life skills to help them 

withstand these pressures that come with this age. 

Level of Education 

The study sought to establish the level of education of the students’ respondents. 

Figure 4.1 shows the level of education of student respondents. 

 
                         Figure 4.1: Level of Education  
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The results showed that 30 (40 %) of the students’ respondents were in form four, 20 

(26.7 %) were in form three, 15 (20 %) were in form two and 10 (13.3 %) were in form one. 

The results clearly show that majority of the students’ respondents were in form 3 and form 4 

indicating that the researcher selected students who had stayed in school for a long time since 

they were expected to be better placed to give information on life skills they used in 

prevention of HIV and AIDS.  

Teaching Experience 

The study sought to establish the number of years the teachers had taught worked in 

their schools. The results of the findings are presented in Table 4.4. 

Table 4.4: Teaching Experience 

 Frequency Per cent 

1-5 years 1 7.1 

6-10 years 7 50.0 

16-20 years 3 21.4 

26-30 years 3 21.4 

Total 14 100.0 

When asked to indicate the years they had worked in their school, the majority of the 

teachers respondents indicating 7(50%) asserted that they had worked in their respective 

schools between 6-10 years; 3(21.4%) had worked for either 16-20 years or 26-30 years while 

only 1(7.1 %) had worked for at least between 1-5 years. This implies that most of the 

teachers had long term experience and therefore were expected to contribute effectively 

towards the assessment of life skills used by adolescents in the prevention of HIV and AIDS 

in public high schools. 
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Designation of Respondents 

The study sought to establish the designation of the respondents, and the findings 

indicated in Table 4.5. 

Table 4.5: Designation of Respondents 

 Frequency Per cent 

Deputy Principal 1 7.1 

Head of department 1 7.1 

Guidance and counseling 2 14.3 

Classroom teacher 3 21.4 

Teacher of Life Skills /Social Studies 7 50.0 

Total 14 100.0 

Most of the teachers respondents’ indicated that  7 (50 %) were teachers of life 

skills/social studies, 3 (21.4%) were classroom teachers, 2 (14.3%) were guidance and 

counselling teachers and 1 (7.1%) were either heads of department or deputy head teachers. 

Types of Life Skills Used in Prevention of HIV and AIDS 

The first objective sought to establish the type of life skills used by the students in the 

prevention of HIV and AIDS. 

Life Skills taught in school 

To gauge the life skills taught in the schools, the respondents were asked to indicate 

the life skills that they were teaching. The findings are indicated in Table 4.6. 
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Table 4.6: Life Skills Taught in School 

   Taught    Not taught   

    f         %     F            %    f          % 

Self-awareness 13 92.9 1 7.1 14 100.0 

Self esteem 12 85.7 2 14.3 14 100.0 

Assertiveness 11 78.6 3 21.4 14 100.0 

Negotiation 7 50.0 7 50.0 14 100.0 

Effective decision making 8 57.1 6 42.9 14 100.0 

Problem solving 8 57.1 6 42.9 14 100.0 

Critical thinking 12 85.7 2 14.3 14 100.0 

stress management 5 35.7 9 64.3 14 100.0 

Advocacy 4 28.6 10 71.4 14 100.0 

Total 80  46    

An analysis of the life skills taught in the secondary schools indicated that self-

awareness was highly taught in most of the schools at 13 (92.9%), self-esteem and critical 

thinking was taught at 12 (85.7%), while 2 (14.3%) of the teachers’ respondents indicated that 

they were not teaching in their schools. The study further indicated that assertiveness was 

taught 11 (78.6%) of the schools with only 3 (21.4%) declining to that assertion. Slightly 

more than half of the respondents indicated 8 (57.1%) that effective decision-making and 

problem-solving were taught while a significant number 6 (42.9%) declined. In addition, an 

equal proportion of teachers respondents indicating 7 (50%) both concurred and declined that 

negotiation as a life skill were being taught in their schools. In comparison, 9 (64.3%) 

declined that stress management was being taught in their school, and thus only 5 (35.7%) 

asserted that stress management was being taught. Moreover, most of the teachers, 10 (71.4%) 

declined that advocacy was being taught while 4 (28.6%) said that it was being taught in their 

schools.  

Life Skills taught in schools 

To gauge the life skills taught in the schools, the respondents were asked to indicate 

the life skills that their schools were teaching. The findings were indicated on the Table 4.7. 
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Table 4.7: Life Skills Taught in School 

 Taught Not taught Total 

  F % F % F 

Self-awareness 70 93.3 5 6.7 75 100.0 

Self Esteem 61 81.3 14 18.7 75 100.0 

Assertiveness 69 92.0 6 8.0 75 100.0 

 Negotiation 58 77.3 17 22.7 75 100.0 

Effective decision making 54 72.0 21 28.0 75 100.0 

Problem solving 48 64.0 27 36.0 75 100.0 

Critical thinking 50 66.7 25 33.3 75 100.0 

Stress management 60 81.1 14 18.9 74 100.0 

Effective communication 67 89.3 8 10.7 75 100.0 

Advocacy 33 44.0 42 56.0 75 100.0 

Most of the students respondents concurred with their teachers that self-awareness was 

highly taught in their schools at 70 (93.3%), 69 (92 %) of the students’ respondents indicated 

that assertiveness was taught in their schools, 67 (89.3 %) indicated effective communication 

was taught while 61 (81.3%) of the students respondents’ indicated that self-esteem was 

taught in their schools. Furthermore, 60(81.1%) asserted that stress management was being 

taught in their schools while only 14 (18.9 per cent) declined. 58 (77.3%) of the respondents 

indicated that negotiation was taught in their schools. Slightly more than two thirds of the 

respondents indicating 8(72%) that effective decision-making was taught while 21(28 per 

cent) declined. In addition, 50 (66.7%) indicated that critical thinking was taught in their 

school. Similarly, 48 (64 per cent) of students respondents concurred that problem solving as 

a life skill was being taught in their schools while 9 (36.0%) declined. Moreover, most of the 

students indicating 42 (56%) declined that advocacy was being taught while 33 (44.0%) said 

that it was being taught in their schools.  

Extent Students in High Schools Use Life Skills for Prevention of HIV and AIDS 
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The second objective sought to establish the extent the adolescents were using the life 

skills in prevention of HIV and AIDS. This was to be done on 5 point Likert scale where 

scores of Not at all and little extent were represented by a mean score of 1≤ S.E <2.4; 

moderate extent was represented by a mean score of 2.5≤M.E. <3.4, while the scores of both 

great extent and very great extent were represented by a mean score of 3.5≤ G.E. <5.0).  

Table 4.8: Extent the Schools Use Life Skills  

 N Mean Std. Deviation 

Self esteem 75 3.99 .993 

Stress management 75 3.99 .937 

Problem solving 75 3.92 1.171 

Self-awareness 75 3.81 .817 

Negotiation 75 3.76 1.101 

Effective decision making 75 3.57 1.068 

Assertiveness 75 3.41 1.128 

Advocacy 75 1.95 1.077 

The assertion on the extent of use of self-esteem and stress management was highly 

regarded to a great extent with the highest mean of 3.99. The Standard Deviation for the same 

assertion 0.993 and 0.937 indicates that the variation was rather small, indicating that the data 

had a greater deal of uniformity with respect to the mean thus a general consensus among the 

sample. Moreover, a significant number of the students’ respondent asserted that problem-

solving was used as indicated by the mean of 3.92 with SD of 1.171, indicating a great 

variation from the mean. The extent of implementation of self-awareness was also rated at 

3.81, negotiation at a mean of 3.76, effective decision making at 3.57 and assertiveness at 

3.41. The least rated among the indicated life skills was advocacy at 1.95.  

Extent of use of life skills in the prevention of HIV and AIDS 

The Likert scale was used to determine the extent of use of life skills by students in the 

prevention of HIV and AIDS. The mean values were interpreted on 5 point Likert scale, and 

the findings were represented in Table 4.9. 
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Table 4.9 : Extent of Use of Life Skills in the Prevention of HIV and AIDS 

 N Mean Std. Deviation 

Students use life skills for prevention of HIV/AIDS 14 4.29 1.267 

Students use life skills to avoid risky behaviours 14 4.29 1.139 

Life skills can be improved as means of prevention of 

HIV/AIDS 
14 4.36 1.151 

The teachers respondents were asked to rate the extent to which the students were 

using life skills. This part of the questionnaire tested the respondents’ level of agreement to 

the life skills practices in the form of mean scores and standard deviation from the range of 1 

to 5. The assertion that their life skills could be improved as a means of prevention of 

HIV/AIDS was most regarded with the highest mean of 4.36. The SD for the same assertion 

1.782 indicates that variation. The SD of this assertion was 1.102, indicating significant 

variation from the mean. On the same note, a significant number of the teachers’ respondents 

strongly agreed that students used some of the life skills to avoid risky behaviours and for 

prevention of HIV/AIDS as indicated by the mean of 4.29. 

Extent Your School Allocates Time for Teachings of Life Skills 

In a bid to establish the extent the High schools allocated time for the teaching of life 

skills the teachers respondents were asked to rate the extent their schools allocated time for 

teaching life skills using a five point Likert scale. The findings are represented in Table 4.10. 

Table 4.10: Extent Your Schools Allocate Time for Teaching of Life Skills 

 Frequency Per cent 

None 1 7.1 

Very few 2 14.3 

Few 2 14.3 

Enough 8 57.1 

More than enough 1 7.1 

Total 14 100.0 
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An analysis of the extent the schools allocated time for the teaching of life skills 

indicated that: Majority 8 (57.1%) of the teachers’ respondents indicated that their schools’ 

allocated enough time for the teaching of life skills. An equal proportion of 1 (7.1%) indicated 

that either their schools allocated more than enough time for the same or none while an equal 

proportion of the respondents’ indicating 2 (14.3) indicated little time for teachings of life 

skills and very little respectively. 

Correlation between Variables 

In analyzing the extent the schools used life skills in the prevention of HIV and AIDS, 

a correlation analysis was undertaken to determine the relationship and the interaction of the 

independent variables on the dependent variable. Thus, study variables: self-awareness (SA), 

self-esteem (SE), assertiveness (AS), negotiation (NE), effective decision making (EDM), 

problem-solving (PS), critical thinking (CT), stress management (SM), effective 

communication (EC) and advocacy (AD) as the measurable variables among the study 

variables were correlated with adolescence prevention of HIV and AIDS measured by strong 

control over health. 

The results of the correlation analysis were judged based on the strength of the 

relationship between the correlated variables and whether or not the correlation coefficient 

was negative or positive. Interpretations were made based on the following scale:  

Table 4.11: Correlation Coefficient Scale 

Coefficient Strength 

 1 Perfect 

 0.7 - 0.89 Very Strong  

 0.4 - 0.69 Strong 

0.3 - 0.49 Moderate 

 0.1 - 0.29 Weak 
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Table 4.12 : Correlation Analysis  
 SC SA SE As NE EDM PS CT SM EC AD 

SC Pearson Correlation 1           

Sig. (2-tailed)            

N 75           

SA Pearson Correlation .473** 1          

Sig. (2-tailed) .000           

N 75 75          

SE Pearson Correlation .640** .558** 1         

Sig. (2-tailed) .000 .000          

N 75 75 75         

AS Pearson Correlation .506** .906** .616** 1        

Sig. (2-tailed) .000 .000 .000         

N 75 75 75 75        

NE Pearson Correlation .632** .494** .885** .545** 1       

Sig. (2-tailed) .000 .000 .000 .000        

N 75 75 75 75 75       

DC Pearson Correlation .572** .429** .768** .473** .868** 1      

Sig. (2-tailed) .000 .000 .000 .000 .000       

N 75 75 75 75 75 75      

PS Pearson Correlation .510** .356** .639** .393** .722** .831** 1     

Sig. (2-tailed) .000 .002 .000 .000 .000 .000      

N 75 75 75 75 75 75 75     

CT Pearson Correlation .528** .378** .678** .417** .766** .882** .943** 1    

Sig. (2-tailed) .000 .001 .000 .000 .000 .000 .000     

N 75 75 75 75 75 75 75 75    

SM Pearson Correlation .622** .495** .956** .557** .920** .794** .656** .697** 1   

Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000    

N 74 74 74 74 74 74 74 74 74   

EC Pearson Correlation .570** .773** .721** .853** .638** .554** .461** .489** .669** 1  

Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000 .000   

N 75 75 75 75 75 75 75 75 74 75  

AD Pearson Correlation .690** .237* .425** .261* .480** .553** .665** .627** .433** .306** 1 

Sig. (2-tailed) .000 .041 .000 .024 .000 .000 .000 .000 .000 .008  

N 75 75 75 75 75 75 75 75 74 75 75 

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

*. Correlation is significant at the 0.05 level (2-tailed). 

Daystar University Repository

Library Archives Copy



 

50 

 

The Pearson correlation matrix illustrates the correlation coefficients (degree of association) 

measures. The correlation analysis statistics portray a strong degree of association between 

the independent variable and the dependent variable significant at P value 0.00 is less than 

0.05. Effective decision making is significantly positively associated with strong control over 

heath at confidence levels of 0.00. This is shown by the coefficient of 0.572; self-awareness at 

0.473 ,self-esteem at 0.640 ,assertiveness at 0.506, negotiation at 0.632
 
,problem solving at 

0.510, critical thinking at 0.528, stress management at 0.622, effective communication at 

0.570 and advocacy at 0.690 .Their relationship is statistically significant at P value 0.00 is 

less than 0.05. 

Effectiveness of Life Skills in Prevention of HIV and AIDS 

The third objective of this study sought to establish the effectiveness of employing life 

skills taught in schools to apply knowledge in the prevention of HIV and AIDS and the 

findings are represented in Figure 4.2. 
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Figure 4.2: Effectiveness of Life Skills in Prevention of HIV and AIDS 

From the above figure, majority (81.33 per cent) of students showed that Life Skills 

Education was effective in prevention of HIV and AIDS. A portion of (18.67 per cent) 

indicated that Life Skills education was not effective in prevention of HIV and AIDS. This 

would mean that life skills education programmes are effective in prevention of HIV and 

AIDS among the youths in secondary schools.  

Recommendations to Enhance Life Skills in Prevention of HIV and AIDS 

The fourth objective sought to establish ways of enhancing life skills as a means for 

the prevention of HIV and AIDS.  The study responses are represented in Table 4.13. 

Table 4.13: Recommendations to Enhance Life Skills in Prevention of HIV and AIDS 

 Strongly 

Agree Agree Neutral Disagree 

Strongly 

Disagree Total 

 F % F % F % F % F % F % 

I have strong control over my health 27 34.7 28 38.7 7 9.3 6 8.0 7 9.3 75 100.0 

I constantly interact with my peers 

and teachers in sharing information 

about HIV and AIDS 

16 20 17 22.7 10 14.7 22 29.3 10 13.3 75 100.0 

I am aware of HIV and AIDS and 

how it spreads. 

27 36.0 29 38.7 10 13.3 9 12.0 0 0.0 75 100.0 

I have no difficulties in deciding 

what to do and what not to do 

27 36.0 32 42.7 0 0.0 9 12.0 7 9.3 75 100.0 

Advocating for responsible 

behaviour is an adequate tool for 

preventing HIV and AIDS among 

adolescents 

29 38.7 32 41.3 10 13.3 4 6.7 0 0.0 75 100.0 

I am able to convince others against 

negative social behaviour 

25 33.3 21 28.0 0 0.0 15 20.0 14 18.7 75 100.0 

Resisting peer pressure has 

prevented engagement in risky 

sexual behaviors 

25 33.3 36 48.0 0 0.0 6 8.0 8 10.7 75 100.0 

Knowledge of negative implications 

of HIV and AIDS has led me to 

devise coping strategies against risky 

behaviours 

25 33.3 20 28 14 17.3 8 10.7 8 10.7 75 100.0 

I like telling other students about the 

effects of HIV and AIDS 

0 0.0 32 42.7 4 5.3 6 8.0 33 44.0 75 100.0 
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I usually apply self-belief and self-

control to prevent myself from 

contracting HIV and AIDS 

15 20.8 50 69.4 4 5.6 3 4.2 0 0.0 72 100.0 

 

 

A majority of respondents at 27(34.7%) strongly agreed with the assertion that they 

had a strong control over their health, 28 (38.7%) agreed while 7 (9.3%) were either neutral or 

strongly disagreed with the assertion. The results further indicated that 6 (8%) disagreed that 

they had a strong control over their health.   

An analysis of whether the students constantly interacted with their peers and teachers 

in sharing information about HIV and AIDS indicated that a majority of the respondents at 16 

(20%) strongly agreed 17 (22.7%) agreed and 10(14.7%) were neutral with the assertion that 

students constantly interacted with their peers and teachers in sharing information about HIV 

and AIDS. The results further indicated that 22 (29.3%) disagreed while 10 (13.3%) strongly 

disagreed with the assertion.  

When asked whether they were aware of HIV and AIDS and how it spreads, Majority 

29 (38.7 per cent) of the respondents agreed with the assertion that the students were aware of 

HIV and AIDS and how it spreads, 27 (36 per cent) strongly agreed while 10 (13.3 per cent) 

neutral with a further 9 (12.0 per cent) disagreed that they were aware of HIV and AIDS and 

how it spreads.   

When asked whether they had difficulties in deciding what to do and what not to do, 

majority 32 (42.7%) of the respondents agreed with the assertion that they had no difficulties 

in deciding what to do and what not to do and 27(36%) strongly agreed. The results further 

indicated that 9 (12.0%) disagreed while 7 (9.3%) strongly disagreed with the assertion.  

When asked whether advocating for responsible behaviour is an adequate tool for 

preventing HIV and AIDS among adolescents, majority 29 (38.7%) of the respondents agreed 
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with the assertion and 32 (41.3%) strongly agreed. The results further indicated that 10 

(13.3%) were neutral while 4 (6.7%) disagreed with the assertion that advocating for 

responsible behaviour was an adequate tool for preventing HIV and AIDS among adolescents.  

An analysis of whether the students were able to convince others against negative 

social behaviour indicated that: majority 25(33.3%) of the respondents strongly agreed and 

21(28%) agreed with the assertion. The results further indicated that 15 (20%) disagreed 

while 14 (18.7%) strongly disagreed that they were able to convince others against negative 

social behaviour.  

Besides, an analysis of whether resisting peer pressure had prevented engagement in 

risky sexual behaviors indicated that: Majority 36 (48.0%) of the respondents agreed and 25 

(33.3%) strongly agreed with the assertion. Further on, the data indicated that 6 (8 per cent) 

disagreed while 8 (10.7%) strongly disagreed that resisting peer pressure had prevented 

engagement in risky sexual behaviours. 

An analysis of whether knowledge of negative implications of HIV and AIDS had led 

students to devise coping strategies against risky behaviours indicated that: majority 25 

(33.3%) of the respondents strongly agreed, 20 (28%) agreed while 14 (17.3%) were neutral 

to the assertion. Further scrutiny of the data indicated that an equal proportion of 8 (10.7 per 

cent) disagreed and strongly disagreed that knowledge of negative implications of HIV and 

AIDS had led students to devise coping strategies against risky behaviours. 

On whether the students were telling each other about the effects of HIV and AIDS, 

the results indicated that: majority 33(44.0%) of the respondents disagreed, 6 (8%) strongly 

disagreed while 4 (5.3%) were neutral to the assertion. Further evaluation of the data 

indicated that 32 (42.7%) agreed that they were telling each other about the effects of HIV 

and AIDS. 
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An analysis of whether they were applying self-belief and self-control to prevent 

themselves from getting infected by HIV and AIDS indicated that: majority 50 (69.4%) of the 

respondents agreed, 15 (20.8%) strongly agreed while 4 (5.6%) were neutral and 3 (4.2%) 

disagreed that they were applying self-belief and self-control to prevent themselves from HIV 

and AIDS. 

Qualitative Analysis 

To try to answer the research questions and to achieve the objectives of the study, 

qualitative analysis was set. This section discusses the results from the findings in relation to 

research questions and existing knowledge. It helps to highlight how the research reflects, 

differs from and extends knowledge of the study area. It outlines, interprets and explains the 

findings of the study with regard to the effectiveness of the use of life skills practices in 

secondary schools for the prevention of HIV and AIDS. The findings are discussed in the 

following subtopics.  

Regarding whether life skills were used in the prevention of HIV and AIDS, 

more than 50 per cent of the students’ respondents concurred that they had been taught and 

learned and were able to apply them in different situations, thereby reducing their risk of HIV 

and AIDS infection. The most common life skills among the students included coping skills, 

interpersonal skills, self-esteem, negotiation, effective decision making and problem solving.  

Secondly, 70 per cent of the student’s respondents asserted that it was necessary to 

enhance life skills among their schools as a means for prevention of HIV and AIDS as 

knowledge of life skills had led them to devise coping strategies against risky behaviours. 

This included teachers being approachable and free to discuss content on sexual education 

thus providing meaningful information to them on how to manage their lives in a healthy and 
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productive manner. Moreover, 60 per cent of them suggested that the subject be made 

examinable while the rest proposed their teachers be trained on life skills and enough time be 

allocated for its teaching in the prevention of HIV and AIDS. 

Concerning how life skills could be enhanced in schools as a means for the prevention 

of HIV and AIDS, the study revealed a number of drawbacks, including teachers being 

inadequately trained. Eighty per cent of the teachers’ respondents reported that time and 

materials necessary for teaching/learning life skills were inadequately allocated in secondary 

schools; hence being taught as an individual subject may be a challenge. They further pointed 

out that implementation of life skills was affected by poor student-teacher relationships 

calling for the school management to enhance good student-teacher relationship. The 

management of schools should also establish the most appropriate resources for these lessons, 

and the resources should be made use of most naturally and logically to reinforce particular 

activities relevant to learning.  

Investigation on the challenges that teachers were facing in imparting life skills in 

schools indicated that: 50 per cent asserted that implementation of LSE was ineffective due to 

inadequate time allocation, exam-driven curriculum, insufficient training to handle this 

subject, high workload and lack of instructional materials. Therefore, it emerged that teachers 

lack the skills to effectively share the little knowledge they possess on life skills to facilitate 

the students to put into practice what they have learnt. Twenty per cent of the teachers’ 

respondents further asserted that life skills teachings, particularly in the prevention of HIV 

and AIDS in schools, were de-linked from community contribution through their services 

offered for adolescents including interaction with people living with HIV and AIDS and 

acknowledgement of parental, religious and media contribution. Furthermore, it was revealed 

that their competency in handling life skills subject was not well planned and executed in their 
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schools in facilitating the learning of skills and change of attitudes among adolescents. 

Finally, a lack of interest among students as they did not appreciate the role of LSE in their 

lives was another major challenge, as revealed by 50 per cent of the teachers’ respondents. 

This also includes the fact that the subject is not tested during both internal and external 

examinations. 

When asked whether there were other actors and groups that played a bigger role in 

imparting life skills among the children and adolescents: 80 per cent of the teachers’ 

respondents pointed out that there were other actors and groups that played a bigger role in 

imparting life skills among the children and adolescents particularly in the prevention of HIV 

and AIDS. The study findings revealed that communities, religious groups, parents and care-

givers as important actors and groups that should be mobilized as part of the prevention 

efforts against HIV and AIDS.  

Teachers were asked to give their opinions on the ways in which the implementation 

of life skills could be improved in their schools. The responses showed that training and 

allocation of teaching materials were suggested by most of the teachers. This is because the 

materials for implementing the syllabus of life skills in these schools were not availed. This 

may be due to the fact that the school management could not afford to avail the 

teaching/learning materials required or were ignorant of the significance of LSE in the 

prevention of HIV and AIDS. Moreover, in their opinions, implementation of LSE was 

influenced by lack of qualified teachers trained in the field of LSE and inadequate time 

allocation. The problem here was that school curricula needed to be reviewed for LSE to be 

adopted holistically otherwise there was likelihood of teachers not owning the programme 

therefore impairing its effective implementation. Partnership and participatory approaches 
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were also suggested by most of the teachers from religious groups, family, community, 

supportive media, policies and political will and youth-friendly health services. 
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Summary of Key Findings 

1. The researcher found out that the students employed life skills taught in their schools 

to apply knowledge in the prevention of HIV and AIDS. In this regard, the majority of 

teachers and students concurred that self-awareness, self-esteem, critical thinking, 

assertiveness, effective decision-making, and problem-solving were taught. In 

addition, an equal proportion of teacher respondents at 50% both concurred and 

declined that negotiation as a life skill was taught in their schools, while 64.3% 

declined that stress management was taught in their school. On the contrary, 81.1% of 

students stated that stress management was taught in their schools, while 77.3% 

indicated that negotiation was taught. 

2.  It was also found out that use of self-esteem and stress management was highly 

regarded with the standard deviation indicating a greater deal of uniformity with 

respect to the mean thus a general consensus among the sample. Moreover, problem-

solving, self-awareness, negotiation, effective decision making, and assertiveness were 

used to a great extent, while the least rated was advocacy at 1.95. A majority of 

teacher respondents indicated that life skills could be improved as a means for the 

prevention of HIV/AIDS. Similarly, most of the teacher respondents strongly agreed 

that students used some of the life skills to avoid risky behaviours and for prevention 

of HIV/AIDS.  

3. The life skills taught in their schools were effective to a large extent in the prevention 

of HIV and AIDS.  This implies that life skills education seems to have had a positive 

effect on adolescents in the prevention of HIV and AIDS.  

4. It was established that the implementation of life skills could be improved through 

training and allocation of teaching materials. This is because the materials for 
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implementing the syllabus of life skills in these schools were not available. Partnership 

and participatory approaches were also suggested by most of the teachers with 

religious groups, family, community, supportive media, policies and political will and 

youth-friendly health services. 

Summary 

This chapter has given the research findings in detail as the respondents provided, 

summarizing and presenting the data in a manner that can be understood. Data was organized 

and presented in tables in accordance with the study objectives. The analyzed data forms the 

basis on which chapter five will be presented providing discussions; conclusions; and 

recommendations, including areas for future research. 
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CHAPTER FIVE 

DISCUSSIONS, CONCLUSION AND RECOMMENDATIONS 

Introduction 

This chapter gives a summary of the findings, discussions, conclusions, 

recommendations of the study, and suggestions for further research. 

Discussions of Key Findings 

Type of Life Skills Used by Adolescents’ for Prevention of HIV and AIDS 

The first objective was to find out the type of life skills used by secondary school 

students for the prevention of HIV and AIDS. The researcher found out that the students were 

employing life skills taught in their schools to apply knowledge in the prevention of HIV and 

AIDS. In this regard, the majority of teachers and students concurred that self-awareness, self-

esteem, critical thinking, assertiveness, effective decision-making and problem-solving were 

taught to a very great extent and great extent respectively. In addition, an equal proportion of 

teacher respondents indicating 50% both concurred and declined that negotiation as a life skill 

was being taught in their schools while 64.3% declined that stress management was being 

taught in their school. Contrary, the majority of the students indicated 81.1% that stress 

management was being taught in their schools and 77.3% of the respondents indicated that 

negotiation was taught in their schools. In conclusion, most of the teachers and students’ 

concurred that advocacy was being taught to a very low extent. 

The findings of the research demonstrate that possessing life skills may be critical to 

young people's ability to positively adapt and deal with the demands and challenges of life, 

with UNICEF (2005) asserting that life skills such as self-management and coping skills, 

Daystar University Repository

Library Archives Copy



 

61 

 

interpersonal skills, skills of effective decision making and problem solving are effective in 

the prevention of HIV and AIDS among the young people. This corroborates with this study 

findings that the higher the extent of teaching life skills in secondary schools, the more the 

young people's ability to positively deal with HIV and AIDS is enhanced. 

Extent Secondary School Adolescents Use Life Skills in Prevention of HIV and AIDS 

The second objective was to find out the extent to which secondary school adolescents 

use life skills for the prevention of HIV and AIDS. It was found out that the extent of use of 

self-esteem and stress management was highly regarded to a great extent with the standard 

deviation indicating a greater deal of uniformity with respect to the mean thus a general 

consensus among the sample. Moreover, the extent of implementation of problem-solving, 

self-awareness, negotiation, effective decision making and assertiveness while the least rated 

was advocacy at 1.95. On the same note, the teachers’ respondents were asked to rate the 

extent the students were using life skills with the majority of teachers indicating that life skills 

could be improved as means for the prevention of HIV/AIDS. Similarly, most of the teacher 

respondents strongly agreed that students used some of the life skills to avoid risky 

behaviours and for prevention of HIV/AIDS.  

The study findings further show that majority of the schools’ allocated enough time 

for the teaching of life skills. These findings corroborate with those of Kirby (1994) who 

asserts that negotiation skills enhanced student’s ability to delay sex. In congruence, Shney 

(1999) indicated that the reasons for abstaining from sex were associated with the rational 

decision made among the youths. To a large extent, the study findings also agree with 

Michielsen et al. (2010) who established that the youths were attempting to prevent HIV and 

AIDS and other risky behaviours through the use of life skills. 
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Effectiveness of Life Skills as Means for Prevention of HIV and AIDS 

The third objective was to find out the extent to which life skills are effective as a 

means for the prevention of HIV and AIDS. The result findings showed that most of the 

students concurred on the effectiveness of employing life skills taught in their schools to 

apply knowledge in the prevention of HIV and AIDS. This implies that life skills education 

seems to have had a positive effect on adolescents in the prevention of HIV and AIDS. The 

results findings indicate that students showed that life skills education was effective in the 

prevention of HIV and AIDS. The results concur with those of Magnani (2005), who asserted 

that the use of life skills among the youth could significantly prevent the spread of HIV and 

AIDS among them.  

Ways of Enhancing Life Skills as a Means for Prevention of HIV and AIDS 

The fourth objective was to find out ways in which life skills can be enhanced as a 

means for the prevention of HIV and AIDS. The Majority of the respondents strongly agreed 

and agreed that they had a strong control over their health, that students constantly interacted 

with their peers and teachers in sharing information about HIV and AIDS, they were aware of 

HIV and AIDS and how it spreads, had no difficulties in deciding what to do and what not to 

do, and advocated for responsible behaviour as an adequate tool for preventing HIV and 

AIDS among adolescents. Further, they strongly agreed and agreed that they were able to 

convince others against negative social behaviour, that resisting peer pressure had prevented 

engagement in risky sexual behaviors, that knowledge of negative implications of HIV and 

AIDS had led them to devise coping strategies against risky behaviours, and were applying 

self-belief and self-control to prevent themselves from HIV and AIDS. At the same time, 
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most of the students declined that they were telling each other about the effects of HIV and 

AIDS. 

As for most teacher respondents, there was a general agreement that life skills be 

taught as a standalone subject; life skills teachers play monitoring role, and school 

management provide the resources for these lessons. These findings concur with Gordma 

(2008) on the role of life skills in the prevention of drug abuse in the United States. His study 

noted the importance of school-based curricula in drug prevention policy. It noted the 

importance of promoting the dissemination of information and evaluation of programmes 

aimed at addressing life skill programmes among the youth. Put differently, life skills 

education has health benefits among the adolescents in that it protects the students from 

dangers and problems such as HIV and AIDS which would lead to prevention of HIV and 

AIDS as well as helping young people to be responsible for their own. (Kabiru et al., 2000). 

Conclusion 

The purpose of the study was to survey the use of life skills by adolescents in the 

prevention of HIV and AIDS in Kasarani Public High Schools, in Nairobi. Based on the 

findings, the study concludes that most of the schools were teaching life skills in prevention 

of HIV and AIDS including self-awareness, self-esteem, critical thinking, assertiveness, 

effective decision-making, problem-solving, negotiation and stress management. Secondly, 

the study findings further show that majority of the schools allocated enough time for the 

teaching of life skills indicating that they were adhering to the Ministry of Education MOEST 

(2008) rule which stated that life skills education should be allocated one lesson per week. 

Thirdly, most of the respondents asserted that life skills were effective means of prevention of 

HIV/AIDS. The results findings showed that most of the students concurred on the 
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effectiveness of employing life skills taught in their schools to apply knowledge in the 

prevention of HIV and AIDS. In this sense, life skills education seems to have had a positive 

effect on the adolescents in the prevention of HIV and AIDS.  

Finally, the study concludes that students interacted with their peers and teachers in 

sharing information about HIV and AIDS, creating awareness of HIV and AIDS and how it 

spreads and advocated for responsible behaviour as an adequate tool for preventing HIV and 

AIDS among adolescents.  

Recommendations  

The study made the following recommendations: 

1. Lack of trained teachers in life skills emerged from the study as one of the major 

challenges undermining life skills education in the prevention of HIV and AIDS 

among adolescents. The researcher thus recommends that ministry of education works 

hand in hand with the school principals to ensure that teachers attend in-service 

training to improve their knowledge, skills and attitude on life skills education in the 

prevention of HIV and AIDS. 

2. Teachers should also consider and regard life skills education as important as other 

subjects taught in public high schools. In order for them to impart to the learners the 

relevant life skills for prevention of HIV and AIDS, they improvise teaching/learning 

materials as well as make use of the locally available materials. 

3. The headteachers should make sure that their schools introduce life skills programmes 

that provide basic facts about preventing HIV and AIDS. In addition, the programmes 

should aim at imparting values and attitudes to the young people which would 

promote positive behaviours and prevent risky behaviours among them. This is 
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because a life-skills based programme can improve HIV/AIDS-related knowledge and 

self-perceived level of life-skills among students. 

4.  Parents, religious leaders, and the community, in general, should also be encouraged 

to take an active role in life skills education of adolescents in Nairobi public high 

schools about the prevention of HIV/AIDS than is currently the case. Possibly, there 

should be a deliberate policy to educate these people for them to gain credibility 

among adolescents. 

Recommendations for Further Research 

1. A similar study could be done in rural public high schools in Kenya, especially 

because some rural areas have limited resources and limited knowledge about HIV 

and AIDS. 

2. A study could also be carried out on parents’ opinions regarding the effects of life 

skills education in the prevention of HIV and AIDS among adolescents in high schools 

in Nairobi County. 
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APPENDICES 

Appendix A: Respondents’ Letter of Introduction to Schools 

Agnes Wangu Ndung’u 

Daystar University 

PO BOX 44400-00100 

NAIROBI 

30
th

 March 2014  

To 

The Principal 

RE:    Permission to Conduct Research 

I am a student at Daystar University, pursuing a Master of Arts degree in Child Development. 

I am currently carrying out a study on the assessment of the life skills the adolescents use in 

the prevention of HIV/ AIDS, a survey of selected secondary schools in Kasarani sub-county, 

Nairobi County. I kindly request your office to grant permission to collect data for academic 

purposes. The information to be gathered will be treated with utmost confidentiality. 

I look forward to your favourable response. 

Thank you in advance. 

Yours faithfully 

 

Agnes Wangu Ndungu 
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Appendix B: Questionnaire for Students 

Dear respondents,  

 

I am a student at Daystar University, undertaking a degree in Master of Arts in Child 

Development. This study is part of the requirement for the award of the above degree. I am 

thus doing a study on “Assessment of Lifeskills used by public high school adolescents in the 

prevention of HIV and AIDS in Kasarani Sub-county Nairobi. You are kindly requested to 

assist in accomplishing the study by providing information on this questionnaire.  

Instructions 

Kindly answer the questions by ticking (√) your appropriate level of agreement with the 

statements provided.  

PART A: General information 

1. Gender of respondent 

a. Male          (    ) 

b. Female      (    ) 

2. Level of education 

a. Form one     (   ) 

b. Form two     (   ) 

c. Form three   (   ) 

d. Form four    (   ) 

3. Age of respondent 
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a. 13-15         (    ) 

b. 16- 18         (   ) 

c. over 18         (   ) 

 PART B: Information on the use of life skills for prevention of HIV and AIDS. 

4. Kindly indicate by placing a tick (√) the life skills that are taught in your school?  

Life skills Taught Not taught 

Self awareness   

Self esteem    

Assertiveness   

Negotiation    

Effective decision making    

Stress management    

Problem solving   

Critical thinking   

Effective communication    

Advocacy    

5. Kindly indicate by placing a tick (√) to what extent do you use the life skills ticked in 

4 above?  

Life skills  1- Not 

at all 

2- Little 

extent  

3- Moderate 

extent 

4- great 

extent  

 5-  Very  

Great extent  

i. Self awareness      

ii. Self esteem       

iii. Assertiveness      

iv. Negotiation       

v. Effective decision 

making  

     

Problem solving      

Stress management       

Advocacy       
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6. Kindly indicate by placing a tick (√ ) the extent to which you agree with the following 

statements. 

Statement on use of life skills  1- Strongly 

disagree 

2- Disagree 4-

neutral 

4- 

Agree 

5-strongly 

agree 

i. I have strong control 

over my health 

     

ii. I constantly interact with 

my peers and teachers in 

sharing information 

about HIV and AIDS 

     

iii. I am aware of HIV and 

AIDS and how it 

spreads. 

     

iv. I have no difficulties in 

deciding what to do and 

what not to do  

     

v. Advocating for 

responsible behaviour is 

an adequate tool for 

preventing HIV  and 

AIDS among 

adolescents  

     

vi. I am able to convince 

others against negative 

social behaviour  

     

vii. Resisting  peer pressure 

has prevented me from 

engaging in risky sexual 

behaviours  

     

viii. Knowledge of negative 

implications of HIV and 

AIDS has led me to 

devise coping strategies 

against risky behaviours 

     

ix. I like telling other 

students about the effects 

of HIV and AIDS 

     

x. I usually apply self 

belief and self control to 

prevent myself from 

contracting HIV and 

AIDS 
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SECTION C:  Information on whether life skills can be effective for prevention of HIV and 

AIDS 

7.  In your opinion, are life skills an effective means for prevention of HIV and AIDS? 

a. YES   (    ) 

b. NO     (    ) 

8.  If your answer in 7 is yes, explain which life skills are used for the prevention of HIV 

and AIDS. 

.....................................................................................................................................

............................................................................................................. 

9. If your answer in 7  is no, suggest ways in which life skills can be enhanced as a 

means for prevention of HIV and AIDS  

......................................................................................................................... 

THANK YOU FOR YOUR CONTRIBUTION IN RESPONDING TO THIS 

QUESTIONNAIRE 
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Appendix C: Questionnaire for Teachers 

I am a student at Daystar University, undertaking a degree in Master of Arts in Child 

Development. This study is part of the requirement for the award of the above degree. I am 

thus doing a study on “Assessment of Lifeskills used by public high school adolescents in the 

prevention of HIV and AIDS in Kasarani Sub-county Nairobi. You are kindly requested to 

asist in accomplishing the study by providing information in this questionnaire.  

 Introduction  

This questionnaire is aimed at providing information on adolescents’ use of life skills in the 

prevention of HIV/ AIDS. Kindly answer the questions by ticking (√) your appropriate level 

of agreement with the statements provided. Note that there is no right or wrong answer. 

Kindly give your honest response. Do not write your name anywhere in this questionnaire. All 

your answers will be treated with the utmost confidentiality. 

1. Name of school. ...............................................................................................  

2. Gender of respondent  

a. Male                    (   ) 

b. Female                (   ) 

3. Age of respondent 

a. below 25                  (   )     

b. 26- 35                       (   ) 

c. 36-45                        (   ) 

d. 46-55                        (   ) 

e. Above 56                  (   ) 
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4. Teaching experience 

a. 1 – 5 years                (   ) 

b. 6-   10 years              (   ) 

c. 16 – 20 years            (    ) 

d. 21- 25 years             (   ) 

e. 26 – 30 years            (   ) 

f. above 31 years         (   ) 

5. Designation of respondent 

a. Principal                         (    ) 

b. Deputy principal             (    ) 

c. Head of department        (    ) 

d. In charge of Guidance and Counseling (  ) 

e. Classroom teacher   (  ) 

f. Teacher of Life Skills/ Social Studies (  ) 

SECTION B: Information the extent to which life skills are used in prevention of HIV and 

AIDS.  

6. Kindly indicate by placing a tick (√) the life skills taught in your school. 

Life skills  Taught Not taught 

Self awareness   

Self esteem    

Assertiveness   

Negotiation    

Effective decision making    
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Problem solving   

Critical thinking   

Stress management    

Effective communication   

Advocacy    

7. Kindly indicate by placing a tick (√) the extent to which you agree with  the 

following statements;  

Statement on life skills 1. Strongly 

disagree 

2-

disagree 

3-

neutral 

3- Agree 5-Strongly 

agree 

Students use life skills for 

prevention of HIV/AIDS  

     

Students use some of the 

life skills to avoid risky 

behaviours 

     

Life skills can be improved 

as a means for prevention of 

HIV/AIDS 

     

SECTION C 

8. What are the different types of life skills that are used by students in your school to 

prevent HIV and AIDS? 
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...........................................................................................................................................

............................................................................................................................. 

.................................................................................................................................... 

9. How can life skills be enhanced in schools as a means for prevention of HIV and 

AIDS? 

...........................................................................................................................................

...........................................................................................................................................

...................................................................................................................... 

 

10. Are you involved in instilling life skills among students in your school? Kindly 

explain in which ways you are involved in instilling life skills among students in your 

school?  

YES     (    )                                      NO (    ) 

...........................................................................................................................................

.............................................................................................................................  

11. If your answer to the above is yes, kindly list the life skills instilled. 

...........................................................................................................................................

............................................................................................................................. 

.................................................................................................................................... 

12. What are some of the challenges you face in imparting life skills among your 

students? 

.........................................................................................................................................

.........................................................................................................................................

..................... 

13. Suggest ways in which implementation of life skills may be improved in schools? 

.........................................................................................................................................

...........................................................................................................................  

11 (a). Apart from schools, do you think there are other actors or groups that have a big part to 

play in imparting life skills among children and adolescents? 

Yes   No  

Daystar University Repository

Library Archives Copy



 

79 

 

 

(b). if Yes, please explain 

.................................................................................................................................................

..................................................................................................................................  

 

12. Does your school allocate time for teaching of life skills (Please rate as provided? Tick 

only one) 

    None   Very few     Few       Enough      More than enough  

 

THANK YOU FOR TAKING TIME TO FILL THIS QUESTIONNAIRE 
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