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Introduction

In the Philippines, one third of the population are adoles-
cents between 10 and 24 years of age.! They face several
risks: 1 in 12 (8.6%) begin child-rearing before age 19,
1 in 6 (14.6%) smoke tobacco by age 15,° 1 in 4 (23.8%)
drink alcohol by age 16,* and 4 in 5 (80%) experience
some form of interpersonal violence by age 24.3

The negative effects of these risks cascade through-
out an adolescent’s lifetime. For instance, teenage preg-
nancies in the Philippines are associated with higher
school dropout rates, more infants with low birth weight,
higher rates of maternal and child mortality, and lost
economic productivity.® Interventions in addressing
these risk factors is critical to ensure better quality of life
and economic productivity. Many of these behaviors
begin around early adolescence, but research on early
adolescent behaviors is limited in low- and middle-
income country contexts.’

Risky and sensitive behaviors such as sexual initia-
tion and tobacco and alcohol use are measured by self-
reported questionnaires to ensure that responses are not
biased by the presence of an adult. However, some stud-
ies globally have indicated that the use of self-adminis-
tered questionnaires result in inconsistent responses
when the same adolescents are asked the same questions
in the immediate future.®'! However, these studies are at
least a generation behind, and little is known about what
kinds of adolescents are more likely to inconsistently
report behaviors. An ongoing cohort study on adoles-
cents in the Philippines presents a unique opportunity to
update current literature by measuring the level of
reporting consistency on these behaviors and determine
predictors of reporting inconsistency.

Methods

Data Source

This was a secondary analysis of the first 2 waves of
the Longitudinal Cohort Study on the Filipino Child
(LCSFC), a nationally representative cohort of Filipino
adolescents throughout the Sustainable Development
Goals (SDGs) implementation period, that is, age 10 in
2015 until age 24 in 2030, to measure the impact of
SDG-oriented policies on the country’s future economic
and health outcomes.!? Further details on the sampling
and data collection methods may be found elsewhere.'?
Wave 1 was conducted from October 2016 to January
2017, with an initial sample of 4952 adolescents. Wave
2 was conducted from February to April 2018, covering
4735 adolescents, an attrition rate of 4.0%. A data-shar-
ing agreement with the United Nations Population Fund
(UNFPA) Philippines enabled access to the anonymized
data sets.

Each adolescent in the cohort, referred as index
child, is asked a series of surveys at the barangay (com-
munity), household, and index child level. A unique
identifier for every child links data across these 3 lev-
els. The index child answers 2 questionnaires: (1) an
interviewer-assisted survey composed of questions on
daily activities at home and school, nutrition and health
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status, and knowledge on comprehensive sex educa-
tion; and (2) a self-administered survey composed of
questions on risky and sensitive behaviors. There is also
a qualitative component covering a sample of 80 index
children, covering vulnerable groups such as indige-
nous people. This study focuses on the index child self-
administered surveys, specifically risky and sensitive
behaviors spanning the child’s lifetime, that is, ever
reported behaviors, asked on both waves. These ques-
tions were chosen as they comprehensively cover risks
that Filipino adolescents face.'® This study included all
17 questions, all answerable by “Yes” or “No.”

Data Analysis

Prevalence rates of each behavior were calculated as the
proportion of “Yes” responses divided by the sample in
each wave. Prevalence change between waves was
assessed using the McNemar test. To determine how
prevalence changed between rounds, retraction and
apparent initiation rates were calculated. Retraction was
defined as changing responses from “Yes” in Wave 1 to
“No” in Wave 2; retraction rate was calculated as the
number of retractions divided by prevalent cases in
Wave 1. On the other hand, apparent initiation was
defined as changing responses from “No” in Wave 1 to
“Yes” in Wave 2; apparent initiation rate was calculated
as the number of apparent initiations divided by preva-
lent cases in Wave 2.° The index child was also given the
option to respond both “yes” and “no” or refuse to
respond on most questions. This was assumed as miss-
ing data in both cases as it comprised less than 5% of the
Wave 2 sample.

Predictors of retraction (1 = retracted, 0 = retained
response) were determined using logistic regression, with
the sample restricted to prevalent cases in Wave 1 in each
of the questions. Predictors were determined a priori from
literature sources: sex, domain or major island group
(Luzon, Visayas, Mindanao), member of the conditional
cash transfer program Pantawid Pamilyang Pilipino
Program (4Ps) as a proxy for socioeconomic status, reli-
gion (1 = Catholic, 0 = non-Catholic), father’s and moth-
er’s highest educational attainment (I = Elementary
graduate/Some high school, 2 = High school graduate/
Any post-high school education, 0 = No education/Some
elementary), father’s and mother’s ages at Wave 2, both
parents being physically present in household during both
waves (1 = consistently present, 0 = otherwise), index
child’s change in perceptions of strictness of their father
and mother (1 = from “not strict” in Wave 1 to “strict” in
Wave 2, 0 = otherwise), and index child’s change in
access to the Internet (1 = from no Internet in Wave 1 to
with Internet in Wave 2, 0 = otherwise).®!"!%15 Adjusted

odds ratios (AORs) with 95% confidence intervals (Cls)
were reported for each predictor. On both prevalence rates
and logistic regression calculations, sampling weights
were applied. All analysis was done on Stata 15 (StataCorp,
College Station, TX).

Results

Consistency Measures

Table 1 summarizes the consistency measures on all
17 risky and sensitive behaviors, sorted by decreasing
retraction rates. Half of the behaviors, or 8 out of 17,
reported lower prevalence rates between waves, most
notably on watching pornographic movies (—7.7 per-
centage points [pp], P < .001), witnessing physical vio-
lence at home (=5.4 pp, P < .001), and asking their
mother about sex (—4.7 pp, P < .001). The decreases are
accounted for by higher retraction than apparent initia-
tion rates.

Prevalence rates of 5 behaviors remained the same:
holding hands with the opposite sex (P = .98), being
crushed on by the same sex (P = .53), ever kissing the
same sex (P = .46), alcohol initiation (P = .81), and
smoking initiation (P = .37). All 5 behaviors reported
similarly high retraction and apparent initiation rates.
More than 50% retracted their responses, with the high-
est being ever kissing the same sex at 82%.

Only 4 behaviors reported increases, which is the
expected result with behavioral questions spanning life-
times: having a crush on the opposite sex (+14.1 pp,
P < .001), chatting with a stranger online (+12.0 pp,
P < .001), being crushed on by the opposite sex (+11.7
pp, P < .001), and holding hands with the same sex
(+3.1 pp, P < .001). Retractions and apparent initia-
tion rates were on average lower than other behaviors,
except the behavior on chatting with a stranger online
(79.2%). Overall, the median retraction rate across all
17 behaviors was 79.4%.

Predictors of Retraction

Table 2 presents the logistic regression model results
on all behaviors. The index child’s sex was associated
with 5 behaviors. Females were more likely than males
to retract alcohol initiation (AOR = 3.05, 95% CI =
1.50-6.23), holding hands with the opposite sex (AOR
= 1.86, 95% CI = 1.23-2.81), asking father about sex
(AOR = 1.80, 95% CI = 1.07-3.01), and witnessing
physical violence at home (AOR = 1.44, 95% CI =
1.05-1.96). Females were less likely than males to
retract holding hands with the same sex (AOR = 0.20,
95% CI = 0.14-0.28).
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Table I. Consistency of Self-Reporting Lifetime Risky and Sensitive Behaviors in the Longitudinal Cohort on the Filipino

Child, 2016 to 2018, Philippines (n = 4682)%.

Ever Reported Behaviors From the Self- Wave | Wave 2 McNemar Retraction Apparent
Administered Questionnaire Prevalence Prevalence Test P Rate Initiation Rate
Ever gone on a date® 7.1% 5.7% <.001 86.6% 80.5%
Ever did more than a kiss 4.7% 4.0% <.001 86.5% 82.8%
Ever kissed opposite sex 5.0% 4.8% .0l 86.3% 79.8%
Ever crushed on same sex 8.0% 6.8% .001 82.3% 77.1%
Tried asking father about sex 14.2% 10.3% <.001 82.2% 70.3%
Ever kissed same sex 6.9% 7.0% 46 81.9% 77.4%
Ever watched pornographic movie 17.8% 10.1% <.001 81.8% 69.4%
Tried smoking cigarettes 4.3% 4.3% 37 80.2% 74.1%
Tried asking mother about sex 17.2% 12.5% <.001 79.4% 68.4%
Tried chatting with a stranger online 4.2% 16.2% <.001 79.2% 95.5%
Ever been crushed on by same sex 7.8% 8.9% .53 77.8% 76.8%
Tried drinking alcohol 8.9% 9.1% 8l 72.1% 70.9%
Ever witnessed physical violence at home 29.0% 24.4% <.001 60.5% 52.9%
Ever held hands with opposite sex 20.4% 19.9% .98 58.8% 60.1%
Ever held hands with same sex 32.9% 36.0% <.001 41.7% 45.3%
Ever been crushed on by opposite sex 30.8% 42.5% <.001 37.3% 57.3%
Ever crushed on opposite sex 34.0% 48.1% <.001 30.5% 51.6%

Prevalence values are weighted proportions. Retraction rate is defined as the proportion of Wave | respondents who shifted their answers
from “Yes” to “No” between waves; apparent initiation rate is defined as the proportion of Wave | respondents who shifted their answers

from “No” to “Yes” between waves.

®Sample interpretation (using the behavior “ever gone on a date”): 7% of children reported having ever gone on a date during Wave |. Of
those, 86.6% retracted their response in Wave 2. Wave 2 prevalence is 5.7%, 80.5% of which was driven by apparent initiation between

Waves | and 2.

Change in index child’s perception of mother’s
strictness between waves was associated with 4 behav-
iors. Those whose mothers were perceived as strict in
Wave 2 were more likely to retract chatting with a
stranger online (AOR = 8.44, 95% CI = 1.47-48.45),
asking mother about sex (AOR = 2.52, 95% CI = 1.39-
4.56), and asking father about sex (AOR = 2.48, 95%
CI = 1.23-5.00), while less likely to retract alcohol ini-
tiation (AOR = 0.36, 95% CI = 0.15-0.88). However,
change in index child’s perception of father’s strictness
between waves was negatively associated with retract-
ing chatting with a stranger online (AOR = 0.13, 95%
CI = 0.02-0.84).

Being in a 4Ps household was positively associated
with retracting crushing on opposite sex (AOR = 1.48,
95% CI = 1.05-2.10) and witnessing physical violence
at home (AOR = 1.53, 95% CI = 1.11-2.10). Having
both parents physically present in the household consis-
tently between waves was positively associated with
retracting kissing the opposite sex (AOR = 7.07, 95%
CI = 1.29-38.64). Being Catholic was negatively asso-
ciated with retracting holding hands with the opposite
sex (AOR = 0.55, 95% CI = 0.33-0.93). Finally, change
in gaining access to the Internet between waves was
positively associated with retracting alcohol initiation
(AOR = 2.60, 95% CI = 1.14-5.91).

Discussion

On most of the 17 risky and sensitive behaviors, majority
of index children were inconsistent with reporting life-
time behaviors. The retraction rates in this study were
higher than previously reported in literature for young
adolescents, although retesting intervals in those studies
were much shorter. On sexual initiation, a 2000 Jamaican
study only had a 9.9% retraction rate,® while a 2008
South African study had 46%.!° On tobacco and alcohol
initiation, a 2005 Northern Ireland study found retraction
rates of 10% and 7% only, respectively.!! Finally, a 2009
analysis of the United States Youth Risk Behavior Survey
found that the median retraction rate on lifetime behav-
iors was only 23.7%.°

On many behaviors, sex of the index child was a sig-
nificant predictor of retraction. Females seem to be
more likely to retract responses than males, with the
exception on same sex behaviors where males seem to
be more likely to retract. This is in contrast to other
studies where males were seen to be more inconsistent
reporters,® or sex of the index child was not a significant
predictor at all.'

Another common predictor across the behaviors
was the change in perception of strictness of the mother.
Previous studies have suggested an association of
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parent-child relationships and sexual initiation,'®!” and

this study provides further evidence of that. In this
study, the mother’s relationship seemed to be a better
predictor than the father’s relationship, which reflects
the fact that more index children identified their mother
as a primary caregiver than the father.'3

This study seems to provide evidence against the use
of self-administered questionnaires on risky and sensi-
tive behaviors for early adolescents. Aside from long
periods between recall, it is also possible that the adoles-
cents did not understand the questions in the first place.'®
Early adolescence is a period marked by many physical,
emotional, and social changes—thus, measuring life-
time behaviors during this time period is expected to
provide inconsistent results over time. For example,
“ever held hands with the same sex”” may mean a mother
holding a daughter’s hand, and not necessarily meant as
a romantic gesture toward a fellow female classmate.
Furthermore, inconsistencies may reflect more on ado-
lescents’ awareness to societal expectations and cultural
norms rather than actual behaviors."®

The study was limited in exploring associations of
certain predictors; therefore, further research is needed
to develop a causal model of retraction. Results from
this study also do not indicate the true prevalence of
these behaviors, which is the goal to develop sound
policies addressing adolescent risks. Future rounds of
this ongoing cohort study may reconsider the use of
these questions. Instead of asking lifetime behaviors, it
may be more appropriate to ask 2-week behaviors
instead.’ Further validation of early adolescents’ under-
standing of the questions may also be needed. Other
data collection methods should also be considered, such
as drawing and photovoice, which may be more engag-
ing and accurate tools, although they may be more
expensive to administer.?

Conclusion

Majority of Filipino adolescents were inconsistent with
their responses on a wide range of risky and sexual
behaviors. This study recommends that future rounds of
the LCSFC use shorter recall intervals, revalidate ques-
tion comprehension, or use alternative data collection
methods to record risky and sensitive behaviors. Any
future research on early adolescents globally should
consider the results of this study as they design their
methods.
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