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INTRODUCTION

This chapter provides an overview of the projectuding an introduction to the client and the baokmd
to the study. The terms of reference and a sumroarthe chapters contained in the report are also
provided.

Client

The project was carried out on behalf of the Calétgalth Services (CHS), Trinity College Dublin.eTh
CHS promotes a holistic approach to student heaith provides on campus, primary health care for all
full-time students with a focus on the psycholobaad occupational aspects of student health aattrhe
education. The CHS also offers twice weekly Sexiedlth Clinics for students. The primary aim of the
CHS in requesting this study is to ensure thas#reices they offer fit the changing needs of stigle

Project Background

Sexual health is a matter of great importance flostadents. Over the past few years, studentgudds
and behaviours with regards to sexual health iskags changed significantly and rapidly. In gendinel
subject of sexual health has become more widelyopedly discussed.

Recent reports, however, have highlighted the rfaibf ‘Safe Sex’ campaigns targeted at collegeestitsd
The Union of Students in Ireland (USI) have crdem college health services at all universitiestHeir
failure to provide sufficient information on safexspractices. The lack of sufficient information g
other issues has been directly linked to issueh sscan increase in the numbers of students whe hav
contracted an STI. There has also been an incireasguests for emergency contraception by students

Student drinking is also quite noticeably on thgeriDespite ongoing campaigns promoting sensible
drinking, these have done little reduce the amaifntlcohol that students are consuming. Evidence
suggests that the rise in student drinking hagrifgiant effect on student sexual behaviour atitlides.

The aim of this project is therefore to examinegbrual health, attitudes and behaviours of theestis in
Trinity College for several reasons, most notablydentify those students most at risk from poowsé
health attitudes and behaviours such that thesdestsi may be better targeted by the College Health
Service when promoting ‘Safe Sex’ practices.

Terms of Reference

The terms of reference of this study are to condaatnline survey with the following intent:
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» To examine students’ sexual behaviour and practidesarily in relation to the effect of alcohol on
their behaviour

» To determine from the abovevhat makes a student risky with regards their sexal attitudes,
behaviour and practices?”

* To look at other aspects of student behaviour watiards the use of the facilities offered by the
College Health Services, contraception usage, kedgd of Sexually Transmitted Infections (STIs)
and drug usage.

Further to this:

* To analyse the results of the study, produce ahigapand written report of the findings and to
give a presentation to the client of the key firgdin

» To compare the results of the survey to a simtladysconducted for the client in 2002.

* To conduct a review of the relevant literature @ning the sexual attitudes, behaviour and
practices of students in Ireland and around thddwvor

1.4 Target Population

1.5

The client requested that this study of studen&xXual behaviour and practices be applied to the
undergraduate and postgraduate population of yriddllege. The base population therefore was ttad to
undergraduate and postgraduate population of thegeo The figures supplied by the Admissions @ffic
specified that there were 15,240 undergraduatespastijraduates in total enrolled in the collegethar
academic year 2005-2006. A precise breakdown hyltiaand gender may be seenfippendix XXX

Summary of Report
The report is composed as follows:

* Chapter 2 contains key findings and recommendations;

» Chapter 3 provides a review of relevant literature

» Chapter 4 describes the survey design and the data colfeptiacess;

» Chapter 5is a detailed analysis of the dataset;

* Chapter 6 summarises the conclusions and recommendatidie @froject;
» Chapter 7 outlines suggestions for future projects.
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KEY FINDINGS

77% of respondents have had sex. The average agecht students first had sex is 18.36. The avesage

for Junior Freshmen having sex is considerably tothian that of older years (16.9 compared to 18.73)

The average number of partners per student is53% of students have had one night stands, of which
58% have had more than one. Alcohol is the maifuenicer for one night stands, cited by 65% of

respondents. More females cited pressure from ftegitner as an influence, while more men cited peer
pressure.

Risky Groups

Several “at risk” groups were discovered. Thesdude students who move out of home when going to
college, students who regularly binge drink anddstiis who consume illegal drugs on a regular basis.
Students in these groups are more likely to engagesky sexual behaviour, often leading to the
contraction of an STI.

Effects of Sexual Education

For the large part, sexual education seems inéfeedt improves contraception knowledge, but oimya
very narrow spectrum. It fails to dispel myths dedrs regarding sexual issues. Sexual educatiomdas
effect on condom usage, implying that it is inefifee at conveying the benefits and the respongibdf
using contraception.

Stigma of Carrying Condoms

Proving that even in the 2LCentury, society still clings to its taboos, thexe definite stigma attached to
always carrying a condom, particularly for femaldsiny cite embarrassment as the primary reasondor
carrying a condom at all times, while others féetould be a slight upon their character to doMany
females use this stigma to justify the idea thati@eeption is not their responsibility.
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3 LITERATURE REVIEW

The following report contains references to severdicles related to the sexual practices and alcoh
consumption trends in relation to both Irish anéiinational students.

Sexual Activity

In 2002, a survey of the student population of ifyirCollege Dublin found that 78% of the student
population had engaged in sexual intercourse. (MgNet al. 2002) This is slightly higher than the
nationwide average figure of 72.5% found by the GLAurvey in 2005. This found that slightly more
males than females were sexually active (75% oémalompared to 70% of females). (Hepal. 2005)

These numbers are in accordance with a surveyedaotit in the University of Minnesota, which fouihat
74.5% of all students had been sexually activdhegrevious 12 months. Among undergraduate students
aged between 18 and 24 years, 31% had abstaimadséxual intercourse in the past year. (Collegdétu
Health Survey, University of Minnesota 2003)

Age of First Sexual Experience

The study by McNallyet al. found that the age of first sexual experienceed#fl for males and females
(2002). 9% of males had had sex by the age of Dpaced to 4% females. In general, females were
slightly older at the time of first sexual interese.

The CLAN survey (Hopeet al. 2005) identified the same trends. It was found #8&7% of the student
population first had sex at 17 years or older, slihhtly more females than males in this age grgi§3%

and 69.8% respectively). There were more malesfiraales in the younger age groups. 26.8% males and
21.9% females first had sex between 15 and 16 yaars 2.4% males and 1.8% females were under 14
years.

Number of Partners

The survey by McNallet al. (2002) found that the majority of sexually activedents had had between 1
and 4 partners, with males more likely to have hadtiple partners. 16% of females and 28% males had
had more than five sexual partners.

The CLAN survey (Hopet al. 2005) found that the majority of students had bativeen one and three
partners. There were more females than males sngtioiup (71.3% compared to 58%). Approximately the
same proportions of males and females had hadddure partners (14.6% males and 13.7% femaled) an
significantly more males than females had had niwae six partners (27.4% males and 15% females). In
addition to the differences between male and fersaldents, third year students had generally hag mo
partners than first or second years.

A study of 266 sexually active college studentsdagetween 18 and 24 years of age in the State thitiye
of New York found the mean number of partners ia 2 months preceding the survey to be 2.2.
(Mahoneyet al. 1995)
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A study in the United States found that femaleswibth-sex experience and males with both-sex yr on
same-sex experiences were more likely to reportipheilrecent sexual partners than their peers wiitly
opposite-sex partners. (Eisenberg 1999)

Contraception Usage

A 2002 study in Trinity College Dublin found thermom use to be 65% among males and 58% among
females (McNallyet al). Pill usage among female respondents was fourmek t63%. 3% of females and
2% of males claimed to have had sex without theafissntraceptionFemales stated monogamy as the
most common reason for having sex without a condiB#o females prefer other methods. Males stated
loss of sensation (17%), no planning (15%) and ddspontaneity (14%) as their main reasons.

The CLAN survey separated contraception into ptaircagainst STIs and protection against pregnancy
(Hopeet al. 2005). 76% used the condom as their primary metbogrotection against STIs. 40% stated
they didn’t always use condoms as a protector @g dne in a monogamous relationship, and 3% used no
protection at all.

As a method for protection against pregnancy, coredwere more popular among first years than third
years (75% compared to 66%); whereas third yeateped to use the pill as their primary contraivept
(52% compared to 34%). Overall use was 71% for eorgdand 45% for the pill.

The six most common reasons reported for non-congsmwere that the sex was unplanned, monogamous
relationships|oss of sensation, impaired judgement due to alc@hpreference for other methoasdloss
of spontaneity.

An American study carried out in the DepartmentH#alth Science, State University of New York
classified students into three groups — non-usiecsrmoms, (19% of the population); sporadic u$4880)

— defined as having more total sex partners inptieeeding year than partners with whom a condom was
always used — and consistent users (29%). Spousgics were found to have had more sexual partners,
were drunk more often when engaging in sexual éotgnse, perceived themselves as more susceptible to
HIV/AIDS and other STIs and they were less conftdartheir ability to discuss and insist on condose

with a partner. (Mahonegt al. 1995)

The University of Minnesota found that the major{58%) of the sexually active student populatioadus
the contraceptive pill as their main method oftbicontrol (2003). This was closely followed by cond
usage at 47.4% and the withdrawal method at 15.1%.

Other studies, looking at “Risk Behavior among EtAtimlescents” found that less than half of all toid

(43%) report always using condoms during sexuaraadurse, and 24% report never using condoms
(Chernoff and Davison 1999). Students who repoailedys using condoms were more likely to be under
23 years old (81% of men and 87% of women). Comsistondom users were also more likely to live on-
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campus (48% of men and 51% of women) than thosedianot always use condoms (38% and 40%,
respectively).

A correlation between risky sexual behaviour argeotisky behaviours was found. Risky sexual bethavi
is associated with higher-than-average levels af gohool performance, smoking, alcohol and drug us
driving without seatbelts and other risky actiwsti€Chernoff and Davison 1999)

STls

In 2002, 5% of females and 7% of males tested igedior an STI. Out of the population, 20% of fersl
and 14% of males had been tested for an STI (MgNalal. 2002). These figures are in accordance with
data from the CLAN survey (Hopet al. 2005), which found that 4% of students had beedicadly
diagnosed with an STI.

Morning-After-Pill Usage
57% of females in Trinity had availed of emergenowytraception at least once (McNadiyal. 2002).This
is considerably higher than the national averagietwvas found to be 42% in 2005 (Hogteal. 2005)

One Night Stands & Relationships
The McNallyet al. study in 2002 found that 30% of females and 50%nalies had had a one night stand. It
was also found that 53% of females and 50% of madze in a long term relationship.

Sexual Education

A cross cultural study in Greece and Scotland coetpahe attitudes and values of students in sexual
behaviour and sexual education. The study founidrdficant increase in the percentage of young feop
who believe education about AIDS, pregnancy andraoiurse should start at the age of 10 or younger
(14% to 22%) with a corresponding decrease in teecgntage who consider such education should
commence at the age of 14 or older (13% to 6%)k&ialis and Forrest 1999)

Only 43% of Greek students and 30% of Scottishesitgifelt that the family was in a position to poav
adequate sexual education.

There was a significant difference in opinions lo@ inethods of teaching sexual education. 69% atiSico
students compared to 3% of Greeks thought it shbeldaught across a number of subjects, such as
biology, religion and social studies. 94% of Greakdents thought it should be a separate coursghaed

to 27% of Scottish.

In both Greece and Scotland students thought hieatnin aim of sexual education should be to tsabd
sex and prevention and protection from STIs andrmapcy. More Greeks felt that learning about human
sexuality, sexual identity and the human body waporrtant, whereas slightly more Scottish students
wanted to learn about relationships.
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Alcohol Consumption

A survey carried out in 2003 found that the Irish the highest consumers of alcohol in Europedat 1
litres per adult on average. Abstention rates lialen dramatically, from 20 — 25% among men an@30
among women in the 1970s to 14% and 19% respegiiveéhe 1998. Forty-eight percent of men and 16%
of women binge drink at least once a week. (Ramsted Hope 2003)

A study in Trinity College Dublin in 2005 looked #he lifestyle habits of Trinity College Undergrades.
This included details in relation to drugs, smokiagd alcohol. The study found that over 90% of
undergraduates drink alcohol. Of this, there watightly higher proportion of female than male #ens
(92% compared to 87%). Seventy-one percent of fesrahd 62% of males drink at least 7 units of altoh
on average once a week. Forty percent of studeintis 8 — 8 units in an average drinking sessiormh@h

et al. 2005)

Just fewer than 35% of undergraduates drink maaa €hunits in an average drinking session. Engineer
are the most frequently in this group, with 50% esfgineering students drinking this amount. This
compares to 41% of BESS students and 30% of steidierthe Arts and Health Sciences faculties. Thirty
seven percent of Junior Freshmen and 38% of S&meshmen are in this group. This drops to 35% of
Junior Sophisters and 31% of Senior Sophisters5"Cdnd &' years, 33% drink more than 9 units in an
average drinking session. Younger students are fikalg to drink higher amounts than older stude@$
those drinking 9 units or more on average, 43% veged 18 and only 30% were aged older than 22.
(Rohanet al.2005)

Over 75% females drink less than 9 units in anayedrinking session, compared to 44% males. Only
1.6% of females drink more than 15 units in an agersession compared to 16% of males. Males also
binge drink more frequently than females. Studstaged that 66% had not been in fight or argumdnlew
drinking, but 57% had felt out of control while iking. (Roharet al. 2005)

The CLAN study looked in detail at the drinking feahs among Irish students. The rate of non-drinker
5%. The average age when students started to ik years, and even younger for males. There is
significant evidence that the drinking age is fali- among students who started drinking aged arsyar
older, 31% werelyears, 32% were"2years and 36% weré'3ears. (Hopet al. 2005)

1% year males were also the highest binge drinkéra, rate of 64%. Among females ¥ears students
were the highest binge drinkers, at 49%. Therdeaer regular binge drinkers among 3rd years. (Haipe
al. 2005)

The CLAN study compared sexual behaviour of reghlage drinkers to other drinkers. Half of female
binge drinkers had availed of the morning aftel gimpared to only one third of other drinkers.ty=if
eight percent of male binge drinkers and 38% ofdlenbinge drinkers stated that drinking alcohol had
contributed to them having sex. Of binge drinkdis% of men and 26% of women stated that drinking
alcohol had contributed to them having sex withaihg contraception. (Hopt al. 2005)
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These trends are reflected in United States studiestudy carried out by the American College Healt
Association found that 36% of students drink 1 tardts on a typical night out. This includes 42% of
females and 35% of males. Twenty-eight percenttdiets drink 5 to 8 units on a typical night. On
average, 15% of students (28% of males and 8%madlfss) drink more than nine units. (American Cadleg
Health Association 2003)

Forty-two percent of University of Georgia studestsd that consuming alcohol prior to sexual atgtivi
involves “great risk”. Of those who drink alcoh@0% of UGA undergraduates reported unprotected sex
due to drinking within the last 12 montt@ne study of several Virginia universities founattt38% of
students said alcohol was linked to an unprotestadal encounter. Over a third specifically saat they
failed to use a condom or other protection becabisécohol. (University of Georgia 2003)

Frequently drinking enough to get drunk is a maintdr that consistently increases the risk of sexua
victimization.One national study showed that 75% of men and 56%omen involved in acquaintance
rapes were drinking or taking drugs just before ith@dent. A study at the University of Washington
reported that 47% of men and 48% of women statatidaltohol led to a sexual situation that theyrlate
regretted(University of Georgia 2003)
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DATA COLLECTION PROCESS

Survey Questionnaire Design

Online surveys are significantly more efficient aretlable when comparison with more traditionalveyr
methods, as many costs and sources of error ateaddwhile more still are eliminated entirely. The
survey designers see reduced costs through thénation of the need for paper, postage and personne
costs associated with tasks such as data colleatichdata entry. Reliability is increased throupb t
elimination of the oft error-prone stage of datargnRespondents see decreases in the time spent
completing the survey, while enduring little or monetary costs. The survey questionnaire was dediign
accordance with best practice for web-based surffeysletails, see Appendix H).

Data Collection Methods

The data collection method employed enabled thegegig reach to incorporate all Trinity students —
undergraduates and postgraduates — including ¥ratitdents currently studying abroad under student
exchange schemes, such as Erasmus. The surveylacesi pn a personal namespace on the Netsoc
webserver, Matrix, with the URLhttp://www.netsoc.tcd.ie/~dibbler5/shsT'he data was stored in a
password-protected database also hosted on M#tug,protecting the data from any external pariié®
website and database were connected using théisgripnguage PHP. In this manner, data entereidenl
by the respondent was entered automatically andyamously into the database, thus eliminating thedne
for any manual data entry on the part of the sudesigners.

The use of this method is the key enabling fagtdaigeting the entire student population. Withitwat use
of this method, the scale of data entry requirediqularly considering the large size of the syritself,
makes targeting the entire student population wilbé& In addition, this method:

» significantly reduces the possibility of human erro

» provides the respondent with a high degree of amiry

* makes it possible to filter out duplicated respsnse

* ensures data integrity and security by diminishthrgypossibility of malicious interference with the

database

The use of other webservers and database hostsalgereconsidered, such as the Information Systems
Services student webserver, Alf2, however thisasptivas rejected in favour of the Netsoc serverafor
number of reasons. Firstly, the nature of survegmh¢hat some data being collected could relatiemal
activities, e.g. respondents admitting the usdledal substances. As such, the administrator efAH2
database had misgivings about permitting the usleeo$erver for this data. Secondly, there wassthee of
accessibility. Content hosted on the Alf2 is onljaitable within college or through connections be t
college proxy server. This posed a significant fEol) as the survey would only be sent out to redpots
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close to the end of Hilary term, thus potentialig@ating the survey from a large proportion ofgtgential
respondents.

The Netsoc server provided the perfect solutiorifsadatabase is the responsibility of the accawnter,
and its content is available publicly through therf Wide Web.

On completion of the survey, respondents were tickto a “Thank You” page, where they were presknte
with the option of entering the prize draw. Thisswdbne by the respondent submitting their emaitesid
to the database, in the same way as they had cwdpee survey. This information was stored entirel
separately to the information in the survey, areghstwere taken to prevent any correlation of the tw
datasets in order to preserve respondent anonymity.

Survey Implementation

Research has shown that survey implementation guoes have a significant impact on the responge rat
achieved. Incentives, publicity and other motivasibtechniques may have a greater influence ororssp
rates than the questionnaire design alone.

Blanket Email

In order to preserve the impression of ‘anonymétyilanket email was decided upon as the best method
publicising and sending out the survey to the tapggulation.

The email was phrased as simply and explicitly assile. A brief introduction and description oéth
reasons for the survey was given. In addition eiimail contained a direct link to the survey. Theagm@lso
stressed that complete anonymity would be maintgaarel that it would only require a few minutes lod t
respondents time to complete. The email was dibpdtérom the Health Promotion email address wigh th
following subject line:

Sexual Health Survey: Win a €100 PRIZE

The email was sent from the Health Promotion eradiiress (Health.Promotion@tcd.ie) in order to
emphasise its authenticity and to increase theadsaof students reading the email. An email addnes
connected to any of the project team was includedualhealthsurvey@gmail.com) and respondents were
encouraged to contact the team if they had anjcdiffes or queries about the survey. Students \atye
informed that a €100 travel voucher was on offeraagrize for those who participated in the survey.
Anonymity was again emphasised highlighting thataiéraddresses submitted with regards queries or
entered into the prize draw would not be storeth wésponses to the survey.
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It was intended to disseminate the survey two weeks to the end of Hilary term as it was felt tthiae
proximity to the end of term exams would guaramesimum college attendance and in turn maximise the
number of potential respondents. However due toneonication difficulties the email was not distribdt
until after the Easter break. The survey was altbtwerun for approximately one month in order tswee a
maximum number of responses.

Error Estimation

There are four main types of errors that must msicered when conducting a survey:
» Coverage Error
* Measurement Error
» Sampling Error

* Non-Response Error

Coverage Error

The email lists from which the survey was dissengidaincluded all registered undergraduates and
postgraduates in Trinity College. As the survey wiatributed to the entire target population (dlixnom
have a registered College email account) via tleKat email, each respondent had an equal or known
chance of being included in the survey and coveeage is therefore not applicable to this survey.

Measurement Error

If a respondent’s answer to a survey questionusdato be inaccurate, imprecise or incomparableniyn
useful way to answers given by other respondergstalypoor questionnaire construction and wordihg, t
results of the survey will contain some measurememors. In order to minimise the number of
measurement errors, the questions were wordedcamstly as possible and in general questions \kepe
closed. Where necessary, definitions of terms vieckided to minimise misinterpretation of questions
However the inclusion of several open-ended questleft an opportunity for respondents to enterxhoa
answers if so desired. A brief analysis of thespeoases revealed plainly those who did not takestineey
seriously and these were not included in the maatysis of the data. The questions were divideal dtear
sections by topic and were further ordered to pl®wk sense of continuity between questions. A paper
based version of the survey was piloted on a ssaatiple of the population and the final survey wetsed

by Dr. Eileen Drew, an experienced survey desigmerorder to eliminate any likely sources of
measurement error.
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Sampling Error

As the survey targeted the entire population, nmpda was drawn from the population and as such
sampling error is not applicable to this survey.

Non-Response Error

Non-response error occurs if a unit of the sunay@e (i.e. a member of the target population) do#s
respond by not completing the survey. If a studdobses not to participate in the survey at &l iy be
classified asinit non-response error.

If a student begins the survey but does not comphet entire survey this is known iésm non-response
error. This cannot be prevented but may be minicdhizekeeping questions as simple and short ashgessi
as previously outlined.

Non-response error cannot be avoided in a selfaidtared survey of this type. There are severakores
however that may be taken in order to minimisedhgpes of errors. These include:

» Use of Social Exchange Theory:
Material Incentives
Trust

Respect

Appreciation

O O O O

Material Incentives

“A token financial incentive seemed especially @ife in improving response among younger people”
(Dillman 2001)

Research has proven that offering a tangible imeen$¢ an effective method of improving response ra
when conducting a survey. Recipients of the suimeyeneral feel that their time and effort is aated

by those conducting the survey. The College Heaéitvices sponsored a €100 travel voucher in omler t
provide a tangible incentive for students to corigthe survey.

Trust, Respect and Appreciation

It is important for respondents to believe thatltreg-run benefits of completing the survey willtwaigh

the more immediate costs (time and effort) of dasog All respondents were repeatedly assured that a
responses to the survey would be held in completdidentiality and anonymity. This implied an ethlic
commitment that respondents would not be linkedny way to their responses. By explaining the nesso
for conducting the survey and by encouraging recits of the survey to participate, this showedne:gad
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respect for the contribution needed from recipieAfgpreciation was expressed to all respondentthby
‘Thank You’ page that was displayed upon completibthe survey.

Survey Response

Initially a total of 2,287 students responded te survey — this represents 19% of the target ptipola
Unfortunately, due to circumstances beyond corarpbrtion of the data was lost. Due to time ca@ists
there was no opportunity to resend the surveygefbes it was necessary to use the data recoverdueas
dataset for analysis. From the dataset there wavtabof 1,126 respondents representing 7% otahget
population. A preliminary examination of the datasas carried out to determine any bias presenttand
ensure that it would be representative of the tgsgpulation §ee Chapter 5, Section h.The survey was
deemed to have been fully completed by a responideahey answered both the Faculty and Gender
guestions. These questions were chosen as detatsioh completion as they were neutral and non-
offensive and respondents would be more inclinegnewer them. From this dataset, 78% of respoadent
fully completed the survey.

Confidence Interval

Using a confidence level of 95% for a sample of tze, the general level of accuracy expectedsengn
the form of a confidence interval of 2.81 (Survest®m 2006). This means that if, for example tmeesy
results suggest that 78% of respondents have hadls@tercourse at least once, there is a 95%aiceyt
that between 75.19% and 80.81% of respondentsihdaet had sexual intercourse at least once.
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DETAILED ANALYSIS

This chapter contains a detailed analysis of sudats including key findings as outlined@mapter 2
Initial Examination of Dataset

One of the chief difficulties in conducting a swvis the potential difficulty of bias in the respimnts
when compared to the target population, as thidezshto biased responses and results. It wassageto
establish whether or not a bias existed within dagaset in order to determine if the findings frime
dataset could be extrapolated to the target papuolalhe breakdown of survey respondents and target
population may be viewed #ppendix F.

Bias in Status of Respondents

As the study targeted both undergraduates and naoisigtes it was necessary to examine the dataset to
determine if the percentage of respondents for emtbgory was consistent with the known actual
breakdown of students within the college. At présdhe target population comprises of 71%
undergraduates and 29% postgraduates. The resgsnethe survey were found to consist of 63%
undergraduates and 37% postgraduates. As a siahtekists within the dataset, any analysis reagie
definition between undergraduate and postgraduiaieiss was broken down according to status thus
eliminating the bias and providing a representaties of the data.

Bias in Gender of Respondents

The actual breakdown of students (undergraduatgégastgraduates combined) by gender is known to be
38% males and 62% females. From the survey datasess found that overall 32% of respondents were
male and 68% female. As before in order to rembeebias from the results, any analysis based odegen

was broken down by gender allowing for both mald éamale responses to be viewed representatively.

Bias in Year of Study and Faculty of Respondents

In the Personal Details section of the survey redpnots were asked to select the faculty to whidy th
belong to. The options presented to respondents therfive college faculties:

e Arts and Humanities

» Social and Human Sciences

» Engineering and Systems Sciences
* Health Sciences

e Science
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However the actual breakdown of students providethb Admissions office classified 20% of studeads
‘Multi-Faculty’. As the survey did not include thigption, those respondents who belong to ‘Multitiac
cannot be differentiated from the other facultissitais assumed they would not have completed the
guestion or selected what they felt was the mogtagpiate faculty. The full breakdown of respondetdn

be viewed inPAppendix E This misclassification of Multi-faculty studertias led to a bias in the analysis of
the results by faculty and also by year of studytfe same reason. To avoid bias in the resultg, an
analysis of the dataset by faculty or year wasrabesken down by the required variable.

Awareness and Use of College Health Services

Awareness of the College Health Service is higlosgall genders, years and faculties, at an averbge
96%. Knowledge of the location of College Healtm&mes is slightly better among females than males
80% of females know its location compared to 76%nafes. This is also highest among science stu@gents
a rate of 84% and is lowest for engineering stuxlamta rate of 71%. Knowledge of the location & th
College Health Services is also highest for oldedents. Only 68% of Junior Freshmen know its liocat

Website use is even throughout the faculties, avamage rate of 32%. Slightly more females thatesna
use it (36% compared to 22%), and use increasalslén years, as illustrated below.

Use CHS Website
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Visits to the College Health Service are highest Ssience, Arts and Humanities and Health Science
faculties, at approximately 67%, and lowest for iBagring and Social and Human Sciences at 57% and
55% respectively. Use of the College Heath Servisesso higher among females, at 67% compared to
57% for males. The number of students visiting ¢bege health service rises steadily throughost th
years, peaking among Senior Sophisters &hansl &' years, at 82% each. This figure falls back to 68%
relation to Postgraduates.

The highest frequency of visits to the CHS in iielato sexual health matters have been among Ads a
Humanities and Science students. Of those who kimied the College Health Service, 44% of A&H
students, and 45% of Science students visits haea In relation to sexual health. Social and Human
Sciences, Engineering and Health Science studesres thve least likely to visit. The average rateisits in
relation to sexual health was 35%.
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Visits in relation to Sexual Health rise steaditydugh the years, from 28% among Junior Freshmen,
peaking among Senior Sophisters at a rate of 53%ony %' and &' years and postgraduates, the figure
reduces to 43% and 44% respectively.

Visits in Relation to Sexual Health Visits in Relation to Sexual Health
60%
50% 50% ]
40% || 1 40% ] ]
30% | 30% ] -
20% - 20% -
10% +— || 10% A ||
0% ‘ ‘ 0% ‘ ‘ ‘ ‘
Arts Social  Engineering Health Sci  Science 1st 2nd 3rd 4th  sthand PG

6th

The rate was also much higher among females. Gktlho had visited the College Health Service, half
(50%) of females’ visits were in relation to sexbehlth compared to just 19% of males. Presuméidyig
linked to the greater likelihood of females atterydthe College Health Service for their contracapti
needs, such as the pill.

Sexual Education

Sources of Information

Students were asked to state the sources from wiéghobtained information related to sexual heditie
most common sources were the internet, friends @Rd, cited by 66%, 52% and 48% of students
respectively. These were closely followed by thélég@ Health Service and its website, used by 36 a
25% respectively.

The information obtained from female and male stislevas significantly different. The most popular
sources of information for males were the interaeGP and friends, voted for by 80%, 48% and 40% of
respondents respectively. These choices also &htur the most popular sources of information for
females; however, the graph below illustrates ttedgpence for females to obtain information froreith
friends compared to males. Only 66% of female®dttie internet as a source of information, congpoe

the 80% of males. Adversely, 62% of females stéiethds as a source, compared to the male students
40%.

Other differences between the two groups were teele® in an increased number of female students who
obtain information from the college health servi@mily planning clinics, magazines and parent$o4i
females stated the College Health Service as &s@ampared to 31% of males. This may be linketi¢o
higher proportion of females who have visited th#Sdn relation to sexual health matters. 32% ofdla®
have obtained information from family planning ot compared to 9% of males. Like the college healt
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service visits, it is possible that more femalesehaeason to be going to family planning clinics fo
obtainment of the contraceptive pill, the morninfjer pill, or cervical smear tests, during which
information concerning sexual health would havenbg®vided. Use of the college health service websi
as a source of information between the two grosp®t significantly different, at 27% for males &&6
for females.

Sources of Information m Males

O Females
100%

80%

60% -|

40% -

Net Friends GP CHS FPC Mags CHBarents Promo Newsp Other  NoBooks
Web Need

Respondents were then asked to determine the nesfubf these sources, determining the “most dseful
“second most useful” and “third most useful.” Theygh below illustrates the proportion of studeihist t
voted for a given source as the most useful sodrdarge proportion of males stated that the ireemmas

the most useful source available, with a rate 864Zhe second most popular choice for males waPa G
followed by friends and books. The sources mosfulisemong female students are more diverse. GP,
friends and the internet were the most popularcd®oat rates of 16%, 16% and 15% respectively. [iFami
planning clinics and the College Health Serviceo gisoved popular, especially compared to the males
statistics, perhaps because females often haverréasttend these places and are therefore haessaito

the information provided by them. Parents proveddoa slightly more useful source for females than
males, at rates of 6% and 2% respectively, butivelao the other sources are not a popular chaseng

the students, who perhaps are uncomfortable sppakiout sexual health issues with their parents.
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Stage of Education

48% of respondents of this question received seadatation in primary school, and 72% in secondary
school. Of those who received sexual educatioregosdary school, 22% received it in the junior eycl
only (' year to &' year), 22% received it in the senior cycle onlyd #6% received education throughout
both the junior and senior cycles.

Forty four percent of those who had received sewgiication classes in secondary school felt that th
classes were helpful. The classes reportedly cdvareariety of information on sexual development,
biology, contraception, STIs and relationships engral. Other subjects stated by respondents iedlud
“Alcohol and drugs and the link to sexual healttd “what sexual abuse is and how to deal withTih&
graph below shows the percentage of respondents ne@beived information on certain subjects in
secondary school. The majority of sexual educatlasses cover sexual development and biology tes ra
of 78% and 76% respectively. Sixty seven percentspondents received information on contraception
during sexual education classes, 61% received nrdton on STIls and only 51% of classes covered
relationships.

Subjects covered in Sexual Education i

Secondary School
100%

80% -

60%

40% -

- B
0% - :

Relationships Contraceptlon Biology Sexual
Development

Of those who did not receive sexual education aosdary school, 76% believe they would have besgbfit
from such classes. Reasons given were includeddi$joel myths and fears and to give realistic aglyic
“give people accurate information before they eareenvironment (i.e. living away from home etc)enén
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they are more likely to be having sex”, “To dispeyths and fears and to give realistic advice.” Many
students also stated that those who did not stimlpdy for the leaving certificate received litttg no
information on contraception and STIs. One respohtiad received adequate information on STIs and
contraception, but felt that it would have beendjiml to also cover the “actual emotional bagis &
relationship” They received no information aboutalid®y with “pressure from friends and emotional
difficulties that may arise within a relationshighieh | consider one of the most crucial aspectsuof
relationship. It should not always be about sexatntut emotional support between the couple.”

Sexual Practices

Out of the 999 respondents to the question, 768ests stated they had had sex. This is a rate %f. 77
There was a slightly higher rate among female§1&, than males at 79%. Higher percentages of Senio
Sophister, 8 and &' years and postgraduates had had sex (91%, 88@2aadespectively), than the lower
years which showed rates of 69%, 73% and 70% a@bn§F and JS. The highest percentage of students
that have had sex is in Engineering at 87% andotiest is Science at 74%. In total, 86% of respaotgle
who had had sex were currently sexually activejndef as having had sex in the last year. 94% of
respondents were males, and 92% females. Theramsignificant difference across year or faculty.

Age at which Students first had sex

The average age at which students first had s&8.26 years. The average age is slightly oldefdorale
students than males. (18.48 years compared to Ja8s) Age does not differ significantly across
faculties; however, there is a distinct trend asrth®e years. The average age at whithasd &' years
started having sex is 18.73 years. Among Junicstfnen, the average age is 16.903. This may signify
trend whereby the age at which youths first haweisgetting younger and younger with time. It abbke
stated that the average age at which studenthfirgt sex has dropped from almost 19 to almosh Jifsi

four to five years — the difference in ages betwdenaverage Senior Sophister and a Junior Freshman
student.

Age of First Sexual Intercourse by Year
20 -
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17
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In order to assess the effect that sexual educatisnon the sexual practices among youths, we tbake
the differences in sexual practices between thoke had and hadn't received sexual education in
secondary school. The age at which students fardtdex is slightly lower among those who had naakex
education in school, falling from 18.6 years amangse who had classes to 18.1 among those who had
none.
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Stage of Education at which students first had sex

The stage of education at which students first $&d is outlined in the graphs below. The majority o
students, or 49%, who have had sex, had sexuatinutese for the first time while in college. 41% of
students first had sex while in school, 5% whileaogap year and 5% at other times, mainly in betwee
school and college. There was no significant diffiee between the stage of education at which raalés
females first had sex.

Gap Year Other

506 5%
20 5% Females 4%5% Males
School
41% ‘D“W ‘QM%
0
46% 51%
College

49%

There was no significant difference between thareg across the faculties of the college, althcaggin,
there is an emergence of a clear trend acrosseihwes.yThe majority of postgraduates, or 58%, hadame

the first time while in college. Only 30% had sehile they were still in school. Amondsnd &' years

and Senior Sophisters, the numbers who first hadnsschool rose to 40%. As was seen above, yards
having sex at younger and younger ages. Among dé&meshmen who have had sex, 66% of them had sex
for the first time while in school. This however ynaqually be attributed to the lower number of duni
Freshmen who have had sex. Having been in collmgess than a year, it may be perfectly reasorthilie

the majority of sexually active JF students woulddnhad sex for the first time while in school.

@ School @ College

Stage of education at which students first had sex
B Gap Yeamd Other
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Nature of relationship
As can be seen from the graphs below, a much higheportion of females than males were in
monogamous relationships at the time of first sexut@rcourse. 78% of females were in relationships
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compared to 60% males. Accordingly, a higher privporof males had sex first as a once off expedenc
(31% compared to 12%). The proportions that hadisgtxas part of a non exclusive relationship atiter
are quite similar between the two groups.

Males Females

Other
Non exclusive 3%

7%
Once-off
12%

Non Other
exclusiv 205

%

Once-o
31%

Relationship
60%

Relationship

8%
Seventy three percent of those who received seedwatation in secondary school had sex first asqiaat
monogamous relationship. This compares to only 8% o0se who did not receive any sexual education.
Accordingly, those who did not receive sex educaiere more likely to first have sex as part ohaeoff
experience.

Reasons for not having sex

Students who had not had sexual intercourse wdwelas outline the reasons for this. Forty two patc
are waiting for the right partner. This is followelkbsely by personal beliefs, at 38%. Only 22%estahat
religious beliefs were the reason. There was noifesggnt difference between male and female resg®ns
for this.

No interest

4% Other

0,
No specifics 4%

10%

No opportunity,
10%

Religious beliefs
15%

Waiting for the
right partner
30%

Personal beliefs
27%

Number of Partners

The average number of partners for students wapasters. The number again was higher for makas th
females, at 6.5 and 5.2 respectively. 28% of mates30% of females had had sex with just one person
The numbers of sexual partners were split into §ubgroups, as outlined below. The majority of shid
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(55%) have had sex with one to three partners.thiémepercent have had four to six sexual parti&%,
have had seven to ten, 8% eleven to twenty and &% had over 20 sexual partners. The faculty thigh
highest average number of partners is Social anehanuSciences, at 6.7, followed by the engineering
faculty at 6.1. The lowest is the Arts and Humasitiaculty with 5.1 partners on average per person.

Postgraduates have the highest number of parteensepson, at 7.6, followed by Senior Sophisters.4t
The lowest number on average is among Senior Frershan 3 sexual partners on average per person.

Number of Partners
11to 20 Over 20

8% 5%

7to 10
13% 1
1to 3 3
55% 2 4
1 _
0 T T T
JF SF JS SS

4106
19% 5th & 6th Postgrads

Number of Partners by Year

Living arrangements are a factor in the numbereafial parthers among students. Those who stild late
home showed an average number of 4.2. This was teashthan those who live on campus or with frignds
which showed average numbers of 5.43 and 6.2 régplgc

The average number of partners is higher for tiwise did not receive sexual education in secondary
school (6.1 compared to 5) indicating that thia factor in sexual awareness.

One Night Stands

Fifty one percent of students have had a one mgind — of these students, 58% had had one nigyndst
more than once. 56% of males and 48% of femaleshaddne night stands. Of these, 63% of males and
54% of females had had more than one.

The Social and Human Sciences faculty showed tijigelt rate of one night stands, at 64% of studé@its.
these, 63% had had more than one. The lowest rateeonight stands was among the Science studeats a
total of 41%. In nearly all cases, of those who had one night stands, the majority had had meltiple
night stands.

The highest rate of one night stands was amongaukiates, at 59%. The majority of these studeads h
only had one. Junior Freshmen showed the next sight 51%. Again, the majority (61%) had only had
one. In the other years however, of those whodrelnight stands, the majority had had more than on
This is especially true amond &nd &' years, 83% of students who had had a one nighd $tad had more
than one. The lowest rate was among Senior Frestah88%.
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Students who have had one night stands
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Of those who had had a one night stand, 86% useddom. 83% of male respondents and 81% of females
used a condom. Engineering students showed thedtighte, at 90%. This compared to 77% of Science,
78% of Arts and Humanities and 80% of Health Saestaidents. Of Social and Human Sciences students,
87% had used a condom.

The highest rate of condom use for one night stadsss the years is amonf &nd & years, at 100%.
This is followed by postgraduates, Junior Freshraed Senior Sophisters, at 86%, 85% and 84%
respectively. Only 69% of Junior Sophisters and &f%enior Freshmen used a condom.

Students who had a one night stand previously \weked to state whether they thought that any of the
following had influenced their decision to havergemight stand — alcohol, drugs, peer pressurgspre
from partner and other influences. 72% of femalet 80% of males felt that alcohol had been infleehc
them in their decision to have a one night staB8b bf females compared to 7% of males felt thasuree
from their partner had been an influencer. Adverselales are more likely to experience pressurs fro
their friends, with 6% citing this as a reason caned to 2% of females. Drugs were also a greater
influencer for males than females, with 13% of maliting this as a reason, compared to 6% of fesnale

Influences of One Night Stan
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Other 80%
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The likelihood of a student having sex differs adang to their current living arrangements. Onlyd bf
those living at home have had a one night stanehpeoed to 48% living on campus and 58% living with
friends. Those living away from home are also niiedy to have had multiple one night stands thawste
living with their parents.

O Other @ Friends
One Night Stand(s) by Living Arrangements g partnem Campus

O Home
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0%

Had One Night Stand(s) Never

Condom use did not differ significantly betweendsits who had and hadn’t had one night stands.&7%
those who had, and 39% who hadn't reported to “gdvase a condom. 28% of students who had had one
night stands “usually” used the pill, compared ndy®2% of the other group.

Use of the contraceptive pill was higher among flesyavho had never had a one night stand, at 67%
compared to 53% among those who had. Perhapsddiatihis, use of emergency contraception, or the
morning-after-pill was significantly higher amorfgose who had had one night stands. Of those who had
never had a one night stand, 35% had availed opithecompared to 53% of those who had. This fegur
was also higher among those who had more thanmmaight stand. (56% compared to 49%)
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As can be seen below, a much higher proportiorha$d who have had one night stands have been both
tested for and diagnosed with STIs. Of those witk night stands, 55% have been tested and 15% have
had an STI. This compares to 24% and 7% of thosehalre never had a one night stand.
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The average age that students started having seyatinger for those that have had one night staRor
those who have never had a one night stand, théself28. For those who have had one one nightistan
the age is 17.9 years, and for those who have hdiipia one night stands, the average age at wihie
started having sex is 17.7.

The average number of partners differed greatlywéen those who had had one night stands either, once
more than once, or never. The average number trfigrarfor those who had never had one night stands
was 1.95. This compares to 4.7 for those who hadahane night stand once and 12.65 for those wHo ha
one night stands more than once.

The graph below outlines the relationship betwéennature of a student’s first sexual experienaktha
likelihood of them going on to have risky sexuah&eour. As is obvious, those whose first sexual
experience was as part of a monogamous relatiomstipuch less likely to go on to have one nigluds.
19%of these students had had multiple one night stacmispared to 66% of students whose first time
experience was a one night stand.

Number of one night-stands according to typ
of first sexual experie nc%(y
0

100%
80%
60% 66%
40%
19%
20%
o 18% 28%
0
Monogamous Once Off

O Once O Once + B Never



College Health Service — Student Sexual Health aBielur & Attitudes Page26
May 2006

5.5 Living Arrangements

Living Arrangements
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The most common living arrangement among respordsrat home with their parents, at 36%. 22% of
students live with their friends and 17% on camg@sher” responses are most commonly with a spouse.
80% of respondents have their own room. Less tlain(#6%) of respondents felt comfortable bringing
someone to their accommodation to have sex; howtbeee is a significant difference between the gesid
as regards this statement. Almost 60% of malesaf#tt to bring someone to their accommodation t@ ha
sex, while only 45% of females felt similarly.

Respondents who felt unable to bring people ta thecommodation to have sex were asked the primary
reason why this was so. The most common responses that students are not allowed and because of
disapproval from the other occupants. 55% of theke said that they would not have sex in their own
house would go to somewhere else to have sex. g@asons proffered differ significantly across the
genders, with over a third of males citing disappfdorm other occupants as the reason they felblento
have sex in their accommodation, while a similarpartion of females stated that they simply weré no
allowed to bring some to their accommodation fot. se

Reasons Why Respondants Feel Unable To Bring Peole Their E Male
Accommodation For Sex O Female
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Interestingly, and contrary to what intuition mightggest, almost twice as many males as femaletéel
embarrassed to have sex in their accommodation.niderity of the ‘Other’ category consists of peopl
who felt it would be inappropriate, for reasonsgiag from young siblings to thin bedroom walls have
sex in their accommodation.

Respondents who felt unable to have sex in their aecommodation were then asked where, if anywhere,
they go to have sex. Of those who went elsewherevarwhelming majority (more than 95%) reported
that they went to their partner's accommodationilevtine majority of the remainder said that theynivi®

a hotel. Considering the fact that these are géperasonably safe locations to have sex, it doets
appear that being unable to have sex in one’s @saramodation places a student at any greater esgosu
to risky sexual behaviour than they would be urmimmal circumstances. As such, it is safe to catelu
that this does not constitute an “at risk” group.

Contraception Use and Knowledge

Use of Contraception

Respondents were asked to select all methods dfac@ption used by them or their partner on a eegul
basis. The two most popular methods were the natelam and the pill, selected by 75% and 59% of
respondents respectively. 12% of respondents imsedithdrawal method on a regular basis, and 5% use
natural family planning. “Other” methods of conteation accounted for the Injected Pill, the cordive
ring, the female condom, the coil, the diaphragich fue contraceptive patch.

Contraception Use Contraception Use by Year B condom &Pil
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Respondents were then asked to select their prineagons for using contraception. The majority (4%
use contraception primarily for protection agaimstgnancy. 42% use contraception for protectionnaga
both pregnancy and STIs, while 4% use contracetniy for protection against STIs.
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@ Pregnancy

Reasons for using contraception by Gender @ Both
m ST

60%

50%

40%

30% -

20%

10% -7
0%

Male Female

14% of respondents “never” use condoms. 38% oforesents use condoms “always” and 25% “usually”.
23% use condoms “occasionally”. The main reasomébrusing condoms was that the respondent was in a
monogamous relationship, selected by 59%. The mesdt popular reasons are loss of sensation (20%),
unplanned sex (18%), preference for other metht8%) and unavailability of condoms (14%). No one
chose religious reasons.

There was a clear trend in reasons for using coeptéon between the years of the students. Asehe gf

the respondent increases, the numbers using confdwmsotection against STIs decreases, and waisee
increase in those using condoms for protectionysalgainst pregnancy. This trend is generally me vith

the frequency of one night stands between the yedrich is highest among SF students and then falls
continuously. The years in which there is a higte rof one night stands, such as JF, there isaalggh
rate of students who wish to protect themselveserfrom STIs than pregnancy.
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Knowledge of Contraception

It was discovered that very few respondents areeafthe rates of prevention of pregnancy of nimshs

of contraception. On average, less than one inethmespondents correctly identified the correct
contraceptive rate of the male condom, with slightbre males than females answering this correlcigs
than 40% of respondents were aware of the preveatatte of the pill, with this being slightly highfor
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females than males. This imbalance may be a rifteof slightly better knowledge for the gendertthses
the particular type of contraception. Almost nodgtots were aware of the contraceptive rate of ilgnm
method (or Natural Family Planning) or of the wittndal method. The rate improves slightly for the
injected pill; however at an average of 8%, it bandly be said to be well known.

Gender Distribution of Respondants who Correctly Iéntified
Pregnancy Contaceptive Rates @ Male
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The situation is better in general as regards ptatige rates against contraception. While only ionfive
students were correctly able to identify the effestess of the male condom against STls; over 90% o
students correctly identified that the pill, the/hm method and the injected pill do not preventsSWwith
this percentage being slightly higher among femgélas males.

Gender Distribution of Respondants who Correctly I@ntified STI
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Curiously, there is approximately an 8% drop in thenber of students who correctly identified the
preventative rate of the withdrawal method. Whiilies tseems innocuous at first and is easy to ovierlao
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more careful interpretation reveals something faremstriking. Examining the withdrawal method in
comparison with the pill, the rhythm method and ithjected pill, there is one crucial differencevbeén
these methods: the withdrawal method is the onlyhotk of contraception of these four which does not
allow the release of male ejaculatory fluids. Takencontext, this means that approximately 8% of
students, equal across both genders, believe Thatc&n only be contracted through male ejaculation

Sexual education has a mixed effect on knowledgmofraceptive rates. It certainly has a positifect as
regards knowledge of the pregnancy preventionafitee male condom and the pill, with almost 5% enor
respondents who received sexual education in pyinaad secondary school correctly identifying the
prevention rate of the male condom than those wheived no sexual education, with this figure gsio
15% in regard to the pill.

However, as regards the rhythm method, the withdranethod and the injected pill, sexual education
seems to have no effect whatsoever. In fact, agrdegthe rhythm method, it seems to have a negative
impact! This implies one of two things: either mope of sexual education given to students israad
enough to cover these issues; or students are geieg falsified information.

As regards STI prevention rates, sexual educateems to have an effect, although the effect is not
particularly large. In general, respondents whaeirgml sexual education in both primary and secgndar
school had a greater knowledge of STI preventitesrthan any other group.

It is also important to note that condom usagesiases with knowledge of their effectiveness. Adithee
below clearly demonstrates, respondents who cdyrielentified the preventative rates of the maladmm
are much more likely to ‘always’ use condoms. Oatyrectly identifying either the pregnancy or STI
prevention rate does not appear to be a signifieaor, as these remain almost equal in each aateg

Condom Usage of Respondants Who Knew The Contracéy# Rates Of Condoms

45% O Preghancy —
40% @ STIs -
35% |
30% |
25% |
20% |
15%
10%

5%

0% T

Always Usually Occasionally Never

Condom Usage

Worryingly, receiving sexual education does noh#igantly increase a respondent’s likelihood oingsa
condom. With a difference of only 4% across allrfdegrees of sexual education, it cannot be satl th
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sexual education increases condom usage. Thisesnplie of two possibilities: either respondents dbo
not receive sexual education are researchingshigithemselves and using condoms of their owrrdcco
or the sexual education that is being dispensexthiools is ineffective. Unfortunately, the secofdhese
two statements seems the most intuitively plausibled if it is the case it has extremely serious
implications for the manner in which sexual edwratis taught in schools. However the scope of this
research does not provide grounds to give preferameither statement and further research orohie ts
necessary.

Type of Relationship of those who have he
an STI

Monogamou
(exclusive)
relationships
36%

Non-exclusive
relationships
64%

As intuition would suggest, the incidence of STisoag respondents who have had the majority of their
sexual experiences in non-exclusive relationstgpauch higher than among respondents who havehlead t
majority of their sexual experiences in monogamialationships. In fact, respondents who have had th
majority of their sexual experiences in non-exalagielationships are twice as likely to have had@has

a respondent whose sexual experiences have begonprantly monogamous.

Emergency Contraception

The morning-after pill has a 44% usage rate amesgandents or their partners. Of this 44%, just badf

of respondents used the morning-after pill onlyeon&orryingly, however, over one in five have usiee
morning-after pill three or more times. As suclgrthseems to be a subsection of respondents usng t
morning-after pill as a form of contraception, attdis leaving themselves much more susceptible to
contracting an STI. Therefore, this 20% of respotsieepresent an “at risk” group, engaging in risky
sexual behaviour.

Respondents were asked to select which factorafiected their decision to take the Morning-Aftélt. P
The most popular reason was a fear that contracepiad failed, selected by 50% of respondents, and
followed closely by certainty that contraceptiordHailed, at 37%. 28% took it because they had used
contraception. Like students who have taken thenivig After Pill multiple times, these studentsnegent

a risky group, using emergency contraception asra df regular contraception.
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Reasons for using MAP
\ \

Fear that contraception failegl 50%

Contraception definitely failed | 37%

Didn’t use contraception| | 2i8%

Due to the influence of drugs/alcohol, was unsUr.tl -
contraception was used

Other :l 4%

Due to the influence of drugs/alcohol, was unsiJr;_-i ey
sexual intercourse had taken place ’

0% 10% 20% 30% 40% 50% 60%

It appears that sexual education does not redueegemcy contraceptive use. In fact, those who vedei
sexual education in secondary school or in pringany secondary school have a significantly highages
of the morning-after pill than those who receivedsexual education at all.

5.7 Sexually Transmitted Infections (STIs)

Three fifths of respondents correctly selected @ftdia as that most common STI found amongst TCD
students. It was also noted that more females (&3fa) this than males (52%).

Just under 10% of all respondents have had anT3i4.amounts to 8% of male respondents and 10% of
female respondents. The number of female studeméshave had an STI has doubled from 5% of female
students in 2002.

A breakdown of respondents by faculty shows thatSbcial and Human Sciences faculty has the largest
proportion of students who have had an STI (14%)stgraduates are also more likely to have hadran S
in comparison to other years.

Respondents who have had an STI by Faculty Respondents who have had an STI by Year
14% 16%
12% 14%
% +— 12%

10% T — oo

8% 8% -

6% ] 6%

4% 1] ] 4% ]

2% T — 2% +

0% T T 0% .

Arts and  Socialand Engineering  Health Science JF SF JS SS 5th/6th yr PG

Humanities Human and System Sciences
Sciences Sciences
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Of those who had had an STI, a third stated thatrbjority of their sexual experiences had takecgin
non exclusive relationships. Of males who had hadal, 59% stated that the majority of their sexual
experiences took place in a non exclusive relatigneompared to just 18% of females.

Half of the respondents who had had an STI neuweiechcondoms. Female students who have had an STI
are less likely to carry a condom compared to males

Nearly half of all respondents who had had an SId had unprotected sex while under the influence of
alcohol, compared to a third of those who had nénagl an STI. Similarly, a higher percentage of ¢hos
who had had an STI had had unprotected sex whderuhe influence of drugs.

STI Testing

Forty percent of respondents have been testedTsr 8 breakdown of these respondents by gendexsho
that there has been a substantial increase inuimber of male and female students who have beesdtes

for STlIs.
Respondents who have beentested for an STl by Geaxd 02002
@ 2006

40%

35%

30%

25%

20%

15% ~

10%

5%

0%

Male Female

A similar breakdown of respondents by year andltgahows that those in the Social and Human Seienc
faculty and those in higher years are more likelipdve been tested for an STI.

Respondents who have been tested for an STI by Faigu Respondents who have been tested for an STI by Year

50%

40% 1

T
Humanities Human SciencesSystem Sciences 5th/6th yr PG
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Respondents were asked where they went to be téstean STI and their reasons for doing so. A
breakdown of the responses to these questions shinae34% of respondents had been tested by tt& CH
and 20% by their own GP. When asked why they fwan go be tested, over half of the respondentsalid
“To be on the safe side”. This indicates that stislere taking more of an active interest in thoeun
sexual health. Of those who selected ‘Other’ as tlesponse to this questions, the main reasonbding
tested were because they were pregnant, were reeoded to have one at the same time as a smear test,
had engaged in unprotected sex or because theyderating blood.

Where did you go for the (STI) test? Why did you go for the (STI) test?
Other
General 7% Suspected you he
Hospital Own GP an STI

20% 13%

Partner had an STI
3%
Suspected that
partner had an STI
6%
Partner suggeste
you get tested
4%

9%
Pu inc/Eriyatf Other GP
STl clinic 2%
12%
Family ‘ College Healtt

Planning Clinic Service
6% 34%

Well Woman
Centre
9%

To be on the sa
side
54%

5.8 Alcohol

Alcohol Consumption

Ninety percent of respondents have consumed alcBA®b of all male respondents have consumed alcohol
compared to 91% of female respondents. The aveaggeof first consumption of alcohol outside a
controlled family environment is 15.65 years. Thisrao difference between males and females. lemgén
the average age of first consumption of alcohokduat differ significantly between years (JF - 1$eérs;
PGs — 15.9 years) or between faculties.
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Respondents were asked to outline the frequendy wditich they drink alcohol. 45% of males consume
alcohol more than twice a week compared to 30%wiades.

Frequency of Alcohol consumption | Male
0O Female

40%
35%

30%

25%

20%
15%

10%

0% A i N

Less than once Once a week 2-3times per 4-5times per 6-7 times per
per week week week week

More than 45% of the Engineering faculty drink tbften, compared to an average of 33% across ttex ot
faculties. Postgraduates are also more likely toakdmore often than undergraduates, with 45% of
postgraduates selecting this frequency compar84%eon average across all undergraduates.

. . ® Male
Average units of alcohol consumed per session
O Female

35%
30% 1
25% A
20%
15% -
10%

5% -

0% -

1 unit 2—3units 4 — 5 units 6 — 7 units 8 — 10 units 11+ units

Binge drinking is defined as more than 7 unitsif@es and 5 units for females. 42% of males binged
compared to 54% of females. More than a quarteesgondents stated that they drink more than & onit
alcohol once or more per week. Of these, 90% coaghia amount more than once a week.

More than half of the students from the Engineeang Systems Sciences faculty consume more than 6
units of alcohol in an average drinking sessionis Tdompares to an average of 37% across the other
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faculties. Senior Freshmen showed the highestofadeinking this amount, at 46%. This compared 4863
for postgraduates and 37% on average across theysars.

Alcohol Consumption as an Influence on Sexual Aits

Males (20% approx) are less likely to have unpitettcex while under the influence of alcohol coregdar

to females (33% approx).

intercourse took place compared to females.

Similarly, fewer male%j}8have been unsure as to whether or not sexual

A higher number of students from the faculty of i@band Human Sciences have had unprotected sex due
to the effects of alcohol compared to the averagesa the other faculties (40% compared to 33%).
Similarly, more students from this faculty (15%)Mbéeen unsure as to whether or not sexual inteseou
took place compared to the average (10%).

Unprotected sex by Faculty

Unsure if sexual intercourse occured by Faculty

45%
40%

16%

35%

14%

30% —
25% T
20% —
15%
10% +—

5% +—

0%

12%

8% 1

6% 7

| 2%

0%

10% +— —

Arts and Socialand Engineering Health Science

Humanities Human
Sciences

and System  Sciences
Sciences

Arts and Socialand Engineering Health Science
Humanities Human and System  Sciences
Sciences Sciences

Almost 40% of postgraduates have had unprotectedise to the effects of alcohol and almost 15% have
been unsure as to whether or not sex had takea ptanpared to an average of 30% and 10% respsctivel

45%

Unprotected sex by Year

Unsure if sexual intercourse occured by Year

40%
35% ~
30% ~
25% ~
20% ~
15% -
10% -

5% 1

16%
14%
12%
10%

8% 1
6%
4%

2% -

0%

0%

JF SF JS SS 5th/6th yr PG

JF SF JS SS 5th/6th yr PG

Nearly 60% of students who have had unprotectedisexo the affects of alcohol drink more than &sun
of alcohol in an average drinking session.
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Average 6+units per session by Faculty Average 6+units per session by Year
60% 50%
50% 40%
40%
30%
30% -
20% A 20%
10% - 10% |
0% - T T
Arts and Socialand  Engineering andHealth Sciences  Science 0% ‘
Humanities Human System JF SF s ss 5th6th yr PG

Sciences Sciences

Of those who drink more than 6 units in an avermgeking session, 60% have been unsure as to whethe
or not sexual intercourse took place.

No significant difference was found between respotsl who had had unprotected sex and those who had
not with regards how frequently they carried condamth them.

One Night Stand, 6+ units in avg session | Male
O Female

80%

70% -

60%

50% -

40% -

30% -

20% -

10% -

0% -

Once More than once Never

5.9 Drugs

From the data analysis it was found that marijuaaa the most common drug to be used by college
respondents. Over 50% of respondents to the swgtagd that they had used this drug at least ddte.
these approximately 7% are taking the drug ‘Mosntbnce a week’. A more detailed breakdown of drugs
and their usage by students may be seen in Appéndix
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Druqg Usage and Impact on Sexual Behaviour

Analysis of the dataset shows that 15% of respasdeave had unprotected sex while under the infleen
of drugs.

Unprotected sex while under influence of drugs

25%

20% -

15%

10% ~

5%

0% -
Male Female

A breakdown of this information by faculty and yeaweals that students from the Arts and Humanities
faculty are more likely to have unprotected sexauritle influence of drugs.

Had unprotected sex under influence of drugs, facty

35% +
30% A
25% H
20% H
15%
10%

5% 4

0% -

Arts and Social and Human Engineering and Health Sciences Science
Humanities Sciences System Sciences

Similarly it was found that postgraduates had ahmhigher incidence of having unprotected sex while
under the influence of drugs but again the agegaedter experiences of postgraduates must be taten
account.

Overall it was found that 2% of students were uasusex had taken place due to the effects ofdrlibis
was the same for both male and female respondents.
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CONCLUSIONS AND RECOMMENDATIONS

This chapter summarises some of the main pointsrgéad by the data analysis and offers some ideas o
how the information can be best utilised.

Education

From the analysis of the data collected severaltieryds have been established — most notably tliregfa
age at which students are first engaging in sexc@ity. Over half of the students surveyed haad bne
night stands, of which the majority have had md@ntone. Alcohol is the main influencer for onehtig
stands, cited by almost two thirds of responddremale students cited pressure from their parthéeang

a more significant influence on their decision hg&ge in a one night stand while males cited pesyspre
as being most significant. The perceptions of d$pcee also highlighted through the stigma that ynan
respondents feel is attached to the idea of fentaleging condoms.

Sexual education received in both primary and sg&onschool is ineffective in curbing the risky sak
behaviour of students. There is no significantad#hce between the two groups in relation to condsen

one night stands or number of sexual partnersedalstf educating young people and dispelling myths,
sexual education classes are used as a scare baistiof vital importance that the governmentaaiice a
new sexual education programme. The strong consdrmum respondents was that sexual education should
start at a younger age and be taught by appromratessionals such as a doctor or a nurse. Cusexuial
education classes are not providing students wighniecessary information to ensure that they wélken
informed decisions with regards to their sexuatficas.

Sexual Education should:
» Educate students in the emotions involved in hasig
» Enable them to cope better with pressure from tah partners and their peers
» Dispel myths and taboos around sex
* Provide an atmosphere where it can be discussadyoped honestly between students and their
teachers

It is hoped that in doing this, students will bdeatp make better decisions with regards to thekual
behaviour.

College Promotion

Those who are not allowed to have sex at home@raare at risk from having risky sexual behavias,

the vast majority go either to their partner’s anowdation or to a hotel. However, those who livesiie
the family home are more likely to have had a adightnstand and to have had a greater number ofasexu
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partners than those who still live with their paserStudents who binge drink are more likely totglee in
risky sexual behaviour than those who don'’t. Theyraore likely to have had unprotected sex whildenn
the influence of alcohol and to have been unsute aéether or not sexual intercourse had takecepla

It is necessary therefore for the CHS to targedestts who are living away from home and experientie
newly found freedom that comes with university.liféis could be achieved through various promotiona
campaigns such as:

e CHS Business Cards
* Counselling Service
e Sexual Health Forum

Business Cards

These could be distributed around college duringhrpeomotional campaigns in sexual health packs and
also around college throughout the year, for examplbathrooms (positioned on the back of stallrfdoo
These cards should ideally contain CHS contactildetervices and also some sexual health infoonati
such as a shocking statistic to grab attentionr&heuld be several cards each containing diffefits in
order to distribute as much information as possible

Telephone Counselling Service

To compliment the existing Niteline service, stoidecould ring up to specifically discuss any issthey
have related to their sexual health and also #raotional issues surrounding this. This could beseised
through a separate campaign.

Sexual Health Forum

This would provide students with an opportunityptace queries on a forum on the College Healthi&erv
website. There could one section for student'sarsps and one where a doctor or nurse could reigty w
the expert opinion. This would be designed to dei#th both the medical and emotional side of sexual
health. It would be important to emphasise thas thiould be a non judgemental and anonymous
information service moderated by the CHS. Linkshie could be placed on the link bar of browserthim
Public Access Computer Rooms, for ease of accesiudents.

Strengthen the CHS “brand”
By promoting the College Health Service as a whiitejmage can be rejuvenated and made instantly
recognisable to all students.




