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Abstract 

Maslow’s Theory provides a useful framework for studies evaluating concerns about decision-

making based on human needs. This study assessed adolescents' decision-making about sex and 

sexual relationships during times of displacement in Benue State, Nigeria. It used a qualitative 

approach, collecting data using an interview guide structured using the Maslow hierarchy of needs. 

Pre-coded themes were used in the thematic analysis. Displaced adolescent girls' ambivalence in 

decision-making, low self-esteem, and vague aspirations significantly influence their decision to 

remain in sexual relationships or have sex. The participants' engagement in sex was often 

influenced by the need to satisfy get basic needs or a promise fulfilled, while male deciding power 

overruled for sex in general and safe sex practices. These results underscore the necessity for 

interventions that not only attend to the physiological, safety, and social requirements but also 

disrupt dominant gender norms, boost self-esteem, and foster defined future goals among displaced 

girls. 

 

Introductions 

There has been increased research and understanding on adolescent sexual behavior in recent years 

(1,2).  As one grows into teenage hood, they are faced with the desire to express feelings of 

affection, love, and intimacy in ways that meet societal expectations—those of their partners and 

themselves(3). For girls living in areas faced with conflicts and displacement, studies reveal these 

settings, they consistently balance competing sexual and reproductive health and rights (SRHR) 

risks against broader livelihood opportunities(4). Research in these settings has also reported an 

increase in reports of unexpected pregnancies, STIs, including HIV, and other SRHR issues(5). 

Thus, understanding how adolescent girls navigate decisions about their sex life and relationships 

is of importance to inform adolescent health educational interventions in conflict-affected and low-

resource areas.  Exiting literature on adolescent sexual behavior has focused on their social, 

cognitive, emotional, and perceptions about sexual readiness(2,6). In Africa, must research has 

explored  safe sex practices and factors that motivate or discourage sex practices in times of 

displacement mainly using a quantitative approach(2,7,8). Nevertheless, the extent to which 



teenagers' lived experiences influence their decision-making around sex and sexual relationships 

is still poorly understood. Further, research that use a framework such as Maslow's hierarchy of 

human needs, which establishes a clear conceptual foundation and provides a systematic outline, 

is limited in its application to adolescent decision-making about sex and sexual relationships.  

 According to Maslow, human needs fall into five categories, and motivation for a need strongly 

depends on its level on the triangle. To him, needs in the lower categories are strongest. These 

hierarchy of needs from top to bottom includes: physiological needs, safety needs, social needs, 

esteem needs, and self-actualization(9).  The strongest needs must be at least partly satisfied before 

a person will be motivated to work towards the higher categories(10).  By adopting a qualitative 

approach, this study seeks to shed light on the interplay between the adolescent lived experiences, 

needs, and the choices they make about sex and relationships in times of displacement. 

Methodology 

The study was carried out in the primary health care (PHC) center, located in a displaced settlement 

called Daudu in Benue State, Nigeria. It used an Interpretative phenomenological analysis (IPA) 

qualitative approach to explore the adolescent girls' experiences on decision-making in the context 

of sex and sexual relationships.  Between 19th August 2023 and 22nd November 2023 Twelve (12) 

girls who acknowledged ever being in a relationship, could communicate in pidgin English or 

English and were between the ages of 15 and 19 were purposefully selected for the study. These 

participants, were chosen following a visit to the clinic. They were informed about the study and 

those that showed interest were scheduled for an  interview. For those under 18 years of age, their 

parents were contacted for consent before the participants were enrolled in the study. The interview 

guide was created to assess the participant demographic and how each need on the Maslow 

hierarchy influences her decision to have sex and sexual relationships. The instrument was piloted 

to check clarity and relevance with three youths that visited the facility before the study period.  

For data collection, each participant was invited into the nurse office, were they shared their 

experiences in private with the interviewer. Each interview took a maximum of 45 mins. 

Permission was gotten from the participants to make recordings and written scripts using codes 



(p1-p12). We also assured each participant of confidentiality and anonymity before the study. 

Bothe verbal a written consent was gotten from participants before the study. 

Data analysis used a deductive thematic approach guided by pre-coded themes, including 

Maslow’s hierarchy of needs (physiological needs, safety needs, social needs, esteem needs, and 

self-actualization) and decision for safe sex. To validate the data, a member-checking of the 

findings of the data analysis was done with six members to validate their interpretations and check 

that their interpretations aligned with their perspectives.  

Results 

Sociodemographic characteristic 

The mean age of the participants was 17.3±1.3. All participants had hard a primary education and 

could speak pidging English fluently. Up to 4 of the participants acknowledge to having more than 

2 sexual partners.  3 had a living in partner, 2 lived alone while the other lived with a significant 

order. The mean age of sexual debut among the participants was 14.0±3 years. 

Physiological and safety needs and decision-making 

Most participants compared how safe they were to their previous lives in the community. Five of 

the participants said they felt safer in the camp; however, seven of them felt they were not safe and 

attributed it to the type of accommodation, staying alone, and the uncertainties of events that 

happen in the camp, such as stampedes and scrambles for supplies. 

To P2 “It wasn’t safe in my village…I prefer it here, we can sleep in he night sometimes without 

hearing gunshot”.  

"But for the times when people start shouting at a thieve or when they are fighting at night, we are 

safe,”… sometimes strangers come in and we are afraid and start running”. P4 

"Our doors do not have good locks… Hmmmmm ahhhh.. even then, the thing used to build them 

is not strong. It just doesn't cover or head.” P7 



 All the participants felt that they could not meet their basic physiological needs, including food, 

water, menstrual pads, and clothes. To the participants, sex seemed not to be a psychological need 

and was considered what could be used to get support. To them sex was majorly for male 

gratification. Participants agreed that they often needed assistance to get basic needs, particularly 

food, and sometimes needed to trade sex or ask for help from a sexual partner. Up to 7 of the 

participants said they had sex to get some promise fulfilled from their partners; however, the 

promises were hardly fulfilled, but they were hopeful and kept their relationships. 

" …If a man gives you food, you will have to sleep with him. It’s because of hunger. If you need 

money to buy things for your period or cream, clothes, or other things, there is no work. So if there 

is someone to help you with the money, I don’t mind sleeping with him." P7 

"…Sometimes you will sleep with him and you won't see the food or money. They will promise 

you.”P2 

Love and belongings 

We assessed participants' need for social and emotional connections and how it affects sexual 

relationships and sex. Motivation to get into a relationship was principally to find social support 

and to be loved. Five participants stated that they needed people to provide feeding support and 

other basic needs. 

“My parents have traveled to the farm, and it's so lonely that I have to feed and care for myself. 

Sometimes I just need someone to talk to. My boyfriend used to come so that we could stay, and 

sometimes we have sex.”P2 

Three (3) participants acknowledge that their relationship was sometimes influenced by a friend 

who linked them to men for sexual relationships, commonly called “hook-ups," while six said their 

decision to have a relationship was solely their choice. Three said they were forced into 

relationships sometimes and agreed due to fear. 

“ my friends used to take me to some men. It has been helping me, too. Sometimes I get up to three 

thousand naira. It’s a secret affair; my boyfriend does not know”P5  



"If he has a character  I can manage, I will date him. " If we are dating them, we can have sex..”P3 

 Although the need for basic needs was the major reason for sex in most participants, love seemed 

not to be a major driver of sex, but a partner request as reported by  10 participants. The participants 

also had ambivalence in their decision-making when it came to sex. As they expressed, sometimes 

they did not really want to, but on a second thought, it had immediate benefits that made them 

change their minds. The desire to get promises fulfilled was a big motivation to engage in sex; 

however, most times, these promises were never fulfilled. The participants also had ambivalence 

in their decision-making when it came to sex. As they expressed, sometimes they did not really 

want to, but on a second thought, they had immediate benefits that made them change their minds.  

“… if my man wants sex I will give him. Sometime, I don’t wat to have sex but if I know that he 

has money to give me I will just do it” P5 

self-esteem and self-worth 

When participants were asked how they thought about themselves, all participants compared 

themselves to others. Six (6) said they were important to their parents and siblings, while 2 

acknowledged that despite being displaced, they loved themselves and where happy to be alive.  

To on participant, 

“I am human; I may not live in the city, but I still like myself. I am not dead; I am alive, so I am 

happy..”P1 

"I don’t have fine clothes like some other girls; I am not fine, but my papa and mother are trying 

their best, and they like me.” P6 

Up to 11 participants felt they were not valued in their relationship because their partners did not 

meet most of their needs. For one participant, her partner valued her and did everything to make 

her happy; however, she felt he was not deserving of it. To another participant, she felt she had no 

choice but to give in to the sex demands of her partner, who provided some shelter for her. Must 

participants had regrets about their relationship, however, it was not up to them to end it as ladies. 

To one lady, moving away from the camp was the only way to end the relationship. 

 According to P5 “ … my boyfriend does not give me money to buy the small things I need. I think 

he doesn’t care much. … I will keep going for hookup and have sex to get small money.  If I tell 

him I don’t want him again it will be a problem”  



To another participants “My boyfriend is trying, but he does not just have enough money. I hope 

for a better relationship but…” P1 

 

Self-Actualization Needs 

Most of the participants had no clear-cut goals or aspirations.  To P2 “I would like to be a big 

woman in the future, have a car, and work in an office like this”.  

To P10 “I want go to the city where I can find work. I will like to marry a rich man”. 

 Two participants said they would like to further their education, while one said she would like to 

be a seamstress. All participants acknowledge that when they discussed their dreams and ambitions 

with boys/men, they tend to promise them they could assist, and most times they had sex with 

them. 

“There was one guy I was dating; he promised to settle me in the city, as I have always dreamt. 

Now I don’t know who he is; he just slept with me several times and was promising me” p10 

 

Safe Sex Practices  

 Participant acknowledges that they sometimes discussed condoms in their relationship. Despite 

acknowledging benefits of a condom, some participants expressed ambivalence in their decision-

making about safe sex, often succumbing to immediate benefits or promises made by their 

partners.  

 “ If I go out to meet a man for a date and he does not want a condom, I won't refuse; I need the 

money to survive”.P5 

Some of the participants said proposing  condom use may make their partner feel like   they are 

being  suspected  of some sickness or that they are immoral. For 10 of the participants, such 

discussion was initiated when they had one with them, although it was not used in some 

circumstances.  

Six of the participants said discussion about condom use was initiated just about the time they 

were to have sex. Their partner's decision seemed to be final about the use of a condom. 

“ I wont like him to feel like I am suspecting him….. if I have condoms I will tell him lets use it 

however if I insist and he says no I will just do it”. P9 

“ … this our men don’t like condom, my man does not like it so we don’t use it.   Eerrrh sometimes 

it pains me too because it will cause friction”. P4 



 

 

FIG 1: Maslow hierarchy needs of displaced adolescent that affect their decision about sex 

and sexual relationships. 

 

Discussions 

The research emphasizes the fundamental physiological, safety, love and belonging, esteem, and 

self-actualization requirements that are relevant when adolescents in displaced settings are faced 

with the choice of whether or not to engage in sexual relationships or sex. The adolescent's sense 

of security was compromised as a result of the camp safety. Although the need for social support 
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and the ability to pay basic necessities influenced the decision to get into a sexual relationship, 

friendships also encouraged involvement through "hook-ups," with love playing a secondary role. 

The use of transactional sex to satisfy fundamental needs was noted amongst the participants. 

Although the participants recognized the significance of safe sexual practices, their decisions were 

tempered by ambivalence in order to satisfy their own needs as well as those of their partners.  

Adolescent girls living in the camp faced physiological needs, basically the need for food, clothing, 

and products to cater for their personal hygiene, which made them prone to transactional sex or 

having sexual relationships. Although there is a complex interplay of factors that may motivate 

girls in these vulnerable situations to go into transactional sex(11,12), Studies have shown that the 

need for fundamental needs like food and water is a common factor associated with transactional 

sex in displaced persons(12,13). This is often aggravated by the sense of insecurity in most 

dispersed camps, as expressed in this study. In most cases, this causes fear and a sense of loneliness 

that may lead to a desire for love, affection increasing an adolescent girl’s vulnerability. This is the 

case expressed by the participants in this study. Generally, the inability to meet basic needs leads 

to the use of sex as a means of survival, especially in places where male dominance exists due to 

gender norms(14). Studies have shown that cultural and societal norms around sexuality and 

gender roles significantly impact adolescents' sexual decision-making and risk-taking behaviors, 

which may lead to risky sexual behavior, including unprotected sex and the inability to have 

autonomy over their sexual health(15–17).  

As expressed by the participants, the need for love and belonging made them engage in sexual 

relationships, indicating that emotional and sexual connections can significantly impact sexual 

relationships. Participants, however, had varied factors that motivated them into these relationships 

and sex. These included, friends as expressed by a majority and through their personal choices as 

expressed by a few. In many studies among adolescents, peer pressure has a significant part to play 

in influencing ones decision to have sex(18). Also fear of being physically abused  has been 

documented as  reasons for engaging in sex among displaced adolescents(19,20). The adolescent's 

acknowledged that fear and need to fulfill promises or desires as a reason for participating in sexual 

activity in this environment raises concerns about the exploitation that occurs as a result of power 

dynamics among these individuals.  



Despite challenging circumstances, some participants maintain a positive self-perception, finding 

value in their existence. The feeling of self-worth was motivated by being important to their 

families and from being alive and maintaining a positive self-image.  However, some participants 

felt undervalued in relationships due to their unmet needs. This made participants search for further 

support, like through "hook-ups," highlighting that the adolescents engage in multiple sex 

relationships. Generally, an individual's self-esteem and self-worth affect how they are valued in 

their relationships(21).   Low self-esteem can lead to insecure romantic attachment, while the 

desire to meet basic needs can lead to riskier sexual behavior(21,22) 

Although few participants had a specific goal (need to further educate, become a seamstress), Few 

studies have assessed self-actualization needs among displaced adolescents; however, studies 

among adolescent girls have opined that adolescents have no clear-cut goals(23).  They were more 

susceptible to sexual exploitation in exchange for the opportunity to realize their aspirations, which 

further exemplifies the exploitation due to masculine supremacy in the study setting.  

Participants also acknowledge the benefits of safe sex; however, there was ambivalence in their 

decision-making about sex, often succumbing to immediate benefits or promises made by their 

partners. This was evident in the participants' willingness to engage in unprotected sex to meet 

their needs. Participants also expressed poor autonomy as they felt reluctance to discuss condom 

use due to concerns about their partner's reaction. The power imbalances within the sexual 

relationships may drive the hesitancy for candid communication due to fear of rejection or 

accusations from their partner(8). This  highlights the significance of confronting gender-based 

power differentials in sexual relationships in displaced environments. It also emphasizes the 

necessity of promoting open dialogue and educating participants about the necessity of making 

independent decisions regarding safe sexual practices for their own well-being.  

Conclusion 

The Maslow hierarchy of needs can be used to assess adolescent decision-making about sex and 

sexual relationships. The findings suggest that aside from psychological and safety needs, 

adolescents in displaced settings are often faced with the choice of meeting their immediate needs 

or satisfying their desires by  getting into sexual relationships or engage in sex. Also, they face 



ambivalence in decision-making about sex due to reluctance to discuss condom use and the need 

for financial fulfillment. Generally, the adolescent sexual partner played a significant role in 

making decisions about the adolescent girls' sex live, showing that the adolescent girls had poor 

autonomy in their decision-making. These findings underscore the need for comprehensive sexual 

education and support systems to empower adolescents to make informed decisions about their 

sexual health and well-being. 
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